
l'i [J

i£!\fff£



Hn-.jitc.nMu'Li to tin- iCiluuru of Hie

UttittrrsitQ of SWonfu bg
-'Ii-Uiiiy filrlimro (L'aun-rmi, Eaq., Jil.iti.

#0mrHmc profrsetir of ^"itrgcru

in Htr ^fucuUu n f +Hriitcuu-











^MEDICAL RECORD

A Weekly Journal of Medicine and Surgery

EDITED BY

THOMAS L. STEDMAN, M.D.

ALEXANDER SPINGARN, M.D.. HENRY H. SCHROEDER. M.D.,

ASSISTANT EDITOR. INSURANCE EDITOR.

EDITORIAL STAFF

Charles A. Clouting. M.D. R. J. E. Scott, M.D.

Edward Preble, M.D. Ralph G. Stillman, M.D.

E. Franklin Smith, M.D. Susan M. Wood.

ITolume 84

JULY 5, 1913—DECEMBER 27, 1913

WILLIAM WOOD AND COMPANY
1913



Copyright, 1913

By WILLIAM WOOD & COMPANY



LIST OF CONTRIBUTORS TO VOL. LXXXIV.

Abbe, Truman, Washington.

D. C.

Am Ende, New York.

Amberg, Emil, Detroit, Mich.

Anders, James M., Philadelphia.

Aulde, John, Philadelphia.

Austin, Cecil Kent, Paris,

France.

Bachman, Robert A., Surgeon,

U. S. S. "Delaware."
Bainbridge, William Seaman,

New York.
Baker, S. Josephine, New York.

Baldwin, J. F., Columbus, O.

Ballenger, Edgar G., Atlanta,

Ga.
Barnes, L. Edwin, Chicago.

Barrett, Channing W., Chi-

cago.

Baruch, S., New York.

Bassler, Anthony, New York.

Beck, Eric Carl, New York.

Beer, Edwin, New York.

Benson, E. G, Albany, N. Y.

Berlin, W. C. K., Denver, Colo.

Bernstein, E. P., New York.

Bisiikow, I. E., Chicago.

Bishop, Louis Faugeres, New
York.

Blackford, J. M., Rochester,

Minn.
Bloomfield, M. D., Philadelphia.

Boehme, Gustav F., Jr., New
York.

Bolend, Rex, Oklahoma City,

Okla.

Brandeis, Julian W., New York.

Brewer, Issac W., Taughannock
Falls, N. Y.

Brown, James Spencer, Mont-
clair, N. J.

Brown, Samuel Horton, Phila-

delphia.

Bryant, Frank C, New York.

Bucklin, Charles Aubrey,
Glasgow, Scotland.

P.n.KLEY, Kenneth, New York.

Bulkley, L. Duncan. New York.

Burnham, A. C, New York.

Burrows, Waters F., New York.

Cadwalader, Williams B., Phil-

adelphia.

Castelli, E., New York.

Chappell, Walter F., New
York.

Child, Frank S., Port Jefferson,

N. Y.
Clark, L. Pierce, New York.

Cocks, Gerhard Hutchison,
New York.

Collins, Joseph, New York.

Cornwall, Edward E., Brook-

lyn. N. Y.

Craig, C. Burns, New York.

Craig, Henry A., New Brighton.

N. Y.

Cristadoro, Charles, Loma, Cal.

Cross, Frank Bethel, Brooklyn,

N. Y.

Crothers, T. D., Hartford, Conn.

Cruice, John M., Philadelphia.

Cunningham, William P., New
York.

Dana, Charles L., New York.

Davidoff, Maximilian, New
York.

Davidson, B., Brooklyn.

Davis, Walter Strough, Al-

bany, N. Y.
Dearborn, George Van N., Bos-

ton, Mass.
Delatour, H. Beeckman, Brook-

lyn, N. Y.

Delavan, D. Bryson, New York.

Dickinson, G. K., Jersey City,

N.J.
Dieffenbach, William H., New

York.

Doty, Alvah H., New York.

Druskin, Samuel J., New York.

Dunham, John Dudley, Colum-
bus, O.

Dwyer, James Garfield, New
York.

Eeersole, R. E., Ellis Island,

X. Y.

Eccles, R. G, Brooklyn, N. Y.

Einhorn, Max, New York.

Elder, Omar F., Atlanta, Ga.

Erdmann, John F., New York.

Evans, Thomas R., Fayette, W.
Va.

Fauntleroy, A. M., Surgeon U.

S. Navy.
Fedde, B. A., Brooklyn, N. Y.

Fernandez, Francisco M., Ha-
vana, Cuba.

Fisher, Mulford K., Philadel-

phia.

Foster, George S.. Manchester,

X. 11.

Fox, Frederick J., New York.

Friedman, G. A., New York.

Frink, H. W., New York.

Fuller, Eugene, New York.

Gallant, A. Ernest, New York.

Geiringer, David, New York.

Gibney, Virgil P., New York.

Goodhue, F. S., Holualoa, Ha-
waii.

Graham, Henry F., Brooklyn,

N. Y.

Greene, George W., Auburn.

N. Y.
Griffin, Edwin A., Brooklvn,

N. Y.

Gros, Edmund, Paris, France.

Grunewald, W. R., Crescent.

N. Y.

Gutman, Jacob, Brooklyn.

Haberman, J. Victor, New York.

Hagemann, J. A., Pittsburgh, Pa.

Haig, Alexander, London, Eng.

Hall, T. N., Denver, Colo.

Handy", John A., Buffalo, N. Y.

Hartshorn, VV. Morgan, New
York.

Hartshorn, Willis E., New
Haven, Conn.

Hecht, D'Orsay, Chicago, 111.

Heiser, Victor G, Manila, P. I.

Held, I. W., New York.
Hill, Eben C, Captain, Medical

Corps, United States Army.
Hiss, Philip Hanson, Jr., New

York.
Holland, Arthur L., New York.

HOLLINGWORTH, LETA StETTER,

New York.
Horowitz, Philip, New York.
Horwitt, S., New York.
Hubbard, S. Dana, New York.

Ivey, R. R., Tuscaloosa, Ala.

James, Prosser, London, Eng.
Jefferis, Esther L., New York.

Jones, Hyzer W., Utica, N. Y.

Kahn, L. Miller, New York.

Keen, W. W., Philadelphia.

Kellogg, Theodore H., River-

dale-on-Hudson, New York.
Kendall, Arthur I., Chicago, 111.

Kenney, J. Stanley, New York.

Kerrison, Philip D., New York.
Kinnicutt, Francis P., New

York.
Klaer, Fred H., Philadelphia.

Knopf, S. Adolphus, New York.

Knox, Howard A., Ellis Island,

N. Y.

Konkle, W. B., Montoursville,

Pa.

Lamballe, F. W., Major, Royal

Army Medical Corps, Eng-
land.

Lapenta, Vincent Anthony,
Indianapolis, Ind.

Lapham, Mary E., Highlands

Camp Sanatorium, High-

lands, N. C.

Legiardi-Laura, C, New York.

Levin, Isaac, New York.

Levy, I. H., Syracuse, N. Y.

Lewisohn, Richard, New York.

Lounsberry, R. L., Binghamton,

•N. Y.

Luttinger, Paul, New York.

Luys, Georges, Paris, France.

Lydston, G. Frank, Chicago, 111.

McCaskey, G. W.. Ft. Wayne,
Ind.

McCready, E. Bosworth, Pitts-

burgh, Pa.

Mac Farlan, Donald, Philadel-

phia.

Maher, Stephen J., New Haven,

Conn.
Martin, William, Atlantic City,

N.J.
Massey, G. Betton, Philadelphia.

Maverick, Augustus, San Anto-

nio, Texas.

Mead, Kate Campbell, Middle-

town, Conn.



CONTRIIU TORS TO VOL. LXXX1Y.

Mi wis, J. Ewing, Philadelphia.

Mi DING, <
'. B., New York.

Meyer, Nathan. Berlin.

Meyers, Jerome, Albany. X. V.

Miller, A. Merrill, Danville, 111.

Morris, Robert T.. New York.
Mini berg, Willi \m. i lincinnati,

i l.

Mm w, E. II.. Ellis Island,

\. v

Newlin, Arthur, Philadelphia.

Newton, Richard Cole, Mont
clair, N. J.

North, Charles E., New York.

Oettinger, Bernard, Denver,
Celo.

Oberndorf, C. P., New York.

Palefski, I. O., New York.
Palmer, Frank A., Morris, 111.

Pedersen, Victor Cox. New
York.

Petery, Arthur K., Norristown,
Pa.

Phillips, S. Latimer, Savannah.
Ga.

Phillips, Wendell C. New-
York.

Phillips, W. F. R., Mobile, Ala.

Pilcher, James Taft, Brooklvn,
N. Y.

Pogue, G. R., Greeley, Colorado.

Purse, Bentamin S.. Savannah,
Ga.

Reed, Alfred C, Pomona, Calif.

Rehfuss, Martin E.. Paris,

France.
Reich, A., New York.
Reuben, Mark S., New York.
Richter, C. M., San Francisco.

Richter, George, St. Louis, Mo.
Robinson, Beverley, New York.
Roethlisberger, P., Geneva,

Switzerland.

Rosenbluth, B., New Y'ork.

Roussel. Albert E., Philadelphia.

Rueck, Gustave Adolph. New
York.

Rush, John O., Mobile, Ala.

Sanford, A. H., Rochester, Minn.
Shalet, Louis, New York.
Shanahan, William T.. Son-

yea, N. Y.
Shears, George P., New York.
Sheffield, Herman B.. New

York.
Shumway, Edward A.. Philadel-

phia.

Sims, H. A., Montreal.

Skillern, Penn G., Philadelphia.

Solis-Cohen, Meyer, Philadel-

phia.

Sorgatz, Frank. Oklahoma City.

Okla.

Spence, Thomas B., Brooklyn.
X. Y.

Stein, Fohn Bethone, New
York.

Stevens, James IL, Boston, Mass.
Stewart, F. E., Philadelphia, Pa.
Stewart, Isabel M., New York.
Stover, < i. IP, Denver, Colo.

Straucii, August, Chicago.
Sutter, Charles Clyde, Roches-

ter, N. Y.
Swan. Will Howard, Colorado

Springs, Colo.

Swiii . I. I'.., Philadelphia.

Talmey, Max, New York.
Teschner, Jacob, New York.
Thomas, William S., New York.
Tomlinson, William Hibbs,

Philadelphia.

Van Pelt, John A., New York.
Van Riempst, T., Schaepkens.

New York.
Vassalli. J., Baltimore, Md.
Vincent, W'esley Grove, New-

York.
Vinton. M \ki a M., Bright waters.

L. I.

Wade, Hf.nry Albert, Brooklyn.
N. Y.

Wadhams, Sanford, H. Major.
Medical Corps, United States

Army.
Wagner, Jerome, New York.
Wallace, Charlton, New York.
Walker, J. T. Ainslie, New

York.
Wallin, J. E. Wallace. Pitts-

burgh, Pa.

Warbrick. John C, Chicago.
Watson. Leigh F., Oklahoma

City.

Waiters, W. H., Boston, Mass.
Wing, Lucius A., New York.
Wilensky, A. V., New York.
Williams, Edward Huntington,

Montclair, N. J.

Williams, George O., Greene,
N.Y.

Wilson, Louis B.. Rochester.

Minn.
Winston, John W., Norfolk, Ya.
Wolbarst, Abr. L., New York.
Woods, R. H., Chicago, 111.

Woolsey, George, New York.
Wovschin. W., New York.

Societies of Which Reports Haz'e

Been Published.

American Association of Ob-
stetricians and Gynecolo-
gists.

American Climatological Asso-
ciation.

American Electrotherapeutic
Association.

American Gynecological So-
ciety.

American Laryngological As-
sociation.

American Mi oh \i \ssociation.
Section on Medicine.

Section on Obstetrics, Gynecol-
ogy and Abdominal Surgery.

Section on Surgery.

American Xeurological Asso-
ciation.

American Pediatric Society.

British Association for the
Advancement of Science.

British Medical Association.
Section on Medicine.

Section on Obstetrics and < iyne-

cology.

Section on Surgery.

Canadian Medical Association.
Clinical Congress of Surgeons

of North America.
College of Physicians of Phil-

adelphia.
Connecticut State Medical So-

ciety.

English Speaking Conference
on Infant Mortality.

German Surgical Society.
International Association of

the Medical Press.

International Congress of
Physiotherapy.

Manila Medical Society.

Medical Association of the
Greater City of New York.

Medical Association of the
Southwest.

Medical Society of the County
of New York.

Medical Society of the State
of New York, First Dis-
trict Branch.

Mississippi Valley Medical As-
sociation.

Neurological Institute of New
York.

New England Pediatric So-
ciety.

New York Academy of Medi-
cine.

Section on Medicine.

Section on Obstetrics and Gyn-
ecology.

Section on Pediatrics.

Section on Surgery.
New York Neurological So-

ciety.

Pathological Society of Phil-
adelphia.

Philadelphia County Medical
Society.

Practitioners' Society of New
Yr
ORK.

Seventeenth International
Medical Congress.

Scuthern Medical Association.



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 84, No. I.

Whole No. 2226.
New York, July 5, 19 13.

$5.00 Per Annum.
Single Copies, 15c.

QPrtgutal Aritttea.

METHODS OF LOCALIZATION OF SPINAL
TUMORS WITH REFERENCE TO THEIR

MEDICAL AND SURGICAL
TREATMENT.*
By E. CASTELLI, M.D.,

SULTING PHYSICIAN
ROLOGIST TO THE

ROLOGIST

NEW YORK.

TO THE COLUMBUS HOSPITAL; ATTENDING
POST-GRADUATE SCHOOL; ATTENDING NEU-
TO THE NEUROLOGICAL HOSPITAL.

When we say spinal tumor and want to keep to the

exact meaning of the expression we should only
consider those tumors' derived from the medullary
axis itself, that is to say. intramedullary tumors.
But this would he too narrow a conception, and
therefore under the term "tumors of the spine" we
must include all the new formations developed in-

side and around the spinal cord and revealing their

presence from a clinical standpoint by a whole series

of symptoms greatly resembling each other.

So, under this chapter of spinal tumors, we will

include the tumors of the meninges, the tumors
which are developed in the epidural space at the ex-

pense of the fatty matter or vessels contained in it,

and even the tumors' originating in the prevertebral

region of the neck, in the thorax, or in the abdomen,
in the last instance the tumors having ultimately

penetrated this cavity. The bony tumors which
have developed at the expense of the vertebrae and
which are by certain writers classified in the same
group, should, it seems to me, be put in another
division and need only be studied for purposes of

diagnosis.

Consequently the rational classification to be
adopted is the following: (i) Spinal tumors, prop-
erly called, which have developed in the interior of

the medulla. (2) Tumors of the meninges, involv-

ing the dorsal or visceral surface of the pia mater,

arachnoid or dura mater. (3) Tumors which have
developed at the expense of the morphological ele-

ments and tissues contained in the epidural space,

the fat, the vessels, and the fibrous tissue. (4) Tu-
mors coming from the outside and penetrating the

epidural space through the foramina vertebralis'.

This division is a perfectly rational one, being
based on the genesis of the tumor, but is sometimes
too schematic for clinical purposes. In taking this

point of view, which is a most important one for the

practitioner, we must restrict our classification to

two types which are very different in their symp-
tomatology, evolution, prognosis, and possibility of

intervention. These types are first extramedullary
tumors and second, intramedullary tumors. It may
be stated at the outset that those belonging to the

first class' are the more interesting to study, since

*Read before the Academy of Medicine, Section of
Neurology, on January 14, 1913.

they can be exactly diagnosed at an early stage, and
since they can be operated upon. We shall see that

by careful study of their symptomatology and with
the aid of recent discoveries one can arrive in most
cases at a precise diagnosis of these extramedullar)-
tumors and recognize if they are developed outside

or inside the dura mater ; this is an important point

since the prognosis in the case of surgical interven-

tion is singularly better in extradural tumors.
The etiology naturally varies according to the

seat of the tumor. Of course it is understood that

in the description of these different types' I shall

speak only of the primary tumors, because the meta-
static tumors, either medullary or meningeal, which
are not exceptional, represent the type of neoplasm
from which they originate ; such are epitheliomata
of the breast, of the lungs and, above all, of the

stomach.

A. Intramedullary Tumors.—These are rare and
their types are the following: (1) Glioma. The
infiltrating glioma sometimes spreads over a large

surface of the cord and increases its diameter. It

is a single tumor. The neoplastic tissue has char-

acteristic morphological elements', which consist of

numerous fibrillar which do not anastomose, but

form a network and neuroglia fibrillar, with a pre-

dominance either of the cells or of the fibrillar.

This neoplastic tissue invades the medulla, destroys

indiscriminately white and grav matter, and some-
times bulges' at the periphery of the medulla. Un-
der the term gliosis is described the proliferation of

neuroglia similar to that present in syringomyelia,
in which there is a central gliomatous mass, which
secondarily and gradually forms the characteristic

cavity of syringomyelia. This formation does not
give the symptomatology of spinal tumors, and con-

sequently will not be included under this classifica-

tion. (2) The tubercles.—The Spinal tubercle may
be single (solitary tubercle) or multiple, but it is

very rare. Very often the tuberculous tumor of the

cord is associated with tuberculosis of the spinal

bulb, midbrain, cerebellum, and cerebrum. The
tubercles are formed by short, round masses which,

because of their centrifugal development, produce
an increase in the volume of the cord, which is

sometimes double in volume in the region occupied
by the tubercle. The development of the tumor
takes place in the center of the cord. Its substance
is pushed toward the periphery and sometimes re-

duced to the size of a very thin layer of nervous
tissue. Notwithstanding this apparently enormous
destruction of tissue, there is sometimes more than

a destruction ; there is a displacement of the dif-

ferent elements of the cord. Very often the

tubercle develops itself on the half of the me-
dullary segment in which it is located. The
tubercle can grow in any part of the spinal cord, but

it is most frequentlv found at the lower end. (3)
Fibroma, neurofibroma, and fibrosarcoma are very
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rare .is intramedullarj tumors, rhere arc sharply

defined growths centra] or peripheric, most fre-

quently associated with tumors of the cranial

nerves, of the roots and of the peripheral nerves.

They constitute the so called diffused neurofibro-

saro 'in itosis 1 von Recklinghausen's disease. 1

/'. Tumors of the Meninges.— (1) Fibromata are

frequent but rarelj pure, being mostly associated

with sarcoma or with myxoma. They include fibro-

sarcoma,fibromyxoma,and fibromyxosarcoma. They
are more frequently intradural, and arise from t lie-

dura nialer and delicate membranes or from nerve

roots. The solitary fibroma is not larger than a

plum stone. It is firm and grows slowly. It is not

adherent to the dura mater, but is generally attaehed

to it by a small vascular ligament. It develops very

often at the posterior surface of the cord 01 on

the side between the anterior and posterior roots,

which it presses and distends. In multiple fib

roma (neurofibroma) very often the peripheral

nerves, the spinal nerve roots within or outside the

dura mater, and the eauda equina are affected.

Sometimes the tumor invades the cord. ( )nce taken

out these tumors do nol recur. .Most probably

they are congenital malformations. (2) Angio-

sarcoma, psammoma, endothelioma, and psam-

momatous endothelioma are terms applied to the

same variety of tumors and all are equally frequent.

They are not perfectly round growths, but are lobu-

lated new formations, independent of the cord

ami dura mater and very often adherent to the

roots and vessels. They develop very slowly, gen-

erally commencing in the inner surface of the dura

mater, and often compressing the cord without in-

vading it. The histological structure consists of

small, flat cells, which often have a concentric ar-

rangement with very little intercellular tissue, but

with numerous round masses which become very

strongly stained and around which the cells' are dis-

posed in concentric layers. These masses are con-

sidered by some pathologists as old vessels', which

explains the term angiosarcoma, but these growths

should be regarded as formations identical with

those of the epidermic globules'. So it is preferable

to call them psammomatous endotheliomata. (3)
Neurofibrosarcoma, which has been already re-

ferred to in the case of the intramedullary tumors.

are multiple tumors and are disposed on the roots

and on the cauda equina. They are very rare, do

not give the real symptoms' of spinal tumors, and

cannot be operated upon because they are mul-

tiple. (4) Sarcomata are found very seldom as

pure sarcoma on the soft meninges ; more frequently

they are tumors of the dura mater, especially de-

veloped on the external surface. Very seldom

a well defined new formation, it invades the

layers of the dura mater without traversing it, and

reaches its interior surface. The round cells are

pressed together and separated by fibrous mem-
branes and adhere to the dura mater, forming

masses which cover the dura mater over a large

area and all around it with a predominance on the

posterior surface. These masses cover also the

roots and in some cases' pass with the ganglia

through the vertebral foramina. The fascicular

sarcoma of the nerve roots grows slowly, causes no

metastatic growths, and usually does not invade the

cord, but affects it only by compression. (5) Li-

poma is very seldom pure, is more frequently con-

stituted by a deposit of fat around the tumors of

vascular origin (angiolipoma, fibrolipoma) and is

generally developed in the epidural space. It forms

an elongated growth, sometimes from two to five

inches in length, and can develop also in the interior

ul the dura mater and only exceptionally in the

cord. In tins case there is a deposit of fat around
the old lesions oi phlebitis, arteritis, and meningitis.

(6) Angiomata and hemangiomata are seen fre-

quently in the soft meninges and are associated with
the fibroma (Flatau.) (7) Neurofibroangioma
cavernosus are apparently classed with the fibro-

mata. The onl) important difference is the devel-

opment of the vessels. As regards the presence of

nerve fibers these are probably fibers pertaining to

the roots which are placed at the surface of the

tumors. (8) The ether variety of tumors some-
times observed include the osteomata myomata and
enchrondromata, which are only exceptionally

found.

Pathological Anatomy.— I shall not enter into his-

tological details of which I have sufficiently spoken.
I shall not describe in detail the meningitic

and medullary lesions caused by tumors, but

shall refer only to the important facts from
a clinical point of view. The principal dif-

ference between the lesions caused by intra-

and extramedullary tumors are as follows: (a) In

the case of intramedullary tumors the growth in

developing dissociates' and presses on the different

anatomical elements forming the medulla and de-

stroys them. The gray matter being particularly

frail is the first to be affected by the growth, but

in the majority of cases these tumors develop in the

center of the cord and arrive only secondarily at

the periphery. They often destroy one-half of the

medulla, giving rise to a Brown-Sequard syndrome.
But it is to be noted that tubercles often do not de-

stroy so much as press together and push the dif-

ferent constituting anatomical elements of the med-
ulla towards the periphery, while as a rule in intra-

medullary tumors the lesions of the white and gray
matter are destructive. It is the contrary in the

cas'e of extramedullary tumors. These destructive

lesions manifest themselves in the degeneration of

the descending column below the seat of the tumor
(lateral column, crossed pyramidal tract) and of

the ascending column above the tumor (Coil's and
Burdach's columns, direct cerebellar tract and tract

of Gowers). These destructive lesions are accom-
panied by edema in the compressed part of the cord

;

the nerve sheaths at the periphery of the tumors are

swollen thrice in volume forming voluminous nonr-

colored sheaths. These phenomena precede the

phenomena of destruction.

(b) In the case of extramedullary tumors the

destructive lesions are exceptional, and can only be

seen when the very voluminous neoplasm has

evolved during a period of many years. It is not

rare to observe that a cord after a compression
lasting five or six years presents nothing else

than a deformation, sometimes very marked, with

slight marginal demyelinization. Notwithstand-
ing that the spastic frequently intense para-

plegia is accompanied by contraction in flexion,

the degeneration of the motor columns is never

found. What we generally find is: (1) A defor-

mation of the medulla, generally lateral or postero-

lateral, the cord being compressed in one point by
the tumor. (2) Edematous lesions which are some-
times very considerable, the nerve fascicular being

swollen and transparent with the sheath sometimes
partially demyelinized, at the level of the compres-

sion. (3) Marginal demyelinization spreading: over

the whole length of the medulla and having its
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maximum at the level of the compression is not pe-

culiar to tumors and is seen in all forms of com-
pression, for instance, in pachymeningitis. The
meninges are generally but slightly touched, the pia

mater being sometimes slightly thickened. In cases

-The sacral ruou are not involved. The
lerior aching point

indicates the pos-

of extradural tumor on the contrary, the dura mater
is gentrally attacked, and the tumors adhere to its

exterior surface, often sending fibers into the in-

terior.

Clinical Study.—The symptomatology of these

tumors resembles a good deal the symptomatology
of compression of the cord having a slow evolu-

tion, but from the clinical as well as prognostic and
therapeutic viewpoints, one must distinguish the

extra- from the intramedullary tumors, and the pres-

ent methods of examination render possible a dif-

ferential diagnosis' between these two types.

I. Extramedullary Tumors.—Onset very slow and
insidious, occurring in people between the ages of

forty and fifty, sometimes in younger people. The
first symptom to appear is' generally pain which is

the result of irritation and compression of the

posterior roots. This pain consists of an aching

. 2—Progressive parapletia. Anesthesia of [

and of the trunk extending up to the level of thi

>al roots; reflex movements of defense extending to thi

6th or 7th dorsal roots. Extramedullary, intradurs
-.ition, cure. The * indicates the anterior aching point.

point or spot of remarkable fixity, situated in the

posterolateral part of the thorax, sometimes even in

contact with the vertebral column. (Fig. 1.) Very
often this posterior aching point is accompanied by

a second one situated at the same level but more an-

teriorly, for instance, in the mammary or in the ab-

dominal region. (Fig. 2.) The pain in these spots is

fixed, continuous, and of a neuralgic character, and

is generally increased by movements such as deep

breathing, coughing, sneezing, or any effort or

strain, and being of a neuralgic type, comes in crises

and causes at intervals terrible suffering. Strong

pressure as a rule does not make it worse, sometimes

even calming it, while, on the contrary, any soft

rubbing, as the contact of the shirt, is very often

insupportable and cutaneous hyperesthesia can be

noted at the level of the aching spot. It is very

often the only symptom shown during months and

years, yet at the end of a certain time, disorders of

sensation, slight, but indisputable, can be noted.

These consist of painful hypoesthesia, thermic and

tactile on a nerve-root zone, corresponding to the

painful spot and to the seat of compression. If the

tumor is at the level of the upper cervical region,

one will find a zone of hypoesthesia, thermic, tactile,

and algesic on the external surface of the arm
with an aching point on the posterior cervical

region. At this period of evolution of the tumor,

we are in presence of a nerve-root inflammation.

This phase, that we may call nerve-root phase, is

sometimes very long and sometimes' becomes even

bilateral, before the medullary symptoms appear.

~r

Fig. 3.—Patient operated uj*on for an extramedullary intradural
tumor involving the 4th to 6th cervical roots.

This occurrence is very rare. Generally with the

nerve-root symptom, we note the gradual appear-

ance of muscular atrophy, which also has a nerve-

root topography, and taking the preceding case as

an example, we will understand the gradual de-

velopment of the atrophy of the deltoid, biceps, and
long supinator muscles (paralysis of the type

Duchenne-Erb (Fig. 3.) The exact determination of

the aching spot, of the zone of hypoesthesia or anes-

thesia, and the topography of the muscular atrophy

constitute the most important data for a topo-

graphical diagnosis of the tumor. The appearance

of weakness in the lower limbs and sometimes in all

the limbs is the first indication of the cord com-
pression, and marks the beginning of the second

phase in the evolution of the tumor. A progressive

paraplegia follows. ( Figs. 2, 3, and 4.) In the be-

ginning it is always a leg which is paralyzed, the par-

alysis being more like a paresis. The leg is heavy and

above all stiff: in fact, as the diminution of strength

appears, the muscular contraction begins and results

in a paraplegia. Muscular strength is above all af-

fected in the muscles of the foot, particularly in the

extensors. In the thigh the flexors are more
affected than the extensors, but there is no
marked paralysis. Mobility is compromised
by the contracture which causes a spasmodic
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gait at least in the case of one leg, which
drags on the ground. After a short time
paraplegia sets in, both lower limbs becoming in-

volved, but the characteristic of this form of para-
plegia is that the paralysis is mild while the mus-

ogressive paraplegia, with anesthesia of the lnw,>r ex-
tremities, extending to the trunk as far as the level of the 8th or
9th dorsal verlebroe. The reflex defense movements exist up to
the level only of the 11th and 12th dorsal vertebra;. Extradural

of the spinal cord.

cular contracture is very marked. Contracture be-
comes more intense every time the patient tries to

make a movement or we try to move a portion or
segment of one of the limbs.

Involuntary movements cutaneous reflexes of
defense. At times and independently of the will,

movements are produced consisting of dorsal flex-

ion of the foot on the leg, flexion of the leg on the
thigh, and of the thigh on the pelvis. These move-
ments arc almost always accompanied by the exten-
sion of the big toe and a certain degree of fan
(Babinski). They take place very often while the
patient is in bed, and they impress him so much
that he complains of it to the physician. They
come on spontaneously, or more often follow a
very slight cutaneous' stimulation. It is this phe-
nomenon that Babinski has named the "cutaneous
reflex movement of defense." The movements can
be provoked by stimulating the skin in the region
situated below the point compression, either by
pinching or pricking the skin, or by the application
of heat or cold. The cold seems to produce a more
active reaction, but these movements' are not ob-
tained by stimulation of the skin in the region above
the compression and, if they should take place, they
would only be voluntary movements responding to
an acknowledged sensation. The real reflexes of
defense are movements which take place independ-
ently of the will and without the perception by the
patient of the thermic or tactic stimulation used. It

is very important to establish with exactitude the ex-
treme superior limit at which the stimulus brought to
the skin can still produce a reflex of defense, the su-
perior line delimiting the zone within which we can
provoke the reflex of defense also representing the
inferior level of the tumor. It is to be remarked
that the reflexes' of defense which are so easily pro-
voked on the lower extremities are more difficult

to produce the higher we bring the stimulus on the
abdomen and thorax. However, there are cases of
compression situated high up on the cord in the su-

perior cervical region (pachymeningitis cervicalis

pressing the superior cervical roots), in which the
reflexes of defense are provoked in bringing; the
stimulus as high and as far as the inner side of
the arm and forearm. (See scheme of Fig. 6.) Of
course it is to be remembered that in order to fully

appreciate the value of the reflex defense it is neces-

sary to obtain it by stimulating the zone of the

skin already rendered anesthetic by the compres-
sion.

The tendinous reflexes undergo modification

cording to the seat of the compression by the tumor,

they may assume different characters, according

to the region of the spine affected. It would take

too long to describe separately the conditions of

the tendinous reflexes according to the differenl seg-

ments of the spine, but we may say that, as a rule,

these reflexes are abolished at the level of the com-

pression itself (if the tumor is in a region of curd

enlargement), that we have the inversion of the

reflex of the radius when the compression is situ-

ated on the fifth or sixth medullary segment, and
that the reflexes are generally exaggerated below
the compression, with a predominance cm the side

most affected giving rise to the trepidation rotulae

and clonus, otherwise known as spinal epilepsy.

Very seldom we have the Mendel-Bechterew reflex.

The cutaneous reflexes are generally abolished,

or at any rate strongly attenuated at the level of the

compression and below it. It is to be noted that the

difference between the abdominal reflexes may be

useful for the topographical and differential diag-

nosis in the case of tumors of the dorsal region.

Babinski's sign is always present at a very earlj

date of development of the tumor.

Sensibility, like motion, is affected at an early

date, but the troubles of sensibility will very soon

predominate over those of motion. Pains exist

from the beginning and consist not only of a fixed

aching point but also of irradiation along the whole
internal and external surface of the arm, along the

thorax (sensation of corset-like constriction), and
around the waist ( belt-like constriction ) . and even

shooting pains in the lower limbs, according to the

seat of compression. As regards anesthesia, I wish

to speak of the anesthesia of the lower limbs,

spreading higher toward the thorax and affecting

sometimes the four limbs. This form of anesthesia

of the lower limbs has a peculiar character. At the

beginning it is only to be found in one-half of the

body, that is to say, on the side less affected in

motion (Brown-Sequard). All sensations are af-

fected but especially the superficial sensations.

Superficial sensibility. The different modes of

sensibility exist in different degrees. The tactile

sensation is almost intact or a slight hypoesthesia

is noticeable. The sensation of pain is more af-

fected; the pain most of the time is not felt, or, if

felt, zones of paresthesia are present. Thermal

Fig. 5.—Cervical pachymeningitis; heavy shading reflexes of defense;
light shading sensation.

sensation is altered : the sensation of heat is gener-
ally well preserved or only slight variations' are
noticeable. The cold is generally not perceptible,

or, if so, is felt as heat. The upper limit of anes-

thesia should be exactlv determined. It has the
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form of a transverse or oblique line from front to

back, and from the lower to the upper part of the

thorax and abdomen, and the form of a longitudinal

line on the limbs ; these lines correspond to the pro-

jection on the body of the destroyed medullary

areas; we know, in fact, that medullary and nerve

root topography enter each other's dominion and

are easilv confounded. The superior limit of the

Fig. 6.—Spasmodic paraplegia, especially marked on the right side;

anesthesia of the lower extremities and of the trunk as far as the
10th dorsal vertebra, especially marked on the life side 1 Brown-
Sequard). The defense reflexes are very marked in the lower ex-
tremities and on the abdomen their upper limit almost exactly co-

incides with the upper limit of the disturbances of sensation. A
case of intramedullary tubercle at the level of the 10th dorsal seg-

ment.

anesthesia will then give the location of the upper

part of the tumor, while the upper limit of the re-

flex movements of defense gives the lower limit of

the tumor or agent of compression. (See Fig>. i . -\

3, 4.) Deep sensibility may also be affected with the

loss of the sensation of vibrations. This anes-

thesia and hypoesthesia are not everywhere of

the same degree ; in fact, Babinski and Tarkoswsky
have shown that some regions are less affected and

some are absolutely intact. These are the lower

sacral areas, especially in tumors highly situated,

and are generally the area of S3
, S4

, and S5 (see

Fig. 1). Above the upper limit of the hypoes-

thesia is found a zone of one or two medullary seg-

ments in which sensibility is not intact ; they are

medullary segments in which the phenomena of

edema and compression are still felt. The sphinc-

ters are not affected for a long time. The only

troubles are symptoms of irritation, difficulty, or

slowness in urination, but never incontinence unless

the tumor compresses the lumbar enlargement.

Constipation is the rule.

Trophic Disorders.—Very seldom edema or cya-

nosis of the lower extremities occur. Bed sores

paraplegia is accentuated and the contracture grad-

ually increases until the patient reaches the stage of

paraplegia with flexion. (Figs. 7 and S. I After sev-

eral months the flexion may become permanent be-

cause of the tendinous and periosteal adhesions

formed which cannot be broken even under chloro-

form. At this stage the tendinous reflexes appear to

have been apparently abolished but this is only due

to the continuous contracture and to the retractions

formed. If the limbs cannot be stretched more

than two or three centimeters they can at this period

still bend and the reflex movements of defense still

exist either spontaneously or may be provoked. At

this period anesthesia is' almost complete. The im-

pairment of the sphincters increases and the pa-

tient must be catheterized. If the patient is well

taken care of the bed sores will not appear unless

great emaciation exists'. The general state remains

good ; there is no rise of temperature, and the pulse

is normal. There are patients who remain in bed

for fifteen or twenty years and who die only if

complications set in. such as bladder infection from

catheterism. or pulmonary infection from prolonged

decubitus. At this late period all the symptoms of

pain have generally completely disappeared.

II. Intramedullary Tumors.—Naturally we shall

only consider isolated tumors ; the multiple ones giv-

ing a symptomatology too complex to describe. One
may take as a type the tubercle of the cord. Onset

:

Here also, as' in the case of the extramedullary tu-

mors, the onset is slow and insidious and varies

according to the seat of the neoplasm. An impor-

tant point to note is that the nerve root stage so

well defined in extramedullary tumors is' completely

absent in these cases. Pain is rare and if existing

is diffused, varying from one moment to the other

and not being of that fixed character so important

an element in the diagnosis of the extramedullary

tumors. Paraplegia is als'o progressive but of a

very rapid evolution, being preceded and accom-

panied most frequently by a Brown-Sequard syn-

drome. Mobility is much more affected. Paralysis

is real. Contractures also exist unless the tumor is

located in the lumbar enlargement of the spine, but

thes'e contractures do not. as those produced by the

extramedullary tumors, predominate over the par-

alysis. The stage of complete paraplegia appears

very rapidly. Sensibility of every mode is greatly

affected at the beginning, being greater on the side

opposite to the paralysis at least for the superficial

sensibility, but deep sensibility is affected on the

Fig. 7.—Different degrees of flexion paraplegia.

are exceptional. The muscular atrophy if existing

at the beginning never makes much progress, in fact

atrophy only exists at the same level of the com-
pression and has always a nerve root topography.

The evolution is very slow but progressive. The

Fig. 8.—Flexion paraplegia complete.

same side as the paralysis (real Brown-Sequard).
Afterwards lateral paralysis occurs with its maxi-

mum always on the same side. The tendinous' re-

flexes are exaggerated below the compression as in

the previous type. The reflexes of defense have
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the same character. The impairment of the sphinc-

ters appears earlier ami is mure accentuated. Bed
sores as well as the edema and cyanosis of the lower
limli^ may appear very rapidly; in other words the

sensory and motor paralysis have a very rapid evo-

lution and are particularly marked.
/ .illation.— After a period of four nr five months

the paralysis becomes complete. The patient cannot
leave liis bed and the contracture in llexii'ii ceases.

After six months, one year, or eighteen months at

the must death occurs, being preceded b) severe im-

pairment of the sphincters, deep bed sores, and
sometimes even symptoms of flaccid paraplegia if

the medulla has been completely interrupt

Clinical syndrome according to the topography
and nature of the tumor: In order to classify clin-

ical syndromes according to the topography and
nature of the tumor one must hear in mind the fact

that in the case of extramedullary tumors' the chief

Symptoms are the result of the compression exer-
cised by the tumor on the cord, while in case of

intramedullary tumors the chief symptoms prevail-

ing are those due to destruction of the morpholog-
ical and anatomical elements constituting the me-
dulla. These two symptomatologies overlap each
other's dominion and the work of the clinician in

order to reach a precise diagnosis is a work of dis-

crimination, establishing which of the two manifes-
tations, compression or destruction, is the prevailing

in the case examined.
Tumor located in the superior cervical region.

1 . 2, and 3 C, between the bulb and the cervical en-

largement-: Ouadriplegia spastic in the upper limbs
and flaccid in the lower limbs. The upper limbs
are contracted, the arm is close to the thorax, the

forearm is flexed on the arm, and the fingers are
flexed on the hand. The reflexes exaggerated in

the upper limbs. Epilcptoid trepidation of the hand
occurs'. But the two symptoms characteristic of the

localization of the tumor in this region are: Brady-
cardia or slow pulse accompanied, sometimes by
syncopal and epileptic attacks, and paralysis of the

phrenic nerve with its characteristic symptoma-
tology. The muscles involved in an atrophic and
sensory way are those of the neck and shoulder.

Rotation-flexion extension of the head and painful
torticollis also occur.

Inferior Cervical Region 5, 6, 7, and 8 C, and 1 D.
1 cervical enlargement) : Ouadriplegia, flaccid in the

upper limbs and spastic in the lower limbs. Atrophy
of type Duchenne-Erb if 5, 6, and 7 are affected.

Paradoxical reflex of the radius if the 5th and
6th s'egments are affected. Atrophy of the type
Klumpke (thenar and hypothenar eminences) if 8 C.

and 1 D. are affected. Myosis, exophthalmus, and
narrowing of the palpebral fissure occur. Vaso-
motor troubles of the face occur on the same side.

If the syndrome shows involvement of all the cer-

vical nerve roots' we are in the presence of a pachy-
meningitis.

Dorsal Region: Spastic paraplegia, if there is no
total interruption of the medulla. Flaccid para-

plegia occurs if the interruption is complete. Trou-
bles of sphincters (retention).

Lumbar Region: (Lumbar enlargement between
10 and 11 D.)

Flaccid paraplegia occurs during the entire course
of the disease, with retention of urine—constipation.

Sacral Region 5 L. and 1 and 2 S. : The symptom-
atology is very complex. The medu'lary and nerve
root symptoms are frequently associated. Para-
plegia is always flaccid and is accompanied by mus-

cular atrophy when the degeneration of the ante-
rior roots begins. Deformity occurs according to

the pr< omittance oi atrophj over paralysis in the

"I the different muscular groups.
Inferior Sacral, 3. 4, and 5 S. : No paralysis or

atrophy. Special topography of the anesthesia.

Impairment of the sphincters and impotence pre-

dominate.

Diagnosis.—This varies according to the cxtra-

"i- intramedullary type.

A. Extramedullary tumors: a. Is it a case of
compression? The answer is in the affirmative if

there are disorders of sensibility, an evolution by
nerve roots and medullary stage, and a paralysis

which is slight compared to the contracture, b.

Is the compression due to a tumor or to a pachy-
meningitis? This diagnosis is especially difficult

in the case of extramedullary tumors which are al-

w ays spread over a large surface. The pachymenin-
gitis (Fig. 5), either syphilitic or tuberculous, gives

nerve-root signs which are very marked and ex-

tend over a large area, the process of compression
involving sometimes 5, 6, 7, 8, and sometimes more
roots. The disorders of sensibility, excepting those

existing on the area of the roots compressed, are

much Jess marked excepting in the case of Pott's

paraplegia. In such a case the differential diagnosis

is determined by the pain in the vertebral area affect-

ed; the contracture of the spinal muscles; the evo-

lution which is much more rapid and is generally

acompanied by a state of general bad health (an
extramedullary tumor lasting for years) ; the lum-
bar puncture which generally reveals an abundant
lymphocytosis; and the Wassermann reaction which
may be positive. Pott's disease isolated without

pachymeningitis is exceptional and even in cases of

great malformation gives no symptoms of compres-
sion.

Vertebral Cancer : This causes painful para-

plegia, the very painful paraplegia of old age.

Other cancerous localization may guide us in the

diagnosis', as sometimes there may be a secondary

tumor of the medulla. The evolution is rapid ; it

mav even have a flaccid paraplegia owing to the

destruction of a large number of roots. In the case

of a tumor pressing on the medulla, the question

arises, is it extra- or intradural? In favor of an
extradural tumor but always as a symptom of

probability, is the large surface covered by the tu-

mor ; knowledge is obtained by the situation of the

two lines, superior and inferior, the one marking
the extremest level where the sensibility begins to

be altered, and the other marking the level in wdiich

the stimulus brought to the skin can produce a re-

flex movement of defense. (Fig. 4.) In case of

a small and short tumor these two lines will almost

be superimposed each upon the other, while in the

case of a long tumor the two lines will be separated

by a space from ten to fifteen inches long. (Fig. 3,

4. and 6.)

B. Intramedullary Tumors: In the case of tu-

mor, the diagnosis is very easily and quickly made,
owing to the progressive paraplegia, (a) A trans-

verse myelitis has not the same evolution ; it appears

g-enerally suddenly and if it develops progressively

we have always phenomena of a characteristic in-

termittent claudication of the spine. The move-
ments of defense are generally absent : the troubles

of sensibility exist only during the first few dayS

or are entirely absent. We have, besides, symp-
toms of meningeal irritation demonstrable by the

lumbar puncture. One should look for lymphocy-
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tosis, albuminuria, and a Wassermann reaction.

Syringomyelia is easily differentiated on account

of its evolution and the dissociation of sensibility.

What is the nature of the tumor? In the case of a

young subject who has had symptoms of tubercu-

losis the growth may be a tubercle or one in evolu-

tion? In a subject already suffering from a malig-

nant growth it may be a secondary metastatic neo-

plastic formation of the same nature but localized

in the spine. What is the seat of the tumor? The
clear knowledge of the clinical syndromes above

mentioned, combined with the exact delimitation of

the zone of anesthesia above and of the reflex of

defense below, and the zone of the medulla in-

volved in the pathological process will always en-

able one to localize with precision the seat of the

tumor. The evolution of the affected zone, joined

to the biological examination of the spinal fluid will

establish the nature of the tumor or affection.

Reactions of the Spinal Fluid.—The opinions of

clinicians on the value of the Wassermann reaction

on the spinal fluid have greatly changed in recent

years. Their views on the matter have principally

been the consequence of the different aspects under

which the reaction has been studied, and the results

obtained have not always been identical. So, for

instance, Nonne of Hamburg stated that in a hun-

dred per cent, of cases of patients having a syphil-

itic history, the Wassermann reaction of the spinal

fluid is always positive. This conception of Nonne
taken up by other clinicians ended in creating more
radical ideas, making some of them state with

earnest conviction that a negative Wassermann re-

action of the spinal fluid excludes absolutely syph-

ilitic infection in the patient, but observations of

a very recent date made by very prominent observ-

ers' have brought forward another statement very

embarrassing to the neurologists, and that is. that

in case of tumors of different nature of the spinal

cord and brain, and in case of compression, the ex-

amination of the spinal fluid gives almost always a

positive Wassermann reaction. This statement, cor-

roborated by true clinical documents, brought natur-

ally some confusion in the interpretation of the

Wassermann reaction. Can we explain this fact ?

Or must we state, as others have already tried, that

the Wassermann reaction is not the exponent of

syphilis but of conditions' of the blood serum that

may exist outside of syphilitic infection? To find an

explanation, we must take a step back and consider

the spinal fluid in its relation to the blood serum.

The spinal fluid, the hydraulic shock absorber and

neuro-protector of the brain and spinal cord, is' con-

fined to a system of two cavities, viz., the ven-

tricular cavity and the subarachnoid spaces ; and is

the product of dialysis of the blood and lymphatic

serum through serous membranes forming the walls

of sai ! cavities, viz.. the ependyma forming the

ventricular cavity, and the endothelium forming the

subarachnoid spaces.

Dialysis is a condition common to all membranes
and is a product of several conditions, (a) A con-

stant one which is the attraction that all animal mem-
branes exert on the liquids with which they come

in contact. The other factors are variable, that is'

to say : ( 1 ) The pressure and the density of the

fluids in contact with the membrane. (2) The
permeability of the membranes, due to their special

structure and to the changes taking place in their

porosity on account of the physiological or patho-

logical conditions arising. Consequently, the proces's

of osmosis may undergo changes for several rea-

sons. Either because of changes in the pressure

and density of the fluid in contact with the mem-
branes' or because of the changes in their perme-

ability. In the majority of affections of the nerv-

ous system we know that the soft meninges, that is

to say the serous membrane enveloping the brain

and spinal cord, undergo a process of inflammation

either acute or chronic. This inflammatory process

is proper to the soft meninges and will affect neither

the density nor the pressure of the fluids creating

the osmotic currents. In which way then will this

inflammatory process affect the meninges? Only in

one way, and that is by changing their permeability.

My experience with the Was'sermann reaction of

the spinal fluid and blood serum is, that to a positive

Wassermann reaction of the spinal fluid there does

not always correspond a positive Wassermann re-

action of the blood serum. Also to a positive re-

action of the blood serum there does not necessarily

correspond a positive reaction of the spinal fluid.

These two conditions are then, from a clinical stand-

point and from the pathological as well, indepen-

dent. I do not doubt that every student of the Was-
sermann reaction has found the same condition.

These facts are not contradictory, but only demon-

strate that at the base of the Wassermann reaction

of the spinal fluid exists a biochemical condition of

the meninges which, by itself alone, can explain

why the two liquids differentiated only by an os-

motic process, should give at times a different toxic

reaction in the presence of an identical toxic process.

This biochemical condition is the permeability of

the meninges which only in special conditions to be

determined allows the antibodies contained in the

blood to pass into the spinal fluid. This' condition

is realized by the inflammation of any serous mem-
brane ;

inflammation which resolves itself into an in-

creased permeability of said membrane. What is

true of the peritoneum or of the pleura or peri-

cardium is also true of the meninges; so much so

that the old Italian clinician, Cantani, admitted that

in certain cases the inflammation of one serous mem-
brane of the body would carry with it the inflam-

mation of all the serous membranes and called the

syndrome the Poli-orro-menitis. It is for this reason

that many of us' in examining patients affected by

tumors of the spine specially, have found the posi-

tive Wassermann reaction of the spinal fluid, when
the reaction of the blood serum was negative and

when the history of the patient in what concerns

syphilis was, of course, as' usual, negative, obscure,

or noncommittal. We must admit as an axiom that

the patient giving a positive Wassermann reaction

has had a syphilitic infection even if he denies it;

and if a patient having always given a negative re-

action of the spinal fluid suddenly gives a positive

one, it demonstrates that in him an inflammatory

condition of the meninges is in action, so the only

way we can interpret the fact is that the patient

affected by spinal tumors or compression of the

spinal cord gives a positive Wassermann reaction

of the spinal fluid, because either the tumor or the

process of compression, by irritating the meninges,

lias increased their permeability and allowed in

such a way the antibodies contained in the blood to

pass into the spinal fluid, while the same antibodies'

would not pass if the meninges were in a normal

condition. One may ask, then, why should the

blood also not give a positive reaction? Evidently

because the antibodies while in the blood find them-

selves in suspension in a large mass of fluid whereas

in the spinal fluid they find themselves in suspen-
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sion m .1 verj concentrated quantity of liquid, 60-

80 c.c. at the must, and consequently in better con
dition to show their toxicity when tested for the

Wassermann. When we have accepted after five

years' experience that the positive Wassermann
means syphilitic infection, we cannot create an ex-
ception for the reaction of the spinal fluid in spinal

tumors, We must then conclude that the positive

Wassermann in the spinal fluid,when the other symp-
tom already exists, may be considered as a confirm-
ing index of the presence of a tumor or a compres-
sion in the spinal cord and will also give the useful
information that a remote syphilitic infection is ac-

companying or is substratum of the pathological
condition that we have detected.

Another bit of information that this clinical fact

gives' and that 1 consider of great advantage is that

a positive Wassermann reaction of the spinal fluid

means always, as lymphocytosis does, an inflamma-
tory condition of the meninges, while the positive

reaction of the blood serum alone means only a

syphilitic infection with a normal condition of the

meninges. From the viewpoint of prognosis and
therapeutics this information may be considered as'

a very valuable one.

Massiz'e Coagulation ; Xanthochromic Reaction.—
Besides the Wassermann reaction, the modifications

which may take place in the spinal fluid are of two
orders: (a) Those reflecting the inflammation of
the meninges itself, (b) Those reflecting the me-
chanical disturbance produced in spinal fluid by the

process of symphysis, a disturbance that the inflamed

meninges may create along the spinal cord. The
modifications of the spinal fluid created by the proc-

ess of inflammation of the meninges in itself are

purely chemical, and are represented by the changes
taking place in the three principal physiological com-
ponents of the spinal fluid, viz., sugar, chlorides,

and albumin. While the modifications of the spinal

fluid created by the mechanical and inflammatory
disturbances as well, are chemical and clinical, they
constitute a very important chapter which must be
considered as a corollary to the one of the spinal

tumors. This important chapter is given bv the

syndrome of the massive coagulation and xanto-
chromic reaction of the spinal fluid. In a series of
observations of cases of meningomyelitis and of

compression of the medulla, it has been observed
that the cerebrospinal fluid presents always three

special features: (1) It coagulates rapidly in the

test tube in which it is gathered at the moment of
the extraction. (2) It shows a well marked yellow-

coloration (xantocromia). (3) It has a diminished
tension. All the cases giving this syndrome in which
the post mortem was possible, have shown constantly
the presence in the spinal cord of meningeal adhe-
sions, and of processes of symphysis between the

meninges and the spinal cord ; processes which com-
press the cord and separate the lumbar cul-de-sac

from the rest of the subarachnoid spaces, forming in

this way two cavities, the inferior a closed one, and
the superior communicating with the ventricles. The
pathogenesis of the syndrome is the result of the

two conditions, fa) A closed cavity separated from
the rest of the subarachnoid space in which the dif-

ferent elements of the blood accumulate in the spinal

fluid through transudation or hemorrhage, (b) An
alteration, toxic or infectious, of the blood vessels of
the said cavity, which creates the transudation and
multiplies the microscopical hemorrhages in the cav-
ity. This stasis taking place in the clos'ed cavity

causes a deficient circulation of the spinal fluid and

an exc-ss of resorption which resolves itself in an
increase in the albumin and fibrinogen of the spinal

fluid. The increased quantity of fibrinogen is the

cause of the massive coagulation and the microscop-
ical hemorrhages are the cause of the xanthochromia
of the spinal fluid. It is then easy to understand

why this syndrome should enter the chapter of the

spinal tumors. Its presence may either be the con-

firming element of diagnosis of a spinal tumor com-
pressing the medulla and creating a meningitic

symphysis, or it can be considered as the clinical ele-

ment excluding the diagnosis of a spinal tumor, when
these symptoms are absent, as the majority of cases

examined show that this syndrome is characteristic

of meningomyelitis and compression of the cord in

Pott's disease. And as in the study of clinical facts

we must always look for the rules and not for the

exceptions, so the presence of the syndrome in affec-

tions of the spinal cord may be considered in

doubtful cases the discriminating element between
a tumor and a meningomyelitis or Pott's disease.

Treatment.— Extra- or intradural tumors, (a)

Start always the endovenous specific treatment even

if Wassermann is negative and lymphocytosis ab-

sent, (b) If no result is obtained, radiotherapy

with the penetrating rays may be used. The seances

should be one every eight days, sometimes tempo-
rary amelioration. If no results are obtained, the

course to follow is determined by the localization

of the tumors.

A. If it is an extramedullar)' tumor, surgical in-

tervention should be the treatment. Localize the

height of the tumor with precision ; localize the

vertebrae to be opened, remembering that they do
not correspond to the medullary segments. For in-

stance, if a tumor's superior limit is localized at the

eighth dorsal segment, it corresponds to the fifth

spinal apophysis according to the Dejerine scheme;
the surgeon will take this line as the center of the

incision and he will open along the line above and
below this center, and perform the resection of the

vertebral arches. Sometimes after the laminectomy
we uncover an extradural tumor. The incision is

easy, and the prognosis is good. Sometimes the

surgeon may feel the tumor and sometimes he may
feel and see nothing. In this case the opening of

the dura mater is necessary, but to avoid as much as

possible the flowing of the cerebrospinal fluid, the

patient is placed in the horizontal position, an in-

cision of the dura mater is performed with a good
deal of precaution, and the preliminary opening is

a very small one, so that the flow of the cerebro-

spinal fluid will be slow. The tumor appears pos-

teriorly or laterally, and in this last case the tumor
appears covered and interlaced within the posterior

roots which are edematous, flattened, and grayish in

color. The aspect of the tumor while adherent to

the spine is grayish blue or violet. Sometimes it

becomes necessary to cut one or two roots before

extracting the tumor. The removal of the tumor,

which generally is not adherent, but has a ligament

near a root, fibrous or vascular, must be done with

a good deal of caution and preceded by the ligature

of the root. After that there should be very accu-

rate suture of the dura mater with stitches closely

approximated to each other and then suture of the

muscular masses in several layers.

The prognosis is favorable if the patient survives

after forty-eight hours or three days.

B. If the tumor is intramedullary the advice of

the majority of clinicians is for non-intervention.

For a few cases the operation is advised, divided
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into two phases: (1) Incision of the dura mater
and medulla in the region of the tumor and deep
enough to reach the tumor. (2) Second phase, in-

tervention after a few days. The tumor may elimi-
nate itself through the longitudinal incision of the
medulla. We have only to gather the tumor or to
section the vascular ligament or fibers attaching
it to the medulla. The prognosis is very serious,
a recurrence being the rule.

_
Electrical Examination.—The electrical examina-

tion of muscles is most important from the view-
point of postoperative prognosis. If the electrical

reactions are normal or simply weakened the prog-
nosis is favorable and we may hope for the restitu-
tio-ad-integrum of the mobility in the paralyzed
limbs. If the reactions have almost completely dis-

appeared, and especially if the reaction of degenera-
tion is present, the prognosis is very unfavorable.
We are in presence of a deep destruction of the
trophic centers of the muscles. The paralysis will

not disappear after the operation.

Conclusions.—The study of this chapter of neuro-
pathology shows that neurology is asserting itself

as a very definite specialty and that it is gradu-
ally creating positive methods of physical exami-
nation, which will render in the future the diagnosis
of the nature and localization of nervous diseases
far more precise than the diagnosis' of other dis-

eases. The clinician who knows how to find the
projection of every square milimeter of the nervous
organs on the surface of the body in the form of a
motor, sensory, or reflex manifestation, will be com-
pelled to relate cause and effect and localize lesions

with a mathematical precision. The conception of
Charcot and also the errors of his school are fast

disappearing from the field of neurology. But an-
other fact also very important is coming to light,

namely, that the real progress in the surgical treat-

ment of nervous diseases is closely connected with
a more intimate association of surgeons and neurol-

ogists in the determination of diagnosis. The sur-

geon who feels generally independent from the
physician in the performance of his mission and
who very seldom asks the physician for his opinion
or his views as' to the necessity of an intervention

must abide by the neurologist when the nervous sys-

tem is involved. The questions of localization and
the opportunities of intervention and technique can
be weighed by the neurologist more frequently than
by the sUrgeon. It is only by this closer associa-

tion that the surgery of the nervous system will be
less sad than it has been heretofore.

175 West Seventy-second Street.

CUSTODIAL POWER OYER INMATES OF
STATE INSTITUTIONS FOR

DEFECTIVES.*
By WILLIAM T. SHANAHAN, M.D.,

SONYEA, N. Y.

THE CRAIG COLONY FOR EPILEPTICS.

It has been well said that all perfection in this life

has some imperfection clinging to it for there is no
individual without some defect. Those persons who
fall decidedly below the normal mental average re-

quire, however, to have supervision extended over
them by society when their relatives cannot or will

not give them the same. In advocating the enact-

ment of a statute to give custodial power over the

*Read before Association of Managers of Charitable
Institutions, Albany, N. Y.. December 5, 1912.

inmates of our institutions for those plainly defec-
tive, 1 feel that I am but seeking to ensure the best

interests of not only the State, but also of these af-

flicted individuals.

The problem of adequately caring for all persons
below the average normal mental state expected of
their station in life is one which cannot perhaps
be ever entirely satisfactorily solved. Its solution

is certainly not as yet within our grasp. Certain
measures are available, however, and it is to these
to which I wish to allude. The question of prophy-
laxis as it relates to these defects is still more dim-
cult of application.

During recent years there has been a marked
effort toward making an impression on the public as
to what mental defect is and what its existence in

an individual may result in.

Detailed studies in heredity have shown beyond
question that in the majority of mentally defective
individuals there is an hereditary defect. Again
it has been established that conditions acquired from
disease or injury may so affect the brain as to per-
manently impair the mental state of persons ap-
parently normal at birth. Such injurious factors

may begin to act during any period from the time
of conception to an adult age, in consequence of
which there results a more or less marked mental
impairment. In a considerable proportion of de-
fectives there have been present both the hereditary
defect and the acquired exciting factor.

In order to attempt to control even in part the

occurrence of defectives, active prophylactic meas-
ures must be directed against the marriage or co-
habiting of known defectives ; against syphilis,

alcoholism, drug habits, the occurrence of various
infectious diseases of infancy and childhood;
against the receipt of injuries to the brain at any
period of life, etc.

One can at once realize that an absolute blotting

out of these causative factors is impossible. Each
can be controlled in part, however, and for such
reason we should constantly strive to have society
as a whole attain the necessary amount of knowl-
edge so as to permit of the active cooperation of all.

I need not dwell at great length on what results

from having free in a community individuals who
have not the power properly to accommodate them-
selves to their environment.
Many persons of broad views and extensive ex-

perience resemble the newspaper editor who, al-

though admitting that in the interests of charity
and for the safety and welfare of society training
and amelioration of the condition of the epileptic

and feeble-minded should be carried out on a gener-
ous and efficient scale, maintains that it is imprac-
ticable to consider segregating the socially unfit.

A careful student of the condition must admit
that complete segregation cannot be secured. nor is

it perhaps desired. What those interested are striv-

ing for is the legal authority to detain indefinitely in

the proper institution such defectives as may be
committed thereto and whose relatives or guardians
cannot afford them adequate care and supervision
outside of the special institution.

A considerable percentage of mentally incompe-
tent persons are those who have been adjudged in-

sane. The remaining portion who are all mentally
deficient but not insane in a strict sense include the
ordinary feeble-minded, most epileptics, the great
majority of whom are also feeble-minded, a con-
siderable proportion of the criminal and delinquent
class, all of whom are as much, if not more, of a
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menace to the public than the menially unbalanced
person who has been committed as insane. The epi-

leptic will be referred to al greater length later in

ilu> paper. To reiterate, all persons manifesting
symptoms of a departure from the normal mental
state, if their relatives are without means to give
them proper can-, should be committed to special

institutions to remain in them as long as their ab-
normal mental state continues. It should be im-
pressed upon the general public that feeble-minded

ns can never become normal mentally. Though
physically they may have reached adult years,
mentally they remain as children. All must admit
that persons who are irresponsible should not be
permitted to propagate their kind, either legiti-

mately or illegitimately, if such propagation can be
prevented.

I believe it is the bounden duty of the State for
its own protection to stop so far as it can the con-
tinuance of many of the present conditions regard-
ing the care of the mentally defective classes.

A fact not sufficiently appreciated is that the

great class of mental defectives who approach the
normal are most dangerous to their fellow men
owing to the difficulty in even seeking to control
and direct their activities along safe channels. They
lack the normal power of meeting in a reasonable
manner situations which demand decision.

If I repeat certain matters in presenting my sub-
ject. I trust I may be pardoned, as it is done in

order to lay more emphasis on phases of the
problem under discussion.

Individuals who do not seem able to accommodate
themselves in the normal manner to the life of the
community in which they live should have their

mental state examined by specially trained phy-
sicians. If such an examination reveals a mental
defect which precludes the possibility of such per-
sons being able to take upon themselves the duties
of their particular station in life and it is shown
upon investigation that their relatives are unable
to give them the proper care and supervision, the
State should assume control.

In a recent opinion, the Attorney-General states:

"Jurisdiction is inherent in the State over un-
fortunate persons within its limits who are idiots or
have been deprived of the use of their mental
faculties. It is its duty to protect the community
from the acts of those persons who are not under
guidance of reason, and also to protect them,
their persons and property, from their own dis-

order and insane acts."

I will attempt in this paper to give certain rea-

sons, most of which are probably apparent to you,
why the institutions for the mentally defective
should have a certain amount of authority to de-
tain inmates for an indefinite period. If the various
supervisory boards and institutions concerned will

but cooperate toward securing legislation which
will grant such authority, I am sure that their ef-

forts will eventually be successful.

One must not be too sanguine as to the degree of
custodial power which can first be obtained, nor
on the other hand, too pessimistic as to the enforce-
ment of a custodial law.

In considering any measure which will deprive an
individual of his liberty, due consideration must be
given to the rights of such individual as well as to

those of the community in which he resides.

One who is at all familiar with existing condi-
tions must agree with me that at the present time
there are great numbers of mentally defective per-

sons who are permitted to wander about leading

irresponsible lives resulting in much injury to them-
selves and the community. .Many persons are as

result of a permanenl mental detect incapable ol

self control, and have opportunities to commit un-

social acts, which, while they may not be serious,

entail by their repetition material loss to the com
munity.

An ideal condition would be to have all mentally

defective individuals at an early age brought under
proper supervision and so kept for the balance of

their lives, this being carried out when possible, with
the active cooperation of their relatives, so that they

would become indirectly wards of the State.

A mentally defective person, as the term is

ordinarily understood, is one in whom a defect of

strictly speaking does not include persons who have
late in life lost their mental powers. The higher

grades of defectives may under suitable supervision

be capable of partial self support and in some in-

stances practically entirely maintain themselves.

The lower grades of mental defect preclude the

possibility of such persons supporting themselves

even in part.

Adequate control of the feeble-minded as a whole
is an ideal toward which we should labor, under-
standing, however, that an entirely satisfactory solu-

tion of such a problem cannot be reached in our
day. A step forward would be the enactment of

a measure which would permit of the committing to

an institution any mentally defective individual upon
proper certification of the defective state by compe-
tent medical examiners and the commitment to the

institution by the proper legal officers. Provision

should also be made that where improvement of

the defective takes place to such an extent as to

permit of his living outside of the institution under
proper supervision that such be arranged for.

In striving to obtain legislation toward the end
of controlling the mentally defective, we should con-

sider not only what is scientifically desirable, but

what can be carried out in a practical manner, tak-

ing one step at a time.

A question arises as to how far in a few of the

younger patients of the type under consideration

we should make a positive diagnosis of mental de-

fect. Change of environment and suitable train-

ing in some instances shows that children thought
originally to be defective are not so, but are in what
has been termed a larval state awaiting proper
training and consequent development.

It should be understood by all that, in advocating

the segregation of the mentally defective, it is not
intended to imprison them, in a true sense of that

term, but to place them in a community by them-
selves where they will receive the care and treat-

ment that their condition demands and be granted as

many liberties as are consistent. For the majority

of these patients the colony plan would seem to

be most satisfactory, remembering, however, that

provision must be made for detaining delinquentSj

who in many instances could not be given the liberty

of the open colony system.

There is much controversy as to whether or not

the schools in our various cities shall train the

mentally defective children during a period of sev-

eral years. To me the greatest argument against

retention of such children in our public schools is

that they are not under proper supervision outside

of school hours.

It should not be forgotten that perhaps 50 per

cent, of the defectives can never be controlle 1 as
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they are what are known as horderlan 1 cases, ap-

proaching in some ways the normal.

It may be that in time many of these borderland

cases will enter as voluntary patients into various

institutions tor defectives, this being brought about

by the relatives of such people realizing that they

cannot quite accommodate themselves to life in the

outside world. Some of these borderland oases

might be termed as ''feebly gifted," a term used in

Europe to describe a certain type who are not called

feeble-minded, but individuals who have not had

the opportunity of proper training, those referred to

above as larval cases awaiting development.

In England at the present time there is being

made an active move toward having enacted meas-

ures to control mentally defective individuals other

than the insane, chronic inebriates, etc. It is the

general opinion there, as in many States in America,

that the same general law should apply to the insane

and the feeble-minded as a whole.

One familiar with the two conditions must appre-

ciate that there is more or less overlapping of the

two states so that it is impossible to draw an accurate

line of demarcation between many of the later

symptoms seen in the insane and those commonly
observed in the feeble-minded, the two shadi

into one another in the high grade feeble-minded

and moron.
Under the existing laws relating to the institu-

tions for feeble-minded and epileptics in New York
State, applications to these institutions must be made
through the poor law officers, either the superintend-

ent of the poor of the county or the commissioner
of charities of the city of which the applicant is a

legal resident. The necessity of making application

in such a manner may in some instances deter rela-

tives from attempting to have placed in the insti-

tution any defective belonging to their family.

As these institutions have been established pri-

marily to care for indigents in preference to pa-

tients whose relatives have means, it would seem
as though for the present at least such a procedure
should be continued, with the arrangement, how-
ever, as mentioned elsewhere in this paper, to have
experienced medical examiners pass upon each ap-

plicant and when he is found mentally incompetent
to have him duly committed by the proper court to

the special institution indicated. A campaign of

education would eventually bring about a state of

affairs where many of those defectives belonging to

the wealthier class could be admitted for a volun-

tary period, and thus State control would in time

include many who could not otherwise be properly

supervised by the State as the result of a measure
demanding compulsory detention.

To advocate at this time a complete segregation

of all defectives and extensive sterilization of such

would in my opinion arouse an antagonism on the

part of the public, who would have the natural feel

ing that such an extensive procedure would mean
the committing of a great number of borderland
cases who could .get along fairly well in the ordinary
community. When the public ultimately come to

learn, however, that it is only desired to pr< ted
such defective persons as are a danger to them
selves and others, I am sure that the securing of

active cooperation will not be difficult.

Another feature of mental defect which is riot

sufficiently appreciated is that oftentimes several

normal people are deprived of taking an active part

in the life of the community as the result of there

being; in the family one of these mentallv defective

persons, thus entailing a material loss to society.

Too much stress cannot be laid on the fact that

it is a waste of time to provide for mental de-

fectives of a tender age and then lose control of

them after they have reached the adult period.

In the organic law governing the Craig Colony

for Epileptics, there is a provision as follows:

"Epileptic children shall be received into the colony

only upon the written request of the persons desir-

ing to send them, slating the name, age, place of

nativity, if known, the town, city, or county in which
such children respectively reside, and the ability of

their respective parents or guardians or others to

provide for their support in whole or in part, and

if in part only, stating what part ; and stating also

the degree of relationship or other circumstances of

connection between the patients and the persons re-

questing their admission; which statement in all

cases of State patients must be verified by the affi-

davits of the petitioners and of two disinterested

persons, and accompanied by the opinion of a quali-

fied physician, all residents of the same county with

the epileptic patient, and acquainted with the facts

and circumstances stated, and who must be certified

to be credible by the county judge or surrogate of

the county; and such judge or surrogate must also

certify, in each case, that such State patient in his

opinion is an eligible and proper candidate for ad-

mission to the colony."

It would seem as if some measure could be en-

acted so that a method along similar lines to that

just described might be carried out for all mentally

defective individuals and so drawn as to secure a

legal commitment.
The custodial laws enacted within recent years

for the Rome State Custodial Asylum, Letchworth
Village, and the Craig Colony for Epileptics, pro-

vided for the admission of mentally incompetent

individuals in accordance with provisions of the

laws governing those institutions, but it did not

provide for their judicial commitment. An epileptic

as such cannot be deprived of his liberty. If he is

adjudged insane or mentally incompetent he can un-

doubtedly be placed under State control.

Our present Attorney-General in referring to the

Craig Colony law says : "As the act under discussion

makes no provision for trial by jury its constitution-

ality may be extremely doubtful. However this

may be, the act, in my opinion is inoperative as it

makes no provision for a judicial determination upon
the question of incompetence, provides for no notice
to the alleged incompetent and affords him no op-
portunity to be heard. In my opinion no valid com-
mitment can be made to Craig Colony under Chap-
ter 588 of the Laws of 191 1 and the authorities of
that institution have no jurisdiction to detain pa-

tients against their will or to cause the arrest and
return of those who escape therefrom."
A custodial law to be of use should not only pro-

vide for the legal commitment of the defective per-

son, but should also provide the authority f®r the

institution to detain all such persons so committed,
including the right to arrest and return any who
escape from the institution without being properly
discharged by the institution or removed by an or-
der from the court. Provision should also be made
to prevent the removal of any such incompetent in-

dividual unless his relatives could prove that they
had the means to give to him the proper care after
said relative had been discharged from the insti-

tution.

It is a question worth serious consideration as to
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whether it would be advisable to have in the cus-

todial law a clause permitting the institution to

grant a short parole to certain selected inmates when
deemed advisable.

A retroactive law which would bring about the

commitment of those now inmates of the institutions

for defectives would be verj desirable if such a

clause could be included in the general custodial law.

From my experience, 1 am of the opinion that

mentally defective persons who have been markedly

delinquent should not he placed in ordinary in-

stitutions for Feeble-minded or epileptics. These

persons are difficult to control and require closer

supervision than does the ordinary defective. It

is possible, however, when the institution has suffi-

ient t^roinid and proper facilities in the way of

building's for classification, so to separate the vari-

ous types as to permit of the caring for all grades

of defectives in any one institution to the capacit)

of such institution.

Regarding the mentally defective females who
are placed in reformatories for women, it would

seem as if some authority should he vested in these

reformatories to permit of control being had over

these defectives for an indefinite period and not for

the maximum of three years as under the present

law.

It is a well-established fact that the mental con-

dition of a large proportion of epileptics is such

that they are as much, if not more, of a danger to

the community than the average insane person. The
suddent outbursts of irritability, the automatic states

following certain seizures, the morbid religious

trend, as well as other phenomena preclude the pos-

sibility of the majority of them being able to ac-

commodate themselves normally to the environment

of the outside world. For their own protection and

the protection of the public the great majority of

epileptics should, if possible, be at all times under

close and careful supervision.

Those epileptics who cannot be given such super-

vision in their own homes should, it goes without

saying, be placed in institutions provided for the

special care of individuals of their kind. In other

words, the mentally incompetent epileptic should be

judicially committed to the special institution to be

kept there for an indefinite period. Of funda-

mental importance in the prevention of defective-

ness and degeneracy in the human race is the proper

enforcement of strict custodial care of the mani-

festly defective individuals, this custodial care to

be a true segregation and not a mere farcical at-

tempt at the same.

The Craig Colony for Epileptics should at all

times have the right to admit as voluntary patients

such applicants as are able because of their normal

mental state properly to understand the conditions

under which they are sent to the institution. Such
patients would be permitted to leave the Colony
after giving a few days' notice in writing of their

intention to do so.

I will cite a few patients recently admitted to

Craig Colony as examples of those over whom the

State should have the power to segregate for the

balance of their days, both for their own good and
that of society.

Margaret J., aged 14 years, admitted to Craig Colony
November 7. 1912. Father living, age 54; has rheumatism
and sore eyes and seems to be nearly blind at times; he is

an alcoholic and has fainting spells. Mother died when she
was 16 years and 7 months old nf diphtheria; she was 15

years and 10 months old when this patient was horn and

was the third wile of her husband, Maternal grandfather
died at 50 of alcoholism; maternal grandmother died at 58
of drops) .mil heart trouble. Both maternal grandparents
were alcoholics. There is a history of alcoholism and
probably syphilis on father's side. A cousin on father's
side has epilepsy. An aunt on mother's Bide was sent to
Albion Home Refuge, This patient had spasms when she
*\as g months old at the time Bhe commenced teething.
Her epilepsy is said to have commenced at 13 years. She
is a right hemiplegic and her paralysis was nrst noticed at
about 10 months of age. She is feeble-minded, rating 7
years by the Binet scale.

Emily M.—Onset of epilepsy at 6 years, admitted to
1 olony October 1, 1912. Mother died at 41—suicide.

This patient passed the Binet test at 8 years. Actual age
20 years. Patient says that after death of mother she was
in an orphan asylum in Brooklyn from the time she was
11 years until she was 17 years old. Then she was taken
home and became pregnant; was transferred to Randall's
Island in March, 1912, and gave birth to a baby July 22,

1912.

Annette \\
'., aged 12 years, admitted to Craig Colony

November 15, igi2. Father living, age 37, a waiter by
occupation. Mother died at 30 of septic peritonitis (self-

induced abortion). Mother had one miscarriage (self-

induced). A maternal uncle had epilepsy and died at 12.

An aunt was confined in an insane asylum; another aunt
has been an imbecile from birth, both on mother's side.

The imbecile aunt also had a half sister who was an
imbecile. This patient is quite feeble-minded, rating 4
years.

Thomas G., aged 10 years, admitted Becember 15, 1911.

lather living, aged 36 years, painter and iron molder; had
lead poisoning a year before marriage. Mother living,

aged 36 years. She is neurotic and syphilitic. All of her
relatives are said to be neurotic. Maternal grandmother
alcoholic, drug habituee. and suicide. Paternal cousin
feeble-minded. Maternal grandfather alcoholic and abused
family. Onset of convulsions in patient at 9 months.
Patient began school at six years, but could not advance
beyond first grade. Wassermann test made in November,
1910, positive ; after treatment of nearly a year this be-

came negative. Binet test showed mental age six years.

Removed by parents December 15, 191 1, contrary to advice
of physicians.

James E. Mo, aged 24 years, admitted August 2, 1912.

Feeble-minded ; Binet passed at 10 years. Brother formerly
at Matteawan ; now in Clinton prison, convicted of
burglary. Father was alcoholic. Patient had first seizure

at 22 months. He is said to have fallen from a swing
at this time.

Walter H., aged 13 years, admitted February 9, 1912.

Binet scale eight years. Maternal grandfather died from
tuberculosis, as also maternal uncle. Paternal cousin epi-

leptic. Brother epileptic ; another had congenital defect

of spinal canal as has patient. Onset of convulsions in

patient at nine years.

Nathan S., aged nj4 years, admitted June 6, 1912.

Binet scale eight years. Maternal uncle epileptic. Mother's
family said to be nervous. The mother is a sufferer

from sick headaches. Both of the paternal grandparents
died from tuberculosis.

Thomas L., aged 36 years, admitted October 15, 1912.

Father alcoholic. Patient's younger brother said to have
been very nervous and subject to frequent headaches.
Maternal grandmother and cousin epileptic. Patient had
first seizure at 33 years. He has pulmonary tuberculosis

and is syphilitic. He has been alcoholic and has threatened

to kill his wife. Mental state is fair with signs of be-

ginning dementia.

We all know that mentally defective individuals

vary from the lowest grade, those who are like in-

fants who are unable to protect themselves in any

way, to those who differ but little from persons of

normal intelligence.

The matter of securing what is practicable in

negative or restrictive eugenics must be gradually

brought about so far as human means permit and

no attempt be made to accomplish at once a general

revamping of the human race, as such a move
simplv arouses an intense opposition and materially

retards the effort being made to carry out what
seems at present feasible. I agree with the old

German maxim which advises : "Make haste

slowlv."
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BILATERAL OPTIC PSEUDONEURITIS AND
UNILATERAL MEDULLATED NERVE

FIBERS IN CRANIAL INJURY
BY BLUNT FORCE.
By MAX TALMEY, M.D.,

The case of pseudoneuritis reported by the writer 1

on a former occasion showed how an unfavorable

prognosis based upon a mistaken diagnosis became a

source of worry to the patient. The case to be de-

scribed in this article makes clear the importance of

the differential diagnosis of optic pseudoneuritis and
neuritis from the point of view of treatment. For
in this case failure to exclude the former condition

before diagnosing the latter made grave remedial

measures appear indicated so that a prospect of

having to undergo a serious operation was' held out

to (he patient.

On December 4, 1912, Mr. A. A. came to my office to

consult me about his eyes. The history of his case, sup-
plemented later by his family physician, is as follows : The
patient is 40 years old and has been married for the last

20 years. He has had 7 children. Four are living and
healthy, the oldest being 19 years of age. Three died, one
was stillborn in the tenth month, one was five days, and
one 11 months old. His wife never had a miscarriage.
He has always been in good health, hardly ever drinks.

and smokes but moderately. He denies infection. His
occupation was formerly teaching. For the last 6 years he
keeps a lunch room. Except until recently he never had
any eye trouble. Six weeks ago as he was walking on an
avenue one afternoon at a quarter of five o'clock he was
suddenly hit on the back of the head by a stone thrown by
a blast in construction work. He fell down and was
carried in an unconscious condition into the nearest drug
store. He remained unconscious for about three-quarters
of an hour. An ambulance surgeon hurriedly called

dressed the patient's head temporarily after removing a

stone imbedded in a bleeding scalp wound. The patient
then, supported by his friends, walked to his home around
the corner. He arrived there about an hour and a quarter
after the accident and went to bed. The nearest physician
was called. He found a deep scalp wound at the back of
the head, reaching almost to the bone and about two inches
long. He sewed it with one stitch in the middle, leaving
the ends open for drainage. There was no fracture of
the skull. Soon afterwards the family physician came
and found the patient in a fairly good condition. He
was rather pale, but in good spirits and talked sensibly,

relating exactly everything that had occurred previous to

the accident, thus showing that he had no retrograde am-
nesia. His pulse was regular and accelerated to about 100.

The pupils were somewhat narrow, but reacted well.

There was no disturbance of sight. Three hours later the
family physician called again. The temperature was then
99.5°, the pulse 100. The patient complained of headache
and obscurity of vision. His eyelids were frequently
twitching, as if light would annoy him. There had been
no vomiting. The patient from now on suffered from
dizziness and constant violent headache, rendering him
unable to sit up in bed. The headache usually started in

the occipital region and then became general. The patient

would say he felt as if "a hoop encircled his head," or as
if "gases arose in his head." As in the erect position head-
ache and dizziness increased, the patient frequently had to

be fed with a tube while he was lying. He never vomited.
Dizziness and headache of great intensity continued until

the middle of the third week. The temperature remained
around ioo° for about 5 or 6 days and then became
normal. The rise in temperature could hardly be at-

tributed to the wound, for it healed by first intention. The
pulse which through the whole sickness never showed any
irregularity was between 100 and no in the first five days,

then it gradually decreased in rate and went down to 50.

Marked retardation of the pulse was still present in the
third week. The reflexes were normal and there were no
paralyses or pareses of face and extremities nor any dis-

turbances of speech ; the hearing, however, was noticeably
impaired for about two weeks.
On the sixth day after the accident a neurologist was

called into consultation. After a prolonged neurological

and ophthalmoscopic examination with negative result he
declared it would take about one more week to determine
whether or not the patient had been seriously injured; for
the time being he did not think so. At the end of the
third week the patient's headache began to diminish in

severity, became less constant, and he was able to leave
his bed and walk about. Yet for about two more weeks
he had to lie down several times a day, being unable to

stay up because of recurrent attacks of headache. Not
before the sixth week did he feel strong enough nor were
the intervals of freedom from headache sufficiently long
for him to try to resume his usual occupation. All this
time the suffering of the patient was aggravated by visual

disturbances. A few hours after the accident he noticed
that it was dark before his eyes. The following day
things appeared to him smoky as if seen through frosted
glass, and he remarked to his family physician that he
could not see him distinctly. Yet he recognized every-
thing. He was entirely unable to read, printed or written
matter being very blurred. These ocular symptoms grew
in intensity as days went by. The pupils were rather
narrow but reacted well. At the end of the second week
the patient's vision began to get clearer and in the third
week he was able to read a little but with difficulty. A
blur, bothering him considerably, was usually over the
reading matter and he had to hold the latter far away.
The left eye annoyed him much more than the right one.
In the fourth week yet when he went out of an evening and
looked at gas and electric lights, they appeared to him not
clearly outlined, indistinct, smoky. In the weeks following
the difficulty in reading did not diminish and the haziness

Direct ophthalmoscopic picture of left fundus showing two white
areas separated by a strip of red fundus and situated partly on the
nerve head partly on the adjoining retina.

of vision persisted to some extent. This ocular trouble

added to his occasional, not infrequent, headache, gave
the patient a good deal of worry and caused him to seek

an ophthalmologist's advice.

Status prsesens, December 4, 1912: On the back of the

head, directly above the occipital protuberance there is a

horizontal scar about two inches long. It is movable, not

sensitive, and the bone below and around is smooth, no-

where depressed. The pulse is regular, not retarded, 75
per minute. The knee reflexes are normal. The pupils

are of equal medium size. There is a slight simple con-

junctivitis. The ophthalmoscopic aspect of the fundi ocu-
lorum examined in the direct picture is as follows : The
right fundus is somewhat hyperemic, uniformly dark red

in color, the caliber of the blood-vessels is rather wide
and the veins are not tortuous. The place of the nerve
head is recognizable almost through nothing else except

the confluens of the blood-vessels, no border of the pa-

pilla being discernible. Only temporally, along an arc of

the disc of about 45°, a border can be distinguished

through a line of pigment adjacent to the papilla, which
is a little brighter at this arc than the rest of the fundus.

The tissues are nowhere turbid, and there are no hemor-
rhages on the papilla or retina. The refraction measured
ophthalmoscopically in the direct picture is about +2 D.
over the papilla and -j-i D. over the rest of the fundus.

The ophthalmoscopic appearance of the left fundus resem-
bles that of the right one as to color, blood-vessels, and clear-

ness of tissues. The papilla, however, is even less distinct

from the rest of the fundus than in the right eye, not

even temporally there being the slightest trace of a border
discernible. Besides there are two areas glistening white
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in color and irregular in circumference over which they

appear somewhat striated, each approximately oi th

of an optic disc (see figure). These areas are situated

nasally, one above the other, and are separated hy a strip

oi red fundus, and one half of each extends into the nerve
In-. id, the other half into the adjoining retina. SO that the

upper and lower nasal quadrants of the papilla art 1

with tin exception of the narrow red strip separating the

white areas. The refraction is about +2.50—3 U. over the

papilla and +1.SO

—

2 1'. over the rest of the fundi

10 function the eyeballs move readily in all directions and
there is no lagging of one eye behind the other. The

D of the pupils to light and accommodation is

prompt. The fields of vision are normal and no scoti

can be made out. Subjective examination of acuity of

vision and refraction gives this result:

VOD=i8/2o Hm 0.7s D. V. 18/20,

VOS=20/;o Hm 1.50 D. V. 20/30.*

Diagnosis and treatment. The ophthalmoscopic appear-

ance of the fundi resembled that met with in optic neuritis.

There was some hyperemia oi the fundi, fullness of the

blood-vessels, complete obscurity of the borders of the

left papilla and almost complete of the right one, ami

slight elevation of the optic discs. Yet, considering thai

the function of the eyes was normal, or nearly •

that nothing pathognomonic of neuritis, as hemorrhages,
: Hid iii the fundi, I made, for the time I' in

diagnosis of double pseudoneuritis and medullated nerve

libers in the left fundus. The strong dimness of sight

which commenced shortly after the accident and its con-

tinuation and the present occasional haziness of vision,

could be explained by the cranial injury alone without

intervention of neuritis, as will be seen later. The
slightly weaker acuity of vision of the left eye was evi-

dently due to its greater error of refraction and the diffi-

culty in reading to the hypermetropia and beginning pres-

byopia. I applied a }4 per cent, solution of nitrate of silver

to tlte conjunctiva; and prescribed two pairs of glasses, for

constant wearing OD : +0.7; D., OS: +1.25 D.. and for

near work OD : +I.50 D., OS: +2 D. I told the patient

that Ins eye troubles were due to his eyes not being cor-

rected by proper glasses and would cease by using the

glasses prescribed, and asked him to return in about ten

days.

The patient who all the while had looked rather

careworn seemed to cheer up through this prognosis, be-

came more communicative, and related the following ex-

perience to explain the cause of his worry. Ten days ago
one of his physicians took him to the ophthalmic clinic of

a large hospital to have his eyes examined. Drops were
instilied into his eyes to dilate the pupils and he was sub-

jected to a protracted examination by several physicians.

The chief of the clinic then informed him that his eyes

were in a serious condition and that he might have to

submit to an operation consisting in opening the skull at

the place of the injury where something probably exerted

an undue pressure upon the brain. The patient was
advised to enter the hospital for observation. From one
of the physicians he learned that the diagnosis »f his

case was inflammation of the optic nerves and "white

spots" in the left eye. The information received at the

clinic worried the patient very much and he therefore

wished to obtain the advice of another eye physician. In

order not to influence the new consulting ophthalmologist

he did not at first relate his experience at the eye clinic.

I told the intelligent patient I did not agree with the seri-

ous view held out to him at the clinic, but considered his

case to be one of "false inflammation" of the optic nerves,

which is a harmless condition. However, a few more
examinations at intervals of several weeks would be

required to confirm this opinion.

Subsequent examinations. At his second call on De-
cember 16. 1912. the patient reported that he was still

suffering from headache, mostly at the back of the head.

Some days he would be free from it, on other days he
would have one or several attacks of headache lasting

one-half to one hour and sometimes longer. As to his

eyes he felt a good deal better, although occasionally he

w'ould still notice a blur in his field of vision. The acuity

of vision was again examined and found to be slightly

*This formula means : The eyes have been tested sep-

arately. In the right eye vision without correction has
been found to be 18/20 (a little less than 20/20) and the

refraction manifest hypermetropia (i.e. the strongest lens

with which best vision is still obtainable) of 0.75 D„ cor-

rection of which does not improve the vision any further.

In the left eye vision without correction has been found
to be 20/70 and the refraction manifest hypermetropia of

t 50 D.. correction of which improves the vision to 20/30.

b< 10 1 than ai tin lirst examination, in the right eye
almost 30/20, with -j O.75 D., and in the left eye without
correction 18/30 and with -|- 1 .50 D. 18/20. Ophthalmo-

lllj tin right fundus appeared a little less hypcremic,
otherwise exactly as ten days previously. For a better

view of the fundus of the left eye, its pupil was dilated
with homatropine and cocaine, which had not been done
in either eye .11 the first examination. Also the left fundus
presented the same appearance as before. In the white

if medullated nerve fibers a few red dots were dis-

covered which at first sight might have been taken for
minute hemorrhages. Closer observation, however,
showed that tho 1 dots were invariably situated over the

of a blood-vessel, proving thereby that they were
merely spots where the blood-vessel walls were little or

all covered by medullated nerve fibers. Although
the result of the second examination differed very slightly

from that of the first one, 1 still, for reasons to be
shown later, held to the first diagnosis of pseudoneuritis.

is of finding out exactly what diagnosis had been

made at the ophthalmic clinic I called up on the telephone,

December 17, the physician who had taken the patient

there and had also examined him ophthalmoscopically. He
i' pmied that the diagnosis was double "optic neuritis"

with medullated nerve fibers in left eye. The examiners
even "thought that they saw hemorrhages" in the fundi.

No functional distin ite had been found.

The patient did not return for examination before
nearly seven weeks. When he called again, February 3.

1913, he reported that he still had attacks of headache of
about the same duration and frequency as described at his

second call. The headache was now restricted to the

lower occipital region and consisted in a feeling of
pressure starting in the middle line and extending to both

ears. Slight haziness of sight still inconvenienced the
patient now and then. Besides these symptoms he noticed

that he had considerable inclination for sleep, while be-

fore the accident he was rather subject to sleeplessness.

Ophthalmoscopic and functional examination of the eyes
gave the same result as the preceding examination. At
his fourth call, on February 26. 1913, the patient reported
that he was not yet entirely free from occasional attacks
of headache, and added that he was very forgetful. He
did not mention anything regarding ocular trouble.

Ophthalmoscopic and functional examination of the eyes
showed no change of result. When the patient came
again, on March 12, 1913, he had little to complain about.

For a whole week he had been entirely free from head-
ache, wdiich appeared now at much longer intervals than
formerly. Xo ocular inconvenience was noticed. The
ophthalmoscopic appearance of the fundi and the func-
tional power of the eyes were the same as at the pre-

ceding examinations. The patient was dismissed and
asked to return in about ten months.

Epicrisis. The second examination, made twelve

days after the first one corroborated somewhat the

diagnosis pseudoneuritis. For the findings, ophthal-

moscopically and functionally, were almost the

same at both examinations. That the hyperemia of

the fundi was a little less and the acuity of vision

slightly better at the second examination is evi-

dently to be ascribed to the patient having used for

nearly two weeks the glasses correcting his refrac-

tive error. The subsequent examinations, seven,

ten and twelve weks after the second one, showing
no change whatsoever, either ophthalmoscopically or

functionally, fully establishes the above diagnosis.

The differential diagnosis of optic neuritis and
pseudoneuritis need not be discussed here. The sub-

ject has been treated more in detail elsewhere by the

writer. Here it may only he mentioned that the

essential factor for differentiating the two condi-

tions is an observation extended over a longer period

with repeated examinations giving the same results

ophtha'moscopically and functionally. This re-

quirement has been fulfilled in our case. The value

of this decisive factor is not upset by the presence

of another element which would speak for neuritis,

namely an etiological factor, as a severe cranial

trauma, frequently causative of optic neuritis. That

these two apparently conflicting factors may be met

with together, as in our case, only adds to the dif-
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ficultv, and emphasizes the necessity of excluding
pseudoneuritis' before making the diagnosis neuritis.

Wilbrandt and Saenger2 cite a good many cases of

cranial injury by blunt force with neuritic changes
of the optic papillae. They consider choked disc

consequent upon such trauma as a symptom of in-

crease of pressure in the dural space and, in the ma-
jority of cas'es, intracranial bleeding as the under-
lying cause of this increased pressure (1. c, p. 789).
In many of those cases the choked disc passed away
spontaneously. In one of them neuritis and loss or

impairment of vision disappeared promptly after a

cranial operation by which fragments of bone and
intradural blood clots were removed from the skull

(1. c, p. 788). Now, if in our case there were true

optic neuritis, this condition and the persistent vio-

lent headache would have justified the as'sumption

of undue intracranial pressure caused by the power-
ful cranial injury and perhaps offered an indication

for a cranial operation to remove the basis of this

increased pressure. But if we have only a negative

ophthalmoscopic result, i. e. pseudoneuritis, in our
case, then it is to be classed with another group of

cases cited by Wilbrandt and Saenger, in which the

result of ophthalmoscopic examination was negative.

the visual disturbances gradually disappeared, and
restitutio ad integrum followed (1. c, pp. ~\2, 745,

747V
For proper interpretation of our case from a neu-

rological and especially from an ophthalmological

point of view early observation in this respect imme-
diately, and within a few days, after the injury

would have been required, but is unfortunately

lacking. The neurological symptoms as reported by
the intelligent patient and the family physician con-

sisted in unconsciousness directly after the injury

and later in dizziness and constant violent diffuse

headache for nearly three weeks, and marked re-

tardation of the pulse rate beginning at the end of

the first week and continuing for about two weeks.

This symptom complex would correspond to concus-

sion of the brain, as elaborated by Trendelenburg
and Windscheid. 3 Ophthalmoscopically it would
have been valuable to have determined whether
shortly after the injury the patient had an amaurosis
of brief duration followed by visual disturbances of

hemianopic character. The patient did not know
of any such symptoms. Ascertaining such visual

disturbances would have helped to corroborate the

diagnosis of concussion of the brain with special

participation of the occipital cortex. For, in order

that visual symptoms after a cranial injury may be

utilized for diagnosing concussion of the brain, it is

requisite, as Camil Hirsch 4 has pointed out in a very

instructive case of cortical blindness through com-
motio cerebri without ophthalmoscopic findings, that

their onset follow the trauma directly, that they have
the highest intensity right from the start and then

gradually diminish and disappear in a comparatively

short time. This requirement is not fulfilled in our

case. Judging from the report of the family physi-

cian and the patient, visual disturbances commenced
a few hours after the trauma, grew in intensity the

days following, and began to diminish at the end of

the second week. Assuming that they consisted in

hemianopic amblyopia and were therefore due to

some insult to the visual tracts or to the centers in

the occipital cortex, the most plausible anatomical

explanation would be an intracranial bleeding

produced by the trauma. While in concussion

of the brain visual symptoms are fully devel-

oped at the moment of the injury and are rather

transient, in pressure on the brain through a

hematoma some time is needed for development to

greatest effect of the symptoms and more time

yet for them to recede through absorption of the

blood. It appears that in our case this was' the mode
of their development and retrogression. While
therefore the neurological symptoms in our case

may be explained by concussion of the brain, the

visual disturbances would not speak for stich a

lesion, but rather for intracranial hematoma. Of
course it is possible that both these conditions were
present, the neurological symptoms being due to

their combination, or to one of them, and the ocular

symptoms to the hematoma. Retrograde amnesia

which is a prominent symptom in concussion of the

brain was lacking in our case according to the posi-

tive assertion of the family physician who had ex-

amined the patient in this respect about two hours

after the injury.

These few remarks' may suffice for the neuro-

logical aspect of our case. The latter was not in

the scope of this article, which is merely intended to

illustrate the importance of recognizing optic

pseudoneuritis, especially in a case in which neuritis

would indicate recourse to grave remedial measures.

Wilbrandt and Saenger (1. c, p. 618) mention that

pseudoneuritis should be borne in mind in a group

of symptoms pointing to tumor of the brain. Al-

though they do not add a similar remark in the dis-

cussion of cranial trauma, this warning holds good
here no less, as' clearly shown by our case.
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HEXAMETHYLENAMINE IN SURGERY.*
By A. C. BURN'HAM, M.D.,

NEW YORK.

In 1889, Nicolaier 1 demonstrated the presence of

hexamethylenamine in the urine of patients to whom
it had been given by mouth. He found free form-

aldehyde in these urines, and consequently advised

the use of hexamethylenamine in the treatment of in-

fections of the genitourinary tract. Six years later,

in 18Q5, he published a second report with the re-

sult that the drug soon received general recognition,

and was widely used. It was not until 1908, when
Crowe2 pointed out the secretion of hexamethylen-
amine in cerebrospinal fluid and in the bile, that the

profession began to regard it as a drug possessing a

*In this article hexamethylenamine has been considered
solely from the viewpoint of the surgeon. Its large field

of use in internal medicine has only been touched upon-
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much broader field of usefulness, and to study its

effect in condil s widely separated from the pre-

viously limited field of genitourinary conditions. 1

have attempted in this article to correlate much of
the experimental work that has been dune and to

point out its peculiar application in the Held of

surgery.

The testimony in favor of hexamethylenamine has
been both clinical and experimental, the experi-
mental fulfilling the requirements of scientific ex-

actness generallj lacking in clinical reports. Hex-
amethylenamine lias been placed on the market by
various manufacturers, under a variety of names,
urotropin being probably the best known. This list

has been further extended during the last few years
by many combinations which owe their activity to

hexamethylenamine and which do not differ essenti-

ally from the drug itself. Hexamethylenamine
methylene-citrate has been advised as acting in alka-
line as well a.> acid mediums, and other similar com-
binations are now under trial. Whether they will

fulfill the promises made for them or not is a matter
which only time can determine.

Hexamethylenamine is one of the best examples
of a product of true chemico-therapeutics. It is a

synthetic product and acts as a poison on the infect-

ing organism much in the same manner as quinine
and salvarsan act in malaria and syphilis ; that it, is

injures the infecting organisms more than it does
the body tissues. When hexamethylenamine is

given either by mouth or rectum, or by hyperdermic
injection, it appears, after a short interval, usually
less than an hour, in the urine and in various other
secretions, giving to the secretions in every case an
antiseptic property. Hexamethylenamine, itself, has
only a very slight antiseptic action, but when added
to acid urine formaldehyde is liberated by virtue
of which the urine becomes antiseptic. On this

point practically all investigators were agreed, but as
the drug was used more generally and good results

were reported in cystitis with neutral and alkaline
urines, it became necessary to inquire further into
its action under such conditions.

Sollman, 3 in 1908, was able to prove that the
urine when passed did not contain demonstrable
quantities of formaldehyde, and that this substance
was liberated only after one and one-half to two
hours; and many observers have reported the ab-
sence of free formaldehyde in the urine, bile, and
other fluids after the subject has been given hex-
amethylenamine in therapeutic doses. Churchman, 4

in 1906. found that the urine of patients taking
hexamethylenamine had an inhibitive effect on bac-
terial growth outside of the human body, and Crowe
was able to prove this action in the bile and cerebro-
spinal fluid. We have here then a drug which
breaks down in acid urine, and which in watery solu-
tions is only slightly antiseptic, acting as an active
antiseptic in neutral and alkaline body fluids. How
then does it act?

There are two groups of observers, the first sav-
ing : "The drug acts only by virtue of the liberation
of formaldehyde

; it can consequently have no action
in cerebrospinal fluid and alkaline urine, for we
have tested the fluid and the urine, and although
there is hexamethylenamine present there is no free
formaldhyde." The second group answer: "We
have tested the cerebrospinal fluid and the alkaline
urine, and when hexamethylenamine is present there
is a distinct retardation of bacterial growth." The
answer to these apparently conflicting statements is

absurdly simple. The first group is wrong. Hex-

ameth) lenamine can and does break down in alkaline

solutions, especially when there is stasis of the solu-

tions, and when they are kept at body temperature.

This lake-, place both in the body and in vitro.

points have been very clearly proven by the

experiments of Ibrahim and of Xak," who have
shown that when hexamethylenamine is mixed with

cerebrospinal fluid and allowed to stand for twenty-
four hours in the incubator at 37 C, there was a

slow but constant liberation of formaldehyde. Zak
tested the disinfecting power of hexamethylenamine
at different temperatures and found that a 0.5 per
1 ent solution at 37" C. was as strong as a 2.0 per

cent, solution at lj° C. We are therefore justified

in the assertion that hexamethylenamine has an anti-

septic action in alkaline and neutral body fluids

when kept at body temperatures, and that this action

is greater in those cases in which stasis allows time

for the liberation of formaldehyde to take place.

Granted then, that this drug exerts an antiseptic

action in neutral and alkaline fluids when kept at

body temperatures, in what types of cases will its

use be of advantage to the surgeon? It should be

remembered that hexamethylenamine has two great

fields of action ; first, as a prophylactic against in-

fection ; and secondly, as a curative agent after in-

fection has already taken place. Its value as a pre-

ventative of infections is an important one, but it is

difficult to prove and is too often overlooked.

Hexamethylenamine has been most frequently

prescribed in infective conditions of the genitouri-

nary tract. Its value here is well recognized, and it

is prescribed in cystitis, pyelitis, and other condi-

tions due to bacterial infection. Ibrahim has shown
that the disinfecting power of hexamethylenamine
varies for different organisms, and it is possible that,

in some cases wdiere the results have been unsatis-

factory after its use, an organism especially resistant

to the action of formaldehyde has been the etiologi-

cal factor. In acute conditions hexamethylenamine
should be given in doses of from 20 to 40 grains

daily. It is said to increase the acidity of the

urine, but this has never been clearly demonstrated.

In chronic cystitis, especially when due to an en-

larged prostate, it is of great value. In such cases

I have seen the drug given over a period of several

years without ill effects. In tuberculosis of the

bladder I have never seen it used and would not

expect any results except in cases where there is

mixed infection. It should be more frequently used

as a prophylactic. Before every catheterization;

before all instrumentation ; before every operation

and after every wound of any part of the genitourin-

ary tract it should be used in full doses. The fol-

lowing routine has been advised for cystoscopy: 10

grains are given from four to six hours before the

cystoscopy and yyi grains are given one hour before

beginning the instrumentation. For the next forty-

eight hours yj4 grains are given every four hours.

When first introduced hexamethylenamine was
advised in the treatment of renal and vesical calculi.

There are no experimental data to show that it has

the slightest value in the treatment of calculi by
virtue of any power to cause the solution and disap-

pearance of the calculus, but in many cases it may
he of great value in the prevention and cure of the

infection which so often accompanies stone.

Crowe, in 1908, reported the presence of hexame-
thylenamine in the human cerebrospinal fluid, and by
a series of experiments on dogs he showed very con-

clusively its value in the purulent types of menin-
gitis. The following is from an article written by
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him in 1912: 7 "Following a subdural inoculation of

dogs and rabbits with a virulent culture of
streptococcus, sixty to eighty grains of hexa-
methylenamine a day, given under conditions which
insure absorption, will markedly defer, and in some
cases prevent the onset of a fatal meningitis.

This conclusion is based on the results of

forty experimental observations. In each experi-

ment four animals were used. The dura in each
animal was exposed, under aseptic precautions, by
a trephine opening in the broad posterior arch of

the atlas, and 0.1 c.c. of a bouillon culture

of streptococcus was injected into the cerebrospinal

space. One animal in each experiment was used as

a control ; the other three receiving hexamethylen-

amine under varying conditions and in varying

amounts. In no case did the control animal survive

longer than thirty-six hours, and on examination a

diffuse, purulent meningitis was found ; in many of

the others the progress of the infection was held in

abeyance during the continuance of active therapy,

but as soon as the drug was withdrawn the organ-

isms immediately began to multiply, with a return of

the clinical symptoms. A few of the animals, how-
ever, made a complete recovery. ... It is worthy
of note that the only animals which recovered after

a direct subdural inoculation were those to whom
large doses of hexamethylenamine were given, as a

prophylactic measure, for several days preceding

the inoculation." The work of Crowe has been

substantiated by the careful experiments of Hald,8

who found hexamethylenamine in the cerebrospinal

fluid in some cases as high as 1-25000. Similar re-

sults were obtained by Ibrahim, Weinrich, and many
others. Hexamethylenamine should therefore be

tised in all cases of compound fracture of the skull

;

before all operations in which the dura is exposed,

and in every condition where there is danger of a

complicating meningitis ; such as cellulitis of the

scalp, mastoiditis, etc. Crowe reports thirty-five

•cases of compound fracture of the skull, in which

hexamethylenamine was given as routine, without a

single case of complicating meningitis.

In developed cases of meningitis its value is less

marked. Brem and Zeiler9 reported two cases of

influenza meningitis which apparently improved

under the use of hexamethylenamine, but which

finally ended fatally. Crowe gives a very interest-

ing report of a case of streptococcus meningitis in

a child seven and one-half years old treated with

enormous doses of the drug and ending in recov-

ery. This child was given 939 grains during

twenty-two days, an average of 42 1 ? grains a day,

and during the first forty-eight hours this child,

seven and one-half vears of age, received almost 300
grains. If one child, with a daily temperature of

105 and spinal culture positive for streptococci re-

-covers under the exhibition of any drug, a further

trial of the remedy is indicated. Two cases of

streptococcus meningitis following compound frac-

ture of the base were treated by the writer in 1908.

Both of these cases ended fatally, but in view of

Crowe's report, the daily dose of 100 to 140 grains

which they received was entirely inadequate.

Closely related to the action of the hexamethyl-

enamine in the cerebrospinal fluid, is its action in the

ear. In 1910 Barton10 reported the finding of the

drug in the fluid discharge from the middle ear.

and it has been used in the prevention and treatment

of otitis media and mastoiditis. It has also been

advised in infective rhinitis (Eisenberg, 11 Miller12
)

and has been found in the aqueous humor of the

anterior chamber (Gradle13
). These findings would

suggest its use by the specialists in operations in

these regions. Crowe's first experiments called at-

tention to the presence of hexamethylenamine in the

bile, and since then he has used it repeatedly in

order to prevent and cure the chronic typhoid in-

fections of the gall bladder. Its use in acute

cholecystitis and the chronic inflammation due to

gall stones is often followed by very striking results

(Chauffard 14
). It should be used as a routine

prophylactic before all operations on the gall blad-

der or ducts. Its value in infective cholangitis is

problematical, but theoretically it should be of value.

Zak found that, clinically, in a case of gastric fer-

mentation due to stasis, hexamethylenamine pre-

vented the fermentative changes. The patient was

given full doses for four days and the vomitus

which had previously been very foul became odor-

less and the patient felt much more comfortable.

This action might be taken advantage of when oper-

ation is contemplated upon a stomach in which

putrefactive changes are taking place.

Hexamethylenamine has been demonstrated in the

sputum (Armstrong and Goodman 15
), in the blister

of zoster (Zak), in" the blood (Hald), in the saliva

(Hauzlik16
), and in other secretions. When pres-

ent in these secretions it is usually found in sufficient

concentration to inhibit the growth of bacteria. I

do not find any record of its presence in the fluid of

pleurisy with effusion, in the synovial fluid, or in the

peritoneal fluid, although it is reasonable to suppose

that it would be found in these fluids at least as

strong as it is found in the blood, and in such con-

centrations it would be of distinct value as a weapon
against infection. Should this be true we have in

this drug an agent against infection which acts over

a wide field and which is destined to come into

almost universal use in most types of surgical in-

flammation.

The dosage varies with the object in view. In

the bladder, small doses of from 20 to 40 grains

. daily are usually sufficient while in infection of the

gall bladder and of the meninges extremely large

doses must be given. Often from 200 to 300 grains

a day are given in severe cases. I have found that

when action on the meninges is desired, much larger

doses may be given if the drug is combined with

enough alkali to render the urine neutral or alkaline

in reaction. In this manner I have frequently given

15 grains every two hours for many days without

any bladder irritation, or any change in the charac-

ter of the urine.

Hexamethylenamine should always be given well

diluted, about one ounce of fluid being given with

every two grains of the drug. As it is almost

tasteless it may be added in this proportion to

the fluids given. Apparently a very few patients

have an idiosyncrasy to hexamethylenamine, and in

such patients a small dose may cause hematuria as-

sociated with painful and frequent urination. Many
such cases have been reported, but it is the general

experience that they invariably clear up under the

exhibition of fluids and alkalies in large amounts.

Rovasic" gave rabbits large doses of helmitol, a

hexamethylenamine compound, over a period of

fifty-three days; at the end of that time there was
no pathological change in the kidneys. Frothing-

ham 18 has reported congestion and hemorrhages of

the gastric mucous membrane after the subcutane-

ous injection of hexamethylenamine in guinea pigs,

and gastric irritation and vomiting has often

occurred, after the giving of large doses, in human
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1 1 is apparent then that the chief points of

irritation arc the stomach and the bladder. In both

of these places the normal reaction in acid and for-

maldehyde is freely liberated. If such an action

takes place these are exactly the two regions where

it can be most easily controlled by the action of

alkalies.

The mode of administration is usually by mouth,

luii should the occasion demand it, it may be given

either by rectum or subcutaneously. The last

method has been advised by Gundrum,19 who says:

"The ordinary tablets were merely boiled in water

and injected rather deeply into the thigh." Me says

that thirty grains at a dose may be given in this

manner with only a very slight reaction. In the

same manner the drug has been given by intraspinal

injections in the course of the treatment of menin-
gitis.

In conclusion I wish again to call attention to

three cardinal points in the use of this important

therapeutic remedy, and to urge that unfavorable

reports regarding ineffectiveness and toxicity be

discounted unless these three points receive careful

consideration. The points to be remembered are as

follows: Hexamethylenamine must be given early;

it must be given in sufficient doses ; and it must
always be given in sufficient dilution.
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SEXUAL PERIODICITY IN THE MALE.*
By C. P. OBERNDORF, M.D.,

NEW YOHK.

For more than a century isolated observations have
led investigators to believe that men, as well as

women, present various signs of a physiological

menstrual cycle. While Havelock Ellis 1 has with

infinite pains compiled the numerous examples re-

corded in the literature up to 1910 when his latest

edition of "Studies in the Psychology of Sex" ap-

peared, the evidence of a phenomenon in males cor-

responding to a menstrual period cannot be con-

sidered as altogether conclusive.

Among many other cases recorded by Krafft-

Ebing, Naecke, Moll, and others, Ellis quotes two
instances which are in many respects the counter-

parts of the first two cases to be reported. The first,

observed by Clouston in 1882, consisted of a "regu-
larly occurring brain exaltation every four weeks, at

*Presented before the New York Neurological Society,

November, ioi.;.

times progressing to maniacal attacks, with a con-

comitant increase in the nisus generativus" and the

< 1, described bj Fere in 1905, manifested "a
tenderness and swelling below the nipple every

twenty-five to twenty-eight days accompanied by

sexual excitation and erotic dreams."
Certain carefully kept records on the part of nor-

mal individuals of their sexual desires and noc-

turnal emissions have shown significant indications

not only of a monthly but also of an annual sexual

cycle. Ellis, however, further remarks that "It is

in the domain of disease that the most strenuous
and on the whole the most successful efforts have
been made to discover a menstrual cycle in man.
Such a field seems promising, for morbid exagger-
ations or defects of the nervous system might be

expected to free from inhibition or to emphasize
fundamental rhythmical processes of the organism,
which in health and under the varying conditions

of social existence arc overlaid by the higher men-
tal activities and the pressure of external stimuli."

Cask I.—The first case, which resembles Clouston's, is

that of an Englishman, violinist, single, age 29, who was
admitted voluntarily to the Manhattan State Hospital,
Wards Island, in June, 1912, just after one of his monthly
depressions. He is one of thirteen children, but the only
one apparently who shows distinct abnormality. He be-
lieves that he resembles his father in character, for the
latter was erratic, hot tempered, and inclined to take long
trips. He adds that it was well known at home, that
about once a month "my father would become violent,

irritable, and passionate, and at such times had to be
handled by the family with care." His mother, who is

still alive, is apparently normal. The maternal grand-
mother died of a senile psychosis and the maternal grand-
father was of a psychopathic constitution.

From babyhood the patient developed feebly as he was
afflicted with fragilitas ossium, through which he sus-

tained 16 to 20 fractures of various long bones before the

age of 22 years, though since then he has been immune.
Otherwise his general physical health has always been fair.

Shortly after the age of six the patient manifested a
desire to wander away from home into the fields, and it

was not long before his mother began to notice that these

wandering expeditions would occur once a month at about
the time of full moon. Although the patient's sexual
awakening occurred at five or six with infantile fancies

about female members of the household and active mas-
turbation began at the age of ten, periodicity in his sexual

excitement, coincident with lunar changes, was not ob-

served until he reached puberty. As a boy of thirteen he
experienced nosebleed during one of his excited periods,

but there has been no periodical epistaxis.

While he has observed that though once a month, at

the time of full moon his erotic cravings are strong, it

is curious that unless he is in his period, his sexual de-

sires are very mild indeed. His citation of many examples
of relative absence at one time of his desires and extreme
augmentation at others with the same or different women
(the patient has lived in common-law relations with a

woman in London for two years) substantiates his asser-

tion. Because he appreciates that during these periods

his sexual cravings are almost uncontrollable, he has made
it a practice for some years to avoid women at such times

for fear that he will commit some serious indiscretion.

At the time of the period he usually also feels a marked
increase in energy, physical power, and ability to play on
his violin, but at others experiences restlessness, depres-

sion, and anxiety. During one of his periods at the age
of sixteen he was so excited as to require commitment to

the Leeds (England) Insane Hospital. Judging from a

retrospective account this appears to have been a maniacal

attack.

Since puberty he has never known the periods to fail,

excepting on two occasions, when as ship's musician he
took trips to South Africa and Australia. Though he
recalls that on both these trips the moon was shining

brightly, he noticed no change in his emotions. As there

is only a slight difference in the time of month for full

moon in the Antipodes and northern latitudes, it is possi-

ble that the absence of the periods may be explained by
the same curious phenomenon which causes a cessation of
menstruation in women when they go to a climate to which
thev are not accustomed.
The purely psychical effect of moonlight and erotic
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fancies connected with it, to which the excitement might
perhaps be attributed may be excluded by the regular
occurrence of the periods at monthly intervals when the
moon was obscured or when the patient was placed in

such situations that he was unable to see it, as during his
long confinement to various hospitals while convalescing
from his numerous fractures.

During his residence in the Manhattan State Hospital
the patient awoke on July 10 after an emission. On the
following three days he passed through a state of restless-

ness, mild depression, and irritability, which he describes
as follows : "I have been melancholy for the last three
days. At 5 a. m. Sunday I awoke after a nocturnal loss

and have had no desire since. I miss my violin and my
work, and most of all I miss the society of my dear lady
friend. I think that the loss of her good counsel is the

cause of my melancholy. This state will pass, as it al-

ways does, and I am becoming indifferent. My thoughts
during this period are not worth putting down on paper.

They only embrace the usual imaginations of a love-sick

fool. Love is only miserable lust, and if I can overcome
these periods I shall be happy without female society.

There is nothing more I can say. My appetite is not im-
paired. Nothing but a strong desire for the old en-

vironment of the bright footlights."

As he was deported to England, no further periods

were actually observed, but when last heard from he was
again working as a musician on shipboard.

The above case is primarily an example of perio-

dicity in connection with a psychopathic make-up.

However, it is also to be expected that the existence

of periodic sexual rhythms would be particularly

manifest in persons showing secondary physical

sex characteristics of the opposite sex. Such char-

acters may grade from mere tendencies to effem-

inacy in facial expression or voice, to actual anom-
alies. Theoretically it is possible that extreme in-

congruity between external sexual and internal gen-

erative secretions may exist, and such a complete

antithesis has recently been described by Magnus
Hirschfeld. 2 It concerned a young person of twenty
who had been educated as a girl but who evidenced

unmistakable masculine social tendencies from early

childhood. Examination revealed a perfectly de-

veloped female so far as breasts and genitals were
concerned but the "young woman," who had ex-

perienced orgasms since the age of eighteen, had
ejaculations of spermatozoa from an otherwise nor-

mal female urethra. Eventually she was legally

declared to be a male and married a female com-
panion.

The next patient to be described cannot
be considered such a hermaphdrodite, but rather

a male individual showing particularly the presence

of a well developed breast and monthly sexual

cycles. His mental states shows a reaction reminis-

cent of Adler's theory3 that many psychic disorders

have their basis in an inferiority of the sexual or-

gans and that psychoneuroses are the result of a

masculine protest against such a weakness.
Case II.—The patient, a machinist, who came to Dr. C.

L. Dana's service of the Cornell University Medical School
Dispensary complaining of nervousness, was born in Illi-

nois in 1883 and gives a negative family history with the

exception of epilepsy in one brother. No abnormality sim-
ilar to his own exists, so far as he knows, in any other

member of the family. His general physical health, aside

from the malady under consideration, has always been
good. No venereal infection or excessive alcoholic in-

dulgence.

His physical development progressed normally until the

age of thirteen when he noticed that the left breast began
gradually to enlarge. Two years later it had attained its

present development—a soft, slightly pendulous breast,

about the size of that of a girl just passed puberty. The
musculature of his body is firm and distinctly outlined, the

body quite hairy, the external genitals fully developed, and
the pubic hair of the male type. The skeletal formation
is masculine on the whole, though the hips are a trifle

large and there is a marked tendency to narrowness at the

waist and also to lumbar lordosis.

The patient's face is strikingly youthful, so that he
might readily be taken for a youth of twenty instead of a
man of twenty-eight. The hair of the face is fine and so
sparse that it is necessary for him to shave only once or
twice a week. Although the voice "changed" at seventeen,
it still remains decidedly soft, drawling, and rather high
pitched.

From the age of 15 to 18 the patient indulged in mas-
turbation about three times a week, but then abandoned
this practice for normal sexual intercourse. It was then
that he became aware that his sexual desires were active
only once a month, usually about the twenty-second, at
which time they became extremely strong. At the same
time of the month he would also notice that the left breast
would become firmer and more erect, and would also be
subjectively sensitive and tender for about four days.
For the past two years an oily secretion has appeared
about the nipple at such times.

Seven years ago while rubbing the left breast with a
coarse towel after bathing he observed that the friction
caused an erection of the penis. The same reaction oc-
curred subsequently when a physician whom he consulted
for his neurasthenic symptoms, in administering electricity,
happened to place an electrode over the left breast, and
subsequently manipulation of the breast has produced
erections.

Although the patient is more or less continuously in
an uneasy and bashful state, the mental symptoms are
more marked at the time of his periods. He becomes rest-
less, easily frightened, irritable, and is subject to an an-
noying vertigo and flushes of blood to the head. For the
past two years he has avoided sexual intercourse because
of waning sexual desires, but at the time of his periods
he is troubled by frequent involuntary nocturnal emis-
sions. While actual failure in coitus has never occurred,
his pollutions have led him to fear impotency. Homo-
sexual traits or even masks of homosexuality, which often
accompany such secondary sex traits, have not been re-
vealed.

Because of the remarks, chaffing, and annoyances to
which he has been subjected at the hands of his acquaint-
ances and fellow workmen on account of the breast, which
is sufficiently enlarged to be noticed through his working
shirt, he has gradually withdrawn from society and be-
come more and more seclusive. He has abandoned ath-
letics in which he was formerly very interested, because
of the necessity of undressing before men, and he is even
loath to continue his trade of machinist because of the
vexations to which he is exposed.
The patient has been treated with orchitic substance with

meager result. It would not be surprising to see him
eventually drift into a dementia praecox state unless he can
be brought to consider his affliction more lightly.

Case III.—The following case, referred to me by Dr.
Leo Buerger, presents a complicated picture from a
psychical standpoint and is only briefly reported for the
symptom of periodicity in connection with mild physical
signs. He is an American of colonial ancestry, single,
aged 29, a clerk, whose chief complaints on first consulta-
tion were depression, irritability, and lack of concentration.
Heredity negative with the exception of "nervousness"

in the mother, who is still living at an old age. No dis-
eases of childhood. Pneumonia at 26. Drinks and smokes
in moderation.
The patient is thin, pale, of frail skeletal build. He is

small, slender, waist narrow, and hips proportionately
large. Very marked hairy growth over chest, legs, arms,
and back. Genitals normally formed, though not well de-
veloped. The voice, gait, and many mannerisms are dis-
tinctly feminine.

Patient began masturbation at the age of five and has
continued it practically up to the present time. At first,

masturbation was practised alone, but later he became pas-
sive agent in pederasty with his two brothers, who were re-
spectively fourteen and eight years older than the patient.
Sexual relations with his brothers ceased after a bitter fist

fight with his younger brother at the age of fifteen.

Heterosexual intercourse only on three occasions at the
age of twelve with a girl of the same age.

Since the age of fifteen the patient has abstained from
any form of physical sexual relations with persons of
either sex. His psychical homosexual component is

very pronounced, as there are at least five instances of
marked attraction toward men of the definite masculine
type. He has roomed with most of these men, and while,
as before stated, he has never had relations with them, he
made many sacrifices to retain their friendship, such as
cooking, washing, and keeping house for them and lending
them money. With women he has always been more of a
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companion than a suitor, a receiver of intimate confidences,

anil a friend whom they met on a basis of equality. In his

tastes he is an esthete, with strong likings fur the artistic

in music and painting and an aversion for the gross and
vulgar.

Periodicity.—When he returned to masturbation after

the quarrel with his brother at fifteen, the patient gratified

himself too frequently to observe any periodicity in his

desires. At nineteen, however, when he began to attempt

to suppress his habit, he noticed a regular variation in the

intensity of his desires, therein that at the time of full

moon no amount of effort succeeded in controlling them.

This lunar increment in his sexual cravings has continued

I fail up to the present time. He believes that the

psychical effect of moonlight is a negligible influence in

his case, for, as he points out, the moon remains bright for

several days after full moon, but his sexual longings dis-

appear completely after reaching a climax at or about full

moon, only to recur after another twenty-eight days.

ver,' the same excitability exists at lunar periods

when the moon is not visible. Of recent years, since the

patient has almost conquered his masturbation, nocturnal

pollutions occur regularly at such times.
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FOREIGN BODY IN RIGHT BRONCHUS.
LOWER BRONCHOSCOPY. SUCCESS-

FUL EXTRACTION.*
By GERHARD HUTCHISON COCKS, M.D.,

NEW YORK.

JUNIOR SURGEON, MANHATTAN EYE, EAR THROAT HOSPITAL,

A boy two years old, of Italian parentage, living in

Mount Vernon, N. Y., was brought to Dr. Chap-

pell's clinic at the Manhattan Eye, Ear and Throat

Hospital on February 3, 1913. From the mother,

who spoke but little English, it was learned that the

child had been sick with a cough and labored breath-

ing for the past twenty-four hours. The boy had

been crying, and was given peanut candy to quiet

him. He coughed violently after receiving the

candy, and it was feared that some of the candy

might have entered the larynx.

The patient was a well nourished child, temper-

ature 101 deg. F., respirations 28, pulse 128. Ex-
amination of the chest was negative. The respira-

tions were somewhat noisy and slightly labored.

The diagnosis was considered doubtful, in view
of the uncertain history. Laryngeal diphtheria,

beginning pneumonia, and a foreign body in the

respiratory tract were the three possibilities consid-

ered.

Under chloroform narcosis, a Briinig tube was
passed into the larynx on February 3. The larynx

and upper part of the trachea were free from any
foreign body. During the examination large lumps
of mucopus were coughed up into the tube almost

constantly. A severe attack of dyspnea ensued, dur-

ing which the tube was withdrawn covered with pus.

Culture showed pneumococci. On account of the

patient's poor condition and the uncertainty of diag-

nosis, the operation was discontinued, and the child

returned to the ward.
During the next four or five days the patient suf-

fered from a diffuse bronchitis, with the character-

istic physical signs. The temperature reached nor-

mal on February 8.

Reported before the New York Academy of Medicine,
Section on Laryngology, March 26, 1913.

At this time physical examination of the chest elic-

ited pronounced dulness over the right lung, es-

pecially in front, with diminished breath sounds on
the right side. The ar-ray picture was negative.

The child now began to suffer from attacks of se-

vere coughing, attended by considerable dyspnea.
< hi February 1 1, eight days after admission to the

d, feeling reasonably certain that we were
dealing with a foreign body in the right bronchus,
under chloroform narcosis we again prepared to

copic tube, assisted by I Jr. Mac-
Kenty, Dr. Phelps, and the house staff. As soon as

the tube reached the epiglottis, the child was seized

with a violent coughing spell, choked, stopped
breathing, and became deeply cyanosed. The tube

was immediately withdrawn from the mouth, and a
quick tracheotomy performed, barely in time to

s;ive the boy's life.

Through the tracheal opening the trachea and
bronchi were then explored with the bronchoscope.
The tube entered with ease the trachea and the left

bronchus, both of which were free. The right

bronchus, on the contrary, could not be entered
for any considerable distance by the tube, owing to

the inflamed and swollen character of its mucosal
lining. The bronchoscope was then passed through
the tracheal opening up toward the larynx. The
tube quickly filled with blood and mucus. As the

suction pump failed to clear out the blood, the tube
was withdrawn, and cleansed with a cotton appli-

cator. One half of a peanut, broken into two pieces,

was pushed out of the tube. The child was not in

especially good condition, and the operation was
discontinued after the insertion of a tracheal canula,

which was allowed to remain for forty-eight hours.

During the next six days the child suffered from
a bronchopneumonia involving both lungs, from
which he made a good recovery.

On February 18 the temperature, which had been
normal for twenty-four hours, suddenly shot up to

over 104°, and exhibited this characteristic every
forty-eight hours. Careful search of the blood
failed to disclose any malarial plasmodia. In view
of the characteristic malarial temperature and the

fact that the child's home was at Mount Vernon,
N. Y., he was given quinine, with prompt subsidence

of the fever.

On March 5 the child was discharged from the

hospital. Two days later the tracheal wound was
completely closed.

We believe that during the second narcosis, owing
to the relaxation induced by the anesthetic, the for-

eign body was dislodged from its position in the

right bronchus by the attack of coughing. It was
then carried to the upper part of the trachea, just

below the vocal cords, where it plugged the glottis

and induced the almost fatal choking attack which
necessitated tracheotomy.

Pituitary Extract in the Treatment of
Hemoptysis.—M. E. Rist reported at the

Societe Medicale des Hopitaux that he had
obtained excellent results in the treatment of
hemoptysis by means of the intravenous injection

of pituitary extract. One-half cubic centimeter of

the extract, representing one decigram of the fresh

substance, is the dose injected by the author into

a vein at the bend of the elbow. The hemostatic
action is generally immediate. A single injection

suffices to arrest a profuse and rebellious pulmon-
ary hemorrhage. No other remedy has an effect

as rapid and as lasting.

—

Le Bulletin Medical.
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THE BACILLUS PERTUSSIS.

It was over a year ago that we had occasion to call

attention to the vaccine treatment of pertussis which

had apparently exercised a favorable influence over

the course of the disease in a number of instances.

At that time the Bordet-Gengou bacillus had been

found constantly in certain stages of the disease and
complement fixation tests with this organism were
fairly constantly positive. Whether this' bacillus was
the true causative agent or merely a secondary in-

vader had not been definitely determined. Of late,

however, evidence to this end has become conclusive.

Mallory and Horner {Journal of Medical Research,

XXVII, 115, 1912) at first demonstrated "that the

primary essential lesion of whooping-cough consists'

in the presence of masses of minute bacilli between

the cilia of the epithelial cells lining the trachea and

bronchi. Their action is chiefly mechanical ; they

interfere with the normal movements of the cilia by

sticking them together ; in this way the microorgan-

isms' furnish a continual irritation which results in

the symptoms peculiar to the disease." They used

this lesion as a criterion in their later animal experi-

mentation, and they report now some very impor-

tant results {Journal of Medical Research, XXVII,

391, I9I3)-

It had previously been demonstrated that pup-

pies were susceptible to the disease. These ani-

mals were inoculated intratracheally with sputum

from patients in the active stage of the disease,

and when killed six weeks later the characteristic

lesion was found in the trachea. This lesion in all

the infected animals corresponds in every way with

that found in man. Sections show clearly that the

cilia are not destroyed and that the cells are not

injured in any noticeable way. Pure cultures of

the organism were then obtained from the sputum

of suitable patients' and a culture of the original

Bordet-Gengou strain was used for comparison and

control. They corresponded in every way. The
authors inoculated several puppies and rabbits with

these pure cultures by injecting them into either

the nares or the trachea. In practically every in-

stance they were able to demonstrate the character-

istic lesion in the trachea of the animal and in sev-

eral instances were able to recover the organism,

not only from the trachea but also from the nares.

It is interesting to note that normal puppies were

readily infected if kept in more or less intimate con-
tact with inoculated animals.

By this work all the demands of Koch's laws are
satisfied and the Bacillus pertussis of Bordet and
Gengou is definitely and conclusively proven to be
the etiological factor in whooping-cough. These
findings should not only stimulate investigation of
the vaccine treatment of the disease, a treatment
which has already met with a certain measure of
success, but should also arouse the attempt to find

a specific antibody which might be suitable for
therapeutic purposes. In animals and man the
bacilli diminish and finally disappear in the course
of a few weeks and the complement deviation tests
are regularly positive, two observations which would
indicate the presence of some antibody. It should
be a fruitful field and it is to be hoped that it will

not be neglected.

THE SEGREGATION OF MENTALLY DE-
FECTIVE CHILDREN.

The medical profession is now fully aroused to the
realization of the pres'ence in the community of a
large number of mentally defective children and
adults. It is estimated that there is one feeble-
minded individual to every three hundred normal
ones, which would mean about three hundred thou-
sand in the United States, and that it costs about
$200 per annum to maintain each one of them.
This is a large increase over previous estimates.
To what this' increase may be ascribed is not yet
definitely settled. The contention that it is due to
the influx of a large number of alien individuals
is not sufficiently demonstrated to warrant leaving
the investigations there. On the other hand s'ome
investigators' deny that there is any real increase
at all, but maintain that the increase is only ap-
parent, and due entirely to advanced knowledge of
the subject and refinements in diagnosis', and that
many persons are regarded as feebleminded who
would have escaped this classification, when knowl-
edge on the subject was less highly specialized.
Moreover, the progress of civilization requires a
higher standard of mental development and acuity
to bring one on the normal side of the line

—
"in the

face of the profoundly intellectual we are all more
or less feebleminded."

There is, however, a degree of arrest of mental
development in which there is little doubt that the
arrest is' permanent, definite, and not relative, and
that it is incurable or allows of no progress be-
yond a certain point. These persons are best treated
when segregated in institutions, where they can be
properly protected and cared for, and whereby the
public will be relieved of the danger of having such
defectives propagate their kind. But it must not
be forgotten that while the greatest number of de-
fectives are such because of arrest in development
of some part of their central nervous system, there

are many children who answer the same tests of a
measuring scale of intelligence that actually de-

fective children do, but who are yet not real defec-

tives, being merely retarded in a greater or lesser

degree from the lack of physical opportunity to de-

velop their mentality ; that is', from physical defects
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mi speech, sight, and hearing, which retard or even

prevent their mental development by obstructing the

ninnies for acquiring, through these channels,

the stimuli that naturally How through them. With

the correction of these defects, the normal mind
becomes sensitive to the stimulation of environment

and education, whereas the .actual lack- of gray cells

in the feebleminded is affected by no amount of

stimulation, and will never develop. A child, then.

previously defective under the Binet-Simon scale

or under any of its modifications for measuring in-

telligence, will, after appropriate medical treat-

ment, rise to its own level, or even beyond it. Hence

the necessity of submitting all children suspected of

being mentally defective to a special medical ex-

amination—not merely the general one given to all

children—with the view of determining physical

defects from the standpoint of mental development.

The practice that has sprung up since the intro-

duction of the measuring scales for intelligence, of

delegating the mental examination to teachers en-

gaged in the work of training defectives, is very

harmful, and may discredit the whole science as be-

ing a legitimate branch of the medical sciences.

Psychiatry, of whatever branch, requires a very

broad training, a broader one than that obtained in

the study of either pedagogy or psychology. A
training in psychology alone is not sufficient any

more than a training in physiology alone is suf-

ficient to fit a man for the practice of medicine.

Psychology is the study of the workings of the

normal mind, psychiatry is the study of the path-

ological processes. The former should be studied

in preparation for the latter. Besides, psychiatry

requires a very broad general and medical training,

and a special training in diseases and defects of the

mind. The lay workers have an important part in

this science, but it is entirely in the teaching and

training of those set down as permanently defec-

tive by the psychiatrist.

In no case should a child be segregated in an in-

stitution for the mentally defective after a test

merely with a measuring scale, mechanically car-

ried out by a lay worker. Only after a thorough

medical and mental examination by the physician,

and after a probationary period spent under ob-

servation by a physician, should a child be relegated

to the class of the mentally defective. For a child

retarded or defective from some physical impedi-

ment who is put with those actually defective, will

soon sink to their level. Environment has almost

as much to do with development as heredity, and

even a good hereditary constitution can sink under

a depressing environment.

VEGETARIANISM.
Although vegetarianism has made considerable

headway during recent years, several noted authori-

ties on the physiology of digestion have firmly set

their faces against the practice, that is to say, for

the ordinary normal civilized individual. There is

little doubt that frequently, in fact, more often than

not, a person eats more than he needs and does not

eat the food most suitable to the requirements.

Moreover, the man or woman who leads a sedentary

life docs nol nerd the quantity or kind of food that
one who works hard at manual labor in the open air
can digest and assimilate. And again the older a
person becomes the less he is able to digest to the
advantage of his physical and mental powers. But
all this does not mean, according to the opponents
•I" vegetarianism, that he or she is to cut meat out
wholly from the diet, even if engaged in sedentary

or if the digestive mechanism is becoming
hat worn by use or abuse. Professor Ernest

Starling points out in his "Human Physiology" that
the fact that in many cases greater economy and
efficiency of nutrition are attained by diminishing
the protein of the diet affords no argument for ac-
cepting or rejecting any given class of foods. Thus
the normal requirements of the individual can be
obtained by the administration of a diet containing
meat, eggs, vegetables, and cereals', or by a diet
derived entirely from the vegetable kingdom.
A purely vegetable diet is rendered possible in

Civilized eon, lines by the ease with which the prod-
ucts from warmer climates can be obtained. A diet
composed only of the products of temperate climates
would tend to be deficient in fats and oils. In such
climates it is' therefore necessary to import the oily
fruits grown in warmer lands, or to supplement the
diet with such animal food as milk or butter or
eggs. In drawing up a purely vegetarian diet it is
important to remember that its constituents, espe-
cially its protein, are digested with greater difficulty
than the corresponding ingredients in animal food.
A larger quantity therefore has to be given in a
vegetable diet in order to allow for the greater loss
by the feces. Any general reform of diet which
may be indicated by recent physiological experi-
ments would seem to be rather in the direction of
limitation of the quantity of different articles of
food, perhaps especially of those rich in protein,
than in a limitation to foods obtained from the
animal or vegetable kingdom. In certain individuals'
the increased bulk of indigestible residue which is

afforded on a vegetarian diet presents a distinct ad-
vantage, since it serves to promote peristalsis and
the normal evacuation of the large bowel. Starling
concludes that there is no scientific evidence that
for the ordinary person any advantage is to be
gained by adherence to a strictly vegetarian diet.

Professor Gautier, a well-known French authority
on dietetics, recently made a vigorous attack on
vegetarianism in a Sorbonne lecture on the value
of various food stuffs. In the course of his re-

marks he gave it as his opinion that vegetarianism
in no way meets the requirements of the activities

of modern nations, and as a fixed regimen is any-
thing but desirable, as it reduces the energy, weak-
ens the will power, and lessens the capacitv for

prompt decision.

It is likely, nay obvious, that the well-to-do in-

dividual generally eats more than is good for him,

and when he does' this, he is as likely to injure his

digestive system by limiting his diet to vegetables

as the person who eats too much meat—rather.

Starling thinks, he is more apt to do so. A mixed
diet, taken in moderation, will doubtless suit the

healthy civilized man the best. Of course, the per-
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sonal equation must always be taken into consid-

eration, and when a person has arrived at the age

of discretion, he should begin to be the most reliable

judge as to what kind of food and how much is best

adapted to his requirements and to his digestive

powers. A person will learn in the school of bitter

experience what he should eat and what he should
not eat, and if he does not so learn, he will soon go
the way of the unfit.

Country Schools and Rural Sanitation.

Several public health reports have been issued
recently dealing with the unsanitary conditions' of
rural districts in the Southern States, especially in

relation to the widespread existence of hookworm
disease. Chas. Wardell Stiles, in reprint No. 46,
refers to these conditions, but more particularly with
regard to the influence exerted by the country school
teacher. He defends the teachers from the asper-
sions so frequently cast against them nowadays and
points out the narrow-mindedness of their critics

who think only of efficiency in teaching. The true
facts are that the teacher is' paid an insufficient

salary for the noblest of all work, and at the same
time is compelled to submit to unsanitary conditions
which occasionally seriously injure her health and
shorten her life. Suggestions as to improvements
in the sanitary surroundings usually fall on deaf
ears. This is unfortunate for the public school
teacher. But with all this she is the greatest civiliz-

ing influence today in the rural districts. It cannot
be denied that a better educated class of teachers
might be obtained if they were paid better salaries,

but Stiles would suggest to their critics that they
will probably be able to retain their young women
a year or two longer if they improve the pres'ent in-

decent and unsanitary conditions under which these
young women have to work. Further, these teach-

ers will certainly have more success in their peda-
gogic efforts if the sanitary conditions surrounding
the schools are improved to a point where the coun-
try s'chool will not form, as it forms today, the great
disease-spreading center for rural and semirural
communities.

NeuiH of % 3§rck.

Vital Statistics.—The mortality tables of the

principal cities of the world for 1912, which have
just been issued give the record for a low death
rate to Amsterdam which reported 10.94 deaths

per one thousand of population. Charlottenburg
and Dusseldorf are next, with 11.21 and 11.94 re-

spectively, though both of these cities have a com-
paratively high infant mortality. Of the larger

cities, London had a death rate of 13.52, Hamburg
of 13.58, New York of 14.11, Berlin of 14.39, and
Paris of 16.38. In the United States, Minneapolis
had the lowest death rate, 10.57 Per thousand,

while Washington, Baltimore, and New Orleans re-

ported rates of over 17 per thousand, the presence

of large numbers of negroes in these cities being
given as the cause.

In the table of infant mortality, Stockholm has

the lowest rate, 82 per thousand of births, London
is next with 90, and New York has 105, the lowest

in its history. Berlin has a high infant mortality,

142.9 per thousand.
New Marriage Law.—By the action of its State

Legislature on June 25, Pennsylvania became the

first State to adopt what is called a "eugenic mar-
riage" law. The measure which had the support
of the State Medical Societies, prohibits the issu-

ance of marriage licenses to persons afflicted with a
transmissible disease ; specifies that a license shall

not be issued when either of the contracting par-
ties is an imbecile or is under guardianship as a
person of unsound mind

;
provides that no male who

is or has been within five years an inmate of any
county asylum or home for indigent persons shall

be permitted to marry unless it appears that the
cause of such a condition has been removed and that
the person has become physically able to support
a family, and stipulates that marriage licenses
shall not be granted to persons under the influence
of intoxicating liquors or of narcotics.

• Nurses' Home.—The Woman's Hospital, New
York, will shortly erect a seven-story building to be
used as a home for nurses adjoining the hospi-
tal building on the south side of 110th Street.
The building will have a frontage of fifty feet, and
the facade will be of brick and granite. There will

be a roof garden and a solarium for the nurses.
The estimated cost is $125,000.
Condemn Friedmann Treatment.—At a meet-

ing of the Canadian Medical Association in Ot-
tawa on June 26, a committee appointed by the
Canadian Association for the Prevention of Tuber-
culosis to investigate the cases inoculated by Dr.
Friedman in Montreal, Ottawa, Toronto, and
London, made its report. The committee found
that the results had been disappointing and the
claims made for the remedy had not been proved,
and that nothing had been found to justify any confi-

dence in the remedy.
International Conference for Cancer Research.

—At the meetings of the Third International Con-
ference for Cancer Research to be held in Brus-
sels from August 1 to 5, 1913, the following topics
will be considered

:

1. The use of physicochemical processes in the
therapeutics of cancer. The use of chemical agents
after radical operations. 2. Vaccination against mal-
ignant growths. 3. Statistics on cancerous disease.

Local propagation. 4. Prophylactic institutions for
cancerous disease. 5. The care of those afflicted

with cancer, and the necessary training of a staff.

6. The present situation of the study of cancer and
of the fight against cancer in different countries.

Presentation of books, pamphlets, and tracts for the
medical profession and literature to educate the peo-
ple on these subjects.

International Congress of Surgery. — The
Fourth Congress of the International Society of
Surgeons will be held in New York on April 14 to

18, 1914, under the presidency of Prof. A. Depage
of Brussels. Three subjects have been announced
for discussion: 1. Gastric and duodenal ulcers (de
Ouervain, Hartmann, Lecene, Mayo, Moynihan,
Payr)

; 2. Grafts and transplantations (Carrel,

Lexer, Morestin, Ullmann, Villard)
; 3. Technique

of amputation (Binnie, Ceci, Durand, Kusmik,
Ranzi, Witzel). The sessions of the congress are
public, but participation in the discussions is lim-

ited to the members and the discussion will be
confined strictly to the topic of the day. Informa-
tion in regard to the program may be obtained from
Dr. L. Mayer, Secretary-General, 72 Rue de la Loi,

Rrussels.

School for Health Officers.—Under the auspices

of the Kansas State Board of Health, the Medical
School of the LTniversitv of Kansas conducted a
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series of lectures on sanitation ami public health
from June 23 to -••v;

. The course was open with-
out charge to all health officers, physicians, and
medical students of the Stale of Kansas.

Health of the Canal Zone.—The report ol the

department of sanitation of the Isthmian
Commission for the month of April shows that

there was during the month a total of 51 deaths from
all causes anion- employees, of which 24 were due
to disease and 27 to violence. This gives a death
rale for the month of 10.29 per thousand, which
compares favorably with previous years. ["he an-
nual average death rate per thousand in the cities

mama and Colon and the Canal Zone, in-

cluding employees and civil population, was 21.18
foi the month, while for the same month of last

year it was only 17.21. Of the total deaths among
employees, 5 were due to lobar pneumonia, 3 to or-

ganic heart disease, and 7 to tuberculosis. No
cases of yellow fever, smallpox, or plague origin-

ated on or were brought to the Isthmus during the

month.
Public Health Council.—Governor Sulzer on

June 27, announced the personnel of the new Pub-
lic Health Council, which under the recently enacted
health law will have charge of the formulating
of sanitary regulations for New York State. It is

composed as follows: Dr. Hermann M. Biggs, New
York, chairman ; Dr. Simon Flexner, New York

;

.Mr. Henry N. Ogden, New York; Mrs. Elmer Blair,

Albany; Mr. Homer Folks, New York, and Dr. Ed-
win (lark, Buffalo. Commissioner of Health Por-
ter will continue in office until December 31, 191 3,

when Gov. Sulzer's term expires. The Legislature
has given the Health Department an additional ap-

propriation of $125,000, to meet the salaries and ex-

penses csjled for under the present plan of enlarge-

ment. Twenty-seven new officials are to be ap-
pointed.

Medical Examinations in Alaska.—The Alaska
Territorial Legislature has passed a Medical
Practice bill, providing for examinations to be held

at Juneau, in January and July of each year. The
fee is $25.00.

Personals.—Dr. Elias Potter Lyon, dean of the

St. Louis University School of Medicine, has been
chosen dean of the College of Medicine and Sur-
gery of the University of Minnesota, to succeed

Dr. F. F. YVestbrook, resigned.

St. Louis University School of Medicine, has been

appointed by Governor Foss to represent the State

of Massachusetts at the Third International Con-
ference on Cancer in Brussels, and at the Seven-
teenth International Medical Congress in London.

Dr. Rupert Blue, Surgeon General, United States

Public Health Service, received the honorary de-

gree of Doctor of Public Health from the Uni-
versity of Michigan on June 26.

Dr. Knopf's Work on "Tuberculosis as a Dis-

ease of the Masses and How to Combat it."

—

Dr. Balkrishna Sharma of Delhi, India, has' recently

made a Hindi translation of Dr. S. Adolphus
Knopf's international prize essay on tuberculosis.

Dr. Balkrishna has been fortunate enough to find

a philanthropic publisher so that the essay can be

retailed at 5 annas (about 10 cents). In view of

the great prevalence of tuberculosis in India and
the fact that the Hindi language is spoken by more
than eighty million people, the desire to educate

the masses in the combat of tuberculosis in that

part of the world is a gratifying sign of the uni-

versal progress of the anti-tuberculosis campaign.

A new issue oi the Seventh American edition of
this work has just come out, so that, since the ap-
pearance of the original first German edition in

lyoo, there have appeared in all, including this

Hindi and the recently issued French-Canadian
translation, 36 different editions in various
languages spoken in Europe, America, ami Asia.

Gifts to Charities.— liy the will of the late Mr.
I. vie Reid of Jersey City, N. J., the sum of $2,000
is bequeathed to Christ Hospital of that city.

The following bequests are contained in the will

of the late Mr. Karl flutter of New York: the

German Hospital, Brooklyn, $10,000; the Marien-
heim, Brooklyn, $20,000 ; and the German Hospital,
Xew York, one-fourth of the residuary estate, the
value of which is not stated.

Dr. Hartley's Estate.—Princeton University is

the chief beneficiary under the will of the late Dr.
Frank Hartley, who left an estate estimated at

about $200,000. The bulk of this after the death
of his wife is to go to Princeton and be used to

create the Hartley Fund, the income of which is to

be paid out in scholarships to needy students. Dr.
Hartley also left gifts of $5,000 each to the New
York Hospital to endow a bed in the surgical ward,
and to Princeton to endow a bed in the Isabella

McCosh Infirmary. Another bequest of $15,000
was made to Bowdoin College to establish the John
F. Hartley scholarship in memory of his father,

for the aid of graduates of the college desiring to

study law.

Obituary Notes.—Dr. William Henry Clow-
minzer of Brooklyn, N. Y., a graduate of the Long
Island College Hospital, Brooklyn, in 1891, a mem-
ber of the Long Island Medical Society, and phy-
sician to the Bedford Hospital and Dispensary, died

at his home on June 21, aged 46 years.

Dr. Edwin- Augustine Kemp of Lonsdale, R. I.,

a graduate of the University of Vermont College
of Medicine, Burlington, in 1862, died on June 12,

after a long illness, aged 80 years.

Dr. George William Johnson of Charleston,

S. C. a graduate of the Medical College of the State

of South Carolina in 191 1, died at his home after a

brief illness, on June 12, aged 26 years.

Dr. Wingo Williams of Fort Worth, Tex., a
graduate of the University of Texas, Medical De-
partment, Galveston, in 1913—only three weeks ago
—died in Philadelphia from scarlet fever contracted
while on duty in the Municipal Hospital in that city,

on June 18.

Dr. Richard Fletcher Van Housen of Xew
York, a graduate of the Albany Medical College in

1895, a member of the New York State and County
Medical Societies, and adjunct physician to Seney
Hospital Out-Patient Department, died at his home
from Bright's disease, after a long illness, on June
16. aged 46 years.

Dr. Robert Simontox Young of Concord, N. C.
a graduate of the Xew York University Medical
College in 1881. and a member of the American
Medical Association and of the New York State

and Cabarrus County Medical Societies, died sud-

denly on June 18, aged 52 years.

Dr. John Early of Grant City. Mo., a graduate
of the St. Joseph Hospital Medical College. St.

Joseph, in 1857. died at his home on June 17, aged

73 vears.

Dr. Martin Luther Bruce of Brattleboro, Vt,
a graduate of the University of Vermont Medical
Col'eee in 1872. died at his home on June 7, aged
68 vears.
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THE BULGARIAN BACILLUS IN DIABETES.

To the Editor of The Medical Record:

Sir:—I have read with great interest the report

in your issue of June 14 of failures in the use of

the cultures of Bacillus bulgaricus in the treatment

of glycosuria. It seems to me from a careful pe-

rusal of Dr. Blodgett's report, that he, as the ma-
jority of the men who have met with adverse re-

sults, looks upon the bacillus as an antitoxin, instead

of considering it as an adjunct in aiding the proper
metabolism of the carbohydrates, as I have
attempted to set forth in my report of Jan. 25, 1913.

It appears that they look upon the bacillus as a

specific and entirely ignore the diet, permitting that

kind of food which I consider is especially harmful

in diabetes. If we consider the condition due to an
autointoxication, as I do, why give the cultures of

Bacillus bulgaricus if we persist in giving those arti-

cles of diet that help to keep up the autointoxication,

as fish, cheese, cabbage, etc. ? On the other hand, if

we are to ignore the theory that an autotoxemia is

responsible for the condition and consider only the

inability of the economy to tolerate carbohydrates,

the mere use of Bacillus bulgaricus surely does not

mean that one can give his patients all the carbohy-

drates he wants from 6 oz. of green peas at a time

to pure sugar, as set forth in Dr. Blodgett's report.

It is true that some of the carbohydrates or foods

rich in carbohydrates are tolerated by the diabetic

more than others, as oatmeal (von Noorden) and

rice (von Duhring), but that does not mean that all

the carbohydrates are tolerated and in any quantity

simply because we happen to give the patients cul-

tures of Bacillus bulgaricus.

As I have set forth in my previous article, all that

this bacillus does is to destroy putrefaction and slow

down the time of carbohydrate digestion, causing" it

to be absorbed more slowly so that more carbohy-

drate is tolerated. The affinity for sugars is very

much greater in the diabetic than in the normal

healthy person. The carbohydrates are rapidly con-

verted into glucose and absorbed by the body, and

excreted as such by the kidneys. To prove this I

had a series of examinations made on stools from

normal people and those from diabetics. In normal

stools we occasionally came across some starch gran-

ules and very rarely got a reduction of Benedict's

solution. In the diabetic stools we never got a re-

action for either starch or sugar, showing that the

digestion, conversion, and absorption of carbohy-

drates are complete and perfect. If the above is true

then we must exercise some judgment in the selec-

tion of food for a diabetic. As for the use of fish,

I have also permitted my patients to use fish in vari-

ous forms and found that this almost always in-

creased autointoxication and consequently the

amount of sugar.

Now let us see what the patients in Dr. Blod-

gett's report received in the way of diet. They

almost all received fish in some form; some had

onions, cheese, nuts, cabbage, tomatoes—articles of

diet that should never be permitted; a few were

allowed all the milk they wished to drink, notwith-

standing that milk has 4.5 per cent, lactose. Case

No. 2 received 6 oz. green peas at a time or about

1 oz. of pure carbohydrates. Now when we come

to Cases 4, 5 and 6—grave cases of acidosis—all

received pure sugar, from 1. to iJ-£ ozs. a day. Why
they received sugar in preference to other treatment

for combating the acidosis is beyond me. Most of

us know that in severe cases, where the diet is free

and sugars are ingested, the patients rapidly fall into

a state of acidosis and die in coma. Why sugar

should be given to combat the acidosis I do not

know. I do know that I have had a great number
of patients who had marked acetone, diacetic and
oxybutyric acid in the urine who were saved and
those substances were eradicated from the urine by

other means than giving sugar. And I am sure that

has been the experience of other men. Only in Case

5 did Dr. Blodgett make an attempt to give the

patient sodium bicarbonate, I suppose with the idea

of neutralizing the acidosis, but then she received

10 grains a day.
Philip Horowitz, M.D.

65 West Seventy-third Street.

HIGH BLOOD PRESSURE AND HARDENED
ARTERIES.

To the Editor of the Medical Record:

Sir:—With the daily use of the sphygmoman-
ometer in medical practice there has come another

abuse nearly equal to the furore for abdominal sec-

tion in appendicitis, and foolish doing and exagger-

ation in pulmonary tuberculosis. Everywhere at

present, in talk and in print, we meet with high

blood pressure, hardened arteries. Advanced
knowledge is good, always presuming it is true and

lasting—and also that it be used with common sense

and controlled by sympathy for the sufferer in mind

or body. In hospitals, it is well for students to be

instructed as to novel findings. It is also well that

their present and prospective value may be rightly

appreciated. When, however, we find the ad-

vanced methods of research becoming the daily

routine of the practitioner, they are a great evil in

more ways than one.

To begin with, physical instruments, especially

those which are accurate and delicate can be used

with precision and value only by one who is spe-

cially skilled. This skill comes solely with con-

tinued doing and multiplied opportunity of varied

instances'. Again, to translate rightly, the value of

its showing requires great knowledge and thought-

ful consideration of different problems involved.

Further, and lamentable fact, which is more and

more notable, many people are made apprehensive

and unhappy by the use of instruments of which

they know little or nothing, and to whose use undue

value is attached.

The harm to-day of exaggerated specialism is,

to my mind, enormous, and there seems little pros-

pect of arresting it. The man with wide, sober

vision, who is able and willing to give every branch

in medicine or surgery its proper importance in

the makeup and marking of the bodily machine, is

put aside as out of date or ignorant. And yet he

represents the only real wisdom which should also

be the ever-guiding hand.

We know surely after several years of observa-

tion that there is no medication of value in arterio-

sclerosis (syphilis excepted) except in the correc-

tion of bad causative habits. We also know that

drugs to lower high pulse tension, must be used

with great caution^' and only when immediate dan-

ger threatens, or there is great discomfort. When
one or the other is relieved, mere drugging should

cease. Not so. with excesses of food, alcohol,

work, worry. These should all be lessened and
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continuously. Blood pressure lowered in the

former way is temporary in so

doing harm results to cardiac power. In the latter

way. good alone results. Whenever bloo«l pr

is high and remains so permanently, despite 1

to diminish it. we must conclude that it is truly

conservative and it is both unwise and foolish to

attempt to lessen it. Frequently we have seen high

pressure lowered and the patient made wo
reason of a weakened heart. Add to this, what I

have also witnessed, the case of a patient whose
daily watching the rise or fall of the mercury tube

shortened his life, and during its duration, made
him, as it were, "die daily" from nervous fright.

The pursuit of science thus easily separates itself

from the cause of humanity.

Bt verley Robinson, M.D.
4J Wlst Thirty-seventh Street.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

r'AM V FAIR FOR THE LONDON HOSPITAL CHYLOUS
AND CHYLIFORM EFFUSIONS TENURE OF MEDI-

CAL OFFICERS OF HEALTH—SIR V. HOUSLEY AND
THE HOME SECRETARY OBITUARY.

London, June 13.

The needs of the London Hospital are always pres-

sing, and it is said have been greatly increased by

die Insurance Act. To afford it some extra assist-

ance a number of aristocratic ladies organized a

fancy fair, on which they bestowed the name of

"Noah's Ark." They have been at work for it a

long time, and it has been held this week at the

Royal Albert Hall, and promises to produce a con-

siderable sum for the hospital, as it has been con-

ducted on a splendid scale and the organizing ladies

have been by no means afraid to solicit help from
every one they could venture to approach. Queen
Alexandra was patroness of the fair, and on the

opening day attended. Her majesty was accom-
panied by the Empress Marie Feodorovna of Rus-
sia, and the Princess Victoria. At one stall Princess

Louise, Duchess of Argyll, presided, and the royal

visitors examined the display with interest and
made many purchases.

Mr. Louis Wain was called to the royal box to

draw some of his humorous cats, which were pur-

chased by Queen Alexandra and the Empress.

Yesterday the Crown Prince and Crown Princess

of Sweden visited the fair and were accompanied
by Princess Victoria Patricia of Connaught. You
may remember that the London Hospital is the

largest in the metropolis, and is situated in the

East End, and serves the poorest of the popula-

tion. It is to be hoped that these efforts of its

richer supporters will be followed by an increased

subscription list.

Chylous and chyliform effusions are perhaps more
frequent than is generally supposed, if one judge
by the number of cases cited at the Medical Section

(R. S. M.) last month. D. H. A. Lediard began
the discussion by describing a case in a young man
of 1 8 who had what was held by all who saw
him, abdominal tuberculosis, for some twelve vears,

and ascites for half that time. Drainage was ad-
vised, and a large quantity of a milky fluid evacu-
ated of sp. gr. 1005, containing 6 per 1.000 al-

bumen and not 0.2 per cent, fat; no cellular ele-

ments, no blood, no pus. Only temporary improve-
ment followed, and he died eventually with brain
symptoms. At the post mortem 65 ounces of

chylous fluid was found free in the abdominal

cavity, more on the right side than the left.

Tubercle was scattered throughout the system

spleen, liver, kidneys, membranes of brain,

mesenteric glands, intestinal peritoneum, all were
involved. In another case the glands in the neck

were much enlarged on both sides, the patient

being a girl of 16 who had undergone two opera-

liun -, one foi 1 i ion of these glands, the other

for those in the left axilla. An acute attack of

pain in the abdomen and vomiting led to puncture

of the peritone'um when chylous fluid was removed.
It was suggested that the enlarged glands pressed

on the thoracic duct. Dr. Lediard mentioned yet

another case in a woman with mitral disease and
liver affection with aspites. On tapping, chyliform

fluid was evacuated.

Mr. Mackenzie Wallis discussed the chemical

differences between chylous anil chyliform fluids,

and pointed out that mixed forms might be ob-

tained from a single patient. The specific gravity,

total solids and ash should be ascertained as soon
as possible after withdrawal. The presence of

lecithin was important. The nature of the fat served

to distinguish normal from pathological human
fat. Sugar was not so important, as it might be

present or absent in either variety of these fluids.

Dr. Wallis referred to an article in the Quarterly

Journal of Medicine, in which all the cases were
recorded in the literature— 174 altogether. He ob-

jected to Quincke's classification founded upon the

varying amount of fat found, and proposed to

recognize only two groups, which he termed chylous

and pseudochylous. In the former he put fluids

due to injury or disease of the chyle vessels with

escape from the lacteals. The pseudochylous in-

cluded fluids in the serous cavities in which opa-

lescence was only partly due to fat, other ingredients

being concerned. In chylous cases reaccumulation

took place more rapidly than in the other group.

The pseudochylous fluid was pure white, in con-

trast to the yellowish, and it diminished in quantity

after several tappings. Moreover, the pseudo was
odorless, as against the smell of the chylous, which
resembled ingested food due to the fat contained.

Out of the recorded cases forty-two were compli-

cated with pleural milky effusion, two with peri-

cardial ; Dr. Ryffel one, with chronic nephritis, cor-

responding with Dr. Wallis' pseudo group. The
other was more obscure. Milky fluid was found in

the thorax, but the post mortem did not enable

him to determine its origin. It contained some fat

globules, but not enough to account for the opa-

lescence.

The grievance of medical officers of health was
raised in Parliament yesterday on the vote for the

local board. Some of these officers hold their posi-

tion on practically life tenure and cannot be dis-

missed without the consent of the Local Govern-
ment Board. Others, however, can receive notice

from the local authority engaging them, and are thus

liable to dismissal by that authority. As it may be
a duty to censure the persons employing them, they

want some security of tenure, and ask that the con-

sent of the Local Government Board be made es-

sential to every dismissal.

In the House of Commons the Home Secretary

was asked if he had laid a complaint about Sir

Victor Horsley before the College of Surgeons and
refused to give Sir Victor information as to its

nature. Mr. McKenna replied that Sir Victor had
made certain public statements reflecting on prison
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officers. In justice to them he sent the statements

and his reply in that house to the college. As to

the request of Sir Victor to give him information

he referred him to the college. Asked if it would
not have been fairer to communicate to Sir Victor
before complaining to the college he said no, he
sent nothing but what Sir Victor had publicly stated,

and his reply in that house, not marked private,

and the college could do what they thought proper
about furnishing a copy; he had no objection.

There could be no secret about statements published

in most of the newspapers, and his own statement

in that house.

Of course Sir V. Horsley is angry, and writes to

the papers his counter statement in terms well

charged with talk of "subterranean attacks," "in-

accuracy," "secret intrigue," "machinations," and
other expressions in which he is an expert. His
greatest annoyance appears to be that the college

"flatly refused" to supply the documents, though
demanded by his solicitor. Further, he suggests

that "possibly he may in time become aware" of the

charges against him. But really it is strange that

he pretends not to know what were his public state-

ments about prison officers and what were the terms
of Mr. McKenna's defence of them in the House
of Commons. Mr. McKenna has said what he sent

were those statements and nothing more.
Dr. L. Forbes Winslow died on Sunday from

cardiac failure, aged 69. He had been in failing

health for some time, but death was not anticipated.

On Saturday night he seemed better than of late.

He was the youngest son of Dr. Forbes Winslow,
who attained great reputation as a specialist in

mental diseases, and he followed in his father's

footsteps with success. He graduated as Bachelor
of Laws at Cambridge, 1866, M.B. 1870, D.C.L.,
Oxford, in 1873. He was president of the lunacy
section of the Medico-Legal Congress, New York,

1895, and contributed to the journals respecting it.

He edited for several years the Psychological Jour-
nal, and wrote "A Manual of Lunacy," "Mad Hu-
manity," "Fasting and Feeding," "Spiritualistic

Madness," "Uncontrollable Drunkenness," and a

"Handbook for Attendants on the Insane." He
had been a lecturer at Charing Cross Hospital. He
was also known as an athlete.

Dr. Edmund Wilkinson Roughton, F.R.C.S.,

M.D., Surgeon to the Royal Free Hospital, died on
the 10th inst, aged 51. He was a Bart's student,

and graduated at the London diversity with dis-

tinction, taking the gold medal at the M.B. exami-
nation, 1883, and another at his B.S., 1887, and the

scholarship in surgery. He also took the gold
medal with his M.D. He was demonstrator of
anatomy at his own school from 1886 to 1889, war-
den of St. Mary's Hospital College, 1891-7 and ex-

aminer for the Royal Colleges of Physicians and
Surgeons in 1896.

The death has also occurred of Dr. Surgeon-
General J. Lloyd Thomas, who retired in 191 1 in

ill health contracted during service in China, for

which he received the Order of the Double Dragon.
He entered the Royal Naval service in 1884, and
served in the Home Fleet and afterwards in the

West Indies. He was at Chatham in 1906-8, and
in drill ships in 1909-10.

Dr. Geo. Hy. R. Dabbs was found dead in his

bed on Tuesday morning. Besides the double
qualification in London, he graduated at Aberdeen
M.B., M.S.. 1867, and M.D., 1868. He then trav-

eled on the continent for a couple of vears and

afterwards settled in practice in the Isle of Wight.
He remained there until 1903, afterward coming to

London. Besides being a successful practitioner,

and later consultant, Dr. Dabbs was well known
in the literary world, as the editor of My Journal

and as the writer of a number of books and plays.

Among them I may mention "Before Good Night,"

"From Door to Door," "Vectis," "Ugly—a Hospital

Dog-," "The Ladder of Pain," "The Child Healer."

fragr^ea of iHrMral £wttr?.

Boston Medical and Surgical Journal.

June 19, 1913.

1. Concerning Diabetes Insipidus and the Polyurias of Hypophyseal
Origin. Harvey Cushing.

2. Diagnosis and Treatment of Diphtheria. J. B. Greene.
J. A Report of Seventeen Cases of Pulmonary Tuberculosis Treated

by Artificial Pneumothorax. H. L. Barnes and F. T. Fulton.
4. A Method of Supervision in Medicine. W. T. Carolin.
5. Tuberculosis of the Epididymis: Its Effect Upon Testicle and

Prostate. J. D. Barney.
6. A Case of "Syphilitic Periostitis" Cured by Salicylates. E. H.

Goodman.

i. Diabetes Insipidus and the Polyurias of Hypophy-
seal Origin.—H. Cushing discusses this subject in its

experimental and clinical aspects. As the result of his

investigations he has found that the infundibular lobe

contains, in addition to the substance capable of glycogen-

olysis, a chemical body or hormone capable of eliciting

diuresis. Under certain operative conditions which entail

posterior lobe manipulations there often occurs a diuretic

response, and occasionally an extreme polyuria, whereas

a temporary diminution in the excreted urine is apt to

follow other operative procedures, requiring an equally

long anesthetization. Posterior lobe implants may cause

a temporary polyuria, which subsides on the removal of

the implanted tissue. Stimulation of the autonomic sys-

tem of nerves to the gland elicits diuresis. Certain oper-

ative procedures, such as separation of the infundibular

stalk, and occasionally a simple posterior lobe excision,

may call forth a somewhat prolonged polyuria. Certain

clinical observations, coupled with the experimental data

which have been assembled, suggest to the author not

only that the emotional polyurias are in all likelihood

the expression of a neurogenic discharge of hypophyseal

secretion, but also that the clinical polyurias of longer

duration are in many instances merely the symptomatic

expression of an internal secretory disturbance brought

about by injury or disease involving the hypophyseal

neighborhood. Hence, whether or not there actually

proves to be a form of polyuria of primary renal origin,

one's present conceptions of so-called diabetes insipidus

need to be recast, with especial reference to the factor of

the secretory activity of the pituitary body and particu-

larly of its posterior lobe.

2. Diagnosis and Treatment of Diphtheria.—J. B.

Greene emphasizes the following points : The diagnosis

of diphtheria depends primarily on finding the organism.

A culture should be taken of every sore throat in chil-

dren, and likewise of suspicious nasal discharges. But in

the absence of a positive finding, if the symptoms point

to diphtheria, antitoxin should be given. This is particu-

larly important if the symptoms are severe. Much larger

doses of antitoxin should be given in diphtheria. Text-

books have been misleading in this respect. Laryngeal

cases are serious, partly from mechanical obstruction, re-

quiring prompt relief of the stenosis, and large doses of

antitoxin. Intubation in the main is preferable to trache-

otomy. Laryngologists should perfect their technique in

this operation until it becomes a fairly simple one. Epi-

demics of diphtheria are kept up largely by "carriers."

Tbey should be sought out and isolated, and the abnor-

mality treated. Diseased tonsils and adenoids may re-

quire removal.
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3. Artificial Pneumothorax in the Treatment of Pul-

monary Tuberculosis.— II. I . Barnes and I I Hilton

report their experience with this method of treatment in

seventeen cases. They believe that while seventeen cases

are obviously too few to enable one to form definite con-

clusions, pneumothorax prolonged the life in twelve

or 70 per cent, of the cases. These were 111 reover, far

advanced and impressive cases. One would expect much
better results in unilateral cases and in those less tar ad-

vanced. Moderately advanced progressive cases in which

a high or moderate fever is not controlled within a month

by rest in bed and in which one can determine in

which lung the disease is active, are entitled to a prompt

trial of this method, especially as the chance of recovery

in these cases is slight under ordinary methods of treat-

ment.

5. Tuberculosis of the Epididymis.—J. D. Barney
states that in genital tuberculosis the epididymis is the

primary focus in the vast majority of cases. Tuberculosis

of the epididymis becomes bilateral in 41.6 per cent, of all

cases and becomes so within six months of the time of

involvement of the first side in 30 per cent. The prostate

and vesicles are found to be infected in 75 per cent., this

infection occurring in the first six months in 30 per cent,

and in the first year in 54 per cent. It is also shown that

this infection takes place quite as often in the presence

of unilateral as of bilateral epididymitis. The urine is

pathological in 43 per cent, of all cases ; bladder irri-

tability is found in 35 per cent., and in about half of these

it occurs in the first six months. In 33 per cent, tuber-

culosis, past or present, of organs other than those of the

genitourinary tract, is to be expected. The lungs are most

often attacked. Clinical observation shows tuberculosis

of the testicle in 44 per cent., but the pathologist finds the

disease in 66 per cent, and of these 53 per cent, are found

infected within six months of the onset of the epididy-

mitis. The records of 67 epididymectomies show that no

case has yet returned for orchidectomy. The radical

operation is. therefore, rarely necessary. Infection of the

first and second epididymis, as well as of prostate and

vesicles, seems to be by the blood or lymphatic streams,

but it cannot be denied that in some, infection takes place

through the vas by an ascending or descending process.

The operative mortality of 147 cases is 2.72 per cent., a

general miliary tuberculosis being the most common cause

of death. As it has been shown that the infection may
become widespread in the first six months of the disease

operation at the earliest possible date is strongly indicated.

New York Medical Journal.

June 21, 1913.

1. The Cancer Research Institute. J. G. Adami.
2. Influenzal Otitis. S. MacCuen Smith.
3. Mensuration and Projection of the Posterior Urethra and Vesical

Floor by Means of Posterior Urethral Calipers and Radio-
graphy. V. C. Pedersen and L. G. Cole.

4. The Philosophical Anatomy of the Lungs. E. Souchon.
5. Bilateral Nephrolithiasis. 0. C. Smith.
6. Is the Rapid Cure of Syphilis Possible? W. F. Bernart.
". Healthy Sick Children. L. G. Kerr.
8. An Additional Case of Fracture of the Floor of the Acetabulum.

Coincident Fracture of Head of Femur. P. G. Skillern, Jr.,

and H. K. Pancoast.
9. Exercise in the Science of Keeping Well. J. Rudis-.Ticinsky.

10. Malarial Hematuria. L. Boogher.
11. Exophthalmic Goiter; Hyperthyroidism. W. B. Weidler.
12. Report of a Remarkable Case of Ascites Due to Failing Com-

pensation in Mitral Regurgitation. F. A. Tones and C. Collier.

13. Use of Thermostabile Toxins in Urethral and Bladder Infec-
tions, Using the Urine as a Vehicle. F. S. Crockett.

2. Influenzal Otitis.—S. MacCuen Smith reports a

case of this condition which illustrates the rapid de-

struction that frequently accompanies an influenzal otitic

inflammation, and also forcibly illustrates the almost total

absence of suffering by the patient. He calls attention to

the fact that even though an early myringotomy had been

done, in this particular instance it is doubtful whether the

rapid destruction could have been prevented or even modi-

fied, for it would seem, in accordance with the findings,

that the mastoid process must have been involved simul-

taneously with the tympanic cavity. Recently the author

operated on a patient showing no general symptom-, but

presenting equally de trucl changi , in which the mid-

dle ear gave no evidence of inflammation other than a

mild degree of myringitis. In this latter case one probably

would be justified in claiming a primary mastoiditis, and
yet the author believes that the infection originated in the

tympanic cavity and that the mastoid was secondarily in-

volved, the former, on account of the patulous Eustachian

tube, being able to drain and recover itself. Five years

previously, the same patient had suffered from a sup-

purative influenzal otitis of the opposite ear, which pro-

gressed so rapidly and caused so much necrotic erosion

that it was necessary to do a radical operation within the

short space of about one week. This case not only illus-

trates the rapid osseous destruction of an influenzal otitis,

but also shows the rapidity with which a brain abscess

formation can develop under the destructive influence of

this particular type of infection.

5. Bilateral Nephrolithiasis.—By O. C. Smith. (See

Medical Record, May 31, 1913, page 1006.)

6. Rapid Cure of Syphilis.—W. F. Bernart recom-

mends the judicious combination of two intensive methods

of treatment for syphilis. He believes that an intravenous

injection of mercuric chloride given every day for fifteen

days approximately equals the results of an average dose

of salvarsan or neosalvarsan, and that the nonantagonistic

action of the two, when alternated, might produce a cure

for syphilis in a comparatively short period when prop-

erly administered. The intravenous form of medication

is the only method by which one can overcome the un-

certainty of absorption and by which one can obtain a

so-called intensive action.

13. Use of Thermostabile Toxins in Urethral and

Bladder Infections.—F. S. Crockett reports favorable

results in the treatment of gonorrhea by means of a modi-

fication of the method of autotherapy as recommended by

Duncan. He gives subcutaneous injections of 0.1 c.c. of

the patient's own raw urine, in conjunction with the usual

routine treatment of gonorrhea. The injections produces

an ideal reaction, finding expression in the partial or com-

plete cessation of germ activity, but is prone to produce

excessive irritation at the point of injection, and is open

to the objection that the infecting organism might be car-

ried through the blood stream with the resulting localiza-

tion of the disease in some other part of the body. The
temporary increase of antitoxin makes such an accident

less probable. After heating the toxin solution the local

reaction disappears or is slight. This led the author to

use larger doses, with the result that a few patients ap-

peared to be overloaded with the toxin, so that they failed

to improve or actually seemed worse. On discontinuing

the toxin these cases would improve markedly in the suc-

ceeding few days : which seemed to point to an over-

whelming of the patient's resistive powers. This has led

the author to use smaller doses, ranging from 0.1 c.c. to

0.5 c.c. as a routine dose for gonorrhea; 0.5 c.c. to 0.1 c.c.

in cystitis of old men : and 1 c.c. to 2 c.c. in colon bacillus

infections. Clinically he has had the least noticeable im-

provement in colon infections, and in these would recom-

mend longer periods between treatments.

Journal of the American Medical Association.

June 21, 1913.

1. The Treatment of Narcotic Addiction. A. Lambert.
2. Animal Experiments with von Ruck's New Tuberculoproteins.

R. S. Cummings.
3. Accidents Following the Subdural Injection of the Antimenin-

gitis Serum. S. Ftexner.
4. Experience with Over One Thousand Cases of a Form of

Chronic Urethritis. S. H. Likes and H. Schoenrich.

5. Cases of ( Syphilitic?) LHcer of the Bladder. I. Simons.
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6. Advanced Treatment of Puerperal Infection. R. T. Gillmore.
7. Conservative Treatment of Some Aural and Nasal Conditions

by Hot Air and Iodoform. A Simple and Practical Method.
E. J. Brown.

8. The Serum Diagnosis of Pregnancy. C. C. W. Judd.
9. The Experimental Production of Pellagra in the Monkey by a

Berkefeld Filtrate Derived from Human Lesions. A Prelim-
inary Report. W. H. Harris.

10. Specific and Extreme Hyperleucoctyosis Following the Injection
of Bacillus Typhosus in Immunized Rabbits. F. P. Gay and
E. J. Claypole.

11. Epidemic of Typhoid Due to Milk. W. Shimer and W. I).

McAbee.
12. Operating-Table for Rhinologists. C. G. Dwight.
13. Case of Urethral Calculus, Prostatic Division. D. L. Hirschlcr
14. Double Vulsellum Cervix Forceps. H. F. Day.
15. Ascaris Lumbricoides as a Complication of a Surgical Operation

M. D. Allen.
16. Adhesive Support for Tension Sutures. C. L. Heald.
17. The Radical Cure of an Unusual Type of Headache. T. J

O'lhison.

4. Chronic Nongonorrheal Urethritis.—S. H. Likes

and H. Schoenrich report their experience with a form of

chronic urethritis of nongonorrheal origin and due to

granulations and infiltrations of the anterior urethra. The
discharge may be due to various causes—bacteria, pro-

static conditions, rheumatism, bladder disease, syphilis, or

grippe, and, lastly, to granulations or infiltrations of the

urethra, which, in the experience of the authors, outnum-

ber all the others in the list. This type was first described

by Otis and Overlander. The usual symptoms consist in

a purulent drop collecting at the meatus from time to

time, causing little pain but very much anxiety in many
cases. When a thorough examination has proved the ab-

sence of gonorrheal organisms or other infections and

any involvement of the posterior urethra, prostate, etc.,

one may be certain that the focus is in the anterior

urethra. This must be found by the introduction of a

bougie a boule of sufficient caliber to stretch the urethral

wall so that the granular and infiltrated areas may be felt

as rough spots or absolute obstructions. To demonstrate

these lesions requires instruments of larger caliber than

commonly used. The one thing likely to interfere with

their detection is a too small meatus. The treatment ad-

vised for the removal of these infiltrations is dilatation

by bougies a boule of gradually increasing caliber and

ironing out the rough areas with gentle massage made
painless by the introduction of cocaine in the passage.

A cure will result if the treatment is carried out to a suffi-

cient extent to restore all parts of the anterior urethra to

its normal caliber. The intervals between the treatments

and the selection of the proper sized bougie depend wholly

on the amount of reaction shown by bleeding and pain

since the previous treatment. The results obtained by the

authors' method of treatment have, they state, been uni-

formly gratifying.

6. Treatment of Puerperal Infection.—R. T. Gill-

more emphasizes the importance of resisting the

temptation to give vaginal and uterine douches. The
discharge, if any, should not be washed away with an anti-

septic, as such a procedure inhibits the antiseptic action

of the normal secretions and prevents the phagocytic

action of the white blood-cells on the bacteria. In no

other disease has the patient's reserve force and resist-

ance such need of conservation.

7. Hot Air and Nascent Iodine in Treatment of

Aural and Nasal Conditions.—E. J. Brown states that

patients complaining of sore throat and earache from

acute pharyngitis have been relieved by a single applica-

tion of hot air and nascent iodine and have reported the

following day that there had been no return of their dis-

comfort. Altogether there is so much advantage and so

little of unpleasantness to the patient or inconvenience to

the doctor that these conservative methods of treatment

ought to commend themselves to the careful physician.

The results of these hot-air and nascent iodine treat-

ments seem to be specifically the destruction of the less

resistant bacteria and the drying and shrinking of the

tissues with the secondary increase of cellular activity

and removal of inflammatory products which interfere

with drainage. The nascent iodine is generated in a

simple apparatus by the heating of iodoform.

8. Serum Diagnosis of Pregnancy.—C. C. W. Judd

notes that the early diagnosis of pregnancy, though ordina-

rily easily made by the patient herself, is sometimes obscure

even to the trained physician. Of late years serological

methods have been applied. The antitrypsin method was

introduced by Frans, Jarish, and others. The antitryptic

index is materially increased at the beginning of preg-

nancy. The complement-fixation test was devised by Fieux

and Mauriac, who used a placental extract as antigen.

The miostagmin and epiphanin reactions also call for spe-

cial skill. Recently Abderhalden has promulgated the

theory that free chorionic villi of an implanted ovum in-

duce in the maternal organism a reaction which produces

digesting ferments for placental tissue. The performance

of the test is simple: A fresh placenta is finely ground

in a meat chopper, washed entirely free of blood, and then

thrown into about a quart of vigorously boiling water, to

which it is preferable to add a few drops of acetic acid.

After five minutes boiling the water is drained off and the

tissue is boiled in a second quart of water for a period

of five minutes. This process is repeated as often as is

necessary to render the water at the end of five minutes'

boiling free from the biuret reaction or a modification

of it. Thereafter, the tissue is either drained and thor-

oughly dried in a desiccator or stored away with a layer

of toluene added to prevent putrefaction. The perform-

ance of an individual test is simple, consisting substan-

tially in adding one gram of placental tissue to 1.5 c.c. of

the fresh hemoglobin-free serum in the dialyzer which

has become thoroughly saturated with water. This is

thoroughly rinsed in tap-water and partly submerged in

20 c.c. of distilled water in the container, and a layer of

toluene is added to both dialyzer and container, the whole

being incubated from twelve to sixteen hours. At the end

of this time 20 c.c. of the solution in the container are

tested for the biuret reaction ; if this is positive it indi-

cates that the complex placental protein has been broken

down to simpler molecules, which passing through the

dialyzer have imparted to the water in the container the

biuret reaction. Excluding putrefactive changes, it indi-

cates that the tissue was digested by an enzyme of the

patient's serum which is present only in the gravid state

and following certain conditions. A negative test is strong

evidence that placental tissue is not or has not recently

been in the patient's system. The author has used the test

in thirty cases and his experience indicates that the re-

action when properly performed is a specific one.

9. Experimental Production of Pellagra in the Mon-
key.—W. H. Harris has succeeded in producing exper-

imentally in the monkey lesions similar to those of human
pellagra. From a patient that had died of this disease

there were removed tissues of the central nervous system,

portions of the skin lesions and tissues of the alimentary

and nasopharyngeal tracts, and these were mixed with

equal parts of normal saline solution ground together in

a mortar and allowed to stand over night in the ice-chest.

After coarse filtration the juice was passed through a

Berkefeld filter, letter N. This tissue mixture was in-

jected subcutaneously, intravenously, and intracranially in

large quantities into a full-grown, normal male monkey.

The animal remained normal for several months, after

which it developed irregular dark patches on the face,

forearms, hands, back and sides of the body. It gradually

grew thin and weak and finally died with all the signs of

pellagra. The author notes that the animals develop all the

essential clinical signs and symptoms together with the

pathological picture presented by the disease in man. He
concludes that the etiology of pellagra is a filterable virus

or a microorganism capable of passing through the pores of

certain Berkefeld filters.
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The Lancet.

.'km. II, 1913.

1. The Place of Climatology in Medicine. W. Gordon.
2. An Exposition of the Abd lent of Fracture of the

Neck of the Femur. Royal Whitman.
3. The Treatment at the London Hospital, 1900-1913.

J I
!

4. Breast Feeding: The Consumption of Breast-milk. 1>. Forsyth.
5. Breast Feeding: Its Management and Mismanagement. Lucy

6. Breast Feeding: Dr. Variot's Teaching. I). 11. I). Cran.
7. A Case Having a Bearing on thi 1 of the Auditory

« 1 nter. W. Boyd and J. S !

8. A Case of Full-term Living Child Removed by Laparotomy in
an Extrauterine Pregnancy. N. L. Hood.

9. Ethyl Chloride in the Treatment of Cutaneous Epithelioma. H.
Mm.

10. An Experimental Research into the Origin of the Inorganic
Chloride in the Gastric Secretion. C. Singer.

2. Abduction Treatment of Fracture of the Neck of

the Femur.—By Royal Whitman. (Sec Medical Rec-
ord, I ebruary 22, 1913, page 363.)

4. The Consumption of Breast Milk.—D. Forsyth, by

the careful weighing of an infant before and after nurs-

ing, for a period of seven weeks, gained the impression

that the secretion, though becoming ampler with the

growth of the child, and to this extent, therefore, being

regulated by the demand, varied from day to day and
from hour to hour under the influence of maternal factors.

Whether the nurse is fed generously or moderately, drinks

much milk or little, or takes or abstains from oatmeal,

stout, and other reputed galactagogues, no reasonably sci-

entific proof is yet forthcoming that these measures affect

the activity of the mammary glands.

6. Breast Feeding.—Dr. II. D. Cran states that the

serious accidents so commonly attributed to overfeeding

by the breast are very exceptional. If the child has taken

a little too much milk there is a simple regurgitation,

which occurs at that moment after the meal when the

stomach contracts and expels the air swallowed with the

milk. The stomach of the baby is not a rigid receptacle;

its musculature is extensible and its glandular mechanism
is quite able to chymify a fairly large quantity of the

mother's milk. This does not mean that the weighing ma-
chine is never of any use in the control of feeding by the

breast. But when a young mother is healthy and has a

regular secretion of good milk, and when her baby is like-

wise normal and drinks well, it is quite useless to weigh
the infant frequently. In these circumstances it is sufficient

to weigh the child once or twice a week. On the other

hand, the methodical use of the weighing machine is in-

dicated as soon as a child on the breast ceases to increase

in weight. This will usually show that the secretion of

milk is diminishing. The milk of the mother must be

administered as an aliment and not measured as a medi-

cine.

10. The Inorganic Chloride in the Gastric Juice.—C.

Singer concludes that the inorganic chloride present in

filtered gastric juice is experimentally found to be in large

part the result of a secretory or osmotic process in the

stomach wall, and its amount must, therefore, be affected

by pathological changes in that wall. Hence, the amount
of inorganic chloride in the gastric juice is of pathological

and clinical significance.

British Medical Journal.

June 14. 1913.

1. The Clinical Importance of the Sympathetic Nervous System.
S. A. Kinnier Wilson.

2. Varieties and Treatment of Chorea. F. Langmead.
3. On Avoidable Difficulties in the Hand-feeding of Infants. E.

4. Oral Sepsis in General Practice. A. Mills.
5. Autogenous Vaccines in the Treatment of Chronic Toint Affec-

tions. (Rheumatoid Arthritis and Gonorrheal' Arthritis).

6. Vaccines in the Treatment of Chronic Bronchitis and of Asthma.
J. H. H. Pirie.

i. Clinical Importance of the Sympathetic Nervous
System.—S. A. Kinnier Wilson states that a substance
normally secreted by the adrenal medulla passes into the

general circulation ami maintains the- tone of all sympa-

thetically innervated tissue, including other ductless glands.

ill' ''li .1 h secrete this substance are embryologically

of sympathetic origin. Other substances are produced in

the organism which have an antagonizing, neutralizing, or

compen |
when compared with that of the ad-

renal secretion, and they act rather on the autonomous sys-

tem Similarly, many commonly employed therapeutic

agents I tion on one or other of these groups.

Cocaine, atropine, and caffeine stimulate the sympathetic

system and inhibit the autonomic system. .Morphine,

chloral, and antipyrin inhibit the sympathetic system and
stimulate the autonomic system. The linking up of the

sympathetic system and the ductless gland system is al-

ready proving to be a most important generalization in

clinical medicine, and with increasing knowledge this im-

portance will be intensified. There is a large group of

diseases known as the angioneuroses, included in which

category are such conditions as Raynaud's disease in mild

or severe variety, local pallor or "dead finger," local

asphyxia, symmetrical gangrene, acroparesthesia, sclero-

derma, angioneurotic edema, and so on—diseases obviously

associated with disturbances of the sympathetic innerva-

tion of the vascular system. The frequency with which

affections of one or other of the ductless glands are noted

in such cases is remarkable. Disease of the thyroid is

practically constant in scleroderma. Myxedematous pa-

tients constantly complain of feeling cold, and exhibit a

malar flush; they often complain of acroparesthesia. In

Graves's disease vasomotor irritability is a cardinal feature.

Many of the common symptoms of neurasthenia and hys-

teria are patently of sympathetic origin.

2. Varieties and Treatment of Chorea.—F. Lang-
mead points out that four factors contribute to the clinical

picture of chorea—namely, erratic movements, psychical

disturbance, weakness, and cardiac changes. Any one of

these factors may be exaggerated, so that it assumes the

dominant part, and in this way four chief forms of chorea

occur: (1) Motor, (2) maniacal, (3) paralytic, and (4)

cardiac, to which two other forms may be added, (5)

latent, and (6) residual. In the motor form the move-

ments take the chief place and may be so severe that the

child is unable to sleep or feed and is in danger of death

from exhaustion. In the maniacal form the child is se-

riously ill and has all the appearance of one suffering

from severe toxemia. The paralytic form usually super-

venes upon one in which the movements have been active.

Its most striking feature is the extreme atony of the vol-

untary muscles. In the cardiac form the heart is seriously

affected, while the signs of chorea are proportionately

slight. Latent chorea is frequently overlooked. It is

characterized by slight fidgetiness and mild psychical un-

rest, with deterioration of school work, especially in

writing and arithmetic, and a weakened mental concentra-

tion may be the only indication of chorea. Residual

chorea is the name given to a condition which persists,

sometimes for several weeks after the disease has ceased

to be active. It may have all the features of latent chorea.

In the treatment of chorea rest of body and mind is es-

sential. The food should not be restricted, for an ample

diet is required to supply the loss of energy which may
be very considerable. Sodium salicylate has a special

sphere of usefulness. The ill effects of this drug most

to be feared are those of acid intoxication. This may be

avoided if the bowels are not allowed to be constipated

and if sodium bicarbonate is administered at the same time

as the salicylate in double the amount. The author does

not favor the use of arsenic.

3. Rules in Artificial Infant Feeding.—Eustace Smith
has formulated three simple rules for the hand feeding

of infants. (1) One should take care that the infant is

bathed as quickly as possible in hot water, and that his
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feet and lens are never allowed to get cold. (2) One

should see that a sufficient variety of flavor is contained

in the several meals. (3) One should see that the feeding

apparatus is absolutely clean, that the food is fresh, and

that the sanitary arrangements are generally in good order.

4. Oral Sepsis in General Practice.—A. Mills con-

cludes that oral sepsis is a very prevalent condition, that

its effects are definite and far-reaching, and that it forms

an important factor in the general health of the com-

munity. As many forms of oral sepsis are not associated

with pain, the patient rarely complains of the condi

the mouth, and as his general appearance and symptoms

are frequently strongly suggestive of anemia, the true

state of the case may easily be overlooked. Oral

is a common cause of disorders of the stomach, is

associated with different forms of arthritis, and either pre-

disposes the individual to. or at times directly gives rise to,

suppurative processes in other parts of the body. At crit-

ical periods in the life of an individual, as for example at

puberty, during pregnancy, at the climacteric, or in the

course of a chronic disease, oral sepsis may be tl

important factor in the case.

Berliner klinische Wochenschrift.

June 3 and 10, 1913.

The Abbott Treatment of Scoliosis.—Schanz con-

cludes an article on this subject as follows: The rectifica-

tion as carried out by Abbott is dangerous. The deforming

process, instead of being eliminated or welcomed, is ac-

tually fanned into activity. Should we not succeed in neu-

tralizing these effects the end results of Abbott's treat-

ment, however brilliant it may seem, will be an actual

aggravation of the disease process. The correction of the

deformity by this method may become permanent; but by-

no means invariably. We may after an Abbott redresse-

ment cure, continue to treat the affection according to old

established principles, yet even then we may expect to set

now and then severe relapses. The trouble with Abbott's

as with all other plans is that the cause of the disease is not

reached. We have nothing rational to oppose to the disease

process. The latter involves a lessened support of the

individual vertebra?. These are not equal to the demands

made upon them, and the scoliosis then results. We know

nothing as to any factors which set up this state of affairs.

If we knew of such causal elements, it is difficult to see

how they could be reached by treatment. Scoliosis is a

disease in which complete recovery may occur. Those

treated by Abbott's as by other methods should show us

how these vertebra? in some patients gain or regain the

ability to support properly the body weight.

Meningism.—Kayser gives a brief general summary of

our knowledge of this condition. It is the same as pseudo-

meningitis and "meningitis without meningitis." The old

doctrinaires on inflammation would have said that we have

here "irritation without inflammation." It is analogous

to peritonism without peritonitis. It comprises the menin-

geal syndrome : fever, stiff neck, hyperesthesia, headache,

Kernig's sign, etc. ; but the lumbal punctate is sterile. The

differentiation of meningism from meningitis may there-

fore be made by this test. Nearly all acute, infectious dis-

eases show some percentage of meningism. That for scar-

latina is 4 per cent., formerly set down as meningitis, but

now recognized by the character of the punctate as chiefly

meningism. It appears to be less frequent in some of the

other infectious diseases. Strange to relate, it sometimes

occurs in helminthiasis. A hysterical type is known.

Meningism usually recovers cleanly and does not fore-

shadow meninigitis. The lesions comprise hyperemia and

edema, but meninigism may be associated with other intra-

cranial conditions involving the interior of the hemispheres.

We know hardly anything of the actual nature of

meningism and the treatment is symptomatic.

Lecithin ani the Opsonic Index.—Strubell, who has

tested many drugs as to their influence on the opsonic index

has been investigating organic compounds. Xo influence

was exerted by crystallized albumin or Witte peptone.

He was, however, much surprised to find that a lecithin

preparation exerts a marked activity in this direction. This

was, doubtless, due to lecithin alone, although the special

preparation employed contains iron and other ingredients.

The index was tested against staphylococci and tubercle

bacilli. The action was maintained for an unusually long

period.

Surgical Treatment of Pericarditis.—Kolb sums up

the recent work in this held. Three forms oi intervention

are in use. First is puncture, which is also utilizable for

diagnosis. Its surgical uses are in pericarditis with effu-

sion, whenever the latter ••tampons" the heart and cripples

its action. The puncture is also made in effusion of blood

into the sac. The operation is not to be under-

taken except on the strictest indication on account

of the danger of puncturing the heart itself. A

puncture which is unwarranted usually results

in a pericardiotomy. There is no typical puncture

point, and many surgeons have their favorite localities.

The fluid should be allowed to come away very delib-

erately, else the heart may collapse. The second method

of intervention is pericardiotomy with resection of the

ribs. This is preferred by some surgeons to puncture, but

is employed by all for pus in the pericardium. This opera-

tion is of course borrowed directly from that in common

use for empyema. There are many localities and method-

for establishing the thoracic window. One is a simple

trepanation of the sternum. The third resource or cardi-

olysis does not compete with the first two. and is meant

solely to separate pericardial adhesions. The credit for

planning and executing the operation belongs to Brauer.

Some of the adhesions are external and it is naturally

these which are most burdensome to the organ and are

also accessible to surgery. The intervention is not one of

great severity. A thoractomy is performed and the ad-

hesions detached. The number of cardiolyses performed

thus far is small. Done as a strictly lifesaving procedure

it appears to have accomplished its purpose without injuri-

ous consequences.

Lime Treatment in Spasmophilia.—Bliihdorn writes

of the treatment of lime starvation and spasmophilia in

nurslings. After much study he announces that if lime is

given in the hope of securing a rapid action it must be

administered in very large doses. The best lime salt for

the purpose is the uncrystallized chloride. The action of

the lime is prompt but transitory. In acute manifestations

of spasmophilia its action is valuable, but in convulsions

chloral cannot be dispensed with. Lime is well suited for

administration over long periods, and spasmophilia may

at last be pronounced cured, even if the electric excitability

of the muscles never becomes normal. With the lime

treatment dieting need not be carried out to the usual

extent. Lime is not a specific but simply corrects

symptoms.

Duodenal Ulcer.—Kiittner states that surgery is now

recognized as offering more promise of cure of this condi-

tion. Direct excision of the ulcer, theoretically indicated,

has thus far been much less employer! than resection, for

it does not exclude the likelihood of recurrence. Resection

if often performed, but, according to the author, when the

ulcer is large and hard, suggesting a possible cancerous

future. The best procedures are found in elimination of

the duodenum by eliminating the duodenum by a gastro

enterostomy. Moynihan. Mayo and Kelling simply fold

over the mucosa which is the seat of the ulcer if the lat-

ter is on the anterior wall. Wilms transplants a few

muscular fibres from the rectus aponeurosis. Von Eisels-

berg, in the interest of cure, eliminates the pylorus. Tn
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bleeding Mayo both sutures the ulcei and does gastro-

enterostomy. In perforation into the peritoneum the

operation, whichever one, must be done immediately.

Hardly any survive after 4K hours delay. About one-half

may be saved if only _'i hours luxe elapsed.

Miinchener medizinische Wochenschrift.

June 10. 19U.

Therapy of Raynaud's Disease.—Schreiber

Moesske's new method of incising the linger tips and ap-

plying intensive aspiration treatment. The cyanotic, hlue

black and sensitive ringer tips have the pulp incised trans-

versely, whereupon a suction cup is applied and strong

negative pressure used. The success was astonishing, for

within thirty-six hours the lingers appeared normal and

were free from pain. The treatments were frequently

repeated and after 14 weeks Xoesske pronounced the man

entirely cured. The case has never relapsed. The author,

who is an assistant of Professor Bier, waited for a case

of Raynaud's to appear at his clinic. In the first patient.

the initial results were as brilliant as in Xoesske's case,

but this result was not permanent. It seemed natural to

test Klapp's hot-air apparatus, and this was used upon

the original patient who had had no treatment for some

time. Most of her fingers were cyanotic and painful,

The working of the hot-air douche also caused much

improvement, but this too was short lived. In another

patient the hot-air douche gave surprising results which

seem to be permanent. It is evident that both methods

have good possibilities and the author does not wish to

give the impression that Moesske's method is a failure

because it did not cure his case.

The Pseudocholecystitis of Typhoid.— Bennecke
speaks of the occurrence of pain in the course of typhoid

as relatively infrequent. Colicky pains over the gall blad-

der have led to operations for a cholecystitis which was

not found to be present. Nor was there present a sub-

phrenic abscess, the only other condition to be suspected.

We have long been led to believe in the frequent oc-

currence of cholecystitis in typhoid, but this often pursues

a latent course and is found only at autopsy. How shall

we explain the pain in the false cases? The author con-

cludes as follows : The colicky pains in the gall bladder area

will be found to be unassociated with jaundice, nor is

there any radiation of pains toward the spine. It will

doubtless be found that their existence is due to accidental

complications, as acute hepatitis or pleuritis. Either a

second disease is present, or else the pains may be due

to an anaphylaxis.

Case of Mixed Labor.—Kreisch reports that a woman
visited him who had not menstruated for about a year.

A child had been looked for at the proper period, but no

labor was forthcoming. After having had a few pains

cease without any change in the os, she noticed that fetal

mi ivements had ceased. Two months elapsed without

any unpleasant developments. The abdomen resembled

that of a woman at term. No evidences of fetal life. As
closed, the diagnosis lay between mixed labor and ectopic

pregnancy. When the temperature went up laparotomy

was performed. The. uterus was found to have very poor

muscular development, insufficient for the demands of

labor. Macerated fetus and its placenta readily removed.

The uterus was extirpated without the adnexa. and the

woman made a good recovery.

titis radioactivi substances produce results superior to

those obtained by the old methods alone. The author,

1 r, warns against overestimation of the new re-

sources; and whoever tries to employ radium rays must

determine in advance the accurate dose or be guilty of a

technical defect. The action of the rays on the mucosa

of the mouth i^ nol as yet understood. In a specimen case

of Riggs's disease, involving several incisors and molars,

the author, after the removal of all calculus, massaged

the gums with radium paste. Teeth became fixed in four

weeks.

Paratyphus B.—Knauth, an army surgeon, describes

the following syndrome upon which the diagnosis of para-

typhus B was made. The bacteriological examination of

the stools \\a^ positive, which enables him to give the

accompanying clinical features. Incubation period very

short—in no case over 24 hours. Affection began with

chills, vertigo, headache, general prostration. Later nausea,

vomiting, malaise, colic, and liquid diarrhea. In no case

was there prostration. The patient had the typhoid look,

spleen only occasionally enlarged, transverse colon invari-

ably tender, pulse relatively slow, roseola absent. Diar-

rhea persisted for some days after close of febrile period.

The cases were isolated, and no contact infection developed

among the doctors and attendants.

Antisepsis and Manual Delivery of the Placenta.

—

Sievert reports 42 cases of this procedure and arrives at

the following conclusions: Antisepsis cannot be dispensed

with in obstetrics ; asepsis is insufficient, especially for gen-

eral practitioners and midwives. Acid vaginal irrigations

are sometimes of value and rubber gloves are as a rule

not needed in obstetrics. Death from hemorrhage after

delivery may be prevented by paying attention to the chief

predisponents and by compression of the aorta.

Bromine-Borneol Combinations for Disturbances of

the Climacteric.—Oppenheim refers to a well-known
proprietary drug having the above active constituents, which

by reason of its purely sedative action has been tested

extensively in disturbances of the climacteric. The results

are said to surpass all expectations—every form of nervous

disturbance being satisfactorily controlled. The drug how-
ever is not supposed to take the place of o\ arian extracts

in making up for the withdrawal symptoms, and the two
should be given whenever the latter are in evidence.

Varicella in Adults.—Kammerer comments on the

note by Krause in the Wochenschrift Xo. 19 which cites

some work of his in this field. The author after com-
plaining that he is referred to as "Kamminer" denies that

his work is merely confirmatory of the labors of earlier

authors and adds that his critical observations referred to

the strong general increase of lymphocytes in the blood.

The previous authors on the contrary upheld the claim

that only mononuclears are increased. In other words,

there was a mononucleosis which corresponds to the same
state in variola. The mononucleosis of the French authors

was probably an artefact or other result of defective tech-

nique.

Deutsche medizinische Wochenschrift.

June 5, 1913.

Radioactive Substances in Riggs's Disease.—Levy
states that especially in pyorrhea alveolaris and also in mar-

ginal gingivitis, luecoplakia lingualis and ulcerative stoma-

Strange Use of Formaldehyde.—The lessee of prem-
ises, on the expiring of his lease, contended, apparently in

good faith, that he had a right to continue in possession.

The lessor made an abortive attempt to gain possession of
the premises by force, and as a result of this attempt the
lessee, with a number of his employees, remained in the

building overnight. The premises adjoined a theater occu-
pied by the lessor, and about midnight the lessor's manager
bored a hole through the partition separating it from the

rooms occupied by the lessee, and, using a bicycle pump,
injected about two quarts of formaldehyde solution into

the room where the lessee and his employees were dozing.

The lessee sued the lessor for damages. The latter's de-

fense that the formaldehyde was used to fumigate the

room and only incidentally to make its occupants uncom-
fortable if they wanted to get out was not sustained, and
he was held liable in damages.—Saros v. Avenue Theatre
Co.. Michigan Supreme Court. 137 X. \V. 559,



fuly 5, 1913] MEDICAL RECORD. 33

SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

ELEMENTARY PRINCIPLES OF LIFE INSURANCE.

Distribution of the Surplus.—The amount of sur-

plus is determined at the end of each year by
the process already described. The former practice

of deferring dividends for five, ten, fifteen, or
twenty years has practically been eliminated and is,

moreover, prohibited by law in some states.

The subject of participating and non-participating

insurance calls for some attention at this point.

The discussion in the preceding chapters has' been
confined chiefly to the consideration of participating

insurance on the ground that the matter of interest,

loading, mortality and surplus will be of most in-

terest to those who carry participating policies.

The laws of some states prohibit a home com-
pany writing both participating and non-participat-

ing insurance, so that, on the whole, the few com-
panies writing both forms of contracts may be dis-

regarded. Under these restrictions mutual com-
panies are obviously confined to the writing of par-

ticipating contracts, but mixed and stock companies
may choose one or the other form.

Participating Insurance.—The great bulk of the

participating insurance is is'sued by mutual and
mixed companies, and according to these contracts

the surplus belongs solely to the policyholders. The
only exception to this arrangement is found in the

case of the very few mixed companies in which there

is usually a comparatively small amount of capital

stock entitled to reasonable and fixed dividends.

The advocates of participating or mutual plans of

insurance, in discussing the methods of this system

as' compared to those of non-participating or stock

plans, argue that, as the exact cost of insurance can-

not be predetermined, the mutual companies delib-

erately make an overcharge in order to preserve a

healthy margin of absolute safety, and, as this ex-

cess is returned in the form of dividends at the end
of each year, the companies sell insurance at

net cost. The term "dividends" as applied in

the case of mutual companies is not a suitable

one. as the funds distributed in this way represent

the savings and gains from interest, loading, and
mortality returned to the owners and are not prof-

its in the sense of returns from ordinary business

transactions.

The methods of computing dividends due to each

of the numerous classes of policyholders vary in the

different companies. The procedures are so com-
plicated and technical that this space is not appro-

priate for a description of them. It may be sufficient

to say that the actuaries of each company have ar-

ranged the distribution on a perfectly equitable

basis and their methods meet the approval of the

insurance departments of the different states.

A policyholder usually holds the option of ac-

cepting the dividend in different ways. He may
elect at the end of each dividend period to draw the

dividend in cash, apply the dividend towards pay-

ment of the premium, apply the dividend to the

purchase of a paid-up addition to his policy, or let

the dividend accumulate at the interest rate assumed
by the company in establishing its legal reserve. In

comparisons made by the representatives of the mu-
tual companies, tables are exhibited to indicate that

the actual cost of insurance on the participating

plan with its larger premium and the return of the

overcharge becomes less after the first few years
than insurance on the non-participating plan with its

lower premium and no refunding of the excess.
Non-Participating Insurance.—The great bulk of

non-participating insurance is written by stock com-
panies. The policyholders receive no return in the
way of dividends, all profits going to the stock-
holders.

The advantage of this system, as claimed by its

representatives, is the low premium. As the net
premiums of mutual and stock companies on the
same reserve basis are equal, the reduction in the
gross premiums is accomplished by charging a
smaller percentage of loading. The loading is usu-
ally less than sufficient and the companies meet the
deficit in expenses and provide for a contingency
fund by using for this purpose a part of the excess
of interest earned and the saving in mortality. Nev-
ertheless, a certain amount of excess in the loading
must be collected by the stock companies, but com-
petition has brought about an effort to compute a
fair premium which will allow for a moderate mar-
gin of profit on the capital invested.

Comparative Advantages.—After all arguments,
it may be said of the best companies of either sys-

tem that the question becomes one of initial cost to

the person who pays the premium. The claim will

be surely paid in either case. Perhaps the greatest
difference between a mutual and a stock company
is the voting right, the control and ownership rest-

ing with the policyholders in one form and the
stockholders in the other.

Children in Relation to Conservation of Public
Health.—Dr. J. S. Lankford, Medical Director
San Antonio Life, says that his experience has
taught him that the time to begin with conservation
work in the interest of public health is with the
.school child. The business man has not the time
and will not give it the time ; the mother of the

household is too busy with her manifold duties to

consider it ; but put up to the school children and
there is scarcely any limit to what may be accom-
plished, and when they have been given the truth

they will remember it. Everything cannot be ac-

complished in a few years, but when the children

of the public schools—15,000,000 in number—have
been taught some idea of the causes of preventable
diseases, as for instance, that the mosquito alone is

responsible for the infection of malaria and yellow
fever, and that extermination of the pest will abol-

ish the disease in a large measure ; that the tubercle

bacillus shown under a microscope is the cause of

consumption, and that care and precaution will in

time exterminate tuberculosis'; then an impression
has been made, and it is to be reasonably supposed
these children will grow up to become responsible

citizens and will see that laws are passed to aid in

the prevention of disease. If life insurance com-
panies would pay more attention to the opportuni-
ties afforded them in the public schools, much more
good in the line of conservation of public health

could be accomplished.—Medical Section, American
Life Convention, Hot Springs, February, 1913.

Appendicitis Rating.—Dr. James H. Stowell
states that the rating of appendicitis cannot be done
properly without inquiring carefully into each in-

dividual case, as habits and modes of living are

large factors in the production of this trouble.

Overeating, overdrinking, poor food, often improp-
erly cooked, all may be contributing causes of ap-

pendicitis.
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'1 hi Biologi 1 ["i mors I !»- Bradshav, Lectun deliv-

,ii the Royal College of Surgeons oi 1 ngland,

nil-', by C. Mansell All 'v H.A., M.li. Uxon,
F.R.C.S.; Consulting Surgeon to the London Hospital;

Member oi the Council and recently Vice-President of

the Royal College of Surgeons of England; formerly
.v of Pembroke College and Radcliffe ["ravelling

Fellow, Oxford; and Examiner in Surgery at the Uni-
1 Oxford and Cambridge. Published by re-

quest of the 1
I I

hi Royal < >lli ge oi Sui geons
of England. Price 2 shillings net. London II. K.

Lewis, 1913.

interested in the subject of cancer will find this

Bradshaw Lecture of Mansell Moullin a well-written gen-

eral review of our present notions concerning the nature

of tumors. The writer's general conclusions are that

tumors are independent growths not due to parasitic causes

and that heredity plays some part in rendering the tissues

susceptible to the development of neoplasms. The final

paragraphs point out the direction from which we may
lably expect some therapeutic benefit.

La Biologie Synthetique. Par St£phane Leduc, Pro-

fessor a l'ecole de medecine de Nantes. Avec 118 figures

dans le texte. Studes de biophysique. Paris: A. Poinat,

iou.

As a contribution to the theory that physical and chem-
ical explanations arc sufficient for the interpretation of all

the phenomena of life, this small pamphlet is not without

interest, though not perhaps so convincing as some of the

recent statements of other members of the physical school.

Loeb, for instance. The neovitalists are promptly shown
the door on the first page, never to reappear in the text.

lie evidence presented is largely in the form of photo-

graphic illustrations to show how closely purely physical

phenomena, such as osmosis in mixtures of various inor-

ganic salts, may produce forms resembling very closely

cells of tissues, karyokinesis, ciliary structures, and the

like. Whether this proves that there is or is not a vital

directive force inside of cells, and that cells simply find it

convenient to submit to ordinary laws governing symmetry
in inorganic solutions, is not very evident. To obviate

any criticism as to the immediate acceptance of his ideas,

Leduc quotes Kepler's famous saying that his book might

very well wait for centuries for a reader since the Creator

had been willing to wait thousands of years for so pro-

found a thinker as himself.

Die Gkossstadt Arbeit und ihee Hygiene. By San. Rat.

Dr. B. Lagner, Wiesbaden. Price 1 mark. Marhold:

Halle, 1912.

This little book deals with the pathological results of

work in larger cities and the possibility of their prophy-

laxis and cure. The author considers conditions in dif-

ferent countries and makes suggestions of acceptable char-

acteristics found in each. The book refers to the middle

classes more particularly.

Tuberculin in Diagnosis and Treatment. By Francis
Marion Pottenger, A.M., M.D., LL.D. ; Medical Di-

rector Pottenger Sanatorium for Diseases of Lungs and

Throat, Monrovia, Cal. Price $3.00. St. Louis: Mosby
Company, 1013.

The material for this book, the author states, is from
books, men, and experience. The latter far outweighs the

former two, for he has treated 2,000 cases with tuberculin.

The interpretation of the cutaneous reaction is given and

the time limit for active cases is put at twenty-four hours.

As to treatment Pottenger says tuberculin offers the best

possible chance of cure, but cannot overcome fibrosis,

mixed infection, etc., and in the later stages no more
should be expected of it "than is possible to be obtained."

He discusses the misuse of tuberculin from the time of

Koch when Virchow's "myth" assailed it and he believes

it is the physicians who are at fault. The technique of

administering is fully given with charts. The book justi-

fies and lauds Koch and favors the use of tuberculin as

it has probably never before been favored.

Bacteriological Diseases of Respiration and Vaccines
in Their Treatment. By R. W. Allen, M.D., B.S

,

late Editor Journal of Vaccine Therapy; late Clinical

Pathologist tn Jit. Vernon Hospital for Diseases of the

Chest, etc. Price $3.00. Philadelphia: P. Blakiston's

Son & Co., 1013.

This book is quite a new departure in some ways. The
author begins with a discussion of the bacteriology of the

respiratory tract in health and disease—the bacteria found

and the methods of collecting and examining them. He

describes vaccine therapy ;^ an artificial stimulant of the
•I 11 again I ba terial invasion and gives favorable
reports oi many sera and vaccines in such diseases as post-
nasal catarrh, bronchitis, asthma, pneumonia, and tubercu-
losis. I" collect these diseases under such a heading is

quite a new idea and thi 1 1. shows careful study along
the e hues.

Malaria Cai i ind Control. By William B. Hormes,
M.A. V 1 tanl Profi sor Applied Parasitology, Univer-
sity nl 1 alifornia; Officer in charge Malaria Investiga-
tions, Calii ia State Board of Health. Price $1.50.

New York: 1 In Macmillan Ce., 1913.

This book is dependent upon four years' study of malaria
in California, and malaria is discus.-cd from an economic
as will a, a medical tandpoint. Malaria is not fatal, but

expensive and the anopheles mosquito must be extermi-
nated, to make life on the farm in California worth living.

Iln mosquito was discovered as the cause in India in 1898
and is usually found in warm localities ol low altitude.

The life history of the parasite is described, especially the

anophiline vanity, and good illustrations are given. The
ils of control e.g. drainage, oiling pools, etc., are

laid down and the author believes that the influx of colo-

nists would more than offset the expense of extermina-
tion.

Etudes d'Endocrinologie. By Dr. Naame. Paris: A.

Maloine, 1913.

According to Dr. Naame glandular therapy has a very
large field still untried. He reports cures of extreme
cases of Asiatic cholera by the use of adrenalin. He also

cures the sweats of tuberculous patients in the same way.
In hysteria he gives parathyroid extract; also in epilepsy.

The idea of ovarian extract in vomiting of pregnancy
seems more in accordance with what we already know.
His work is not based on laboratory experiments, but, as
he says, upon "raisonnement experimental,'' and needs
further proof.

Le Post Partum Normal. By Prof. Constantim Daniel
(Bucharest). Paris: A. Maloine, 1912.

This book represents the results of the study of five

thousand parturients. The author divides postpartum
into three stages of one day, eight days, and five weeks
respectively, and gives the symptoms and anatomical
changes of all three.

Diseases of the Throat, Xose, and Ear. By W, G. Pot-
ter, M.B., B.S.C., F.R.C.S., Edinburgh; Surgeon to Eye,
Ear, and Throat Infirmary, Edinburgh; Surgeon to Ear
and Throat Department Royal Hospital for Sick Chil-

dren, Edinburgh ; Aurist to Edinburgh Royal Institute

for Education of Deaf and Dumb. Price $2.50. New
York : William Wood & Company, 1913.

This is a book for the practitioner and senior student

and deals with diagnosis and treatment as far as possible

for the non-specialist. The illustrations are excellent and
very clear. Diseases of the pharynx are discussed—acute

and chronic inflammations and chronic infections (syph-
ilis, tuberculosis). Diseases of the tonsils follow this, in-

cluding diagnosis of chronic lacunar tonsillitis, etc. The
methods of examining the larynx are next given, together

with the diseases—acute and chronic inflammations,
tumors, neuroses, etc. Under neuroses are descriptions of

superior laryngeal paralysis, laryngeal spasm, phonasthe-
nia, recurrent paralysis, etc. Rhinoscopy, with methods of

examination, is clearly set forth, including transillumina-

tion and skiagraphy. Diseases of the nose and naso-
pharynx follow; also diseases of the accessory sinuses.

with their semiology diagnosis and treatment. In the

chapters on ear, examination is given both functional and
otiscopic. Chronic suppuration is discussed at length with

its complications. While the hook does not describe any
major operations it gives sufficient indication for these

and describes the less complicated diseases so as to fa-

miliarize the uninitiated with them.

Foods—Nutrition and Digestion. By Susanna Cocroft.
Author of "Growth in Silence." "Self-Sufficiency," etc.

First Edition, 1906. Second Edition, 1912. Chicago

:

Physical Culture Extension Society, 1913.

Foods, by which is meant assimilable nourishment to form
heat and energy, are classified into the old hackneyed
groups. Water drinking at meals is found from 7,000

cases to increase flesh. Digestion is discussed, salivary,

gastric, and intestinal, and the food value of different arti-

cles is discussed. There is a chapter on cooking; also

diets are written out for different diseases. This latter

list might be of use to the physician; the other chapters

would probably interest housekeepers. The book is writ-

ten by a lay person and has little, if any, scientific value.
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Pathology. A Manual for Teachers and Students. By
\Y. T. Councilman, M.D., Shattuck Professor of Pa-
thology, Harvard Medical School. Boston : W. M.
Leonard, 1912.

Professor Councilman has here written a textbook of
pathology on an entirely new plan. While most similar
manuals have also come from the hands of teachers, never
before, we believe, has the planning and execution of a

text been so subordinated to the object of producing a
thoroughly efficient pedagogic implement. Its underlying
thought is the conception, recognized by all instructors

but only rarely carried out with logical completeness, that

those things are most satisfactorily learned which the stu-

dent acquires largely by the exercise of his own powers
of observation and reason. Accordingly, it is the func-
tion of the teacher and also of the textbook so to guide
the learner's efforts that he may not through his inex-
perience be led aside from the truth, or be caused un-
necessarily to waste time in his progress from one step

to the next while at the same time he is encouraged to

make most of his advances on his own account. The pres-

ent volume is most admirably adapted to serve in just

this capacity for instead of being a mere catalogue of facts

it comprises a complete scheme of laboratory work with
the needful explanations and suggestions for enabling the

student to make observations and deductions that will end
by his building up a treatise on pathology of his own. For
this purpose many blank pages are left on which the stu-

dent is to make his records and his drawings, for none of
the latter are supplied in the book, so that the volume in

a sense is not complete until the intentional gaps have been
filled in bv its user. The plan is a difficult one to carry

out consistently, and only an instructor of the author's

experience and judgment could hope to vitalize such a

skeleton of the subject sufficiently to give it flesh and
blood outside the classroom. This Professor Councilman
has succeeded in doing, however, and though of course

the book is intended chiefly for undergraduates readers of

all classes will find it of interest and value.

Die Behandlung der Krankheiten der Behaarten Kopf-
haut. By Herxheimer and K. Altmann. Frankfurt
a. M. 52 pages. Price 1.50 M. Halle a. S. : Carl Mar-
hold, 1912.

The authors have considered only those diseases of the

scalp which are worthy of special notice and which are

amenable to treatment. Among these are : 1, chronic eczema ;

2. hypertrophic processes, as ichthyosis, scleroderma;

3, nueroses, as pruritus zoster; 4. acute infectious diseases,

erysipelas; 5, phlegmonous inflammations; 6, chronic infec-

tious diseases, as syphilis, tuberculosis; 7, infectious dis-

eases in which the organism is not yet known, as 53

8, tumors.

Human Physiology. By Professor Luigi Luciani, Di-

rector of the Physiological Institute of the Royal Uni-
versity of Rome. Translated by Frances A. Welby. Ed-
ited by Dr. M. Camis, Institute of Physiology. Univer-

sity of Pisa. With a Preface by I. N. Langley, F.R.S..

Professor of Physiology in the University of Cambridge.
In Four Volumes. Vol. 1. Circulation and Respiration.

Vol. 2. Internal Secretion, Digestion, Excretion. Skin,

price per volume, $5.25 net. London : Macmillan & Co.,

Limited. New York: The Macmillan Company. 191

1

and 1913.

Luciani has long held a great and deserved reputation as

a physiologist and as a remarkably lucid writer. A sam-
ple of his powers of descriptive writing is given in the

chapters on living matter, the first three of the first

volume. The chapters on the blood are very readable, com-
prehensive and concise. The author allots the honor of

discovering the circulation of the blood to his compatriot
Cesalpinus. He refers to Harvey indeed, but only as a

genius who wrote a little book of 700 pages which came
out in Frankfurt in 16^8 and which was unmistakably the

masterpiece of a genius. Prof. Langley, alluding to this

in his introduction, says : "It will be a shock to many Eng-
lish readers to find that Prof. Luciani allots the discovery

of the systemic circulation of the blood to his countryman
Cesalpinus. That the circulation of the blood was de-

scribed and demonstrated by Harvey no one doubts. That

there were a number of forerunners of Harvey who under-

stood this or that important fact connected with the cir-

culation is equally undoubted." No less than forty years

ago Prof. Luciani revived the theory of "diastolic activity."

which theory Stefani has placed on a firm experimental

basis. The professor is therefore an authority on the

mechanics of the heart and cardiac physiology. Never-

theless, so much has been found out by the investigations

of Mackenzie and others that in many respects knowledge

concerning the heart has undergone revision. Sixty pages

are given to cardiac muscle and nerves, a subject on which

tin author is eminently fitted to speak. He deals with

tins matter in great detail. Thirty pages devoted to the vas-

cular muscles and nerves complete the story of the circula-

tion. The chemistry and physics of respiratory exchanges

are clearly considered, together with an historical account

of the same. Luciani himself, as is usually the custom of

European medical writers, does not refer, except in rare

instances, to the result of the researches of English-speak-

ing scientific men. This omission, however, is, to some
extent, rectified by the editor, Dr. Camis, who adds to each

chapter the modern literature of the subject, of which the

English part is somewhat scrappy. In the chapter on res-

piration no mention is made of most important work by

Haldane, Hill and others.

The second volume is concerned with internal secretion,

digestion, excretion and the skin and, of course, like the

first volume, is beautifully written. Some of the subject

matter, in the light of the revolution which has taken and

is taking place in the views of scientific medical men with

regard to the functions of the internal secretions, is

scarcely up to date. It is a matter for wonder that the

work of the veteran professor of physiology, one of the

early Italian pupils of Ludwig, has not been translated into

English before. It is a model of style and lucidity, and if

the term fascinating is applicable to a medical book it is

applicable to Luciani's work. It will serve, too, to intro-

duce to American and English readers, not only his own
work but much of the work done by his compatriots, of

which but little is known. Than Luciani no one has, per-

haps, a more comprehensive all-round knowledge of physi-

ology. Miss Welby has acted as an efficient translator. It

is to be hoped that there will be less delay in bringing out

the future volumes. The first volume was published in

1911 and the second volume has been issued but a short

time. The books are well bound, well illustrated and well

printed.

Who's Who in Science. International 1013. Edited by

It. H. Stephenson. London: I. & A. Churchill, 1913.

This issue of Who's Who in Science is an improvement

upon its forerunner in that greater discrimination in the

selection of names has been exhibited and it is not, as in

the former edition, more British by far than international.

A new Section on Scientific Societies and their publications

has been added. Other new features are the recommenda-

tion forms and the frontispiece, consisting of portraits of

eminent scientists who have died during the preceding

year. There is yet room for improvement in the selection

of names, the sins of omission are more obvious in this

respect than the sins of commission. The book is well

printed and bound and fulfills in a fairly satisfactory way

the object for which it was written.

Conference sur les Accidents du Travail et les Affec-

tions Tbaumatiques. By Dr. Olivier Lenoir, former

interne of Paris Hospitals, laurtate of surgical society.

etc. Price 3.50 Fr. Paris : Vigot Freres, 1913.

This book has to do with forensic medicine though the

choice of diseases discussed seems most peculiar in this

connection. The author first speaks of the medicolegal

aspect of tuberculosis and shows experiments to prove

that this disease may be aggravated or localized by indus-

trial injury but never caused by it. In syphilis, which he

next takes" up. he states that where innoculation occurs by

industrial accident the patron is held responsible. Cancer

is the third and last disease discussed. Full statistics and

references of jurisprudence are given. The book will he

of value chiefly to those concerned with the medicolegal

aspects of the subject.

Die Chirurgie der Blutgefasse und des Herzexs. By
Dr. Ernest Jeger. Price 9 M. Berlin : August Hirsch-

wo'.d. 1913.

This book is based upon a thorough up-to-date study of

the literature including much of Carrel's work, as

well as personal observation. The illustrations are numer-
als and good. Technique for the different anastomoses,

as well as intrathoracic work, is given. Also the results of

these and of arterial transplantation. The changes of

circulation following different anastomoses, such as the

vena cava, with the portal vein, the splenic vein with the

renal artery', the pulmonary artery with the aorta are

described. Then follows a chapter on transplantation, e.g.

kidneys, ovaries, heart and lungs, etc. The uses in human
surgery of these experiments are given, for example,

aneurysms, varices, transfusion, etc. The endothoracic
aortic surgery, also the surgery of the pericardium and
the technique of heart surgery are given. The book is

Ilent in many respects.
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SECTION ON SUHGERY.

DK. A. I. JONAS 01 OMAHA IN 1111. CHA1K

Tuesday, June 17

—

first Pay.

Chairman's Address: The Surgeon and the Research
Laboratory.— Dr. A. F. Jonas of Omaha read this paper,
in which he made the plea for a closer relationship between
the operating surgeon and the research laboratory. The
art of the practice of surgery was more than an art. It

was to aim toward being a science, which was possible
only by the application of the results obtained in the re-
search laboratory. Clinical and bedside findings were
more important than those of the laboratory, but were
not sufficient Ideal surgical institutions should have
laboratories in connection with the operating rooms for the
immediate study of specimens, and experimental work
must be carried on close at hand. These departments must
be in cooperation, otherwise proper applications were not
made. The blood pressure apparatus was used 50 years
in the laboratory before clinical use was made of it. In
dosing, the speaker urged particularly the study of the
cancer problem.

Posterior Gastroenterostomy in Acute Perforated
Ulcer of the Duodenum.—Dr. John B. Deaver of Phil-
adelphia read this paper, which was based on his personal
experience in over thirty cases. He emphasized the fol-
lowing points : Death was certain without operation ; cure
was certain with early operation. The diagnosis was
based on the picture of acute indigestion, so called, with the
sudden onset of violent agonizing, unbearable pain, ab-
dominal rigidity, and the history of indigestion. Patients
must be operated within first 24 hours ; after 24 hours near-
ly all died. Of 26 cases operated on by the speaker before
the end of 24 hours after the onset of symptoms 25 recov-
ered. The early peritonitis was chemical, later the peri-
tonitis was bacterial. The speaker advocated the following
procedures: (1) Infolding of the ulcer with the plication
of the duodenum in order to throw it out of function. (2)
posterior no-loop gastrojejunostomy; (3) pelvic drainage
through suprapubic stab; (4) avoidance of irrigation:

(5) the sitting position, enteroclysis, and nothing by mouth
until peristalsis was resumed; (6) ice bags to the abdo-
men; (7) masterly inactivity in the after-treatment, and
(7) the free use of the stomach tube.

Dr. Ochsner of Chicago, Dr. Coffey of Portland, and
Dr. W. H. Mayo of Rochester all agreed with the reader,
making the point, however, that the skilled surgeon alone
should practise enterostomy and that the amateur, who
frequently must operate in these cases in order to secure
early interference, should alone close the perforation and
institute drainage.
Postoperative Ileus.—Dr. Angus McLean of Detroit

read this paper which was based upon a vast amount of
experimental work performed upon the dog. Artificial ob-
structions were instituted at various places in the alimen-
tary canal and the chemical analysis of removed contents
was made. The speaker's conclusions were that death in

ileus was not due to toxemia, but was due to the loss of
bodily fluids. He therefore advised as treatment enter-
oclysis and intravenous impressions to make up for such
deficiency.

Congenital Dislocation of the Knees with Report of
Two Cases.— Dr. John W. Perkins of Kansas City read
this paper and demonstrated photographs and skiagraphs.
He advised the resection of the joints and the permanent
use of properly formed false joints.

Proctoclysis: An Experimental and Clinical Study.

—

Dr. Hugh H. Trout of Roanoke, Va.. gave the results of
his experimentation with plain tap water and normal saline
solution for enteroclysis. He found that tap water was
preferable to the saline in that it possessed all of the
virtues of the latter and none of its objectionable features,
as rectal irritation and actual salt thirst.

Etiology and Significance of Membranes about the
Cecum and Colon.—Dr. David Cheever of Boston read
a paper based upon the study of embryos, infants, and
adults. He had reached the conclusion that there are sever-
al varieties of membranes about the cecum and colon. Some
were congenital, that was, they were embryonic in origin.

Others were inflammatory, but all were rarely of clinical

significance ll>- advised against surgical interference ex-
cept in tin- ran- instances "I actual obstruction.

Wednesday, June 18

—

Second Day.

External Bone Clamp versus the Internal Bone Plate
in Fractures of Long Bones.—Dr. Leonard Freeman
of Denver read this paper, and pointed out the following
advantages: The simplicity of its use with minimum dis-

turbance of the tissues ; ease of removal at any time, which
might be accomplished without anesthesia; fewer cases of
delay or non-union, and the great advantage of not bury-
ing a permanent foreign body in the tissues. He claimed
that the reduction was just as perfect as with the internal

bone plate. The clamp should preferably not be used
too near the epiphyses in compound fractures, particularly

when infection was anticipated. The clamp was by ail

means the method "t choice, not alone not doing harm but

the screws themselves proved avenues for drainage.
Dr. MURPHY of Chicago in discussing the paper recom-

mended the use of the external bone clamp, saying that

the plate should never be used in cases of compound frac-

ture.

Dr. M( \kincK of Chicago reported very satisfactory

employment in 210 cases of open fracture of the worst
character occurring during the building of the Panama
Canal.

The Mechanism of the Production of Fractures.—Dr.
Emmett Rixford of San Francisco read this paper in which
the subject was presented from the standpoint of the

teacher, great stress being laid upon the fact that the prin-

ciples of the mechanism were most important to the proper
understanding on the part of the student. Incomplete
fractures in children in the majority of cases were frac-

tures by buckling ; they were improperly designated in this

country "green-stick" fractures. The Germans more cor-

rectly call them subperiosteal fractures. Fractures of

adult long bones usually resulted from tensile stress.

Spiral fractures resulted from twist, and so occur always
in the direction of the twist. Fractures of short bones
resulted from the compressive or tensile stress.

Surgical Management of Injuries to the Elbow Joint,
Primary and Secondary.— Dr. John B. Murphy of Chi-
cago said the poor results obtained in the treatment of
joint injuries were bringing more discredit to the profes-
sion than any other branch of the practice. The time was
not distant when the profession would be held financially

responsible for these avoidable evils. Poor results in the

treatment of injuries of the elbow joint follow luxation,

and fractures were next in frequency to those of Colles'

and Pott's. By more careful and thorough diagnosis, an
insistence upon perfect reduction and the maintenance of
the same these results could be avoided. When perfect

reduction could be obtained and maintained by conserva-
tive bloodless manipulation, operation and the nailing of

fragments must be resorted to. Fractures of the external

and internal condyle, or both, might be nailed with the

ordinary eight, ten or twelve pennyweight carpenter nail

through a small nick in the skin. This could be done with
impunity, and great numbers of skiagraphs demonstrating
practically perfect results were thrown on the screen.

Fracture of the olecranon process was also held better by
nailing than by the former method of subcutaneous wiring.

The non-union of fractures had become a very common
condition ; ten times more common since the year 1895

than previous to that time. Dr. Murphy believed that this

was due to the too perfect and rigid holding together of
fragments, as by the bone plate and plaster cast. Slight

motion and irritation to the ends of fragments favored
osteogenesis. Lane distinctly advised against the use of

the bone plate in cases of non-union for this same reason.

The Germans in applying plaster casts always had the

patient walk about so as to obtain this desired stimulation

by irritation of bone production. Volkmann's paralysis

was a traumatic myositis followed by degeneration
atrophy of the muscle fibres due to too tight bandaging
and always occurred within the first 48 hours. He abso-

lutely deprecated the practice of passive motion. Passive
motion caused irritation, laceration, increased haemorrhage,
and so increased osteogenesis, resulting in the over-pro-
duction of callus formation with the subsequent limitation

to the function of the joint up to and including the degree
of ankylosis. Very useful joints could be made of these

ankylosed conditions by resections or the formation of
artificial non-union above the elbow joint.

Drs. Cotton of Boston, Lemon of Milwaukee, Sherman
of San Francisco and Willy Meyer of New York dis-

cussed the paper, all of whom agreed with Dr. Murphy in
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urging less passive motion in the after-treatment of
fractures in the neighborhood of joints. They all, how-
ever, believe that the conservative non-operative methods
were sufficient in the great majority of cases, and oper-

ation should be the last resort.

Surgery of the Thyroid.—Dr. Charles H. Mayo of

Rochester read this paper. His conclusions wire based
on the observation of 5000 operations. Drinking water
seemed to have much to do in the etiology of thyroid dis-

ease. Transplantation of the gland in cases of defective

thyroid was of no more value than the feeding of such
gland, as it was in a short time eaten by the host. The
vocal chords and all enlargement of the glands should be

examined, as paralysis of one of the chords from pressure
frequently occurred without alteration of the voice, due
to the pressure of the recurrent laryngeal nerve, the left

being more commonly involved. Substernal thyroid was
more common than was generally appreciated and should

be regularly examined for. Diagnosis was made by dull-

ness on percussion over the sternum and by jr-ray ex-

amination. Iodine was of benefit in the simple hyperemic
goitre. It was of real danger when given to cases of fetal

adenoma or old colloid goitre, in which, due to the stimu-
lation a state of thyrotoxicosis developed, the latter con-

dition in a short time giving myocarditis. X-ray treat-

ment was of value at times in carrying a patient over an
acute exacerbation of the exophthalmic type. The opera-
tion of litigation was very important in severe cases as a

preliminary step in the preparation of the patient for the

more radical procedure. Partial thyroidectomy cured the

progression of the thyrotoxicosis but the injury already

caused to the nervous system, heart, etc., was permanent.
Removal of the superior and middle sympathetic ganglia

frequently cured the exophthalmia.

Dr. Ochsner in the discussion of the paper t< >ld of a
village in Switzerland in which 70 per cent of the inhabit-

ants were afflicted with goitre. A change in the water
supply very greatly reduced the development of thyroid in

young individuals. He advocated the boiling of water in

thyroid districts.

Study of the Circulation in Some Cases of Gangrene
of the Feet.—J. E. Thompson of Galveston said that

from the very careful study of three cases of gangrene,

one of thrombosis and two of diabetes, and review of the

literature, the author concluded that amputation through
the lower third of the thigh was invariably the proper site.

Even with the main trunks completely blocked the col-

laterals would be sufficient to nourish the flaps in this loca-

tion.

Extrathoracic and Intrathoracic Esophagoplasty.

—

Dr. Willy Meyer of New York read this paper. The
author urged complete radical extirpation of all malig-

nancy of the esophagus, removing the malignancy wide
and providing for the replacement of the function of the

esophagus later. A tube outside of the thorax would
enable the patient to swallow as well as inside, or plastic

formations of new tubes by employment of skin or even

transposed coil of small intestine has been successfully

employed. The rubber tube connection employed outside

of the thorax between the stomach opening and the oral

opening was very satisfactory. Cancer of the lower third

of the esophagus in the light of recent animal experiments

would probably before long be likewise radically dealt

with.

Oration on Surgery: Who Shall Do the Surgery?

—

Dr. William D. Haggard of Nashville, in this address

said : Modern surgery has made such great advances

and become such a large subject that special prepara-

tion is required for its practice. The profession must in-

sist upon better trained men, otherwise great discredit

will result therefrom. Of 4500 graduates there are 3000

internes, which is not enough, and the writer recom-

mended that all medical schools should require the fifth

hospital year. He urged the establishment of special

courses for the training of surgeons, and then a special

degree as of M.S.—Master of Surgery—be given to those

qualifying themselves. This work should consist partic-

ularly of the study of gross pathology, surgical anatomy,

operative surgery on the cadaver and animals, and re-

search laboratory work done in connection with clinical

work at hospitals. Following this, an apprenticeship

of from three to five years with an established surgeon

was recommended
Chronic Focal Infections as a Causative Factor in

Chronic Arthritis.—Dr. Frank Billings of Chicago pre-

sented this communication. As a result of work experi-

mental and clinical performed in close co-operation by

medical, nose and throat, laboratory and surgical prac-

titioners a great deal of information regarding chronic

arthritis and myositis and neuritis was obtained. His

conclusions are that they are practically all due to chronic

focal infections. Focal infections of the tonsils, of the

sinuses of the head, of the dental alveoli, of the prostate,

of the seminal vesicles and of the urethra, gall bladder,

appendix, and elsewhere are causative. The treatment is

removal of the cause. Gratifying results have been ob-

tained by autogenous vaccines.

Infections of the Prostate and Seminal Vesicles:

Their Role in Toxemia.— Dr. Hugh Young of Baltimore

said that prostatitis and vesiculitis were very commonl}
involved in gonorrheal urethritis without symptoms, mani-

festing themselves in later life by rheumatic infections.

Prostatitis was frequently caused by infections from the

rectum, more commonly in cases of hemorrhoids. These

lesions frequently caused lumbago, sciatica, multiple

arthritis, bursitis, myocarditis, and nervous symptoms.

all of which had been cured by attention to the cause.

For prostatitis and vesiculitis the treatment was mas age.

prostatectomy, or incision of the seminal vesicles.

Injection of Boiling Water for Hyperthyroidism.—Dr.

Miles F. Porter of Fort Wayne, Ind., read this paper.

From a clinical observation of over twenty cases the

author recommended the employment of the treatment

in very severe and mild cases of hyperthyroidism. The
immediate effect of the injection of the boiling water

was the actual destruction of the thyroid cell in the vicin-

ity of the injection and thus diminution in the quanitty

of tissue forming the secretion.

Thursday, June 19

—

Third Day.

Nephritis as a Surgical Problem, and Its Treatment
as a Preliminary to Operation.—Dr. J. F. Percy of

Galesburg, 111., in this paper, advocated the use of desic-

cated thyroid gland in large doses as a means of improv-

ing the surgical risk in cases of nephritis. He reported

some cases of actual cure of the condition. The treat-

ment is contraindicated in cases complicated by incom-

pensation of the heart, in severe chronic myocarditis, and

in inflammations of the kidney secondary to infections of

the genito-urinary tract. The thyroid extract may be of

value as an agent in cases of suppression of the urine.

Technique of Rontgenoscopy of the Gastrointestinal

Tract, and Interpretation of Screen and Plate Findings.

—Dr R. D. Carman of Rochester, Minn., from the ob-

servation of a large number of cases advised more routine

.r-ray examination, many unsuspected lesions being found

by so doing.

The Added Responsibility of the Surgeon when Called

On to Treat Surgical Lesions in Their Earliest Stages.

—Dr J. C. Bloodgood of Baltimore made a plea for greater

attention and more thorough examination of patients with

mild symptoms. A failure to diagnose malignancy in its

incipiency is a much greater mistake than later in the

disease, for in the early stage the condition is curable

by operation, and in later never. The real problem of

surgery today is the one of making early diagnosis, and

particularly in cases of malignancy.
Fetal Peritoneal Folds and Their Relation to Post-

natal Acute and Chronic Occlusions of the Large and
Small Intestines.—Dr. J. Rilus Eastman of Indianapolis

cited cases of acute obstruction of the colon due to Jon-

nesco's parietocolic fold, or Jackson's membrane. Acute

obstruction has been caused at various places in the ali-

mentary canal by these membranes. Many of the cases

of intestinal stasis, chronic autointoxication, are frequently

caused by the persistence of these fetal membranes and

folds.

Symptoms and Diagnosis of Membranous Pericolitis.

—Dr Jabez N. Jackson of Kansas City, Mo., read this

paper. He said that pain along the course of the ascend-

ing colon, general diffuse tenderness over the whole abdo-

men, constipation, mucous colitis, tympanitis, digestive dis-

turbances, neurasthenia, all resulting in loss of weight,

were the main symptoms in the diagnosis of membranous
pericolitis. Roentgenoscopy was of great value in demon-
strating the stasis and sites of obstruction. Temperature
and pulse disturbances were always absent.

The Necessity of Preserving the Periosteum in Bone
Transplantation.—Dr. Clarence A. McWilliams of

New York read a paper based upon a vast amount of ex-

perimental work in bone transplantation. The author con-

cluded that the life of the bone graft depended exclusively

upon its blood supply, the periosteum or marrow present

or absent having no particular effect. Small fragments of
bone denuded of their periosteum would live in tissues

without absorption, due to rich blood supply. Large frag-

ments without periosteum died because of insufficient blood

supply. The periosteum was bone forming and lived when
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the 1 luse oi iu ability u> appropriate nu-

trition. Complete subperiosteal bone resection

mins oi the bone.
Rontgenoscopy of the Liver and Biliary Passages.

—

Dr. J a 1 B ittle Creek, Mich., has 1 und the

.r-r.iy examination of the liver to be of value in diagnos-

ing changes in the size and shape of the liver, local

tumors, hepatic and subphrenic lh< and

in man. gallstones giving vague Bymp
Original Uses of the Bone Graft in Surgery.—Dr.

Fred H. Albee of New York reported the results of his

use ol 1 e graft in the treatment of fractures of the

spine, all I
1 wg bones, neck of the femur, and clu

showing a large number of skiagraphs and pictures as

proof. His results had been very satisfactory and the

paper was well received. l>r. Albee uses graft with

periosteum and bone marrow, believing the latter two
conditions, though not always essential, to be of value in

insuring future life of the graft.

Symposium on Anesthesia.— Dr. Harri G. Sloan of

(lc\ eland, in his paper on nitrous oxide and oxygen
anesthesia claimed that it was particularly indicated in very

bad surgical risks, they taking it the easiest. It was the

anesthetic de luxe; it was pleasant to take and causes less

inesthesia nausea. Diabetics did well with tl

thetic. Due to the inability to obtain complete relaxation

as with ether local blocking of the nerves was resorted to.

The principal disadvantages were the cost of the ap-
paratus, the necessity of a skilled anesthetist, and the diffi-

culty of obtaining pure gas.

Dr. Chas. H. Peck of New York gave a report of very

satisfactory employment of the intratracheal insufflation

anesthesia in 334 of his personal cases of all varieties.

Dr. J. F. Mitchell of Washington, D. C. referred to

the extensive use of local anesthesia in Europe and pre-
dicted its greater employment by American surgeons. It

was particularly indicated in operative work in the aged,

and whenever general anesthesia was contraindicated. By
the intravenous method of Bier all major surgery of the

extremities might be performed, the particular value of its

employment being the protection of the center nerve sys-

tem from shock due to the blocked condition of the nerves.

Practically all surface surgery of the torso, and all of the
major surgery of the extremities might be performed un-
der local anesthesia.

Surgical Aspects of Intestinal Stasis from an Ana-
tomical Point of View.—Dr. John E. Summers of
read this paper. Mechanical obstruction and interference

was responsible for a large number of cases of intestinal

stasis. Neglect of the function, and disease of the nervous
system also played a part and frequently result secondary
to the mechanical condition, forming a vicious circle.

The recent interest in these various constricting mem-
branes had been occasioned by the writings of Lane and
Jackson, who were, however, only redescribing conditions

observed and recorded by Jonnesco and Juvara. Treves,
Reid. and others. These were mostly due to embryonic
conditions. Some were of inflammatory origin and gave
rise to the conditions of obstruction and intestinal stasis,

which could alone be relieved by operative interference.

Friday, June 20

—

Fourth Day.

Gastric Tetany.—Dr. W. L. Rodman' of Philadelphia
claimed great satisfaction in the treatment of gastric

tetetany by gastroenterostomy or pyloroplasty. The relief

obtained was usually very prompt. The indication in the

treatment is that of gastric drainage. Gastric lavage con-
tinued for long periods of time may carry a patient along,
and now and then result in a cure. Sedatives such as

morphine, bromids and chloral are indicated.

An Experimental Study of the Mobilization of Anky-
losed Joints.—Drs. Nathan Allison and Barney
Brooks of St. Louis read this paper. The following con-
clusions were arrived at as a result of the review of the
literature and personally conducted experiments and clin-

ical work. Mobilization of ankylosed joints was based
upon the freeing of such ankylosis, and the interposing of
materials to prevent a return of the ankylosis : Cargile
membrane, Baer membrane, silver nitrate fascia, fascia

with a pedicle, free fascia and killed fascia. Among
these the interposition of fascia had yielded the most
satisfactory results.

Therapeutic Possibilities of Transfusion.— Dr. Ber-
tram M. Bernheim of Baltimore said transfusion of
blood was indicated in cases of exsanguination, in tox-
emias, and many of the blood conditions as splenic and
pernicious anemias. It should be performed in earlier

stages of these conditions to ascertain its real value, as the
method gives promise of great value. The method was
harmless, and the difficulty in the past had been that it

bad been performed usually only upo iribund patients,

1 then with marked degrees of success.

Theory and Practice of Transfusion.— Dr. J. J. tioGAN
of San Fram ded as .1 result of experiments

nam the comparative trames of solution for trans-

fusion that the beneficial effects from the salines while
very marked is very transitory. Unman blood serum is

of much more permanent value, and whole blood the su-

perior of all.

Thyroglossal Cysts and Fistulae: Report of Three
Cases.— Dr. Hermann B. Gi ssneb of New Orleans read
this piper. Thyroglossal cysts and fistula: were of em-
bryonic origin, being remnants of the ducts leading. from
the foramen cecum to the isthmus of the thyroid. The
fistulae always opened in the median line of the neck in

those resulting from permanency of

branchial cleft structures. The skiagrams of injected

fistulae were of great diagnostic and operative value. The
treatment was by excision.

SECTION ON MEDICINE.

Wednesday, June 18

—

Second Day.

The Clinical and Pathological Relationship of Hyper-
plastic and Nonhyperplastic Goiter.—Dr. 11. S. Plum-
mer of Rochester, Mum., presented this paper in which he
stated that clinically cases of goiter might be classified into

simple or exophthalmic, or equivalent terms, and the

pathological classification of thyroids removed at opera-

tion into those with and those without sufficient hyper-

plastic or hypertrophic changes to characterize the gland

;

hyperplastic changes were found in from 70 to 90 per

cent, of the thyroids removed for exophthalmic goiter.

In the main the length and severity of the case history

could be pointed out from the pathological findings. Toxic
goiter heart was rec ignized in a certain proportion of cases

not diagnosed exophthalmic goiter. A review of the clini-

cal histories and pathological reports of their entire series

in the latter part of 1908 led the author to the following

conclusions: 1. There were at least two distinct types of

thyroid intoxication, one associated with non-hyperplastic

goiter, the other associated with hyperplastic or hyper-

trophied thyroids. 2. All cases having thyrotoxic symp-
toms with notable hyperplastic thyroids should be diag-

nosed exophthalmic goiter and that cases having thyro-

toxic symptoms, without notable hyperplastic thyroids,

should be classified with the toxic goiter heart. The main
objection to these conclusions was the difficulty of making
the clinical and pathological diagnosis agree in about 10

per cent, of the cases. He had attempted to answer the

questions brought up with the least possible amount of
data, using the following factors : the age at which tht

goiter was first noticed by the patient ; the age at which
thyrotoxic symptoms developed ; the presence or absence

of exophthalmos ; the presence or absence of notable hyper-

plasia in the thyroid. The term thyrotoxicosis was ap-

plied to the constitutional state associated with goiter. The
cases had been classified pathologically as hyperplastic and
non-hyperplastic, and clinically as hyperplastic toxic and
hyperplastic atoxic, non-hyperplastic toxic and non-hyper-
plastic atoxic. Following this classification for the new
cases. 2.917 coming to operation between January I,

1909 and January 1, 1913. 42.8 per cent, were hyperplastic

and 57.2 per cent, were non-hyperplastic. Of those which
were hyperplastic 99.2 per cent, were toxic and 0.8 were
atoxic. Of the non-hyperplastics 23.3 per cent, were toxic

and 76.7 per cent, were atoxic. Patients coming under ob-

servation with non-hyperplastic toxic goiter gave a history

of having first noticed the goiter at the average age of 22

years, and the evidence of intoxication at the age of 36.5

years. The corresponding ages for hyperplastic goiter

were respectively 32 and 32.5 years. That non-hyperplastic

goiter was noted ten years earlier in life than hyperplastic

goiter, that 14.5 years elapsed between the appearance of

non-hyperplastic goiter and the development of notable

toxic symptoms, and that the constitutional symptoms were
noted but a few months later:. that the goiter in the patients

affected with hyperplastic thyroid was alone sufficient to

show that they were dealing with at least two distinct

pathological and clinical groups. That one was not the

sequence of the other was self-evident. The majority of

hyperplastic goiters coming to operation had moderate
toxic symptoms indicating that the activity of the thyroid

was proportionate to the degree of hyperplasia. Though
there was much evidence on the affirmative side one could

not definitely state at the present time that hyperplasia of

the thyroid was more prevalent in the first two decades of

life than they had definite knowledge of. neither could it

be affirmed definitely that this hyperplasia of the thyroid
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could be sharply distinguished from the hyperplasia as-

sociated with Graves' disease which developed at the av-
erage age of 32. As to whether the exophthalmos of
thyrotoxicosis was always associated with hyperplastic
goiter, the pathologists' reports failed to show the presence
of hyperplasia in the cases in which exophthalmos was
noted by the clinician six times in 1909, four times in 1910,

two times in 1911, and not a single instance in 1912. In

1912, 91 r new cases of goiter came to operation. In most
of the exceptions to the rule previous to 1912, they had
been able to prove that there was an error on noting the
presence of exophthalmos. It was quite possible that ex-

ophthalmos might be associated with non-hyperplastic
toxic goiter, but, if so, it was so rare that it must be in

a way considered accidental. As a matter of convenience
in this paper he had considered the symptom complex ac-

companying hyperplastic goiter and directly attributable

to disturbed thyroid function, and while he did not wish
to discuss this subject at the present time he called at-

tention to a point in support of this theory, that so far as he
knew had not hitherto been made, namely, that an indi-

vidual 22 years of age, with an adenoma of the thyroid,

had a definite chance of developing a train of symptoms
during the thirty-sixth year so similar to the symptoms
complex associated with hyperplastic thyroid that the best

trained diagnosticians were constantly confusing the two
conditions. The author thought that at present they could
not associate the symptom complex of non-hyperplastic
toxic goiter with any definite pathological change in the

thyroid.

Diseases of Porto Rico.—Dr. Elmer F. Otis of Penu-
elas, Porto Rico, read this paper. He stated that there
were only two or three diseases strictly limited to the
tropics, and if they considered all the diseases that oc-
curred in the tropics they would have to cover the entire

field of medicine. They had the arthritides and rheuma-
tism even in warm climates. Tuberculosis presented a

more puzzling problem in the tropics than in the temperate
zones. This disease had increased with the increase of
population and crowding, and was fostered by the preju-
dice of the people against ventilation. Typhoid fever was
endemic in the island and malaria presented some uncom-
mon phases; it was much more malignant than in the
north. Fve affections, especially cataracts, were frequent,
particularly in those affected with the hookworm. Intestinal

obstruction was common owing to the irregular habits of
the natives. There were thirty cases of leprosy on the

island, but yellow fever no longer visited them. The
plague had visited them in 1012 but was controlled by the

sanitary department of the island and the United States
War Department, and that without obstructing commerce.
It was evident that through the enforcement of sanitary

regulations they could cope with disease as effectively in

the tropics as elsewhere.

Study of a Case of Congenital Hemolytic Jaundice.

—

Dr. Ernest T. F. Richards of St. Paul, Minn., reported
this case, and rave a very accurate description of the con-
dition of the blood in these subjects. The only rational

treatment seemed to be iron unless one wished to resort

to splenectomy. He illustrated the blood picture with

lantern slides, showing the diminished osmotic resistance

of the erythrocytes and the point higher than normal at

which the patient's corpuscles showed slight hemolysis. He
also illustrated the marked decrease in the size of the

erythrocytes and the anisocytosis in congenital hemolytic

jaundice.

Dr. William S. Thayer of Baltimore reported a case

that had come to him a year or two ago. The girl had
always been jaundiced. The spleen, was enlarged a

hand's breadth below the costal margin. As the jaundice

in this case was slight and as the symptoms were so light

in bis patient he did not think that the condition called for

splenecto'iiy. The congential type needed little treatment

except for the cosmetic effect but acquired cases might be

instances of pernicious anemia

Dr. Joseph L. Miller of Chicago said that a ca-e under

his observation at the present time showed that the blood

hemolyzed at about normal. When a patient had chronic

icten'S the blood had a marked difference in resistance of

red blood corpuscles in this form.

Federal Control Over the Manufacture of Serums and
Vaccines.—Dr. Tohn F. Anderson. Director Hygienic
Laboratory. U. S. Public Health Service. Washington,

D. C. read this paper, which gave an account of the way
in which the United States Government safeguarded the

manufacture of important products, such as diphtheria

antitoxin, tetanus antitoxin, vaccine virus and other sim-

ilar preparations. He showed that the manufacture and
sale of these products was under the strictest kind of

supervision and that the least deviation by the manu-
facturer from the established methods in the preparation

11I these products was at once checked by the Govern-
ment. Before the U. S. Public Health Service was given

authority by Congress, in 1002, to exercise this super-

vision the manufacturers were under no control as to

potency or purity of their product, being guided solely

by the commercial considerations involved in putting out

a better preparation than their competitors; but since the

enactment of this law giving authority to the Public

Health Service to supervise the manufacture of these

important preparations every safeguard has been thrown
around them, and physicians in the United States using a

package of diphtheria or tetanus antitoxin could now be
assured that the patients would receive the full thera-

peutic effect of the contents as stated upon the label. The
enforcement of this act had been of inestimable value in

the safeguarding of biological products.

Treatment of Pneumonia by Specific Serums.—Dr.
Rufus I. Cole of New York read this paper. He staled

that pneumococci might be divided into several groups,

each with specific biologic characters. An immune serum
which was active against members of one of these groups
was not active against the member of other groups, and
this explained why pneumococcus sera had so often

proved of no value in particular cases of pneumonia.
Therefore, in an attempt to treat pneumonia by specific

serums it was necessary to determine first the specific

group to which the infecting organism belonged. In de-

1 1. running to which group the pneumococcus in a given

case belonged they examined cultures from the sputum,
the blood, and sometimes from the lung. They had
studied 74 cases of pneumonia which had fallen into four

groups which they had designated as type I, type II, type

111 (pneumococcus mucosus) and type IV (heterogeneous

organisms). Of the 74 cases 47 per cent, belonged to

the first group, 18 per cent, to the second group. 13 per

cent, to the third, and 22 per cent, to the fourth. They
had had a mortality of 24 per cent, in the first group, or
61 per cent, in the second group, 60 per cent, in the third

and 7 per cent, in the fourth. The mortality in the whole
group was 32 per cent. When the culture was not agglu-

tinated by serum of the first or second groups it was
taken that the case belonged to the third or fourth group.

Of 20 cases treated there were 13 of type I and three

of type II. They had found serums that seemed to be

active against the first two groups, but thus far no serum
had seemed to have any effect on the third and fourth

groups. In order to avoid anaphylaxis they gave a pre-

liminary dose of four c.c. of the serum. All of the cases

showed a marked reaction after the injection of the

serum ; some had chills and a rise in temperature and
others had serum disease some day after the administra-

tion of the serum. It was not clear just how the serum
acted, but there seemed to be a lessening in the degree
of toxicity. The author also discussed the protective

power of the serum when administered at different times

during the progress of the disease and said that this

protective power seemed to be greater the earlier the

serum was given. He felt sure that further study in

this field would be productive of definite results. He
thought that part of the action of the so-called anti-

bacterial serums might be antitoxic..

Antistreptococcic Serum.— Dr. George H. Weaver
of Chicago read this paper, in which he described how
the antistreptococcic serum was produced and his theory

of the mechanism of its action, and also how passive

immunity was produced and the mechanism of its action,

discussing the action of opsonins and antitoxins. A pro-

tective serum had little curative power in active infection.

To secure the best results the serum should be brought
in contact with the infecting organism as soon as pos-

sible and to effect this the intravenous method of ad-

ministration gave the quickest method. Larger doses than

were usually administered were required to produce an
effect. Thirty to 100 c.c. when given subcutaneously gave
results only after from twenty-four to forty-eight hours.

When there was a fall in the opsonins after an earlier

rise the dose was repeated. The author discussed the

conditions and indications for the use of the serum. A
bacteriological diagnosis furnished the only dependable

basis as to whether the administration of the serum was
indicated. There was, of course, no use in administering

.1 streptococcus serum in case the infection was due to

some other organism. Again one must be sure that the

serum was active. The doses usually used had been too

small—TO to 20 c.c.—while a dose of So to 100 c.c. was
nearer the correct one.
The Treatment of Lobar Pneumonia with Partially

Autolysed Pneumococci and Pneumococcus Extracts.

—
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Dr. H. L. Rosenow of Chicago read this papei He said
that he had been working for four years on the autolyzed
products of pneumococci and pneumococcus extracts in

the hope of finding some product of the pneumococci
which would be useful in the treatment of pneumonia.
Passive immunity had failed to give thi n neces-
sarj and u was necessary t < > have the pneumococci in a
state of high virulence. From the work of Dr. Cole it

now looked as though this might be possible. A highly
virulent culture placed in salt solution had no particularly
toxic effect after a certain period; at first a highly toxic
substance was autolyzed, hut if the autulyzatioii proceeded
still further the toxicity was lust to such an extent that
it could not be restored by any methods thus far em-
ployed successfully with other bacilli. When autolyzed
pneumococci in twenty million doses were injected there-

was a prompt increase in opsonins. During the past two
years they had used a combination of the partially auto-
lyzed and the non-toxic serum and they had had better
results. They had treated 150 cases during the past three
years in the Cook County Hospital and had used 150
cases as controls. In 191 1 the mortality among the treated
cases was 32 per cent., while among the untreated control
cases it was 48 per cent.; in 1912 the mortality among
the treated cases was 23 per cent., while among the un-
treated it was 31 per cent.; in 1913 the mortality was 14
per cent, among the treated cases and 32 per cent, among
the control cases. The cases were of the character usually
received in such institutions, the mortality being far
higher than in private practice. While Dr. Rosenow did
not wish to be over-enthusiastic he said he believed that
the detoxicized pneumococcus was a remedy that would
do good in lobar pneumonia. In 75 per cent, of the cases
treated last year he found that if the pneumococcus serum
was given early the disease was cut short. If, however,
consolidation was complete the temperature showed no
definite change after the administration of the pneumo-
cocci. He had no explanation to offer which would ex-
plain the action of this preparation of pneumococci which
was in accord with the present knowledge of immunity.
If it proved useful they should use it and continue to
search for the explanation. While he did not advocate
practically autolyzed pneumococci as the remedy par excel-
lence for pneumonia, he thought that its proper and early
use was of real benefit.

Typhoid Vaccination in the Army.—Dr. Frederick
F. Russell of Washington, D. C, read this paper and
gave a lantern slide demonstration. He said that vaccina-
tion against typhoid was begun in March, 1909, on vol-
unteers from the Medical Corps, Hospital Corps, and
Army Nurse Corps. The first year 1,887 persons were
vaccinated; in 1910, 16,073. In March, 1911, compulsory
vaccination was ordered for troops on the Mexican border
(20,000), and in June, for all recruits, numbering from
2.000 to 3,oco per month. In October it was ordered for
all persons in the service under 45 years of age. The re-
sults were shown in the following table:
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same conditions and treatment. 3. Those cases that could

readily demonstrate that there was a constant discomfort
from the condition after a reasonable amount of medical

treatment. Contraindications.—The simple ptosed stomach
and the simple dilated stomach. The rule in these cases

was subjected to occasional modifications. Gastrocolop-

tosis in multipara with lax abdominal walls and with no
evidences of the water-trap deformity. The medical treat-

ment as outlined in the large majority of the cases con-

sisted of (1) correcting the position and drag by (a)

proper fitting abdominal supports; (b) elevating the foot

of the bed to limit of tolerance; (c) turning the patient

on the right side after meals, with the thighs elevated.

2. Attention to a digestible diet and hygiene, especially

if constipation was present. These patients were not to

be put to bed but kept on their feet. If rest was neces-

sary the indications for operation should be carefully

considered. The author drew the following conclusions

:

I. The water-trap stomach was a morphological entity, a

"deformed organ' which gave rise to a certain definite

train of symptoms. II. That its origin was probably

largely embryological and developmental. III. The water-

trap stomach should be distinguished from a simple gas-

troptosis. IV. It occurred mostly in women. V. Con-
stipation, although it might not be an exciting cause, was
present in over fifty per cent, of the cases. VI. This con-

dition was very frequently wrongly diagnosed as an ulcer

of the stomach or duodenum. VII. So far, its exact

diagnosis did not seem feasible without the aid of the

.r-ray. VIII. In the mild grades medical treatment alone

was necessary. IX. In the severe grades operation was
often indicated, and in some of these was the only means
of relief.

Gastroscopy, with Demonstration.—Dr. Henry II.

Janeway of New York read this paper. He said that

all admitted the need of gastroscopy, provided a satis-

factory view of the interior of the stomach can be safely

obtained thereby and without causing the patient to suffer.

The demonstration accompanying the paper should sat-

isfy the first of these conditions. The clearness of the

views depend in a large part on the improved telescopes.

With them it was possible to get a satisfactory view of

the vertical portion of the stomach in the majority of

cases. Fifteen carcinomas of the stomach had been diag-

nosed by this means by the writer. In the majority of

these the diagnosis was confirmed by sections of a por-

tion of a piece of tissue removed at the time of the ex-

amination. The intratracheal anesthesia, particularly by

nitrooxide and oxygen, satisfied the second condition.

There should be no excuse therefore, for the failure to

include gastroscopy among the routine methods of gastric

examination. Gastroscopy completed the radiographic ex-

amination of the stomach in the cardiac region where
radiography found a smaller field in usefulness. In the

same manner radiography complemented gastroscopy in

the pyloric region of the stomach.

Points of Value to Be Derived from Rontgenoscopy
of the Gastrointestinal Tract.—Dr. R. Walter Mills
of St. Louis, Mo., presented this paper. After pointing

out the deficiency of the ordinary methods of auscultation

and palpation in determining the topography and condi-

tions of the gastrointestinal tract he pointed out the ad-

vantages of the .t--ray in the diagnosis of obstructions,

diverticula carcinoma, cardiospasm, etc., of the esophagus,

in which locality the shadows gave the best information.

The .r-ray had changed their ideas regarding the position

and relation of the stomach to habitus, tonus, and atony.

The findings in gastric ulcer were dependent upon the

location of the ulcer. Ulcer was indicated by localized

spasm, delay in filling, incisura, and functional hour glass

stomach. There was delayed motility in ulcer, the food

remaining in the stomach as long as forty-five hours in

some instances. The author pointed out the relation of

pressure sensitive points to .r-ray findings, and illustrated

the findings in gastric tumors by stereopticon views. He
also illustrated the location of tumors in or contiguous

to the stomach and of the correlation of clinical and

.r-ray findings. He also illustrated the use of the .r-ray

in duodenal lesions, in affections of the small intestine

and in colonic affections. It was of special value to the

surgeon in localizing gastric lesions and in the determina-

tion of their nature. By a judicious use of the .r-ray the

number of exploratory operations could be greatly limited.

The .r-ray to be really valuable must be used in connec-

tion with clinical findings; there was still need for con-

servatism and confirmation of the findings as knowledge
of this subject was still incomplete.

The Permanent Place in Medicine of Radiography
after a Bismuth Meal.—Dr. Russell H. Boons and Dr.

Joseph Foster of Pittsburgh. Pa., presented this com-

munication. They declared that since antiquity intestinal

poisoning as a fountain bead of disease had been recog-

nized, but chaos existed in the ideas of medical men as

to its' cause and treatment. In the last ten years—mostly

in the last five years—by the systematic study of the ali-

mentary canal after a bismuth meal, more actual usable

knowledge had been gained regarding the true causes of

bowel poisoning, and more genuine scientific advance had

been made in the treatment of the condition than in all

the centuries preceding. The authors then gave a lantern

slide demonstration illustrating the normal position of the

alimentary canal and variations from normal, and described

the effects that followed the deviations from the normal.

The treatment was both medical and surgical and should

be checked up and controlled by the .v-ray. The author

gave a retrospect of the work done up to the present time

and correlated it with his own experience.

Dr. Chevalier Jackson of Pittsburgh, Pa., said that in

regard to the gastroscope it was idle to say that the tech-

nique was easy to any one unless he had been trained in

the details of gastroscopy. The difficulties were twofold,

instrumental and technical; Dr. Janeway had overcome

the instrumental difficulties and his instrument was prac-

tical. The stomach was in constant motion and it was

difficult for the inexperienced to get much information,

but the carefully trained worker could see a great deal.

The man who would operate the gastroscope successfully

must be a trained mechanician. There were many tech-

nical difficulties which could not be overcome without in-

struction and experience.

Dr. John Draper of New York said he had watched

the development of Dr. Satterlee's work in water-trap

stomach and had come to look upon the condition as a

morphological entity. He had examined one hundred

stomachs after death and found that the variations were

greater than was shown here. Water-trap stomach dif-

fered from ordinary dilated stomach. Dr. LeWald had

suggested that it had an origin similar to inguinal hernia,

a congenital potential defect which did not show itself

until some other factor was added. The symptoms be-

gan when the stomach had a residue, but the symptoms

were not due to the residue, but seemed to be dependent

on enzyme exchange. When the food was delayed in

the stomach the water was absorbed, thus interfering with

the enzymes causing peristalsis, and leading to the train

of symptoms found in water-trap stomach.

Dr. Lewis S. Cole of New York said that he had seen

Dr. Janeway make gastroscopic examinations and he had

been able to do this with less discomfort to the patient

than was incurred in an ordinary cystoscopic or urethro-

scopic examination. It was remarkable the way in which

the gastroscopic findings dovetailed with the .r-ray and

supplemented it. The combination of the gastroscope

with the x-rav excelled all other methods.

Dr. M. L. Graves of Galveston, Texas, said that great

conservatism was necessary in interpreting the findings

by these methods. They should be followed up by ob-

servations at the time of operation. If the stomach was

dilated with atmospheric air the .r-ray showed the disloca-

tion if one existed. Most of the cases diagnosed as

water-trap stomach would have pyloric opening or duo-

denal fixation and it was easy to diagnose them with the

.r-ray, but another class of cases had mobility of the

pyloric end and a ptosis and they were not normal, as

Dr. Mills had suggested, but represented a pathological

condition.

Dr. Fenton B. Turck of New York said that this

presentation was important to both the surgeon and the

physician. Attention had been called to the congenital

chracter of this condition. They had produced practically

the same results in dogs as the result of fatigue. In their

studies on chronic fatigue they had used forced feeding

and overloading the stomach and produced chronic fatigue

which resulted in a condition analogous to the water-

trap stomach. This seemed to show that treatment along

the lines of rest and exercise was logical. Purely me-

chanical treatment failed unless rest and exercise were

brought to its assistance. Food should be withdrawn at

first; then one meal a day was permitted, and later two,

but never more than two meals a day. The exercise was
given by means of air injections. The colon should be

treated at the same time ; in addition measures of gen-

eral hygiene should receive attention. These usually

effected a cure unless mechanical obstruction was present.

This was a physiological condition and should be treated

by physiological methods and not by mechanical means.

Dr. Henry H. Janeway, in closing the discussion, cau-

tioned his hearers against too much hopefulness in re-

gard to the gastroscope. It was a practical method and

was applicable to the diagnosis of cancer in the early
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i in ilus way up to the pi i eni time

;

this diagnosis had been confirmed bj the pathologist. Lo-
i thesia was possible in thi

Dr. G Ki
i New York, in closing the

discussion, said thai he was glad to see the trend of
: ti iward the belief in the embi fol es oi
nditii m I he wati i trap si tch was m i an i n

teroptic type. They did not want the imp i ion to be
conveyed that all water-trap stomachs required operative
treatment. They required operation only when the lesser

ivt the umbilicus. As mentioned before
there was no one normal type of stomach; the stomach
fitted the shape of the body, and tints jne learned to diag
nose the water-trap stomach by the build oi the patient

pecially by the long narrow thorax. In regard to
the medical treatment lie cited the ease of a woman who
without any abdominal support, but by raising ii

I

of the bed, lying on the right side after meals and atten-
tion to hygiene, had been relieved of pain, nausea and
eructations and had gained eighteen pounds in four

Dr. L. T. LeWald said he could not understand the
great discrepancies between the x-ray findings and the
findings at operation referred to by Graves, lie had seen
some apparent discrepancies; like hernia the stomach
might be reducible. When the patient was in the re-
cumbent position it went up into a better position, but it

be drawn down.
Or. R. Walter Mills called attention to thi lo -• way

in which the term enteroptosis was used. It was cm-
pli yed to indicate ptosis, atony, and dilation. Much
difficulty could be saved by regulating the use of this
term. During anesthesia, when the abdomen was opened,
the tonus was lost and injections of the stomach in the
cadaver gave false impressions. The basis of everything
was the ability to study the individual stomach and to
realize that the individual stomach fitted the individual
body.
Cause and Treatment of Diarrhea.—Dr. Richard C.

Cabot of Boston, Mass., read this paper. Fie said there
were three general questions to be answered. What
lesions of the intestines were associated with diarrhea and
how often? What clinical features were associated with
each lesion ? What was the prognosis and treatment of
diarrhea? In his consideration oi the subject he excluded
diarrheas incident to typhoid fever, those common only
in the tropics and those epidemic in character. In making
a distinction between the acute and chronic types of diar-
rhea Dr. Cabot said that chronic enteritis might present
acute symptoms or a long standing diarrhea might be
without organic basis. He had made a careful study of
the relation of food indiscretions to diarrhea and had
come to the conclusion that this factor was greatly over-
estimated. Ptomaine poisoning was an expression sadly
misused

: this had become a fashionable diagnostic term,
which was usually found to mean acute pancreatitis, gall-
stones, etc. It was a condition very much rarer than was
supposed. Diarrhea was infrequent in tuberculosis of
the intestines and the latter was usually secondary to
tuberculosis of the lungs. Mucous colitis was a neurosis
with the fixed habit of examining the stools and bringing
samples to the doctor. It was accompanied in three-
fourths of the cases by constipation; it was rarely a diar-
rhea and never a colitis. Dr. Cabot had made a study
of the record of 3,000 cases in Bellevue Hospital and a
like number in the Massachusetts General Hospital. He
found diarrhea present in acute and chronic enteritis in

40 per cent, of the cases in Bellevue Hospital and in 45
per cent, in the Massachusetts General Hospital; where
there was disease of the colon he found diarrhea present
in 52 per cent, of the cases in Bellevue Hospital and in

32 per cent, in the Massachusetts General Hospital; in
tuberculosis of the intestines he found dirarhea present
in 20 per cent, of the cases in Bellevue and in 32 per cent,
in the Massachusetts General; in tuberculosis of the lung
it was present in 15 per cent, of the cases in Bellevue and
in tt per cent, of the cases in the Massachusetts General
Hospital. Out of 725 cases of diarrhea in the .Massa-
chusetts General Hospital, 473 occurred in acute enteritis,

130 in chronic enteritis, 76 in cancer of the colon, 25 in

tuberculosis of the bowel, 15 in Graves' disease. 14 in
pernicious anemia. 10 in mucous colitis, in amebic dys-
entery, 7 in fat intolerance, and 6 in nervous hyperperi-
stalsis. Compensatory diarrhea as a feature of chronic

nephritis bad noi been established, It was difficult to tell

1 ,111. ill or the large intestine

was affected. Ii the rectum was atfected there was tenes-

mus. Stool examination was valuable in prognosis The
durati the diarrhea did nol run parallel with the

severitj oi the lesion. ["he prognosis was more grave

vas ulceration, As to the prognosis of the

chronic cases they bad been unable to cure 40 per cent,
while in ii

1
1 1 ci nl iln diarrhea had been checked, though

they were not sure that it had been permanently cured.

to thi ii' itment, when there was a history of severe

intracta I, the patient was put to bed and
twenty-four hours consumed in making the nec< sary ex-
aminations. The patient received no medication during
this twenty four h Eten I

i
1 end of that time

had been 1 lovement of the bowels; this hap-
1 frequently that they were forced n, the conclu-

sion that resl in the recumbtnl position was a most potent
influence in chronic diarrhea In acute case starvation

combined with p rgation was the treatment; there was
nothing new in the method of purgation. The diet was
largely nitrogenous, omitting the carbohydrates and fats

for a short time. I he psychic side of the question ivai

more important than was generally recognized. Or. Cabot
cited the in tanci 1 I [25 men suffering from diarrhea who
belonged to the 1 niti d States Army who were taken

aboard a transport in Cuba. Inside of two days many of

them had broken into the larder and had eaten bread and
butler and thi diarrhea bad stopped in all but a few 1

They had received no treatment. The great factor here

was psychic; they thought they were going to die in a

foreign country, hut when there was hope of home, to-

gether with the influence of the sea air, they quickly re-

covered. In long standing cases irrigations with normal
saline solution were effective. A weak solution of silver

nitrate was sometimes beneficial; however, if the first in-

jection did not afford relief there was no use in repeating

the dose. Emetine had given the same results as were
previously mentioned. Bismuth in large doses was some-
times beneficial. There was no benefit to be derived from
opium in the chronic or ulcerative cases. Sodium salicylate

gave relief in a few cases.

Dr. W. S. Thayer of Baltimore said that in a large pro-
portion of the cases of diarrhea it was not possible to name
the cause and this was what they wanted to fiud out. The
stools should be examined with care, as one often got
hints in regard to treatment from the character of the

stools. It had been demonstrated that diminished gastric

acidity or anacidity was a common cause of peristent diar-

rhea. In such cases large doses of hydrochloric acid were
indicated. In these cases one would expect to find a large
amount of fatty acids in the stools, associated with dimin-
ished gastric secretion. In cases of mucous colitis all were
familiar with the nervous attitude of the patient. This
was one of the most interesting conditions with which
they had to deal, not because of the mucous colitis but
because of the associated condition. Mucous colitis might
often be found to be due to mental and physical strain. If

one studied the general conditions surrounding the patient

he could often do much good. These cases often depended
upon small !<>cal infections. Mucous colitis was commonly
associated with constipation with occasional outbreaks of
diarrhea. He emphasized what Dr. Cabot had said in

reference to rest in bed in the recumbent position. The
results of this factor in the treatment agreed with the
suggestion that fatigue played a part in the etiology of
mucous colitis.

Dr. P. S. Roy of Washington, D. C, called attention to

the fact that hydrochloric acid controlled the opening and
closing of the pylorus and this had much to do with the
diarrheal attacks. He agreed that fatigue might be a cause
of diarrhea; the diarrhea of exophthalmic goiter was a

fatigue diarrhea and that was why rest was so important.
Dr. F. M. Pottencer of Monrovia, Cal.. said that diar-

rhea in tuberculosis did not mean that there was tuber-
culosis of the intestines. Tuberculosis of the intestines
might be present when there was no diarrhea. In open
tuberculosis the tubercle bacilli were frequently found in

the stools and this did not mean tuberculosis of the in-

testines.

Dr. J. S. McLester of Birmingham. Ala., spoke of
diarrhea in connection with pellagra. This disease was
usually recognized bv changes in the mucous membrane of
the mouth and by the patella reflex. The examination of
the stools gave no help. It was possible that the diarrhea
of pellagra had as its basis a nervous disturbance. Most
of these cases had a lowered gastric acidity and hydro-
chloric acid checked the diarrhea.

Dr. Seale Harris of Mobile, Ala., said that diarrhea as-

sociated with pellagra w^as more frequent than supposed.
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In Chicago only nine deaths had been attributed to pellagra

and he believed that tne number must be much larger, and
that many cases passed unrecognized. In many patients

suffering from peilagra the only symptoms were those of

a gastrointestinal nature as diarrhea, stomatitis and burn-

ing in the abdomen and rectum Three- tuurihs of the

patients suffering from pellagra and having diarrhea had
lowered gastric acidity or anacidity. In cases 111 winch
there was no decrease in acidity constipation was noted.

The treatment of diarrhea associated with pellagra con-

sisted in abstinence from corn products, rest, and the

administration of hydrochloric acid. The diet should be

largely nitrogenous.

Dr. Fred W. Bailey of Cedar Rapids, Iowa, said he was
glad Dr. Cabot had been an iconoclast with reference to

tne ptomaine poison fad. He hoped he had dealt this

fad a death blow.

Dr. RicHAUD C. Cabot of Boston, in closing the discus-

sion, said that the question of achylia gasinca was not so

simple as it appeared, in the achyha of pernicious anemia
they had the achylia present all the time but not the

diarrhea, hence there must be another factor involved.

Mucous colitis and morning diarrheas were to be cured
by psychic methods, or change of environment. Achylia

gastrica seemed to have no direct relation to Graves' dis-

ease; sometimes it was present and at others not. The
most impressive cures in mucous colitis were effected by
encouragement and stuffing.

Cerebrospinal Fluid in the Diagnosis and Treatment
of Syphilis.— Dr. Walter V. Brem of Los Angeles, Cal.,

presented this paper, in which he discussed the relation

between the Wassermann reaction in the blood and in the

cerebrospinal fluid and the relation between the Wasser-
mann reaction, cell count, and butric acid test in the cere-

brospinal fluid. The examination of the cerebrospinal

fluid w . the criterion of the cure of syphilis. Parasyphi-

litic and metaspyhilitie affections were really active syphi-

litic processes. The problem was to prevent local lesions

in the central nervous system. The Wassermann test

might be negative in the blood when it was still active

in the cerebrospinal fluid. It w; as possible to have a pos-

itive cerebrospinal reaction when there were no symptoms
of syphilis. Before a case of syphilis was pronounced
cured it should be demonstrated that the cerebrospinal

fluid was negative. The incipient cases of paresis were
the ones that showed the greatest improvement under this

treatment. He administered one-tenth of a gram of sal-

varsan to every 20 pounds of body weight. He had given

as much as eight-tenths of a grain intravenously. The
reaction was stronger than from smaller doses. After the

reaction became negative he gave three additional doses
together with a course in the mercurials.

Dr. A. R. Dochez of New York said that lumbar punct-

ure should be practiced more frequently in syphilitic cases.

It had been found that a persistent Wassermann reaction

was often due to infection of the central nervous system.

In treating syphilis it was not an uncommon practice to

wait for a positive blood reaction, but this did not appear
until six days after the initial lesion. The appearance of

the Wassermann reaction and secondary manifestations
showed that the infection had become a general one. A
diagnosis should be made early and the disease treated

before it became disseminated. This could be done by
making a dark field preparation from the lesion. The
great frequency of the involvement of the central nervous
system suggested the importance of making lumbar punct-

ire in every case of syphilis.

Dr. Richard C. Cabot of Boston called attention to

Homer Swift's method of injecting salvarsanized auto-

serum into the cord; he injected 30 c.c. of the patient's

own salvarsanized serum. One should assume the in-

volvement of the central nervous system until it was
proved to the contrary.

Dr. Frederick F. Russell of Washington, D. C, said

that he thought they now had a standard for the cure of

syphilis. They had several things upon which to rely;

the length of time without symptoms should be one year;

there should he no positive Wassermann reaction during

one year, and negative spinal reactions at the end of a

year.

Dr. J. S. McLester of Birmingham, Ala., said they had
followed the Swift method in parasyphilitic affections.

They injected salvarsan intravenously and then after one-

half hour drew the blood and reinjected 30 c.c. of the

serum intraspinouslv and they were elated over the re-

sults.

Dr. Brem of Los Aneeles, Cal., said that he had referred

to Swift's method in his paper and that it might prove

the method of choice, but he hoped that the method of

giving large doses of salvarsan would prove effective, as it

was simpler and would reach a larger number of individu-

als.

The afternoon session was devoted to a symposium on
leprosy.

Dermatological Aspects of Leprosy.— Dr. Isadore
Dyer of New Orleans read this paper, lie divided these

cases into the following nine groups: (1 ) Macular.
There was a general impression that the individual was
carrying in the ciruclation the infection which was the

cause of the disease. The eruption was not at all cnar-

acteristic, but quite evanescent. It occurred usually over

the back of the hands and on the legs and was brownish
in color. Some of these patches were anaesthetic, and
others were not. It was quite easy to demonstrate the

lepra bacillus in these cases. Macular leprosy should be

differentiated from syphilis and erythema multiforme. In

the latter, the eruption lasted for many months. (2)

Tubercular. In this class there were two forms, the large

and the small. In the former the color was quite char-

acteristic, being a brownish-red. Both lupus and syphilis

might be confused with this form of leprosy. The small

tubercles were dirty-yellow in color and the condition

grew rapidly in its course. The lesions were likewise

anaesthetic. (3) Bullous. The lesions appeared most
often in the hands and feet and deformities resulted

from the loss of bone resulting from ulceration. The
ulnar nerve was usually involved in this. (4) Pigmentary
leprosy. (5) Nodose leprosy. This was usually facial

and the features were much changed because of the re-

sulting necrosis. (6) Scaly epilepsy. This was a very rare

condition. Peripheral nerve changes were found at the

same time with the scaly condition. (7) Ulcerative

leprosy. The lesions were usually located on the soles

of the feet. (8) Mutilating leprosy. In this form the

lips dropped off, as well as the fingers and toes; the fin-

gers and toes, one by one. falling off. In this form ex-

acerbation occurred, and there was a rise of temperature
producing the so-called "fever of leprosy." (9) Papular
form. By studying and learning the lesions occurring in

leprosy it was possible to recognize this disease by differ-

entiation. The diagnosis meant so much in the care and
the cure of these patients. Dr. Dyer gave an interesting

lantern slide demonstration which showed the different

forms of leprosy and also the conditions with which they

were liable to be confused.
Clinical Aspects of Leprosy.—Dr. E. Boeckmann of

St. Paul, Minn., read this paper. He first showed how the

disease affected the muscles of the face causing atrophy,
especially of the masseters. It then affected the extremi-
ties, and produced the characteristic walk. The skin

lesions exposed the patient to many injuries and infec-

tions. The author followed the course of the disease until

it reached the stage of purulent periostitis, necrosis of
the bones, and finally dropping off of fingers, toes, eye-

lids, etc. One peculiar feature of the disease was that the

mucous membrane of the nose and throat remained intact

until late in the course of the diseases.

Bacteriology and Specific Therapy of Leprosy.—Dr.
C. Duval of New Orleans, La., not being present Dr.
Isadore Dyer read his paper. He said that since the

discovery of the Hansen bacillus in 1879 many attempts
had been made to cultivate the bacillus. The casual rela-

tion of the Hansen bacillus to the human disease had been
established. There was much difference of opinion as to

the botanical status of the bacillus. It was now possible

to grow the bacillus outside the body, and his oldest cul-

tures of this germ in purity were now three years old.

The bacilli could not be grown on the ordinary media
used by bacteriologists, the media must contain the split

products of protein obtained by decomposition. The bacil-

lus was first grown on bits of leprous nodule obtained
from the human body and planted onto an agar medium
in alkaline reaction. The bacilli grew very slowly, re-

quiring from eight to ten weeks to develop. The author
drew a comparison between the lepra bacillus and other
acid fast saprophvtes and with the tubercle bacilli.

Public Health Aspects of Leprosy in the United States.

—Dr. Rupert Blue presented this paper, which, in his

absence, was read by Dr. W. C. Rucker. He stated that

on account of the communicability of leprosy it was a

disease that should cause common concern. Tt existed in

many States and insular possessions of the United States.

There were four leprous areas in the United States : the

Atlantic seaboard; Gulf States; Pacific Coast, and in

Minnesota. There were 146 cases under control in 1012.

In all there were so far as could be found out 3 224 cases

in the United States and its possessions, there being 2.7S4
rases in the Pbilipnines. The author reviewed the various
measures which Congress had nassed for governmg the

exclusion of lepers from the country and providing for
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their deportation, and also the measures regulating their

interstate transportation. It was pointed oul that there

were too few cases at present to warrant the establish-

ment of a leper colony in each State, but that a single

colon] undei federal control was the most desirable

method oi providing for the proper care and segregation

of the victims of leprosy rhe great stumbling block in

the way of such an institution was the fear of each con-

gressman that the institution might be located in his State.

Owing to the long incubation period of the disease it was
lingly difficult to measure its progress, but there

were reasons to believe that if it was not properly con-
trolled during the present generation it would become a

much more serious problem by the end of one hundred
years. The disease was being studied in government
laboratories in Hawaii and Molokai. Different States

were dealing with the problem in different ways In

Minnesota they practiced self isolation; in Massachusetts
and in Louisiana provisions were made for segregation;

in Hawaii and the Philippines segregation was more or

less effectively enforced. Some localities, notably New
York, purposely avoided the problem.

Dr. H. M. Bracken of Minneapolis, Minn., said there

were now sixteen known cases of leprosy in his State,

seven of whom were born there. The disease was not

readily communicated and there was no danger of infec-

tion from street cars, railway cars, or in public places.

In Minnesota the cases were cared for in their own homes
if the patients were in comfortable circumstances and able

to use the ordinary precautions.

Dr. M. L. Graves of Galveston, Texas, and Dr. G. H.
Sumner of Des Moines, Iowa, spoke in favor of a na-

tional leprosarium.

SECTION ON OBSTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY.

Dr. F. F. Simpson of Pittsburgh in the Chair.

Tuesday, June 17

—

First Day.

Chairman's Address: Right-sided Hypertension with Oc-
casional Cardiac Dilatation as Postoperative Complica-
tions.—Dr. F. F. Simpson of Pittsburgh related his ex-

perience and observation both in experimentation on dogs
and in his surgical practice as regarded the effect of posi-

tion, intravenous injections, anesthesia, etc. Large injec-

tions of saline solution into the jugular vein, and the long

continuance of the Trendelenburg position were two things

that produced hypertension and dilatation. If the heart

condition was good to begin with, the results following

such strain were not especially bad ; but if on the other

hand there was a tendency to a weakened condition of the

heart walls, there was evidence of acute dilatation follow-

ing operation. In a series of 102 cases there were no deaths

due to such ill effects. The treatment was elevation of the

head of the bed and the administration of heart stimulants.

Some Newer Methods of Reducing the Mortality of

Operation on the Pelvic Organs.—Dr. George W. Crile
of Cleveland read this paper. He stated that whereas un-

complicated operations for fibroids, chronic pyosalpinx,

benign tumors of the ovary, procidentia, prolapse, etc.,

called for no special discussion, because they were all

easy risks, they might become formidable operations

if performed on patients with too high or too low blood

pressure produced by infection, hemorrhage, or other

causes. The experienced surgeon had learned to select

his patients according to what he knew he was able to do.

and oftentimes the handicapped patient was turned

aside because, for want of method, the operation could not

safely be performed. The purpose of the paper was to

show that nearly all such patients might be reclaimed and

operated upon safely. Some eight thousand abdominal
operations furnished the basis for study. In his paper

Dr. Crile went into the effect of nervous strain, anesthesia,

vomiting, and nausea, and showed by means of latern

slides, the changes that took place in the cells of the brain

when exhausted or fatigued. His method of operating

under novocain injections locally he believed to be re-

sponsible for a greatly reduced mortality in his surgical

work. In four years it had dropped from 6 per cent, to

1 per cent.

Postoperative Renal Infection.—Dr. Henry Dawson
Furxiss of New York stated that this condition occurred

oftener than was generally believed, which explained many
otherwise unaccountable postoperative temperatures, in-

flammatory bladder complications, and other urinary

troubles which might follow some time after the patient

was supposed to have recovered from the operation. While
such infection might arise after any operation, it was
more apt to occur with surgical procedures on the intes-

tinal tract. He believed that the inactivity of the bowels

of patients lying in bed, or even catharsis practised to over-
comi tins in. 1 tivity, accounted for many colon bacillus in-

fei tion

Dr. Draper Maury of New York, in discussing this

paper, said that he and Dr. Braasch of Rochester had car-

ried out a number of experiments on dogs in which they
tried various means to produce postoperative urinary in-

fection, but were ne\er able to cause an ascending infection
of the kidn< y.

Final Results Following Operations for Ectopic Preg-
nancy.— Dr. Richard R. Smith of Grand Rapids, Mich.,
read this paper. Taking [93 women on whom tin opera
tion had been performed five or more years before, he bad
inquired as to whether these patients had borne children,

or had had a repetition of the ectopic pregnancy. In bis

questionaire he sought to bring out whether or not the

prevailing custom of leaving the opposite tube, if it were
healthy, was rational. His conclusions were that the age
of the patient, her social condition, and the number of

children she had already borne, should determine whether
the opposite tube should be left or removed. Of the 193
cases inquired into, 53 were not able to have children,

leaving 140 who could have had as far as one might say.

Forty-one of these did bear subsequent to operation.
Twenty-one suffered a second time from ectopic gestation.

In the discussion which followed the general opinion

was that if the other tube were healthy it should not be
removed. At any rate it ought not to be removed unless
the patient and her husband demanded it, rather than run
the risk of a repetition of the trouble.

The Movable Kidney.—Dr. J. H. Carstens of Detroit
read this paper. Various degrees of mobility all produced
symptoms. Mechanical support did give some relief, but
the only permanent cure was by proper surgical fixation.

He thought that many of the symptoms were due to a dis-

turbance of the solar plexus.

Dr. Hall of Cincinnati, who had operated on many
patients stated that in many instances his work had been
followed by disappointment—the kidney would not stay

fixed nor would the symptoms always disappear.

Dr. Goldspohn of Chicago believed there were cases

of displaced kidney that really demanded operation and
were benefited thereby. His way of determining whether
a given case would be helped by surgery was to apply

a very uncomfortable belt to the patient that would
mechanically help to hold the kidney in place. If the

patient admitted that she felt better with this device
pressing into her abdomen than she did without it, he
was satisfied that operation would effect a cure.

Further Points on the Sterility of Women.—Dr. Ed-
ward Reynolds of Boston read this paper, dividing

the subject into (1) those cases which are dependent on
conditions of the secretions; and (2) ovarian conditions
which result in a failure in the release of the ovum. Of the

first he mentioned the altered condition of the mucous
membrane and the altered condition of the vagina, cervical

canal, endometrium, and tubal mucous membranes. His
treatment was chiefly one of drainage. Of the alterations

of the ovaries as a cause of sterility, he spoke of a thick-

ened capsule, multiple retention cysts, and persistent cor-

pora lutea.

Dr. Frank of New York thought perhaps Dr. Reynolds
placed too much importance on the effect of secretion, es-

pecially vaginal, and cited instances in which conception
took place under all manner of disturbed mucous mem-
brane secretion. He mentioned one case in which concep-
tion took place through a uterovaginal fistula. In his study
of the subject he was of the opinion that ovarian and
uterine conditions were the most frequent causes of ster-

ility.

Dr. Bacon of Chicago said he had used the extract of
corpus luteum with some degree of satisfaction in condi-

tions of sterility.

Dr. Jacobson of Toledo thought a great deal depended on
the patency of the Fallopian tube.

Wednesday, June 18

—

Second Day.

Prolapse of the Uterus: Its Surgical Treatment.—Dr.
Franklin H. Martin of Chicago advocated the inter-

position of the uterus below the bladder and beneath the

anterior vaginal wall in women past the menopause. Am-
putation of the cervix was recommended to be done at the

same time, especially if it were long. The same operation

was recommended in extreme cases with the additional

procedure of sterilization if the woman were past forty

years of age. At the same time the floor of the pelvis

should be restored when necessary in order to overcome
prolapse of the lower rectum.
Vaginouterine Prolapse and Its Efficient Treatment.
—Dr. E. E. Montgomery of Philadelphia read this paper.
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in which he discussed the form of prolapse through the
vaginal outlet, denominating the condition as a hernia of
the bladder, rectum, and vagina, accompanied or not by
the uterus. The fundus of the uterus might maintain its

position although the supravaginal portion of the cervix

had become attenuated, permitting the external os to form
the most dependent part of the protrusion. He believed

that greater comfort to the patient could be secured if

the uterus were removed, and, to secure the best results,

the bladder and rectum must be widely separated from
their relations, the one supported on the overlapping

broad ligaments, the other held up by the rectovaginal
interposition of the levator ani muscles. It was also

recommended that redundant portions of the vaginal walls,

both front and back, should be removed.
The Anatomy and Surgical Utility of the Sacrouter-

ine Ligaments.— Dr. George B. Somers of San Fran-
cisco presented the subject from an anatomical and me-
chanical standpoint. Little attention was paid to these

ligaments, and their surgical utility was not well defined.

A Study of the End-Results of the Webster-Baldy
Operation.—Dr. John Osborn Polak of Brooklyn re-

viewed the basic principles of uterine support, and showed
wherein the Webster-Baldy operation failed. He thought

that in many instances it was due to faulty technique.

The procedure commonly had the effect to draw the

fundus of the uterus forward and downward. His ob-

servations were based on several hundred cases, quite a

number of which had subsequently undergone another

operation. Many of the women became pregnant after the

operation, suffering no unusual inconvenience therefrom.

Tuberculous Salpingitis.—Dr. Philemon E. Trues-
dale of Fall River, Mass., brought out the insidious origin,

period of occurrence, relative frequency, and the difficul-

ties in making an early diagnosis. Very commonly the

condition was discovered on the operating table when the

abdomen was. opened, perhaps for some other affection.

He laid great stress on the importance of family and

social history, declaring that the various tests for tuber-

culosis were unreliable. He believed the exploratory in-

cision was warranted in doubtful cases, and early operative

treatment was necessary if a cure was to be hoped for.

In early cases the procedure was simple, but became diffi-

cult and dangerous later. Only in mixed infections would

he close the abdomen with drainage. Slow healing was
the rule. The after-treatment should be based on the best

hvgienic principles.

Dr. Carstens of Detroit criticised the operation and

could not see why a "little insignificant tubercle" on the

tube should be so radically attacked when similar tubercles

were allowed to remain in countless numbers in the peri-

toneal cavity.

Dr. Murphy of Chicago insisted that since the focus

was in the tube and since the tubercles extended from that

point the diseased oviduct should be excised.

Infections of the Pelvis from a General Surgeon's

Point of View.—Dr. John B. Murphy of Chicago con-

tended that every labor and abortion should be considered

as a surgical procedure as far as the dangers and condi-

tions of infection were concerned. He divided the avenues

of infection into perineal, vaginal, cervical, fundal,

and tubal, the route of transmission from the point of

infection being along the lymphatics, veins, and arteries,

and bv contiguity of surfaces. The infective microorgan-

isms commonly were carried to the primary vaccination

direct, but might be carried by indirect or hematogenous

routes. He compared an infection within the pelvis to

one of the arm or other exposed surface of the body, and

said that it should be viewed in very much the same light

Specific and not generic terms should be used in discuss-

ing and considering pelvic infections, and since they were

similar to or identical with the processes that took place

elsewhere in the body, the treatment should be based on

the same surgical principle.

Thursday, June 10

—

Third Day.

Report of Committee on the Question, "Should the

Puerperal Uterus Be Emptied of Ovicular Remains in

the Presence of Infection, and if So. When?"—Dr.

Joseph B. De Lee, Chicago, reported that a series of ques-

tions had been sent to several hundred obstetricians and

surgeons. Europeans as well as Americans, from whose

replies he had drawn certain conclusions. The result of

his inquiries had been good. His questionaire contained

several items, the chief of which were the treatment of the

uterus (1) when it contains an intact, but infected egg:

(2) when the fetus has escaped but the placenta is re-

tained: (3) treatment of a patient after full-term delivery,

with an infected piece of placenta retained. In the main,

obstetricians, general surgeons, and the general practi-

tioners answered the questions alike, the preponderance
of opinion being that the uterus should be emptied, the

dull curette, the finger, or the placental forceps being used.

He gave as his own opinion that in septic abortion one
should try to determine if there be any perforation of the
uterus, since such a complication often accompanied in-

duced abortions. If satisfied that the infection was con-
fined to the cavity, he first packed the vagina with iodized
gauze and later cleaned out the uterus. The treatment
was practically the same for propositions 1 and 2, but, in

case of puerperal sepsis, he would not invade the cavity of
the uterus ; indeed, he is very much afraid of such inter-

ference. Of the curette he said that while it might be used
in abortions, he never employed it after labor. As to the
use of serums, he believed them practically valueless. In
short, his management of sepsis was expectant and con-
servative rather than specific and active.

Care of the Umbilical Stump: A Bacteriological Study.
—Dr. Fred L. Adair of Minneapolis called attention to the
importance of treating the umbilical cord aseptically. It

should be handled as carefully as a wound. He believed
that fever and jaundice of the newborn oftentimes are due
to infection entering through the umbilical vessels. A
series of observations were made, both clinically and by
culture, which seemed to prove that fewer infants suffered
from morbidity whose umbilical stump was treated with
alcohol and tincture of iodine than did those who simply
had a sterile dressing applied.

Dr. Heaxey of Chicago believed the stump should be
left an inch or more long, claiming that it separated and
dropped off in a shorter time than when ligated close to
the abdomen.
Local and Spinal Anesthesia in Gynecology and Ob-

stetrics.—Dr. George Gellhorn of St. Louis read this
paper, maintaining that for minor gynecological operations
such as curettage, dilatation, trachelorrhaphy, and amputa-
tion of the cervix, local anesthesia was all-sufficient, and
when such operations preceded laparotomies, its use ma-
terially reduced the amount of ether required. To dimin-
ish pain during the first stage of labor, he recommended
the injection of novocain into the cervix.
Spinal Anesthesia in Gynecology, Obstetrics and Ab-

dominal Surgery.— Dr. W. Wayne Babcock, Philadel-
phia, based his observations on over two thousand cases
in which spinal anesthesia was employed. The most
marked effect was the influence it had on the cardiovascu-
lar system, and he specially warned against its use in con-
ditions of low blood pressure. He spoke of the marked
relief from ileus that followed spinal anesthesia.

Dr. Hertzler of Kansas City left it to the patient
whether general or spinal anesthesia should be employed.
The Thyroid Gland and Its Degeneration in Relation

to Obstetrics and Gynecology.—Dr. Chanxing W. Bar-
kett of Chicago read this paper. In it he discussed the
biology, embryology, physiology, and anatomy of the thy-
roid gland as it related to the reproductive organs. From
analogy he concluded that, from the close anatomical rela-
tion between the thyroid and the uterus observed in some
animals, there must be a mutual influence between the two
organs. From a physiological standpoint he called atten-
tion to the preponderance of enlargements, degenerations,
and vitiated activities of the thyroid gland of the female;
its correlation with puberty, menstruation, marriage, ex-
cessive coitus, sexual desire, and pregnancy.

Case of Lymphangioma Resembling Hernia of the
Lung.—-D. C. L. Fitzwilliams reports the case of a boy
aged six years, whose mother had noticed that something
was wrong with the right side of his neck when he cried.
She states that she noticed this vaguely when she was
washing the child, and she can recall it as far back as
twelve months ago, but she took little notice of it until
it began to get larger during the last three months. In
November the child got whooping cough and this lasted
until the end of December. During this time his mother
noticed that the lump in his neck got very large during
the spasms of coughing. On examination, thereis a full-
ness of the root of the neck above the right clavicle and
behind the sternomastoid muscle. It is all defined and
quite soft, and small nodules can be felt in it. It seems
to disappear under the fingers toward the region of the
subclavian artery. On coughing or straining the root of
the neck fills up and bulges in a prominent manner, and
on palpation the tumor again subsides. Percussion is un-
satisfactory as there is so little resistance, and though
hreathing sounds are heard they are probably transmitted.
The condition at first sight is extremely like a hernia of
the apex of the right lung, but there is no indrawing on
deep inspiration, nor can any ring be felt in the deep
part of the neck.

—

Proceedings of the Rnyal Society of
Medicine.
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CLINICS, DEPARTMENT OF PUBLIC CHARITIES
Calendar, July 1913

MONDAYS
Cumberland Street

Hespital, Brooklyn. Surgery Dr. Walmsey... . J:00 p.m.
Laryngology and Rhi-

nology Dr. Stewart 4:00 P.M.
Oral Surgery Dr. Shea 4:30 p.m.

Kings County Hos-
pital, Brooklyn. . . Gynecology Dr. McNafighton 9:00 a.m.

TUESDAYS
Neurological Hospital.KeuTo\ogy Dr. Byrne 9:00 a.m
Cumberland Street

Hospital, Brooklyn.Gynecology Dr. Burnham. ... 1 :00 p.m.
Ophthalmology and
Otology Dr. Warner 3 :00 p.m.

Surgery Dr. Her 3:00 P.M.
Kings County Hospi-

tal, Brooklyn Surgery Dr. Barber 11:00 a.m.
Genito-urinary Sur-

gery Drs. Morton and
Fraser 2:00 p.m.

WEDNESDAYS
City Hospital Genito-urinary Sur-

gery Dr. Fuller 2:00 p.m
Obstetrics Dr. Shears 2:00 p.m.

Neurological Hospital.Neurology Dr. Maloney 10:00 a.m.
Kings County Hos-

pital, Brooklyn. .. .Dermatology Dr. Winfield 1:00 p.m.

Orthopedics Dr. Tmslow 9:00 a.m.
Orthopedics Dr. Napier 2:00 p.m.

Coney Island Hospi-
tal. Pediatrics Drs. Beck, Mc-

Quillan. Pen-
dleton and
Van Wart 3:30 p.m.

THURSDAYS
City Hosoital Gynecology Dr. Stearns 2:00 p.m.

Cumberland St.

Hospital, Brooklyn.Gynecology Dr. Bumham 1:00 p.m.

t. Surgery Dr. Walmsey... . 3:00 p.m.
tio Laryngology and Rhi-W nology Dr. Stewart 4:00 p.m.

Kings County Hospi-
tal, Brooklyn Otology Dr. Alderton.. . . 1 :00 p.m.

Surgery Dr. Barber 2:C0 p.m.
Coney Island Hospi-

tal Gynecology Drs. McEvitt,
Mills. Mayne
and Rankin. . .10:30 A.M.

Surgery Drs. Fiske, Bo-
gart. Murphy
and Lack 3:00 P.M.

FRIDAYS

City Hospital Laryngology and Rhi-
nology Dr. Dougherty... 2:30 p.m

Neurological Hospital. Neurology Dr. Abrahamson. 9:00 a.m.
Cumberland Street

Hospital, Brooklyn.Ophthalmology and
Otology Dr. Warner 3:00 p.m.

Surgery Dr. Her 3:00 p.m.

Surgery, Oral Dr. Shea 4:30 P.M.

Kings County Hospi-
tal. Brooklyn Gynecology Dr. McNaughton 9:00 a.m.

SATURDAYS
Neurological Hospital.Neurology Dr. Walsh 2:00 p.m.

Kings Countv Hospi-
tal, Brooklyn Surgery Dr. Barber 11:00 a.m.

All reentered nhysicians. visiting and resident, and medical students.

are cordiallv invited to attend these clinics.

Cards of Admission, va'id until October 1st, 1913. may be obtained

at the Academy of Medi-ine. 17 West 43rd St., Manhattan, and at the
Medi-al Society of the County of Kings. 1313 Bedford Avenue, Brook-
lyn, as well as from the Secretaries of the several Medical Colleges.
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METABOLISM AND THE CIRCULATION.
By ALEXANDER HAIG, MA., and M.D. Oxon, F.R.C.P.,

LONDON, ENGLAND.

CONSULTING PHYSICIAN TO THE METROPOLITAN HOSPITAL; SENIOR
PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL

FOR CHILDREN AND WOMEN.

It must be obvious to anyone who thinks for a

moment, that the circulation controls the life of the

whole body. Block an artery, the part it supplies

passes into gangrene. Press on an artery, the

parts for a time become poorly nourished. When
capillaries are blocked and the circulation through
them is slowed to one-half of its ordinary rate we
get cold extremities, swelling, edema, chilblains,

dead hands, and other phenomena showing serious

alterations of nutrition in the affected parts. Life

is circulation; apart from it there is no continuing

life. The better the circulation the better the life.

Then if we look at the functions of such organs

as the skin, the heart, the kidneys, the liver, the

salivary glands, the stomach, and intestines, we see

similar phenomena testifying in no uncertain manner
to the fact that all their functions are most inti-

mately related to a free circulation in their capillary

vessels. The vessels which bring nourishment and
oxygen and remove waste products, and generally

provide for that life of the tissues from moment to

moment which we call metabolism or combustion.

The results being heat, brain-power, energy, in a

word, life.

The skin, after exposure to years of defective

capillary circulation, becomes yellow, harsh, rough,

scaly, and dry, perspiring only slightly and with

difficulty, it loses its natural soft, velvety texture,

its glands atrophy, and, as I have proved, its thick-

ness may diminish to one-half of that which is

normal ; and, as the skin is a most important organ

of life's metabolism, such changes are a very serious

matter for its owner.
The heart, though it is the great centmf driving

power of the circulation, is, neverth<"*ess .
h"ke the

rest of the body, dependent on macular nutrition,

and the moment its driving r«wer begins to fail

from weakness or continued starvation {e.g. chronic

under-feeding continued oyer months and years)

its muscle ribres bet"'" to suffer from defective

nourisK-nent, the nerve structures that regulate its

movements bes^-' to degenerate, and function falls

off to a corresponding extent. Then there is no
doubt thpi defective capillary circulation affects the
structures of the heart just as it does those of the
skin, leading first to debility, and then to atrophy
and degeneration. Hence fatty degeneration of the
heart is so conrmon a sequel to a long-drawn-out
battle against excess of waste products in the blood
(collemia), which at one and the same time in-

crease the work of the heart and diminish its power.
Hence the deadly power of collemia in depressing
the metabolism and combustion of the whole body.
The kidneys again yield most interesting testi-

mony to the power and importance of capillary ob-
struction by waste products. For not only does
the urine vary from hour to hour in direct relation

to the amount of obstruction, but the chief
nitrogenous excretion of the kidney (urea) is also

controlled by it. This, of course, is not, strictly

speaking, a kidney effect, for when urea is in solu-

tion in the blood it is under all conditions very
promptly excreted by the kidney (except, of course,
in collapse, when there is very low blood-pressure).
But the control of urea excretion by capillary ob-
struction is due either to a defective formation of
urea from its antecedents or to the temporary
locking up of urea or its antecedents in the tissues

and their interstitial fluids ; but in either case this

control of excretion is good evidence of the power
of the circulation over metabolism. In Bright's
disease, where we meet with this phenomenon to
the most marked extent, anything that suffices to

clear the blood of collemic obstruction (e.g. fever)
is sure to be followed by a very marked rise in the
excretion of urea, for circulation and metabolism
are relieved, waste products are freely formed, and
as freely removed from the tissues and excreted.
But the same occurs in physiology every morning
and evening throughout life, erily to a smaller ex-
tent. There are always more waste products in the

blood in the morning, and this is accompanied by a
lessened excretion of urea, but anything that clears

the blood of waste products at this time of day at

once produces both a diuresis and a rise in the
hourly excretion of urea, no food or fluid having
been taken.

T.'ie clearing of the blood from waste products,
.is it occurs in the physiology of the daily round, is

always accompanied by a feeling of increased power
(muscular, nervous, and mental), for the capillary
circulation in the organs that produce these feelings
has improved, and the knowledge we thus obtain
from the physiology of our daily life can be used
practically to increase both the power and endur-
ance of athletes and the brain-power of statesmen
and orators, and many in both classes, without
knowing the explanation of the facts, have used
drugs {e.g. opium), which clear waste products out
of the blood, for their bodily and mental effects.
Mercury and other metals will produce similar re-
sults, and a course of salicylate does the same by
removing most of the available urate from the bodv.
Not only in physiology does the excretion of water
from the kidneys vary from day to day and hour
to hour with the quantity of waste products in the
blood; not only does every diuresis occur when the
blood is clear of uric acid, and scanty urine when
the blood is loaded with it, but bv controlling the
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amount of uric acid 111 the blood we can make the

urinary water anything we please, and this explains

the action of all diuretic drugs, rhey all clear the

blood oi unc acid, and so treeing the circulation

in the capillaries oi the kidneys, allow water to

pass out. If any such drug fails to affect the

quantity of uric acid in the blood it also fails to

alter the excretion from the kidneys; and this

failure can be read in the rate of the capillary

reflux, the condition of the blood under the micro-

scope, and the excretion of uric acid and urine from
the kidneys. If you diminish the uric acid in the

blood you have diminished it also in the urine, and
by such increase or diminution you alter the rate

of the capillary circulation in the skin and through-
out the body. Thus to touch the skin surface with

the point of a finger, to squeeze it white and watch
the rate at which the capillary circulation restores

the color (capillary reflux) will tell you more about

the physiology and pathology of the whole body
than any other single observation. When you find

a capillary reflux (C.R) of 6 or 7 half seconds

you know that the physiology of the bodily cir-

culation is not far from normal. If you find a

C.R. of 2 or 3 half seconds you know that the

patient has fever (unless there is local inflamma-

tion or venous obstruction at the point touched).

If you find a C.R. as slow as 10, 12, or 14, and
beyond, you know that he has some defective

metabolism and combustion, and must look for such

troubles as headache, epilepsy, mental depression,

neurasthenia, weak or diseased heart, Graves' dis-

ease, Bright's disease, diabetes, etc.

Behind the quick C.R. of fever you may find

gout, rheumatism, acute skin disease, specific fever,

but not respiratory disease such as bronchitis or

pneumonia, because in these the blood is not cleared

of uric acid, as the acids, which are formed in ordi-

nary fever, and clear the blood by rendering it a

poor solvent of uric acid, are in these respiratory

diseases not formed owing to lack of oxygen. We
thus learn that fever quickens the C.R. only when
it is able to clear the blood of uric acid by altering

its alkalinity. Everything else that clears the blood

of uric acid quickens the C.R. in the same way
and to a more or less similar extent. But when
there is dyspnea, acids are not formed in fever to

the same extent, the alkalinity of the blood is not

diminished, it is not cleared of uric acid, and con-

sequently the C.R. is not quickened.

The liver again testifies to the power of the cir-

culation by becoming larger or smaller with everj

change of blood-pressure. Not only does the liver

get dark, hard, and congested in chronic morbus

cordis, as we have all seen it in the post-mortem

room, but every rise of blood-pressure which dilates

the heart even for a few hours also enlarges the

liver ; every fall of blood-pressure which allows the

heart to get smaller also reduces the size of the

liver. So that in the liver we have a reliable index

of all important fluctuations of blood-pressure and

of their effect on the heart, i.e. of its strength.

And so constant is this relation between the size

of the heart and that of the liver that if I find an

alteration in one of them without a corresponding

alteration in the other I go over my measurements

again to see that I have made no mistake. Just

as C.R. is slower. B.P. higher, and heart larger

every morning, so is C.R. quicker, B.P. lower.

and heart smaller every evening, and with every

fluctuation of these things, when well marked, there

is a corresponding change in the size of the liver.

What applies to the liver applies also to the

itomach, duodenum, and pancreas. When the liver

is enlarged and congi ted, are they. And when
the duodenum is congested there is apt to be block-

ing of the ducts with diminished outflow of bile and
pancreatic secretion as well as diminished excretion

from other intestinal glands. Hence, as we know in

chronic collemia, digestion may come to more or

less of a standstill, and putrefaction take its place.

Hence the stools passed in such conditions are not
only deficient in bile, but extremely offensive. And
here we see in full the causation of a so-called

"bilious attack." A patient takes some excess of

acid fruit, or exposes himself to cold, in either case

lie gets a retention (accumulation) of say five, ten,

or even fifteen grains of uric acid; then if later

on some condition, such as deficient food, dys-

pepsia from indigestible food, warm weather, or

other cause of increased solubility of uric acid

supervenes, some part of the quantity which he has
accumulated by the retention is dissolved and passes

into his blood, this obstructs the capillary circula-

tion, enlarges the heart, congests the stomach, liver,

duodenum, and pancreas, and the "bilious attack"

is soon in full swing, as the result of the mechani-
cal conditions above mentioned. Here we have
a complete explanation of the fact that those who
get uric-acid-free soon cease to suffer; for them
such congestion of liver, stomach, and duodenum
is no longer produced by changes of weather. Their
circulation tells us why it is not.

Further, we know that under such conditions

of collemia with capillary obstruction and sec-

ondary congestion of abdominal viscera the absorp-

tion of drugs ceases for a time, but begins again

as the circulation returns to normal. This is well

seen, for instance, in the natural history of the

epileptic disturbance, which I have worked out at

some length in my larger book on "Uric Acid,"

page 287 et seq. We now know that collemia

plus heart failure is the cause of the epileptic

attack as well as of the bilious attack, with the

congestion of the abdominal viscera that often ac-

companies it. Hence the temporary cure of epilepsy

by heart tonics, such as digitalis.

The salivary glands again tell the same tale, for

in collemic conditions with obstruction of capil-

lary circulation their excretion is diminished and
the mouth becomes dry and sticky, thus exactly

paralleling the excretion of water from the kidneys

and the lungs under similar conditions. But take

a dose of mercury, or, for that matter, anything
'-hat will clear the blood of uric acid, and the mouth
becomes moist, just as the excretion of water from
the lui^s and kidneys increases. (See "Uric Acid,"
Ed. VII., -?p. 318. 378, and 609.)
The record of the water excreted from the lungs

shows that uric * c;d controls their entire capillary
circulation, just as ,ve already know that it does
that of the rest of the body. In this way a diet

which blocks their capihc*-jes with t,r ;c acid ex-
poses them to deficient removal of waste products,
defective supply of nourishment, to various -forms

of chronic congestion, and so to micr bic invas\^n
The microbes have their chance, and, as they are

almost ubiquitous, they rarely neglect it. On the

other hand, with the splendid capillary circulation,

good nutrition, and efficient removal of waste

products which are present throughout life in those

who live on a sufficient quantity *of natural food

the microbes get no chance at all, but are quickly

burned up in the fires of life: and this means the
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exclusion not only of tuberculosis from the lungs,

but also the absence of catarrh and various forms
of pneumonia and congestion which did so much
to favor microbic attack. (See "The Circulation

as a Factor Which Determines the Effects of

Microbic Invasion." Medical Record, Sept., 1910;
also "Gout of the Intestines," same journal, Oct.,

1912.)

Then the effect of the circulation on the function

of the brain is great and obvious, for we all know
that the man with the quick C.R. takes a cheerful

view of everything, while he with the slow C.R.
cannot be cheered even by the greatest good fortune,

so that the vast effect of capillary circulation on
all the tissues of the body is obvious and can be

completely demonstrated from hour to hour by the

mental conditions alone.

Bad capillary circulation also causes anemia, as

it no doubt hinders the functioning of the blood-

forming glands, just as we have seen that it hinders

the functions of the liver, pancreas, salivary glands,

kidneys, and lungs. And so constant is this action

that the condition of the blood over weeks and
months is practically an absolute guide to the quan-
tity of uric acid which is passing through it. Again,

those who have good blood and a normal capillary

circulation, do not harbor microbes, or allow of

their multiplication, but quickly burn them up and
get rid of them. This is the case with the microbes

of such troubles as catarrh,' influenza, malaria,

tubercle. Catarrh does not touch those who are

uric-acid-free, however much they may have suf-

fered in their poison-taking days. It is the same
with influenza, and malaria, if it touches them at

all, it does so but lightly, so that the really uric-acid-

free need not trouble about quinine and mosquito
nets. Tubercle is cured by a free capillary circu-

lation of good blood ; and fresh air and double food

are only a means to this end ; but fortunately they

are not the only means to that end so desirable in

itself.

Natural food, free from poisons, and in sufficient

quantity, always produces this good blood and free

circulation, and all who have these and live a natural

life in the fresh air are. I believe, immune to

tubercle. But be this as it may. all the drugs that

are useful in treatment have this result in common

:

—that they clear the blood of uric acid, and thus

produce a free capillary circulation, and they at the

same time directly or indirectly strengthen the heart

if it has been weakened in the chronic fight against

collemia. What is the use of the tonic so fre-

quently used in phthisis, say mix vomica? Is it

not to strengthen the heart and thus improve the

circulation through the diseased lungs ? What is

the effect of fresh air and increased food but to

clear the blood of uric acid and so again improve

the circulation? Among drugs take, for instance,

chloride of magnesium. I have proved that this

clears the blood of uric acid, and under its use the

consumptive patient exhibits an improving blood

quality ; he gains five, six. or more pounds in

weight, after a time the bacilli disappear from the

sputa, and the local lung condition becomes qui-

escent, and he appears to be on the road to recovery.

It is said to cure in the course of nine months, but

I have never seen a cured case, simply. I believe,

because hospital patients, the only ones in whom I

have been able to try it, are unable to continue the

treatment for a sufficient length of time. Now in

this treatment we produce for a short time, by means

of a powerful drug, the very conditions, good blood

and a quick circulation, which are permanent in

those who live on a correct quantity of natural and
nonpoisonous foods. We are here laboring hard

with drugs, fresh air, and diet, to produce a condi-

tion which would be ours naturally and constantly

if we lived rightly. No wonder we suffer from
tubercle in these degenerate days of flesh and tea

poisoning.

Even the diurnal variations in the rate of the

capillary reflux, and the height of the blood-pressure

are certain guides to causation, for they vary with

the quantity of uric acid in the blood and often

with that only. They can be made to vary in

either direction at pleasure by altering the quantity

of uric acid in the blood. Then by removing the

uric acid factor, which we can do at pleasure, it is

easy to see what other factors are left. We either

control the whole of the abnormal condition of the

circulation or we do not.

Thus, fever, apart from dyspnea, practically clears

the blood of uric acid. It therefore quickens the

capillary reflux and lowers the blood-pressure.

Thus in fever we see exactly how much of a given

blood-pressure has been due to resistance of tis-

sues, thickened, or degenerate vessel walls, etc.

Many years ago I remember being quite startled

by a case of Bright's disease I was watching in the

nut-patient room of the Metropolitan Hospital.

This patient was thought to have the high blood-

pressure of chronic Bright's disease, with some

thickening of the vessel walls. However, one morn-

ing she came with a temperature of 102 F., and

the artery was soft, and could no longer be rolled

under the finger ; in fact, it was impossible to

define the position of the vessel except by feeling

for the pulsation within it. Here the whole trouble

was the obstruction of the capillaries by uric acid,

which the fever cleared up, and my belief in a

thickened vessel wall was. in this case, mere scien-

tific imagination. A really thickened wall, or a

degenerate vessel, would not have disappeared in

this way : thus fever enables us to gauge pretty ac-

euratelv the vascular conditions with which we are

dealing. A similar result can be produced by drugs,

if thev, like the fever, clear the blood of uric acid;

thus we can in all conditions tell the approximate

condition of the vessel walls by eliminating the uric

acid factor and watching what is left.

I will now narrate a case which illustrates in a

very definite way the great power of the circula-

tion over nutrition and metabolism and thus makes

evident the enormous influence which uric acid

exercises in both physiology and pathology, in the

production of what we have rashly called dis-

ease, which is more accurately "physiology dis-

turbed by poison-taking." In this case the whole

of the disturbance corresponded, as we shall see,

with a rush of uric acid into the blood, which I

have elsewhere spoken of as a uric acid storm. In

this case the uric acid rushes into the blood as the

result of quite ordinary causes, causes which under

slightly different conditions might have produced

the functional disturbances known as migraine or

epilepsv, but none of these things have ever been

diseases : they are symptoms of food-poisoning.

Hence the way in which they occur together or in

sequence in an almost indescribable variety of rela-

tions.

When the uric acid is in the blood it obstructs,

as we have seen, the capillary circulation, this ob-

struction fatigues, overpowers, and finally dilates

the heart and all the re^t of the visible phenomena
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are results of these effects. When the rush of uric

acid expends itself, being largely cleared out by

the kidneys, if we leave nature alone, or being
cleared out by food and drugs, if we do not let it

alone, the capillary circulation improves, the heart

recovers itself and all is once more physiological.

1 he "disease," as we shall see, has been called

"Purpura Rheumatica," but I merely regard it as

a phase in the symptom complex of uric acid

(food) -poisoning.

Florence 11,, aged 14, admitted under my care in

the Royal Waterloo Hospital, February 23, 191 2.

Her notes are headed "Purpura Rheumatica." Re-
sult, "Cured." I agree neither with the diagnosis,
as I have said, nor with the statement of result.

The patient has gone home and doubtless in spite

of all we can do or say and have done and said she
is now exposed to the very conditions of food pois-

oning which produced her departure from physi-
ology, and these will continue to produce the same
or similar results in accordance with her age, work,
exposure to weather and other conditions of home,
school, or service life, so long as the poisons are
continued or till they produce more serious and
fatal trouble.

On admission she had hematuria, also bleeding
from gums and nose. Three and a half years ago
she first noticed red spots on her legs, and these
have recurred from time to time but have been
notably worse for the last six months since the
monthly period established itself. She has pain
and excessive loss at the periods which last five

days. (See remarks on this point by Kenneth G.
Haig, "Health Through Diet," Methuen, London,
p. 118.) Her mother has rheumatism and morbus
cordis. Patient had scarlet fever five years ago.

She is pale, temperature 99 ,
pulse 78, respira-

tion 17. There is a marked petechial rash over face,

chest, and abdomen, and it is very marked over both
legs. There are also a few spots on the tongue.
Heart's apex beat is in the 5th space in the left

nipple line, no sign of valvular lesion. Lungs
normal. Has pains in the knees and occasionally

in the head. Some pain in the right iliac fossa
hemorrhagic appendicitis (?). Urine on admission,

1024, acid, cloud of albumin, no sugar, many red
cells, some pale cells, squamous and bladder epi-

thelium, a few uric acid crystals, no casts.

February 26. Hematuria has ceased. February
28, all spots have disappeared. Temperature chiefly

subnormal, only once touched 99 F. after the day
of admission.

She was put on a light diet with fish, and given
a mixture containing Calcii chlor. and Tr. Ferri
Perchlor., ter p. c. Also Cactina one pillet ter.

On February 28, sugar 2 oz. and 1 oz. of dried
milk were added. On March x the sugar was
increased to 3 oz. For the above notes I am in-

debted to Dr. Mark Lindsay, the Senior R. M. O.
I first examined her on February 26. and found

a pale, debilitated and teeth-marked tongue. A
capillary reflux of 11, in spite of her having been
for three days on the above named drugs. Blood
decimal .85, temperature subnormal, transverse
diameter of the heart (CD.) 6j4 in. (normal 4 1/),
i.e. more than two inches of enlargement. Liver
dullness 4V1 in., showing considerable enlargement
also. She had thus a capillary reflux which was
from 3 to 4 (50 per cent.) slower than normal,
there were also considerable debility and anemia
and most important of all a dilated heart and a
congested liver. She had considerable excess of

uric acid in the blood and we know from the anemia
that it had been there, off and on, for some time.

I In these conditions a more than usually severe

uric acid storm had supervened, the heart failed

under the accumulating misfortunes of anemia, bad
nutrition, and obstructed capillaries, the circulation

in some capillary districts stopped altogether, as we
sometimes see it doing in the web of a frog's foot,

the nutrition of the capillary walls suffered and,

when the blood circulation was again turned on,

various small leaks produced the hemorrhages we
saw. The purpura was the result of a reflux slower

than 11, which was doubtless present on admission,

and this together with failing heart-power produced
some defective vascular nutrition.

On February 29 the capillary reflux had quick-

ened to 10; on March 11 the cardiac diameter had
diminished to 6 in. (*}4 in.) and the liver had gone
down by the same amount to y/2 in. All signs of

trouble had now been absent for twelve days.

On March 18 the capillary reflux had quickened

to 9 and on the 25th to 8.5. The cardiac diameter

had further diminished to $y2 in., an inch and a
quarter less than when first measured, and the liver

had diminished to
2>

lA >n - She was allowed to go
home on the 29th, being cautioned as to the foods

that were the cause of her trouble, and if she is able

to avoid them in future she will hear no more of

what has been called "rheumatism" or "purpura."

The most interesting fact in the history of this

case is the increase of the trouble with the establish-

ment of the monthly period. The attack which we
witnessed followed close after such a period, being
contemporaneous with what I have elsewhere spoken
of as "post-menstrual collemia." The monthly pe-

riod as we know accounts for the relative immunity
of women from gout because it increases the elim-

ination of uric acid. It will therefore increase their

tendency to collemic circulation troubles, exactly in

proportion as it diminishes their liability to local

arthritic troubles (gout).

When in this case the monthly period induced in-

creased collemia and increasing capillary obstruction

it increased the work of the heart and at the same
time diminished its nutrition, increasing also the

general anemia and debility, and these eventually

led up to the heart failure with dilatation, the con-
gestion of the liver, the stasis in the capillaries of
various parts leading up to rupture and leakage
which accounted for the hematuria, epistaxis. and
purpuric spots, and we found along with such phe-
nomena all the physical conditions necessary for

their production.

The treatment was to clear the blood of uric acid,

to feed up and strengthen the heart, to diminish the

anemia. We cleared the blood of uric acid by
chloride of calcium, chloride of iron, and sugar. The
sugar helping to produce this effect by diminishing
the alkalinity of the blood, which is demonstrated by
its increasing the acidity of the urine. We strength-

ened the heart by rest in bed, by cactina, and by in-

creasing protein nourishment with dried milk, and
as a result, while the heart and liver got smaller and
the capillary reflux quickened towards normal, the

whole thing cleared up. We had removed the cause

and the effects followed it. Prevention in such cases

is simple enough and consists in preventing subse-

quent excess of uric acid by ceasing to swallow it.

Given absence of excess of uric acid from the

blood-stream the capillary vessels will not be ob-

structed, the heart and liver will not be enlarged
and congested, the capillary circulation will not be
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slowed, the vessel walls will not be badly nourished
and become ruptured, hence there will be no hemor-
rhages. Those who live uric-acid-free have neither

rheumatism nor purpora.
I may, perhaps, quote in further illustration of

the same phenomena that tea is now regarded as a

cause of neurasthenia. But neurasthenia, as I have
elsewhere shown ("Uric Acid in the Clinic," p. 81
and elsewhere), is really "cardiasthenia," being de-

pendent on a defective circulation in the great nerve
centers due to cardiac debility. We have just seen
how a uric acid storm brought about cardiac debil-

ity in the case of Florence H., and the rest follows

in simple sequence, for thein is a xanthin com-
pound and tea thus introduces xanthin or uric acid

into the body in large quantities, from 3 or 4 grs.

per day, (the average consumption of tea per head
of population) up to 20 or even 30 grs. per day in

some cases ; so that there is little cause to wonder
at the increasing prevalence of neurasthenia even
from this one source of uric acid poisoning.

Again, in the neurasthenia produced by tea and
uric acid from other sources, there is often present

a symptom of great interest, namely, a feeling of

sinking emptiness commonly referred to the epigas-

trium and accompanied or followed by shortness of

temper. Now the causation of these symptoms is

very simple, once we understand the mechanism of

a uric acid storm as seen in the case of Florence H.
The feeling of sinking and emptiness means that

owing to gastroduodenal congestion (the causation

of which has been given above) the functions of

digestion and absorption have for a time been
brought to a standstill and so there is no longer any
passage of fresh proteid from the digestive organs
into the blood. The blood is short of the only sub-

stance (proteid) which makes fresh force available.

(I have given several instances of this in "Uric
Acid" ; see also under the causation of force in

"Diet and Food.") We shall also find, if we ex-

amine the urine, that at the same moment as this

feeling of shortage of force appears, any drug
which may be lying in the stomach has ceased to

pass into the urine, which no longer gives the chem-
ical reactions due to it, but the reaction will return

if the circulation is restored. The circulation was
bad first of all on account of the collemic obstruc-

tion of capillaries, but we now have another factor

added to this, namely, deficient heart and muscle

power from want of protein to stoke the engines.

The circulation throughout the body at once be-:

comes still worse, and the now very defective circu-

lation in the brain causes irritability and bad tem-

per. Hence the saying "A hungry man is an angry
man," which applies specially to the hungry poison-

taker and not to the uric-acid-free. The remedy is

to clear the blood of uric acid and then digestion is

resumed, fresh proteids are absorbed, the feelings

of powerlessness and bad temper vanish, and the

chemical reaction appears once more in the urine.

Attacks of migraine and epilepsy furnish, if exam-
ined, a complete series of parallel phenomena, for

they also, like the sufferings of Florence H., are

results of a collemic storm ; and an epileptic attack

is often a result of an intracranial circulatory con-

dition which differs merely in degree from that

producing bad temper.

While we have these facts in mind, it is easy to

explain a point recently brought to my notice by a

patient residing in South Africa who had been told

by his local doctor that a glycosuria from which he

suffered was due to eating too much fruit. I have

no doubt that his doctor was perfectly right and
had probably seen other cases of glycosuria pro-

duced in the same way. When I saw this patient he

had got rid of his glycosuria but still had a very

defective circulation due to excess of uric acid in

his blood. From these facts I inferred that at the

time of the glycosuria the circulation was decidedly

more defective, just as the circulation of Florence

H. was worse at the onset of her purpura and hem-
orrhages than when these phenomena had ceased.

This man was quite wrong in eating fruit in the

way he did, for he took it along with beef, mutton,

pork, tea, and coffee; if he had taken it only with

nuts and left the rest out we may suspect that he

would never have had any glycosuria. But when
he allowed the acids of the fruit to cause consider-

able retention in his body of the poisonous waste

products contained in flesh, tea, coffee, etc., he laid

up a store of trouble for himsef in the future.

When at some later date the uric acid so stored

rushed into his blood it produced, as we saw it doing

in the case of Florence H., congestion of stomach,

duodenum, pancreas, and liver, and thus a tem-

porary glycosuria was easily accounted for. When
I saw him the worst of the storm had passed over

and the circulation, though still abnormal, was not

nearly so bad as it had been, and so the glycosuria

had departed.

In collemia the circulation, and consequently the

metabolism of the whole body, is slowed and ob-

structed, and these conditions will obviously be

greatly increased the moment we get heart failure

added to the collemia. Then this collemia and ob-

struction will continue till retention has been re-

established or till the whole of the accumulated uric

acid has been cleared out of the body. Hence there

is only one way out of collemia and its troubles and

that is to remove all accumulations and prevent

their reforming by ceasing to swallow the above-

named foods. For all retention must mean collemia

at some future time ; nevertheless in Bright's dis-

ease, for instance, we have sometimes to cure by
retention, for when the stores of urate in the body
are large an attempt to cure by elimination would
mean an increase of collemia sufficient perhaps to

stop all metabolism and destroy life. Now the ques-

tion arises : What happens in Bright's disease when
we cure it by retention or when nature cures it by

intercurrent fever? The retention clears the blood

of uric acid and at once the excretion of urea rises

by leaps and bounds, the water passes freely

through the kidneys and dropsy vanishes, food is

completely absorbed and metabolized, and the heart

and muscular tissues are properly nourished, the

fires of metabolism burn up and the uric acid is kept

out of the blood for days, weeks, months, even

years, and the Bright's disease may be cured. What
then happens to the uric acid accumulated by the

fever or the retentives? The improvement of met-

abolism keeps up the retention and a store capable

of producing future damage is produced once more.

Yes, if the patient goes back to ordinary (poison-

ous) diet, this is so, but if he lives uric-acid-free

there will be a slow solution and removal of the

stored uric acid, which passing through the blood

only in small amounts does little or no damage, and
then in the course of years the body gets free from
accumulations and all goes well.

We see then that albuminuria and glycosuria are

both failures of metabolism due to defective circula-

tion. This explains why the two great factors of de-

fective circulation, viz., excess of uric acid in the
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bl i and deficient heart power, are so constantly
found in association with them and why they parallel

each other in so many directions and bear identical

relations to pregnancy, for instance, which puts in

ed work on the heart, and relativel) weakens
it, and why both clear up and disappear when the

time of heart stress comes to an end with delivery.
The one thing obvious on the surface in albumin-
uria, glycosuria, Bright's disease, and diabetes is the
very slow capillary circulation in the skin, and this

is accompanied by signs of weak heart and subnor-
mal temperature, the great clinical sign of defective
combustion.

This causation also enables us to explain the rela-

tion of these metabolic failures to the natural history
of bodily development, and the stages of life ; but
tor full details of this matter I must refer to "Uric
At id," p. 236, and will merely point out here the
well-known fact that both albuminuria and gly-
cosuria are most commonly met with in the decline
of life, in what I have called the second collemic
stage, when all the uric acid accumulated in the
second retention stage (prime of life) rushes into
the blood, blocking and disordering the whole phys-
iology of life. First obstructing the capillary circu-
lation thus at one and the same time both overwork-
ing the heart and diminishing its nutrition, and
finally causing congestion and disordered metab-
olism in all the great metabolic tissues and glands
of the body, resulting in general mental and bodily
depression, fatigue, and lethargy. We can now see
that none of this is, or has ever been disease; it

represents merely the primary secondary and ter-

tiary effects of chronic food-poisoning.
Collemia is proportional to the uric acid available,

that is to say, it is proportional to introduction plus
retention. The slowing of the capillary reflux by a
given quantity of urate is proportional to the weak-
ness of the heart. As the heart gets weaker and
less well nourished a given quantity of urate pro-
duces ever worse and worse results as regards met-
abolism and combustion, and, as a matter of fact,

even the most severe collemia does not produce
marked albuminuria or glycosuria unless the heart
is weak or becoming badly nourished.
We can see also that if the heart is weak the cir-

culation and metabolism of the entire body will be
more adversely affected by smaller quantities of
uric acid than when the heart is strong, and this
whether the weakness results from congenital struc-
tural defect, from mere defective use and poor
muscle development, or from valvular or pericardial
distortion, the result of that other phase of food-
poisoning, which we have called rheumatism.

Similarly when the lungs have been damaged by
such things as asthma, bronchitis, emphysema,
pneumonia, or pleurisy, the bad effects of a given
quantity of uric acid on metabolism and combus-
tion will be similarly increased. Now this metab-
olism entails the change of certain chemical com-
pounds in the food into other compounds in the
tissues and these again into still other compounds in
the excreta ; the force, heat, motion, power, which
make up life being got from these compounds at
every change. The chief substance in the food
which produces power is proteid and its end product
in the excreta is urea, hence when anything hinders
metabolism some proteid remains incompleted met-
abolized and force and urea (its end products) are
not obtained or at least not in their right quantity.
If this process stops at a certain stage a wronr? kind
of albumin is left stranded in the bood, a diffusible

111 place of a non-diffusible albumin; then this dif-

fusible albumin passes into the urine as well as into

various other excretions and this has been looked

upon as the first stage of Bright's disease. But we
can now see that it was by no means the first stage

of the metabolic disturbance, and on tracing this

back to its real cause we find that there is not and

has never been such a thing as Bright's disease, at

least as a separate pathological entity, for the whole

trouble originated in the swallowing of poison

along with food.

If we define disease as discomfort or a lapse from
health, this has undoubtedly been produced at vari-

ous stages in the course of food poisoning. But we
have always been careful to say that the coma of

opium or the rash of belladonna poisoning, though
undoubted lapses from health are not diseases but

toxic states, and logically we cannot continue to

call Bright's disease and diabetes pathological enti-

ties once we know that they are but stages in poison-

ing by foods containing uric acid and xanthin. We
can now see the way in which the defective circu-

lation of collemia exposes the lungs to parasitic

invasion and that this condition will become still

more favorable to parasites if heart failure is added
to collemia. The conditions that favor the onset of

phthisis are therefore the exact parallel of those

that produce albuminuria or glycosuria. Microbic

invasion is greatly favored by certain stages of food

poisoning and is hindered by its absence.

There are only two causes of defective metab-

olism or combustion in the body, and the one leads

on inevitably to the other. The first and therefore

more important is the obstruction of the capillary

circulation throughout the body by uric acid in the

blood stream. Then, as I showed many years ago,

every excess of uric acid in the blood lowers the

excretion of urea in the urine because it interferes

with the metabolism of albumins and thus dimin-

ishes the formation of urea. The other great factor

which interferes with tissue circulation and so with

tissue metabolism is a weak and diseased heart ; and
this may be either mere muscle weakness (just as a

gymnast's biceps is weak when he has not used his

arm for six months), or congenital structural de-

formity, or rheumatic lesion of the valves or peri-

cardium.

Now chronic excess of uric acid in the blood leads

to defective nutrition of the heart muscle, and, at

the same time, increases its work. And these two
effects being continued, must inevitably lead to dila-

tation and progressive loss of power in the heart

muscle ; and thus these two factors in combination
lie at the root of that defective metabolism of pro-

teins which has been called Bright's disease as well

as of all defective metabolism.

It is thus clear that Bright's disease originates in

excess of uric acid in the blood, in other words, it is

an effect of uric acid poisoning, just as coma is a

result of opium poisoning. It was merely called a

disease by Bright and others who did not understand
its origin.

Then the defective metabolism which affects pro-

tein may also diminish the combustion of sugar, and
thus we get excess of sugar left in tissues, blood,

and urine. And this again is no more a disease than
is Bright's disease, it is a mere result of food poison-

ing by uric acid. The same is true of the defective

combustion of fat (obesity). All defective com-
bustion, except that due to deformity of heart or
lungs, is a mere phase in food poisoning; none of
these things are diseases, they are results of poison-
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ing by excess of one single substance—uric acid.

Now nothing is ever gained by calling things by
their wrong names or by attributing them to causes

which do not exist, for if knowledge is power, igno-

rance must be lack of power, and so it proves in

this case. Once we know that these things with
their many names and supposed numerous causes

are not inevitable and incurable diseases, but mere
results of poisoning we come at once into possession

of a power previously unknown which embraces
prevention and cure. You have only got to leave

out the uric acid to prevent their appearing. Fur-

ther if the poisoning has not been so long continued

as to produce serious structural change, leaving out

the poison will bring about cure. But this is not

cure of disease, we have removed the poison and the

symptoms of poisoning cease.

If the kidney has become a fibrous nodule its won-
derful structure cannot be replaced. If the arteries

have become as hard as pipe stems they cannot be

made young and elastic again. You do not cure
Bright's disease, for it never existed, but you can
stop uric acid poisoning at any stage it may have
got to short of actual and immediate danger to life.

Practically the rate of the capillary circulation to-

gether with the condition of the heart and kidneys

are the guides to the stage of poisoning that has

been arrived at, as well as to what you can do in the

way of repair and recuperation by shutting out the

poisons. Precisely the same applies to glycosuria

and diabetes, also to obesity and all defects of com-
bustion and metabolism due to food poisoning; the

circulation is the guide both to what has been done
and to what can be done.

When you see a very defective capillary circu-

lation the first thing to do is to estimate the uric

acid in the blood, if this does not seem to be enough
to account for all the defect present you will sus-

pect heart or lung disease as a complication and the

other circulation measurements will confirm this

and tell the relative importance of each factor. You
will next make out the condition of the heart, of its

muscle and its valves, and then note the effects

of these conditions on the blood and blood-vessels

and beyond these on the great organs of metabolism
(the skin, the muscles, the brain, the nerves, liver,

stomach, duodenum, pancreas, spleen, intestines,

spinal cord) and their functions, and, when you
have further examined the excretion of the kidneys
and its relation to the food taken, you can form a

very fair estimate of the stage of poisoning arrived

at and how far it may be possible by removing all

further poison from the food to produce a more or

less normal body. But even our estimate of nor-

mality has been debased by our lamentable experi-

ences of chronic poisoning ; the debased thing has

come to be regarded as the highest standard. It

will take two or three generations of growth and de-

velopment on the normal food of man to show us

what we have lost. The coming generations who
live to see it will be fairly astonished at it, they will

then see that life is not quite such a simple process

or so much under their control as they had imagined.

When you find that the heart muscle is weak, per-

haps becoming fatty, the aorta dilated, the arteries

rough, tortuous, and pulsating visibly like snakes

under the skin, the lungs emphysematous, the

bronchi thickened, the liver fibrous from oft re-

peated chronic congestion, the stomach, duodenum,
and pancreas tending in the same direction with

chronic congestion and frequent catarrhal exacer-

bations, when intestines are catarrhal and partially

atrophied, the kidneys fibrous, and the urine of low

specific gravity, when there has been a cerebral

hemorrhage and mind and memory are impaired,

when dilated vessels stand visible on the skin every-

where, and large veins in knots and nodules are on

view all over the lower extremities, and when the

whole skin is discolored, shriveled, and dry, you

know that food poisoning has done its worst, and

that the body is only a melancholy remains of what

it might have been. There is here all the difference

between life and death, between happiness and mis-

cry, between mind and its absence, between animal

and man.
Writers on diabetes have frequently acknowl-

edged that its problems are still obscure, and Fre-

richs has named it the Sphinx of medicine. ("Uric

Acid," p. 652.) But obscurity is simply another

word for ignorance of the real cause, and if I am
right in saying that diabetes also is not a disease and

has never been one but represents only one stage

or one side issue in the course of chronic food pois-

oning, we may find that this pathology, if more
correct, will throw fresh light on some of its prob-

lems.

I have elsewhere pointed out the way in which the

relationship of glycosuria to collemia enables us to

explain the well known fact that a quantity of bread

or fruit which at once produces an increased excre-

tion of glucose if given in the morning hours, can

be given in the evening hours without producing

any bad effect. (See "Uric Acid." Ed. VII, p. 633.)

I have there also pointed out that the explanation of

these facts which is commonly given, viz., that

starch and sugar given when the stomach and intes-

tines are empty and free from work pass more
quickly into the blood and urine in the morning
than under the opposite conditions in the evening is

not correct. And further investigation shows
this to be but one instance of a general

law. that products of incomplete combustion move
together and in the opposite direction to that

of the products of complete combustion. Now
urea is a product of complete combustion, as

sugar and albumin are products of incomplete;

therefore when sugar and albumin rise or fall,

urea will move in the opposite direction. Y\ hen

a mixed meal is given in the morning to a

patient who suffers from both albuminuria and gly-

cosuria the excretion of albumin and of glucose will

rise more quickly than in the evening, but the urea

will rise more slowly : but if the commonly given

explanation were true that stomach and intestines

are empty and metabolism free they should all rise

more quickly in the morning hours. On the other

hand my general law explains all the facts com-
pletely, products of incomplete combustion rise more
quickly in the morning because combustion is then

more incomplete, owing to defective circulation

which is obvious on the surface of the body, and

for the same reason urea rises more slowly : in the

evening products of incomplete combustion rise

more slowlv because circulation is obviously quicker

and combustion more complete, hence urea rises

more quickly. The rise of sugar in the morning
hours after a dose of fruit which will produce no
glycosuria in the evening, is not due to increased

absorption, but to diminished combustion, and exact-

ly the same applies to albuminuria. Albumin, ichen

it is a product of defective combustion, rises more
quickly in the morning, and this fact can. as I have
shown, be used to distinguish between albuminuria

due to that defective combustion from food poison-
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mg, which has wrongly been called Bright's disease,

ami tint due to a mechanical cause, e.g. oxaluria.

Albuminuria due to oxalates is at its worst iii the

night hours when the acidity of the urine is at its

highest and the precipitation of oxalates greatest;

albuminuria due to defective combustion is at its

worst at the opposite pole of the day, the morning
hours; and you can prove this in the same way that

you can in the case of metabolic glycosuria, give

some extra albumin in the morning and the albumin
in the urine will increase, while an extra dose of
albumin will produce no effect on albuminuria due
to oxalates or any other mechanical cause.

We have also a complete explanation of the fact

that fever, when it clears the blood of uric acid and
so quickens the capillary circulation throughout the

body, diminishes the excretion of sugar and albumin.
but increases that of urea, while with subnormal
temperature go collemia and slow capillary circula-

tion, a large excretion of sugar or albumin, and a
low excretion of urea; thus the subnormal temper-
ature itself is always a sign of defective combustion.
In fact sugar, albumin, and urea, the correlative of
albumin, rise and fall all day long with the quantity
of uric acid in the blood, and when fever does not
clear the blood of uric acid, when, as in pneumonia,
lack of oxygen prevents increase of oxidation and
rise of acidity, then also does fever fail to diminish
albuminuria and glycosuria and to increase urea.
And if you examine the blood in pneumonia or other
febrile conditions accompanied by dyspnea you will

find that the fever has failed to clear the blood of
uric acid and all the other metabolic failures are the
result of this. Thus the rate of the capillary circu-

lation is an absolutely complete index of the quantity
of uric acid in the blood, and the temperature and
all metabolic phenomena are controlled by this.

Further we shall see presently that most of the
well attested causes of glycosuria and diabetes have
one thing in common, they all slow the capillary cir-

culation, and they do this either by increasing the
uric acid in the blood or by weakening the driving
power of the heart. For it is obvious that the weak-
er, or less effective, the heart power, the greater will

be the effect on the circulation of a given quantity
of uric acid.

For instance, there are quite a number of drugs
that are known to produce glycosuria, and these all

belong to the group of what I have called retentives,
i.e. they increase the uric acid in the body by caus-
ing it to accumulate or be retained. Later on, when
this accumulated uric acid rushes into the blood
stream, severe collemia is produced and very de-
fective capillary circulation results for a time. This
is illustrated for instance in the common causation
of migraine (the uric acid headache) ; a man ex-
poses himself to cold or takes some excess of acid
wine or of fruit out of season and thus accumulates
some 8 or 10 grs. of uric acid, and some davs later,

when this gets a chance of passing into the blood, he
gets a high-blood-pressure headache, and this may
be accompanied, as we know, by an albuminuria or a
glycosuria or both. Now among the drills known
to cause glycosuria are morphine, perchloride of
mercury, uranium salts, nitrite of amyl, copaiba,
etc., and each of these will be found mentioned in

"Uric Acid" as a powerful retentive. They would all

equally cause bilious attacks, "chill to the liver."

headache, epilepsy, mental depression, insomnia, or
any other of the variety of names with which medical
writers have dignified fond poisoning and its phases.
the whole phenomena of "the uric acid storm" of

which, as we now know, albuminuria or glyco uria

are but some of the final results. Then, as We
have seen m the ease f Florence 11., they all upset

the circulation in the stomach, liver, duodenum, pan-

creas, ki Ineys, ami -kin, in fact the circulation con
trolling tin- entire metabolism of the body, and the

effects "ii albumin, sugar, and urea are results of
this.

Then asphyxia increases the uric acid in the blood,

and dyspnea is, as we have just seen, the one thing

which prevents fever from clearing the blood of

uric acid and thus quickening the metabolism of the

body. It is not, therefore, remarkable that asphyxia,

like other factors which increase the uric acid in the

blood stream, should produce glycosuria.

Again, such things as mental shocks and nervous
strains prove on analysis to be really heart strains;

all are now familiar with the fact that blood pres-

sure at once runs up under conditions of fear and
excitement, thus tiring a heart perhaps already

weakened by a long struggle against collemia and
defective capillary circulation. Continued insomnia

again is a fertile cause of deficient heart nourish-

ment and increased heart strain, and the worse the

heart gets, the worse also becomes the insomnia.

We have here a vicious circle which must in the

nature of things increase as long as plenty of uric

acid is available. It is not, therefore, extraordinary

that mental shock, which means heart strain, should

increase the effects of collemia in the food-poisoned
and thus take a hand in the production of glycosuria

and diabetes. Many diseases of the nervous system,

owing to their secondary effects on the heart and
circulation, will obviously act in the same way.
The effects of fevers we have already spoken of

in explaining the relation of glycosuria to time of

day, and they obviously act just like the retentive

drugs mentioned above. I have elsewhere gone at

length into the effects of pneumonia, scarlet fever,

measles, and malaria in this respect, and we can now
easily see that they produce glycosuria through their

effects on collemia.

Nor is it at all remarkable that glycosuria should

accompany some diseases of the liver and pancreas.

The fact that it does not constantly accompany all

such diseased conditions shows that the relation is

an indirect one and due to that factor which is

common to glycosuria and to some diseases of the

liver and pancreas, but not to all, viz., collemia.

Primary carcinoma of the pancreas, for instance,

may not be accompanied by glycosuria ; it will be

accompanied by it if it produces severe collemia

and very defective combustion, but this obviously

depends on factors outside the pancreas, viz., the

quantity of uric acid available in the body, and the

strength of the heart. Thus in some cases of pri-

mary pancreatic disease we get glycosuria and in

some not. and this suffices to explain all the facts

in front of us. On the other hand when pancreatic

disease is due to collemia, and is but a part of simi-

lar disease affecting at the same time and in the

same way stomach, liver, and duodenum, we may
get glycosuria with the pancreatic changes because

the glycosuria is a co-result of the collemia.

The effects of gastrointestinal troubles are again

most interesting for there is nothing which is more
certain to cause collemia in the food-poisoned than

defective absorption or metabolism of food. It in-

creases the alkalinity of the blood, and at once all

the uric acid in the body available for solution rushes

into the circulation. There is thus no more com-
mon cause of mental depression or insanity than the
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collemia precipitated by dyspepsia. The poor food-
poisoned one is here in the grip of a vicious circle,

for collemia, as we have seen, produces dyspepsia
and dyspepsia in turn increases collemia, and after

several downward turns of this kind, as the heart,

from continued over-work and poor nourishment by
defective blood, gets weaker, the whole metabolism
of the body gets steadily worse till albumin or sugar
or the two alternately or together are present in the

urine.

Pregnancy again, by overworking and straining

the heart, will obviously increase the bad effects of

collemia, and will thus account for an albuminuria
or glycosuria in the food-poisoned. The first in-

cident in the pregnancy is perhaps some little dys-
pepsia, and this introduces the above described vi-

cious circle, sometimes with dire effects. But, as

we now know, pregnancy in those who are not
food-poisoned is altogether a different matter, and
puts far less strain on the physiology of the body.

(See "Health Through Diet," p. 119.)

I have often been asked why, as they are both
failures of combustion due to the same cause (food-

poisoning), diabetes should be harder to cure than
B right's disease, and why I have recorded a good
many cures of the latter and few or none of the

former? But when we view these processes in

their real light, as stages in a progressive process of

food-poisoning, the answer to this question is not,

I think, very difficult. For in diabetes you have
not only to deal, as in Bright's disease, with great

debility of the heart, but there is present a condi-

tion which renders any improvement of its nutrition

practically impossible, and we equally fail in Bright's

disease where the heart condition has gone beyond
that which it is possible to repair.

Now in diabetes we have an important added
cause of deficient metabolism and defective nutri-

tion which will, doubtless, affect the muscular nu-

trition in general and that of the heart in particular,

viz., the change which sugar-produces in the specific

gravity of the blood, a change which cannot fail

to interfere with the normal interchange of nour-

ishment and waste products between the blood and
the tissues.

In Bright's disease it is often possible to improve
the nutrition of the heart muscle and thus obtain

more driving power to counteract part of the de-

fective capillary circulation, but in diabetes this is

not so, it may be impossible to help the heart ex-

cept by clearing the blood of sugar, which cannot

always be done. Hence the improvement of metab-
olism that follows the reduction of .sugar to its

lowest limits by diet, and where sugar can by any
means be entirely got rid of cure is possible, for

the heart can now be strengthened and metabolism
will improve to a corresponding extent. Till I un-

derstood this I was unable to account for the steady

and continuous failure of heart tonics in diabetes.

They show a precisely similar failure in Bright's

disease, if we fail to get enough protein into the

circulation to nourish the heart muscle. In this

way glycemia is more deadly than heteroalbumine-

mia; and diabetes, as soon as the blood can no
longer be cleared of sugar, is of necessity fatal, for

the heart-failure factor and its cause cannot be re-

moved, and generally the collemia factor cannot be

so either. The obvious treatment is to clear the

blood of sugar and uric acid and to strengthen the

heart to the utmost of our power at one and the

same time, and, if we can succeed, we shall save

life ; but in Bright's disease we have only two of

these things to do to clear up the collemia and
strengthen the heart and we are much more likely

to succeed. In this case the foreign albumin in the

blood matters but little, it may not interfere with the

nutrition of the heart at all. Sugar on the other

hand is quite a different matter, it goes to the root

of nutrition and blocks all its processes. In the

early stages it is possible to clear the blood of sugar,

it is, therefore, possible to improve nutrition and the

driving power of the heart and thus to diminish and
eventually to remove the power of collemia for evil.

But later on, as the heart gets weaker, glycemia will

increase, and when it becomes impossible to aid the

heart's nutrition owing to this increase, the vicious

circle is closed against us and the power of collemia

must continue uncontrolled and uncontrollable.

Our only chance now is to clear the blood and body
from collemia, and this is, no doubt, the way in

which the salicylates, which I have made so much
use of in diabetes, sometimes produce a good result.

But only too often their action is hindered by in-

creasing heart weakness, which the collemia they

produce in the process of clearing urates out of

the body does nothing to improve. Indeed in the

cardiac debility of the old or under-fed the collemia

of salicylates is only too likely to cause dangerous

dilatation of the heart; and the diabetic is in much
the same position. Make the capillary reflux nor-

mal and you have set free the metabolism of the

body, and sugar or albumin will soon disappear

from the urine. If you fail to do it you now know
why you fail, and you also know, in the case of

diabetes, why and to what extent the failure is

final. It is similarly final in Bright's disease, once

the heart is beyond repair, but heteroalbuminemia is

not so great a hindrance to this repair as glycemia,

hence the dfference between them.

Asphyxia, of course, increases collemia and gen-

erally also directly diminishes the power of the

heart by obstructing the pulmonary circulation.

Thus fever and asphyxia pull in opposite directions

and have to fight it out till the strongest wins ; if

the blood can be cleared of uric acid and the fever

wins up goes the metabolism of the body and urea

rises as a result of this, if it cannot be cleared the

asphyxia wins and the metabolism of the bsdy can-

not be righted unless the cause of the asphyxia is

removed. Every cause of asphyxia is therefore a

possible cause of glycosuria or albuminuria and of

these the glycosuria is the more difficult to cure for

the reasons given above.

Fatigue, of course, increases the power of col-

lemia in two ways, it increases the uric acid in

the blood by increasing its solvent power, and it

diminishes the power of the heart by diminishing its

reserves, its muscle nutrition, and by hindering its

capillary and general circulation. Then we know
that fatigue will cause albuminuria in exactly the

same way as it causes glycosuria ; boys who faint at

the end of a race are certain to be found with di-

lated hearts and probably with albuminuria also.

Boys on natural diet who have no collemia from
food-poisoning do not faint in this way and never

have what is called "a bad time" nor do they show
a dilated heart nor albuminuria, for the cause of

such albuminuria is not athletic strain, a thing in-

evitable in the nature of things, but strain of a

food-poisoned body by exercise which would not

strain a normal one.

Again we know that a man who may be able to

take sugar freely without showing any glycosuria

when well, may be unable to do this when he suf-
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fers from colic due to lead and other causes. But

colic in any form means gastrointestinal derange-

ment, deficient absorption of food, and increasing

collemia, and increasing collemia diminishes a man's

power of metabolizing sugar. Then in most cases

of colic that last long, the collemia is soon backed

up by die other great factor in defective metabol-

ism, i.e. heart failure. Some hearts will fight

against collemia for years before they give in, hence

the very high blood-pressures we sometimes find

in such cases ; in others they seem to be overpow-
ered in the first rush of collemia, and either never

get time to hypertrophy or have not the means at

their disposal of making any effective increase of

power at the moment it is wanted. I mention in

'"Uric Acid in the Clinic," p. 87, a case in which the

heart very nearly succumbed to the first rush of

collemia, but nine years later had become a very

powerful organ with correspondingly high blood-

pressure. This was because its owner did not un-

derstand the mechanism of his trouble and so did

not take the measures necessary to shut out the

poisons from his food.

The relation of glycosuria to the administration

of sugar on an empty stomach (i.e. apart from the

effect of morning hours previously referred to), is

again a mere matter of collemia or its absence. In

the saying previously mentioned "a hungry man is

an angry man" we have the key to the causation of

such a glycosuria, for in the food-poisoned the

hungry man is the collemic man, and the collemic

man with correspondingly defective brain circula-

tion is the angry man. Now this same defective

circulation throughout the body diminishes power
of metabolizing sugar completely. Give sugar be-

fore a meal to such a man and he may show some
glycosuria, and yet precisely the same amount of

sugar given after his meal will not cause any sugar

to pass into his urine, and you will find that with
this absence of glycosuria there is also good tem-

per, he is placid and smiling and cannot easily be

made angry. The explanation of this again is quite

simple, and, if you had only been measuring the

rate of the capillary circulation under these two
conditions, you would have seen the reason of it

all. Or, if you watch the excretion of urea and the

quantity of uric acid in the blood, you will again

see what happens. About an hour after the first

mouth fuls of the meal the urea begins to rise, and
with urea rises also the acidity of the urine, and
the rise of acidity clears up the collemia, the cir-

culation in the brain improves, and the angry man
becomes peaceful, the same improved circulation

improves his metabolism of sugar, and so there is

now no excretion of glucose. This change from
bad temper to happiness is in many people quite

remarkable and it always corresponds to this rise

of urea and acidity which takes place from forty to

sixty minutes after the beginning of a meal ; but

the unfortunate dyspeptic in whom this rise may be

more or less delayed or diminished remains morose.
In all such cases you have merely to watch the ca-

pillary circulation to see exactly what is taking

place. We here come in sight of the probable ex-

planation of the morning nausea and vomiting of

pregnancy, and of the reason why some early food
may cure it.

Pregnancy is a time of retention and consequently

the morning collemia will be rather severe, this

causes some gastroduodenal congestion with ten-

dency to nausea and vomiting. Then the digestion

of food will put an end to the collemia and con-

gestion in 40 to 60 minutes, as
1 we see from the

above considerations. This is but a special instance

of what is known in Scotland as "piecey disease,"

i.e. people who are always in want of a bit (piece)

of food and so eat very often, the reason being that

they have gastric irritability and congestion which
the food relieves for a time. They have no real

hunger, but they want relief from a pathological

condition. (See my paper on "Gout of the Intes-

tines," Medical Record, Oct. 12, 1912, under
"hunger pain".)

The well known tendency of all these defects of

metabolism and combustion to appear in middle and
later life is again merely the expression of their re-

lation to long continued food poisoning with the

excess of uric acid which has accumulated in the

body and the progressive weakening of the muscles,

especially that of the heart, which places the capil-

lary circulation and so the metabolism of the body,

ever more and more at the mercy of the obstructing

uric acid.

The classical bilious attack is the center and the

key of the whole phenomenon, and both albuminuria

and glycosuria first come temporarily in such an

attack, and later, with increasing collemia and
diminishing heart power, temporary becomes
chronic, albuminuria becomes Bright's disease, and
glycosuria passes into diabetes ; but here again the

capillary circulation tells us' exactly what is taking

place and why. Obviously all shocks and bodily in-

juries in the food-poisoned mean collemia and
also often heart fatigue and debility, though there

is no greater cause of heart failure than collemia

itself. Hence those who are not food-poisoned re-

cover from injury or operation with what appears

by comparison to be marvelous ease and rapidity.

The relation of these metabolic troubles to fibroses

such as fibrosis of the pancreas in the case of

glycosuria, is merely their relation to chronic and
repeated collemia, for not merely the pancreas but

the liver and all the neighboring organs' are simi-

larly fibrosed from exposure for years to defective

circulation and recurring congestion. Relapse of

collemia with any shock that debilitates and weak-
ens the heart will mean relapse of a glycosuria or

diabetes and with this may often be found offensive

stools' like those of the common bilious attack, and
these with the passage of undigested fat are but

further evidence of a blocked and congested circu-

lation in stomach, duodenum, liver, and pancreas,

while jaundice, when it occurs with glycosuria or

diabetes, is but one more result of similar condi-

tions'. But collemia and defective capillary circula-

tion is the causa causans, and we must not attribute

to local conditions in one particular organ that which
is the result of defective combustion throughout the

body.

Then again generalized fibrosis is but one more
result of chronic collemia and congestion with de-

fective tissue metabolism and nutrition, though lo-

calized fibrous nodules and adhesions in the organs
of the pelvis or abdomen are, like the fibrous nodules

so common on the fingers, mere results of urate irri-

tation. But no doubt in many of these organs we
get mixed conditions, for direct uratic irritation al-

ternates from time to time with collemic congestion.

Thus gastrointestinal catarrh and colitis (retention

diseases) alternate with the congestion of the

collemia that intervenes between the attacks, thus
1

the ultimate condition of the organs concerned is

the result of both processes acting in sequence. It

is therefore little wonder that these conditions are
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sometimes found in association with those defective

combustions of sugar or albumin which we have
wrongly called Bright's disease or diabetes. Many
cases illustrating these points and demonstrating
the utter confusion in which we are landed by the

attempt to break up one continuous process of food
poisoning into various so-called "diseases'" merely
because we constantly see it at different stages, will

be found in "Uric Acid in the Clinic."

Diarrhea again, is often a mere result of gastro-

intestinal congestion, as for instance the congestion
produced by collemia when it becomes associated

with cardiac failure, and with this also we may
naturally get either a glycosuria or an albuminuria.

A glycosuria following scarlet fever or measles
or malaria is again quite simple, it is a mere phe-
nomenon of postfebrile collemia, especially if this

is associated with some cardiac debility of which the

precedent fever is an efficient cause. It will often

disappear after 7 or 8 days as the postfebrile colle-

mia generally only lasts about as long as' the fever

which produced it, and the glycosuria or albumin-
uria will depart with it.

In the same way administration of uric acid under
certain conditions will produce collemia and cause

a bias in the direction of cardiac debility, and may
thus bring about albuminuria or glycosuria. Under
other conditions it will act as a stimulant, clear up
collemia, and remove these troubles. The result

depends entirely on the power that the blood has',

in a given case and at a given time, to hold uric

acid in solution and so produce collemia, or to throw
it out of solution and so produce gout. Even time

of day has a great determining effect in such a

case, a dose of uric acid in the morning will get

into solution in the blood, increase collemia, and thus

aid the production of any impending collemic

troubles, but exactly the same dose given in the

evening may clear the blood of uric acid stop colle-

mia, but give rise to troubles of the retentive series.

It has been known for many years that to admin-
ister uric acid or urates may cause a rise in the

excretion of urea in the urine, and it was at one
time concluded that this rise of urea represented

the administered uric acid which had been con-

verted into urea by the metabolism of the body.

This result also was looked upon as further evidence

in favor of the fashionable fad of the day that the

body could thus undoubtedly convert uric acid into

urea, so that those who suffered from excess of

uric acid did so only because they had less than the

normal power of converting it into urea. That, in

fact, for a normal person administration of uric acid

would do no harm and would not increase the

quantity of that substance in the body.
But unfortunately for this theory experimenters

soon discovered that every acid administered caused

a rise of urea, and the same result followed on the

administration of such things as s'ugar and of sul-

phuric acid which contained no nitrogen, so that the

rise of urea following the administration of uric

acid did not necessarily come from the nitrogen of

the uric acid, hence the fact that a rise of urea fol-

lowed the administration of uric acid was no proof

that uric acid had been converted into urea. Further

experiment then showed that if salicylic acid (a sol-

vent) is administered with uric acid, the whole of

the uric acid is excreted day by day in the urine in

the exact quantity swallowed. This showed that

the uric acid swallowed was not converted into urea,

but was merely retained in the liver, from which
a solvent could remove it at any time. It proved

also that administration of uric acid raised urea just

as administration of sulphuric acid raised it by free-

ing the metabolism of the body from collemia.

I also demonstrated years ago in animals that

injection of uric acid into the blood stream did not

increase the amount in the blood and urine, it was'

all caught up and retained in the liver, the quantity

in the blood being actually diminished.

We learn from this that to administer uric acid

when it can be dissolved in the blood, i.e. when the

blood can take up more than it already contains,

increases collemia and the excretion of uric acid

in the urine ; but to administer it when the blood
cannot dissolve any more leads to its' being thrown
out of solution and retained in the liver, the blood
is thus more or less cleared and the excretion in the

urine diminished. A small dose of uric acid is

therefore more likely to remain in solution and
cause collemia, and a large dose is more likely to

cause retention with clearance of the blood and ac-

cumulation in the liver. Thus the solvent powers
of the blood control the effects we shall produce,
and by giving alkalies or salicylates we can ensure
the passage of the uric acid through the body ex-
actly as we administer it. We now know also quite

well that to keep uric acid out of the food controls

completely the quantity available in the body, or the

uric-acid-free diet would produce no good effects.

In this way not a few glandular preparations, e.g.

thyroid, will produce quite different effects in cases

which on the surface appear to be similar. Many
of these glandular substances' either themselves con-

tain uric acid or xanthin, or substances such as

ammonia or urea which affect the solubility of the

uric acid already in the circulation of the patient to

whom they are administered. A careful measure-
ment of the condition of the blood and its circula-

tion will furnish the reas'ons for their various

actions under varying conditions affecting solubility.

In other conditions again, e.g. myxedema and
obesity, measurement of the circulation will explain

the similar relation of these disturbances to albu-

minuria or glycosuria. The same observations will

tell us why either glycosuria or albuminuria may
come with a certain stage of pregnancy and depart

after delivery, and in other cases why they are and
remain absent. Everything depends on the effects

of pregnancy on the heart condition, and so on the

general circulation of the body, its digestion and
metabolism. Everything that slows the capillary

circulation increases the tendency to albuminuria or

glycosuria because these are defects in the combus-
tion of these and other substances in the metabolism.

Everything that quickens capillary circulation di-

minishes the tendency to them. Probably the inter-

nal secretions of various glands have.no effect on
these errors of metabolism except in so far as they

directly or indirectly increase or diminish collemia,

or increase or diminish its' effects by diminishing or

increasing the power of the heart.

The relation of glycosuria to pelvic disease in fe-

males is again quite simple, for everything that in-

creases gastrointestinal irregularity or dyspepsia
will increase collemia in the food-poisoned, it will

also slowly diminish heart power, thus controlling or

importantly influencing the two great factors in the

causation of glycosuria. And obviously the oper-

ative removal of such tumor or source of irritation

will cure by removing the source of abdominal dis-

turbance. The same may apply to constipation or

colitis and so to the effeet of removal or short cir-

cuiting of the colon.
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Watch the circulation and you will not need to

consider very much the condition of social organs

which is very often a mere co-result of the general

conditions; if pancreatic disease or irritation causes

glycosuria it very often docs so merely in the same

way as the pelvic tumor mentioned above by upset-

ting gastrointestinal digestion and so producing

collemia and defective metabolism.

Again diet restriction in glycosuria has much
more effect than in albuminuria, for in the former

it may stop one of the causes of cardiac debility, i.e.

one of the main factors in causation. Albuminuria

on the other hand is not cured by diminished pro-

tein, as this has the most undesirable effect of in-

creasing cardiac debility. When it is possible to put

the circulation right it is possible to cure any of

these errors of metabolism, but it cannot be put

right in glycosuria without removing the sugar. If

the heart is very strong, i.e. if the error of metabol-

ism was entirely due to collemia, stopping the col-

lemia may suffice to cure errors of metabolism, but

if the heart is at all weak it will not get stronger

while there is much sugar in the blood and this

therefore must be cleared out. But if you try to

diminish the heteroalbuminemia by diminishing the

intake of protein you will have to run the chance

of weakening the heart and of thus making matters

worse in place of better. For this reason neither

albuminuria nor glycosuria will stand protein star-

vation, for the power of the heart, which is largely

dependent on protein supply, determines the greater

or lesser effect of collemia. Thus I have had a case

of diabetes recently under my care in which the pa-

tient did quite well and gained considerable weight

on heart tonics with diabetic diet and plentiful pro-

tein ; but when he went out of hospital and got into

poor circumstances so that he could get neither the

diabetic diet nor sufficient protein, the sugar quick-

ly increased so that on admission for the second time

it was more than double what it had been on the pre-

vious occasion, and we found along with these con-

ditions n@ great increase of collemia. but a very

marked increase in the weakness of the heart.

Obesity again presents us with a complete parallel

of the other defective combustions, and when we
see a mountain of fat obstructing our path with a

waddle resembling that of a duck, we are certain

to see also bolting eyes and to find a blood pressure

round about 200 m.m. of mercury and to find that

the heart is getting rather tired of continued hard

work and is also somewhat encumbered by fat. As
these conditions go on and continue, sugar or al-

bumin is common enough in the urine and we have

generally defective combustion of all combustibles

as well "as of fat. We know that the end will be

cerebral hemorrhage or heart failure, according to

the original structure of the heart and the cerebral

vessels, and as one is weaker or stronger than the

other. This again is not disease, but merely another

side issue in the natural history of chronic food

poisoning.

The first stage in this condition w-as a store of

uric acid accumulated in the prime of life, the next

was an increasing collemia from its solution leading

to rising blood pressure and gradually increasing

heart power; when the heart begins to fail in the

struggle we get the stage we now see in front of us.

obesitv. albuminuria. Hvco=uria. the defective com-

bustions, and these will affect chieflv one or other

set of organs according as stress and strain or other

conditions of life aid or hinder them in their func-

tioning. Thus if such a patient is much exposed to

cold the skin will be unable to continue its functions

when hampered by a defective circulation inside and
cold without, it will gradually become dry and at-

rophied and such patient will probably get albumin-
uria (see "Uric Acid," p. 606). Or if the skin is

protected by warm clothing or a good climate the

accumulating errors of circulation will produce con-

gestion of stomach, liver, duodenum, pancreas, and
spleen, thus affecting the digestion and absorption

of food and then glycosuria may be produced in

place of albuminuria. All the other phenomena are

equally easy to explain, but one thing is nowr cer-

tain, that all these errors of metabolism are due to

capillaries obstructed by uric acid and to relative

weakness of the heart in varying combinations and
that these are but the phenomena of some stages in

the course of chronic food poisoning.

To understand this gives complete power of pre-

vention, and such power of relief as is possible in

the nature of things. But we have not relieved dis-

ease, but have merely put a stop to food poisoning

at a certain stage in its development, by removing
the cause.

We have here not merely a complete explanation

of the circulation phenomena that accompany these

metabolic disturbances, but our knowledge is pow-
er, we can produce or remove any of them at pleas-

ure. By controlling the uric acid together with the

other factor, heart power, we can produce any
change in the circulation that is required, and we
thus get a complete grasp of what appear on the

surface to be the various ways in which this sub-

stance acts as a poison. We see that these various

ways are apparent rather than real and that it only

acts in two ways after all: (1) local irritation, and

(2) obstruction of capillaries.

Only when it has produced structural change,

when the machinery is broken, shall we fail in re-

moving its effects. By controlling the uric acid we
control every function of the body, including the nu-

trition of the heart and lungs. And having done
this you will find that the life of the entire body
is under your control and that you can do with it

what you will.

You can make it cold or hot, fat or thin, young or

old. short or long lived, liable to microbic invasion

or immune, harboring parasites or not harboring

them, and when you have worked all this through in

a sufficient number of cases to realize your power,

you will completely understand that there is here no
disease, and that a number of names have been quite

unnecessarilv wasted on various stages of poisoning

by one substance which is practically speaking n<~>t

contained in the natural food of man, and with

which he has come into disastrous contact only

through an unwise departure from his natural fond.

PSYCHOGENETIC DISORDERS; CASES
SEEN IN DETAINED IMMIGRANTS.

By HOWARD A. KNOX, M.D.,

ELLIS ISLAND, N. Y.

ASSISTANT SURGEON, U. S. PUBLIC HEALTH SERVICE,

The first case of psychogenetic neurosis that I re-

member having heard of was described by a farmer

in Connecticut (although he did not use the term)

in speaking of a neighbor who had lost his entire

fortune in a bank failure and then developed in-

sanity. The farmer said, "I guess the loss of that

money turned Sam's head," and since "Sam" im-

mediately recovered after the bank made good its
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losses, I am of the opinion that the loss of the money
did "turn Sam's head" and that his malady was' one
of those classified as psychogenetic.

These psychoses are thus termed because one or

more distinct psychic experiences stand out as of

special etiological importance in definite relation to

their course. These experiences in this condition

are either of a strongly pleasant or strongly un-
pleasant nature, especially affective to the patient

possessing them. A characteristic of all psycho-
genetic disturbances, as in the rustic instance cited

above, is that they usually disappear very soon after

the psychic irritant which produced them is removed
or successfully counteracted. Indeed, simple sug-
gestion from a person of strong and pleasing per-

sonality will work wonders in most varieties of this

neurosis.

Many American investigators are endeavoring to

unearth etiological facts in the pathological labora-

tory and at the autopsy table, forgetting in many
cases that there are psychosic symptom complexes
whose origin is found purely ancfexclusively in the

psyche. Some neurologists regard hysteria as the

only true form of psychogenetic disturbance, but
there are many non-hysterical conditions that are

due to psychic experience and which cannot be
classed with any variety of hysteria yet described.

Whether hysteria be due to the repressed painful ex-

periences as suggested by Freud, to the disassocia-

tion of Janet, 1 or, according to Moebius' ,,!

theory,

the change of concepts into physical manifestations,

it is always seen in individuals of the hysterical type
and possessing the hysterical temperament, and is

most often seen in members of an emotional race.

Non-hysterical psychogenetic disorders may be seen

in normally balanced individuals, in many cases in

persons who have led a calm, even, easy life where
strife has been unnecessary and hence no mental
immunity to untoward experience has been acquired.

They are seen in otherwise average persons who
have been raised amid contracted surroundings, as in

convents or under close parental scrutiny and cen-

sure, and in persons who have been the recipients of
suggestion that certain acts and practices were
wholly bad and subjected the perpetrator to certain

condemnation. Individuals with the latter extreme
ideas would naturally be affected more adversely
when brought into contact with these same acts and
practices than persons reared amid more natural

conditions. One sees patients whose mental dis-

order can be definitely traced to one emotional shock,

such as the death of a loved one. loss of money, the

circulation of a scandalous rumor, sudden fame or
the acquisition of wealth. Laymen have, of course,

attributed insanity to such causes as these before
medical men regarded them seriously.

Most of the dementia pnecox cas'es that "recov-

ered" and most of the maniac-depressive cases that

"never recurred" were cases of psychogenetic neu-
rosis, and in substantiation of this statement I wish
to cite a case that has recently come to my notice.

Case I.—Female, aged, 26, married ; detained at Ellis

Island pending communication with her hushand who was
in the United States. She had never before left her native

town and, of course, the change of environment, involun-
tary confinement, strange surroundings, customs and people,

with the uncertainty of the ultimate disposition of her
case, were conditions to which she might well act adversely.

Her personal and familv historv (according to herself)

were negative, but histories usually are in the case of im-
migrants, so this was hardly reliable. She had apparently
been normal until one afternoon, while making rounds as

officer of the day. T observed her in an attitude of suppli-

cation, which attitude she had held continuously for over

two hours. She was at this time absolutely mute, al-

tbough later the same afternoon she took up a stereotyped
expression which was repeated for about fifteen minutes,
when she became practically normal. The following after-

noon she was in a condition which I took to be Ganser's
twilight syndrome, in which she was highly impressionable
to actions and words spoken near her. I suggested in her
presence and in her own language that she be allowed to

go to her husband in America. Immediately she was out
of her stupor and attempting to thank me for my supposed
kindness. The following day she was in a pseudo-stupor-
ous state alternating with periods punctuated by diatribes

for anyone who might be near. Cerea flexibilitas was
present in the stuporous state. Upon being removed to the
psychopathic ward of the General Hospital she cleared and
became normal before the medical officer in charge had a

chance to examine her. This was her last attack.

Some of the earlier observed facts of this case

suggest dementia prsecox, but the presence of defi-

nite psychic causes and recovery on obtaining that

which she desired and on the change of environment
point strongly toward psychogenetic disorder.

There was none of the theatrical or sympathy-crav-
ing seen in hysteria.

Kraepelin has said that immigration stations

afford excellent clinical facilities for the study of

these disorders, and judging from the cases I have
seen and from mistakes which are being made by
lay-workers from various schools for the feeble-

minded who are not aware of the importance of

eliminating functional psychoses when dealing with
conditions suggesting mental defect, I am inclined

to agree with this learned neurologist. The mistake
of not recognizing these disorders is, of course, an
excusable one, especially in these non-medical work-
ers, since there are all degrees of psychogenetic dis-

turbance from a slight change of temperament to a

condition in which there are psychomotor activity,

refusal of food, self-mutilation, homicidal tenden-
cies, and extreme filthiness.

Another case whose symptoms resembled some-
what those of the earliest stage seen in the manic
phase of maniac-depressive insanity is the follow-

ing:

Case II.—A Danish woman, aged 25, single ; detained at

Ellis Island because of certain legal requirements which
had not been fulfilled. She had been in the United States
three times before, had worked as a maid at several places
in this country and had returned to Europe after each
sojourn here as a matron on a liner. She was easily dis-

couraged and was not long satisfied with any place where
she was employed ; there seemed to be a chronic "wander-
lust" which, in order for her to retain her mental equi-

librium, must be satiated. She was of pleasing appear-
ance and neatly dressed. After being held for about three
days and after having been unable to find out just when
she would be permitted to leave she assumed an inimical

attitude toward the matrons who had her in charge. She
was at first taciturn, then became loquacious. Her smile
suggested a facetious, fault-finding trend of thought. She
refused to eat the food prepared for her unless it could
be served to her in private: she did not wish to associate

with other detained immigrants of her own class. She
became abusive and indulged in profanity and abusive
language. She catechised the physician when he approached
but retained her dignity and urbanity until she found out
that her whims could not be gratified, whereupon she told

the- physician what she thought of him in no uncertain
terms. She was discursive and vacillating and no answer
of any length could be educed regardless of the question.

She persisted in her abusive tirades after having been told

that such conduct was against her best interests. She was
perfectly oriented, always neat in appearance, and physical

examination was negative except for a slight general in-

crease of superficial reflexes. Her face was always flushed

and a lesser degree of this condition was natural to her.

She had no hallucinations of vision or hearing and in fart

the sum of her mental aberration consisted in a total mis-
understanding of the situation and the relations that existed

between the authorities and herself and a vague feeling

nf impending danger with reactions to the same and chafing

at restraint. She was over-aggressive. Upon being re-
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moved to the General Hospital she at once became normal
but inside of two days was as bad as ever. In the hospital

she was restless and agitated. Her condition was a hypo-
manic one and remained so until she left Ellis Island.

In this case the inability to gratify the unconquer-

able desire to wander acted as the psychic experi-

ence which precipitated the psychosis. The fact

that she became normal on admission to the hospital

pointed strongly to the diagnosis of psychogenetic

excitement.

The nature of psychogenesis has not been fully

worked out. According to certain authorities, nota-

bly l'.irnbaum and Bonhoeffer, the ability for mental

disorder to result from psychogenetic incitation is

evidence of degenerative soil or psychopathic predis-

position. The above question is of great importance

to the physician engaged in immigration work, since

he is often called upon to render an opinion as to

whether the psychosis exhibited by a given alien is

"due to causes which existed prior to landing." If

all of these mental disorders' are engrafted on "de-

generative soil" then all such cases are due to causes

existing prior to landing, and such aliens will be de-

ported. If, on the other hand, psychogenetic psy-

choses may arise from strong emotional shock sub-

sequent to landing in healthy persons free from
psychopathic taint, then the aliens having such dis-

orders are not insane from causes existing prior to

landing, and hence will not be deportable. Both, or

either of the above conditions are present at times,

and it only goes to show that each case must be

studied on its own merits and a decision must not be

made until all available data have been carefully

gone over.

Kraepelin 3 does not believe in the degenerative

soil theory, but regards psychogenesis merely as a

measure of the personality, temperament, and char-

acter of an individual. The fact that one man de-

velops a psychosis upon the death of a near relative

and that another does not is merely an indication of

the inherent characteristics of each man. Racial

trait is important here. Of the three the Italian

would be more apt to develop a psychosis under the

above condition than would a Dane or Finn, simply

because the former will be more affected by the ex-

perience, but it does not follow that the first man has

a more degenerate nervous system than the other

two.

The officers of the Public Health Service at this

station are frequently called upon to proceed to

certain hospitals for the insane and examine aliens

with a view to determining whether causes existed

prior to landing. Now many of these cases are ill-

defined and atypical, and frequently no diagnosis

has been made by the hospital authorities, who, in

spite of the latter fact, have in recommending the

cases for deportation, certified that the causes in the

case existed prior to landing, said causes usually be-

ing given as "congenital psychopathic predisposi-

tion." No account is taken of psychogenetic dis-

turbances that arose subsequent to landing. The
above unscientific, routine method of issuing certifi-

cates seems pernicious and unfair to the alien.

Glueck4
is of the opinion that psychogenesis depends

upon three factors : (a) the nature of the experience

and the affective value which the experience pos-

sesses; (b) the degree of acuity with which it has

been perceived and the intimacy which it gains to the

psyche; (c) the definite character of the "psychic

whole," of all the mental processes which have been

at work in making an individual precisely what he is.

He does not believe that psychogenetic disorders are

due to existence of degenerative soil or to defective

inhibitory apparatus. He asks, "Does the individual

exist about whom we can say 'Here is a man whose
nervous system is so stable that it can stand all man-
ner of nervous or mental shock '.' " If the emotional
shuck be strong enough and properly selected to suit

the character of the individual, no matter how stable

his nervous system, he cannot withstand it.

The symptoms of these psychoses are varied and
indefinite and the diagnosis can only be made by
studying their origin, course, and termination. They
may simulate all other psychoses with the exception

that the history will reveal a strongly affective psy-

chic shock which can be educed by psychanalysis if

in no other way. The strong influence of environ-

ment, the effect of granted desires to whims, along

with the results produced in a change of scene

(amelioration of symptoms or complete cure) with

the absence of hysterical features make up a usual

picture in the psychogenetic psychoses. The Ganser
syndrome before referred to, is an important condi-

tion in this connection and is regarded by some men
as hysterical and by others as a degenerative state.

In a typical case there is a suspension of all cerebra-

tion for the time being. There is complete ignor-

ance of matters of common knowledge; the name,
age, and the names of familiar persons and things

are absolutely out of reach of the patient. Fabrica-

tion is present but answers to questions are not alto-

gether irrelevant, for certain familiar pictures or

objects may be mistaken for other similar ones and
named accordingly. Despite the above mental disa-

bility these patients are well-behaved and orderly.

Vivid hallucinations of hearing or sight may be

present, yet with these there is present a distinct

subconscious state. Recovery occurs in a short time,

and the person awakes with amnesia for incidents

that transpired during the psychosis. A modifica-

tion of this syndrome is seen in certain rare cases of
dual personality.

Psychogenetic disturbances may result from in-

jury to the head totally apart from the physical

trauma induced. There may be a total change in

personality, morals, and temperament. There may
be periods of months when the patient is in a

pseudo-dream state and during which time he mani-
fests various vicious tendencies and other evidences

of an altered personality. I have recently testified

as an expert witness in the case of a young man who
was the victim of such a combination of circum-
stances, and even though he presented physical signs

of traumatic epilepsy (intolerance to alcohol, etc.)

I found it difficult to explain the case to the satisfac-

tion of the prosecuting attorney, who was a very
practical man with limited powers of imagination and
but little ability to grasp ideas of which he had not

made a previous study. The recognition of psycho-
genetic disorders is important in the case of crimi-

nals who at the time of their hearing or trial present

signs of insanity. The psychosis manifested by
these men may be a result of the psychic shock in-

cident to the crime, its discovery, the detection of the

offender, and the consideration of the debt that must
be paid society. Such criminals are, of course, re-

sponsible, and should be tried as soon as their mental
condition has cleared, and I am not sure that it is

always desirable to wait for this.

Raecke 5 speaks of a complex which he calls an
"hysterical stupor in prisoners," and which is some-
times seen at immigrant stations, especially in immi-
grants from Latin countries ; it is seen by medical

officers in the army in the cases of young recruits
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subjected to discipline foreign to their previous ex-
periences. Catatonic manifestations are present in

Raecke's stupor and in the cases that persist for
months a diagnosis of catatonic dementia praecox
may be made with the correspondingly bad progno-
sis, especially since such cases may present such
symptoms as impulsivenes, silliness, verbigeration,
stereotypy, grimacing, and the assuming of attitudes,

Ganser's complexes may enter into cases of Raecke's
stupor, and with the delusions and hallucinations
that are sometimes present a diagnosis can be only
tentative, yet dementia prsecox can be excluded by
the fact that in both Raecke's stupor and Ganser's
twilight state the patient is sensitive to impressions
arising in his immediate external surroundings, and
these impressions may at any time cause him to be-

come normal in mentality and action. The impor-
tance of and the reason for here mentioning this

stupor and syndrome lies in the fact that one should
be cautious about rendering a bad prognosis to the
relatives of seeming prsecox cases and in giving an
unconditional diagnosis of catatonic dementia prae-

cox after brief observation.

CONCLUSIONS.

(1) Psychogenesis is important in considering
whether or not a given psychosis is founded on de-
generative soil and hence whether the cause of a
given alien's insanity existed prior to landing. Cases
occur in which psychoses have arisen in healthy per-
sons with apparently normal nervous endowment.

(2) Psychogenetic disorders are important to all

who are identified with medicolegal problems since,

as Glueck" says, most of the psychoses of crimi-
nals are psychogenetic in character.

(3) A knowledge of psychogenetic disorders is'

necessary in making accurate diagnoses and espe-

cially prognoses in traumatic and other organic men-
tal diseases or supposed diseases of this nature.

(4) Immigrants suffering from psychogenetic dis-

orders should not be examined for defectiveness
while in this state, and lay-workers with no knowl-
edge of medicine, psychiatry, or neurology, cannot
detect these conditions but would call such a patient

"stupid" or rate him as "seven years old on the

Binet."
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THIRTY HEADS IN MESIAL SECTION.

AIR SINUSES.

By R. H. WOODS.
CHICAGO, ILL.

Since the Alexandrian age anatomists' have been
compiling records and noting the various structures

in each body opened, as to their attributes and those

organs which occurred within certain limits the

greatest number of times were taken as "usual" or
normal, noting at the same time the various' differ-

ences and their percentage of frequency. Nature

shapes each organism after a certain pattern, but

due to heredity, parental discrepancies, birth dif-

ficulties, sex, race, climate, housing, nature of diet,

hygiene, and a thousand and one other environ-

mental factors which demand for each particular

organism a special design of structure to best enable

it to sustain life, she varies the pattern by struc-

tural changes and differences normal for that par-

ticular one. These same variations to another are

superfluous and abnormal, depending again on its'

fundamental needs in beginning and sustaining life.

In each the same general pattern is followed, but

with such marked variations as to make each in-

dividual a type by itself. These facts are particu-

larly emphasized by the great variety of differences

found in the nasal cavities.

The practitioner and student will recall the

anatomy of the nasal walls briefly, thinking of the

cribriform plate above, the hard palate below, the

septum dividing the cavity into two lateral halves,

the three swell bodies and three meatuses with the

bulla ethmoidalis and the uncinate ethmoidalis with

the hiatus semilunaris between them on the outer

wall. He recalls the anterior and the posterior

groups of ethmoidal cells in the body of that bone

;

the antrum of Highmore in the body of the superior

maxillary bone; the frontal sinus above the orbits;

sphenoidal sinus in the body of that bone. All are

lined with mucous membrane, communicating with

the nasal cavity and containing air. He recalls

Series No. 1 (Ballenger's terminology), consisting

of the frontal sinus and its infundibulum, the an-

terior ethmoidal cells and antrum of Highmore, as

draining into the hiatus semilunaris under the mid-

dle turbinate ; and Series No. 2, consisting of the

sphenoidal sinus' draining into the sphenoethmoidal
recess above the superior turbinate and the posterior

ethmoidal cells below it. But, if this same prac-

titioner or student had the opportunity and would
take advantage of it, he would have his ideas and
ideals of the nasal cavity and its accessory air cells

much changed. While the same general pattern is

maintained, the variations are extreme, so much
so that it is practically impossible to classify into

varieties from a limited number of specimens'. One
could start early and work late, going from table

to table day after day, dissecting and carefully prob-

ing and not find two heads alike.

It has been the writer's pleasurable duty to ex-

amine a goodly number of specimens in mesial sec-

tion and in this' work notations were made in cases

showing differences from the usual, and since every

one showed some variation, the notations grew to

enormous proportions. With this consideration it

becomes necessary to sift the matter down to a few
specimens to show the anatomical possibilities. In

this review of specimens the major part of interest

is lost by the absence of the case history. One can
only draw on the imagination as to the possibility

of nasal difficulty. In 90 per cent, of the mate-
rial dissected no evidence of accumulation in the

air cells' or sinuses was found. In those showing
these accumulations, the drainage openings, location

and size of the cells and spaces corresponded as

closely to the classical description as any of the

others. Here the difficulty as' to conclusion arises,

since the accumulations may have been part of the

terminal phenomena plus saprophytic activity. As
before stated, we cannot review each dissection,

hence a few specimens are picked at random, so the

reader can see for himself what may be anticipated
in the general run of sinus' cases.
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V 1 In frontal Binui was large, extending far outward
in the orbital ridges and continuous with one 'rue an-
terior ethmoidal sinus (cell) behind. These opened into

the bulla ethmoidalis which had its exit posteriorly and
rlj into the hiatus semilunaris. A middle group

of ethmoidal cells (one single space) was separated from
the anterior and posterior group by a bony wall; this

space drained from its inferior aspect into the hiatus.

The sphenoidal sinus was a large chamber occupying all

of the body of that hone and extending into the basilar

process of the occipital hone 15 mm. and laterally J? mm.
from the median line into the lesser wings oi the sphenoid

the sphenoidal fissure. This left the body of the

sphenoid a mere shell of bone. It drained into tin recess
as usual and communicated by a large foramen to the
posterior ethmoidal group. This latter also consisted of a
large single cell which drained into middle meatus. The
opening from the maxillary sinus was below the hiatus
semilunaris as very frequently found in other specimens.
A mastoid had been done on this cadaver, it, ton, as with
the other air spaces, consisted of only a shell of bone.
The general bony structure of the remainder of the head
was normal (usual).

B.—There was nothing marked with the frontal sinus.

The anterior ethmoid group was composed of many small
cells communicating with and projecting or overhanging
in such a way as to be continuous with the superior swell
body. The posterior group consisted of one large sinus
continuous below with many small ones in the enlarged
superior turbinal. The posterior group was partitioned off

from the anterior, though each had continuations into the
superior turbinate, both groups drained into the middle
meatus, no other openings were found. The sphenoidal
sinus was very large, with shell-like bony wall, and drained
into the recess as is usual. Antrum opened below hiatus.

C.—The frontal was of average size, and drained as is

usual. The anterior ethmoidal cells were large and few in

number, having comparatively thick bony walls and drain-
ing from below through many oval openings into a very
large middle turbinate which also had firm bony walls.
This middle turbinate was a sinus by itself, being hollow,
the inner surface of its walls was marked by a few longi-
tudinal ridges directed upward toward its exit which was
located superoanteriorly and emptied into the hiatus.
This large middle turbinate incorporated the bulla eth-
moidalis. The maxillary sinus presented its opening 4
mm. below the hiatus. Series No. 2 drained in usual way,
but the openings were large and cells large.

D.—Exceptionally large bulla ethmoidals. The antrum
presented three openings, one into the hiatus and two be-
low it. Two other specimens presented multiple openings
from the antrum of Highmore. These hardly could have
been operative in origin, since they were too high and too
far back.

E.—The frontal sinus was as usual. The anterior eth-
moidal cells were comparatively large and continuous below
with a chain of six cells in the lateral wall of the cavity
anterior to the turbinates and extending downward to the
level of the inferior turbinate. The bulla ethmoidalis was
a part of this chain. Below the bulla the nasal wall was
smooth. Between the chain of cells and the antrum only
a very thin wall of bone existed. This chain of cells
drained upward through the bulla into the infundibulum.
The antrum opened 3 mm. below hiatus. Posterior eth-
moidal and sphenoidal cells composed of one large sinus
with two points of drainage as would be normal for these
spaces.

F.—The frontal sinus contracted. The infundibulum
scarcely patent. The nasal cavity was generally contracted
and narrow. The anterior ethmoidal and posterior eth-
moidal cells were only a thin row of contracted cells; the
distance between nasal cavity and orbit was about 5 mm.
The opening from each set was tiny, those from the
antrum and sphenoid would admit only a pin. The
sphenoidal sinus scarcely existed, the body of the bone
being filled by spongy bone, except pea sized spaces having
trabecular on either side.

G.—The frontal sinus was of considerable size, consist-
ing of one space with a large opening into the bulla. The
bulla was large and communicated to the middle turbinate
which was sinus like in its whole extent, but did not ap-
pear to be of exaggerated size from superficial inspection.
The cavity of the middle turbinate drained anteriorly
into a tube like structure which represented the end of
the infundibulum. The remainder nf the cells and sinuses
were of the small cell type and drained as usual. Both
sides alike.

11.—The frontal sinus was large, and the infundibulum
directed nearly horizontally backward below a tiny ridge

iorly. ibis ridge represented the middle turbinate,
its length being about thai oi the superior turbinate, which
was hi every way usual The diminutive middle turbinate
was hollow and was continuous in from with an enlarge-
ment representing the bulla ethmoidalis incorporated with
the anterior ethmoidal group, I here were no traces of an
inferior swell bodj on tins side, but where it should be
was an opening 15 nun. across, leading to the antrum.
The opening OI the nasal duct was present in its usual
location, tin thi other side (left) the two upper tur-

and frontal sinusi corn ponded to those on the
right. The opening to the antrum was some smaller.

Representing (be inferior turbinate was a ridge 3 mm.
high very close to the floor of the nose. The tear duct
opened above it. The sphenoidal sinuses were large on
both sides, separated by a septum. They ran far forward
and were continuous with the posterior ethmoidal group.
We believed these findings to be congenital rather than
post operative or atrophic, because of the symmetry, the

generally enlarged cavities and the irregularities of the
middle turbinates, also an intact septum.

I.—In this group of thirty specimens only two badly
bent septa were noted. One in particular stood out with
interest. The septum executed a wide sweeping curve
from above downward with the concavity to the left.

It measured 5 mm. from the perpendicular at its summit.
The left inferior turbinate was immensely hypertrophied,
the other two of that side being of average size. There
seemed to be ample room between the septum and the tur-

binates, because of the curvature of the former. A sur-

prise awaited us on the right side. A thin probe was
passed in at the anterior nares to emerge through posterior
nares. This could be swept over the septum between the

turbinates without meeting resistance. On removing the

septum a nearly straight ridge at the level of the inferior

meatus ran anteroposteriorly and crossed the vomer
and triangular cartilage. The turbinates on this side were
found to recede, together with the entire wall into the

antrum, decreasing the content of that space very mark-
edly, but as we saw this compensated for the bent septum
by leaving a free space between the swell bodies and the

septum. A further compensation was noted in that each
air space on both sides was drained and ventilated by a
large foramen.

J.—The frontal sinus was of usual size and with the

usual drainage. The ethmoidal cells were of small type.

Both sets drained from their floor. The antrum opened
as usual. ' The sphenoidal sinuses were of the single cell

type divided by a septum, the walls of which were 1 mm.
thick. No opening to the sphenoethmoidal recess or to

the posterior ethmoidal cells could be found, but a pin
size orifice was found at the lower anterior angle into the
nasopharynx. The condition was symmetrical.

K.—One of the group presented interesting fetal re-

mains in the nature of two deep but narrow tube like

structures ending blindly, whose openings were 2 mm. in

diameter and situated in the nasopharynx in relation to the
Eustachian tube. One of these cecal tube openings was
situated vertically from the Eustachian orifice 13 mm.
The other was 10 mm. from the Eustachian orifice anterio-
superiorly and about the same distance in front and below
the first named malformation. These appeared to be lined

by mucous membrane. They ended blindly in the tissues

of the neck, but no external markings were evident as

dimpling or weakened fascia. The conclusion, since the
condition was symmetrical, was that the pouches were
remains of the branchial clefts. One other specimen pre-

sented a similar condition, but only one fistula on each
side.

L.—Another of the group presented an enlargement on
the soft palate directed into the nasopharynx. It was 15

mm. in diameter and rose to an elevation of 7 mm. above
its base, circumscribed, firmly adherent, and of a lymphoid
like appearance. The question arose as to its being a

new growth or a malformation. We cannot stain

cadaveric tissue, because of the deterioration, and since

lymphoid tissue in the pharynx in these specimens is

always atrophic and not demonstrable we believed this

to be a new growth and not an extra tonsil

Summary.—The frontal sinus and both groups of

ethmoidal cells drain from their inferior aspect, no
exceptions to this being found. Two frontal sinuses

were found to drain into the bulla ethmoidalis and
this structure to open from its superior aspect.

One frontal sinus drained into a sinus like middle
turbinate, another one horizontally backwards into

a hollow superior turbinate. One specimen had
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three symmetrical sets of ethmoidal cells, another
had a continuation of the anterior set down in the
lateral wall of the nasal cavity to the anterior end
of the inferior turbinate. Ethmoidal cells were
found to be any shape, size or arrangement, one can
possibly imagine, both symmetrical and asymmet-
rical, ranging from sinus to pin head sized cells. In
approximately 60 per cent, of the cases the
antrum of Highmore opened, where it is supposed
to. In the remainder it was found at various points,

but always above the level of its floor. One speci-

men presented the opening above the middle tur-

binate 5 mm. in diameter, two others had multiple
openings on both sides. In four the foramen was
so situated in the floor of the hiatus and covered by
a marked overhang of the uncinate ethmoidal is

that any exudate from the remainder of Series No.
1 would precipitate inevitably into the antrum. The
sphenoidal, as with the antrum, invariably drained
poorly from a small foramen situated far above its

floor. One unusual exception in which it drained
from its inferior aspect into the nasopharynx. In

ten per cent of this series the body of the sphenoid
was' composed of spongy bone with small air spaces
on each side. In another 10 per cent, the body was
a mere eggshell affair occupied by one large sinus.

The remainder were septate with medium thick ( 2

to 4 mm.) bony walls surrounding the air spaces.

Three pairs of turbinates which appeared hyper-
trophied proved to be hollow and sinus like. Only
two badly deviated septa were encountered in this

series; one of these showed marked compensatory
changes. These few observations only illustrate

what the rhinologis't already knows regarding the

complex situation he is to encounter in his specialty.

They also illustrate to those of us who contemplate

entering this field in the surgical world the neces-

sity of being well prepared with knowledge ampli-

fied by experience before allowing nerve to over-

shadow judgment.
1803 West Adams Stpeet.

THE PHYSIOLOGICAL TREATMENT l >F

FLAT FOOT.*
liv JACOB TESCHNER, M.D.,

NEW YORK.

I shall attempt to give you as terse and lucid an

exposition of this subject as the short time allotted

to this paper will allow, and shall not enter into

the preparatory treatment of the graver and more
advanced forms of flat foot, but shall confine my-
self to that class of cases which give discomfort

and pain, with or without deformity and which

comprise by far the great majority of cases.

The tremendous importance of this subject can

hardly be estimated. Often, when man, wonan
or child complains of pain or a tired feeling in

the feet or legs the lay or professional diagnosis

of flat foot on "sunken arch" is made, and treat-

ment by various devices in shoes and arch sup-

ports are instituted which invariably tend to ag-

gravate existing conditions and actually produce

a flat foot if it has not already existed. There is

no denying the fact that patients do get relief for

a time from almost any device which alters the

position of the weight bearing foot, but therein

lies the danger of the production of actual struc-

tural changes. The treatment is pernicious whether

*Read at a meeting of the Medical Society of the

County of New York. April 21, 1913.

given by the specialist, the general practitioner,

the shoemaker, or the shoe vender. The spe-

cialist carefully makes a cast of the foot and has

a brace or arch support, and a shoe constructed

upon it. No cast is ever made with the foot in

proper position and bearing the weight of the

body, and as the foot assumes an entirely differ-

ent shape in action, a cast of a passive foot can

be of no value. The general practitioner simply

sends the patient to a shoemaker who works for

specialists or to a shoe vender who advertises more
or less extensively. They either use braces or

build up the shoes with stiff counters or both and
actually render any improvement impossible.

Every brace and every stiffening of the shoe pre-

vents proper ankle motion and forces the foot into

a position of eversion, and thus prohibits the use

of the ankle joint in walking.

No shoe that can be constructed is curative. The
shoe that should be ordered is one that will per-

mit absolute freedom of ankle and toe action and
should fit closely in the arch and heel. The width
of sole must be sufficient to permit the entire w-eight

bearing foot to rest upon the sole. The broad part

of the inner side of the sole must be extended

sufficiently backward to permit the entire ball of

the foot to rest upon it and the arch of the shoe

must be short. Any support which may give tem-

porary relief is vicious because it causes the weight

to be borne upon the inner arch, which is un-

physiological.

The anatomical and physiological studies of the

foot have positively demonstrated that the inner

arch was never intended to bear weight, hence the

use of an arch support is unphysiological and
fallacious.

The condition of flat foot is due to a faulty gait,

occasioned by many varied causes, all of which tend

to faulty muscular action. Hand-led children of the

wealthier classes are more prone to this condition

than the neglected and often shoeless children of

the tenement. When the school age arrives they

receive the pernicious instruction to toe out in

"attention." The same thing is invariably taught

in dancing schools. Later in life occupation plays

an important part in the causation of flat foot.

Those who are upon their feet the greater part of

the day and whose activities are limited to a few
steps at a time and then standing, as nurses, men
on the floors of exchanges, barbers, waiters, shop-

keepers, etc., are specially prone to acquire this con-

dition, the main cause being that when they stand

they do so with the feet everted, and the thighs and

legs are used as pegs, permitting the arches to sink.

After sprains of the ankle the timidity due to the

pain caused by the proper use of the ankle joint

causes eversion and consequent flat foot. The
affected swagger of young swains to acquire a dis-

tinguished aristocratic gait in their promenades
rarely fails to produce flat or weak feet. This is

especially noticeable among Austrian army officers

who appear to consider it a distinction to have flat

feet, round shoulders and hollow chests. The lack

of tonicity and the lack of proper and concerted

action of the muscles of the hip, thigh, leg and foot

are the real causative factors, not excluding the

pose of the trunk. The education and strengthen-

ing of the muscles will bring about a proper gait,

and a cure will be effected. The patient with a flat

foot or flat feet has a swaying gait because the

weight of the body is alternately swung from one
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leg used as a peg to the other, used in the same
manner.

The power of balance upon one foot is partially

or totally destroyed by improper use. This can be

readily taught and restored. When the full weight

of the body is carried upon the balancing foot the

arch is considerably and visibly raised by muscular

action. The elements of the proper gait are taught

in conjunction with the acquired balance to elimi-

nate the swaying of the body and to give a pro-

pulsive impulse to the step. The outward rotation

of the thigh, and the pointing of the knee outward
and upward must be overcome in order to insure

the placing of the toes forward at each step. These
exercises and their effect can be readily demon-
strated, but it is hardly possible to give an intel-

ligible description because the closest attention must
be given to the most minute details of the various

movements. The exercises must be demonstrated

to be understood.

The results of this treatment are inevitable, posi-

tive, and very rapid, so much so that the majority

of the distressed ones are relieved within one week,

the arch is perceptibly raised within a month, and
the formerly prominent maleolus is no longer in

evidence.

This has been my universal experience for almost
twenty years, during which time I have never used
a support of any kind. The faults in each case

must be carefully studied in order to rapidly and
thoroughly correct the existing faulty gait and
deformity or both, and the disability caused thereby.

The exercises are few in number, and can readily

be executed by the patient in ten minutes, and
should be persisted in night and morning. They
should be done in bare or stockinged feet so that

every part of the foot, including the toes, should
have free play. Nothing can be more patent than
the very rapid improvement and relief which is

obtained by this method of treatment, and all that is

desired is usually accomplished in from three to

five visits.

An intelligent and unbiased consideration of the

subject of this paper cannot fail to shatter the

traditions of the hitherto accepted and almost
universal unphysiological treatment of flat foot.

1187 Lexington Avenue.

NOTE ON THE INFLUENCE OF FOMITES
IN THE TRANSMISSION OF DISEASE.

By J. T. AINSLIE WALKER,

NEW YORK,

The report of the Committee on Communicable
Diseases, published in the American Journal of
Public Health for April, contains a number of ex-
pressions of opinion in regard to measles and scarlet

fever, which, in the interests of public health, should
not be allowed to pass without comment. Both
measles and scarlet fever, the committee state, are
transmitted by means of the nasopharyngeal secre-

tions and not by the scales of desquamation ; in re-

gard to measles, they add, "a child may infect

others before the appearance of the rash or during
the catarrhal stage." It is therefore surprising to

read that it seems to make little difference whether
the premises are disinfected or not, and that "it is

fairly well admitted by all observers that measles
is not transmitted by means of fomites."

Admitting as- they d". the infectivity of the naso-

pharyngeal secretions, it surely follows that any
dust on the floor of the sickroom with which these

discharges maj come in contact is liable to become
infected

; from this, again, it follows that not merely

terminal disinfection, but daily systematic disinfec-

tion throughout the course of the disease is clearly

indicated as a precaution which should never be

omitted.

The view expressed in the report that scarlet

fever "is transmitted by contact alone and that

all apparent evidence to the contrary is based

on lack of knowledge or a misapprehension of

facts," will be accepted by few public health work-
ers. The committee are certainly not justified in as-

serting that "the evidence in favor of transmission

by fomites is growing less." Transmission by fo-

mites may be doubted in certain quarters but there

still exists a considerable volume of opinion in favor

of the more rational view that while direct infection

is probably the commoner method, indirect infection

cannot safely be ignored: or as expressed in an edi-

torial in the Medical Council for May, "the only

perfectly safe fomites are the thoroughly disinfected

ones."

In this connection it may be interesting to re-

call an incident related by Sir Ernest Shackleton

on his return from his unsuccessful attempt to reach

the pole. Some articles of clothing were taken from
a chest which had not been opened from the start of

the expedition three months before, and which con-

sequently had no opportunity of becoming infected

during the latter period. This clothing was distrib-

uted among six members of the party, four of whom
within 36 hours developed septic sore throats. Hav-
ing regard to the fact that the party had been living

in the frozen regions for the greater part of the pe-

riod mentioned

—

i.e. away from all other possible

sources of infection—and were at the time in robust

health, this incident in itself proves conclusively

that infection can readily be transmitted by means
of fomites. This term is defined in the committee's

report of 191 1 as "articles which retain the infection

for a considerable period of time" ; no reference is

made to dust—the most active of all fomites—not-

withstanding the fact that Prof. C. A. E. Winslow
recently obtained 22,700 acid-forming streptococci

per gram from an average of 19 samples of dust

taken from New York schoolrooms, as described in

the American Journal of Public Health, September,

1912.

The committee quote Dr. Morton, superintendent

of a Scottish hospital in support of their contention

that indirect infection may be ignored and that con-

sequently disinfection is unnecessary. Against this

British authority may be cited the following : Eng-
lish Local Government Board : "Proper ventilation

of schoolrooms, avoidance of overcrowding, clean-

liness, and, where needed, disinfection of school-

rooms and school appliances, do much to prevent the

spread of infectious diseases." Scotch Local Gov-
ernment Board : "The local authority should also

endeavor to see that disinfection is carried out in

all places of public resort. They should arrange

with the persons in charge of schools, churches,

halls, theatres, markets, railway stations, etc., to

have those places periodically disinfected by the

officers of the local authority. The disinfection of
public conveyances, such as railway carriages, tram-

cars, omnibuses, hackney carriages, etc., should also

receive attention." Scotch Education Department:
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"Periodic disinfection is advisable, even when no
known infectious disease has been present." Urban
District Councils Association : "That in the inter-

ests of public health it is desirable in the opinion of

this Conference of Urban District Councils of Eng-
land and Wales, that a regular system of disinfec-

tion be established in every school."* Dr. Henry
Kenwood, Chadwick Professor of Hygiene in the

University of London: "These 'missed' early or

mild cases spread much infection in school class-

rooms, and despite all the medical officers of health,

the medical inspectors of schools, and the most
skilled co-operation of school teachers may be able

to achieve, this unrecognized infection will continue,

in a reduced measure, to be a menace to the health of

school children ; and frequent disinfection is an
easily practicable means of reducing its potency for

evil." Dr. James Niven, Medical Officer of Health,

Manchester : "If a number of cases of scarlet fever

have appeared in any class or classes, the rooms oc-

cupied by these should be disinfected. This may
also be usefully carried out in the case of diph-

theria." Dr. A. Bostock Hill, Medical Officer of

Health, Warwickshire: "I would again commend
the absolute necessity of disinfection of dwellings

and bedding being taken as a routine procedure."

Dr. H. Scurfield, Medical Officer of Health, Shef-

field : "For dealing with recognizable human in-

fections, the great thing is to have a comprehensive

scheme, and for this purpose, we want * * *

home visiting of notified cases by visitors on the

lookout for other cases among the 'contacts,' visiting

of workplaces where necessary, and as a result of

these visits, disinfection and removal of defects."

Dr. H. W. Baillie, Medical Officer of Health, Bel-

fast: "This [disinfection] is one of the most im-

portant precautions for the prevention of infectious

diseases, and unless it is thoroughly carried out all

other measures must fail."

On this question of the transmission of infection

by fomites, the committee appear to have fallen into

the common error of assuming that because the

aerial convection theory has been abandoned, all in-

fection must necessarily be of a direct nature: in

medio tutissimits ibis is a safe maxim to apply in dis-

cussions of this nature. The committee express the

opinion that "terminal room disinfection as at pres-

ent practised by the average Board of Health, has

little effect in controlling the spread of infection and

that it appears, in so far as figures are available, that

the percentage of return cases is practically the

same in those communities where disinfection is

compulsory as in those where it is not required."

This view is probably correct, though not for the

reason which influenced the committee in arriving

at it. Room disinfection "as practised by the aver-

age Board of Health" generally consists of fumi-

gation with formaldehyde, a method which recent

investigations have shown to be absolutely unre-

liable.

The British Medical Journal, as far back as 1894,

when referring to the disinfection of rooms by

fumigation, said : "On the ground even of economy
there is no comparison between this obsolete process

and a disinfectant spray ; and while cases of renewed

house infection are familiar to almost every medical

officer in this country, we have Dr. Dujardin-Beau-

metz's authority for saying that where the disinfec-

tant spray has been introduced they are practically

unknown in France."
Whitehall Building.

THE PRESENT STATUS OF ESOPHAGOS-
COPY IN CANCER OF THE

ESOPHAGUS.*
By RICHARD LEWISOHN, M.D.,

NEW YORK.

The visual inspection of the esophagus (esophagos-
copy) as a diagnostic method for cancer and other

lesions of the esophagus is by no means of recent

date. Mikulicz's
2

extensive experimental work,
which showed conclusively the feasibility of intro-

ducing straight tubes into the esophagus down to

the cardia, dates back about thirty years. In spite

of the fact that this method is not new, there is even
today considerable discussion as to its value. The
examination of the bladder with the cystoscope,

which scarcely antedates esophagoscopy, is today
well established as a diagnostic method. The posi-

tion, however, of esophagoscopy is still a doubtful
one. Some claim that the method is entirely satis-

factory and that it is so simple that it can be ap-
plied to any esophageal case; others declare that

esophagoscopy is too dangerous for general use
and that the value of the diagnostic data obtained
by the method is in no proportion to the serious

discomforts and dangers to which the patient is

subjected. It is my intention to give you this eve-
ning an impartial review of the entire question, and
I hope to show you that the true solution of the
situation can as usual be found between these two
extremes. To be sure, the method may have its lim-

itations, but its significance as a diagnostic aid has
been in general too much underestimated.

Mikulicz was the first to show in a larger num-
ber of cases that it is possible by means of more or
less marked hyperextension of the head, converting
the right angle normally existing between the oral

cavity and the esophagus into an approximate
straight line, to introduce a straight tube into the
esophagus as far as the cardia. This method, for
the sake of brevity, we might call straight esopha-
goscopy. There is no question that in the hands of
experienced examiners this method has been a most
successful one in a large number of cases. It must
be admitted, however, that straight esophagoscopy
can not be called a popular method. The introduc-
tion of these straight tubes is in many cases asso-
ciated with great discomfort to the patient. The
hyperextension of the head is often an extremely
uncomfortable position for the patient, especially if

the spine is more or less rigid. When the teeth are
all well preserved, the introduction is frequently
very difficult. It is well known that the use of these
tubes has been followed by a large proportion of
perforations of the esophagus with fatal results.

One of the reasons for this is that the tube can not
be inserted in the longitudinal position of the esoph-
agus even when the head is in extreme extension.
There always exists a more or less obtuse angle
between the tube and the esophagus and thus it is

easily possible, especially when a certain amount of
force is used, to crush the esophagus against the
vertebral column and perforate the organ.

Because the introduction of these instruments,
in spite of the fact that much has been accomplished
with them, is not quite satisfactory, many attempts
have been made in the last twenty to thirty years
to substitute a new principle of construction for
these straight tubes. The large number of attempts

*Read at a symposium on cancer of the esophagus at
the Harlem Medical Society, March 5, 1013.
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in this direction proves that the lasl word in this

question has not yet been spoken. I mention here

another plan that has been Erequentlj used to sim-

plify the introduction of the instrument, namely, the

principle "f jointed tubes. These tubes are con-

structed on a number of hinged joints, which after

their introduction either snap into place automat-

ically or by means of a wire are pulled straight.

Notwithstanding the fact that it is not necessary

to hyperextend the head, the introduction of this

type of instrument is not very much easier than that

of the straight tube.

So much for the straight and jointed tubes. A
third principle of construction, which I have in-

troduced into this field of work, is the rectangular

telescopic one.
1

I shall not take up your time with

the description of this new model. The scope of my
subject is a much larger one than the mere detailed

description of an instrument. I can not refrain,

however, from calling attention to its advantages

compared with other instruments. Its introduction

in possible in the normal position of the head; it is

so constructed that it actually passes in the longi-

tudinal axis of the esophagus, and the introduction

in the majority of cases is decidedly easier, less an-

noying, and less dangerous to the patient than that

of the straight tube. Compared with the straight

tube the disadvantages of the new instrument are

that it brings into view only lesions below the cri-

coid cartilage, and that instrumentation through it

is somewhat more difficult than through the straight

tube.

To avoid accidents we must be very careful in the

selection of our cases. Any instrumentation is con-

traindicated in cases where symptoms of threatened

perforation into the lungs or mediastinum exist.

Patients have been frequently brought to me suf-

fering from severe cough and purulent expectora-

tion in addition to their dysphagia. It is better to

avoid passing an instrument in such cases. The
danger of inspecting the esophagus in such ad-

vanced and obvious cases is out of all proportion

to the advantage that might be gained by the in-

spection.

The cases with extensive mucous secretion, which

are by no means rare, offer considerable difficulties

in the examination. This secretion is frequently so

abundant that it is impossible to obtain a clear pic-

ture. So much mucus accumulates at the bottom

of the tube in the short space of time between the

swathing or aspiration of the mucus and the with-

drawal of the swab or aspirator that the visual field

is obscured. Even the repeated use of atropine

helps little in these cases.

It may be the opinion of some that esophagoscopy

is a superfluous measure in the diagnosis of the

diseases of the esophagus. I have no doubt that

• many believe that carcinoma of the esophagus can

be readily diagnosed from the history of the case

without visual inspection. I am willing to concede

this when the patient suffers from marked dyspha-

gia, but then the diagnosis is of little benefit to the

patient for by that time the lesion is so far advanced

that radical surgical intervention is out of the ques-

tion. Cancer of the esophagus is a most insidious

disease and the neoplasm may exist for some time

before definite symptoms of stenosis appear. Early

symptoms, such as burning pains in the chest, feel-

ing of oppression, anorexia, etc., may exist for

several months prior to the difficulty in swallowing.

The only hope we have of radically curing esopha-

geal cancer is when the disease is attacked surgically

in its very incipiency. If we had no other reason

for the use of an esophagOSCOpe this would be suf-

ficient, for we can make an early diagnosis of can-

cer of tin' esophagus only by direct inspection with

perhaps the additional help of a subsequent proba-

tory excision. Radiography, though of great value,

frequently fails in these early cases.

From the standpoint of differential diagnosis

esophagoscopy is frequently of greatest value. It

is most important for instance in differentiating in-

trinsic growth of the esophagus from tumors of

the mediastinum compressing that organ. I also

believe that esophageal disease is sufficiently com-
mon to warrant an extension and popularization of

esophagoscopv. The more expert we become in the

technique of this method and the more extensively

we apply it, the more frequently will we find and
diagnose lesions of the esophagus.

I have avoided tiring you with either technical

description of different models, their mode of in-

troduction, or the pictures obtained by the inspec-

tion of the esophagus. All I wished to do this eve-

ning was to impress upon you the importance of

esophagoscopy as a diagnostic aid. The direct in-

spection of the lesions of the esophagus is the most
certain method for exact diagnosis. I believe that

the possibility of early diagnosis in cancer of the

esophagus is possible only if we continue working
along these lines, and it is only by means of early

diagnosis that we can hope for any successful oper-

ative results. Until a few years ago cancer of the

thoracic esophagus was regarded as a hopeless mal-
ady. Only since Saubruch's inspired discovery has
the picture changed. On all sides, in every land, at-

tempts are being made to find a method for the

radical cure of these unfortunates. To be sure

the results up to date have not been very encour-
aging. It is to be hoped that further work in this

field will eventually make it possible for the surgeon
to resect a cancer of the lower esophagus as suc-

cessfully as he can today excise a carcinoma of the

cervical portion.
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NEGATIVE ROENTGENOLOGICAL DIAG-
NOSIS IN CLINICALLY DIAGNOSED

GASTRIC CARCINOMA.
By G. H. STOVER, M.D..

DENVER, COLO.

So definite are the rontgenological evidences in gas-

troenterology, that at the present time no surgeon
is justified in operating upon the stomach, except in

emergency, unless he has availed himself of the in-

formation given by rontgenological examination,

provided, of course, that the services of one skilled

in this method are obtainable. Neither is the in-

ternist justified in giving medical treatment in

chronic digestive disease unless he has completed
his examination and either fortified or corrected his

diagnosis by means of rontgenology.

To many this may seem to be an overstrong state-

ment ; by those, however, who are reasonably famil-

iar with the diagnostic results of these examina-
tions, the statement must be recognized as one that

before long will be generally accepted.
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There have been brought forth many remarkably
ingenious aids to gastroenterological diagnosis ; the

diagnostic acumen of many practitioners of the
specialty compels admiration ; the rontgenological

examination is but one of many means to be used

in the search of these cases, but it is one of the most
important of all. Like most of the special diag-

nostic methods, special equipment is required and

Fig. 2.—Outline of 611ed stomach.

the work must be done by those who know its tech-

nique. It is a method devoid of unpleasantness or

danger to the patient. The case here cited is a

striking illustration of my attitude on this subject:

Sister Mary S.—Aged 49. Stomach trouble for

a long time. She presents emaciation, anorexia.

constant pain, cachectic color of skin ; very fre-

quent vomiting ; blood has been vomited ; absence

of HC1 in stomach contents ; an apparent tumor
palpable. She was about to be operated upon, on
account of the very plain clinical diagnosis of car-

cinoma of the stomach ; the operation was looked

upon as being a last-resort measure and the prog-

nosis was gloomy. She was sent to me, not for

diagnosis, but simply as an interesting case for

study.

Rontgen examination April 30, 1912, Holtz-

knecht and Haudek method, five plates being made.
There was a considerable six-hour residue, very low-
fitting, to left of median line, full rounded outline,

with a neck directed toward the right. (Fig. 1.)

Further serial plates gave the following: Fig. 2.

High-sitting pylorus; body of stomach greatly

ptosed. the greater curvature being far below the

crest of the ileum
; peristaltic waves very shallow

and infrequent: first meal arrested at ileocecal

junction. The following written diagnosis was
made: "No carcinoma; adhesions probably to

(spleen and) gall bladder causing pyloric stenosis;

there may possibly be a secondary (pressure) ulcer.

Obstruction at ileocecal junction.'*

Operation: gastroenterostomy (Finney), ap-
pendectomy, and enteroenterostomy, was made by
Dr. Leonard Freeman shortly thereafter, the find-

ings completely confirming the rontgenological
diagnosis. There was no sign of carcinoma ; there
were old, dense adhesions to an elongated gall-blad-
der, causing pyloric obstruction ; there was a fail-

ure of rotation of the gut, the ileum and cecum
having a common mesentenry, thus accounting for
the stenosis at the ileocecal junction.

It is now almost a year since the operation, and
the patient remains well.

216 Metropolitan Building.

The Clinical History and Morbid Anatomy of a Case
3i Generalized Scleroderma with Severe Muscular
Atrophy.—J. Collier and S. A. Kinnier Wilson report a

case of this condition. They state that generalized

scleroderma with affection of the muscles is a rare dis-

ease and there have not been many pathological investiga-

tions of this interesting condition. The case they report

is peculiar in that it differs from the group described as

"dermatomyositis" in the absence of an acute onset, the

absence of acute pain, muscular tenderness, and swelling

of the muscles, and the absence of subsequent hardening

and contracture, in the affected muscles. It is further pecu-

liar in that the distribution of the muscular affection was
much more extensive than was the skin affection. In most

of the reported cases of scleroderma with myosclerosis

the muscular affection has been coextensive with the skin

affection and this has given rise to the opinion that the

myosclerosis resulted by an extension of the sclerotic

process from the skin to the underlying muscles. Brocq,

however, has shown that the muscle affection is apart

from the skin affection and that the former may be much
more extensive than the latter. He considers that an "in-

filtration" of the muscle comparable with the edema of the

skin occurs at first and that this is followed by sclerosis,

and his views are echoed by Dinkier, Rosbach, and Unna.

The authors have been able to find one case only in the

literature of the subject which is comparable to the case

that they report and this was recorded by J. A. Nixon,

but in Nixon's case the skin was adherent to the under-

lying tissues, and contractures were present though the

muscles were intensely wasted. This case was not investi-

gated pathologically.

—

Proceedings of the Royal Society of

Medicine.
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THE RELATIONSHIP OF THE THYROID
GLAND TO ALIMENTARY TOXEMIA.

During the discussion on alimentary toxemia

which, after going on for several weeks at special

meetings of the Royal Society of Medicine, Lon-

don, ended on May 7, several illuminative papers

were read. It must be freely acknowledged, how-

ever, that much ignorance prevails among the

medical profession as to the cause or causes

of that condition, which is known, for lack

of a more suitable name, as alimentary toxemia

or intestinal autointoxication. At this meet-

ing a brief but suggestive paper was read by

Frederick Langmead on the relationship of the

thyroid gland to alimentary toxemia. Lang-

mead confesses that such relationship is as intan-

gible as any, but says that at the same time it is as

likely as any. Arguing that tetany is, in part,

brought about by alimentary toxemia, the author

thinks it a reasonable inference that the thyroid

gland, among its antitoxic functions, includes that

of combating poisons absorbed from the intestinal

tract. In support of this view the experiences of

Arbuthnot Lane, George Row-ell, and H. W. Carson

are quoted, all having stated that they have seen

ileosigmoidostomy followed by shrinking of a

goiter.

Again, rheumatoid arthritis is referred to as prob-

ably in many cases due to alimentary intoxication.

In this condition overgrowth of the thyroid is apt

to occur, and also tetany, a symptom of ineffective

functioning of the thyroid gland, is found. More-

over, rheumatoid arthritis is occasionally distinctly

benefited by the administration of thyroid extract.

Perhaps the most conclusive inferences, however,

are to be drawn from the researches of Major R.

McCarrison, I. M. S., who has studied goiter as it

occurs endemically in the valleys of Chitral and

Gilgit in northern India. A summary of these re-

searches was embodied in the Milroy Lectures, re-

ferred to editorially in the Medical Record,

March 8, 191 3. Among other things McCarrison

demonstrated that thyroid enlargement can be pro-

duced experimentally in man within a few weeks

by the administration of suspended matter sepa-

rated by filtration from goiter-producing waters,

and can be cured by taking thymol, one of the most

powerful of gastrointestinal antiseptics. He showed

that if the source of the toxin he avoided the gland

will return to normal size, unless secondary changes

have occurred. When no such changes have oc-

curred McCarrison has caused goiters to dwindle

or disappear by using vaccines prepared from dif-

ferent forms of organisms, a staphylococcus, a

coliform bacillus, and a spore-bearing bacillus.

Langmead has tried a similar mode of treatment

with considerable success.

In summing up Langmead says that the thyroid

is a gland, a useful function of which is to counter-

act intoxication. One of the sources of the intoxi-

cation is probably the bowel. If the intoxication

be proportionately great for the gland, it undergoes

hyperplasia and visible enlargement. If the amount
of intoxication can be lessened the extra burden is-

removed and the gland diminishes. This has been
done by the use of thymol and vaccines, especially

those prepared from cultures of the coliform or-

ganisms obtained from the patient's own intestinal

flora. The vaccines generally employed by Lang-
mead were autogenous vaccines of colon bacilli.

It would seem that Langmead has gone some
way in the direction of proving that goiter is partly

due to intestinal toxemia. At any rate, the facts

mentioned in his paper are so remarkably suggestive

that they indicate the desirability of further re-

search on the lines pointed out.

THE PSYCHOLOGY OF THE SUFFRA-
GETTE.

Many persons reading that the British suffragettes-

have burned, thrown bombs, broken windows, de-

stroyed mail, and committed a hundred and one

other seemingly wild acts, have concluded that

they are insane or hysterical or, at any rate, not al-

together responsible for their actions. However,
if the matter be studied more closely it will be ob-

served that judging from results there has been

much method in their madness. The suffragette

up to a certain point, went far towards gaining her

ends, although she has now probably gone too far

and has thereby created a strong prejudice against

her cause.

In the Lancet, May 17, 1913, Claye Shaw en-

deavors to explain the psychology of the militant

suffragist. He draws attention to the fact that

few people know the importance of feeling in voli-

tional acts, although it is really one of the essen-

tial elements of the mind. Both feeling and emo-

tion are especially well-developed elements of the

female mind. So is mono-ideism, or the concentra-

tion of consciousness on some subject carrying with

it a strong emotional tone. Such in its extreme

development, is ecstasy, which, although rare is not

an insane condition. In an elaborate argument

Wundt shows that personal character is the ulti-

mate cause of volition, and that the connection be-

tween motive and volition is uncertain because of

the existence of this personal factor, the manner of

whose cooperation with external factors is un-

known.

Shaw is, therefore, of the opinion that there are

no symptoms of insanity or hysteria in the actions

of the militant suffragists, but seems disposed to-
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think that egoism has had much to do with their

dangerous and absurd antics. The extreme suffra-

gette is probably as much governed by the love of

notoriety as by any other influence. The leaders,

or some of the leaders, appear as fond of notoriety

as certain eminent politicians, and possibly the

psychology of the prominent militant suffragists

is near akin to that of several leading lights of the

political world. Notoriety is the breath of their

nostrils and not to be in the limelight is hard—al-

most impossible—to bear. Self-advertisement in

these days is a habit that, once contracted, is as hard

to break as opium taking. This motive impels the

acts of perhaps most of the leaders of the suf-

fragettes and of many of the rank and file, although

with some personal character is the guiding force.

Women, too, are more imitative than men and some
of the actions of the militant suffragists are in

imitation or in emulation of previous actions by
sister militants. In any event, Shaw is undoubtedly

right in stating that the explanation of the psychol-

ogy of the militant suffragist is not to be found in

insanity or hysteria.

The Destructiveness of Man.

Every day one sees' in a lay journal and once a
week in a medical journal, boasting as to the bene-

ficial and wonderful results of advanced civiliza-

tion. References are made, sometimes rightly and not

infrequently wrongly, to the startling results which
have come about from some scientific discovery, the

reputed cure of some disease, or the wonderful
effects of a new surgical procedure. In order,

therefore, 'to keep us becomingly modest, it is as

well to point out now and then that all the marvels
of modern civilization are not altogether unmixed
blessings and that in bygone times the inhabitants

of the earth seemed to exist comfortably and health-

ily enough. Sir Ray Lankester in a second volume
of "Science from an Easy Chair" brings home to

us the fact that man in attempting to order the

ways of the world so as best to suit his own con-

venience and pleasure, has not been entirely suc-

cessful in accomplishing this' object. He shows that

man ever since his appearance on the earth has been

an instrument of destruction. He has burned up
forests, produced deserts, and polluted rivers. In-

deed, according to Lankester, the most repulsive of

the destructive results of human expansion is the

poisoning of rivers and the consequent extinction

in them of fish and of well-nigh every living thing

save mould and bacteria. The sight of one of these

death-stricken black filth gutters makes' one shud-

der as the picture rises in one's mind of a world in

which all the rivers and the waters of the seashore

will be thus dedicated to acrid sterility and the

meadows and hillsides will be drenched with nause-

ating chemical manures. Such a state of things is

possibly in store for future generations of men.

These words of the British scientist should awake
an echo on this side of the Atlantic, for in no coun-

try of the world have the beauties of nature been

so wantonly defaced as here and in no land have

the rivers and lakes been so polluted to satisfy the

greed of the individual. Of course, it is
1

a mistaken

policy, for such flagrant disregard for the health of

the masses will result in disaster. However, this

point of view is receiving tardy recognition, and in

future typhoid fever, for instance, will not be spread

far and wide by neglect to prevent the pollution of
waters. There is a long road yet to travel ere the
prevention of disease and the public health are re-

garded in their proper light. Sains populi, suprema
lex is a saying that may be commended to the at-

tention of politicians and others throughout the
country.

Date of the Discovery of Alcohol.

The word alcohol originally bore no relationship to

"aqua ardens" or "burning water," and to this con-
fusion of terms is responsible all the uncertainty
attendant on the date of the introduction of "spirit

of wine" into history. The ancients knew of this

inferentially and sought to extract it, but there has
as yet been no evidence to show that these attempts
met with success. We have, however, assurance
that some of the ancient wines could ignite. Such
wines must have been the native and unfortified

—

hence the mystery that some of them could respond
to the flame test. We have heretofore been taught
that wine was first distilled somewhere about the
tenth century by Arabians, but know now that the
latter must have obtained the process from Italians,

and that no one knows how long the custom of dis-

tillation had been secretly pursued by the latter. In
a recent number of the Berliner klinische Wochen-
schrift Paul Richter shows that a knowledge of
"aqua ardens" may be traced as far back as the sec-

ond centry a.d. to one Hippolytus, a Christian
Father, who possessed a recipe for the preparation
of "burning water" entirely analogous to those
handed about during the Middle Ages'.

Bender Laboratory.—The eighteenth anni-
versary of the founding of the Bender Hygienic
Laboratory of Albany, N. Y., was celebrated on
June 27 at a dinner given by the trustees of the in-

stitution. Among the speakers were Dr. Abraham
Jacobi of New York and Drs. George Blumer of
Yale University and Richard M. Pearce of the
University of Pennsylvania, formerly directors of
the laboratory. Dr. Harry S. Bernstein, the pres-

ent director, also spoke on the activities of the in-

stitution.

Medical Class Gift.—The class of 19 13 of the
Tufts College Medical School has presented to

Dean Charles F. Painter the nucleus of an endow-
ment fund, each member of the class pledging him-
self to add a certain sum to the fund each year for
as long as he shall live.

The New Laureate.—The post of poet laureate
of England, left vacant by the death of Alfred Aus-
tin, is said to have been offered to Dr. Robert
Bridges, who was for some years a practising

physician in London. Dr. Bridges studied medicine
at St. Bartholomew's, London, and was at one time
a member of the staffs of the Children's and Great
Northern Hospitals, but retired in 1882, when only
forty years of age, to devote himself to literature.

Association for Cancer Research.—At the an-
nual meeting of the American Association for Can-
cer Research on May 5, 1913, the following reso-

lution, embodying the report of the Committee on
Statistics and Public Education, was unanimously
adopted: "It is the sentiment of the Association
that: (1) The present instruction of medical stud-

ents in the symptoms and early diagnosis of cancer
is seriously deficient. (2) The medical curriculum
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should include special lectures in the clinical depart-

ments dealing specifically with this subject. 13)

The universities should provide competent lecturers

in this subject to address the local medical socie-

ties. 1 4 I
The associate members oi the Associa-

tion should he urged to take up the question of the

proper methods of approaching the public on the

subject of cancer. (5) The activities of the Asso-
ciation should at present be confined chiefly to the

education of the medical profession. (6) This reso-

lution shall he sent to the deans of the medical

schools and the secretaries of the State medical

societies in the United States and published in the

medical press."

Civil Service Examinations.—The New York
State Civil Service Commission announces that ex-

aminations will be held on July 26, 1913, for the

purpose of filling vacancies in the following posi-

tions in the State service

:

Trained nurse in State institutions, open to men
and women ; salary, $420 to $600 and maintenance.

Candidates must be graduates of a school registered

by the State Education Department. This ex-

amination is intended to provide a list of eligibles

for the positions of trained nurse, chief nurse, and
hospital matron in State institutions, excepting the

State hospitals for the insane.

Medical superintendent, Montgomery County
Tuberculosis Hospital at Amsterdam, X. Y. ; sal-

ary, $1,000 to Si.200 and maintenance. Candidates
must be graduates of a reputable medical school,

with at least six years' experience in actual practice

of medicine, including one year of hospital work.
Dentist, resident in State institutions, open to

men and women. Candidates must be graduates of

a recognized dental school and eligible to enter the

State licensing examination. A vacancy exists at

the State Institution for Feeble Minded Children,

Syracuse, at a salary of $50 per month and main-
tenance.

Applications for these examinations must he re-

ceived in the office of the Commission on or be-

fore July 1S. 1913, and blanks will be furnished

before July 16 upon request to the State Civil Serv-

ice Commission, Albany, X. Y.

School for Health Officers.—On November 1,

1913, a school for the training of health officers

will be opened in Boston under the combined direc-

tion of Harvard University and the Massachusetts
Institute of Technology. The administrative board
will be composed of Prof. William T. Sedgwick of

the Institute and Prof. M. J. Rosenau and Prof.

George C. Whipple of the University. The new-

school is designed to meet the constantly increasing

demand for properly trained health officers by sup-

plying men who have a knowledge of both medicine
and sanitary engineering and are fitted to occupy
executive positions in this line.

Dr. Chao Choy, a Chinese doctor of the old

school, who claimed to be 149 years of age, died

on June 30 at Ellis Island, where he was being de-

tained following his arrival from Cuba.
Ambulance Surgeon Injured.—In a collision be-

tween an automobile ambulance from the Lincoln
Hospital. New York, and a heavy motor truck on
July 3, the ambulance surgeon. Dr. Enrico Salvini,

was thrown from his seat and sustained a fractured

skull and internal injuries and both the driver and
his assistant were severely hurt. The patient alone

was not injured.

City Death Rate.—For the week ending June
2% there were reported in New York City 1.182

deaths, giving .1 death rate of 11.48 per thousand.

The corresponding week of last year showed 1,233

deaths and a rate of 12.43 Per thousand. For the

first twenty-six weeks of the year the death rate

was 15.04, while for the same period of 1912 it was
15.06. The infant mortality has shown a decrease

also. During the week ending June 28, 1913, there

occurred in the entire city 193 deaths of babies

under one year of age, which was 29 less than in

the same week of last year. In the Borough of

Manhattan alone the number of infant deaths dur-
ing the week fell from 124 in 1912 to 98 in 1913.

For the first half of 1913 the infant death rate was
99.8 per thousand births, while for the same period

last year it was 103. 1, the difference representing

a decrease of 75 deaths.

During the month of May, 1913, the infant

deaths throughout the State numbered 1,826, which
is a decrease of 183 as compared with the same
month of 1912.

Hospital Cornerstone Laid.—On June 30 the

cornerstone of the new Volunteer Hospital at Beek-
man and Water streets, Xew York, was laid with

appropriate ceremonies conducted by the Volun-
teers of America. It was stated that since June,

1905, when the present building was opened, the

total number of treatments has reached 382,283, and
that the new building will largely increase the facili-

ties.

The Friedmann Vaccine Again.—At a meeting
held on July 1. the Board of Health of New York
City adopted a resolution, of which the following

is the substance, for the purpose of controlling the

administration of the Friedmann vaccine for tuber-

culosis in this city: The injection or treatment of

human beings within the City of Xew York with

the F. F. Friedmann "vaccine" (which contains liv-

ing bacterial organisms) is prohibited except under
the following regulations and restrictions: No
persons may be treated, according to the foregoing,

who did not receive one or more treatments with
the same kind of living bacterial organisms in New
York City previous to May 30, 1913. These treat-

ments may be administered only in the following-

named hospitals : Rellevue Hospital, Mount Sinai

Hospital, Montefiore Home, and Seton Hospital

and any other that the Board of Health may ap-

prove. Xo person may be so treated until he or his

parent or guardian, in case of a minor, has signed

a declaration in duplicate stating that he desires

these treatments continued. One copy of each of

the above declarations must he filed with the De-
partment of Health on or before the day such

treatment is administered and the other copy re-

tained by the physician who administers the treat-

ment. This physician must also file in the Depart-
ment of Health a statement of the dose given and
the method of its administration and the hospital in

which it was given in each case within forty-eight

hours after treatment. The Berlin Medical Society

has dismissed the subject of the vaccine as unworthy
of discussion at its meetings. A committee of

Pittsburgh physicians has studied the effects of the

turtle bacillus in the human subject and declares

that the treatment is not of sufficient value to war-
rant an abandonment of the approved methods now
in use. A committee appointed bv the Canadian
Association for the Promotion of Tuberculosis has
reported that nothing has been found in their in-

vestigation to justify anv confidence in the alleged

remedv. Finally Drs. Wolff-Eisner. Joachimsthal.

and Kraus appointed by the Xew York World to
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study the vaccine and report upon its value, have
cabled from Berlin that they can obtain no material

whereon to base an opinion.

Dr. G. G. Rambaud in a letter to the Medical
Record, after referring to Friedmann's policy of

secrecy, says that he (Dr. Rambaud) has now con-

cluded that "the medical profession is entitled to

know that the vaccine is simply a homogeneous
emulsion of live avirulent tubercle bacilli in plain

sterile distilled water. The germ was isolated sev-

eral years ago from a turtle and the culture has

been maintained since that time by transplantation

on artificial culture media, according to the usual

procedure." What the vaccine is has been known
from the beginning, although Friedmann to the

last endeavored to make a mystery of it; but the

claim that the bacilli are non-virulent and harmless

has not been sustained either in Berlin or New York.

Knickerbocker Hospital.—The J. Hood Wright
Memorial Hospital of New York recently obtained

from the Supreme Court permission to change its

name to the Knickerbocker Hospital. It is be-

lieved that the present name has led to the false

impression that the hospital is an endowed institu-

tion, and that therefore the necessary public finan-

cial support has not been forthcoming. Since the

death of Air. Wright the population of the district

served by the hospital has increased enormously

and the need of funds for the work has become pro-

portionately greater.

Rockefeller Institute.—The Board of Scientific

Directors of the Rockefeller Institute for Medical

Research announces the following changes in the

staff: Promoted from assistant to associate, Fred-

erick B. La Forge, Ph.D. (chemistry), James B.

Murphy, M.D. (pathology and bacteriology) ; Gus-

tave M. Meyer, Sc.D. (chemistry), and Martha
Woollstein, M.D. (pathology and bacteriology).

Promoted from fellow to assistant, Michael Heidel-

berger, Ph.D. (chemistry). New appointments:

Wade Hampton Brown, M.D., associate in pathol-

ogy and bacteriology ; Carroll G. Bull. M.D., assist-

ant in pathology and bacteriology; Frederick La-

mont Gates, M.D., fellow in physiology and phar-

macology. The following appointments in other

institutions of former members of the staff have

also been announced : Dr. G. Canby Robinson,

formerly associate in medicine, has been appointed

associate professor of medicine at Washington Uni-

versity, St. Louis; Dr. Jacques J.
Bronfenbrenner,

formerly assistant in pathology and bacteriology,

has been appointed director of the pathological

laboratory of the Western Pennsylvania Hospital,

Pittsburgh, and Dr. Richard Vanderhorst Lamar,

formerly associate in pathology and bacteriology,

has been appointed professor of pathology at the

University of Georgia. Dr. Wilfred Hamilton

Manwaring, formerly assistant in pathology and

bacteriology in the Rockefeller Institute, has been

appointed professor of bacteriology and immunity

at Leland Stanford Junior University, San Fran-

cisco, Cal.

Gifts to Charities.—By the will of the late Mar-

garet E. Mitchell of New York, the Roosevelt Hos-

pital receives a bequest of $1,500 and the Presby-

terian Hospital one of $1,000.

By the will of the late Miss Ellen Collins of

New York $5,000 is bequeathed to Lebanon Hos-

pital, Syria, and $1,000 to the Lincoln Hospital of

this city.

By the will of the late Jane McKee Norris of

Philadelphia the sum of $50,000 is bequeathed to

the Presbyterian Hospital and $5,000 each to the

Benevolent Fund of the Ladies' Aid Society of the

Presbyterian Hospital and the Home of the Merci-

ful Saviour for Crippled Children.

St. John's Guild receives $5,000 and the Associa-

tion for the Aid of Crippled Children $10,000 by the

will of the late Mr. Charles Kohler of New York.
Dr. Fenton B. Turck has removed from Chicago

to New York, at 14 East 53d street. The research

laboratory conducted by him, which has been en-

dowed by two of his former patients, has also been
transferred to this city, at 428 Lafayette street.

New York State Board of Medical Examiners.
—Dr. Earl H. King of Saratoga Springs, and a

graduate of the New York Eclectic Medical Col-

lege of the year 1898, has been appointed Ex-
aminer in Pathology in place of Dr. Lee H. Smith
who declined reappointment.

Medical Society Elections.—At the annual meet-
ing and banquet of the Belknap County, N. H.,

Medical Society, held on June 16, the following

officers were elected : President, Dr. Benjamin W.
Baker, Laconia; Vice-President, Dr. L. B. Morrill,

Centre Harbor; Secretary-Treasurer, Dr. Clifton

S. Abbott, Laconia.

The Tri-County Medical Association of
Ohio, comprising the counties of Seneca, Wood,
and Hancock, at its annual meeting in Findlay on
June 26, elected the following officers : President,

Dr. Robert Lee, Republic; Secretary, Dr. E. H.
Porter, Tiffin; Treasurer, Dr. George L. Hoege,
Fostoria.

The Lake County, III.. Medical Society held

its annual meeting June 26 at Libertyville, when
the following officers were elected : President, Dr.

W. S. Bellows, Waukegan ; Vice-President, Dr. E.

V. Smith, Libertyville; Secretary, Dr. W. C. Bou-
ton, Waukegan.

Obituary Notes.—Dr. Francis Loring Ban-
field of Worcester, Mass., a graduate of the Medi-
cal School of Maine, Portland, in 1881, and a

member of the American Medical Association and
of the Massachusetts State and Worcester District

Medical Societies, died at his home from angina

pectoris, after a long illness on June 25, aged 69
years.

Dr. J. Howard Lever of Flushing, N. Y., a

graduate of the College of Physicians and Sur-

geons, New York, in 1869, and for fifteen years

health officer of the town of Flushing, died sud-

denly at his home on June 25, aged 66 years.

Dr. George W. Robinson of Newark, N. J., a

graduate of the New York University Medical Col-

lege in 1863, a surgeon in the United States Army
during the Civil War, and for many years a prac-

tising physician in New York City, died at his

home on June 22, aged 70 years.

Dr. Herman L. Essex of Hope, Ind., a gradu-

ate of the Kentucky School of Medicine, Louis-

ville, in 1902, died at his home from pulmonary
tuberculosis, after a long illness, on June 19, aged

38 years.

Dr. T. E. Jones of De Soto, Mo., a graduate of

Rush Medical College. Chicago, in 1871, and for-

merly coroner of Jefferson County, Mo., died at

Williamburg, la., on June 19. aged 67 years.

Dr. C. George Bull of Alameda, Cal., a grad-

uate of the Bellevue Hospital Medical College. New
York in 1881, and a member of the American Medi-

cal Association and the California State and Ala-

meda County Medical Societies, died suddenly while
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on a fishing trip at Big Meadows, on June 20, aged

54 years.

Dr. II. E. MORRISON of Medford, Ore., a grad-

duate of tin' \ anderbilt University Medical De-
partment, Nashville, in lyoo, and a member of the

Oregon State Medical Society, died in the Sacred
Heart Hospital, Medford, following an operation

for appendicitis on June 20, aged 37 years.

Dr. Herbert Ski i rou Carter, formerly of New
York, a graduate of the College of Physicians and
Surgeons, New York, in 1872, died suddenly at his

home in Tarrytown, N. Y., from angina pectoris, on

July 2, aged 04 years.

Dr. John G. Weber of New York, a graduate of

the University of Jena, Germany in 1865, died at

his home on July 2, aged 70 years.

Dr. Frank H. Boynton of New York, a grad-

uate of the New York Homeopathic College in

1874, a member of the American Institute of

Homeopathy and of the New York State Homeo-
pathic Medical Society, and senior surgeon at the

New York Ophthalmic Hospital, died suddenly at

his summer home in Mount Washingon, Mass.,

aged 62 years.

Dr. Gustavus P. Head of Chicago, 111., a grad-

uate of Rush Medical College, Chicago, in 1884, a

member of the American Medical Association, the

Illinois State and Cook County Medical Societies,

the American Academy of Ophthalmology and Oto-

Laryngology and the Chicago Laryngological and
Otological Society, professor of otology, laryngol-

ogy, and rhinology in the Post-Graduate Medical

School of Chicago, and general editor of Practical

Medicine, died at his home on June 11, aged 51

years.

Dr. Ambrose H. Weeks of Portland, Me., a

graduate of the Medical School of Maine, Portland,

in 1893, a member of the Maine State and Cumber-
land County Medical Societies, and but recently ap-

pointed assistant professor of gastro-enterology in

the Medical School, died at his home from typhoid

fever, aged 43 years.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

RESEARCH ON PATHOLOGY OF POLIOMYELITIS AND
ALLIED AFFECTIONS—DISTRICT NURSING IN LON-
DON THE LATE DR. DABBS RESEARCH DEFENCE
INSURANCE OBITUARY.

London, June 20, 1913.

Dr. R. G. Rows and Dr. David Orr have made
careful researches respecting the mode of develop-

ment of acute myelitis, and some of their experi-

ments tend to explain the pathology of poliomyelitis

and similar conditions. It was known that toxins

could pass by the lymph streams of peripheral

nerves into the central nervous system, and that

degeneration of the myelin sheaths in their course

might follow. But the experiments described at

the late quarterly meeting of the Medico-Psycho-
logical Association by Drs. Row and Orr carry this

a step further. Capsules containing organisms were
sutured against the dura at the level of the lumbo-
sacral enlargement, in some close to an interverte-

bral foramen. Positive results were obtained in

all experiments, the irritation to the nervous and
meningeal tissues being less marked from without

inwards, the minimum being near the central canal

of the cord. Plasma cells were found in quantity

all along, cellular infiltration in veins only. The

dura mater seemed to prevent the passage of or-

ganisms. Yet pathological changes were found
in both the w 1 1 i t c and gray matter of the cord,

its vessels being dilated, infiltrated with round
cells, or thrombosed with acute degeneration in the

nerve cells of the gray matter. The phenomena
were so like those of acute poliomyelitis as to sug-

gest this must be a lymphogenous infection. In all

the experiments the authors found a collection of

plasma cells and polyplasts at the proximal end of

the posterior root ganglion, suggesting special re-

action at that spot which might be a defence against

further upward extension of toxins or 'organisms.

The president (Dr. Soutar) extolled the pains-

taking work of the authors which proved the view
he had always maintained that this country was
second to none in original research.

In reply to some questions, Dr. Rows said the

pneumococcus could certainly pass through the

placenta, for it had been found in the fetus. Their
paper was meant to show that toxins reached the

lymph stream from nerves adjacent to the affected

nerves. In tabes there was no infiltrative reaction

but a degenerative change. In acute specific febrile

conditions, or, at any rate, in some of them, the

toxins spread from the mucous membranes.
There was an informal conference at the Local

Government Board on Saturday of ladies and gen-

tlemen interested in district nursing in London.
Most of the institutions connected with this work
were represented, as may be said, also, of the medi-
cal profession, for Sir Wm. Church, Sir Pearce
Gould, and Sir T. Barlow were among those who
had accepted the invitation.

Mr. John Burns, as president of the Local Gov-
ernment Board, thanked them for their attendance,

and explained that this conference was only one
of a series of efforts of the Board to link up the

different agencies, both public and private, which
were working for the benefit of the poor. The
best results in nursing, he thought, had not been
obtained, and that partly owing to the want of

cooperation. Recent legislation had greatly altered

the problem. There had been a great extension of

medical service in the way of inspection of school

children and visiting them in their homes. The
feeding of them was to some extent connected with

district nursing. Dispensaries and sanatoria bore

more or less on the matter. It was certain that

some districts were well provided with nurses,

while in others the poor were often obliged to do
without the help they sadly needed. He feared

that much philanthropy and devoted service were at

present running to waste. As chief of the central

public health authority he welcomed the confer-

ence of those who had done much already for the

poorest citizens, and were now willing to consider

what improvements were practicable. There were
400 women engaged in this nursing, at a cost,

He was told, of only £30,000, and no money
was giving better returns. Guardians had power
to subscribe to nursing associations. Old age pen-

sioners formed a new class who would be greatly

benefited by the occasional visit of a district nurse.

It was only right that these old people should

remain in their homes as long as they could, instead

of going into infirmaries. Mr. Burns said there

was no desire to interfere with the management of

any society, but he thought there should be unifica-

tion and coordination of aim in order to prevent

waste of money, time, energy and devotion. He
desired, if possible, a permanent committee as a
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center for different agencies to coordinate their

work. As an instance of good results of such
procedure, he instanced the Notification of Births

act, which brought the working class mother into

touch with all kinds of philanthropic agencies, and
had diminished infant mortality from 145 to 90
per 1,000 births. The quality of the nurses had
greatly improved ; it was not necessarily medical

or surgical. Their great value was their sisterly

or neighborly visits to the homes of the poor.

They talked to them, not at them, and by kindly

advice and persuasion brought about changes in

their homes for the better.

After some discussion it was resolved that a

committee of ten be formed to promote a scheme
of closer cooperation between the bodies concerned

in district nursing in London and to report to a
later conference. A provisional committee of ten

was thereupon appointed with power to add to their

number.
The coroner's inquest on Dr. Dabbs, whose death

I mentioned last week, revealed a touching story

of his sufferings which drove him on many occa-

sions to inhale chloroform, of which he evidently

took an overdose. He left a sort of diary, written

on the back of a number of envelopes. This points

to a long series of attacks of angina. An early

entry was that "this experience will perhaps ex-

plain what must happen some day—no one is to

blame." Later, "pain down left arm agonizing;

chloroform might relieve." Succeeding notes tell

that pain was "quenched two half hours," "coming
back," "spite of promise, shall take more chloro-

form, but am bound to stop it or it will stop me."

Some days later he wrote, "avoided morphia

hitherto, but the pain is too much, and chloroform

like milk to me, but I do so want to live." Other

notes refer confusedly to passing views and kind

words to his friends. They seem to grow more
confused and indistinct. What seems to be the

last reads, "Can I keep awake till they find me

—

find me—find me—I must." The inquest termi-

nated in a verdict of misadventure. The medical

evidence had ascribed it to syncope, accelerated by

chloroform.

The owner of premises let to one of the anti-

vivisection societies for a month has presented the

rent received (£30) to the Research Defence So-

ciety.

There is much talk about the promised bill for

amending the insurance act, but scarcely any one

seems to expect anything to be done to favor the

profession. The work of those on the panel is de-

scribed to me as impossible to do satisfactorily.

Dr. Julius Lawrence Hamilton, who died sud-

denly of cardiac failure in his sixty-ninth year,

deserves the name of the fisherfolk's friend. He
wrote much about fish and fisheries, including re-

ports on the fish markets and fish supply of the

metropolis to the London County Council. He was

the originator of Fisherfolk's Naval and Cadet Re-

serves and of free technical schools for them. He
seems to have had some engineering tastes too, for

he invented automatic appliances for bread making

and cooking, improved pyrometers and dry-air re-

frigerating cars.

Fleet-Surgeon F. R. M. Loftie died on June 14.

He qualified L.R.C.P. 1871 and entered the Naval

Medical Service the following year, from which he

retired in 1896. He has since been a justice of the

peace for Armagh and Down counties.

The death is reported of Dr. Wm. Hy. Langley,

C.M.G., P.M.O. of Southern Nigeria, F.R.C.S.I.

He was at one time assistant surgeon of the Rich-

mond Hospital, Dublin, and in charge of the Ord-

nance Survey. He served in Borger and the Kon-

tasoro expedition, being mentioned in dispatches

and awarded medals and clasps, and later in the

Kano and Sokoto operations. Subsequently he was

deputy P.M.O. in Northern Nigeria, P.M.O. of the

Gold Coast Colony, and in 191 1 of Southern

Nigeria.

News has arrived of the death of the professor

of physiology (Dr. Nathaniel Hy. Alcock) at Mon-
treal.' He was a highly distinguished graduate of

Trinity College, Dublin, M.D. 1896, and was as-

sistant professor there 1898 to 1902. In 1904 he

became lecturer on physiology at St. Mary's Hos-

pital, London, and in 191 1 went to McGill Uni-

versity, remaining there until his death at the age

of 42. He wrote a number of papers on his sub-

ject and was co-joint author with Dr. Ellison of a

manual of experimental physiology.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

MEETING OF THE CANADIAN MEDICAL ASSOCIATION

AT LONDON, ONTARIO.

The forty-sixth annual meeting of the Canadian

Medical Association was held in the Masonic Tem-
ple, London, Ont, from June 24 to 27, 1913. Lon-

don, although not so well provided with facilities

for holding a medical meeting as the city of the

same name on the other side of the Atlantic, yet

in some respects is a more pleasant place for such a

gathering than the smoky British metropolis. In

the first "instance the weather was sultry in the ex-

treme and the Canadian London is beautifully

shady and quiet and restful. This is not to say

that it is not a busy center of industry, for it is,

but it is not noisy and dusty like the old London
and the road in which the Masonic Temple is situ-

ated is lined with fresh green lawns and protected

from the rays of the sun by trees heavy with

foliage.

The inhabitants of London, too, did their utmost

to make the stay of the visitors enjoyable, and in

this attempt succeeded excellently well. A repast

was given by the Hydro-Electric Company at their

lovely park, Springbank, and the hospital authorities

provided a lunch at the fine Victoria Hospital.

There were smokers, garden parties, and so on, and

from the social standpoint everything passed off

without a hitch.

From the medico-scientific standpoint the meet-

ing was also a success. The papers were good in

quality, and except, perhaps, that the program

was somewhat too lengthy, the meeting from every

point of view fulfilled expectations. In making this

statement, however, certain reservations, or, at any

rate, one reservation must be made, the attendance

of members was disappointing. The registration

was not up to the desired standard and, considering

the attractions of London and that it is well served

by railroads, this is to be wondered at.

Taking the proceedings in order, not exactly the

order of the program, the address of the Presi-

dent, Dr. H. A. McCallum, may first be considered.

The president delivered an aggressive critical ad-

dress. He deplored the apparent lack of interest in

the association exhibited by the mass of the Cana-

dian medical profession and called attention to the

necessity for funds to rescue its members from the



74 MEDICAL RECORD. |July 12, [913

exploitation \<\ and the commercial enterpi
certain drug houses. It was pointed out that the

chemical industr) oi Germany was carefully organ-
ized and it was difficult to know what to accept and
what i" reject. Trained and scientific censors were
needed to give advice and to assist in shaping legis-

lation to prevent the sale of nostrums. Qualified

praise was accorded to the work ol the ( arnegie

Foundation, for while it was allowed that its n port

had been instrumental in the removal of many
abuses, at the same time criticisms wen- t<

at its conclusions that the German methods oi

ical education and training were the best. I>r.

McCallum is one of those who believes that the

British methods are those U-st adapted to turn out

good practical medical practitioners, which after all

is the object to be aimed at. The annual examin-
ation by competent physicians of every adult was
urged. Insurance companies had adopted a plan of

examining their clients annually, and in the opinion

Of the speaker it would he (if benefit to all concerned
if this example were followed generally. Attention
was drawn to the overburdened curriculum of the

medical student, who was now asked to digest and
assimilate an unconscionahle variety of indigestible

material. Dr. Lewellys Barker, Professor of Medi-
cine at Johns 1 lopkins University, and himself a Ca-
nadian, delivered the address in medicine. It dealt

with the nerve supply of the internal secretory or-

gans and the smooth muscles, and was, of course,

illuminative in a high degree. It was not a real

address, hut given in the manner of a lecture, the

lecturer illustrating his points by means of pictures
thrown on a screen. As the lights were turned out
it was impossible to take notes. Later on the ad-
dress will he published in the Journal of the Cana-
dian Medical Association, so that medical readers
will have the opportunity to peruse the presentation
of an original subject sketched by a master hand.
The address in surgery was given by Dr. J. Alex-

ander Hutchison of Montreal, and the suhject dis-

cussed was the treatment of fracture. Dr. Hutch-
ison reviewe I exhaustively and ably the historv of

the treatment of fracture and referred in laudatory
terms to the work of the commission appointed by
the British Medical Association to investigate into

and report on the matter. He also gave high praise

to the part of a report published recentlv bv Amer-
ican surgeons on the treatment of fracture. Per-
haps the portion of the address which aroused the

greatest amount of interest and certainly struck a
sympathetic chord in the breasts of his listeners was
that which dealt with the need of the status of med-
ical men to be defined by law. with regard to suits

for malpractice. He pointed out that since the in-

troduction of radiography into medicine and surgery
skiagraphs of fractures were made use of frequent-

ly in courts of law to the detriment of the profes-

sion. "No layman nor lawyer is competent to say
whether or not the photograph is a true picture of
conditions. They do not know the pathological

aspect of the case. Experts alone should decide.

We should he protected from such practice. The
question of medical ethics is also involved, for I do
not see how it is that any physician can sell radio-

graphs to injure a brother physician." With all this,

it is needless to state, those present 'were in heartv
agreement.

Dr. T. S. Cullen of Johns Hopkins University,

who, like Dr. Barker, is a Canadian, gave an address
in gynecology. While the address was termed an
address in gynecology, it was rather an earnest and

eloquent plea for the adoption in Canada of the

methods used m the United States for the purpose
ot familiarizing the general public and especially

women with the earl) symptoms of cancer so that

they may he aide to take steps in time to eradicate
the disease, or at least to slay its spread. Dr. Cullen

gave a most instructive description of the means
employed in America to reach the desirable end.
lie said in part that it was decided by those respon-

sible for the inception and prosecution of the cam-
paign to use the lay press and magazines as the

medium for the dissemination of knowledge regard-

ing the detection of the early symptoms of malig-

nant disease. It was further decided that a medical
writer would not he called upon to do the main part

of this work, hut a lay writer who had demonstrated
the possession of peculiar gifts for presenting a

suhject medical or otherwise with clearness to the

general public. It was Mr. Samuel Hopkins Adams
who had been hired to do this work.
The speaker was insistent upon the point that

women in particular should he influenced in this di-

rection not only because women are more prone to

malignant disease hut because if women can he in-

duced to recognize tin- necessity for having a diag-

nosis of cancer made early the men will readily

follow suit. "The woman is the health guardian of

the home."
It was pointed out that cancer of the stomach

was a prevalent disease, hut very difficult to diag-

nose in the early stages. An exploratory operation

was the best method of arriving at a definite conclu-

sion and in many cases already recorded this mode
of procedure had been attended by satisfactory re-

sults.

The speaker emphasized the importance of the

pathologist in making diagnoses and said that in the

future every hospital would have a surgical patholo-

gist on its staff. The necessity for having such a

man was becoming more apparent every day. The
great surgeon of the future would also be a great

pathologist. The adoption of business methods in

the operation of hospitals was discussed and highly

commended, and in concluding his paper Dr. Cullen

strongly urged the medical association of Canada to

seriously consider the advisability of inaugurating

a campaign against cancer on similar lines to that

now being waged in the United States. It will prob-

ably be remembered by readers of the Medical
Record that it was stated in the Canadian letter

some six weeks or so ago that a committee had been

appointed in Canada to investigate the so-

called Friedmann cure. After a long and patient

investigation the committee handed in its report

at the meeting of the Canadian Medical Associa-

tion. Dr. J. George Adami, one of the committee,

made some preliminary remarks, sketching the his-

tory of the events leading to the report, and then

Dr. George Porter of Toronto read the following:

"In order to allay public excitement and to afford to

the medical profession and the people of Canada an

authoritative statement regarding the value of Dr.

Friedmann's treatment the Canadian Association

for the Prevention of Tuberculosis nominated a

committee of five members to study and report upon
cases inoculated by Dr. Friedmann at Montreal,

Ottawa, Toronto, and London. That committee has

added to itself those physicians who have had under

their observation the cases treated in these cities.

The committee thus constituted begs to report that

it has carefully studied the case histories of the

patients inoculated by Dr. Friedmann. These num-
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ber in all 116, namely: For Montreal, 10; for ( )tta-

wa, 10; for Toronto, 81 ; for London, 15. As a re-

sult of our observations from March 1 1 to the pres-

ent time the following conclusions seem justifiable:

1. The inoculations have neither constantly nor
frequently been followed by marked change in the

clinical course of the disease. 2. The cure or prog-

ress towards recovery claimed by Dr. Friedmann
for the treatment has neither constantly nor even
frequently taken place in the time during which
these cases have been under observation. 3. Thus,
upon investigation, the committee finds that the re-

sults have been disappointing and that the claims

made for his remedy by Dr. Friedmann have not

been proved, and that nothing has been found to

justify any confidence in the remedy. 1 Signed)

Professor J. George Adami, Professor T. T- Mac-
kenzie, Dr." A. H. Caulfield, Dr. G. S. Harding, Dr.

John W. S. McCullough. Dr. W. Ross. Dr. J. H.
Elliott, and Dr. George Porter.

Dr. Charles H. Hodgette, a member of the com-
mittee, being averse to making any report, did

not sign. According to a London paper Dr. Hodg-
ette held that Dr. Friedmann had so thoroughly dis-

credited himself by failing to keep the promise he

made that he would reveal the composition of the

remedy to the members of the committee, that

be thought it was useless to make public a report.

Thus Dr. Friedmann seems now to have failed as

egregiously to prove his assertions in Canada as he

has failed in the United States. At any rate, no
one can say now, with any truth, that he has not

had a fair field and honest treatment.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

THE INTERNATIONAL CONGRESS OF PHYSIOTHERAPY
NATURAL IMMUNITY AND NUTRITION'—EXCESS

OF CARBO HYDRATES DIMINISH RESISTANCE TO
TUBERCULOSIS ALCOHOL IN RELATION TO IN-

FECTIOUS DISEASES DIET IN SEVERE CASES OF
DIABETES DANGERS OF PROTEIN DISINTEGRATION
AND OF ACIDOSIS—CARBOHYDRATE DIET IN SEVERE
DIABETES THE DIETETICS OF GOUT COFFEE AND
URIC ACID—DIET AND NEPHRITIS.

Berlin, May 15, 1913.

The Fourth International Congress of Physio-

therapy was opened with great enthusiasm in the

Reichstag March 26. The following day there were
presented an extraordinary number of interesting

papers of which only a few can be mentioned in

this letter.

Czerny, of Berlin, spoke of the dependence of

natural immunity upon nutrition. Being the suc-

cessor of Heubner in the pediatric chair of the

University of Berlin Czerny discussed this subject

chiefly with reference to childhood. The well-fed

infant at the breast has considerable resistance to

disease; for example, it is not subject to thrush.

The slightest disturbance of nutrition impairs

immunity. Mother's' milk rich in fat imparts

to the infant a high degree of immunity, while a

preponderating carbohydrate diet diminishes im-

munity. It is necessary to add to such diet fat in

the form of cod-liver oil. Even in animal ex-

periments it has been noted that an overwhelming
carbohydrate diet diminishes the resistance to tuber-

culosis. The excess' of water in the diet diminishes

natural immunity. Children made puffy by exces-

sive drinking: of water have slight resistance to in-

fection, chiefly tuberculosis, which in these chil-

dren has a tendency to spread rapidly. A deficiency

of lime in the diet causes an excess in the potassium

and sodium salts, which favors edemas. The fat of

cow's milk by the formation of calcium soaps can

hinder the absorption of calcium. This may result

in a deficiency in alkalies and the onset of acidosis

which may seriously affect the organism. Such

variations in the alkalinity favor the incidence of

infectious processes.

The relation of alcohol to infectious diseases was1

discussed by Ewald, of Berlin. He came to the

conclusion that in no infectious disease has the

value of alcohol been proved. This substance low-

ers the natural resisting power of the organism

and influences unfavorably the blood pressure and
respiration. In most hospitals the consumption of

alcohol has very properly been considerably dimin-

ished. In the hospital supervised by the speaker

alcohol is given only on the physician's orders. Dur-
ing the past nine years the consumption of wine

has diminished one-half. Alcohol is ordered only

for two conditions : in severe cardiac collapse of

toxic or mechanical origin or in diabetes mellitus,

and as a means of producing euphoria in hopeless

cases of disease.

The diet in severe cases of diabetes with special

reference to acidosis was a subject presented by

three speakers: von Xoorden, of Vienna, Labbe of

Paris, and Blum of Strassburg. Yon Xoorden dif-

ferentiates among the severe cases of diabetes the

benign from the malignant form. In the latter

there is little of therapeutic value, but the patients

do best on 75 to 120 grams of bread daily with the

intercalation for short periods of "vegetable" days',

'•oatmeal'' days, and fasting days. The benign cases

are characterized by the fact that with careful treat-

ment the course may be a favorable one. In these

cases the estimation of carbohydrate tolerance may
be more exactly made. It is possible to determine

not only the quantity of carbohydrate that may be

assimilated, but also whether this can be taken at

once or in different portions, whether this tolerance

varies on different days, and whether it is affected

by rest or work. A rigid diet carried out for months
is indicated even in those cases in which the pa-

tients at times lose flesh, but in thes'e cases the ex-

ercise of good judgment and culinary skill may be

helpful. Nephritis resulting from a strict diet is

not to be feared. Of importance in these cases are

occasional oatmeal days following days' of a veg-

etable and egg diet. One vegetable day at least

should follow the oatmeal days. In other cases it

is not possible with an ample diet to make the pa-

tient permanently free of glycosuria. Such pa-

tients are to be kept on a rigid diet provided that

a high degree of acetonuria does not result. In this

instance there is often necessary a variation in the

diet, in which a strict regimen of 50 to 80 grams
of carbohydrate is interrupted by periods of car-

bohydrate-free days, and days of a fatty and veg-

etable diet. In the severe types of disease alcohol

is of extraordinary value. In threatening coma the

administration for a few days of from 150 to 200

grams of diluted cognac is of eminent value. Min-
eral-water cures' have no influence on the diabetic

process, and are of distinct danger in causing sub-

sequent carelessness in carrying out the recognized

measures with treatment.

Labbe went more deeply into the subject of the

dangers of protein disintegration and of acidosis.

The most active is a mixed diet of meat with lim-
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itation of carbohydrates. This regimen counteracts
the hyperglycemia and the protein decomposition
but leads to acidosis. A milk diet, cereal cm
legumes counteract the acidosis and increase the

hyperglycemia. Bearing these principles in mind it

i> necessary to formulate Eor each case a definite

diet chart.

Bing discussed more particularly the subject of

carbohydrate diet in severe diabetes. The glycosuria
need not be appreciably increased, but should rather

be diminished with this diet. The same is true of
the acidosis. In the oatmeal cure there should be
given of this cereal to patients without any great
tolerance from 100 to 150 grams. Wheat, oatmeal,
and barley flour have the same effect in the diet;

they may be given in the form of a gruel or of a

soup. If the cereal diet is unsuccessful it should
be repeated several times at intervals. If there is

accompanying disease of the heart, kidneys, or liver,

a short milk cure is of advantage.
The dietetics of gout was a subject presented by

Minkowski of Breslau and Garrod of England.
Minkowski pointed out that with the exclusion of
foods that lead to the formation of uric acid the

therapeutic problem was not entirely solved. The
diet must be adapted to the needs of each case. In
practice the following articles of food are to be
regarded as purin-free: eggs, caviar, bread, pota-
toes', and rice. Legumes contain as much purin as

meats. A liter of beer because of its content in

yeast yields as much uric acid as 100 grams of
meat. Tea and coffee do not produce uric acid.

Garrod prefers a diet poor in purin bodies to one
absolutely devoid of these. A one-sided diet can-
not be kept up long without harm to the organism.
The practical results' of the dietetic treatment of
gout have been generally overestimated.

In the discussion of the dietetic management of
nephritis, Jancvski of Kiev stated that his investi-

gations have not shown any harm resulting from
the use of dill, parsley, and pumpkin, but the effect

of vegetables' in general requires further study.

progress of Mtbittxl Btventt.

Boston Medical and Surgical Journal.

June 26, 1913.

1. Popular Medical Education. M. W. Pearson.
2. Cerebral Complications in Pneumonia. C. F. Withington.
3. Do Results Justify the Use of Phylacogens? A Report of Forty

Cases. C. R. Metcalf.
4. Bulbar Paralysis in Typhoid Fever. R. Fitz, F. G. Brigham and

J. J. Minot.

2. Cerebral Complications of Pneumonia.—C. F.

Withington points out that it is important to recognize

clinically that in a few cases pneumonia may be compli-

cated by cerebral symptoms, which may be, on the one
hand, either those of grave organic lesion, of which the

commonest is meningitis, or, on the other hand, of ap-

parently toxic origin with little or no destruction of brain

tissue. The enormous prognostic importance of this

distinction is evident, but the difficulty in diagnosis is

sometimes insuperable. Lumbar puncture is of impor-
tance in excluding meningitis, though it is not an unfail-

ing criterion. Examination of the fundus may be useful.

Cases of encephalitis are not always to be distinguished

from the functional cases, and it is possible that many
cases of hemorrhagic encephalitis may recover. The prog-
nosis, if one be assured of the inorganic toxic character of
the disease, would be on the whole favorable, though it is

not as roseate as is indicated by some of the authorities.

The occurrence of the cerebral symptoms in a young
healthy person is more suggestive of a toxic functional

character than would be tin- case in aged people. The

toxemia is productive of diverse symptoms according as

its incidence is upon tin- central "r the peripheral nervous

system.

4. Bulbar Paralysis in Typhoid Fever.—R. Fitz, F. G.

Brigham, and J. J. Minot conclude that, on the whole,

acute bulbar paralysis must be recognized as being a rare

complication of typhoid fever. The symptoms usually sug-

gest at the onset an acute ascending paralysis, developing

either at the height of the disease or after convalescence

has begun, and ending with evidence of bulbar involve-

ment. Recovery may take place after a prolonged illness,

or death may occur within a few hours. The varying

pathological findings show that such a clinical picture may
exist without evident tissue change in the nervous system

or may be due to peripheral nerve lesions, or to a hemor-

rhagic encephalitis analogous to that found in other forms

of infection, or finally to the presence of organisms in the

brain, whether typhoid bacilli or secondary invaders, in

sufficient numbers to cause the symptoms encountered.

New York Medical Journal.

June 28, 1913.

1. General Principles of the Surgical Treatment of Cancer. J. A.
Hartwell.

2. The Treatment of Infected and Ununited Fracture of the Shaft
if the Femur. R. C. Turck.

3. Surgical I.uck. J. D. Whitall.
4. Preventive Medicine in Relation to Psychiatry. J. G. Fitzgerald.
5. Il.i'lucinations in Paresis. P. M. Barnes, Jr.
6. Management and Treatment of Functional Nervous Conditions.

L. G. Smart.
1. What Is Sleep' A. Barlow.
8. Eczema Decedens. W. P. Cunningham.
9. Myomas of the Stomach with Report of a Case Terminating

finally by Hemorrhage. C. B. Farr and R. A. Glenn.
10. Teething in Children. J. S. Heller.

i. Surgical Treatment of Cancer.—By J. A. Hart-

well. (See Medical Record, April 26, 1913, page 773.)

2. Treatment of Infected and Ununited Fracture of

the Shaft of the Femur.—R. C. Turck alludes to Royal

Whitman's emphasis on the necessity of fixation in abduc-

tion in the treatment of fracture of the neck of the femur.

In fracture of the upper third of the femur the necessity

for fixation or traction in abduction is practically as great

as in fracture of the neck, since the powerful fibers of the

gluteus medius and gluteus minimis readily overcome the

upper fibers of the abductors; the result being that the

upper fragment is always in abduction and cannot be

drawn down to a straight line by an amount of direct

traction upon the lower limb that can be borne by the

patient for a long period of time. Indeed, a moment's

consideration of the musculature of the thigh should con-

vince one that a direct pull downward on the lower limb

scarcely affects the position of the upper fragment, since

the bulk of the resistance to the direct pull is borne by the

hamstring muscles, the abductor longus, and the rectus

femoris, all having their origin from the pelvis, not from
the upper fragment. That portion of the quadriceps at-

tached to both upper and lower fragments is entirely in-

sufficient to neutralize the powerful outward pull of the

abductors. If the principle of fixation or traction in ab-

duction were more generally followed one would have less

of shortening and outward deformity following the treat-

ment of femoral fracture by the closed method, and there

would be fewer cases demanding operative correction with

the possibility of adding infection to deformity.

3. Surgical Luck.—J. D. Whitall states that surgical

luck, per se, does not exist. It may, however, be acquired

by returning to the fundamentals, the simplest things being

often the best. One should acquire the small details of

asepsis, exercise common "horse sense," work with the

same assistants, eliminate needless risk, prevent shock, and
rule out unnecessary postoperative meddling, thereby giv-

ing the patient a chance to get well.

4. Preventive Medicine in Relation to Psychiatry.

—
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J. G. Fitzgerald believes that each hospital should concern

itself with the mental health of its local community. Pub-

lic lectures on methods to prevent the development of

mental disease should be given. The factors underlying

the development of insanity should be explained, if possi-

ble, to the friends and relatives of patients, in the hope that

further cases may not arise from the same source. Ex-

planation of the importance of syphilis, alcohol, and heredi-

try taint in the production of insanity should be offered.

The tide should be turned back as far as possible, in just

the same manner as in the infectious diseases. Preven-

tive medicine in psychiatry is as necessary as in any other

field. The requisite effort can be made only by an intelli-

gent utilization of the machinery already at our disposal.

9. Myomas of the Stomach.—C. B. Farr and R. A.

Glenn note that benign neoplasms of the stomach, though

rare, show a great variety of forms. Epithelial growths,

adenomas, etc., are scantily represented, but connective

tissue tumors of almost every type occur—lipomas, fibro-

mas', myomas, and even chondromas and osteomas. Angio-

mas and cysts are found occasionally, but the latter in par-

ticular usually result from degenerative changes in myo-
mas. Lymphomas occur in leucemia; lymphadenomas and

endotheliomas are classed with malignant growths. Many
of these benign tumors show a tendency to take the form of

polyps—in some forms of chronic gastritis a general poly-

poid hypertrophy of the mucous membrane takes place, but

the minute formations that result can hardly be classed

as tumors from a practical standpoint. Myomas are the

most important of the benign tumors with reference both

to their frequency and to the symptoms to which they give

rise. They are also important on account of their tendency

to undergo sarcomatous degeneration.

Journal of the American Medical Association.

June 28, 1913.

1. The Auscultatory Determination of Early Pathological Changes
in the Lungs. H. Sewall.

2. Osteomyelitis with Bone Transplantation. F. A. Hamilton.
3. New Operation for the Cure of Indirect Inguinal Hernia. U. C.

Bates.
4. An Anaerobic Organism Associated with Acute Rhinitis. Ruth

Tunnicliff.
5. An Analysis of 700 Cases of Labor. H. R. Coston.
6. Unusual Sensitiveness to Resorcin. D. W. Montgomery.
7. Diabetic Foods Offered for Sale in the United States. A Pre-

liminary Report. J. P. Street.
8. The Absurdities and the Commercialism of the Proposed Ninth

Decennial Revision of the United States Pharmacopeia. O. T.
Osborne.

9. Bubonic Plague in Manila. A. P. Goff.
10. A New Tonsil-Snare. L. D. Green and A. S. Green.
11. New Tonsil Clamps. M. D. Stevenson.
12. Collection of Urine from Female Babies. W. A. Lurie.
13. New Scleral Trephine. H. S. Gradle.

i. Auscultation of Early Pathological Changes in the

Lungs.—H. Sewall concludes that auscultation is capa-

ble of giving the earliest objective information of physical

changes in the lungs. Such study demands analysis of the

sound into those vibrations due to resonance of the viscera

and those of the chest wall, and that the latter vibrations

can be damped by pressure of an appropriate form of steth-

oscope. Vibrations transmitting the whisper are confined

almost wholly to the viscera. The modifications of the

voice sounds by which their quality becomes more amphor-

ic and their duration prolonged into an echo are the strik-

ing characters which when accentuated by stethoscopic

pressure indicate pathological changes in the viscera. The

character and distribution of vocal signs over the normal

chest are sufficiently constant so that a topographical study

of the chest by auscultation may definitely suggest, through

recognition of departures from the normal, the intensity

and distribution of morbid changes within the lungs, even

when these changes are too slight to appe?l to the senses

through any other method.

3. New Operation for Indirect Inguinal Hernia.

—

U. C. Bates describes a new method of operating for in-

direct inguinal hernia. An incision about two inches long

is made parallel with Poupart's ligament, its end about an

inch above the usual location of the internal ring. The
fascia of the external oblique is divided in the line with its

fibers. The arching fibers of the internal oblique are sep-

arated and retracted, and the fascia of the transversalis to-

gether with the peritoneum is opened. Any adhesions can

be broken up by traction and blunt dissection with the

finger. The internal ring, including the neck of the sac, is

caught up with an Allison tissue-forceps or a hemostat and

pulled up to the incision, where a purse-string suture of

No. 3 plain catgut, on a needle, is passed around the cir-

cumference of the ring, engaging the fascia of the trans-

versalis except at the junction of the inner and lower

quadrant, where the vas deferens or round ligament is en-

countered ; this is excluded externally from the ligature.

Pulling up the internal ring and transversalis fascia re-

stores them to the original position held before a hernia

was produced. The purse string is drawn taut, tied, and

the same suture is passed from within through the parietal

peritoneum and through some of the fibers of the internal

oblique muscle. It is then passed from without inward

through the muscle and peritoneum of the opposite side of

the incision, where it is tied to the free end of the purse

string. The next stitch is then passed through the peri-

toneum, then through what is now the superior portion of

the ring. When this is drawn tight it faces and holds the

ring firmly against the parietal peritoneum. The remain-

der of the peritoneal incision is closed by a continuous

stitch with the same suture. The remainder of the wound
is then closed in the usual manner. The operation has

been performed in six cases and in no case has there been a

recurrence. The advantages claimed are its simplicity, the

smaller incision required, the restoring the inguinal canal

in an oblique direction by drawing the internal ring to its

normal position and so directing the intraabdominal pres-

sure as to render the recurrence of rupture impossible.

There is also a better chance for making resection, if neces-

sary, in case of strangulation, with little or no shock or

pain following the operation.

4. An Anaerobic Organism in Acute Rhinitis.—Ruth
Tunnicliff has isolated an organism found by anaerobic

methods in all of the cases of acute rhinitis she has

studied. It occurs in the early stages in the mucoid dis-

charge, often in large numbers and generally unassociated

with other germs. It gradually disappears as the discharge

becomes purulent. It is also found sometimes in large

numbers in the sputum and mucus of the throat of an ac-

companying pharyngitis, bronchitis, or tonsilitis. It was not

found in thirteen normal persons and was found in small

numbers in only one normal person. Carbol-gentian-violet

and carbol-fuchsin are the best stains. It is Gram-negative

and unstained by methylene blue, thionin, or the Giemsa

stain. It can be seen by dark-field illumination. The or-

ganisms seemed generally immobile, perhaps on account of

the mucus. They vary from 5 to 8 microns in length and

from % to y2 a micron in width, the pointed or slightly

rounded ends are usually slightly curved ; sometimes a

ball-shaped enlargement is seen at one end, or a ring. The
organism is a strict anaerobe and grows slowly, at least at

first. The author has isolated it in pure culture on alkaline

goat-blood agar four times, and it grows also on the

dextrose agar and ascites agar; in dextrose broth there is

a flocculent growth. Some cultures have a slight odor.

The organism looks like a spirochete but culturally it acts

more like a bacillus, and which it is further investigations

will have to show. The author is not prepared at this time

to make any statement in regard to its pathogenic effects

or its immunity reactions. Whether or not it is the cause

of acute coryza will have to be determined by further

investigation, but the author's observations showed it

present constantly during the early stages in the eighteen

cases examined.
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6. Sensitiveness to Resorcin.— D. W. Montgomei
applied in full strength on the skin acta

as a highly irritant caustic. It is a powerful antiseptic, and

wluu applied as a strong lotion or ointment, cai

active desquamation of the upper epithelial layei it

therefore is an efficient cutaneous antiseptic, both In

it kills the bacteria, and because it produces an exfoliation

of the bed in which they lie. Besides being a caustic, an

irritant, and an antiseptic it has an action on epithelium

common to it and the tars and coal tars, so that when

properly diluted it lessens cutaneous irritation, and favors

the return of epithelial cells to normal physiologic func-

tion. When applied in strong dosage over large surfaces,

especially if these surfaces are denuded, it may be ab-

sorbed and cause dangerous symptoms of internal poison-

ing, or even coma and death.

The Lancet.

June 21, 1913.

1. The Place of Climatology in Medicine. W. Cordon.
2. Tetragenus Septicemia. Sir John Byera and T. Houston.
3. The Intraabdominal Pressure in Pregnancy. R. H. Paramore.
4. A New Spirocheta Found in Human Blood. Preliminary Com-

munication. Helen Chambers.
5. A Case of Spinal Tumor with Scoliosis; Operation. W. Harris

and A. S. Hlundell liankart.
6. Some Results of Further Experience with Solid Carbon Dioxide.

R. Morton.
7. The Ingestion of Bacteria by the Subepithelial Lymphatic Glands

in Health. K. H. Digby.
8. A Criticism of the Report of the Departmental Committee on

Sight Tests. F. W. Edridge-Green.

2. Tetragenus Septicemia.—Sir John Byers and T.

Houston report the case of a boy aged 11 years who had

been suffering for years from a condition that is described

as a general infection or septicemia due to the Micrococcus

tetragenus, producing symptoms in the main referable to

the respiratory tract, such as catarrh, bronchitis, broncho-

pneumonia, throat, nasal, and ear trouble, but also pro-

ducing at various times abscesses, diarrhea, and acute ele-

vations of temperature. It was interesting to note that

after the first four or five doses of an autogenous \accine

the reaction was accompanied by increased cough, slight

diarrhea, and transient earache. After his temperature had

become normal the boy remained very deaf, especially in

one ear, and as the discharge contained large numbers of

a diphtheroid bacillus it was thought wise to combine

with the Micrococcus tetragenus vaccine small doses of a

vaccine made from this diphtheroid bacillus. This appeared

to have a good effect, as his deafness and the discharge

from his ears quite disappeared.

4. A New Spirocheta Found in Human Blood.

—

Helen Chambers describes what she regards as a new mi-

croorganism which she has detected in normal human
blood. This is collected in a small Wright's tube and is al-

lowed to clot at 37° C. for 20 minutes. The serum which

has separated is then pipetted off. If a drop of this serum

is placed on a slide and covered with a cover glass t/% in.

square and examined by dark-ground illumination, in most

cases one or two organisms can be found on the slide.

The remainder of the clot is returned to the incubator, and

after V/i hours the serum which has separated owing to

further shrinkage of the clot is examined by dark-ground

illumination. The organisms escape into the serum chiefly

during the last stage of contraction of the clot, and by

adopting the above procedure they are concentrated in a

small volume of the serum. As a rule they are easily «een.

The number found varies considerably. In the majority

of specimens prepared in this way four or eight can be

found on each slide ; in other cases the organisms are very

numerous, ten and more being found in each field of the

microscope. Some of the specimens of blood containing

the largest numbers have been obtained from apparently

healthy people. The number of organisms found fluctu-

ates at different times. In three cases examined six weeks

ago the blood contained the organism in large numbers;

nil many subsequent examinations comparatively few were

found. They have now, however, increased and arc almost

as numerous as when the blood was first examined. The
organism is actively motile and is very variable both in

length and thickness, The majority measure from 4^ to

30/* in length; very long forms are, however, met with.

Some are extremely thin, like the Treponema pallidum,

others are almost as thick as typhoid bacilli."

5. Spinal Tumor with Scoliosis.—W. Harris and A.

S. Blundell Bankart report a case of psammoma of the

middorsal region of the spinal cord in a woman aged 57

years. This case is interesting, first, on account of the

scoliosis which is a well-recognized accompaniment of

some spinal cord diseases, but which, so far as the authors

can discover, has never before been described in association

with a spinal tumor. The presence of spinal deformity in

this case had led to a diagnosis of arthritic disease of the

spine, which was supposed to be causing pressure on the

cord, and when seen by the authors the patient had already

been refused operation on that account. But even if spon-

dylitis deformans ever produces compression paraplegia,

this case was quite unlike an instance of that disease, for

the spinal curve was a typical scoliotic curve, as stiff as

such cases often are, but without any of the rigidity of

spondylitis. On the other hand, the neurological course

and symptoms pointed clearly to pressure of some kind

upon the spinal cord, so the patient was sent into the hos-

pital for operation. Secondly, the situation of the tumor

corresponded exactly to the upper limit of demonstrable

anesthesia, which is unusual. The rule is to locate the tu-

mor in the dorsal region one or two segments higher, so

as to allow for the overlapping of the sensory areas im-

mediately above. This led to exposure of the cord above

the tumor. A much more common mistake is (or used to

be) to go too low. Lastly, the very slow rate of growth

is worth notice. The first symptoms appeared more than

seven years ago, and the legs became affected about a

year after the spinal deformity was noticed. But six

more years elapsed before the patient was completely dis-

abled. This should indicate a good prognosis.

7. Ingestion of Bacteria by the Subepithelial Lym-
phatic Glands.—K. H. Digby demonstrated in healthy

rabbits the constant presence of immense numbers of

bacilli in the lymph structures of the appendix and Peyer's

patches, and smaller numbers of cocci in the tonsils. Most

of the bacteria are intracellular. Solitary bacteria and cells

loaded with bacteria can also be seen in their passage

through the epithelium, so that, contrary to common be-

lief, the lymph cells are both motile and phagocytic. The
universal presence of bacteria in these healthy tissues ne-

cessitates caution in examining pathological material. Ba-

cilli found in Peyer's patches in typhoid fever are probably

typhoid bacilli, but the presence of bacilli in Peyer's

patches does not prove typhoid or other intestinal infection

as has sometimes been assumed. Notwithstanding this

difficulty a careful pathological search of the tonsils and

other subepithelial lmyphatic glands might cast some light

on the virus in scarlet fever and acute anterior poliomye-

litis. The author advances the view that the subepithelial

lymphatic glands protect the body against bacterial in-

fection by processes of autovaccination. They also would

seem to cast some light on the problem of the healthy hu-

man carrier in infectious diseases. Ledingham and Ark-

wright in their recent valuable publication have shown the

frequent occurrence of healthy human carriers in various

epidemics. In epidemic cerebrospinal meningitis the car-

riers may be ten times as numerous as the cases of disease.

The carriers in most infectious diseases are more or less

immune. Sometimes they have had a slight inflammation

of the circumpharyngeal ring of the lymphoid tissue, and

they usually show hyperplasia of the tonsils and adenoids.

Generally the specific organism is most easily cultivated
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from the tonsils of the carrier, and removal of tonsils and

adenoids may occasionally be followed by its disappear-

ance. At other times the operation is followed sooner or

later by an acute attack of the disease for the first time

(diphtheria, rheumatic fever, and acute anterior polio-

myelitis).

British Medical Journal.

June 21. 1913.

1. Spinal Anesthesia by Tropacocaine. With a Review of 1.295

Cases. J. T. J. Morrison.
2. The Lacrymal Gland in Surgical Anesthesia. L. T. Rutherford.

3. Sleeping Sickness and Big Game: A Proposed Experiment. W.
Vorke.

4 Preliminary Report on an Outbreak of Febrile Disease in an In-

dustrial School. K. M. Duncan.
5 Notes of a Case of "Nodular Leucemia." R. Reid, W. Calwell

and W. \V. D. Thomson.
6. A Case Illustrating Great Tenacity of Life. A. Turnbull.

7. The Influence of Marienbad Sulphate Water on Albuminuria. M.
Porges.

i. Spinal Anesthesia by Tropacocaine.—J. T. J. Mor-

rison sums up the position of spinal anesthesia as follows

:

It is a procedure of proved value and simple technique.

Its province is subdiaphragmatic operations. There is no

prohibitive age limit. By blocking afferent paths it pre-

vents surgical shock. It induces muscular relaxation, quiej

breathing, and abdominal stillness, and thus conduces to

rapidity and safety in abdominal surgery. Used with dis-

cretion in conditions of extreme asthenia and instability of

the medullary centers due to toxemia, exhausting disease,

traumatic shock, and old age, it is superior to ether and

chloroform. It promotes the patient's comfort and nutri-

tion in the post-operative stage. Its scope is amplified with

the aid of scopolamine and morphine. By lowering blood

pressure it tends to faintness and respiratory depression.

The patient should therefore be carefully watched after

injection, and treated as required by means of diffusible

stimulants, pituitrin, saline infusion, and artificial respira-

tion. In a small percentage of cases it is inadequate, and

must be supplemented by general anesthesia. It increases

the possibilities of surgery by facilitating the work of a

surgeon in the absence of a competent anesthetist or as-

sistant. The procedure should be taught in medical

schools.

2. The Lacrymal Gland in Surgical Anesthesia.—L.

T.Rutherford finds that in the first stage of anesthesia the

internal canthi may be wet or dry, that in the second stage

the lacrymal glands are always active, that in the third

stage the lacrymal secretion ceases at the same time as the

earliest reflexes disappear, and that this cessation usually

precedes the abolition of the corneal reflex by a very short

interval. The slight variability in the time of cessation of

the lacrymal secretion is of no practical importance, for

in no case do the glands continue to secrete ajtcr the

abolition of the normal corneal reflex (the term "normal

corneal reflex" is used here purposely to distinguish it

from the "diminished corneal reflex" observed after a time

in an eye which has been continuously or carelessly tested).

The moment at which the lacrymal secretion is fir

served, after its cessation under the influence of chloro-

form or ether, is of the utmost importance, and provides

a reliable indication of the exact moment at which to con-

tinue the administration, if a satisfactory surgical anes-

thesia is to be prolonged. The time of the cessation of the

lacrymal secretion during the induction period corresponds

almost exactly with the time of its reappearance during

the recovery period, and it is on this account that the

"canthal" tear is so valuable, for it indicates when present

that the corneal reflex is (or should be) obtainable, and

that the amount of the anesthetic is as much as is com-
patible with successful anesthesia. If, then, one administers

the anesthetic in quantities just calculated to abolish the

lacrymal secretion and then wait, if at any time in doubt,

until the secretion again appears, one may feel confident

that one is well on the safe side of the border line between

deep surgical anesthesia and an overdose.

3. Sleeping Sickness and Big Game.—W. Yorke states

that in view of the impossibility of exterminating the tsetse

fly and of the equal impossibility of removing the population

from the fly belts, one must consider the only way that

remains of combating sleeping sickness, namely, the ad-

visability of attempting to destroy the reservoir of the

virus. It is obvious that the mere isolation of infected

human beings is futile in view of the fact that the main

reservoir of the virus is the blood of the big game. Since

the beginning of last year, when Kinghorn and the author

announced the fact that a large proportion of the wild

fauna of Africa harbored the trypanosomes of man and

domestic stock, a considerable polemic has arisen over the

question of the advisability of attempting to exterminate

the big game in the vicinity of human habitations in fly

areas. The author believes that a decisive scientific experi-

ment should be undertaken with a view to ascertaining the

effects of completely eradicating the game in a limited area.

As some years must elapse before the results of such an

experiment would be known, he suggests that in the mean-

time the restrictions relating to the killing of game by

Europeans and natives should be removed in those por-

tions of the fly areas which are in the vicinity of human

habitations.

6. A Case Illustrating Great Tenacity of Life.—A-

Turnbull notes that the case of the French Zouave who
lived for some time after practically the whole of the head

except the brain had been removed by a cannon ball is one

of the classical instances of tenacity to life. Weinlechner

in 1SS1 reported that a man had lived and been conscious

for twelve hours after a fall and injuries which included

fracture of the cervical spine, with laceration of the cord,

paralysis (motor and sensory') of all the limbs, rupture of

the sternum, bleeding into pericardial and abdominal cav-

ities, and laceration of the spleen. Erichsen reported the

case of a man who, after leaping a distance of 60 ft. down
a hoist, lived for ten days, although suffering from frac-

ture of seven ribs, perforation of the apex of the right

lung, tearing of the pericardium, complete fracture of the

first lumbar vertebra, and pulverization of the right os

calcis. D'Arcy Power read a paper in 1890, indicating that

considerable laceration can take place in the spleen and in

the kidney with very slight symptoms, unless a large blood

vessel is implicated. If urgent hemorrhage does not imme-
diately follow injury, the most extreme internal injuries

can often be undergone with a minimum manifestation of

shock. The following case that came under the author's

observation is cited to bear this statement out, and em-

phatically illustrates the powers of tenacity of life in the

human frame : The case was that of a dock laborer aged

45 years who was admitted to the hospital nine hours after

he had fallen down the hold of a ship. This man walked
half a mile after receiving a fractured skull, extensive

fractures of the ribs, pulping of the spleen, pulping of the

kidney, and lesions in the vicinity of the solar plexus. A
bowlful of blood had probably been passed by the urethra

from the ruptured kidney. The patient died one hour after

admission to the hospital.

Berliner klinische Wochenschrift.

June 16, 1913.

Digestion of Lecithin in Diseases of the Gastroenteric

Tract.—Ehrmann and Kruspe state that while the leci-

thins of our aliment are present in abundance in both the

animal and vegetable kingdoms, notably in egg yolk, milk

and butter, cereals, meat, etc., almost nothing is known of

their disintegration within the body. As lecithins barely

reach the colon it is evident that they are split up and ab-

sorbed in the small intestine. According to those who have
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studied the sul ea split up lecithins

into its components, especially glycerophosphoric acid,

cliolin, and fatty acids, which are then absorbed. When the

pancreatic duct is ligated large amounts of unchanged leci-

thin appear in the feces. Hence this fact may be utilized

clinically

—

lecithin in the feces may mean obstruction of

the pancreatic duct. The authors however, have recently

found that an obstructed bile duct may likewise be asso-

ciated with lecithin in the feces, the degree being even

greater than in obstructed pancreatic duct. Lecithin is

therefore poorly utilized in obstructive jaundice. A study

of the fate of lecithin in health shows that most of it

passes unchanged through the gastroenteric wall. Only

when diseased conditions like those narrated cause the leci-

thin along with the fats to lie unabsorbed in the intestine

do we see the secondary splitting up of this substance or

the appearance of it unchanged in the feces.

How to Determine Whether Children Are Normal.

—

Cimbal states that conscious inhibition of impulses, etc.,

occur earlier in the healthy subject in comparison with

psychopaths and mild dcbiles, for the self-evident reason

that this inhibition represents the acme of cerebral de-

velopment. This want of the quality under consideration

is common alike to the imbecile and to certain intellectual-

ly normal children. Intellectual tests are regarded by the

author as no longer a sufficient test for a normal mind,

and in any case they are scientific in character, rather than

practical. The author prefers to test the imagination of

the child. Apparent obstinacy is thereby found at times

to be due to intellectual torpor. A purely intellectual test

for imbeciles, like the memory', may show that the latter is

suspiciously good. Some of the newer psychological tests

for the workings of the mind—for the rapidity of impres-

sions and degree of attentiveness—work out as well in

psychopaths and debiles (and sometimes in out-and-out

imbeciles), as in children of normal minds. In regard

to motor tests a normal child under three years cannot

control his muscular activities. After that period the nor-

mal subject begins to acquire this control, but for the

psychopath years may be necessitated, and indeed a life-

time may be insufficient. Sweating and tremor on un-

dressing, redness of the skin after slight irritation. Xo-

tably increased sensitiveness of the genitals suggest mas-

turbation. Spasmophilia is regarded by some as indicating

a psychopathic constitution. We never expect to see any

coherent disease picture in these children, save in de-

mentia precox and epilepsy. A general word like "de-

bility" must be employed to designate the kaleidoscopic

pictures which we encounter. Having decided whether a

child is a "debile" the next and more difficult question to

answer concerns the amount of restraint indicated. Cases

must be individualized : some do best at home. Ties and

bad habits may disappear under isolation.

"uiy did all inoculation tests fa.il, but certain other tests

were 11. that the bacillus requires

tar mon study, i"i ii certainly represents something nu-

ll Man writing at length on the oc-

currence of bacilli in the blood in surgical tuberculosis,

conclude that in 45 per cent, of the cases this find is posi-

tive, but that it has neither diagnostic nor prognostic sig-

nificance. The presi nee of these bacilli in the blood of

tuberculin^ subjects is in harmony with our theoretic re-

quirements. All tuberculous subjects of whatever type

should receive years of sanitarium treatment. Fur-

ther, Casper writing on the diagnosis of bilateral tuber-

culous kidney, mentions his opinion that circulating bacilli

may pass through a kidney without infecting it.

Aneurysm of Abdominal Aorta Ruptures Through a

Gastric Ulcer.—Zypkin describes a curiosity of medi-

cine. An aneurysm .if the aorta is not itself of common
incidence and this case is probably unique. It is not entire-

ly, perhaps, a very rare coincidence, because both the aneu-

rysm and ulcer may have had some common causal factor

—syphilis for example. It might be suggested that the

aneurysm by its compression wore down the wall of the

stomach, but the evidence of an old gastric ulcer was very

decided. At the very spot at which the aorta was to im-

pinge on the stomach an ulcerous process had been for

some time at work, and the wall was thin and non-resist-

ent. The aneurysm therefore forced its way through the

ulcer. Naturally the pressure on the gastric wall had dis-

turbed the circulatory conditions about the ulcer. The
black blood passed per rectum had upon his admission sug-

gested the presence of a gastric or duodenal ulcer ; while

a pulsation under the hypochondrium further pointed to an

abdominal aneurysm. Death occurred before a diagnosis

was made. It was seen that the aneurysm, in forcing its

way into the stomach had itself undergone rupture and

filled the former with clots. The aneurysmal wall was

itself degenerated.

Deutsche medizinische Wochenschrift.

June 12, 1913.

Tubercle Bacilli in the Circulating Blood.—This num-
ber of the Wochenschrift contains an entire series of

articles bordering on this subject. Bacmeister asks if

pulmonary phthisis be of aerogenous or hematogenous

origin, and answers that to the best of his belief it occurs

in both ways, and that it is simply a question of whether

bacilli reach the bronchioles and peribronchial tissues

from the air or the blood. The initial lesion is the same in

character and rapidly proceeds to infect the rest of the

system. He has reached his conclusion through animal

as well as clinical investigation. The author is one of

those who have studied extensively the presence of tubercle

bacilli in the circulating blood. Gobel has repeated the

processes used by others and shows that what was found,

whatever it was, could not have been tubercle bacilli. Not

Abderhalden's Reaction in Pregnancy.—Hirschfeld

obtained positive results with the dialysis reaction and by

means of it could determine the existence of a two weeks'

gestation. In two cases he obtained a weak, positive re-

action in the non-pregnant. In five cases of carcinoma

the reaction was negative.

—

Schweiz. Rundschau f. Medi-

an.

Myasthenia Gravis.—E. Farquhar Buzzard reports the

case of a girl, aged 17, who had never been ill previously.

Last Easter she had "influenza," during which she had

pains all over, especially in the arms. Subsequently a

feeling of general bodily stiffness persisted. It was only

slight and in no way incapacitated her. During the last

week in September she suddenly noticed that she was

very weak. She became unable to do up her hair or to

raise her arms, and rising from a chair became a great

effort ; walking was very little affected. This condition

has remained stationary since, and there have been no

other symptoms whatever. She generally feels stronger

toward evening. Sometimes after reading for any length

of time her eyes get heavy and droop ; this soon passes

off if she stops reading. Her voice is always good. She

has never ha* diplopia. The feeling of general stiffness

remains. She is a well-nourished girl, and presents no

abnormality apart from her muscular system. She shows

considerable weakness of the trunk and neck muscles

and of the muscles of the shoulder and pelvic girdles.

She cannot raise her head from the bed, nor make any

attempt to sit up. She is unable to raise the arm above

the horizontal position, nor can she rise from a chair.

She is, however, able to walk. There is no wasting of

muscles, and there are no sensory or reflex changes. The

electrical reactions are normal.

—

Proceedings of the Royal

Society of Medicine.
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The Habit of Smoking in Its Relation to the
Insurance Examiner.—Even the insurance ex-
aminer is alive to the fact that some of the pleasur-
able habits, so-called innocuous, may produce
effects sufficiently harmful to contribute to,

if not cause, untimely deaths. Alcohol is a known
factor, and now tobacco seems to be in danger of
receiving its death-warrant. At the January meet-
ing of the Life Assurance Medical Officers' Asso-
ciation, in London, the subject was discussed in a
paper by Horace G. Turney, M.A., M.D., Oxon.,
F.R.C.P. The speaker regarded the subject from
the standpoint of a smoker and said that when one
looks back upon the array of causes of untimely
death reviewed by insurance examiners, the name
of tobacco as a morbific agent does not strike one
as awe-inspiring, but while it may never receive

a separate heading in the mortality tables, its con-
tributing influences should be understood. In dis-

cussing the possible harmfulness of smoking, atten-

tion is given mainly to the direct toxic effects. The
increased liability to cancer of the lips and tongue
due to the mechanical irritation of pipe or cigar is

already understood and it is taken for granted that

nicotine is the active toxic ingredient in tobacco.

For the purpose of discussion, Turney divides the

symptoms and morbid changes produced by the

prolonged use ef tobacco into two headings, the

nervous and circulatory. Under nervous: (a) the

psychoses; (b) the family of degenerative dis-

eases, e.g. tabes; (c) affections of peripheral nerves
Under the psychoses, Turney says that excessive

smoking is as much an effect of what is known as

the neuropathic temperament as the cause of any
psychical ailment, in this respect standing in the

same category as other narcotic tendencies. While
cigarettes have the reputation of being the most
harmful of all forms of tobacco consumption, he
considers that, taken singly, they are the most
harmless, and he believes it is the form of smok-
ing likely to be adopted by men who have the low-

est degree of natural tolerance, and, broadly speak-

ing, these tend to be of the neuropathic type. Again
it is the form of smoking most favorable to the de-

velopment of the habit as a form of tic. A man
may poison himself with the nicotine, but he prac-

tises the habit more as a tic than for the sake of

the narcotic effect, then puts most of his troubles

down to his nefarious habit of cigarette smok-
ing. The greater the state of nervous irritability,

the more constant the habit of tic becomes, thus

confirming the suspicions of nicotine poisoning.

Turney therefore concludes that tobacco smoking
is only a subsidiary cause of the psychoses, but

grants its power of attacking nerve cells, as in

the cases of tobacco amblyopia. In the family

of spinal degenerations, syphilis has so monopo-
lized the field that it is doubtful if tobacco plays

any part. Tobacco may at times cause neuritis, and

does aggravate neuralgia, as well as migraine, but

seems to be only a contributory cause in the dis-

eases of the nervous system. The effects produced

on the circulatory system, however, are much more
positive and profound. Of these, cardiac symptoms
form the earliest and most prominent feature.

They occur even more in the young than in the old,

and the symptoms are altogether out of proportion

to the physical signs and are alarming. The pa-

tient experiences a feeling of oppression, the

heart seeming as if it were too big for the chest.

These symptoms often come on at night and wake
the patient with a start. Often the heart rate is

increased, the tension low, and occasionally there is

irregularity, either of the rhythmic type or due to

dropped beats. Tobacco excess accounts for many
cases where the examiner is disquieted by the his-

tory of palpitation, irregularity, and increased fre-

quency of pulse in a young subject. The action of

nicotine on the heart may be shown in the form
of general debility. Clear signs of cardiac insuffi-

ciency after very moderate exercise, and fainting

attacks may occur. Only abstinence from tobacco

will clear up the diagnosis. The chief point to be
considered in the effects of tobacco on the cir-

culation is its power to produce arteriosclerosis.

There is no doubt whatever that it can cause dis-

order of the function of the vessels, but can it set

up organic disease? Of late years, through experi-

mental work, it has been shown that nicotine is

one of the substances that can set up in the arteries

of rabbits and other animals changes almost iden-

tical with those of arteriosclerosis. Clinical ob-

servation in this as in other cases fills up the gap
left by the laboratory. Since Erb's first descrip-

tion in 1898 of that highly characteristic form of

vascular disease to which he gave the name of in-

termittirendes Hinken—or intermittent limping

—

every increase in our knowledge has confirmed the

fact of its close dependence upon the excessive

use of tobacco. The clinical aspect is more varied

than was at first apparent. Besides the form which

Erb described, it may appear as claudicatio in-

termittens, as intermittent tingling, or as pain in

the feet on walking. Schlesinger, after a series

of experiments, says, "In view of these observa-

tions, I should agree with Erb in giving first place

to abuse of tobacco. The more cases that came
under my observation, the more convincing became
the significance of this as an etiological factor."

The influence of nicotine upon the blood pressure

is at first, in the early stage to raise it, as shown
in the man who gets a sense of oppression in his

chest towards the end of his cigar. This is only

temporary, as it is ultimately lowered in the sub-

ject of chronic excess who has an uneasy feeling

of lack of energy, without a definite cause. In the

long run, the effect of tobacco excess is to raise the

pressure rather than to lower it. The influence of

tobacco on the digestive system may cause gastro-

spasm and enterospasm. Another example of the

power of nicotine is to cause contraction of the un-

striped muscle fiber, whether in the arterial wall

or in the bowel. So far as Turney 's observations

and some study of the literature go, he does not

consider there is much evidence that the habit of

smoking can be convicted of any serious effect on

the mortality tables. He says one must confess

rather to a feeling of surprise that the life-long

absorption of so potent a drug as nicotine by a

large proportion of the male population should not

he accompanied by more obvious results in the way
of serious injury to the cardiac muscle than appears

to be the case.

Selection of Medical Examiners.—The con-

census of opinion among medical directors regard-

ing the selection of medical examiners is that the

men must be honest. H. N. Mayo says that when
a man has an "M D." attached to his name is de-

notes education and ability, and if he will be honest

with himself he cannot otherwise than be honest

with his companv.—Report of the Medical Section.

American Life Convention, February. 1913.
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The Eva Eys, Thanatology, By
Rosweu Park. M J>. LL.D. (Yale). Price $1.50. Bos-
i"n : Richard < Badger, 1 lu- Gorham

It is a curious fact that one lake-, up a book oi essays,

a novel, or any other non-profi k, written by

a medical man. with some feeling of apprehension, in-

perhaps by the 1U SUtor tradition. It— t it may be a
disappointment and lest the great physician may prove
himself to be l>ut a mediocre literary man. It is true that

there are many examples in the literature of all countries

which lead one n^t to relj too much upon this tradition,

yet there are. on the other hand, numerous illustrations of
tin weakening of a reputation by this ambitious incursion
into untried fields. In the present case there is no disap-
pointment in store for the reader, for the work 1

Strates once more that the really able man is a many-sided
man. and that the fact that he can think and write ac-

ceptably on medical subjects affords a presumption that

he can do the same on other subjects that interest him
and to which he has devoted the needed study.

This volume contains essays on a variety of subjects,

some more or less related to medicine, others dealing
more with anthropology, superstition, ami the history of
religious thought. Among the medical essays are "A
Study of Medical Words. Deeds, and Men." "The Ca-

of the Army Surgeon," "The Evolution of the
Surgeon from the Barber," "The Story of the Dis-

of the Circulation." and "History of An
and the Introduction of Anesthetics in Surgery." These are
all good, but they are what one might expect from a sur-
geon who has read and thought along lines bordering on
his every day work. The more interesting are those out-
side of pure medicine, of which are deserving of special
mention, "The Evil Eye." "Iatro-Theurgic Symbolism,"
and "Giordano Bruno." The second of these is one of
several dealing with the religious beliefs of antiquity and
the present. The author is evidently a student of com-
parative religion, though in some of his references, es-
pecially in his erroneous allusions to phallic worship
he would seem to be rather a comparative mycologist
He is indeed somewhat inconsistent in his treatment
of these subjects, sometimes implying that religion is a
purification of mythological superstition and again re-
garding the evil practices associated with ancient religious
rites as a degeneration from the celebration of deeper
and purer mysteries. However, the man who ventures
to write essays on religious subjects seldom pleases all of
his readers, and perhaps Dr. Park will find as many who
accept his phallic notions as who take a higher view
of the origin of the religious instinct in man.

Diagnosis und Therapie der Svphilide. Part II. Therapy
by San. rat. Dr. S. Jessner. Third edition. Price
t.25 M. Wiirzburg: Curt Kabitzsch, 1913.

Syphilis of the skin and mucous membranes is briefly
discussed, followed by chapters on therapeutic aids. Mer-
cury is still called the brilliant aid ; salvarsan is next
taken up and lastly iodine. Local treatment is given only
two pages. There seems little new in the book.

Handbuch der Speziellen Chirurgie des Ohres und der
oberen Luftwege. Herausgege'ben von Dr. L. Katz,
Spezialarzt fur Ohren-, Nasen-. und Halskrankheiten in
Ludwigshafen a. Rh. : Dr. H. Prysixg. Prof, der
Ohren-, Nasen-, Kehlkopf-, Heilkunde. Ord. Mitglied
der Skad. fiir prakt. Medizin zu Coin a. Rh. ; und Dr.
F. Blumexfeld, Spezialarzt fiir Xasen-, Hals-, und
Lungen-Krankheiten in Wiesbaden. III. Band. Liefer-
ung 5. price 7 marks. IV. Band. Lieferung 5 und 6,
price 8.50 marks. IV. Band. Lieferung 7. price 7 marks.
IV. Band, Lieferung 8, price 4 marks. Wiirzburg : Ver-
lag von Curt Kabitzsch, 1913.

With the appearance of the four instalments which it is

now our privilege to review, this monumental work is

nearing completion. In its fulness of text and in its

profusion of illustration it surpasses anything that has
ever been attempted in this line. The fifth instalment
of the third volume continues the subject of the obital
complications of disease of the nasal accessory sinuses,
which is dealt with exhaustively by R. Hoffmann. In
addition to the many halftone cuts and colored plates
there are a number of stereoscopic photographs. This
part also contains the beginning of the article on tumors
of the hypophysis and its operative treatment by Prof.
S. Kuttner. The fifth and ninth instalments of
the fourth volume contain the continuation and comple-
tion of the article on endolaryngeal operations by F.

Blumenfeld. Tin matology, diagnosis
and treatment of eni growth are all included in
this article, which, like the rest of the work is superbly
illustrated. The article on tracheotomy begins in this
section. The next, or seventh installment of the fourth
volumi greater part of the article on tra-

cheotomy, which is from the pen of P. Bockenheimer. A
series of four colored plates show the different steps in the
operation. The article on tracheobronchoscopy, by M.
Mann, is begun in this section and is continued in the
succeeding instalment, the eighth, which concludes Volume
IV. This contains in addition the article on esopha-
goscopy, by H. Starck. It is difficult to put out any one
part of this work for special commendation, so admirably
do all the parts fulfill the needs of an ideal medical text

book, with fullness of detail and accuracy and ample illus-

trations.

ZtR Klixik per Eiteruxgen des Ohri.abyrinths. Von
Professor Dr. W. Uffenorde in Gcittingen. Mit 9
Tafeln. Price 5 marks. Wiirzburg: Vcrlag von Curt
Kabitzsch, 1913.

This monograph deals with the clinical aspects of
labyrinthine suppuration, a subject that has undergone
considerable development within recent years. In detail

the author discusses the pathology, symptomatology, diag-
nosis, treatment and prognosis, and presents in full 27
case histories. He describes his own method of operating
in case of labyrinthitis, particularly in those in which
endocranial complications are present. This method he
regards as the safest and as the one affording the most
effective exposure of the labyrinth. A series of nine excel-

lent full-page plates are found at the end of the volume.
The case histories are an aid in enabling the reader to
focus concretely the facts in this interesting chapter of
otology.

Veroffextlichung der Robert Koch-Stiftung zur
Bekampfung der Tuberkulose. Herausgegeben von der
Stiftung. Heft -./J. Price, 9 M. Leipzig: Georg
Thieme, 1913.

This book consists of two portions, the first dealing with
the differentiation of the human and bovine type of the

tubercle bacillus by producing experimental corneal and
iris tuberculosis in the eye of the rabbit, besides experi-
ments concerning the formation and the significance of the
complement binding tuberculous antibodies, by Prof. Dr.
F. Schick, director of the Konigl. Universitiits eye clinic

in Konigsberg i. Pr.. with three colored photographs and
two plates. The author concludes that it is possible to
differentiate the two types of bacilli. Infection with the
bovine type in the eye of the rabbit leads to rapid cheesy
degeneration of it. while infection with the human type is

capable of healing. The second part of the work i« de-
voted to an article on experimental tuberculosis studies

by Prof. Dr. Franz Fl. Krusius of Berlin, with 16 col 'red

photographs and one curve. The following are some of
the author's conclusions : Quantitative tuberculous vac-
cinations show that the incubation period of the infection

quantitatives are inversely proportional; susceptibility for
tuberculous infection in the different parts of the eye is,

in descending order, as follows : vitreous humor, anterior
chamber, cornea, conjunctiva, and lens: the radiant energy
of radium, mesothorium. and the sun is not without in-

fluence upon the bacilli as well as upon the infected or-

ganism.

Mechanical Vibratiox, Its Physiological Application
in Therapeutics. By M. L. H. Arnold Snow, M.D.,
author of "Mechanical Vibrations and Its Therapeutic
Application": Professor of Mechanical Vibration Ther-
apy in the New York School of Physical Therapeutics;
Associate Editor of the Journal of Advanced Thera-
peutics; late Assistant in Electro-Therapeutics and
Diseases of the Nervous System in the New York Post
Graduate Medical School, etc. Price $3.50. New York

:

Scientific Authors' Publishing Co., 1913.

Dr. Arnold Snow's latest work on Mechanical Vibration
with the indications and methods of employing it, takes up
the subject in a thoroughly scientific manner with a con-
sideration of all that pertains to its therapeutic uses. It

will be noted by a review of the table of contents that the
volume has included many recently discovered features
referable to spinal stimulation in the treatment of cardio-
vascular, respiratory, and other affections. This work is

printed in a larger volume than the author's previous work,
comprising about 500 pages and 50 plates and illustrations.

The work also contains many valuable tables and practical

suggestions to assist the operator in the scientific employ-
ment of mechanical vibration.
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Die Therapie des Ekzems. Geh. Hofrat Dr. Theodof
Veiel und Dr. Fritz Veiel in Cannstatt. Price 1.20 M.
Halle a. S. : Carl Marhold, 1912.

In this short concise resume are taken up the etiology of
eczema, the specificity of arsenic, predisposing and con-
tributing factors, and the difference in the treatment of
acute and chronic eczema. Special divisions are devoted
to eczema of the scalp, face, external auditory meatus,
mamma;, genitals, hands, feet and crural regions.

La Grossesse extrauterine precoce. By Dr. Lucien
Henault, Chief Gynecologist Hospital de St. Gilles

(Brussels); Doctor of Gynecology, University of Liege;
Honorary .Member Belgian Society of Surgery. Brus-
sels : Hayes, 1912.

This book is a good clear discussion based on a study of

the literature and personal observations. A good classifi-

cation of the different forms of ectopic with symptoms and
diagnosis is given and as a diagnostic aid the opening of

Douglas's sac seems worthy of consideration.

Uber die Behandlung der Hauttuberkulose. Vol. I,

No. 6. Von Dr. Doutrelepont in Bonn. Price 1.20 M.
Halle a. S. : Carl Marhold, 1912.

This monograph contains a fuller description of the topic

treated in Vol. 100 of the Archiv. fiir Dennatologic und
Syphilis. The three general forms are tumors, ulcers, and
tuberculides. Of the complications elephantiasis and car-

cinoma are mentioned. Symptomatology and prognosis
receive passing attention. The author does not claim to

place before the reader all the therapeutic measures that

have been employed in this condition. He mentions gen-
eral treatment, tuberculin, old and new, Liebreich's can-
tharides, and Hebra's injection of thiosinamins ; local treat-

ment with 1 per cent, sublimate, pyrogallol salve, surgical

method of total extirpation, curettage, scarification, Hol-
lander's hot air treatment, Rontgen and Finsen rays.

Tuberculosis of the mucous membrane also receives atten-

tion.

Lehrbuch der Spezifischen Diagnostik and Therapie
der Tuberkulose; D. von Dr. Brandelier, Chefarzt des
Sanatoriums Schwarzwaldheim in Schonberg bei Wild-
bad, und Dr. Roepke, Chefarzt der Eisenbahnheilstatte

Stadtwald in Melsungen bei Cassel. Seventh revised

edition. Price 8.30 M. Wiirzburg: Curt Kabitzsch, 1913.

This work has gone through seven editions in the past

four years and been extensively revised and enlarged in

the last one. All of the theoretical portions which wera
scattered throughout the work ha\e been summarized and
placed in the first chapter with a number of subdivisions

(theories of tuberculin reaction; curative factors in tuber-

culin action). To the specific diagnosis of tuberculosis,

general part, has been added a long discussion and colored

plate illustrating the cutaneous tuberculin test. The
special part is increased by a chapter on specific diagnosis

of tuberculosis of the digestive organs. In both parts the

literature on tuberculin diagnosis receives detailed and
careful attention. In the chapters on specific therapy of
tuberculosis, that of the pulmonary type has received a

broader and more convincing consideration. In the special

division on specific therapy a subdivision on tuberculosis

of the digestive organs has been added. The authors are

convinced that their work serves to demonstrate the efficacy

of the tuberculin treatment to all.

Die Krankheiten der Mundhole, des Rachens, und der

Nase. By Dr. Grunwald in Miinchen. Third revised

edition enlarged. 756 pages. Price 12 M. Miinchen:

J. F. Lehman, 1912.

This detailed work is introduced by a chapter on anatomy,
embryology and physiology of the parts treated and then
divided into general pathology and special pathology and
therapy. In the latter chapters all the measures that are

advised have been personally tested by the author. A de-

tailed account is given of the rapid procedures necessary
in acute diseases of the parts. Of the larger operations
which belong to the specialist and surgeon only the newer
ones are discussed. Technical details are given in the form
of practical hints because the author is of the opinion that

they should be taught in the province of actual practise

and clinical instruction. The anatomy of the nose and
tonsillar region is taken up in detail and is illustrated by a
series of beautifully colored plates. The embryology from
ovum stage to the complete development of the inner

structure of the nose is explained in a manner which per-

mits of the explanation of all varieties of the accessory
sinuses of the nose. To accomplish this it was necessary

to take apart and compare 200 skulls of adults and children

and those of 50 fetuses. The topographical relations of

the tissues for the correct understanding of the course of
phlegmons in the mouth and palate is well brought out.

There is great clearness in the explanation of deformities.

The bibliography is extensive, but of course not complete.

Principles and Practice of Obstetrics. By Joseph B.

De Lee, A.M., M.D. Professor of Obstetrics at the

Northwestern University Medical School. Large octavo
of 1060 pages, with 913 illustrations. 150 of them in colors.

Cloth, $8.00 net. Philadelphia and London: W. B.

Saunders Company, 1913.

The multiplicity of textbooks on obstetrics leads one to

credit with a great deal of courage every new author in

this field. Dr. De Lee has had such an extended clinical

experience in obstetrics that any book written by him and
intended as a manual for students and practitioners must
necessarily be favored with strict attention. Brief men-
tion may be made of some of the special features of this

work, of which the subject matter is divided into four parts

dealing with the physiology, the conduct and the pathology
of pregnancy, labor, and the puerperium, and a final section

on operative obstetrics. This arrangement will permit an
easy division of the subject to fit the usual college curri-

culum. The writer claims that although he has consulted

other authorities, the opinions expressed are mainly the

result of his own experiences in hospital and private prac-

tice. He makes diagnosis a particular feature and like-

wise the relations of obstetric conditions and accidents to

general medicine, surgery, and the various specialties. The
illustrations are largely original and based on material from
the Chicago Lying-in Hospital. Their reproduction and the

makeup of the entire book are worthy of special mention.

Dr. Lee is firmly impressed with the idea that obstetrics

as a science and art should be elevated to a higher plane

and believes that the subject will be divested of most of
its objectionable features in the near future, so that the

field may be made more inviting to physicians and the

public will be led to appreciate such special services more
than in the past. As the majority of labor cases at the

present time are abnormal it seems opportune to recognize

the pathological dignity of the subject and when this is done
we can hope for a considerable reduction of the mortality

and morbidity of childbirth. The book is too extensive to

permit of detailed mention of its various features and it is

therefore sufficient to state that its favorable aspects are

so much in the preponderance that the few faults may be
passed by. The discussion of puerperal infection is very
satisfactory, especially the chapter on treatment, in which
the author takes a firm stand against all forms of local

treatment, relyi-ng largely on general measures, including

fresh air, together with special attention to diet, the bowels,
and placing the patient under the best mental and physical

conditions. Any specific treatment thus far advocated
seems to have failed, including the use of the various sera

and vaccines. Extensive surgical procedures are likewise

contraindicated in the author's experience. The chapter

on operative obstetrics is very satisfactory and the de-

scriptions of the different operations sufficiently complete
for all purposes. In a concluding chapter the author pre-

sents a description of his methods for sterilizing gloves,

etc., and also includes reproductions of the history charts

used at the Chicago Lying-in Hospital.

Uber die Serodiagnose der Syphilis. Ihr Wesen. ihre

Technik und ihre Practische Bedeutung. Dr. A. Bauer
in Danzig, bisher Assistengarzt der kgl. dermatologischen
Universitatsklinik in Kiel. Price 1.20 M. Halle a. S.

:

Carl Marhold, 1912.

The author explains with drawings, charts, tables, etc., the

theoretical foundations necessary for the understanding of

serodiagnosis. The technique of the preparation of the

five components used in the production of the syphilis reac-

tion is taken up. Three short chapters complete the

booklet: I, the specificity of the syphilis reaction; 2. the

serological diagnosis of the different forms of syphilis;

3, the limits of the value of the reaction.

Uber Laparo- und Thorakoskopie. Dr. H. C. Jacob^us,
Privatdozent in Stockholm. With an introduction by
Prof. Dr. L. Brauer. Price 6 marks. Wiirzburg:
Curt Kabitzsch 1913.

This excellent method is safely applied with no unpleasant
side effects. The patients experience no inconvenience. Post
mortems which have followed the examinations revealed
no injury which may have been inflicted by an examination.
The pleura and peritoneum usually showed a small and at

times an almost invisible healed scar. In many cases the

author has been able to demonstrate changes in the pleura
and peritoneum which otherwise would have gone unrecog-
nized, as primary tumors of the pleura, syphilis of the

liver or tuberculous peritonitis.
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A Case of Spinal Syphilis with Disturbances of Sensi-

bility Similar to Those Found in Syringomyelia.—Dr.

C Bt bns Craig said that at one time it was widely taught

that multiple, disconnected, disparate symptoms were

highly suggestive of syphilitic lesion of the central nerv-

ous system, indeed almost a hall mark. Larger experi-

ence with the disease, and especially more accurate aids

to its diagnosis, has shown that such disconnected symp-

toms are not so pathognomonic as was formerly believed.

Winn the disease is of the spinal cord and its coverings the

resultant symptoms depend upon whether it is the men-

inges, the spinal roots, the entire substance of the cord, or

definite tracts which are involved. The most common
form of spinal syphilis is, of course, tabes dorsalis. We
shall not discuss here the propriety of calling tabes a form

of spinal syphilis, believing that the development of

serology fully justifies such a classification. The next

most common form of spinal syphilis is that which pro-

duces, to a greater or less degree, at some time during the

course of the disease, a transverse lesion of the cord, and

which may be properly spoken of as a myelitis. A variety

of this form is the spastic spinal paralysis with which the

name of Erb is usually associated, although Leyden
seemed to have described such cases as far back as 1874.

The next most common form is the meningeal or meningo-

arterial, while the variety involving the roots alone is the

rarest. We have recently presented from our division

cases illustrative of all these varieties, and it occurs to us

that a patient whose symptoms do not fit in closely with

any variety (although he must be classified as amongst
the second form mentioned) might be of interest.

The patient, a boiler-maker helper, thirty-four years old,

had a specific infection when he was twenty-one. He took

mercury and iodide of potassium under the direction of a

physician for about three years. Aside from the occa-

sional disastrous effects of drink he remained fairly well

until Thanksgiving, 191 1. He then fell ill. complained of a

queer creepy feeling all over, a sense of numbness and

of heaviness in his legs and of inability to control the

sphincters. Within a week he became almost wholly

paraplegic. There was never a time, however, when he

COUld not bland if aided Ijy a person holding him on either

side. At the end of about a month, during which time
he had incontinence of feces, dysuria, and incontinence of

urine, he began to improve, and within three months he
was able 1" walk about. In May, 1912, he relates that

he went to Bellevue Hospital, where a Wassermann ex-

amination was madi id serum. It was found to

be positive, and he received an intravenous injection of

salvarsan. After this he made much further improve-

ment and went to work, although his legs felt both weak
and queer.

He presented himself here on March 4, 1913; his com-
plaints than were: (i) A numb heavy feeling in the right

lower extremity, with a sensation as if something were
running through it. He relates that when anything is

brought in contact with the leg he does not have "the right

feeling." (2) A jumping sensation in both legs from
the hips down which is different from the sensation just

enumerated. (3) Occasional difficulty in controlling the

bowels and bladder and especially difficulty in starting the

urinary stream. (4) Impotency which has existed since

the onset of the illness. Physical examination shows that

the tendon jerks are diminished on the right lower

extremity and active on the left. The abdominal and

epigastric reflexes are extremely sluggish on both sides.

The plantar response on the left side is extensor and on

the right side is flexor. There is a thermal anesthesia

of the entire right side from the sixth rib downward
anteriorly, and the seventh dorsal spine posteriorly. Tac-

tile stimuli are felt over this area, but they arc interpreted

as being disagreeable. When touched with the point of a

pin over this area he says it feels as if he had an electric

shock, which is probably to be interpreted as an increased

tactile sensibility. The sensation is not that of a painful

prick. There is practically no other physical sign of dis-

ease. The serum Wassermann was plus, but the cerebro-

spinal fluid showed no cells nor pathological reaction.

This case may, therefore, be interpreted as a case of

exudative syphilis, meaning thereby that the lesion was a

vascular and circumvascular one, that the extent of the

original lesion was comparatively limited (probably to the

sixth or seventh dorsal segment, left side) ; that it was in

the transverse direction of the cord, and that the process

is tending to terminate in recovery.

Dissociation of sensibility, such as that which has been

so often said to be pathognomonic of syringomyelia, but

which in reality occurs in many other conditions, is a

comparatively rare symptom of spinal syphilis. At least

such well marked and profound dissociation as exists in

this case is uncommon. In the Brown-Sequard type of

paralysis, which is a well-known syphilitic lesion, we see

the most common variety of sensibility-dissociation. In-

deed, the present case may come within this category.

But in presenting this case, it was our purpose, to direct

attention to the similarity of disturbance to syringomye-

lia, which we may occasionally find in spinal syphilis.

Second Division—Dr. Frederick Peterson.

Subacute Combined Degeneration of the Spinal Cord
Associated with Anemia.—Dr. Foster Kennedy pre-

sented the following case : Mrs. A. Mel., age thirty-nine,

was brought to the outpatient department of this hospital

on January 22, 1913, with the history that the diagnosis

of tabes dorsalis had been made upon her at another in-

stitution. Her story is briefly as follows : In November,

1912, she began to experience cramps and sensations of

cold in the calves of both legs. A week later similar

vague pains were experienced in the forearms and hands,

and in yet another week to these morbid sensations were

added tingling paresthesia; in the toes and the terminal

phalanges of the fingers, with occasional pricking sensa-

tion around the waist, which at times extended downwards



July 12, 1913] MEDICAL RECORD. 85

as far as the knees. In the beginning of December she

began to have a difficulty in walking which she thought at

first was due to general weakness, but which later was
found to be due to definite ataxia of the lower extremi-

ties. Her difficulty in walking steadily progressed so that

when seen in the latter third of January, 1913, she was
quite unable to walk unassisted. Paresthesias have in-

creased, but are most definitely felt in the hands and in the

feet, and as a constricting band around the abdomen.
Her complexion is said to be definitely paler than it was
some weeks ago, and she appears frail and ill. Her
previous health had always been good. On examination,

special senses were normal, no defect was present in any

of the cranial nerves. Marked general weakness of the

arms and legs with considerable general emaciation. A
sensory ataxia was present in the arms and legs. This

was of severe degree, making it impossible for the patient

to carry out any finely coordinated movements with the

hands and impossible for her to walk without assistance

on each side. The muscles were hypnotonic and, as be-

fore-mentioned, generally wasted. The knee jerks were

absent; the ankle jerks absent; plantar reflexes were both

of normal flexor type; the abdominal reflexes were, how-

ever, markedly depressed. The arm jerks were very diffi-

cult to elicit on either side. There was some diminution of

pain and tactile sensation of irregular distribution in the

legs. Deep muscle pain, however, was acute, but there was
marked loss of sense of position in the feet and hands.

Temperature sense was not affected. She had no incontin-

ence in the sphincters, but had difficulty and slowness in

initiating micturition. Heart sounds were feeble, but

no valvular disease was present. Blood examination on

January 25 showed hemoglobin, 67 per cent.
; 4,268,000

R. B. C. ; 16,000 W. B. C. ; neutrophils, 75 per cent.

;

eosinophiles, 1 per cent. ; basophiles, 1 per cent. ; large

lymphocytes, 9 per cent. ; small lymphocytes, 12 per cent.

;

transitional, 3 per cent. A certain amount of macrocyto-

sis and polychromatophilia was demonstrable. Urine

normal. Examination of the feces failed to show any

precise abnormality, no evidence of intestinal parasites

were obtained. The Wassermann test in the blood serum

and cerebrospinal fluid was negative. The cerebrospinal

fluid showed a normal globulin content, no cells, and a

positive Fehling's reaction.

Some days after admission the knee jerks were ob-

tained on each side, and for some weeks the patient im-

proved, so that she became less ataxic and able to leave her

bed for a short period each day. This improvement, how-

ever, was only temporary, and in March she began to

suffer from attacks of abdominal distention which lasted

a variable number of hours and were accompanied by

feeling of profound nausea and occasional vomiting. The
paresthesia? in the hands, feet, and calves increased. The
weakness in the arms and legs became accentuated ; the

arms still remained of defective muscular tone, but the

legs became gradually slightly spastic. The knee jerks on

March 14 were present; the ankle jerks were absent, and

the plantar reflexes were both of extensor type. The loss

of sense of position in the toes and in the hands was as

before. The manner in which the disease has mainly

progressed is in the direction of pyramidal degeneration,

superimposed on a degeneration of the posterior col-

umns. The spleen is enlarged, palpable, and tender.

The hemoglobin percentage was then 56 and a mild

form of poikilocytosis appeared. Number of R. B. C.

4,120,000. and of W. B. C. 4,600. Patient has been treated

with cacodylate of soda and red bone marrow, massage,

and forced nourishment. But progress has been downhill

with the exception of the mild remission following her

admission to the hospital. Owing to her being confined

to bed it has not been possible to weigh her, but much
flesh has been lost. Blood count on March 29 showed

44 per cent, of hemoglobin; 3,082,000 R. B. C. ; 11,200

W. B. C. Poikilocytosis is marked.

Patient has been urged to allow an intravenous injec-

tion of salvarsan to be given to her as an intensive method

of administering arsenic, but this permission she has re-

fused. We have here a remarkable example of the

posterolateral degeneration which occurs in association

with various types of blood change. This disease was

first described by Dana and Putnam, in this country, and

later by Russell, Baton and Collier, in London, as sub-

acute combined degeneration of the spinal cord. I-t is not

necessarily associated with anemia of the pernicious

type, but is frequently found as a sequela of a so-called

secondary anemia of severe degree. In almost all cases

the disease is progressive and the termination is fatal

within three years.

Third Division—Dr. Pearce Bailey.

Laminectomy and Posterior Root Section.—Dr. Els-

berg presented a patient upon whom he had performed a

laminectomy on account of symptoms referable to the

fourth lumbar posterior root on the left side.

M. G, twenty-two years of age, had been thrown out

of a wagon in a runaway accident about eighteen months

before. He did not feel any pain at that time. Six

months later, he had began to have intermittent cramps

in the left leg, and the left thigh became stiff and pain-

ful. The pain became gradually worse, and was increased

upon movement. He was treated by a number of physi-

cians for sciatica without benefit. Physical examination

showed that there were a number of tender spots on the

back of the left thigh, some increase of the knee and

ankle jerks on the left side, slight hypesthesia over

the distribution of the third and fourth left posterior

spinal roots. The *-ray showed that there had been some

injury to the fourth and fifth lumbar vertebrae. By

laminectomy, the second, third and fourth spines and

laminae were removed. The spine and laminae of the

fourth lumbar vertebra were much thickened, the spinal

canal markedly narrowed at this level, and the cauda

markedly angulated. The dura was reddened at the spot

of greatest narrowing of the canal. After removal of

much bone, the left fourth posterior root was divided, and

the wound then closed. Convalescence was uneventful,

the wound healing by primary union, the patient was re-

lieved of all of his symptoms. Dr. Elsberg remarked

that this was the second case of this kind that he had

operated upon.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held April 21, 1913.

The President, Dr. Brooks H. Wells, in the Chair.

Presentation of Instruments.—Dr. Max Einhorn pre-
sented one instrument intended to clear up the question

of whether the duodenum or other parts of the intestine

were affected. X-ray pictures of the duodenum filled with
bismuth were shown. Another instrument which could be
passed some distance into the intestine was shown ; it had
within it a wire which enabled him to show the exact
position of the intestinal coils as found in the ^r-ray pic-

tures. Just how far he could get this instrument into the

intestine he could not tell. Dr. Einhorn presented another
instrument for obtaining the secretions from the duo-
denum or other parts of the intestine without admixture
of one secretion with another.
X-Ray Treatment of Uterine Fibroids, Menorrhagia

and Metrorrhagia.—Dr. Samuel Stern read this paper.
He said that the Rontgen ray treatment of uterine fibroids,

menorrhagia and metrorrhagia, although still more or less

in the experimental stage, had already shown sufficiently

satisfactory results to justify their giving it serious con-
sideration in the treatment of these cases. Since 1905
thousands of cases had been treated and with a large

percentage of very gratifying results. In the latter part
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i 191 1, at 1 li :. ink's request, they

. .in the treatment oi th in the radiotherapy
department of the Mt. Sinai Hospital, and the ob
the paper was to report the results they had obtained.

Vltogether they had treated fifty-two cases, thirty-three

of which were treated at the hospital, and nineteen in

private practice. Among these were twentj nim 1
ol

uti nnc fibroids and twenty-three CI ia and
metrorrhagia. The class of cases chosen were chiefly of

ore severe type, cases that had been under treatment
for a number of years, m n curetted mice, or
more often, without lasting relief. Several of them were
suffering from various forms of heart lesions, which made
radical surgical interference a practical impossibility. To
illustrate the class of cases treated, and some of the results

obtained, he described a few of them briefly. Their re-

sults in menorrhagia and metrorrhagia were very similar

to those in the fihroid cases. In cases that did not yield

to this treatment, they should keep in mind the possi-

bility of submucous fibroids being present. Such was a
ease referred to by Dr. Frank, a young woman whom they

had treated lor a supposed menorrhagia for some months
without relief. On referring her back to Dr. frank, he
discovered that she had a small submucous fibroid in the

fundus; after the removal of this all her irregularities

disappeared. After describing the Modus operandi Dr.

Stern made the following summary of the present stand-
ing of radiotherapy in the treatment of uterine fibroids,

menorrhagia and metrorrhagia. .Y-ray therapy was gradu-
ally assuming an important place in the treatment of
uterine fibroids, menorrhagia. and metrorrhagia. It

was by no means a "cure-all." A fair percentage of
the cases could be cured, some benefited by the treat-

ment, but there were cases where it would fail de-
spite careful and energetic persistence. Improvement
under treatment did not begin until the fourth or even the

fifth month, and no case should be discarded as unyielding
until it had been under treatment for that length of time.

The percentage of curves would depend upon the proper
technique of administration; it was perhaps of least value
in cases of submucous fibroids, although occasionally here
they also got good results. The treatment interfered in

no way with any other treatment that might be sub-
sequently resorted to in case of a failure. With proper
technique there was no danger whatever of producing an
x-ray dermatitis in these cases. There was practically no
danger of producing a permanent menopause in women
who were not near the climacteric period. Temporary
menopause occasionally occurred in younger women, last-

ing in some of their cases more than eight months, and
followed by a re-establishment of menstruation generally

in a normal way. The sterility produced by the treatment
was not permanent, and probably rarely persisted more
than six months after the treatment was discontinued.

Dr. Joseph Brettauer said that he was interested in the

results reported by Dr. Stern in the treatment of uterine

fibroids with the x-ray. These results were only con-
sidered temporary, but as such were extremely satisfac-

tory. It was now possible to make a differentiation be-

tween the constituents of the rays and to prevent the

burns which were formerly so frequent, so that their

application was without danger. As was the case with
all new remedies, the .r-ray would naturally be used in-

discriminately by many and against this he wished to

sound a serious warning. It should never be employed
when the adnexa were diseased or when there was the

slightest suspicion of malignancy. In women who bled

irregularly about the time of climacteric a curettage, fol-

lowed by microscopical examination of the scrapings,

should precede any application of the x-ray. In the pres-

ence of submucous fibroids the x-ray was apparently of
no avail. One such case was operated upon which showed
upon microscopical examination a most interesting condi-

tion. As a rule ovaries removed with fibroid uteri showed
a greatly increased number of follicles in all stages of
development, while in this instance only one solitary fol-

licle in the state of development was found. There was
no decrease in the number of primordial follicles found.

Dr. Robert Tilden Frank said he thought the reader

of the paper had taken a most conservative stand in con-

tradistinction to a certain German author wdio reported

1,000 cases and claimed that he had not a single failure

to record. Dr. Frank said he had examined microscop-
ically but one case in which the ovaries had been treated

with the x-rays but Dr. Robert Meyer had examined six

and they had found that the follicular apparatus, especially

the Graafian follicles, were destroyed. The primordial

follicles were least affected. There was a certain

effect upon the fibroid itself in these cases. This
showed itself in the marked and peculiar hyaline and

fibrous degeneration of the stroma, although the m
cells seemed little affected. So-called x-ray castration in

was rather evanescent. As to the possible

upon futun pregnancies, this remained to be de-

termined [Tie 1 raj cau ed cellular hyperactivity when
the treatment was begun and therefore might cause in-

creased bleeding for the first few treatments. In many
cases where operation u.i ed the x-ra>

1

a valuable addition to their armamentarium, and this ap-

plied especially to patients with severe heart, kidney, or
other organic lesions.' Again, in some patients who refused
an operation through fear of the knife, the x-ray helped
one out of an embarrassing dilemma. The x-ray often
worked admirably age had failed in menor-
rhagia and metrorrhagia. The .r-ray was contraindicated
in cases of diseased adnexa with repeated attacks of pelvic

peritonitis, ovarian tumors, etc. Malignancy was quite

common in connection with uterine fibroids, and therefore
it was important that the gynecologist examine every case
carefully and submit the scrapings to microscopical ex-

amination. This applied especially to women around the
forties. The x-ray could never supplant operation where
the fibroid caused pressure symptoms nor could it be
employed when the fibroids were of rapid growth because
there might be present some malignant change that called

for more radical interference. The chief value of the treat-

ment lay in its hemostatic action which in selected cases
served to tide matters over for a number of years or
produced complete cessation of the bleeding.

Dr. Florian Krug said that he regretted that he could
not share the roseate views of those who spoke in regard
to the merits of the x-ray cure for uterine fibroids. Many
years ago he said he had stood almost alone, and called

out a warning against the then prevailing enthusiasm for
the much-heralded claims of the Apostoli treatment of
fibroid tumors. It was then claimed that the largest
fibroids would disappear under the magic melting power
of the constant electric current. The busy abdominal
surgeons had long records of hysterectomies that had to
be performed on cases that had become aggravated by the
vain attempts at fibroid electrocution. He predicted that
the x-ray treatment of fibroids was doomed to go down
in the same way that the Apostoli treatment had gone.
There was a much higher percentage of malignant degen-
eration in fibroid tumors than had formerly been believed.
Malignancy was often found in a removed specimen where
no positive clinical sign existed before the operation. In
many such instances the surgeon congratulated himself
that he had saved the life of the patient. What was to
become of these cases if valuable time was lost in dallying
with x-ray treatment? They were told that burns were
now obviated by not using strong dosage, and by prolonged
treatment. Financially this was in favor of the x-ray
specialist, who had learned to protect himself against the
injuries of the Rontgen rays. Still many men had injured
themselves irretrievably with this powerful but yet im-
perfectly understood agent. Again, how about the danger
that prolonged x-ray treatment might of itself produce
malignancy?
The Elastic Area in the Isthmus of the Uterus a

Positive Early Sign of Pregnancy.—Dr. Louis Ladinski
presented this paper. He stated that notwithstanding the
importance in many instances of making an early diagnosis
of pregnancy, there were no positive diagnostic signs of
early uterine pregnancy generally accepted as reliable. The
multiplicity and indefiniteness of the objective signs and
subjective symptoms that were generally depended upon
for the diagnosis of early pregnancy had not served to

elucidate the subject. Aside from the cessation of
menstruation and Hegar's sign, the other signs were only
presumptive or negative. Dr. Ladinski declared that he
was in accord with Winter and Ruge that the change in

the consistency of the uterus was the most positive sign

of pregnancy. He added the change in the consistency of

the isthmus. Other signs should be given due considera-

tion, but only in the nature of corroborative signs. In a

paper read before the Section on Obstetrics and Gyne-
cology of the New York Academy of Medicine, in Feb-
ruary, 1907, and published in the Medical Record in April

of that year, he had called attention to the elastic area at

the isthmus of the uterus as a positive sign of early preg-

nancy. In view of the advocacy of so many indefinite and
uncertain signs, it was not strange that this pathognomonic
sign should have been overlooked. In early uterine preg-

nancy there was a circular area situated in the median line

of the anterior surface of the body of the uterus, just

above the junction of the body and cervix; that was to

say, at the isthmus of the uterus, which varied in size ac-

cording to the duration of the pregnancy. This area of-

fered to the palpating finger the distinct sensation of elas-



July 12, 1913] MEDICAL RECORD. 87

tic fluctuation. It could frequently be made out as early
as the fifth week, when the area was only the size of the
linger tip, but it could always be felt in the sixth week
when it was somewhat larger. As pregnancy advanced it

increased in size in a crescentic manner and extended up-
ward toward the fundus until the third month of preg-
nancy, when nearly the entire anterior body of the uterus
presented a fluctuating, cystic feel to the examining finger.
In eliciting this sign bimanual palpation was essential;
while the uterus was fixed by counterpressure with the
external hand, the anterior wall of the uterus was pal-
pated from the tip of the cervix to the fundus. The
proper interpretation of this change would invariably es-
tablish a correct diagnosis. This change could be detected
by the general practitioner as readily as by the specialist.

It possessed an advantage over Hegar's sign in that it

could be detected as early as the fifth week, while Hegar's
sign did not appear until a later period of pregnancy, not
until the pregnancy was two or three months advanced.
Again, it required special skill to elicit Hegar's sign. This
sign of elasticity must not be confused with the softening,
thinning, and compressibility of the lower uterine segment.
The only conditions which showed a change in the con-
sistency of the isthmus in addition to pregnancy were sub-
involution, the result of pregnancy, and cystic tumors in

the anterior wall of the uterus. In subinvolution, follow-
ing delivery at term, or abortion, there was a change in

the same area, but the feel was very soft and doughy, in

contradistinction to the tense, elastic, and cystic feel of
pregnancy. In the presence of a soft myoma or cystic

fibroid in the anterior wall of the uterus, the elastic feel

elicited in the uterine wall was almost identical with that
of pregnancy, and this was the only condition that could
not be differentiated from early pregnancy at the first

examination. This was especially true when a soft myoma
was associated with amenorrhea, as was frequently the

case. Under these circumstances further observation and
repeated examinations would be necessary in order to es-

tablish a diagnosis. In suspected ectopic gestation it was
most important to decide whether or not the case was one
of uterine pregnancy. Confirming the diagnosis of uterine
pregnancy would at once preclude the possibility of an
erroneous diagnosis of ectopic gestation, unless in a case
of combined intra- and extrauterine pregnancy, and vice

versa, with uterine pregnancy eliminated a possible ectopic

gestation would be less likely to be overlooked. In tubal

pregnancy, the uterus, though unenlarged, presented no
change in consistency at the isthmus and hence this sign

was of paramount importance in the diagnosis of tubal

pregnancy. Dr. Ladinski said that in a number of his

cases of extrauterine pregnancy the absence of uterine

pregnancy was the principal indication for operation. In

cases of early pregnancy with symptoms of threatened
abortion, the area in the isthmus usually remained cystic

and elastic as long as the ovum was viable. In subinvolu-
tion following abortion, a change in the consistency of a
similar area was also manifest; here again the feel was
distinctly soft, instead of the elastic cystic feel of preg-
nancy. Thus it was evident that a correct interpretation

of the consistency of this area might serve to differentiate

between threatened, inevitable, and incomplete abortion.

This was not in accord with the generally accepted view
that a diagnosis of the death of the ovum in the early

months of pregnancy offered considerable doubt and could
only lie made after repeated examinations proved that the

uterus remained stationary in size. The writer stated that

he was not as yet prepared to offer an explanation as to

the cause of this change in the wall of the pregnant uterus,

but he expected to study the subject and report later on
the results of his investigations. Dr. Ladinski said that

feis experience with this sign had been so extensive and
so uniformly satisfactory that he did not hesitate to offer

it with every confidence and assurance that it would prove
equally satisfactory to all who chose to employ it.

The Municipal Disposal of Garbage; a Menace to
Public Health; Shown in Moving Pictures.—Mrs. W.
Spiegelbero read this paper and gave a lantern slide demon-
stration. She compared the method of collecting and dis-

posing of garbage and refuse in American cities with that

employed on the Continent and showed that the methods
employed here were crude, wasteful, and unsanitary. In
most European cities the method adopted was a mixed
collection of ashes and garbage, which had proven to be
sanitary and dustless. The refuse was removed during the

day at certain hours in covered dustproof, noiseless wagons,
drawn by two horses, accompanied by two men. In many
of the Continental cities the street cleaning was conducted
by the municipalities while in others the privilege was
granted to sanitary utilization companies. In both cases the

Street Cleaning Department was directly under the con-

trol of the Police Department. The scientific, economic
means employed in the management of the refuse and the

utilization of every particle of waste material enabled the

municipalities and sanitary utilization companies to make it

a profitable undertaking. If the garbage were scientifically

collected and disposed of by sanitary methods, it would be

worth to the city not less than $4,000,000, while under the

methods now obtaining the Sanitary Utilization Company
had paid hut $.200,000 per year for many years and in addi-

tion the people suffered from the unsanitary methods in use.

In order to provide the city with a sanitary and dustless

method of disposing of refuse, the following reforms were
necessary, namely, a mixed collection, which required that

the ashes and garbage be placed in the same receptacle, be-

cause the moisture in the garbage would completely absorb

the dry ashes. This would not only do away with leaking

garbage cans, but would also prevent the ash dust from be-

ing scattered when the receptacle were emptied into the

carts. Whenever there was a greater quantity of ashes than

garbage, the ashes should be sufficiently moistened to make
Ihe removal as dustless as steam ashes. This should be

made a city ordinance or added to the sanitary code. Under
the present system the ashes were scattered five times be-

fore they were finally disposed of. The men suffered very

much from the fine ash dust which got into their eyes, nose,

and throat. Children, men, and women in the streets were
constantly exposed to this fine ash, which besides soiling

their clothes, irritated the mucous membranes, causing end-

less trouble and suffering. There was still another advan-
tage to be gained from mixing ashes and garbage in the

same receptacle. The refuse became to a certain extent

sanitary, because the lye and potash already contained in the

ashes acted like a disinfectant for a reasonable length of

time and preserved the garbage from decaying. Conse-
quently being almost odorless, the garbage would not at-

tract flies and thus the pollution of water, milk, and food
would be pre\ented. The ashes also acted as a cleanser for

the receptacles. In winter they would prevent the garbage
from freezing into solid masses which required much time
and labor to dislodge. There was a sanitary code requiring

garbage cans to be covered and this should be enforced
and if necessary with the cooperation of the Health De-
partment and the Police Department. The dustless and
sanitary collection in the way described would necessitate

but two removals, instead of three as at present, and thus

the work would be simplified and the cost of collection les-

sened. By a scientific and economic management of the

waste materials the Department of Street Cleaning of any
city could be put on a self-maintaining basis. This nation

was more wasteful than any European country and for that

reason the revenues would be greater here from the waste
materials. Millions were spent yearly in combatting tuber-

1 nlosis and other contagious diseases, but they could never
be stamped out until the tenements were thoroughly cleaned

up by providing a sanitary, dustless collection and disposal

of garbage. Likewise incineration for large cities had
proven to be the most sanitary and profitable, and with a

perfected system of covered motor trucks, the stables,

dumps, scows, and manure heaps would be eliminated and"
this would prove a permanent means of eradicating flies, all

kinds of bugs, and small vermin. This incineration method
would include the disposal of dead animals and would elim-

inate unsanitary conditions besides yielding the municipality

a large revenue. It was estimated by conservative sanitary

engineers that in the City of New York, if the 3.000.000

and more tons of garbage collected every year were con-
verted into electrical energy, the electricity generated would
be worth at a minimum at least $3,000,000 a year and would
furnish power to run the subways, elevated, and surface
lines of the city. In addition to this the slag would yield

to the city a profit of $250,000. In order to have a really

clean city the following sanitary regulations should be en-

forced before the advent of the fly season : 1. All wagons
now uncovered bearing Health Department permits, such
as those for steam ashes, manure, sand, lime, and mortar
from demolished buildings, sewer refuse, etc., should be
covered : the private ash and garbage wagons having nu-
merous bags and barrels dangling in the rear should not he

tolerated. Such a sight would not be permitted in a West-
ern town. 2. The men who collected offal from the butch-

ers should not be allowed to sit on the curb to assort it;

they artd the soapfat men should be obliged to have covered
receptacles within their wagons. 3. Another great menace to

health were the uncovered street sweepers' cans filled with
manure. They afforded another feeding and breeding
place for flies and mosquitoes, especially near the fruit ped-
dlers ; these receptacles whether full or empty should be
kept in an iron covered box on the curb or sidewalk. Ger-
man cities had already adopted this innovation. 4. The
Tenement House Commission and the Building Department
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should make a thorough investigation and have a properly
appointed and ventilated place provided in every flat house
for the waste paper, ash, and garbage receptacles. It would
be found that a great number of tenements, both old and
new, were without this most needed sanitary precaution,

and therefore the barrels were either on the sidewalks or
in the basement halls or in the cellars. The Tenement
House Commission should make it obligatory that the gar-
bage receptacles were emptied twice in twenty-four hours.
This would greatly relieve the unsanitary conditions in old

and dark three to five room tenement house apartments. 5.

Persons caught in the act of littering the streets and public
places with paper, and householders or storekeepers allow-
ing them to accumulate on the sidewalks, should be fined.

6. The filthy, disease-breeding old leather car straps should
be replaced by sanitary glazed iron ones, in use in some of
the subway cars. 7. The equally dirty, disease breeding old
carpet seats in most of the surface cars, should be removed
and replaced by bamboo or perforated wood. 8. Health
officers should be detailed regularly to inspect the exceed-
ingly unsanitary conditions caused by dirt and expectora-
tion in the subway and elevated railroad plat forms and
stairways, but in particular the dreadful condition at the
Brooklyn Bridge. 9. At least three times yearly all large
water tanks on public or private buildings should be in-

spected and the owners compelled to cleanse them thor-
oughly to avoid typhoid and many other diseases. These
sanitary lessons would teach the masses of the people a
much-needed object lesson in cleanliness and orderliness
and arouse civic pride to assist the Department of Street
Cleaning, the Health Board, and the Police Department
in keeping the streets, sidewalks, parks, and public build-
ings as clean as was the case in all European cities. There
was no reason why an American city should continue to
tolerate the antiquated, insanitary methods with which all

were familiar. There was no reason why every city in this
country should not be just as dustless, odorless, flyless, and
wholesome as Fuerth or Berlin.
The Physiological Treatment of Flat Foot.—Dr.

Jacob Teschner read this paper (see page 63).

Pathological Society of Philadelphia.

At a stated meeting held May 22 Drs. K. M. Lynch
and J. N. Henry presented specimens of "Metastatic Mel-
anotic Sarcomatosis." The organs came from a man who
had lost an eye, according to his statement, as a result of
traumatism, and who presented nodular enlargement of
the liver and brownish discoloration of exposed parts of
the body. After death melanotic sarcoma was found in

the back of the orbit whence, it was discovered on further
inquiry, the eye had been removed by a surgeon some
time previously, and secondary deposits were present in al-

most every organ of the body including the adrenals.
Dr. E. Burvill-Holmes presented a specimen of "Blood

from the Peripheral Circulation of a Case of Puerperal
Septicemia." The woman had been delivered of twins
and presented a classical picture of puerperal septicemia.
The number of leukocytes varied from about 43.000 on the
6th day to 13,000 along about the 15th day. When a stained
smear of the blood was examined, with a view of exclud-
ing the existence of malarial fever, a leukocyte was found
containing a string of six cocci and the remains of others.

Dr. George B. Woon demonstrated sections of "A
Chronic Inflammatory Tumor of the Nasolacrymal Duct
showing Cyst and Giant-cell Formation." The tissue came
from a woman on whom forcible dilatation of the naso-
lacrymal duct had been practised, with the subsequent de-
velopment of a chronic swelling at the site of manipula-
tion. The tumefaction varied in size from time to time,
apparently increasing at times when inflation of the nares
was practised. Fearing that the growth might be malig-
nant it was removed surgically, and histologic study
showed that it contained numerous large and small cyst-like
cavities, as well as foreign-body giant-cells.

Dr. Michael Wohl presented a paper enttiled "Myiasis
with Report of a Case." He pointed out that deposition
of fly-larva; in wounds or openings on the surface of
the body is not at all uncommon, infestation with certain
varieties being naturally less common than with others.
The ordinary house-fly is the usual offender. The eye,
the ear. the nose, and the digestive tract suffer the most
frequently, and the symptoms vary accordingly. The
case reported was characterized by abdominal pain and
diarrhea. On developing the larva; found in the stools,

the flash-fly was known to be the cause.

_
Dr. Alexander Randall presented a communication en-

titled "The Pathology of Benign Polyps of the Male
Urethra." with lantern demonstration. He discussed the

various forms of neoplasm involving the male urethra, il-

lustrating the several types by appropriate photographic

reproductions on the screen.
Dr. G. E. Ppahleb presented a communication entitled

"The Healing Process of Osteosarcoma under the In-

fluence of the A'-rays; Report of Ten Cases"; with lantern-

slide demonstration and exhibition of patients. He showed
how under the influence of .r-ray applications destruction

of the cells of osteosarcomata took place, with replace-

ment of line salts and ossification, continuing even for a
long time after .r-ray applications have been discontinued.

The tumors are not entirely removed, although at times

considerably reduced in size, but they no longer exhibit

activity, and the patients continue to live for periods up
to twelve years and more.

Drs. John A. Kolmer, Whitridge Williams, and
Ernest Laubaugh presented a communication entitled:

"Complement fixation in Syphilis with Spirochete An-
tigens."

Drs. John A. Kolmer and Arthur J. Casselman pre-

sented a communication entitled "Concerning the Wasser-
mann Reaction with Normal Rabbit Serum."

Drs. R. C. Rosf.nberger and U. Scanlon read a paper
entitled "The Occurrence of Bacillus Aerogcnes Capsu-
lars in Various Organs." They made a study of liver,

spleen and kidneys from the bodies of a number of pa-

tients dead of different diseases, and succeeded in finding

the encapsulated gas generating bacillus in a moderate pro-

portion of cases; sometimes with and at other times with-

out definite gas-production.

£>iai* Mtbitni !Gir?natng Uoar&B.

STATE BOARD EXAMINATION QUESTIONS.

Medical Examining Board of Virginia.

June, 191 2.

(Concluded from Vol. 83, p. 1152.)

obstetrics and pediatrics.

1. Diagnosis of pregnancy at third month.
2. Diagnosis of extrauterine pregnancy.
3. (a) Dangers of the use of chloroform during preg-

nancy and labor, (b) Indications for use of an anesthetic

during labor.

4. What constitutes morbidity during the puerperium
and mention most important means of preventing same.

5. Management of the third stage of labor.

6. Mention the indications for the induction of labor.

7. Management of a case of pharyngeal diphtheria.

8. Causes and diagnosis of a case of empyema.
9. Differentiate between subacute cervical adenitis, tu-

berculous adenitis of bovine type, and tuberculous adenitii

of human type.

10. Give the number of calories and the percentage of
fat, sugar, proteid, and lime water in the following milk
mixture

:

Milk, 4 per cent 15 ounces
Sugar of milk 1% "

Lime water iJ-4 "

Plain water 13}^ "

30
SURGERY AND GYNECOLOGY.

1. Describe operation for removal of the glands of the
neck; what vessels and nerves would likely be injured,

and how avoided?
2. Give diagnosis and treatment of synovitis of knee-

joint (non-tubercular).

3. Diagnosis and treatment of fracture of neck of the

femur.
4. Give the operation for radical cure of umbilical her-

nia ; name tissues that are brought together.

5. Differential diagnosis between congenital and ac-

quired talipes.

6. Etiology and treatment of osteomyelitis ; what part

of the bone does it usually attack?

7. Give diagnosis between hematocele and hydrocele of
tunica vaginalis, with treatment of each.

8. Etiology, diagnosis, and treatment of pyelonephritis.

9. What relative position to each other do the ends of
the bone occupy in a Colles fracture? Give method of
reductional treatment.

10. Diagnosis and treatment of acute anterior; acute
posterior urethritis.

11. Describe in detail operation for complete rupture
of perineum.
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12. Give treatment of retroversio uteri.

HYGIENE AND PREVENTIVE MEDICINE.

1. What is the safest disposal of public sewage? De-
scribe the process.

2. Briefly outline the precautions to be taken in a com-
munity where typhoid fever has developed.

3. (a) For the purification of large quantities of water,

such as is needed for large cities, what is the most avail-

able, satisfactory, and efficient method? (b) Construct a
rough outline of the general arrangement of a filter plant.

4. (a) What is the difference in antitoxins and bac-

terial vaccines? (b) Give example of each, (c) How
should they be used?

5. Give prophylaxis of hook worm disease.

MEDICAL JURISPRUDENCE.

1. Give proper manner of making post-mortem exam-
inations.

2. What would be the appearance of a body that had
been drowned, and not to have been in the water more
than two or three hours?

3. What constitutes a "Live Birth?"

4. What is the appearance of an infant born alive at full

term?
5. What do civil and criminal responsibility imply?

OBSTETRICS AND PEDIATRICS.

1. Pregnancy at the third month should show: Absence
of menstruation, changes in the mammary glands, morning
vomiting, purplish hue of the vagina, the os is soft and
is low in the vagina, and the abdomen is flat.

2. "When extrauterine pregnancy exists there are: (1)

The general and reflex symptoms of pregnancy; they have
often come on after an uncertain period of sterility;

nausea and vomiting appear aggravated. (2) Then comes
a disordered menstruation, especially metrorrhagia, ac-

companied with gushes of blood, and with pelvic pain co-

incident with the above symptoms of pregnancy
;
pains are

often very severe, with marked tenderness within the pel-

vis; such symptoms are highly suggestive. (3) There is

the presence of a pelvic tumor characterized as a tense

cyst, sensitive to the touch, actively pulsating; this tumor
has a steady and progressive growth. In the first two
months it has the size of a pigeon's egg; in the third month
it has the size of a hen's egg ; in the fourth month it has
the size of two fists. (4) The os uteri is patulous ; the

uterus is displaced, but is slightly enlarged and empty. (5)
Symptoms No. 2 may be absent until the end of the third

month, when suddenly they become severe, with spasmodic
pains, followed by the general symptoms of collapse. (6)
Expulsion of the decidua, in part or whole. Nos. 1 and 2

are presumptive signs; Nos. 3 and 4 are probable signs;

Nos. 5 and 6 are positive signs." (American Textbook of
Obstetrics.)

3. Anesthetics are used in labor to lessen suffering

produced by labor pains ; to lessen the pain attending ob-

stetric operations ; to relax the uterus when its rigid con-

traction interferes with version ; to promote dilatation of
the os uteri ; to reduce excessive nervous excitement which
may interfere with progress of early stage of labor; to

relieve eclamptic convulsions and mania; in cases of
uterine inversion to relax the constricting cervix and so

facilitate replacement ; in bipolar version to lessen pain of

introducing the hand into vagina; in precipitate labor to

suspend action of voluntary muscles and retard delivery;

in all cutting operations upon the abdomen ; and sometimes
in sewing up a lacerated perineum when many sutures are

required. (From King's Obstetrics.)

Dangers: It lessens the efficiency of the uterine con-

tractions; it predisposes to postpartum hemorrhage; and,

if given too freely, may be followed by headache, nausea,

and vomiting.

4. Morbidity during the puerperium is anything in addi-

tion to the normal accompaniments of an average or
normal labor. Prolonged labor, shock, hemorrhages, mal-
presentation. or malposition, the use of instruments, abnor-
malities of the fetus, and sepsis are the main factors. The
patient should be put in the best possible condition before
labor, all abnormalities should be corrected where possi-

ble, and examinations should only be made when necessary
and always with aseptic precautions.

5. During the third stage of labor, one dram of fluid-

extract of ergot is administered and irritation of the

uterus by friction through the abdominal wall is practised

for ten or fifteen minutes. If the placenta is not expelled
- this time, the uterus is firmly grasped between the

thumb and four fingers and compressed. Firm pressure

is then made from above downward and backward in the

direction of the pelvic canal. This usually causes de-

livery of the placenta. A vulvar pad of salicylated cotton

and carbolized gauze and an abdominal pad and binder are

then applied. (Pocket Cyclopedia.)

6. Conditions that justify the induction of premature
labor: (1) Certain pelvic deformities; (2) placenta praevia;

(3) pernicious anemia; (4) toxemia of pregnancy; (5)
habitual death of a fetus toward the end of pregnancy;

(6) hydatidiform mole; (7) habitually large fetal head.

7. In pharyngeal diphtheria, the patient should be iso-

lated and put to bed, and kept on a milk diet. The room
should be well ventilated, the air kept warm and moist;

mild antiseptic solutions may be used for nose and throat;

the bowels should be kept open with small doses of calo-

mel ; diphtheria antitoxin should be administered as early

as possible, and in a sufficiently large dose ; tonics and
stimulants should be given as required. The rest of the

family must be kept away from the patient, and all in-

fected articles should be soaked in a solution of corrosive

sublimate or carbolic acid.

8. Empyema is generally secondary to pneumonia, tuber-

culosis, scarlet fever, or other exanthem, suppurative in-

flammations, or traumatism. The pneumococcus, strepto-

coccus, and staphylococcus are the bacteria most frequently

found. The condition is diagnosed by finding the symp-
toms of fluid in the pleural cavity ; this is withdrawn by
a needle and on examination is found to be pus; a leuco-

cytosis is also present.

9. In subacute cervical adenitis, the patients are generally

under three years of age, there is no suppuration or casea-

tion, the glands do not adhere to skin or deeper tissues,

and the condition responds to constitutional treatment.

In the tuberculous adenitis, the patients are generally

from three to ten years of age, caseation and suppuration
generally occur, and the tubercle bacilli can be found in

the pus.

To differentiate between tuberculosis of bovine type and
that of human type is difficult. "There are certain slight

but constant differences between the bacilli isolated from
human tissue lesions and those of bovine origin. The
bacilli obtained from cattle are shorter, straighter, and
thicker than those obtained from man; they are cultivated

less readily, as a rule, on artificial media, and they are uni-

formly much more virulent for rabbits. In glycerin broth
2 per cent, acid to phenolphthalein. and containing at least

3 per cent, of glycerin, the reaction produced by human
cultures remains permanently acid to phenolphthalein, while
with bovine cultures the originally acid reaction diminishes
and when the conditions for the multiplication of the

bacilli are favorable a feebly alkaline reaction is eventually
reached." (Jordan's Bacteriology.)

10. Milk, 4 per cent, contains .04 ounces of fat, .04 ounces
of sugar, and .04 ounces of proteids.

As the 15 ounces of milk is diluted to 30 ounces, these

quantities will be .02 ounces.

Sugar, 2 per cent, of 30 ounces = 0.6 ounces
Add iMs ounces (in the mixture) = 1.125 ounces

Total. . ..1.725 ounces of su-
gar, which is 5^4 per cent, of 30 ounces.
Lime water, \y2 ounces = 5 per cent, of 30 ounces.
Percentages are, therefore : Fat 2 per cent.

Sugar of milk $^4 "

Proteids 2 "

Lime water. ..5 "

In 30 ounces: Fat 2 per cent. = 0.6 ounces = 18 grams
Sugar 554 " =1.725" =51-75"
Proteids 2 " = 0.6 " = 18 "

The calorie coefficients (of Atwater) are

:

Fats, 8.9; Sugar, 4; and Proteids, 4.

Hence Fat =iS X 8.9 cal. = 160.2 calories
Sugar =51.75X4 " =207.0 "

Proteid=l8 X4 " = 72.0 "

Total = 439.2 calories.

surgery and gynecology

1. "The excision of tuberculous glands is often an ex-
tensive and difficult operation because of the number and
deep situation of the glands to be removed, and of the
adhesions to surrounding structures. The skin incision

must he sufficiently extensive to give access to the whole of
the affected area, and to avoid disfigurement should, when-
ever possible, be made in the line of the natural creases of
the skin. When glands are to be removed from both
anterior and posterior triangles, the best access is obtained
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bj .1 Z-shaped incision, the upper limb running parallel

with the lower jaw. the vertical limb along the sterno-

mastoid, and the lower limb parallel with the clavicle. In

exposing the glands the common facial and other venous

trunks may require t" be clamped and tied. I are must be

taken not to injure the important nerves, particularly the

Spinal accessory, the vagus, and the phrenic. The infra-

maxillary branches of th< I and its de-

scending branches, and ii of the deep

cervical plexus an liabli I be injured, and should, if

possible, be conserved. The dissection is rendered easier

and is attended with less risk of injury to the nerves if,

instead of a knife, the conical - klayo are em-

ployed. In the removal of matted glands beneath the

mastoid, it may be necessary t" cut this muscle

and to reflect the divided ends upwards and down-

wards; if the muscle itself is infiltrated with tubercle, the

affected portion is removed along with the glands. When
the glandular mass is closely adherent to the internal

jugular vein, the operation is rendered easier by ligating

the vein at the root of the neck and removing it from

below upwards along with the glands ( Watson-Chcyne).
When the glands are extensively affected on both sides of

the neck, it may be advisable to allow an interval to elapse

rather than to operate on both sides at one sitting. In

closing the wound, the platysma and cervical fascia should

be reunited by means of a fine catgut suture and the skin

edges brought together by Michel's clips: if drainage is

called for, a very fine glass tube should be introduced

through the skin and fascia at a little distance from the

main wound." (Thomson and Miles' Surgery.)

2. In non-tubercular synovitis of the knee-joint, the knee

is held in a semiflexed position, the joint is hot and painful,

there is a swelling on each side of the patella and also

above that bone, fluctuation may be obtained. Treatment

consists in immobilization of the joint, bandaging, applica-

tion of lead and laudanum lotion, ice is of use in the very

early stages, later on (if pain is present) hot applications

are of service; if the tension is very great leeches or aspi-

ration may be of benefit. Later on, massage and passive

movements are serviceable.

3. Extracapsular fracture of neck of femur. There are

:

History of injury; pain, bruising, and swelling; crepitus

(in unimpacted fractures) ; loss of power of walking (as

a rule); eversion ; shortening of the limb; the great tro-

chanter is raised, everted, and is nearer to the mid line.

Treatment: Unless there is great deformity, it is not

advisable to break up impaction. Bony union always

occurs. The patient should be anaesthetized, and traction

kept upon the leg during fixation. A stirrup extension is

first put on. and then the leg is firmly bandaged to a long

Liston splint, with the eversion corrected. The chest is

fixed to the splint by a binder; the foot of the bed is

raised, and a weight of 8 or 10 pounds is put on to the

cord of the stirrup extension. Hodgen's splint may also

be used. Union occurs in six weeks. (From Aids to

Surgery.)

4. Operation for radical cure of umbilical hernia. "(1)

Incise at first through skin and fascia only; the incision

is elliptical, with upper and lower ends in the median line,

and widest part opposite the greatest width of the hernia.

(2) Carefully deepen the wound on one side until the

abdominal aponeurosis (sheath of the recti) is reached,

aiming to come down upon it a short distance to the outer

side of the hernial neck. (3) Having once reached the

rectal aponeurosis, similarly expose this aponeurosis and
the neck of the hernial sac all around the outline_ of the

ellipse. All bleeding is controlled by clamp and ligature.

(4) The hernial sac is now incised and its contents dealt

with as indicated. Adhesions are separated. Excess of

omentum is ligated and excised. All remaining contents

of the sac are returned to the abdomen—and kept in place

by a large, anchored gauze pad—which is removed just

before closure of the abdomen. (5) The entire sac. with

the umbilicus and the coverings included in the ellipse, is

now excised—dividing the peritoneum in an elliptical man-
ner about the neck of the sac. (6) The peritoneum—or
the peritoneum and transversalis fascia together—is su-

tured with interrupted or continuous gut sutures. (7) The
borders of the abdominal ring—formed by the sheaths and

margins of the recti muscles—are freshened with curved

scissors. The edges of the ring are then brought together

with interrupted sutures of kangaroo tendon or chromic

gut—using either the plain interrupted suture, or the mat-
tress type. (8) The skin and fascia (unless the fascia be

thick enough to require separate gut suturing) are sutured

with interrupted silkworm-gut sutures. (9) The part is

then well supported by an abdominal dressing." (Bick-

ham's Operative Surgery.)

5. I'oints of distinction between Congenital and Acquired
Talipes Equino-varus

:

History ;

Feet affected

:

Circulation :

Muscles

:

Electrical reac-

tions :

Growth of bones

has ex-

isti d from birth.

Bilateral.

Good.
Little wasting.

\'ot m u c h im-
paired

I Inimpaired

Not developed till

id or third

year.
1 .'mrally uni-

lateral,

ild and blue.

Marked wasting.
Ahsent in paralyzed

muscles.

Impaired.

(Aids to Surgery.)
6. Acute infective osteomyelitis. Causes: "The gen-

eral vitality is lowered, and there is some focus of ulcera-
tion in the mouth or throat, by which organisms enter and
circulate in the blood. All that is now necessary is that

some part of a bone should have its vitality depressed by
a blow, strain, or exposure to cold, and the organisms then
attack it. The bacteria most commonly found are the
staphylococci, but streptococci are present occasionally.
The disease usually begins in the new growing bone at

the end of the diaphysis, rarely in the epiphysis. The
lower ends of the femur and radius, the upper ends of
the tibia and humerus, are the commonest seats.

"Treatment must be very prompt. A free incision must
be made through the periosteum and the pus evacuated.
In any case, whether pus is found or not, the surface of
bone must be gouged away to expose the medulla freely,

and any gangrenous tissue scraped out. The cavity must
then be washed out and freely drained. The wound in the

soft structures is not closed in any part. If symptoms of
pyemia occur, it may be necessary to amputate, the limb
through the joint or bone above, so as to cut off the source
of emboli. When a large portion of, or the whole dia-

physis is necrosed, there are two courses : either to cut

short the disease by removing the dead portion at once, or
to leave the sequestrum to stimulate the formation of an
involucrum. Where there is a single bone, as in the am.
and thigh, the sequestrum is left ; where there is a double
set of bones, as in the forearm and leg, the sequestrum is

removed at once. Celluloid, zinc, and ivory rods have been
inserted to stimulate osteogenesis. In most cases it is

doubtful how much bone is actually dead, so that it is

better to open up the cloacae in the newly-formed involu-
crum to remove the sequestrum. The cavity heals by gran-
ulation." (Aids to Surgery.)

7. In hematocele : The tumor is solid, opaque, tense or
doughy, globular in outline, the onset is generally sudden
with history of an injury; the scrotum may be ecchymosed.

In hydrocele : The tumor is elastic or fluctuating, trans-

lucent, pyriform in shape, and is chronic.

Treatment of hematocele: Rest in bed, with the parts

elevated; application of evaporating lotions; if there is

much effusion, paracentesis may be indicated. Radical
treatment includes excision of the sac, with turning out of
the clot : sometimes castration is necessary, particularly in

old people, or where the pain is very severe.

Treatment of hydrocele : Tap the cavity, and remove
the fluid; radical treatment includes injecting the cavity

(after tapping) with tincture of iodine, or excision (partial

or complete) of the tunica vaginalis.

8. Pyelonephritis "is usually due to extension of sepsis

from the bladder in cases of stricture, enlarged prostate,

and spinal injuries. It may be due to calculus in the kidney
or ureter, or stricture of the ureter. Organisms spread
upwards along the mucous membrane or lymphatics of the

ureter or along strings of mucus, and cause pyletitis. The
bacteria further invade the lymphatics around the renal

tubules and give rise to abscesses. Acute inflammation
causes death from uremia, but if the process is chronic
pyonephrosis is the result. In acute cases a rigor follows
an operation on the urinary passages, associated with fever
and vomiting. The patient gets into a typhoid condition,

and dies in two or three weeks from uremia. In chronic
cases the onset is insidious. There is some pain in the

loin and an irregular intermittent temperature. The urine

is alkaline and contains pus and casts. The case terminates
in death from toxemia. Treatment.—The cause must be
attended to and the bladder regularly washed out, while a

large quantity of fluids should be drunk. Hot fomentations
and cuppings over the loins relieve the pain, and urotropin

is the best internal antiseptic." (Aids to Surgery.)

9. In Colics' fracture, the lower fragment forms a promi-
nence on the dorsal aspect : above the lower fragment is ?

well defined hollow. On the palmar aspect, just above
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wrist is a projection formed by the end of the upper frag-
ment. Reduction is effected by extension with the hand
supinated and adducted, combined with manipulation of
the fragments.

10. The symptoms of acute anterior urethritis are: An
incubation period of 24 hours, a tickling or an itching
sensation of the meatus, which is red, glazed, and often
colored with grayish, opaline mucus ; the discharge is

scanty at first, but gradually increases. At the end of 3
or 4 days the redness and congestion about the meatus
increase and may cause edema, phimosis, and paraphimosis.
Lymphangitis is present. The discharge becomes thick and
purulent. Ardor urinae, chordee, and frequent urination
are now present. At this stage, when the urine is passed
into two glasses, in the first glass the urine will be cloudy;
in the second, clear. The symptoms just mentioned usually
last for about 4 weeks, when they gradually abate.

Symptoms of Acute Posterior Urethritis.—The discharge
decreases; the frequency of urination increases; vesical

tenesmus may be present ; there is considerable pain

;

hematuria, albuminuria, and retention of urine are also
symptoms. When the urine is passed into two glasses,

both specimens will be cloudy.
Treatment of acute anterior urethritis consists in rest,

light diet, cleanliness, laxatives, irrigation with hot solution

or permanganate of potassium (1:2,000); a one per cent,

solution of protargol is also used ; internally, urinary anti-

septics, such as salol or methylene blue, are used. In acute
posterior urethritis, in addition to the general treatment
mentioned above, opium in suppository may be given

;

copaiba or salol may be administered ; irrigations are dis-

continued ; complications may require treatment.
11. Operation for lacerated perineum: "The labia are

seized with Allis' forceps at the level of the lowest carun-
culae myti formes. A guide stitch is placed in the posterior

vaginal wall directly under the external urinary meatus.
By pulling one Allis forceps and the guide stitch in oppo-
site directions outward and downward, the posterior sulcus

is exposed ; denudation is required, even in a recent tear,

for a part of it is always submucous. The other sulcus is

exposed and denuded. Then by holding the guide stitch

upward in the middle line and pulling the forceps apart
the mucous membrane between the sulci is denuded or
freshly torn surfaces covered with granulation-tissue are
scraped with the edge of a knife. The ruptured levator
ani muscle in the posterior sulci is united with a double
tier suture of chromic gut, two half-hitches being taken
in the stitch as it turns upward after coming down from
the apex of the wound, in its deeper portion to the base.

One knot at the apex of the sulcal denudation secures the

stitch. The retracted ends of the transversus perinei and
bulbocarvernosus muscles are brought together by silk-

worm sutures. Finally, a single stitch at the top of the

perineal wound unites the posterior commissure of the

vulva, restoring the fossa navicularis. The perineal stitches

are knotted; they are removed on the twelfth day."

(Hirst's Obstetrics.)

12. Treatment of retroversio uteri: Remove the cause,

if possible; replace the uterus and keep it in position by
pessaries, tampons, and knee-chest position ; pelvic mas-
sage and vaginal douches

;
proper hygiene, particular atten-

tion being paid to the bowels, clothing, and exercise.

Curative treatment : The choice lies between ventral sus-

pension of the uterus and shortening of the round ligament.

HYGIENE AND PREVENTIVE MEDICINE

I. The biological (or bacterial) process of sewage dis-

posal is probably the best and safest.

"The actual changes which take place in sewage, as

the result of bacterial action, are somewhat complex and
obscure, but they have been aptly described by Rideal as

consisting mainly of three stages. In the first stage, or

that of anaerobic liquefaction and preparation by hydrol-
ysis, the albuminous matters, cellulose, and fats are broken
up into soluble nitrogenous compounds, fatty acids, phenol
derivatives, gases, and ammonia. In the second stage, or

that of semi-anaerobic disintegration of the intermediate
dissolved bodies, a further formation of ammonia, nitrites

and gases takes place. In the third stage, or that of

aeration and nitrification, ammonia and carbon residues

are changed into water, carbon dioxide, and nitrates."

A septic tank is a specially constructed tank for the

treatment of sewage ; in it the sewage as such is destroyed,

and new substances are built up in its place. In Cameron's
septic tank system "the sewage is first led into a tank

from which air and light are excluded. Digestive changes
take place in the sewage within this tank as the result of

anaerobic bacterial action, which is favored by the dark-

ness, the absence of air, and the perfect stillness at which
the sewage is maintained. Under these circumstances

much of the solid matter is rendered soluble and dissolved."
(Xotter and Firth's Hygiene.)

2. The entrance of typhoid fever into the human organ-
ism may be prevented by boiling all water that is to be
used for drinking or for washing dishes, etc.; milk should
be boiled also; and no ice should be put in water or other
drink or food; flies should be kept out of the house as far
as possible, by means of screens or otherwise; all dis-

charges from the sick person must be disinfected; all

utensils, dishes, etc., used by the patient must be thoroughly
cleansed, and boiled every day; soiled linen must be soaked
in a disinfectant solution before being washed; after each
attendance on a patient, physicians, nurses, and others
should wash their hands in a disinfectant; thorough sterili-

zation of all bedding, etc., must be performed after the
disease is over.

3. Filtration is an efficient method of water purification.

Ordinary filter beds for the purification of water are
tanks of varying size, shape, and construction ; the walls
may be vertical or sloping; upon the paved bottom are
pipes to carry off the filtered water. Above these pipes are
successive layers of coarse gravel, fine gravel, coarse sand,
and at the top fine sand about four feet deep. Through
these layers the water passes. Dibdin's bacteria beds are
based on "the idea that purification in a filter bed is not
brought about wholly at the surface, but that the whole
bulk of the filter is concerned therein, and experiments
were made to determine the results of filling a bed and
restraining the outflow for different periods, thus giving
the organisms throughout the bed the same opportunity for

action." (Harrington's Hygiene.)
4. See Pathology and Bacteriology, 9.

5. Prophylaxis of hook-worm disease : Children and
adults should be made to wear shoes ; proper toilet facilities

should be provided, and their use enforced ; bathing or
wading in shallow water should be forbidden; a proper
water supply should be available for drinking purposes

;

and prompt recognition and treatment of all cases should
be encouraged.

medical jurisprudence

1. Reference must be made to a large textbook on
Pathology or Medical Jurisprudence; the answer is too
long for insertion here.

2. "Supposing the immersion not to have been over two
or three hours, and the inspection to be made immediately,
the face will be found to be pale, the expression placid,

the eyes half open, the eyelids livid, and the pupils dilated,

the mouth half closed or open, the tongue swollen and
congested, often indented by the teeth, and perhaps
lacerated ; the lips and nostrils covered with a mucous
froth, which issues from them. The skin is cold and pale,

and generally contracted so as to present the appearance
called 'gooseskin.' This, being a vital act, is a pretty

sure sign that the body was living when immersed in the

water. It is not dependent on cold, as was at one time
supposed. Cadaveric rigidity usually comes on early in the

drowned, hence the body is often found with the limbs
stiffened. (Reese's Medical Jurisprudence.)

3. To constitute a "live birth," there must be (1) com-
plete extrusion of the child from its mother's body, and
(2) some certain sign of life. The latter would be estab-

lished by one or more of the following: pulsation of the

cord, beating of the child's heart, motions of the limbs,

twitchings of the muscles, wrinkling of the brows, pucker-
ing of the face, opening of the eyes, even if respiration

does not take place. (From Witthaus and Becker's Med-
ical Jurisprudence, etc.")

4. "The general appearance of a child that has been born
alive at full term and respired is something like the fol-

lowing: The remains of the vernix caseosa are usually
seen under the axilla, and behind the ears. The eyes re-

main partly open, and cannot be permanently closed. The
ears are not so close to the sides of the head as is the

case in children born dead. The hair is perfectly dry and
clean, and the swelling at the back of the head (caput
succedaneum) is more prominent than in the still-born.

In the dead-bom infant who has died immediately before
its birth the vernix caseosa will be found, more or less,

over its entire body. The eyes are closed and the ears are
in close apposition to the head. The ej'elids when raised

close again. The mouth is closed, and from the nostrils

is often observed exudation of watery blood. The hair is

glued to the head. The thorax is unexpanded and flat-

tened, and the lungs are situated at the posterior part of
the thoracic cavity; they are greater in length than in

breadth, and their margins are rounded ; upon pressure
no crepitation is elicited. Within the trachea, which is

flattened, may be found a viscid mucous secretion. The
remnant of the umbilical cord appears fresher looking than



92 Ml l)k \l RECORD. [July 12, [913

that "f a child tti.it hu .survived its birth a lew hours."

(Herold'a Legal Medicine)
5. Cii-i/ responsibility refers to the responsibility which

an individual lias in reference to such actions as witnessing

or making a will or contract, or marrying. Criminal re-

sponsibility refers to the responsibility which an individual

has to the State for the commission of a criminal act.
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Auscultation of the Venous Pulse.—Josne and Gad-
lewski state that this procedure gives important clues as to

the cardiac mechanism. While the graphic methods are
more precise and scientific, nevertheless the physician
with a trained ear can with profit perform auscultation of
the jugular veins.

—

La Quinsaine Therapeutique.

Hemorrhage into the Right Vocal Cord, the Result of
an Accident at Football.—YV. M. Mollison, who reports
the case of a student at Guy's Hospital who, while play-
ing football a week previously received a kick in the neck
on the thyroid cartilage, a little to the right of the middle
line. He experienced a feeling of shock and of suffoca-
tion ; this passed off, and he found his voice was very
weak ; he had. too. considerable pain on swallowing, and
had a constant desire to swallow. Seen within an hour of
the accident he could scarcely speak, and an examination
of the larynx showed slight swelling of the right vocal
cord. On attempted phonation the cords approximated but
the arytenoids were not symmetrical, the right getting a
little in front of the left (this is no doubt a normal abnor-
mality in this case). Two days after the accident the
voice was still weak, but normal in character, and the
patient felt well, though on walking he again experienced
a feeling of suffocation, but in much less degree than be-
fore. The larynx then and now showed hemorrhage into

the right cord, while the left was normal.

—

Proceedings
of the Royal Society of Medicine.

fHtBrrUamj.

Proverbs Relating to Diet.—There is a maxim
ascribed to 1 heognis, according to which "Surfeit
has killed many inure men than famine," and
Hypocrates had an aphorism that "Everything in

excess is inimical to Nature." The former maxim
finds modern equivalents in "Surfeit slays mae than
the sword" (a Scottish proverb from Ray's collec-

tion), and a Latin counterpart in "Non plures

gladio quam cecidere gula." Two other Latin pro-
verbs put the same idea in different words: "Multo
plures satietas quam fames perdidit viros" and
"Multos morbos multa fercula fecenmt." A
laconic adage says, "Much meat, many maladies";
an outspoken one says, "Quick to the feast, quick
to the grave" ; and a farseeing one announces that

"Feastings are physicians' harvests." The Spanish
rhyme "Mas mato la etna che euro Avicena" (The
supper has killed more than Avicena cured) is a

popular maxim.

—

British Medical Journal.

The Intellectual Standard of Doctors.—There
is not the slightest reason to believe that physicians

are linguistically inferior to parsons or lawyers.

The assertion that English doctors are inferior in

general culture to their French and German
brethren is entirely unwarranted by facts. It is

true that many of the keenest minds of the nation

are attracted to fields of activity which offer a bet-

ter financial return. But fortunately many men
of intellect are attracted to the profession by the

interest of the work, and it would be strange in-

deed if medical men whose education is more elabo-

rate and costly than that of any other class of the

community should have a lower intellectual standard

than that of other professional men. It is

recorded by Boswell that Johnson "in general had
a peculiar pleasure in the society of physicians."

Sir James Paget, as is mentioned in his "Memoirs
and Letters," sat one evening at that very select club,

Grillion's, between Gladstone and Matthew Arnold.
The talk turned on professions, and Gladstone said

that medicine, steadily developing and improving,

was the profession of the future. Arnold said he
had been much impressed in America by the

superiority of the doctors over the clergy and the

lawyers. As regards classical culture in particular,

that is becoming more and more the appanage of a

highly specialized class. Members of Parliament
no longer quote Latin, and the time is long past

when, as Sydney Smith said, a false quantity in

early life is a stumbling-block in the career of a

politician.

—

British Medical Journal.

THE STEADY SUBSCRIBER.

How dear to our hearts is the steady subscriber,

Who pays in advance at the birth of each year,

Who lays down the money and does it quite gladly.

And casts 'round the office a halo of cheer.

He never says : "Stop it, I can not afford it,

I'm getting more magazines now than I read"

;

But always says, "Send it; our people all like it

—

The fact is we think it a help and a need."

How welcome his check when it reaches our

sanctum.

How it makes our pulse throb, how it makes our

heart dance!

We outwardly thank him, we inwardly bless him

—

The steady subscriber who pays in advance.—Edinburgh Sentinel.
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A SHORT STUDY OF THE CAREER OF
PARACELSUS.*

By RICHARD COLE NEWTON, M.D.,

MOXTCLAIR, N. J.

Paracelsus (regarding the exact details of whose
birth and early life there is more or less uncertainty)

was the son of William Bombast von Hohenheim,
who was the natural son of a Grand Master of

the Teutonic Order (and, therefore, must have
been a nobleman). William Bombast was a prac-

tising physician, who is said to have had a hard
time to support himself and his family. He
married one of the matrons of the hospital con-
nected with the convent at Einsiedeln, near Zurich,

in Switzerland, where in 1493 their only son
(Phillipus) Theophrastus (Aureolus Paracelsus)

Bombast von Hohenheim was born. The boy
seems to have been rachitic, and was alleged to

have been castrated in his third or fourth year by
a hog, or perhaps a drunken soldier, or, according

to another account, by his own father. The writer

on Paracelsus in Baas's History of Medicine

(p. %J7) says that this story is most improbable,

and yet adds in a note that it may have accounted

for Paracelsus's repugnance for women. Hart-
mann says : "As a person deficient in sexual power
cannot attain that high degree of spiritual un-

foldment which Paracelsus undoubtedly possessed,

we may, therefore, regard the story of his emascu-
lation as one of the many calumnies invented by

his enemies. It is, however, certain that no beard

grew on his face, and that his skull, which is still

in existence, approximates the formation of a

female skull rather than that of a male."

The name given him in baptism seems to have

been Theophrastus, to which he himself added other

names from time to time. Paracelsus, the name
by which he is most generally known, was pre-

sumably adopted to signify that he surpassed

Celsus, the great medical writer of the first century,

while some say that it was the result of a rude at-

tempt to transpose his patronymic into Latin.t

Little is known of the early life of Paracelsus.

He was taught by his father the rudiments of

Read before the Orange Mountain Medical Society,

May 16, 1912.

t"The family name Bombast, probably acquired," says

Mr. Browning, in a note to his famous poem, "Para-
celsus," "that unlucky signification, which it has since re-

tained, from the characteristic phraseology of his (Para-
celsus's) lectures." This statement, however, does not

seem to be correct, since "Bombast" in German, cognate

with the Latin word boinbyx. cotton, was the name of

the cotton plant growing in Asia, and was applied also

to the cotton wadding with which garments were stuffed

in Queen Elizabeth's time in England. Hence it came to

mean inflated speech, fustian. ("The Browning Cyclo-

paedia," Bendoe, p. 84. )

Latin, as well as more or less alchemy, astrology,
and medicine. The lad was presumably precocious,
and acquired knowledge quickly. He also studied
with certain ecclesiastics. At sixteen he went to
the University at Basel, in Switzerland, where he
studied under Trithemius, and made use of the
laboratory of one Sigmund von Fugger, a wealthy
mine owner, where Paracelsus studied chemistry
and took an active interest in mining operations.
The life at the university seems to have proved
irksome to him, and he left it in about two years r

without taking a degree, and began wandering
about over the face of the earth, even finding his

way into Asia and Africa. During part of this

lime he appears to have acted as a military sur-
geon, and to have acquired that practical knowl-
edge of the healing of wounds and of general surg-
ery which he undoubtedly possessed. How he
maintained himself during these years of wan-
dering is not definitely known. Probably he sub-
sisted by the practice of necromancy, and the ap-
plication of alleged cures—that is, by loudly pro-
claiming that he had certain infallible panaceas, and
bargaining with sick people and hypochrondiacs
for a considerable fee before taking them under
treatment.

He undoubtedly embraced every opportunity to
enlarge his stock of folklore, and picked up every
bit of information possible in days' when books
were scarce and expensive and knowledge was com-
monly handed down by tradition and oral instruc-

tion. He says himself that he did not read a
book in ten years, and adds, "I went in search of
my art, often incurring danger of life. I have
not been ashamed to learn what seemed useful to

me, even from vagabonds, executioners, and'

barbers. We know that a lover will go a long way
to meet the woman that he adores. How much
more will the lover of wisdom go in search of his

divine mistress?"
His' wanderings took him into the Orient, where

he was arrested and brought before the Khan of
Tartary, who promptly released him. No doubt
during these journeys he added largely to his stock

of knowledge of the so-called "occult sciences,'"

and the curious beliefs and practices of the magr,
sorcerers, and fakirs, scattered about among the

people of India, Egypt, and Tartary.
When he was about thirty-two he returned to

Germany, where his alleged great skill in the cure
of all sorts of complicated and baffling maladies
had become somewhat widely known. He was.

made city physician of Basel, upon the recommen-
dation of Ecolampadius, the reformer, and was
also appointed professor of medicine and surgery
in the University of Basel at a good salary. This
was in the year 1526.

He had many hearers at his lectures, which were
delivered in the German tongue, a thing entirely
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unheard of in tlic universities of thai day, when
German literati were ashamed of theii plain Ger
man names, and in order to appeal trul) learned

translated them into Latin or Greek, rhis Para

celsus had done, as «i have alread) seen; but

either from ignorance of the Latin langua

from pure bravado he continued to give his lec-

tures ami write his prescriptions in German.
Although he seemed to have been a weakly man,

he was a thorough drunkard, in accordance with

the custom in that time and that country. Princes,

governors, and even the reformer Luther, were
said to have all been true kni.L;lit ^ of the bottle.

Paracelsus was unmarried and a Catholic (and

was even said to have been a clerical physician

under VOWS), in spite of his professed friendship

for Martin Luther.

He was far from popular with the regular pro-

fession. In fact, he seems to have delighted in

making himself obnoxious to the faculty. One of

his acts, after his appointment as city physician,

was to demand an investigation of the apothecaries

in the town of Basel, to find out ( 1 ) whether they

were competent to compound prescriptions, (2)
whether their drugs were pure and correctly labeled,

and (3) whether they were sold at reasonable

prices.

This movement, added to the fact that he wrote

his prescriptions in German, and wrote far simpler

formulae than they were accustomed to compound-
ing, enraged the drug vendors, who were in the

habit of dispensing prescriptions containing from
forty to sixty ingredients, the number reaching

even a thousand, prepared with all sorts of man-
ipulations and elaborations, so that among other

advantages the cost to the patient was kept as high

as possible. We must admit that Paracelsus's'

simplified prescriptions would in these days be con-

sidered needlessly elaborated and complex ; but they

were far simpler than those of other physicians.

As he not infrequently made such remarks as

the following about his colleagues, their feelings

toward him naturally grew mors and more vin-

dictive. He said: "This is the cause of the misery

in this world—that your science is founded upon
lies. You are yourselves full of lies, and, there-

fore, all of your philosophy consists of errors and
lies. You are not professors of the truth, but

professors of falsehood. It is not the opinions

which a person holds, but the work which he per-

forms, that constitute a physician.

"This doctorship—this true understanding—is

not conferred by emperors or popes, or high

schools, but is a gift of God. I am protecting my
kingdom, not with empty talk, but with the power
of the arcana (mysteries) ; not with such as are

bought in apothecary shops, but with the arcana

of Nature, such as have been revealed to me by

Nature herself."

In response to these somewhat uncomplimentary

remarks the colleagues of Professor Paracelsus

said that he was no true doctor, not having taken

a degree (which seems to have been quite true) :

that he had disgraced the noble art of medicine by

lecturing in the vernacular, and thereby letting

the laity into many of the secrets of the art ; that

what cures he compassed he effected by the aid

of evil spirits, etc. ; that his character was bad,

and his associates vile. It is true that his boasting

had been phenomenal. He had professed to have

cured thirteen princes of the blood that had been

given up by other practitioners as incurable. But

after C ng i" Basel he had had the misfortune,
after having "cured" a prominent citizen, to have
the man rather promptly die, a fact which his

detractors did not lose sight oi

More than all these enormities, he had inex-

pressibly startled and shocked the "standpatters" in

medicine by inaugurating his course of lectures

at the University of Basel with a public burning
oi the works of Galen and Avieenna. lie sup-
plemented this outrage by such language as the
following: "You .in to be my followers, and not

1 yours. Me! .Me! 1 say, you will follow—You,
Avieenna, > ialen, Rhazes, Montagnana, and Me-
sues. I shall not be your follower, but you shall

be mine. You men of Montpellier, and Cologne,
and Vienna, you Germans, men of the Danube and
Rhine, and the Maritime Islands, Athenians,
( ireeks

1

, Arabs, and Israelites— I am not to follow

you, but you shall follow me : nor will any one
hide even in the darkest corner, where the dogs
shall not piss on him. 1 am to be the monarch, and
the monarchy will belong to me . . .

"For I tell you boldly, that the hair from the

back of my head knows more than all you writers

put together. My shoe-buckles have more wisdom
in them than either Galen or Avieenna, and my
beard more experience than your whole academy
. . . Do not boast yourself and say, 'we have-

Galen for our father, or Avieenna.' As for them,
the stones shall fall upon them, and the sky shall

produce other physicians who will understand the

four elements, and magic, and the cabalistic art,

that for you are only cataracts and a beam in the

eye."

It does not seem unreasonable to suppose that

such language would arouse animosity, and in those

turbulent days might easily have led to violence.

Paracelsus is even said to have burnt a papal

bull, before Luther startled the world by a similar

performance. Yet in the meager personal history

of the man, which I have been able to find. I do

not read that he was ever disciplined by the Church,

or had ever received any such document as the

bull of excommunication which was issued against

Luther: so that if he ever publicly burned a papal

bull it was probably a mere act of bravado, and

was not, as in Luther's case, a defiance of the papal

authority by the contemptuous treatment of a bull

of excommunication issued against himself.

However this may have been, he certainly did

not need to outrage the feelings of the ecclesias-

tics, in addition to the doctors and apothecaries,

to make himself thoroughly hated. Unless we stop

to reflect for a moment, we shall scarcely realize

what a serious break it was to burn in public the

works of Avieenna and Galen, nor how much
courage it took to defy in this way the well-crusted

and thoroughly embedded mass of tradition and

authority which supported those pillars of medical

learning, and had done so, in the case of Galen,

at least, for more than a thousand years.

To illustrate the hold which the teachings of

Galen had upon the medical mind of England, I

might mention the fact that in 1559, thirty years

after the time of which we are speaking, a Dr.

Geynes was called before the College of Physicians

and Surgeons of London for impugning the in-

fallibility of Galen, and was forced to make "a

humble acknowledgment, and recantation of his

errors" before he could enjoy any further privi-

leges from the college. Gould says that for four

hundred vears the Greek physicians paid no heed
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to smallpox, because they could find no descrip-

tion of tne disease in the immortal works of Galen.

Hence we can appreciate the fact that Para-
celsus's conduct at least required courage, a quality

in which neither he nor his alleged friend Luther

seemed lacking. Another quality of Paracelsus,

which can scarcely fail to attract attention, is the

vigor and picturesqueness of his diction. He is

even said to have done much to clarity and
strengthen the German language by his writing

and speaking. Luther, as is well known, did a

great deal to purify, strengthen, and establish the

German language by his writing and preaching in

that tongue, and especially by his translation of the

time, as you know, preached and lectured in Latin.

After Paracelsus had been lecturing in the Uni-
versity of Basel for about two years he was called

to a prominent ecclesiastic who was suffering from
the pangs of gout. Paracelsus agreed to cure the

Bible into German. Priests and doctors before his

sufferer for 100 florins, and produced immediate

relief by the administration of "laudanum pills,"

probably similar to our laudanum. He then de-

manded his fee, which was refused by the prudent
ecclesiastic, and the matter was finally taken into

the courts. The defendant not only declined to

pay the bill, but publicly accused Paracelsus of

necromancy, sorcery, and drunkenness. After

hearing the case the court decided in favor of the

priest, whereupon the professor issued a violent

and abusive manifesto against the judge. This

did not go well in the little republic of Switzerland,

and led to the inauguration of steps to visit upon
the offender condign punishment for contempt of

court. The professor having got wind of this

fled with great precipitation, and thus sacrificed his

professorship and his position as city physician.

He went to Esslinger, where he had a house, in

which some chemical apparatus was found as late

as the nineteenth century, and there remained a

long time—for him, probably a year or two. At
length being obliged, so we are told, to go on the

road again because he was in need of money,

in the next ten or twelve years he went to Alsace,

Nuremberg, St. Gall, Augsburg, Pfaffers, Moravia,

Vienna, and Villach, always treating the sick and

imparting advice by mouth and letter, always fol-

lowed by pupils and students. He did not seem

to take much interest in the latter, however, as

he alleged that they only wanted to learn his

precious secrets (arcana).

Finally, his wanderings promised to end in a

peaceful existence at Salzburg, whither he went

and settled down under the protection of the Prince

Palatine, Duke Ernst of Bavaria. Even here his

stay did not last long, for he died at the "White

Horse," presumably a tavern of more or less re-

pute, September 24, 1541. Some say that he died

from disease, and others that he was thrown down
a cliff or otherwise maltreated by hired assassins,

emissaries of doctors who hated him, and still

others that he fell and fatally injured himself

while grossly intoxicated.

After his death an inventory of his effects was

made. He seems to have left very little behind

him, especially very few books. "His whole library

consisted of a Bible, a biblical concordance, a com-

mentary to the Bible, and a book of medicine in

manuscript."

Thus passed away a remarkable man, whose in-

fluence on the history of medicine was very great.

If you will bear with me, I will try to give you a

few extracts from his teachings, and will quote a

few opinions concerning his character and achieve-

ments, because I believe that these will not be

without value in our endeavor to get a glimpse

of the state of medicine at that period of its

history.

It must be borne in mind that this peculiar man
read very little and wrote very little himself. His

alleged writings were mostly the work of his pupils,

and seem to have often been carelessly and incom-

pletely done. A great quantity of manuscript was

turned over to the printer after his death, which

was alleged to be the authentic teaching of Para-

celsus. A great deal of it must have been spurious,

and of the authenticity of a great deal of the auto-

graph writing there may well be much doubt, espe-

cially as direct contradictions appear in his state-

ments upon the most superficial examination; and

by reason of his habits and his vagabond way of

life, one could hardly expect that he would leave

behind him a careful, complete, and methodical

collection of manuscripts.

Dalton 2 says, "He even gloried in his ignorance,

and considered it as evidence of originality; he

was wont to say, 'My own writings are enough to

prove this, for in this book I shall bring forward

not less than six hundred new inventions. Not one

of them is admitted by any philosopher or phys-

ician, ancient or modern, unless he is willing to

abandon the writings of the ancients altogether.

There are plenty who know that my whole library

is so small that I could hardly make out of it a

dozen written pages; and, besides, my secretaries

will testify under oath that they have written every-

thing from my own dictation.'
"

Antiprassus Siloranus (Hartmann 1
) says that

Paracelsus wrote thirty-five books on medicine,

two hundred and thirty-five on philosophy, twelve

on politics, seven on mathematics, and sixty-six on

necromancy ; but as he was engaged in literary

labors for only about fifteen years, as Hartmann
tells us, it would seem impossible for him to have

written so many books.

John Huser made a careful collection of the

works of Paracelsus, which was published in

1589-90. This was in eleven quarto volumes, con-

taining one hundred and six titles, many of which

were short articles and letters, while there were a

number of formal treatises. He coined a great

many words to express his
1 meaning, so many

indeed, that it is almost, or quite impossible to

understand much of his alleged writing. Of
course all alchemical writing contains many ob-

scure and curious words and phrases. But Para-

celsus had improved on his predecessors in the skill

with which he could mystify his readers and hear-

ers. This seems to have been a part of his game
of alchemy.

His disciples, Dorn, Thureyssen, and Ruland.

composed dictionaries to define these curious terms.

Of these the one compiled by Ruland, entitled

"Lexicon Alchemicum," Prague, 1612, is the most

complete. This was republished in London in 1660,

so Hartmann tells us, by Guilhelinus Johnson,

under his own name, and has been incorporated into

the "Bibliotheca Chymica Curiosa," by J. T. Man-
gets, Geneva, 1702. Another, "Dictionarium Para-

celsicum," was written by a certain Bailiff, and

added to the Geneva publication.

Speaking of the alchemists. Professor Dalton

says by the sixteenth century this embryonic science

(alchemy) "had become largely tinctured with
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charlatanism. The writers on alchemy used the

strangest terms to describe chemical substani es, and
employed various signs to designate them, which

not always the same for the same substance."
Thus gold was represented either by the sun, the

lion, or the swan; silver by the moon and the owl;
copper b) Venus'; iron by Mars and the wolf;

tin by Jupiter, the eagle, and the stag; and lead

by Saturn and the mole. Traces of this practice

still exist in our own materia medica, as when we
use the term "lunar caustic" for nitrate of silver, or

"saturnine preparations" for salts of lead.

To quote further from Dalton's excellent paper,

""One of their most singular freaks was the gen-

eral habit of using this studiously obscure language
in order to guard their secrets from discovery, even

by the reader. It is not easy to comprehend why
if an alchemist wrote a book to teach us how to

make the philosopher's stone he should not tell

the story so that we could understand him; or, on
the other hand, if he did not wish his secret to be

known, why should he write a book about it at

all? Rut, as a matter of fact, this was a very

prominent feature of nearly all the works on
alchemy.

"Paracelsus, of course, was an alchemist, ami has

much to say about the production and virtues of

the great elixir. He claimed to be superior to

the other alchemists, and to have more efficacious

means of success. Here is 'A quick and easy
way to make a philosopher's stone.' The old

spagyrites (alchemists) would not have needed to

go through all this labor and tedious reiteration

if they had studied in my school: they would have
accomplished their object equally well, but at far

less trouble and expense. And now, at this time,

when Paracelsus is the monarch of the arcana,

the period has arrived for that discovery which,
before me, was hidden from all the spagyrites.

Wherefore, I say, take only rose-colored blood
from the lion and glue from the eagle, and after

you have mingled them together, coagulate them
according to the old process. You will then
have the philosopher's tincture which men with-

out number have sought for but very few have
found." 3 Dalton continues : "If we try to interpret

this lucid prescription, we should remember that

'lion' is one of the cabalistic synonyms for gold,

and the 'eagle' one of those for tin. If gold be
dissolved in nitromuriatic acid, evaporated and
heated, and the product dissolved in water, it forms
a solution of the terchloride of gold. This was
probably the alchemist's 'rose-colored blood from
the lion.' On t'he other hand, protochloride of tin,

which is a gray, resinous looking, and easily fusible

substance, was perhaps what they called 'glue from
the eagle.' It will precipitate the gold from a
solution of its terchloride, in the form of brown
powder."
The receipt of Paracelsus, if translated into

modern language, would then read as follows:
"Take only a solution of terchloride of gold, and
a solution of protochloride of tin, and coagulate
them—that is, make a precipitate by mixing them
together. We should thus have, at the end of the

operation, the same gold, in a different form, which
had first been dissolved in the nitromuriatic acid."

Now that we have the precious article, however, it

seems' that it is not quite ready for use, according to

Paracelsus, and the operation which still remains
necessary can hardly be called an inexpensive one.

"If the philosopher's tincture," he says, "is to

be used for transmission a pound of it is first to

be projected over a thousand pounds of melted

gold; thus, at last, the medicine will have been
prepared, which is able to transform the leprous

humor of the metals.
"<

>f all the m, una, or occult remedies, which

Paracelsus depended on in practice, the most valu-

able was his 'Quinta Essentia,' or fifth essence.

which he extracted from all sorts of substances,

animal, vegetable, and mineral. He considered this

quintessence as containing, in concentrated form,
all the life, power, and OCCUll medical pro;

of the substance from which it was derived. Some
of these were of extraordinary virtue. For ex-

ample, he said that the quintessence of pearls, ex-

tracted by himself, had such power that with it he

had restored to life and strength men who were
already in the agony of death. 4 Of course, the

quintessence of gold was more valuable than any

of the others, and his process for extracting it is a

fair sample of laborious and fruitless prolixity of

the operation of the alchemist."

The formula is as follows: "lake pure gold,

reduced to the smallest grains, and rubbed into a

powder with plumbago. Add to this of the

best white wine that can be procured one hundred
parts, and white resin of the pine ten parts, and
macerate in a glass vessel forty days. Pour off

the wine, add the same quantity over again, and
macerate as before. Repeat this a third time.

Then take all the wine from the three successive

macerations, place it in a glass vessel, well cov-

ered, and distil with a strong fire, so that it may
come over rapidly. When the distillation is com-
plete, place the liquid in a glass vessel, well cov-

ered with a blind alembic, upon a bed of ashes,

hot enough to burn the hand.

"Keep it in this condition until nine parts of the

liquor are consumed or dried up, and only the

tenth part remains. To this remaining liquid add
an equal quantity of the white of egg, shake the

mixture and distil together. At first, distil slowly,

and a white liquid will come over, which should be

set aside. Then increase the heat until the vessel

is red hot, when there will come over a material

of thin, honey-like appearance and strong odor.

Keep this; for it is' the fifth essence of gold, and a

royal medicine."

In reality, this substance would not contain the

least particle of gold, or of any of its derivatives.

Paracelsus was also an adept in the cabalistic

signs so greatly in evidence in the medical and
alleged scientific writing of the day, and was espe-

cially strong in the so-called doctrine of signatures.

Dalton calls this "the most senseless and futile of

the many delusions of the period." It was the al-

leged science of supposed correspondence and
sympathies in Nature ; the macrocosm and the

microcosm, or the imaginary relations between the

planets and terrestrial objects. As, for instance, the

seven great organs, the brain, heart, lungs, gall,

kidneys, and spleen, were assumed to correspond

to Moon. Sun, Mercury, Mars, Jupiter, Venus, and
Saturn.

Diseases also, in their quality as integral parts' of

the microcosm, like microcosm in microcosm, have

their models in the macrocosm.
Thus epilepsy resembles the earthquake : apo-

plexy the lightning ; flatulence the wind-storm

;

dropsv. inundations : the chilliness of fever, the

quaking at the origin of a new world ; while inter-

mission of the pulse corresponds to the eclipse, etc.



July 19, 1913] MEDICAL RECORD. 97

The cabalistic doctrine also applied to exter-

nal marks of form, color, or consistency, by
which their occult sympathies or relations were
supposed to be indicated. These signatures were
more or less vague and imaginary, when applied to

treatment, at least in most cases. For instance,

saffron from its color was esteemed a valuable

remedy in jaundice, bloodstone for hemorrhage,
and red cowes for blood diseases. Ginseng and
mandrake roots from their shape were supposed
to be tonic and aphrodisiac, and the whole family

of the liverworts were so named because they re-

sembled roughly the liver in shape.

It is' easy to see how speculation along these

lines might suggest the great motto of homeopathy,
"like cures like." Butler says in Hudibras,

"Seek out for plants with signatures,

To quack of universal cures."

This foolish doctrine exercised an enormous in-

fluence upon the medicine of the time.

I quote from Wilder 5 Paraselsus' own definition

of the doctrine of signatures. "This signature, or

specific indication, is a certain organic vital activ-

ity giving to each natural object a certain analogy

to a certain condition produced by disease, and
through which, in specific diseases, health may be

restored in the diseased organisms."

Wilder, after praising the clarity and complete-

ness of the definition, goes on to say : "This hy-

pothesis, it will readily be perceived, underlies the

doctrine of homeopathy, and the dogma of direct

and specific medication." This may be so, but it

is a little difficult for a non-inspired thinker to see

the connection, or to be satisfied with the definition.

Our physician was also addicted to the modern
device of practising "both ways"; for he held that

one should be willing to cure not only with oppos-

ing remedies, like the ancients, but also with similar

remedies; not only contraria contrariis, but similia

similibus—a motto so strongly emblazoned on the

escutcheon of a modern sect of practitioners.

Paracelsus held that "wherever there is a new dis-

ease, there is also its remedy." He also held

peculiar doctrines regarding the composition of the

body, assuming that men are made up of three

principal ingredients—salt, sulphur, and mercury.

External diseases, in his view, are diseases of the

elements, salt and mercury, while most fevers and

internal diseases are diseases of the sulphur.

He is said to have been the first to make use

of the magnet for the treatment of disease. He
taught that the so-called archaeus, or primordial

life-essence, was distributed to all parts of the

human body, and that it was of a magnetic nature,

attracting or repelling other sympathetic or anti-

pathetic forces, belonging to the same plane. The

vital force is not inclosed in a man, but radiates

around him like a luminous sphere, and it may be

made to act at a distance, etc. Again he says

:

"The invisible forces, acting in the visible body,

are often very powerful, and may be guided by

the imagination and propelled by the will. This,

he thought, was accomplished by the principle

which he denominates mumia. This is the vehicle

of life," etc.

He was strongly in favor of employing the mag-

net itself for healing purposes, and gives explicit

directions for its use. He pretended to know the

powers of mineral, human, and animal magnetism.

He is said to have been the originator of the pecu-

liar doctrine, afterward claimed and exploited by

Mesmer, in that elaborate system of quackery

called mesmerism. He speaks of hydrogen as an

element, and is said to have known of the existence

of nitrogen and oxygen, to quote Dalton again.

His idea was that medicine is a mixture of

astrology, alchemy, and mysticism. Anatomy
seems hardly capable of being treated in this way,

and yet his anatomical notions may be judged by

the following description of the eyes, taken from

his chapter "De Anatomica Oculorum." He speaks

of the substance, the material, and the form, of

which the first is from without ; the second from

within ; and the form is in both.

"First, Substantia.—The eyes are twins; that is,

two fruits, or products, joined in the form of a

cross, with reference to a center, in order that

they may have, as nearly as may be, the same in-

tegral composition. They are united in the middle

and thence look downward with the stem and up-

ward with the root. These trunks give off no

branches, but only fruit; that is, they produce a

blossom, which has material, and bears fruit, which

is the sight.

"The flower is white ; the fruit is purple, and

each of them has a bark, which forms the tunics

and the root. In the pith is situated the sight;

that is, the substance of the eye.

"Second, Materia.—The material consists of

three things; viz., sulphur, salt, and mercury. (As

just said, according to Paracelsus, these three sub-

stances are the ingredients of everything.)

"Sulphur is the flower and fruit, in all colors,

according to the mode of resolution, outside the

visual body. The visual body is' Mercurius, in

which is contained imperfect sight, without any

other material.

"Salt is the solidification of both, since it reduces

the parts into one form; that is, it completes the

essence of the visual body.

"Third, Forma.—The form is that of a cross,

because the central part bears twins. Afterward,

each twin passes into its own form or rotundity

;

since the eyes in the body fill the place of the Sun,

as in a microcosm."
From this romantic description of the eyes we

learn that Paracelsus did not understand by

"anatomy" a description of the internal structure

of an organ, but a fanciful enumeration of vague

similitudes and analogies, which are more ingenious

than instructive.

The titles to the chapters of his books show ar

large proportion of similar subjects, as, for in-

stance, "On the Mystery of the Mycrocosm ;" "The
Philosophy of Theophrastus, of the Generation of

the Elements ;" "On the Occult Philosophy
;"

"The Treasury of Treasuries of the Alchemist;"

"On the Fifth Essence, or Quinta Essentia;" "On
Magisteria ;" "On Specifics or Elixirs," and "On
the Signatures of Natural Things."

He pretended to have a remarkable power ol

perception and diagnostic skill. According to him,

"A man's body ought to be to the physician as

transparent as the distilled dewdrop, where not

the slightest particle can escape the sight. The

eye of the physician ought to penetrate through a

man's body as it would through a limpid and

sparkling fountain, where he can distinguish every

pebble and grain of sand with its natural shape and

color ; . . . all the members of the body ought

to be as transparent within as a polished crystal,

where not even a hair could be concealed without

his knowing it."
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"i >pium (which, as Dalton avers, no chool oi

practitioners seems able to dispense with 1 was one
of the few older remedies which he retained in his

pharmacopoeia. His specifics and es ence: oi vari

ous grades wen- some of them inert, but others
were verj powerful, and he si e used them
all indiscriminately, without much caution or in-

telligence."

I cannot forbear at the risk of making this

paper too long, to quote in full a letter from i'heo-

phrastus l'aracelsus to his good friend, the mosl
learned chief of theologians, Erasmus Roteradamus.
"What the learned Muse and Alstoos (probably

referring to Frobenius, a grateful patient of Para-
celsus) and some other person have attributed to

me in medicine, really belongs to me. I am cer-

tainly the author of these opinion;; The region
of the liver ( in your case) does not need any medi-
cine, nor do your two other complaints require

laxatives. The medicine for you is Magistrate, an
arcanum, extracted from a strengthening specific,

and obstersive; that is to say, consolidative syrup.

For the troubles of the liver it is a second essence,

and in gravel of the kidneys it is esteemed a royal

medicine. I know that your system cannot bear
colocynth, nor any disturbance, or at any rate very
little from purgative drugs. I know that I am
more clever and skillful in my art than that, and
I know what in your system will secure a long,

quiet, and healthy life, and that you do not need
evacuations. Your third disease (to speak plainly)

depends upon a matter of s,ome kind, either an
ulcerated putrefaction or phlegm, perhaps produced
on the spot or accidentally collected, or else the
excrement of the urine, or the tartar of a vessel,

or mucilage from other parts of the sperm, or a

vicious or bituminous state of the blood. It is a
liquid gravel, coagulated by the potency of salt

(in which the coagulating power resides), as it

is in flints or beryls. This is the way it is gen-
erated, and I have seen it in your case. But what-
ever I have decided on I have made up my mind
that there are calcareous mineral grains in the
kidneys under the form of coagulated matter. If

my specific practice, O excellent Erasmus, should
please your excellency. I will take care that you
have both a physician and a physic. Adieu,

"Theophrastus."
Who can wonder that after this lucid exposition

of the case, Erasmus, one of the most learned men
of his time, was duly impressed, and says in his

letter of reply: "I am surprised at your knowing
my case so well, after having seen me only once."

Paracelsus exercised a great influence upon the

theory and employment of mineral springs (par-
ticularly those of Pfeffers, Gastein, etc.). and it

is one of his chief services that he subjected the
learned medicine of his day (which thought itself

safe only in guilds and study-rooms') to the test

of living observations and actual life, and em-
ployed chemistry in medicine, particularly also as

it related to the question of mineral springs'. As
the science of chemistry itself was improved, the

subject of mineral waters likewise enjoyed in-

creasing attention.

In the treatment of wounds Paracelsus had ex-
cellent ideas (Walsh 6

). Nature, he said, produces
the means of union in a viscous exudation, or

natural balm. He also most bitterly denounced
the surgeons for allowing wounds to remain dirty

and for undertaking needless operations. He,

lit as a reformer of surgical

practice. "The high value of his surgical writ-
ings," .says Hoxer, "has been recognized at all

times, even b) his opponents. . . . His descrip-
tion oi hospital gangrene i>. perfectly true to

nature; his ob ervations on syphilis are also sound
and sensible, and he was the first to point out the
connection between cretinism of the offspring and
the goiter of the parents. . . . He avowed the

highest respect for the teachings of Hippocrates,
while he discarded the practice founded upon the

writings of Galen, Rhazes, and Avicenna."
Speaking of the then prevalent practice of medicine,

he said: "All that they (the doctors) can prudently
do is to observe the patient, and make their guesses
about his condition ; and the patient has good cause
to rejoice if the medicines administered to him
do him no serious harm and do not prevent his

recovery. The best of our popular physicians are

the ones who do the least harm. But unfortunately
some poison their patients with mercury, and
others purge or bleed them to death. There are

some who have learned so much that their learn-

ing has driven out all their common sense, and
there are others who care a great deal more for

their own profit than for the health of their pa-
tients. ... A physician should be the servant

of Nature, not her enemy ; he should be able to

guide and direct her in her struggle for life, and
not throw, by his unreasonable influence, fresh

obstacles in the way of recovery."

Paracelsus also said, "The knowledge of Nature
is the foundation of the science of medicine," and
it is taught by the four great departments of

science, philosophy, astronomy, alchemy, and phys-
ical science." By "philosophy," he meant the true

perception and understanding of cause and effect.

For skill in this department of medicine he main-
tained that the physician "must, above all, be in

possession of that faculty which is called intu-

ition, and which cannot be acquired by blindly fol-

lowing the footsteps of another. ... If you
wish to be a true physician you must be able to do
your own thinking, and not merely employ the

thoughts of others."

By "astronomy" is signified the mental sphere of

the being. The influences of the seasons, heat

and cold, dryness and moisture, light and darkness,

are also included. "Man's diseases do not origi-

nate in himself ; they originate from the influences

which act upon him and enter his constitution. If

the air becomes vitiated it may poison man's body :

if the astral influences are in a state of corruption

they may do likewise." A pleasant blending of

climatology and astrology seems evident under the

above head.

He continues: "To be an alchemist is to un-
derstand the chemistry of life. Medicine is not

merely a science, but an art : it does not consist in

compounding pills and plasters and drugs of all

kinds, but it deals with the processes of life, which
must be understood before they can be guided.

A powerful will may cure, where a doubt will end
in failure. The character of the physician may
act more powerfully upon the patient than all the

drugs employed. The physical surroundings of

the patient may have a great influence upon the

cause of his disease. If he is waited on by per-

sons who are in sympathy with him it will be far

better for him than if his wife or attendants wi"*h

for his death. He (the physician) should know
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how to regulate the diet of the patient." After
these sensible remarks our great man wanders off

into those realms of superstition and pseudoscience
where a jargon of words obscures the writer's
meaning, if indeed he can be said to have had one.

After this somewhat disjointed and fragmentary
exposition of the teachings of Paracelsus, we can
draw certain conclusions. One is that he seemed
to believe and teach -'most anything that was
going, if he could thereby discredit and antagonize
the regular profession. He contradicted himself,
and at times talked what seems to us gibberish

; but
for all that, he blazed the way for a more rational
and sensible medical practice. He insisted on the
observation of Nature, and declined to believe or
practice anything, just because it was old. He
taught manliness and truth whether he practised
them himself or not.

His motto was "Qui situs esse potest, non sit

alterius," which will bear the translation, "Who
is able to be his own man, should not be another's."
He professed to seek help and guidance from

every possible quarter; he asserted "If God will

not help, so help me the devil." Speaking of
devils, he was wont to tell his patients that he
carried a small devil imprisoned in the hilt of his

sword, and he no doubt derived some inspiration
from this, as when deep in his cups he would
retire to bed without undressing, and would lie

there wildly waving the trusty weapon.
He preached strongly and effectively against

the senseless polypharmacy of his day. He de-
manded a chemical examination of the urine, in-

stead of the senseless gazing at a sample of it in

a vial for inspiration in making a diagnosis, which
had long been a custom with physicians (seich-

besehen, Paracelsus termed it). He turned the
thoughts of the profession and the laity to the in-

valuable aid which chemistry has been able to

afford in the preparation of remedies, and fore-

shadowed the supremely important part which this

branch of science is at last playing in solving the

problems of physiology and nutrition. It does
not detract from this claim to assert that, in his

time, scientific chemistry was unknown. He took
a great step forward by turning attention to the

fact that in the development of this branch of
natural science lay the hope of the discovery of
many valuable remedies, and much transcendently
important knowledge of the body and its functions
and development.
He insisted in moderating the then all-prevalent

practice of phlebotomy. He used mercury in the

treatment of syphilis, and discarded the popular
abuse of regimen during the treatment. He in-

sisted on keeping wounds clean, and forbade all

useless surgery.

Such a man cannot be dismissed with a few
phrases. In point of fact, for nearly four hundred
years he has held a prominent place on the medical
stage. Perhaps I cannot sum up in better fashion
than to quote Dr. Dunster, who said in 1872
(Dalton2

), "We cannot, therefore, refuse an ac-

knowledgment of gratitude to Paracelsus, that

magnificent charlatan, who struck at 'authority'

the blow whose influence is felt even down to our
day, and which shook the medical throne of Galen
and Avicenna to its foundation."
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It would seem reasonable to assume that the diag-

nosis of a physiological process such as pregnancy,
occurring since the very origin of human life, would
not be surrounded by any particular difficulties.

Its common everyday occurrence presents numer-
ous opportunities to the practitioner to familiarize

himself thoroughly with its various pathognomonic
signs. These signs ought to suffice to prevent

errors in diagnosis, and yet such mistakes are not
infrequent. Were these errors limited to the

earliest period of gestation, an excuse for their oc-

currence might perhaps to some extent be justly

advanced, but it is not at all uncommon to find

cases of pregnancy as far advanced as the sixth

or seventh month mistaken for some other con-

dition. Unfortunately, in quite a number of cases,

conditions may be so complicated that a correct

diagnosis may be extremely difficult, but in just

such cases, on account of the bearing it may have
upon the proper subsequent management of the case

and its prognosis, it becomes imperative to decide

definitely. The difficulty arises especially when a

differentiation between pelvic tumors, diseased

adnexse, ovarian new growths, cystic formations,

etc., is to be made from a normal pregnancy. Many
an abdomen has been opened for suspected patho-

logical conditions of the generative organs to find

only a normal pregnancy ; even hysterectomies

have been performed for supposed fibroid tumors
to find present, on further examination, nothing
more than a condition of normal pregnancy. Such
mistakes have to be prevented absolutely, posi-

tively. Therefore, any discovery which tends to

improve our present methods of diagnosis of preg-
nancy, early or late, is a welcome addition to our
present knowledge of this' subject. Especially

valuable is the acquisition of such methods whereby
the personal equation of the examiner may be elim-

inated or restricted ; such tests as will be sufficient

in themselves and independent of particular skill

of the individual examiner. Likewise it will be of

inestimable benefit to have any tests as definite as

most of the chemical tests of the other branches of
medicine, such as uranalysis. It is evident, there-

fore, why the latest discoveries of Abderhalden 1

concerning the diagnosis of pregnancy by specific

serological means has attracted much attention

from numerous workers of both continents. The
interest it has awakened is amply demonstrated by
the number of articles published upon the subject

in the short time since its first announcement by the

discoverer, Emil Abderhalden.
The Principles of the Test.—The biological preg-

nancy test of Abderhalden is based upon the fact

established by Veit, Weichard, and Schmorl, that
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at certain periods of gestation detached chorionic
cells are found Boating in the maternal circulation.

This occurs during the development of the placental

chorionic villi, their penetration into the maternal
tissues and the formation of intervillous spaces.

The proteins of the above-mentoned chorionic
cells are different in their composition from those
of the mother and foreign to the organism in whose
circulation they are floating. The maternal organ-
ism reacts against this invasion by a foreign pro-
tein with the production of a specific proteolytic

ferment. The latter destroys the invader by decom-
posing it into its primitive or fundamental con-
stituents. These primitive building stones are then
utilized for the reconstruction of proteins peculiar

to the maternal organism. The purpose of such
transformation is wholly a protective one ; it shields

the maternal organism from the deleterious effects

of proteins foreign to it. The ferments concerned
in the disintegration of the more complicated,
higher, non-dialyzable albumins of placental tissue
into lower, less complicated, dialyzable substances
are to be found only in the blood of those indi-
viduals in whom chorionic cells are circulating,
i.e., those of pregnant women, and especially in the
earlier months of pregnancy. The blood of others
does not seem to possess these qualifications. The
trend of opinion of the greater number of investi-

gators (Frank and Heiman,2 Franz and Jarisch, 3

Schlimpert and Hendry,4 Freund and Brahm, 5

Williams and Pearce, 8 McCord, 7 Epstein8 and
others) up to the present time has been toward
substantiation of this principle, and with the ex-
ception of a few (Engelhorn, 9 Lindig, 10 Polano)
the latter has been corroborated and accepted as
true. The enzymes so engaged are not strictly

limited in their action toward the proteins induc-
ing their origin or appearance, but also destroy re-

lated proteins, although not as readily. They have
no effect, however, upon proteins of other species

or varieties, upon carbohydrates, etc.

Our Experiences.—Having recognized the value
of the test and having been impressed by the re-

markable results obtained by Abderhalden and his
1

co-workers, 11 we undertook the study of this test

to verify the results. We were especially favored
by the rather abundant material suitable for such
purpose as presented itself by a maternity hospital

(Jewish Maternity Hospital, Xew York City). In
addition our own private practices were drained
as much as possible for suitable cases, and a num-
ber of blood specimens were obtained from our
friendly colleagues, to whom we are greatly in-

debted for their kind cooperation.

We began our work several months prior to the
latest publication of Abderhalden. in which he
again details exact directions for the test and pleads
for absolute adherence to them. We stumbled in

a great number of our experiments again and again
upon numerous difficulties, which we were at first

unable to explain or correct. Oftentimes the find-

ings proved contrary to our expectations and con-
tradictory to the reports as published by the orig-
inator of the test. Had we been guided by our own
findings exclusively and not swayed by the defer-
ence due to the statements of an authority like Ab-
derhalden. perhaps a number of these incorrect
findings would have been interpreted bv us as cor-
rect, and an error thus committed. For this reason
we were induced frequently to retrace our steps,

study the discrepancies, and seek for their causes.
A thorough analysis of all procedures, a careful

examination of all substances utilized in the per-

formance of the tests would usually reveal the

causes of the discrepancies, and accurate results

could thus be recorded.

We concur, therefore, fully with Abderhalden
and others who insist upon absolute exactness of

all procedures and the most scrupulous adherence
to prescribed rules, as the correctness of the re-

sults obtained depends entirely upon the mode of

procedure. During the later part of our experimen-
tation, after we had been properly trained in the

technique, we were unable to record even a single

failure, as our reports will further show. We must
repeat, therefore, that only absolute accuracy,

closest attention to minute details, repeated con-

trols, and exact technique will result in thoroughly
reliable data.

The number of our cases comprises in all

upon which 357 tests were performed. The
greatest number consisted of applicants to the

Jewish .Maternity Hospital. These were cases of

pregnancy of the later months, from the sixth to

the eighth. Very early term pregnancies were un-

fortunately few at our disposal, the earliest one
having been nine days overdue and probably three

weeks pregnant. A number of tests were also

made from blood obtained during deliveries of the

same patients, while some tests were performed
postpartum. A number of experiments were also

made with blood from various sources, from pla-

centa, uterus, cubital vein, etc. ; in others various

modifications were employed for study and com-
parison. To detect dialyzable substances we used
the chemical methods (biuret and ninhydrin) ex-

clusively, as the optical is much more complicate 1

and its equipment expensive.

Because of the variability of methods and dif-

ferent modifications conducive to variable con-

clusions, we had to divide the above tests in a num-
ber of groups. Some of these we had to disre-

gard, because of our faulty technique and inex-

perience, while the others in general showed a sat-

isfactory percentage of correct results, varying but

little from each other, although different methods
were employed in each group. In one of these,

for instance, which consisted of twenty-four cases,

five non-pregnant and nineteen pregnant, from the

fifth to the eighth month of pregnancy, and in

which well-prepared placenta, collodion fuchsin

stained dialyzers and the biuret test were employed.

92 per cent, of correct findings were recorded. In

another group of thirty-seven cases in which the

same placenta and dialyzers were used, but the

biuret was substituted by the ninhydrin test, 95
per cent, correct answers were obtained. In the

last and largest single group, consisting of 106

cases and 159 tests, in which we strictly adhered

to the methods to be detailed later. 98 per cent,

correct findings were obtained. This last group
deserves fuller description and explanation.

Of the 106 cases of this series tested 79 were
those of pregnancy and 27 non-pregnant : of the

latter, it males and 16 females. The male number
comprised the following cases : 3 normal indi-

viduals, 1 gastric ulcer, 3 gastrointestinal catarrh.

1 osteosarcoma, 1 neurasthenia. 2 syphilitics ("with

positive Wassermann). With the exception of one

of the syphilitic sera, all sera gave perfectly dis-

tinct and unmistakable reactions, negative as to

pregnancy. The above-mentioned syphilitic cas.e,

one of the two unfavorable findings of this series,

gave an indistinct biuret and a doubtful ninhvdrin
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reaction. In both syphiliticus the sera in the con-
trol tubes (without placenta) upon boiling with
the ninhydrin solution gave strongly violet color-

ations. A certain amount of violet coloring was
noticed in a number of sera when tested with nin-

hydrin, but none seemed so exceptionally deeply

colored as those with the positive Wassermann.
The diffusate of one of these cases was of the same-

color as the control, but the diffusate of the other

syphilitic resulted in a darker colored reaction with
the ninhydrin, and had to be pronounced as doubt-
ful or mildly positive. When diluted with distilled

water it required nearly one-half the amount to

equalize its color to that of the control. Unfor-
tunately, we did not have sufficient serum to repeat

the tests so as to assure ourselves as to its cor-

rectness.

Of the 16 non-pregnant female patients. 2 had
gonorrhea. 1 chlorosis, 4 endometritis chronica with
displacements or prolapsus, 1 ovarian cyst, 1 car-

cinoma uteri, 2 tuberculosis pulmonalis, 1 meno-
pause, 2 enteroptosis. 1 chorea, and 1 hysteria.

All of these gave perfectly negative results for

pregnancy and thus were interpreted correctly by
the tests.

The positively pregnant cases of this group num-
bered 79 ; 6 up to third month, 21 from the third

to the sixth month, and 52 from the sixth to the

ninth month of pregnancy
; 9 of these cases were

in addition examined postpartum, five during deliv-

ery. Primiparae were 15, multipara? 64. Noncom-
plicated or normal cases were 71, complicated 8.

of which 3 were ectopic, 1 uterus didelphus, 3 with

pulmonary tuberculosis, and 1 postoperative ( for

sterilization). The cases were either delivered at

normal term, or attended for abortion, or operated.

In 78 of the 79 cases the results were absolutely

perfect, having obtained more or less distinct posi-

tive reactions, some more strongly than others, but

in one case, a case of ectopic with following lapa-

ratomy, the test resulted negatively. This case and
the one cited previously (the syphilitic) constitute

the only disappointments of this series, otherwise

the results obtained were perfectly satisfactory in

every detail.

Of the 159 tests employed for this series of cases

12 were made with collodion dialyzers only, 23
with collodion and Schleich and Schull's diffusion

sacs, the rest with the latter dialyzers alone. The
two kinds of diffusion condoms worked satisfac-

torily, although the imported variety (Schleich and
Schull's) gave stronger reactions with the nin-

hydrin solution.

Every dialysate was tested with ninhydrin, in 34
cases the biuret test was also applied for com-
parison ; 27 were distinctly as positive as the nin-

hydrin, in 7 less' definite or uncertain. The diffu-

sates gave a strong reaction in 128 tests, less prom-
inently in 23 and absent in 4 (biuret) tests.

The Technique of the Test.—The tests of the

above-described series of cases were performed
strictly in accordance with the following proced-

ures, which we believe are the proper ones to

employ

:

Preparation of Placental Protein.—A perfectly

fresh, normal placenta (should be fresh in order to

avoid possible contamination by bacterial fermen-
tation) should be rinsed for an hour or two in run-

ning hard water and then irrigated through its

cord vessels with several more liters of water until

the placenta becomes quite colorless or perfectly

bloodless. To facilitate the process irrigation with

saline solutions (0.5 to O.y per cent. J, as recom-

mended by Schlimpert and I lendry, will make the

placenta bloodless in about half an hour. The
latter is then freed from the adhering membranes,
its fetal surface and as many of the fetal blood

vessels as possible. The placenta is then cut into

small pieces (cubic inches or morel, which are

again washed and squeezed out (best done with a

Boas sieve) and put into a vessel with distilled

water to boil for one hour. The liquid is then

poured off, fresh water added and boiled again for

five minutes more. The fluid should remain clear

and colorless, and if tested for protein bodies by

the ninhydrin or the biuret methods a negative re-

sult should take place. If the contrary or a doubt-

ful reaction is obtained, the boiling must be repeated

with fresh water until the tests result negatively.

The placental pieces' are then removed, placed in a

sterilized wide-mouthed vessel containing distilled

water and chloroform, and the whole covered with

a layer of toluol of sufficient thickness (from }4

to 1 inch thick) to insure against the invasion of

bacteria and evaporation. Before utilizing the pla-

cental pieces for the test proper they must again

be tested for the presence of low-grade proteins

that may have appeared during preservation. This

is done by boiling them for one minute in about

five times their quantity of sterile water. Passing

the fluid through a hard filter the filtrate must be

tested for albumins by the ninhydrin test. The
latter must result negatively ; otherwise the pla-

cental pieces should not be employed for the bio-

logical test proper.

The Dialyzers.—As a dialyzer Abderhalden and

others advise the use of Schleicher and Schull's

condoms. No. 579, or better. No. 579 A. The latter

are supposed to be specially prepared for this pur-

pose, but we were unable to obtain them here and

were limited to the use of the No. 579 variety.

While this kind of dialyzers is perhaps the best

obtainable for this use, yet full reliance should not

be placed upon them, and they should only be used

after having been tested as to their permeability

toward albumins and peptones and for imperfec-

tions. A considerable percentage of the dialyzers

may thus be found defective ; out of 25 in a box
we found at one time as many as eight unsuitable.

The good ones may be used repeatedly, but one

must always be on guard for imperfections, for

sooner or later they are liable to become defective.

In a large number of our tests we have employed

also condoms prepared from collodion (U.S.P.").

Alodium sized test tubes, three quarters of an inch

in diameter and four to five inches long, were lined

with a layer of collodion, stained with a little dye.

such as fuchsin. Another coating was applied be-

fore the first was entirely dry. Both coatings were

permitted to dry and shrink. If the test tubes have
previously been scrupulously cleaned the condoms
come out most perfectly and make reliable dialyzers.

They should be preserved in water and used only

once. They are cheap, not very difficult to manu-
facture, and seem to serve the purpose. A dialyzer

prepared and specially tested for the serological

pregnancy test of Abderhalden fias now been placed

on the market by the firm Schoepps in Halle. We
have not been able to procure these dialyzers in

this city up to this time.

The Preparation of the Serum.—The blood

should be obtained from the patient, upon an empty
stomach, preferably in the morning, at a time when
the blood is most free from possible contamination
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by low grade proteins due to a meal overabundant
in proteins. J in c.c. of blood should be drawn
with a dry sterile needle and left for half an hour
.it room temperature to clot firmly. The 1

then separated from the walls of tile container with
.1 platinum needle to permit its sinking to the
bottom. In separating the clot from the serum rare

must be taken nol to break up the red blood cor-

puscles to avoid contamination with hemoglobin
and their lysis by hemolytic ferments. Centrifug-
ing is not advisable. The test tubes and contents
are then put in a cool place until ready for use.

They may remain for twenty-four hours or longer,
if kept on ice, without detrimental effects on the
test. ( if this serum, which must be perfectl)
three c.C. are used for each test.

The Ninhydrin Test.—The ninhydrin or trike-

tohydrinder-hydrate reaction is always to be pre
ferred to the biuret test. First, it reacts not only
with very minute quantities of peptones but also
with the products of their further decomposition, all

amino-acids containing the acid amino group in the
alpha position to the carboxyls. This permits of
a larger number of dialyzable substances to be
te-tcd for, not all of which are detectable by the
biuret test. Perhaps, therefore, we were enabled in

some cases to obtain positive reactions in which the
biuret reaction was indistinct if not negative. Sec-
ond, because the whole volume of the fluid tested
becomes colored, while in the biuret test only a faint
ring appears to serve as a guide.
The contents of the tiny vial of ninhydrin, as

marketed by the manufacturer, is dissolved in ten
c.c. of distilled water, thus making a one per cent.

solution. For each test 0.2 c.c. of this solution is

added to 5 c.c. of the liquid to be tested and boiled
from one to five minutes over a water bath. In
our experience, one minute's boiling, as advocated
by some experimenters, did not always suffice to
induce a reaction, and in numerous instances a
positive reaction appeared only after five minutes.
The recording should be done half an hour after
cooling and always and only by comparison with
the controls. As the ninhydrin solution is dichrotic,

only the violet color by translucent and not the pink-
ish by transmitted light should be considered in de-
claring the results positive. We wish to emphasize
the fact that the quantities of ninhydrin solution

added to the serum and controls must be measured
with the utmost exactness, for unequal quantities
will produce inaccurate reactions.

The Biuret Test.—There are a number of ways
of performing the biuret test for peptones. In our
experiments we employed it in the following man-
ner: Fifteen to twenty drops of a twenty per cent
solution of copper sulphate were diluted with 250
c.c. of distilled water. Pure colorless twenty per
cent, solution of potassium hydroxid was used as

1

the alkali. To 10 c.c. of the fluid to be tested three
c.c. of the alkaline solution was added, shaken, and
carefully stratified with the copper solution. In
positive cases a very distinct and unmistakable
violet ring separated the two liquids.

The Technique of the Test Proper.—A piece of
placenta, the size of a pea or bean, weighing about
one gram fa larger piece has no advantages) and
prepared and tested in the previously described
manner, is placed into one of the tested dialvzers.
One and a half c.c. of the pure, clear serum is

added to it. In another dialyzer the same amount
of serum is placed, but without placental tissue; in
a third placental tissue in distilled water without

serum. Each "1 the three dialyzers is then placed
in a suitable vessel, such as a lar^e test tube or

cylinder, containing 10 to 20 c.c. ul distilled water.

Both liquids, inside ami outside of the dialyzers of

each test, are tin 11 covered with toluol corked and
placed m an incubatOl i"i from sixteen to twenty-
tour hours. To 5 c.c. of the dialy/.ate from each
of the three test tubes 0.2 c.c. of ninhydrin solution
is then added and placed in a water hath to boil

for from five to ten minute-. .Alter hah an hour's

cooling the three test lubes are compared as to

color. Tube No. .; must remain colorless; tube No.
2 may be colored violet, while tube No. 1 may ap-

proximate in color to that of Xo. 2 or may be more
strongly colored. If Xo. 1 and Xo. 2 are of approx-
imately the same color the reaction must be con-
si' lered negative as to pregnancy. If Xo. 1 is

distinctly more colored than Xo. 2 the reaction

may be considered positive as to pregnancy. The
differences in color must be sufficiently marked to

be considered conclusive: that of Xo. 1 should be

at least one and a half times as strongly colored

as No. 2. This may be determined when an en-

deavor to equalize the two fluids as to color is made.
It should be necessary to add at least one-half c.c.

of distilled water to each c.c. of fluid No. 1 to

equalize its color to Xo. 2. For further accuracy,

owing to the variability in the rapidity with which
different dialvzers permit the diffusion of dialyz-

able substances, the setting up of double tests and
double controls for comparison is to be recom-
mended.

In conclusion, reviewing our results and compar-
ing them with those obtained by the majority of

investigators, we find that the Abderhalden test is

perfectly reliable and commendable. Schlimpert

and Hendry in their last group of 79 cases obtained

perfect results, Henkel in 40 cases reports perfect

results, Abderhalden's 200 cases, only one discrep-

ancy, McCord's 240 tests with practically no failure,

and a number of such other reports certify as to

the value, reliability, and utility of the test, pro-

vided the latter is performed by competent workers
and strictly in accordance with prescribed rules.

That the test is of inestimable value in pregnancy
(especially in its differential diagnosis) has now-

been fairly well established, but its usefulness is not

limited to pregnancy. Indeed, the field of useful-

ness of this serological method of diagnosis seems
at present exceptionally promising. Ferments
seem to be the active agencies in the destruction

of tissues in a great number of diseases, such as

carcinoma, fevers, eclampsia, diseases with exud-
ates, with parenchymatous degenerations, etc.. and
low dialyzable proteids have already been found in

the sera of those affected with these disturbances.

This fact has already been utilized by some of the

workers mentioned previouslv in the diagnosis of

nephritis, myxedema. Basedow's disease, syphilis,

etc. Epstein reports most interesting results of

his experiences by means of the Abderhalden
serological test in the diagnosis of carcinoma, citing

perfect findings in a considerable number of cases.

To a certain extent the test is objectionable be-

cause somewhat complicated and attended with

some difficulties, its performance being therefore
necessarily limited to special laboratories. The
simplification of the test is desirable, so that it can

be placed within reach of every practitioner. We
have begun an attempt toward such simnlification.

We have so far succeeded in making from placental

tissue an active and durable extract, which will be
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enclosed in specially shaped dialyzers, and the rest

of the procedure so modified as not to require

special qualifications on the part of its performer.
As we have not as yet sufficiently completed our
experimentations, we must postpone its announce-
ment until a later date.
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THE BOWEL DOORMAKER: WITH DE-
SCRIPTION OF TECHNIQUE OF OPER-

ATION FOR SHORT-CIRCUITING
BOWEL*

By ROBERT T. MORRIS, M.D.,

NEW YORK.

PROFESSOR OF SURGERY, NEW YORK POST-GRADUATE UEDICAL SCHOOL AND
HOSPITAL

The doormaker is an instrument for saving time,

avoiding hemorrhage, and lessening the degree of
peritoneal soiling in an operation for short-circuit-

ing the bowel. The instrument is 12 inches in

length, carrying one blade, which is fenestrated,

ami another blade in the form of a blunt wedge
which fits' into the fenestrum (Fenestrum 2.y2
inches long). The blades are bent away from the

long axis of the shank at an angle of thirty de-

grees, for the purpose of avoiding pressure upon
the sacral promontory.

When used for short-circuiting the bowel this in-

strument is passed into the rectum after wrapping
the handle in a temporary sleeve of gauze or rub-

ber dam. The object of the sleeve is to prevent the

bowel mucosa from slipping between the shafts of

the handle and becoming pinched accidentally.

When the doormaker is in the rectum, a custom-
ary opening is then made in the midline of the ab-
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Cardiac Disease in Childhood.—P. Nobecourt states

that in general the cardiovascular troubles are less seri-

ous in children than in adults, for the heart of the former

has not yet been subjected to the action of alcohol, of

various diathetic disorders, or of multiple infections. It

is not uncommon to see a child recover from a serious

heart affection.

—

Journal de Medicine de Paris.

domen, just above the pubes, for purposes of bowel
manipulation. The distal part of the ileum and the
distal part of the sigmoid colon are brought into

the abdominal incision together, the doormaker is

pushed gently up to this point by an assistant and
is then opened. The fenestrated blade remains in
the rectum or distal part of the sigmoid bowel,
while the wedge blade is passed through a puncture
in this part of the colon and also through a cor-
responding puncture in the wall of the ileum. The
jaws of the instrument are then snapped together
and held together by an ordinary locking device on
the handle. (Instrument made by W. F. -Ford.)
A narrow strip of wall of ileum and of wall of

colon are deprived of blood supply when wedged
into the fenestrated blade by the wedge blade. A
few Lembert sutures, at points' where they are seen
to be needed, will suffice to prevent leakage from
the punctures in the walls of the ileum and colon.
The next step consists in angulating the ileum at

a point situated near to but distally from the door-
maker, for the purpose of turning contents of the
ileum toward the door subsequently. Sutures' are
introduced for the purpose of making this angula-
tion permanent. The sigmoid colon is angulated
at a point situated near to and proximally from the

*Presented before the New York Surgical Society,
May 14, 1913.
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doormaker, for the purpose of preventing anti-

peristalsis from carrying rectal contents back into

on 11b equently. Sutures are introduced for

the purpose of making this angulation ol the sig-

moid permanent like that of the ileum. The ab-

di iminal incision is closed,

Wither the ileum nor the sigmoid colon are angu-

lated i" the poinl of causing obstruction. If re-

versed peristalsis is excited by ilic angulation—be-

fore the door has become opened— it can be quieted

by the employment of opium.

At the end of forty-eight hours the handle of th?

instrument, which protrudes from the rectum, is'

pulled upon gently to determine if the wedge jaw

lias cut its way through the bowel walls. When it

has done this the instrument is removed, the door

having then been completed between ileum and

colon by saprophytic or digestive destruction of the

tissue which was wedged into the fenestrum and

deprived of its blood supply.

1'atients will complain about the presence of the

instrument in the rectum, but this complaint is less

than the complaint about general distress after the

more severe operative work of the Lane operation.

After the door has been made there will be many
bowel movements daily for a while, because of the

comparatively small new storage room of the rec-

tum, and because the rectum is not accustomed to

receiving contents directly from the ileum. Patients

will complain about the frequent bowel movements.

Starch enemata soothe irritated rectal mucosa, and

bowel movements after a while drop down to one,

two, or three daily—varying with different patients.

The doormaker was' developed for the purpose

of simplifying technique and lessening the complica-

tions which go with short-circuiting operations.

Physicians are apt to be frightened at the idea of

the more severe operation when it is proposed for

relieving patients with such cases of neuralgia,

neuritis', rheumatism, mucous colitis, psychoses, and

other toxic demonstrations as are due to colonic

stasis.

1 would not propose the employment of surgery

in any of these cases until medical resources have

been thoroughly and well tried out, but when the

proper time really comes for relieving chronic con-

stipation by a short-circuiting bowel operation, and

for throwing most of the colon with its toxic con-

tents out of commission, the simplest procedure that

we can employ for the purpose will be the most de-

sirable. The method which has been described ap-

pears to present a simplification of the short-cir-

cuiting operation. If further experience brings out

undesirable features' of the method in theory or

application, a report will be made upon all such

feature^ later.

616 Madison Avenue.

MENTAL MORBIDITIES OF THE
CONJUGAL STATE.

By THEODORE H. KELLOGG, M.D., LL.D.,

RIVERDALE-ON-HUDSON, NEW YORK CITY.

Mental morbidities of the conjugal state are not
alone of practical psychiatric interest, but are nearly

allied to subjects which have of late attracted much
general public attention and led to special legisla-

tion in some of the States. Thus the call for

uniform divorce laws, the refusal by some ministers

and churches to sanction the marriage of divorced
parties, the requirements of certificates of physical

fitness of those about to enter the conjugal state, the

sterilization of thos'e not to be allowed to propagate,
and the whole question of eugenics, all show the
active concern of the people in whatever has to do
with married life and the family as the basic

material of which the whole fabric of society and
the nation is builded,

It is therefore the practical importance and the
timely nature of the subject which leads to this

clinical analysis of the causes and symptoms of the

incipient or fully developed psychopathic states

which make wreck of family life and often cul-

minate in divorce, suicide, or homicide.

These mental morbidities of the conjugal state

have never been adequately studied or described.
In their incipient slate the family physician often

mistakes them for mere exaggerations of the in-

timate perplexities and personal difficulties which
may arise between husband and wife, and finally,

when as fully developed cases they are sent to hos-
pitals for the insane, they are set down as due to

family troubles or domestic worry. It is plain to

the mental expert that frequent divorce court revela-

tions of most outrageous conduct and almost in-

credible refinements of personal cruelty are often
simply authentic instances of the outcome of these

psychopathic states. It is a significant fact that the

percentage of divorces to marriages in this country
is greater than in any other, as shown by actual

statistical returns, and that it is constantly on the

increase.

The quickest and surest way to a complete under-
standing of these cases is an analysis of the exciting

causes, and attention is invited to this brief prac-

tical review of the chief etiological factors. In the

first place, when two people enter the conjugal state,

which is the closest relationship and partnership

possible between two human beings, there is a per-

sonal understanding and adjustment to be com-
pletely made if the union is to be perfect. If this

adjustment is only partial, married life will be
compromised, and if there is failure of this personal

adaptation there will be at the best only an agree-

ment to disagree, and, at worst, a prolonged open
conflict which will likely end disastrously as regards

the mental state of one of the parties. The causes

which prevent this perfect adjustment in domestic
life are various and complex. Differences of age,

of social station, of religion, or of race may prove
serious, as well as dissimilarity of native character-

istics, and what, in common parlance, is known as

incompatibility of temperament, for unlike tastes,

views, and objects in life are a bar to mental har-

mony. Likewise, marriages of convenience, with-

out love, for money or social position, especially

where affection is already centered in some other

person, are wont in the long run to end in mental
morbidities.

In this analysis of causes it is clear that whatever
occasions prolonged emotional stress may result in

these psychopathic states. Thus all the trials or

sorrows of married life are to be accorded due
weight, such as accidents, sickness or death of hus-

band, wife, or children ; the constant cares of rear-

ing, education, discipline, and choice of callings of

children, and the lasting disgrace they bring when
they turn out bad. Even the economic problems
of domestic life demand consideration, for among
the poor the constant appeals of children to parents

for needed food or clothing which cannot be fur-

nished are highly distressing, and have driven some
to crime and others to insanity. Especially keen on
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this score is the anxiety of the father as the natural
provider for the family, and the sight of starving
children is cause enough for a frenzied mental state.

There is a general underestimate of the prolonged
mental strain of women in the conjugal state, apart
from their admittedly exhausting and great natural
function in the reproduction of the species. There
is a continuity and multiplicity of everyday doings
falling to the lot of the woman who is at one and
the same time mother and nurse of children, chief

executive of household affairs, directing servants
and purveying supplies of food and clothing, and
charged with the disbursement of a large part of
the family income, and leader in all social functions,

to say nothing of her presumed duties as connubial
companion. Without a careful study of this host
of petty but constant influences it is not easy to

understand the resulting nervous exhaustion and
mental perturbations.

In this necessarily brief survey of exciting and
contributing causes only summary mention is here
made of the sexual relations in these cases, even
though in the modern deluge of Freudian ideas the

sexual thing is the central pivotal point of departure
of dreams past and actual morbid mental complexes
present. To speak the plain truth in a word, sexual
impotence and disease and various sexual perver-
sions may be causative of conjugal misery and of

the psychopathic states here considered.

The study of the symptomatology of these cases

is next in order, and is facilitated by a division into

clinical groups termed the jealous type, the

querulous type, and the violent, suicidal, or homi-
cidal type. This clinical grouping of symptoms
often holds good throughout the entire mental
malady, while in other cases there is some blending
of these types.

First, then, as to the jealous type, which is about
equally frequent in males and females, and displays

in both the same morbid extremes and absurdities

of conduct. The husband suffering from this

mental morbidity watches the letters and visitors of

his wife, and narrows her personal freedom, and
after some silly, unsuccessful detective efforts hires

professional spies to dog her footsteps, and his

early expressions of suspicion soon reach the grade
of open reproach and accusations of infidelity. The
lack of positive proofs which might narrow or con-

fine the dominant idea only lends freedom to the

morbid fancy which runs wild riot and day and
night racks the brain of the sufferer. In one of

these cases observed by the writer a man of some
means and lucky enough to escape confinement as a

lunatic doubted the legitimacy of his own son, who
strongly resembled him, and disinherited him under
this delusion. This man had always been temperate

and was successful in business.

As there is no loathing like love turned to hate,

some husbands in this group of cases for long

periods of time inflict indignities and cruelties on
their wives, or their mental disorder may culminate

in legal action or personal violence directed against

imaginary trespassers on their conjugal rights.

A clergyman in full charge of a parish, preaching

good sermons and acceptable in his parochial duties,

became a victim of this type of mental morbidity,

and confided his jealous suspicions to the wardens
of his church. The mother of his wife, being a

woman of means and influence in the community,
concluded that her daughter's reputation for virtue

was more important than the man's reputation for

sanity, and had the reverend gentleman consigned

to the writer's care for treatment. Thorough in-

vestigation revealed no proofs of the wife's frailty

or ot the man's insanity, apart from his unreason-
able and unalterable attitude of jealousy. The
matter was settled by a voluntary separation of the
conjugal pair, and finally a return of the clergyman
to his vocation in another locality.

The wife with this type of psychic trouble secretly

watches her husband's callers and his letters, ran-
sacks his closets and his pockets for proofs of her
suspicions, which she finds in trifles light as air.

Servants, near relatives, and even her own sisters,

may become objects of her morbid jealousy. In the
meantime she may break out in opea accusations of
her husband, with display of strong dislike, or may
go to the other extreme and make exaggerated de-
mands for his company and sympathy. In fact,

these antithetical emotional moods are rather char-
acteristic in the female types of this morbidity. In
one of these cases, about whom the writer was con-
sulted, the wife kept her husband, a well-known
physician, under espionage for a long time, both as
to his office calls and house calls, and as she repeat-
edly sought women consolers, who in turn became
informers, the innocent husband suffered both per-
sonal annoyance and professional detriment.
The querulous type now to be described is a mental

morbidity of the conjugal state more frequent in

women than men. The wife in the incipient stage
makes merry at the expense of the husband, and
later her jokes are in a sarcastic vein, and finally

take the form of open criticism. She chides her
children much for slight cause, and later scolds them
continuously, and all members of the household
come in for their share of gibes. As the malady
matures the wife develops a genuine "cacoethes car-

pendi," a perfect mania for fault-finding, and poses
her husband in the light of responsible party to be
blamed. He comes to fill her whole mental horizon,
and to be regarded as the sole cause of every
untoward event in domestic or social affairs. She
distorts his remarks into some invidious secondary
meaning reflecting upon herself. She comes to
mingle self pity with her fault-finding—declares she
is a household drudge, grossly overestimating the
duties she really performs, and completely failing to

appreciate the comforts and luxuries she actually

enjoys.

She may speak enviously of wealthy neighbors,
and claim if her husband had more affection and
enterprise she, too, might have similar enjoyments
in life. The querulous mood may eventually blend
with an accusatory spirit which charges against the
husband, first, personal indifference, then wilful ne-

glect, and finally heartless treatment or actual

cruelties. In some prolonged cases there is a
remarkable renewal of various characteristics of
immaturity—a positive reversion to childish ways,
thoughts, and feelings, with loss of womanly,
motherly, and wifely efficiencies. There is also a
revival of the mother's influence, a desire to return

to the mother's home and need of her care and
advice. In this connection the patient regretfully

compares her former happy lot in her mother's home
with her present hardships in the conjugal state.

The husband of this morbid, querulous type be-

gins by finding fault with his meals, criticises the

way in which his wife and children are dressed, and
ridicules the management of the household in

general. He nags his wife first in a jocose and then

in an irritable manner, and finally becomes an invet-

erate scolder. He displays a constant tendency for
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argument, and discusses at length the must petty

and during this diseased indulgence in

verbal contention dues nut listen to replies, but con-

tinues on in a declamatory and domineering surt of

monologue. In tins querulous state if personal

opposition is made the result is open conflict and

constant domestic quarrels, from which relief is

often sought in divorce courts, or this open scandal

maj be avoided 11 the family physician is sufficiently

expert to recognize the mental trouble and separate

the parties in time for the recovery of health.

There remains to be noticed the violent, suicidal,

and homicidal type, which marks in the conjugal

state the possible transition from the height of love

and happiness to the depth of despair and cruelty.

There is in marriage indissoluble union lor weal or

woe, and more continuous and profound action and

reaction of the emotions than exists in any other

relation in life. Mental liber> have their tensile

strength and their breaking point, and when the con-

jugal state brings great and prolonged emotional

strain, mental disorder may be expected. There are

usually a gradual lessening of inhibitions, loss of

self-control, outbreaks of temper, and signs of

demoralization before violent acts are committed,

but exceptionally all outward manifestations of the

extreme inward tension are repressed, and the final

suicide or homicide comes like a thunderbolt out of

a clear sky. Almost every day the newspapers

record these domestic tragedies, which are in a

large percentage of cases due to these mental mor-

bidities of the conjugal state. The wife, convinced

of the infidelity of her husband, takes the life of her

children before she commits suicide, that the whole

family may be saved from disgrace. The husband

who feels sure of his wife's dishonor kills the

imaginary seducer and his life companion, and pos-

sibly himself. In rare instances the unhappy pair,

having made a wreck of married life, enter into a

suicidal pact, and may add child murder to fill up

the full measure of horrors.

In fine, it is safe to affirm that the family circle

for the husband and wife is the one intimate per-

sonal world of worlds, containing all that is nearest

and dearest on earth, and when invaded by the

demon of discord there is an end of all bright hopes

and aims in life. When the domestic "lares and

penates'' have been broken on the family hearth-

stone and in their stead has been installed the green-

eyed monster, jealousy, peace and love are sup-

planted by discord and hatred, and there is then no

other conceivable environment more highly provoca-

tive of suicidal or homicidal acts, or of positive

mental disorder.

Out of ten thousand cases of mental disorder

which have been under the writer's care and treat-

ment, about two per cent, might fairly be classed as

mental morbidities of the conjugal state.

In conclusion there remains to be mentioned the

means of prevention of this class of mental troubles.

Wise foresight, expert knowledge, and general

measures of prophylaxis as broad as the trouble is

deep will alone avail. In the first place there should

be a thorough educational fitting of young women
for the role of housekeeping and homemakers. A
man at the head of a business which he has not

learned is doomed to failure, and much mental

strain and endless troubles are in store for the

young woman at the head of a household without

knowledge of domestic economy, of the culinary art,

of the purchase of supplies, or of the practical

duties of servants.

The servant problem in this country is in a dis-

graceful state and is the bane of domestic life, and
has caused the mental breakdown of many house-
wives. The Slate should concern itself with this

matter and establish schools and issue certificates

of graduation to those lilted for domestic service.

Young men should be taught something of the

mental, moral, and physical nature of women, of
the ethics of marriage, and be well instructed in the

reciprocal relations and mutual responsibilities of
husband and wife and of parents and children. In

married life there should never be allowed any
ground for friction on the score of conflicting busi-

ness interests. Ante-nuptial adjustments of money
matters are often a wise measure, and the wife is

entitled to a perfect understanding of the amount
of the annual income to be expended in household
disbursements and for her own personal allowance.

The strictly medical measures to be employed
vary with the individual nature of the case. There
is urgent need of the early advice of a mental
expert, who is to sit in judgment on all the circum-
stances and evidence and prescribe the proper
remedial course to be pursued.

In women there is generally indicated relief from
care of house and children, change of scene and
surroundings, complete rest or outdoor life, and
diversions according to the exact physical state, and
the cheering company of some young person of her

own sex. In men, if feasible, it is best to have
respite from business cares, outdoor sports with a

genial companion, travel in occasional cases, and
sometimes an entire change to a less strenuous

occupation. Unfortunately, the financial necessities

of the case cause a compromise often between what
is absolutely best and what is practicable. In nearly

all cases prompt separation of the married parties is

advisable for a few weeks, and, in most instances,

may be prolonged for some months to advantage.

The whole trend of modern medical science is

towards the prevention of disease, and the prophy-

laxis of the mental morbidities of the conjugal state

is only to be accomplished by such broad measures

as are here indicated.

AN UNUSUAL CASE OF RENAL
HEMATURIA.

UNILATERAL CHRONIC HEMORRHAGIC NEPHRITIS;
DECAPSULATION ; APPARENT CURE ; RECURRENCE ;

BILATERAL INVOLVEMENT ; DECAPSULATION
OF l:OTH KIDNEYS SIX YEARS LATER.

By WESLEY GROVE VINCENT, M.D.,

\'EW YOHK

INSTRUCTOR IN SURGERY.

A very careful examination of the literature has

failed to show any previous case of unilateral

chronic hemorrhagic nephritis which had been

treated by decapsulation, consequently the full re-

port of the following case, already previously re-

ferred to by me ("The Main Points in the Clinical

History and Diagnosis of Renal Congestion," etc..

New York Medical Journal, April 13, 1907) may
be of interest.

On March 28, 1905, Dr. H. C. Pitts of Provi-

dence, R. I., referred to me Mr. F. G., age 37,

broker, who complained of progressive weakness,

loss of flesh, and anemia, due to persistent hema-

turia. The history obtained at that time was as

follows. Father died of Bright's disease, compli-
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cated by diabetes. Mother alive, rheumatic and of
very nervous temperament. Several brothers and
sisters are alive and well except for occasional
rheumatic manifestations. No cancer or tubercu-
losis in the family. Personal history: Measles and
chickenpox were the only diseases of childhood.
Had severe attack of malaria, tertian type, in 1899,
while camping in the South ; the chills were very
severe and the attack lasted several wt°ks before
any quinine could be obtained, after which time it

was quickly controlled. Since then has often been
in places where others had malaria, but has never
had a second attack. Present history : Two months
ago, while on a pleasure trip to England, he noticed
that the urine had a reddish color. This soon be-

came so red as to make him feel certain that it was
due to blood. Some days the hemorrhage was very
severe, and he soon consulted a prominent London
physician. A diagnosis was made of renal hema-
turia, probably due to renal calculus, though there

had been no severe pains or other symptoms refer-

able to one kidney rather than the other, and in fact

there had been more discomfort over the bladder
than in the loins. He did not improve under medical
treatment, became discouraged and returned to this

country.

Upon his first visit at my office he was very
weak from loss of blood, as the hemorrhage had
been constant and especially severe during the pre-

vious two weeks. I advised complete rest in bed,

with adrenalin chloride, ten drops every four hours.

However, he had an important engagement in

Chicago two days later, and insisted upon taking

the train the next morning. When I saw him again
five days later the difference in his appearance was
very marked. He was very pale and anemic and
so weak that he was hardly able to walk across his

bedroom. Even the morning urine at this time was
port-wine color, and a heavy red sediment was
quickly deposited, which microscopical examination
showed to consist of myriads of red blood cells.

Cystocopic examination showed that the bladder was
normal. By ureteral catheterization specimens of

urine were obtained from each kidney. That from
the left kidney was pronounced by Dr. H. T. Brooks
to be practically normal, while the urine from the

right kidney was loaded with red blood cells, and
there were also many large epithelioid cells and a

few casts, principally hyaline. These findings

caused Dr. Brooks to make a tentative diagnosis of

hypernephroma of the right kidney, although he

also suggested the possibility of unilateral chronic

hemorrhagic nephritis.

On April 17, 1905, I cut down upon the right

kidney. The incision was made along the outer

border of the erector spinae muscle, and carried

down in the usual manner until the kidney was ex-

posed. All perinephritic tissues were found to be

normal. The kidney was large, about 5J4 inches in

long diameter, and of about normal consistency.

The kidney, upper part of ureter, and surrounding
structures were carefully palpated and nothing

abnormal was found to account for the hematuria
except chronic hemorrhagic nephritis. Conse-
quently, it seemed best not to remove the kidney,

but to decapsulate, and this was done. The capsule

was thin and about normally adherent. As the cap-

sule was removed the kidney parenchyma showed a

somewhat yellowish mottling. A small wedge of

kidney tissue was removed for histological ex-

amination. The wound was closed without drain-

age; primary union was obtained; convalescence

was uneventful, and the patient was back in Wall
Street just four weeks after operation. Dr. Brooks'
report on the excised portion of kidney tissue was
as follows:

"Microscopic examination of fragment of tissue

taken from kidney of F. G. showed only that por-
tion belonging to the peripheral part of the cortex.

The convoluted tubules, glomeruli, and capsular
spaces and, to a minor degree, also the broad
( ascending) tubes of Henle, appear to be the por-
tions involved. The lining epithelia of nearly all the

convoluted tubules show marked granular degenera-
tion and disintegration, and many of them have also

desquamated. Some of the tubules are partly or

entirely filled with only granular detritus and de-

squamated necrotic epithelia, but the lumina of the

majority of them are more or less completely

occluded by variable admixtures of diffusely dis-

tributed granular detritus, and red blood corpuscle

shadows embedded in a homogeneous hyaline sub-

stance. A considerable number of tubules are filled

with more or less densely arranged masses of de-

squamated necrotic epithelia, red blood corpuscles,

and leucocytes embedded in a finely granular base-

ment substance, while a few are obstructed with

decolorized and partly disintegrated red cells (intra-

tubular hemorrhage). Here and there a coarsely

granular cylindrical mass, in which the faint contour

of cellular elements can still be made out, are

seen occluding the lumen (casts). The glomeruli

are in some places swollen, and the capillaries widely

dilated and empty; in other places they are com-
pressed by an exudate into the capsular space of

Bowman. This exudate in the capsular space varies

in composition from pure blood or granulohyaline

material to variable admixtures of desquamated cap-

sule cells, leucocytes, red blood corpuscles, and
granular and hyaline basement substance. The cap-

sule itself is slightly thickened, loosely reticulated;

the nuclei apparently slightly increased in number,
but otherwise unaltered. A number of the broad
tubes of Henle are filled with coagulated hyaline,

coarsely granular and cellular masses (casts), but

the epithelial lining is but little affected. The in-

terstitial tissue is here and there loosely fibrillated,

and the larger or smaller spaces thus formed are

filled with a translucent coagulated hyaline material

(edema). Other small areas are infiltrated with
numerous polynucleated leucocytes in addition to

the edematous infiltration. Rarely a small focus of

fibrosis was observed."

At the time of operation, blood had been present

in sufficient quantity to color the urine a light or

dark port-wine color for nearly three months, while

the patient had become so weak from loss of blood

that he could hardly walk across the room. Six
days after decapsulation the blood disappeared from
the urine macroscopically, though it was about three

months later before a specimen was obtained in

which the microscope failed to show any red blood

cells. The patient regained health and strength

rapidly after leaving the sanatorium, and gradually

returned to normal condition, though the microscope

occasionally showed a few isolated red blood cells.

Numerous urine examinations were made, of which
the following show the course of the case: March
28, 1905 (about three weeks before operation).

Sp. g. 1023 ; albumin, 25 per cent, by bulk; 1/10 of

1 per cent, quantitatively; no sugar; urea. 2.5 per

cent. Few hyaline and blood casts ; myriads of red

blood cells (typical findings in specimens before

operation). May 13, 1905 (26 days after opera-
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tion). Quantity, 1000 cc. ; sp. g. 1025; albumin,

very faint trace; do sugar; urea, 2.9 per cent.;

rather frequent hyaline casts; occasional epitheliated

and partially luiely granular casts; numerous
mucous cylindroids; occasional isolated red cells;

calcium oxalate crystals. October 2, 1905 (about

six months after operation). Sp. g. 1034; no albu-

min ; no sugar ; marked indican reaction ; occasional

hyaline cast ; innumerable mucous threads and
cylindroids; very rarely an isolated red blood cell;

innumerable calcium oxalate crystals. February 11,

1907 (nearly 2 years after operation). Quantity,

1500 cc. ; sp. g. 1024; no albumin; no sugar, urea,

2.3 per cent. ; indican, trace ; very rarely a hyaline

cast ; numerous mucous threads and cylindroids

;

very rarely an isolated red cell ; few calcium oxalate

crystals. December 18, 1908 (3 years and 8 months
after operation). Quantity, 1800 cc. ; sp. g. 1018;

no albumin; no sugar; urea, 1.7 per cent.; rarely a

hyaline cast; occasional mucous shreds; no blood;

no crystals.

About three weeks before this specimen was
passed the urine had a reddish tinge for

two or three days. This slight hemorrhage was
the first sufficiently large in amount to color the

urine since the operation, over three and a half

years previously. After this time slight hemor-
rhages occurred at very irregular intervals (weeks
to months apart), the first rather severe attack com-
ing in April, 1910. The urine report for April 18,

1910 (5 years after operation), showed sp. g. 1018;
marked trace albumin.; no sugar; urea, 2.2 per cent.

Very rarely a hyaline cast; occasional blood cast,

and large amount red blood cells, singly and in

small masses.

At this time he weighed 201 1 pounds, his general

health was good, and, except for a temporary neu-

rotic condition, due to overwork and the occasional

hemorrhages, he considered himself well. Cysto-

scopy, to determine whether the hemorrhage came
from the decapsulated or undecapsulated kidney,

was suggested at this time and declined. In July,

1910, the hemorrhages began to appear more fre-

quently, and by fall clear urine was the exception

and bloody urine the rule, though even the worst
hemorrhages at that time were not as severe as

those in 1905. Gradually, however, the hemor-
rhage increased in severity and became practically

constant by spring, 191 1, the urine reports approxi-

mating that of March 28, 1905, quoted above.

Moderate muscular weakness developed upon com-
paratively slight exertion ; his mental processes be-

came somewhat sluggish and memory tricky, and
as medication had absolutely no effect on the bleed-

ing he requested me to operate again and to de-

capsulate one or both kidneys, as I deemed best.

Accordingly, on April 22, 191 1, he was prepared
for operation. After he was anesthetized I cysto-

scoped, and found that the hemorrhage came
from both kidneys. He was then placed prone on
my special two-compartment triangular kidney
cushion, and both kidneys were decapsulated. Ede-
bohls' technique was followed throughout, except in

the substitution of my own for Edebohls' kidney
cushion. The left kidney was enlarged, measuring
full 5^ inches in the long diameter. The capsule

was thin, and about normally adherent, while the

parenchyma showed the yellowish mottling, as noted

at the original operation on the right kidney, six

years previously. The right kidney was more firm

to touch, and was appreciably smaller, the long

diameter being about 4^2 inches. The capsule was

lather thick and adherent. In a number of in-

stances minute wedges "i parenchyma came away
with the capsule, while the raw surface of the cor-

tex as a whole appeared somewhat granular. A
number of small vessels passed from the perine-

phric tissues into various portions of the capsule
where they were lost, while two rather large vessels

penetrated the capsule near the center of the convex
border, giving considerable hemorrhage when the

capsule was stripped from the cortex. Small
wedges of parenchyma were excised from each
kidney for histological examination, while the gen-
erous portion of the right (reformed) capsule was
preserved for the same purpose. Dr. Brooks re-

ported that the pathological condition found
in the left kidney was precisely similar to that noted
in the right kidney six years previously and reported

in detail above. The second specimen from the

right kidney showed typical "replacement fibrosis,"

namely, areas of parenchymatous degeneration, with

substitution of fibrous tissue in these locations as

well as an increase in the connective tissue stroma
generally. Numerous small wedge-shaped fibrous

areas were seen running down into the cortex, the

retraction of these accounting for the somewhat
granular appearance noted at operation. The por-

tion of reformed capsule showed nothing but a very

richly vascular connective tissue membrane, with

here and there fragments of cortex which had been

torn off as the capsule was stripped away.
Unfortunately, the dressings were accidentally

soiled, and both wounds were infected externally by
the colon bacillus, necessitating reopening of the

superficial tissues, the deep sutures not having to be

disturbed. The infection was soon controlled by
swabbing with 95 per cent, carbolic acid, followed

by 95 Per cent, alcohol and wet dressings of 1-1000

bichloride, and the patient left the hospital at the

end of the regulation four weeks.
The course since this second operation has been

very disappointing. There has never been a time

when the urine has been free from blood micro-

scopically, and seldom when there has not been

enough to give it a decided pinkish tinge. As a rule

it has been frankly red, with copious red sediment

and a marked reaction for albumin. This was the

urine condition at the time of last report in July,

1912. His general health has, however, improved,

and he has been leading a rather strenuous life re-

cently on a large ranch in the West.
498 West End Avenue.

CASTRATION AND OPERATIONS FOR
VARICOCELE AND HYDROCELE WITH-

OUT WOUNDING THE SCROTUM.
By CHARLES AUBREY BUCKLIN, M.A., M.D.

GLASGOW, SCOTLAND.

Operations have been performed for thirty years

by the author in the treatment of these diseases by
a longitudinal incision through the anterior wall of

the scrotum. There have been frequent failures

because some of the necessary details regarding the

pathological conditions were overlooked and in

consequence the required treatment was not car-

ried out. The primary cause of failure was that

the incision through the anterior surface of the

scrotum did not expose the diseased tissue suffi-

ciently to enable the operator to examine it thor-

oughly.

In castration, tubercle deposits which are the
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most frequent causes for these operations, and
neoplasms and neoplastic infiltrations, the presence
of which also necessitates these operations, were
not discovered in the tissues operated upon because
the incision made through the anterior scrotal wall

did not expose them to the operator sufficiently to

make these defects visible. In varicocele one is

unable to tie off the vein sufficiently with an ante-

rior scrotal incision, so that when their >_nds are

joined they do not lift the testicle to the proper
height to produce in every case a cure of this dis-

ease. In hydrocele one is less frequently able

through the scrotal incision to close to a sufficient

extent and tightly enough the physiological cover-

ing of the testicle, the tunica vaginalis propria, to

insure a cure of this disease.

In castration by the inguinal method a transverse

incision is carried downwards and inwards over the

canal a finger's breadth above and parallel to the

inner half of Poupart's ligament.* This inguinal

incision gives an extensive view of the parts oper-

ated upon, it enables the operator to follow the vas
deferens down to its entrance into the prostate

gland, in tuberculous and malignant diseases thus
making the cures more satisfactory. This wound
heals much more promptly and more firmly than
the scrotal incision, and it is for the reasons given
much more popular with the operators who have
used it in treating these diseases. They are usually

able to complete operations with success and with-

out complications through the inguinal incision

which could not have been accomplished with the

anterior scrotal incision. This incision corresponds
exactly to the line of cleavage of the skin and there-

fore it comes together very easily.

Two large veins which descend in the superficial

fascia, one at the outer and one at the inner part of
the wound, require to be ligated. When the incision is

prolonged outwards the superficial epigastric vessels

are divided. The external spermatic facia, which
is prolonged down upon the cord from the edges of
the external abdominal ring is then divided ; next,

the muscular fibers of the cremaster, from the in-

ternal oblique; and the strong infundibuliform
fascia, the continuation of the fascia transversalis,

are similarly divided. Within the extension of this

fascia, enclosed in the tunica vaginalis propria, lies

the round ligament in the female and the sperma-
tic cord in the male which is occasionally attacked

with hydrocele. It consists of an infusion of fluid

under the tunica vaginalis propria and frequently

associated therewith is also a peritoneal diverticu-

lum in the form of a hernial sac. In castration the

testicle is pulled upwards, the vas deferens is cut

through, and the spermatic artery, the artery to the

vas deferens, and the venous plexus are individually

caught up, ligated, and divided. When this must
be done higher up on account of the presence of

tubercle deposits or infiltrated nodules from malig-

nant disease deposited in the vas deferens, the an-

terior wall of the inguinal canal, the aponeurosis of

the external oblique, must be slit up. Should the

disease extend still deeper subperitoneallv, the pos-

trior wall of the canal must be slit up and the canal

carefully sutured thereafter.

Provided the testicle is not adherent to the scro-

tum, or decidedly enlarged, it may be easily pushed

*Although the inguinal incision was described by Ko-
cher in the earliest editions of his textbooks on operative

surgery, it has recently been published by Pasquimangali
as something new, and it is even referred to in the Cen-
tralbl. f. Chir., No. 47, 1906, as something new.

upwards out of the wound and removed. When
the skin is adherent, or the tumor of the testicle is

very large, castration is performed by means of a

transverse incision in the coronal plane at the lower

end of the scrotum. After division of the skin and

dartos between the larger visible scrotal vessels the

testicle is shelled out. As the incision is parallel to

the scrotal vessels, and also parallel to the branches

of the spermatic vessels which ramify upon the

surface of the tunica vaginalis toward its lower

pole, it is a much more suitable incision than that

which is generally used in Great Britain and
America. Here a vertical incision descending

upon the anterior wall of the scrotum is the general

incision used.

Castration is the correct operation for all malig-

nant growths, but there is a difference of opinion re-

garding its use in tuberculosis of the testicles.

Baumgarten's remarkable researches read before

the thirtieth congress of the Society of German
Surgeons, 1901, show that tuberculous infections

can only take place from the testicles upwards and

never take place from the prostate downwards. The
author is personally in favor of attempting to cure

the tuberculous developments in the testicles by the

administration of one tumblerful of pure, sterilized

milk every thirty-six minutes to a male patient for

twelve hours, which is followed upon retiring for

the night by a sufficient dose of fresh castor oil in

black coffee or beer to insure an open alimentary

canal, which is an absolute necessity if this forced

feeding is to be tried. This treatment should be

carried out for three months before castration is

resorted to for the cure of tuberculosis of the testi-

cles. Should the patient show an increase of

weight castration will not be required as an anti-

dote for tuberculous disease of the testicles. The
author's paper on the "Treatment of Pulmonary
Tuberculosis, Diseased Lacrymal Ducts, Catarrhal

Otitis Media, Hay Fever, and Chronic Asthma Not
Complicating Heart Diseases" is referred to as

containing full particulars.*

Cases of varicocele are all permanently cured by

the above described operation without complica-

tions, owing to the fact that from four to six inches

of the vein can be removed from the spermatic

cord every time by this operation ; the operator is

thus enabled to shorten the support to the testicle to

the desired length. The author closes all of the

wounds, even the external one, by continuous cat-

gut or silk sutures, which are covered when exposed

with a small piece of sterilized bandage which is

cemented down by collodion applied over it. The
necessary piece of vein cannot always be removed
through an incision on the anterior wall of the

scrotum that is required to cure varicocele. The
inguinal incision thoroughly exposes the tissues and
also allows one to observe if any possible complica-

tion is present. After the ligation and removal of

this piece of vein, the ligating sutures are left long

and tied together for supporting the testicle in a

higher position than its former location. In hydro-

cele the testicle is greatly indebted to the inguinal

incision for its future normal resting place and
the uncomplicated nature of the cures by this im-

proved method of operating. These perfect re-

sults cannot be regularly attained with the incision

on the anterior surface of the scrotum.

The sac can usually be pressed out through the

inguinal incision. If very large, by infusion it may

*Journal of Laryngology, Rhinology, and Otology, Sep-
tember, 191 1.
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l>o partially emptied bj puncture, when the testicle

and its physiological covering is thoroughly ex-

posed through its entire length. This covering,

the tunica vaginalis propria, is sufficiently removed
to leave just enough of it to cover the testicle tightly

throughout its entire length, where it lias been for-

med) separated from this membrane by fluid. The
tunica vaginalis propria, which is the normal mem-
brane surrounding the testicle, is closely united by a

continuous catgut or silk suture about the testicle,

which produces a satisfactory cure of this disease

in every case, The testicle thus closely enclosed in

its natural covering is returned to the cavity in the

tunica vaginalis communis and the opening therein

is closed by a continuous suture of catgut or silk.

With the incision on the anterior scrotal surface

the above described details were very imperfectly
completed, because the operator could not see dis-

tinctly the pathological defects in consequence of

which the diseases frequently returned.

This lack of success with the anterior scrotal in-

cision suggested the only operation which has been
generally successful when used in connection with

the anterior scrotal incision to be devised. This
operation consists in removing the testicle from the

tunica vaginalis propria and closing with a contin-

uous suture the opening in this membrane through
which the testicle has been removed and then re-

turning the testicle without its natural covering into

the cavity formed by the tunica vaginalis communis.
The testicle is always surrounded by a foreign
membrane which is frequently an annoying disad-

vantage to the patient. It leaves the testicle sub-
ject to chronic irritations, although the tendency of

the testicle to swell has entirely disappeared. It is

a safe conclusion in surgery not to disturb the phys-
iological surroundings of tissues when an equally

good result can be obtained by leaving them in their

natural relations. The operations by inguinal in-

cisions which readily allow these diseases to be
cured without disturbing the physiological relations

of the coverings were devised by Kocher,* and ac-

cording to his words, which are here quoted, he has
always been successful in curing these diseases.

The author's experience has been positively in

favor of this inguinal incision in castration and
operations for varicocele and hydrocele. Where
there is an additional deformity of an enlarged scro-

tum it can readily be perfected by the removal of a
sufficiently large elliptical piece to remove the en-

largement, the resulting wound being united by a
continuous suture of No. O catgut or silk.f

*Chirurgische Oferationslehre, 4. Auflage English trans-
lation, p. 237, 1903; Ibid., 5. Auflage, S. 1049. 1907; Ibid.,

English translation, p. 701. 191 1.

tThese operations can all be performed with local anes-
thetics consisting of 20 minims of a 10 per cent, solution
of novocaine, which is introduced with a hypodermic
syringe into the parts requiring this operation. If a gen-
eral anesthetic is used the author strongly recommends
pure ether.

MoRAYBANK, LaNGSIDE.

Piercing the Ears of Children.—Alois Epstein has
made an exhaustive study of this practice, which he finds

still widespread among the poorer classes, although it is

still prevalent to the extent of 50 per cent, among the
upper classes. Among the unsightly results of this opera-
tion occasionally noticed are complete clefts through the
pinna, openings that have been closed by cicatricial tissue,

and large irregular openings, all the result of suppurative
complications. Among other untoward results are ery-

sipelas, delayed healing in children of the exudative dia-

thesis, eczema of the lobule, and worst of all tuberculosis

of the latter. The author reports two cases of this con-
dition.

—
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HEMORRHOIDS AND OFFICE PRACTICE.
liv ERIC CARL BECK, M.D.,

NEW YORK.

Preoccupation and constipation seem to be con-
ducive to hemorrhoids. Floundering about in the

maelstrom of bustle and activity of a business life,

men and women alike pay but little heed to that

most important function of the body, the punctual

evacuation of the bowel. Nine women out of ten

will tell one that their bowels move all right when
they take something and cannot be convinced that

a bowel-movement every second or third day is

not a natural state of affairs. The usual form of
constipation is a sequence to carelessness of per-

sonal habits and this carelessness invites and pro-

motes the formation of the succulent hemorrhoid.
In the cities, where thousands are occupied with

clerical positions, the hemorrhoidal martyr abounds
in large numbers. Physicians practising there are

familiar with the type, and when a stranger walks
into the office with the perturbed attitude of one
balancing an imaginary object on his head the

thought flies to the doctor's brain, "Aha, another
hemorrhoid."
As a rule, when a patient becomes bothered by

an inflamed or congested hemorrhoid, he seeks the

nearest physician who promptly and properly ad-

vises rest, very light diet, perhaps cold local appli-

cations and a suppository containing opium or some
other "pain-killer." If the pile is not too large or

too much distended, these measures are sufficient

to restore the patient to normal within two or

three days. This treatment is pleasing to both

patient and physician; it is successful and painless.

No operation, no cutting, that bugaboo of the

laity. But many of the hemorrhoids have gorged
themselves, and, satiated with blood, their paunch
protrudes into the gateway of the body and then

all these measures are for naught. When opera-

tion is advised the patients are usually sent post-

haste to a hospital or sanatorium where the

hemorrhoids are removed in toto. The case is

turned over to the rectal specialist and this is usually

the last the physician sees of his patient.

Before taking up the subject of office-treatment

it might not be a waste of time to insert a few-

remarks concerning the operations advised and de-

vised for the removal and cure of hemorrhoids. In
looking over the literature on hemorrhoids I was
surprised to note the astounding similarity of the

operative procedure as described by three different

surgeons. Each one of them espouses the clamp
and suture, the only difference being in the kind of

clamp used. Two of the gentlemen use the Kocher
forceps, while the third has devised a. clamp of his

own. The first report was published June 1, 1901,

the second February 28, 1903, and the third June,

1906. As they are all alike I will quote the essence

of the first: "The entire mass is caught and cut off

close to the clamp and while the clamp is still hold-

ing the base an overstitch of catgut is inserted and
fixed as the clamp is removed, thus burying the

stump. There is no danger of hemorrhage, very

little pain, a quick recovery, and absolute cure. It

also permits the patient to resume his or her voca-

tion in the shortest possible time."

No doubt this operation is an improvement over

the old clamp and cautery, in which the overzealous

operator has often used the cautery to such good
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effect that the anus became almost inverted on
itself. But its greatest attraction to the layman lies

in the rapidity of repair, in the short time that the

patient is kept from his vocation.

Since then an operation has been described by

J. M. Lynch in the Medical Review of Reviews,
October, 1907, which is extremely simple and can
be performed in the physician's office. The follow-

ing is an extract: "The patient L placed

in the Sims position, on the right or left, with the

knees well flexed, and asked to strain. When the

hemorrhoid to be obliterated is selected, a needle,

threaded with plain catgut, is now placed beneath

the mucosa into the cellular tissue at the base, where
the blood-vessels enter, and brought out on the"

other side, thus embracing both the blood-vessels

and a little of the mucosa. The suture is now tied,

the loose ends are cut off, and the hemorrhoid is

allowed to recede into the rectum. As the base

is within the sphincter and outside of the sensitive

zone, there is no pain. The same procedure is then

followed should there be others to be eliminated.

An opium suppository is now inserted to prevent the

bowels from moving and to allay the after-pain.

The hemorrhoids do not slough off, as one might
expect, because only the blood-vessels entering are

tied, and the muscoa has sufficient blood-supply to

nourish itself without these. The tumors swell for

the first 24 hours, but afterwards gradually sub-

side leaving nothing but a hard, bloodless mass of

connective tissue. This is also absorbed in time,

when the hemorrhoids are obliterated. The ad-

vantages of this operation are: (1) It is bloodless.

(2) If desirous of hastening the process, the

hemorrhoids can be removed without hemorrhage
or pain, a few weeks after they are tied, by sim-

ply cutting them off with the scissors. (3) It offers

a cure to those who refuse a cutting operation.

(4) It is simple and can be performed by any one

if the proper surgical precautions are observed."

I have employed this technique several times in my
clinics at St. Mark's Hospital and have found that

Lynch's contentions are correct in every detail.

However there is usually great pain for from 24

to 48 hours after the blood-vessels have been tied.

I have gone further than that and have removed

two hemorrhoids without pain, by following the

same method but injecting a solution of Beta-

eucaine and suprarenal extract before the opera-

tion. I use eucaine in all my minor surgery. Tho
injection of the very weak solution caused a dis-

section of the tissues and an outbulging of the

entire mass. I made an incision about half an inch

long at the base of the hemorrhoid and ran a cat-

gut ligature around the pedicle. Inserting a

grooved director I was able to free the hemorrhoid

from the mucosa, there being no adhesions on or

around the sides; only a small area at the top. I

then incised the hemorrhoidal sac, pressed out the

contained blood, passed a hook around the mass,

everted the empty pouch and cut it off just above

the ligature. I repeated the process on the other

side, painted the cut surface with tincture of iodine,

inserted an opium suppository and applied a T
binder. There was no afterpain to speak off. Sim-

ply a feeling of discomfort. When I saw the patient

the next day there was slight edema and some dis-

coloration of the mucosa, probably caused by pres-

sure and traction during the operation. I was

anxious lest the loose folds of the mucosa slough

away, but my fears were groundless as they began

to contract shortly after and the end-result was

a perfect one. The patient's bowels were kept un-

der control for four days with the aid of bismuth
and opium powder.

Operations on hemorrhoids in the office, unless

the case is an extreme one, can become the rule

rather than the exception.

333 East Sixth Street.

LEPROSY AND THE KNIFE.
By E. S. GOODHUE, A.M., M.D., LL.D.,

HOLUALOA, HAWAII.

In an official publication of the Hawaiian Board of

Health, for the twelve months ending June 31, 1912,
the medical superintendent of the Molokai Leper
Settlement, Dr. W. J. Goodhue, furnishes a report

which is of great interest to the scientific and
surgical world. Since the present incumbent's'

residence at the settlement, many changes for the

better have taken place, due not only to Dr. Good-
hue's suggestions, but to the fine executive ability

of Mr. McVeigh, the superintendent, and the ready
acquiescence of the Territorial Board of Health.

New and commodious buildings have been erected

and an adequate surgical and dressing room and
modern equipment for the bi-weekly surgical clinics

established by the operator have been installed.

These clinics, where contractures, ulcerations,

necrosed and mutilated fingers and toes—and, in

fact, all the disfigurements' due to the ravages of
leprosy—are treated, were the conception of the

surgeon in charge, who has surgically treated in this

place over 6,000 patients. His enthusiasm, perse-

verance, and skill have overcome all obstacles.

Koch, who visited the settlement a few years ago,
and many other distinguished physicians and scient-

ists, have spoken highly of the work done there,

and expressed their surprise at the results.

The following is' taken from the last official re-

port:

"Case I.—P. was declared a leper in 1906 by the Ex-
amining Board for lepers, after a careful examination in

conjunction with the report of the official bacteriologist.
He entered the Leper Settlement, Molokai, October, 1906.

He presented extensive ulceration of the inner aspect of the

arm, extending above, from a line corresponding with
middle of axillary cavity, to the angle of elbow below.
Widest ulceration, 4 inches, tapering down to from I

inch to \\A inches. Induration was marked, there was
difficulty in flexion of forearm, and considerable necrotic
involvement of the biceps. Operation was a radical dis-

section of the tissues involved, followed by 10 per cent,

zinc chloride irrigation. Care was taken to arrest circu-
lation by Esmarch's bandages during operation, and these
were only removed subsequent to aforesaid and additional
antiseptic cleansing.
For conservative reasons I have purposely refrained

from reporting this case until a sufficient length of time
had elapsed, so as to place the cure beyond the shadow of

a doubt, or the possibility of metastatic recurrence. Eight
months after the operation, the patient was brought be-
fore the official examining board, presented no physical
blemishes, and rigid bacteriological tests were neutral.

The patient was declared non-leprous, discharged from
the settlement, and is now leading a useful life as a road
overseer on the Island of Maui.

However unusual the statement may seem to those

not clinically familiar with every phase of leprosy,

I boldly assert that in the unsuspectedly large num-
ber of incipient cases where the disease is localized

(peripheral and nerval) these or any other treat-

ments which remove the then circumscribed area or

focus of infection, without opening up channels for

metastatic dissemination, will cure the disease in

from six to twelve months' time. Ferruginous and
nutritive tonics, emunctorial eliminants, including
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hydrotherapy, arc here of more than ordinary im-

portance. While a cure of leprosy is always inter-

esting as well as gratifying, I repotl this case and

would also call attention to Cases 11 and III (given

below ).

Class A includes cases which especially emphasize

a few points which have been borne in upon me as

the result of ten years of uninterrupted clinical

observation and the performance of over 6.000

surgical operations for the amelioration of every

form of leprous lesion amenable to surgical inter-

vention.

( 1 ) Leprosy is more frequently than other-

wise primarily a localized disease. (2) As such

it may be eradicated through the judicious ap-

plication of suitable topical remedies, or careful

surgical interference. (3) The whole period be-

tween infection and development of the primary

lesion (incubation) may be as shorl as five days.*

(4) The initial focus may remain localized for any-

where from a few months to years or even a life-

time, through (a) natural, physiological, and eco-

nomic phenomena, and (b) artificial circumscrip-

tion or walling in of the primary infection as in the

subcutaneous injection of a five per cent, solution

of carbolic acid. (5) Leprous rhinitis or "snuffles'"

is very infrequently neither a primary infection or

manifestation, but usually secondary to general or

systemic invasion, and occurring only after a longer

or shorter (more commonly the former) period of

localization.

Left undisturbed, unrecognized, or untreated,

systemic infection and general dissemination of the

bacilli may occur from autoinfection through (a)

natural proliferation of bacilli and toxins generated;

(b) traumatic injuries such as lacerations, contu-

sions, luxations and fractures; (c) intercurrent

fevers; (d) intemperance and debauches with the

usual concurrent exposure; (e) natural suscepti-

bility or the same acquired through loss of body-
tone; (f) and in the female, pregnancy.

"Case II.—A married woman, aged twenty-eight, en-

tered the settlement as a leper, with her husband, in 1908.

She presented an extensive eruptive skin affection of the

abdomen and part of the left thigh. The eruption took
the form of numerous irregular concentric rings separated
by patches of healthy skin. She was placed on chaul-
moogra oil, and the elixir of iron, quinine, and strychnine

phosphates. Locally there were used at intervals tinc-

ture of iodine, pyrogallic and salicyclic acid ointments, and
sulphur baths. The eruption seemed to be gradually clos-

ing in, so that a year ago, when thorium paste was begun,

the eruption resembled a large plaque with the rings largely

coalescing to form a single patch. This result was due
largely to the irritant drugs used and the friction em-
ployed to relieve itching rather than to an increased activ-

ity in the specific lesions themselves. Application of the
paste was made every third day, covering about 2 inches
at a time. The day following the application of the paste
the patient herself used the ointment. Result : the eruption
has about all disappeared, leaving good, clean skin. The
internal treatment was changed to Fowler's solution,

alternating monthly with Blaud's pills. I hope to present
this case for examination at the next meeting of the
Examining Board, and I believe the woman will be de-
clared non-leprous.

"Case III.—Mrs. K. H., married, aged twenty-three. No
children. Entered settlement in 1904. Presented indu-
rated, discrete patches on face, principally between the
eyelids and the cheeks, which were raised, as an erup-
tion, or depressed, the latter appearing like the pitting of
smallpox. In every other clinical aspect the case shows
absolutely no lesion, sign, or symptom of the disease. To
put it differently, the bacilli of Hansen, wholly responsible
for the leprosy, are localized in certain circumscribed
facial lesions, and the infection, although existing over
nine years, has never succeeded in becoming systemic."
The Doctorage
*American Medicine, October, 1907.

THE ADMINISTRATION OF OXYGEN TO
THE FETUS.

Itv GEORGE P. SHEARS, M.D.,

ATTEND! H.IA l!"s

In the Medical Record of January 11, 1913,
there appeared a short article of mine upon the

treatment of the toxemia of pregnancy. In that

article I ventured to advance the theory that subox-

idation is the chief factor in the production of pre-

eclamptic toxemia, and that the free use of oxygen,
either by inhalation or subcutaneously, is a valuable

method of treatment and one which does not inter-

fere with other methods of proved efficiency, such

as rest, milk diet, catharsis, hydrotherapeusis, and
so on. Further experience, which I hope to report

later, has served to confirm my opinion, and I now
believe that the occasional administration of oxygen
in pregnancy is desirable and beneficial, acting as a

prophylactic and invigorator even in cases approx-
imately normal, and especially when the patient is

obliged to remain indoors a large part of the time.

I also believe that it will do much to relieve sub-

jective weakness, oppression, and discomfort, in

cases that are probably mildly toxic, but not far

enough advanced to present typical symptoms.
The object of this communication, however, is to

call attention to certain immediate effects of oxygen
upon the fetus, which have, I think, hitherto escaped

attention.

In the first place, the inhalation of oxygen by
the mother appears to increase the rapidity of the

fetal heart. I have before me the notes of eleven

tests made at the City Hospital. Each test consisted

in the inhalation of oxygen for five minutes by a

pregnant woman at or near term, the fetal heart

being counted before and after inhalation. Fetal

movements were also observed, and uterine con-

tractions noted. In order to eliminate the personal

element I did not do the counting myself, but en-

trusted the task to one of my assistants. The rapid-

ity of the fetal heart sounds was increased in every

case. In two cases the increase was so small as to be
practically negligible, two and four beats respect-

ively; in a third it was eight beats, and in the re-

maining eight cases it was from sixteen to twenty-

five beats. The average increase was about fifteen

beats. The real increase was somewhat greater

than is here indicated, since the inhalation of oxy-
gen appears to excite uterine contractions, and in

at least four cases the counting was done during a

contraction. It is a matter of everyday experience

that the fetal heart beats more slowly during a

contraction.

Another new and curious fact noted during these

experiments is that oxygen increases the frequency

and activity of the fetal movements. Out of nine

tests it was found that the fetal movements were
increased in five. In three of these they were
marked simply "increased" and in the remaining
two "markedly increased." In the case of one pa-

tient near term and since delivered, the fetus under-

went remarkable contortions, but without harm.
Why do the fetal heart sounds become more rap-

id, and the fetal movements more active, under the

influence of oxygen? Certainly not because of a

general stimulation of the maternal organism. Drugs
given by the mouth or hypodermically do not ordi-

narily affect the fetal heart. The fetal and maternal
circulations, however, are really one, and if oxygen
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enters into chemical combination with the maternal

blood, how can the blood of the fetus escape its

influence?

Xow if we can administer oxygen to the fetus,

and if the fetus responds symptomatically to that ad-

ministration, is it not plain that we can do much in

the prevention and treatment of antenatal asphyxia?
The normal slowing of the fetal heart during con-

tractions ususually does no harm, but if labor is

much prolonged or if the contractions become
tetanic in character, the fetus will sooner or

later show the effect of the diminished sup-

ply of oxygen. During a uterine contraction

there is of course a corresponding diminution of the

placental area. The fetus thus receives less blood

and consequently less oxygen. In our experiments

at the City Hospital the fetal heart sounds were in-

creased in frequency during the contractions. There-

fore it would seem a wise precaution to administer

oxygen to the mother in cases of prolonged second

stage, in partial separation of the placenta, or when-
ever slowness or irregularity of the fetal heart

sounds indicates impending asphyxia.

I am aware that there are many sources of

error in counting the fetal heart, but the fact that in

eleven cases an increase was noted in every case,

that the average increase was about fifteen beats per

minute, and that in some cases it was as high as

twenty-five beats per minute, and that in a large pro-

portion of cases the fetal movements were increased,

sometimes markedly so, seems to indicate that the

inhalation of oxygen by the mother is not without

its effect upon the fetus.

I may add that since the above tests were made I

have supervised two further tests. In both the heart

rate was increased ten beats per minute and fetal

movements were observed.

I have also had an opportunity to observe the

stimulating effect of oxygen upon the fetus in a

difficult version.

203 West One-hundred-and-third Street.

iMtrnbgal Notes.

Physical Examination of Injured Party—X-Ray
Photographs.—In an action against a railroad com-
pany for personal injuries, the defendant moved for an

x-ray examination of the plaintiff, a married woman, and
a physician was appointed by the court to make it. The
physician proposed to engage a photographer to make
.r-ray photographs, to which the plaintiff objected, and re-

fused to submit to an examination under these circum-

stances. The Florida statute gives a trial court discretion-

ary power, in a suit for damages for personal injury, to

appoint a physician to make a physical examination of an
injured party. It was held that the statute be exercised

with due regard to the rights of the parties and confined

to its expressed terms. A physician appointed by the

court for the purposes indicated in the statute must him-

self make the physical examination; and, while he may
use the x-ray in his examination, he has no authority to

take .r-ray photographs of the person of the party ex-

amined without his or her consent ; and much less has he

authority to appoint an outside photographer to use the

x-ray, or to take such photographs.—State v. Call, Florida

Supreme Court, 59 So. 789.

Insurance
—"Serious Disease or Complaint."—A life

policy provided that it should be void if the insured had

been attended by a physician for any "serious disease or

complaint." Proof was given in an action on the policy

that the insured, prior to the application, had malaria, con-

gestion of the kidneys, and endometritis. The trial court

found that the insured had not been attended for any seri-

ous illness. There being no testimony in the record that

any of the diseases named might reasonably entail per-

manent or material impairment of health, it was held that

the finding was not reversible error.—Metropolitan Life

Ins. Co. v. Little, Kentucky Court of Appeals, 149 S. YV.

998.

Misrepresentation as to Cure—Deceit.—A complaint

substantially alleged that the plaintiff was suffering from
irritation of his stomach, and applied to the defendant for

advice and treatment, which the latter undertook to give.

Thereupon the defendant, for the purpose of deceiving

the plaintiff, falsely and fraudulently made a pretended

diagnosis of his condition, and advised him that he was
suffering from rheumatism of the stomach, and that the

proper and necessary treatment therefor was to cover a
large portion of his body with a plaster, which the plain-

tiff afterwards learned was composed of olive, amber, and
kerosene oils. The defendant also represented as of his

own knowledge to the plaintiff that this treatment would
have no injurious effect upon his health, but that it would
cure the ailments from which he was then suffering. The
defendant at the time of making such representations

knew each of them to be false, and made them for the pur-

pose of deceiving the plaintiff and inducing him to submit

to the treatment and thereby get his money. The plaintiff

believed and relied upon the false representations, and
submitted to the proposed treatment, which did not cure

him, but on the contrary, injured his health and severely

blistered his body, causing poisonous sores and ulcers

thereon, to his damage in the sum of $10,000.

The trial court sustained a demurrer to the complaint

and on appeal the question was : Did the complaint state

a cause of action for fraud? It was held that it did, un-

der the rule that, where one deliberately makes a false

representation of a material fact, or as of his own knowl-
edge without knowing whether it is true or false, intend-

ing that another shall act upon it, and he does so to his

injury, an action for deceit lies. It was immaterial that the

defendant did not in fact obtain any money from the plain-

tiff, as the injury to one's person by fraud is quite as seri-

ous as injury to his pocketbook.—Flaherty v. Till, Minne-
sota Supreme Court. 137 N. W. 815.

Insanity of Defendant—Privilege of Family Physi-
cian.—In a murder case where the defense was insan-

ity, a medical witness for the State was asked on direct

examination whether, in his opinion, the defendant was or

was not insane on the day of the murder. In cross-exam-
ination at this point by the defendant it appeared that the

witness had been the family physician for the defendant's
family for several years before. The State then asked him
if he could separate his conclusions from his professional

calls on the defendant and his observations on the day of

the murder. He replied that he could. His answer that

he saw nothing to indicate but what the defendant was
competent and sane was objected to by the defense, chiefly

on the ground that it was a privileged communication
Many courts have held such evidence incompetent. It has
often been said that the human mind is not competent to

separate the facts of which it is cognizant into two classes

—those that were obtained professionally, and those com-
ing within the observation of the witness not so obtained

—

and distinguish an opinion derived from one series of facts

from an opinion derived from another. Some have sug-

gested that the witness might not be competent to deter-

mine as a matter of law how far the rule of personal privi-

lege extends and so be able to determine what facts the law-

would regard as having come to him through his profes-

sional capacity. Without deciding the point the court held

the evidence incompetent because his testimony amounted,
not to a statement of what his opinion was as to the san-

ity or insanity of the defendant, but that he had not ob-

served enough to lead him to the conclusion that the de-

fendant was insane, without testifying to the facts and
conditions which he had observed.—Larson v. State, Ne-
braska Supreme Court, 137 N. W. 894.
Masseur Practising Medicine.—A conviction of a

masseur for unlawfully practising medicine was affirmed

where the State alleged and proved that the defendant
practised upon human beings and treated them for disease

and disorder as a doctor or physician and charged indi-

rectly therefor without procuring and having registered a

license therefor. The defendant claimed that he did not

so practise, but that he practised simply and solely as a

masseur.
Masseurs in their particular sphere of labor, it was held,

who publicly represent themselves as such are exempt from
the law requiring a certificate of their authority to be re-

corded before practising that art, but if, notwithstanding
he so represents himself as a masseur, he undertakes to

cure diseases for pay, and represents himself as able to cure

diseases in that manner, he could not do so legally without
the proper certificate registered in the clerk's office, etc.

In other words, he could not hold himself out as a masseur,
claiming to treat diseases without pay, and as a matter of

fact treat human beings for disease and disorder as a

doctor and indirectly charge them therefor, without a

registered certificate.—Milling v. State, Texas Civil Ap-
peals, 150 S. W. 434.
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CRIME AND ITS SOCIAL BASIS.

Nearly ten years ago there died at Paris the emi-

nent French jurist and sociologist, Gabriel Tarde.

"To be recognized as an original thinker in three

separate fields of knowledge—psychology, sociol-

ogy, and criminology ; to pursue successfully the

careers of magistrate, statistician, and professor of

political science—such an achievement is rarely to

be recorded. It is a brief summary of the life work
of Gabriel Tarde." With this lucid characterization

is' introduced the editorial preface to the English

edition of Tarde's "Penal Philosophy,"* a work
teeming with interest to all thoughtful students of

social questions, particularly at the present time,

when the reciprocal relationship of the individual

and society challenges the attention of all.

One of the distinctive features of Tarde's phil-

osophy was his protest against Lombroso's anthro-

pological and physical theories of crime. He be-

came the modern exponent of the Aristotelian doc-

trine that man is by nature a political animal. The
mainspring of human action is imitation rather than

the exercise of free will. According to Tarde, man
living as a dependent unit of society is an auto-

maton, but instead of being acted upon only by

geographical, climatic, and other physical factors,

he is the resultant of social forces. Imitation is the

supreme factor in human life, and is all the more

operative the greater the density of population. The
inferior imitate the superior in dress, in language,

in opinions, and in vices. Tarde points out how in

former times the vice of drunkenness and the crimes

of poisoning and murder which were the peculiar

prerogative of the nobility became the inheritance

of the common people. At the present day in a sim-

ilar manner rural districts take their cue from the

cities in fashions, in slang, and in viciousness.

One of the striking illustrations of the power of

imitation or of suggestion in the production of

crime is the occurrence of so-called "crime waves"

following the publicity given by the newspapers to

* "Penal Philosophy," by Gabriel Tarde. late magis-

trate, and professor in the College of France. Trans-

lated by Rapelje Howell, of the New York Bar. With
an editorial preface by Edward Lindsey, of the Warren,

Pa., Bar, and an introduction by Robert H. Gault, as-

sistant professor of Psychology in Northwestern
_
Uni-

versity and managing editor of the Journal of Criminal

Law and Criminology. Price $500 net. Boston: Little,

Brown & Comnany, 1912.

sensational crimes. The recenl epidemic of at-

tempted suicide by means of corrosive sublimate
is another instance of the same law of imita-

tion. Great is the responsibility of the public

press and of thi which may exert a

powerful educational influence, hut which may
become, as is so frequently the case, the means
of disseminating among the young and impres-
sionable the blight of immorality, and which
may even become the direct incentive to wrong-
doing. "Crime," says Tarde, "is a social phenom-
enon like any other, hut a phenomenon which is at

the same time anti-social, just as a cancer partici-

pates in the life of an organism, but working to

bring about its death."

In these days when in spite of "peace" con-

gresses war is waged as frequently and with as

much ferocity as at any time in the world's history,

it is interesting to note Tarde's definition of war
as "the highest and most absolute possible expres-

sion of crime which has become a mutual affair."

According to this view the soldier lias evolved from
the brigand just as the workman has evolved from
the slave. Militarism is the collective substitute for

the individual passions of hatred, envy, cruelty, and

greed, which although separately condemned are in

the larger aggregate justified and glorified as the

means of national expansion or defense. Recent

events in the Balkans apparently illustrate at least

in part the truth of this statement. When engaged
in a common cause against Turkey, the Balkan

states and Greece fought with uncommon unity of

purpose and mutual respect. Now with their hated

foe subdued, the Allies are arrayed against one an-

other, their native jealousies and hatred unleashed

by the cessation of their common cause.

Of special interest to physicians is the doctrine

of responsibility which Tarde erected as the key-

stone of his penal philosophy. He conceived of

criminal responsibility as dependent upon two fac-

tors, personal identity and social similarity. The
former represents the maintenance of the psycho-

logical unity or self with its multitude of elements

—

comprising obligations to one's self and fellows,

a recognition of the heritage of the past and the

duties of the present—all of which go to make up
the identity of the normal individual. When this

identity is impaired, when the consciousness of the

individual is dissociated into its various parts, so

that they no longer blend to form the harmoniously

acting being, one is justified in saying that criminal

responsibility is lacking. Social similarity is that

factor in the maintenance of responsibility by virtue

of which the individual does not act counter to the

settled customs and conventions of the society in

which he lives. A Fiji Island savage transplanted

to our shores cannot be expected to at once act in

accordance with the laws of his new neighbors.

This lack of social similarity will absolve him from
responsibility for any crimes that he may commit.

With this brief exposition of Tarde's conception

of crime and of criminal responsibility one cannot

adequately present even in outline the vast scope of

the book which deserves careful reading by every-

one who is interested in the delinquent, un-

fortunately an appreciable part of the social edifice.
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THE MEDICAL COUNCIL OF CANADA.

Canada is to be congratulated on not being ham-

pered by legal barriers in effecting a national regis-

tration law to regulate the practice of medicine, or

rather on having in its medical profession the unity

of spirit which has enabled it to bring about such

a desirable law. Henceforth any one c'esiring to

obtain a medical license which will grant him the

right to practise medicine in any or all of the prov-

inces of Canada without further examination may
obtain the same from the Medical Council of Can-

ada. This council is composed of members rep-

resenting each provincial medical council and each

university medical school. The qualification granted

by the Medical Council of Canada will be known
as the "License of the Medical Council of Canada"
(L. M. C. C), according to the first Announcement
of the Council just issued. The council appoints

examiners who submit the candidates to written,

clinical, and oral examinations. One of the main
objections to the introduction of thorough practi-

cal examinations in this country is the great ex-

pense. This will be met by the Medical Council

in Canada by charging a fee of $100 for the ex-

amination. Whether or not it will ever be possi-

ble here in the United States to establish a like ex-

amining body whose license will be recognized and
give the privilege of registration in each State

is difficult to predict.

At present there is organized the Federation of

State Medical Boards of the United States which is

working to this end. We cannot have a national

registration law without amending our federal con-

stitution because Congress has no power to regu-

late the practice of medicine within any given State.

All that Congress could possibly do now would be

to pass a law that would be applicable to a doctor

taking an examination in more than one State.

Under our present constitution, reform on a na-

tional scale must come by all the States enacting

uniform laws.

Many practitioners have suffered the annoyance

of having to take examinations that are far

from practical when they have moved to another

State. By these physicians, if not by the rank

and file of the profession, a national licensing

body would be most welcome. It would seem that

such a body could be established more quickly than

to bring about a uniform standard for medical edu-

cation and uniform laws in all the States. Many
of the State boards might have moved rightly in

the direction of recognizing high standard exami-

nations conducted by colleges or other States if it

had not been for the unfortunate introduction of

the so-called reciprocity clause in many of the State

laws. This reciprocity clause might better be

termed the retaliation clause. A State which has

an obviously lower standard then another State

that refuses to indorse its license retaliates by re-

fusing in turn to indorse the license of the higher

standard State. This wrongful retaliation is de-

plorable. It is to be hoped that we may before

many years be able to have a national licens-

ing board similar to the Medical Council of Can-

ada.

THE MEDICAL EXAMINATION OF ALL
WORKERS.

This age is certainly the age of the cult of health.

In every civilized country the attention that is being

paid to the prevention of disease, to the preserva-

tion of health, and to the measures that are being

taken to treat disease, increases day by day. Gov-

ernments and municipalities are more than ever

convinced that if the population is not healthy, de-

cay from every point of view is sure to progress.

"Ill fares the land to hastening ills a prey.

Where wealth accumulates and men decay."

A convincing proof of this universal feeling

was afforded recently, by the meeting of the

British Royal Institute of Public Health. A
paper read at this meeting by Dr. I. C. Mc-
Walter was especially deserving of notice. It

dealt with the necessity for the medical ex-

amination of all workers and pointed out

that the enactment of the Employers' Liability Act

in Great Britain had altogether changed the views

of the employer as to the health of his employees.

Formerly the employer was callously indifferent to

the health of the workman. Now, if the workman
be stricken down at his work* it will be presumed
that the accident arises from his employment and

it will go hard with the employer to prove other-

wise; and if he die the employer will have consider-

able difficulty to disprove that death did not arise

from the effects of his work. Further, the work-

man is insured and therefore has much to gain

by keeping at work for a few months, because there-

by he becomes entitled to sickness and disablement

benefit after a certain interval. Thus the mere fact

of a man being at work now endows him with cer-

tain privileges. He must be insured, and he must, in

certain circumstances, get even a lifetime's disable-

ment benefit, and consequently it appears fairly ob-

vious that it is only a question of time when the

workman in Great Britain will be compelled to

undergo a medical examination before he is allowed

to work.

Of course, ill health is a tax on the community,
and it is to the ultimate benefit of all concerned
that no person should be permitted to engage in

any employment until he or she has been tested and
found physically fit for work. It is argued that

such regulations would press heavily on the poor,

but it cannot be urged that it is to the real benefit

of anyone that a sick person should be allowed to

work. The examinations, it is to be presumed,

would not be equally strict for all trades, and it is

also well understood that the individual should not

be permitted to suffer unduly for his condition of

health, except possibly in the case of certain dis-

eases. As McWalter shows, the advantage to the

employer of such a system is obvious, while the ad-

vantage to the employed is yet greater. He omits,

however, to draw attention to the fact that the ad-

vantage to the race should be the greatest argu-

ment in its favor. The days of natural selection,

the survival of the fittest, have passed and now
steps must be taken to conserve the population by
the best means available, and it would seem that
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medical examination of workers is logically one
ui the most important of such means.

It may be pointed out that this country. Great
Britain and her self-governing dominions are the

only civilized countries of the world which do not

possess the advantages given by conscription.

Whatever may be the drawbacks of conscription,

the system at least has this in its favor, that when a

man has to serve in the army he is medically in-

spected and tested.

Perhaps, on the whole, the laws of this country

with regard to the health of working people are

more lax than in any country, and although it is al-

ways being refreshed and replenished by new blood,

by immigration, this mode of revitalizing is becom-
ing of doubtful value. The type of immigration

has changed completely of recent years, the new
blood does not revitalize as formerly—to some ex-

tent it poisons, and, moreover, the conditions of life

in the big cities are approximating those of Europe.

Present Status of Organ Transplantation.

At a recent session of the Berlin Surgical Society
(Berliner klinische Wochenschrift, June 16) Stich
gave a much needed sketch of this subject. Seven
years ago Carrel began his autoplastic work, and it

was thought highly probable that animal organs
could be successfully implanted from an animal to

another of the same species and from man to

man. This held quite good for segments of blood
vessels and in invertebrate animals the heads even
could be exchanged. Carrel's experiments showed
that neither homoplastic nor heteroplastic trans-

plantation could be successfully made between ver-

tebrates. The transplantates grow in, but de-
generate within a short time. The only ex-
ception is tumor transplantation. In regard to

homoplastic transplantation, this is said to be
possible at times in animals which are con-
sanguine. Many remarkable cases of homo-
plastic transplantation seemed for a while to have
been successful. Carrel, Unger, Sajou, Ullman, and
others have reported cases' of kidney transplantation
of all three types, some on human beings. Carrel
and Unger have shown the practicability of homo-
plastic transplantation in animals, while guite a few
cases of the heteroplastic type have succeeded. In
human beings, he said, failure awaits either form of

transplantation. It is claimed by Unger, however,
that remarkable instances of prolongation of life

as a result of transplantation justify occasional re-

sort to the latter, when all other measures fail and
the patient is still responsive to treatment. He im-
planted both kidneys of a large ape in a girl with
uremia. The kidneys were permeable in thirty-two

hours and showed no sign of defeneration.

A Depreciation of Psychoanalysis.

The healthy opposition to Freudian analysis

—

healthy because it only pursues constructive ends

—

is not only to be expected but invited. The doc-
trine is. however, like religious creeds and dogmas,
temptingly easy to attack. At the recent annual
meeting of the Deutscher Verein fur Psychiatrie

( Deutsche medizinische Wochenschrift, June 19")

both Bleuler and Hoche so riddled Freud's theories

that they and their kind tend to be under the sus-

picion of proving or disproving too much. Yet there
seems to be no desire to be destructive. The bur-

den of this and of all similar criticism is to drive
the Freudians to abolish doctrines founded on
minute, prolonged studies of the individual and to

build up a general propaganda, applicable alike to

all. Because prolonged study of one patient brings
out a homosexual primary factor, we should not
understand that this element is universally in evi-

dence in psychoneuroses. Hoche sums up his

critique in a series of propositions: thus the advo-
cates of psychoanalysis are not able to furnish proofs
of their doctrines; they confound analogy with
identity; their course of procedure is arbitrary, and
depends on chance; they do not care to argue with
their opponents ; while the faculties of the

psychologists are sharpened by psychoanalysis,

there is no corresponding increase in our knowl-
edge of psychiatry ; the method is very tedious,

and wastes the time of physician and patient.

Nnwa of iljp ffink.

City Death Rate.—For the week ending July 5,

the death rate in New York City was 12.54 per

thousand of population, representing a total of 1,291

deaths. This rate was 0.3 of a point lower than that

for the corresponding week of last year, although the

total number of deaths was increased by 18. Nine-
teen deaths were reported during the week as due
directly to heat stroke, as against one in the same
week of 19 12 when weather conditions were more
favorable. Whooping-cough and chronic heart and
kidney diseases also gave an increased mortality.

The infant mortality, however, was considerably de-

creased, the death rate for the entire city during the

week being 89 per 1,000 births, as compared with

104 per 1,000 during the corresponding week of

1912. This represented a decrease of 35 deaths of

infants under one year of age, and there was also

a decrease of 45 deaths under five years of age. The
death rate for the first twenty-seven weeks of 1913
was 1494 per 1,000 as compared with 14.98 during
the same period of 19 12.

Health of the Canal Zone.—The report of the

Department of Sanitation of the Isthmian Canal
Commission for the month of May, 1912, gives the

total number of deaths from all causes among em-
ployees as 38, of which 27 were due to disease and
11 to violence, equivalent to an annual average death

rate per thousand of 7.63. For the entire popula-

tion of the cities of Panama and Colon and the

Canal Zone, including both employees and civilians

the death rate for the month equalled an annual

average death rate per thousand of 19.66, which is

0.65 of a point higher than for the same month of

last year. Deaths from the principal diseases were
as follows : dysentery, 1 ; hemoglobinuric fever, 1

;

lobar pneumonia, 5 ; organic heart disease, 3 ; tu-

berculosis of lungs, 1 ; typhoid fever, 2. During the

month of April the Culebra Hospital and sick camp
were discontinued, the dispensary alone being kept

open. No cases of yellow fever, smallpox, or plague
originated on or were brought to the Isthmus dur-

ing the month.
Dr. Friedmann of Berlin, who, it may be re-

membered, was in this country last spring trying

to effect the sale of an alleged cure for tuberculo-

sis, has not received an over-warm welcome from
the medical profession of his native town. Indeed,

most of them repudiate him, quoting Dr. Mann-
heimer's report in the Medical Record in disproof

of his claims. On his return to Berlin he had



July 19, 1913] MEDICAL RECORD. 117

recourse to the newspapers there, as he did here,

in the endeavor to convince the laity that he had
a sure cure for tuberculosis, but is apparently suc-

ceeding no better there than here. In New York
he had to contend with the therapeutists, who found
no signs of improvement following the administra-

tion of his remedy to the tuberculous. In Berlin

it is the bacteriologists who are disproving his

claims, asserting that his bacillus is not acid-fast

and therefore fails to prove itself a member of the

tubercle bacillus family.

International Opium Conference.—Secretary of

State Bryan has requested from Congress an appro-

priation of $20,000 toward defraying the expenses

of the International Opium Conference at the

Hague, on the ground that the United States would
be derelict in its fight against the opium evil if it

did not participate in the meetings.

X-Ray Victim.—Mr. Burton E. Baker of Hart-
ford, Conn., died at his home in that city on July

10 from injuries due to exposure to the .t'-rays in

the course of his experimental work.
Bronx Hospital.—The trustees of the Bronx

Hospital, New York, have recently purchased a

site for the proposed building, consisting of five

lots at the southeast corner of Crotona Park East

and Charlotte Street, the plot measuring 125 x 105

feet. On this it is planned to erect, as soon as

sufficient funds are collected, an eight-story build-

ing costing about $300,000. The Bronx Hos-
pital corporation was organized about two years

ago and has maintained a dispensary in which

30,000 patients were treated last year.

New Convalescent Home.—It is reported that

Mr. Vincent Astor has purchased a site of ten

acres at Rhinebeck, N. Y., on which he will erect,

in memeory of his father, a home to be known
as the John Jacob Astor Home for Convalescent

Children. Plans for the buildings have not yet

been completed, but it is probable that accommoda-
tions will be provided for one hundred children.

Hospital Fund Incorporated.—With the object

of raising a fund to be used solely to acquire real

property, erect buildings thereon, and endow them
for the Washington Heights Hospital of New York,

the Building and Endowment Fund Association of

Washington Heights Hospital was incorporated in

Albany on July 7.

Dr. William G. LeBoutillier of New York has

resigned the office of chief surgeon on the staff

of Major-General O'Ryan, because of the pressure

of private business.

American Physicians in Paris.—The party of

medical men who sailed from New York two weeks

ago arrived in Paris on July 13. They were re-

ceived by Ambassador flerrick on Monday and
visited the Pasteur Institute and a number of hos-

pitals. Their itinerary includes a visit to the prin-

cipal clinics and spas of Germany and closes with

attendance at the International Medical Congress

in London, August 6 to 12.

Prize for Ophthalmology.—An anonymous
donor has given 500 francs for a prize for re-

searches on iritis and cyclitis. The papers (which

may be in English) are to be sent to the editor of

the Annates d'Oculistique, 26, Boulevard Raspail,

Paris, before August 15, 1914.

—

The Lancet.

Atlanta Medical College.—By the consolida-

tion of two of the larger medical schools of At-

lanta, Ga., the Atlanta College of Physicians and
Surgeons and the Atlanta School of Medicine, a

new school has been formed to be known as the

Atlanta College of Medicine. This was the title

of the first medical school established in Atlanta,

in 1854, which later merged with the Southern Col-

lege to form the College of Physicians and Sur-
geons, in 1898. The Atlanta College of Medicine
will have Dr. Willis F. Westmoreland, at present

professor of the principles and practice of surgery

in the Atlanta College of Physicians and Surgeons,

as its president, and Dr. W. S. Elkin, now Dean
and professor of gynecolocy in the same institution,

as its Dean. Two other officials will be nominated
by the Atlanta College of Medicine, and the fac-

ulty of the college will be selected from the mem-
bers of the two institutions.

Obituary Notes.—Dr. Edward Everett Hyde.
Assistant Editor of the Journal of the American
Medical Association, died on July 4, after a brief

illness, from myelogenous leukemia. He was born

in Galesburg, Ills., Jan. 19, 1875, and was gradu-
ated from the College of Physicians and Surgeons,

Chicago, in 1900. The same year he was ordained

a minister in the Congregational Church and went
as missionary to the Caroline Islands. Return-
ing in 1902, on account of the ill health of his wife,

he was appointed on the staff of the Journal, where
he remained to the time of his death.

Dr. George Joseph Gorman of New York, a

graduate of the New York University Medical
College in 1891, and a member of the Department
of Health of New York City, died suddenly at his

home on June 28.

©btluarg.
BENJAMIN LEE, M.D.

PHILADELPHIA, PA.

Dr. Benjamin Lee of Philadelphia, assistant com-
missioner of health of the State of Pennsyl-

vania, died at his home in Point Pleasant, N. J.,

after a brief illness, on July 11, aged 79 years. Dr.

Lee was born in Norwich, Conn., Sept. 26, 1833,

and was graduated from the University of Penn-
sylvania with the degree of A.B. in 1852, receiving

his master's degree in 1855 and his Ph.D. degree
in 1878 after attending courses of the auxiliary fac-

ulty of medicine. He attended lectures at Jefferson

Medical College in the session of 1853-54 and at the

New York Medical College in 1854-56, being grad-

uated from this institution in the latter year. From
1S55 to 1856 Dr. Lee was resident physician to the

Colored Home of New York City. In the follow-

ing year he served as interne in Bellevue Hospital
and in the winter of 1857-58 he pursued studies in

the hospitals of Paris. In 1858 he made a study of

obstetrics in Vienna under the direction of the late

Karl Braun. Subsequently he returned to New
York City, but after a professional residence of

seven years he took up medical work in Philadel-

phia. Dr. Lee was a member of the 22d Regiment
New York National Guard ; assistant surgeon in

the United States Army in 1861, surgeon in 1862.

In 1885 he became a member and secretary of the

newly created Pennsylvania State Board of Health
and he continued in that relation until the Board
was superseded in 1905 by the State Department of

Health in 1906, when he became assistant to the

Health Commissioner. He was secretary of the

Pennsylvania State Quarantine Board from 1893
to 1905. He was for a time professor of Orthopedic
Surgery in the Philadelphia Polyclinic and College

for Graduates in Medicine. He supervised the sani-

tary medical service in and about Johnstown follow-

ing the great flood of 1889. In the same year he

was appointed United States Commissioner for the
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Condemnation of Land for Quarantine Purposes at

the Mouth of the Delaware River, and in

pointed a member 01 the Quar-
antine Commission to select a site for a new
station on the Delaware River or Bay. He was
Health Officer of the Port of Philadelphia from

to 1^9. He was a member of the American
emy of Medicine, the N nference of

Boards of Health, the American Public

Health Association, the American Orthopedic
ciation, the Philadelphia County Medical &
the Medical Society of the State of Pennsylvania,
the American Medical Association, and the Mutual
Aid Association of the Philadelphia County Medi-
cal Society.

HORACE JAYXE. M.D.. Ph.D.

PHILADELPHIA, PA.

Dr. Horace Jayne of Philadelphia, formerly direc-

tor of the Wistar Institute of Anatomy and Biology

of the University of Pennsylvania, died suddenly
at his home in Wallingford. Penn.. on July S, aged

54 years. The last years of his life were devoted

to the preparation of a work on biology which is

left uncompleted by his death. Dr. Jayne was grad-

uated from the University of Pennsylvania, receiv-

ing the degree of A.B. in 1S79 and of M.D. in 1882.

After studying for a time in Leipzig and Jena, he
was appointed assistant instructor in biology in the

University of Pennsylvania, and in 1SS4 was made
professor of vertebrate morphology, holding this

chair until 1894, when he became director of the

Wistar Institute. This office he resigned in 1905.

From 1S84 to 1SS9 Dr. Jayne was also secretary of

the Faculty of Biology of the University, and from
1S89 to 1894 Dean of the College Faculty. He was
co-editor of the Journal of 1 . the Ana-

:/ Record, and the Journal of Experimental
Zoology, and had written largely on anatomical and
biological subjects. He was a member of the

American Academy of Natural Sciences, the Society

of American Naturalists, the American Philo-

sophical Society, and a fellow of the American Asso-
ciation for the Advancement of Science and the

Philadelphia College of Physicians.

HENRY JACQUES GARRIGUES. M.D.

TRVOX. K. C.

Ox July 7, 1913, at his home in Tryon, N. C. Dr
Henry Jacques Garrigues. formerly of New York.
died after a short illness, aged 82 years. Dr.

Garrigues was born in Denmark, and received his

medical degree from the University of Copenhagen
in 1869. coming to this country shortly afterward.

He was for some years professor of obstetrics in

the Post-Graduate Medical School, and professor

of gynecology and obstetrics in the New York
School of Clinical Medicine, and was foremost in

the adoption of asepsis in maternity work. He was
a member of the American Gynecological Society,

an honorary fellow of the Obstetrical Society of

Edinburgh, and a former president of the German
Medical Society. During his active lifetime he was
associated with many hospitals, and at the time of

his death was consulting surgeon to the New York
Maternity Hospital, consulting gynecologist to St.

Mark's Hospital, and consulting physician to the

Mother's Home. Dr. Garrigues had recently taken

up the study of Esperanto, and had been elected

president of the Esperanto Society of South Caro-
lina.

(Cnrrrfipflniirnrr.

OUR LONDON LETTER.
(From Our Regular Cortespondeut.)

OFFICIAL RESEARCH COMMITTEE—HOSPITALS ASSO-

CIATION, SIR W. OSLER ON \uLUNTARY SYSTEM

—

AMENDING INSURANCE ACT—RESEARCH DEFENSE
SOCIETY—A SURGICAL TRIP—HISTORICAL MU-
SEUM DEATH OF JONATHAN HUTCHINSON.

London, June 27, 1913.

This week it is officially announced that the Chan-
cellor of the Exchequer has appointed a committee
with executive functions to be known as the Medi-
cal Research Committee, for the purpose of deal-

ing with the money available for research under the

Insurance Act. The total of such money amounts
to about £57,000 per annum. It seems that the

recommendations of the Treasury Committee on
Tuberculosis are accepted by the Chancellor. The
chairman is to be Lord Moulton. F.R.S.. who has
extensive knowledge of science and a judicial mind,
so that it is possibly better for the committee to be
presided over by a non-medical person. The other
members are Sir T. Clifford Allbutt, K.C.B. : Dr.

Addison. M.P.; Mr. Astor. M.P. : Mr. C. L Bond,
F.R.C.S.; Dr. W'm. Bulloch. F.R.S.; Dr. Matthew-
Hay. LL.D.; Dr. F. Gowland Hopkins, F.R.S.:
Col. Sir W. B. Leishman, F.R.S. These first ap-

pointments are for three years : in and after 1916
three members are to retire at intervals of two
years, their places being filled (whether by reap-

pointment or otherwise 1 by the minister responsible

for national health insurance. The duties of the

committee are to formulate the general plans of re-

search for each year at its outset and make arrange-

ments for earning them out. to supervise the

far as necessary, and in particular to secure adequate

co-ordination of the various parts of the scheme.
The Chancellor has also appointed another body, an

"Advisory Council." consisting of forty members,
for which no one seems to see the necessity. It

cannot be for the sake of finding posts for his

friends, for he says he obtained suggestions for the

names from all the universities. Royal College of

Physicians and Surgeons, and other public bodies.

Perhaps he was thinking of political bodies, but

hardly so. for he is not obsessed with the notion that

two chambers are needful for the constitution of

such—indeed, he belongs to a cabinet which desires

to restrict the power of the second chamber.
Howbeit. he has set up this council with the duty

of considering the committee's scheme year by year,

submitting such criticisms and suggestions to the

minister about it as they think advisable with a view
of securing' adequate consideration for the problems
of research at home and abroad. You will observe

that every proposal of the committee wrill have to

be passed on to the Council, who forward it for

final approval to the minister responsible for Na-
tional Health Assurance. It is clear that this demo-
cratic politician means to retain complete control

for himself and successors over the two bodies he
is establishing. Lord Moulton is to preside over the

council as well as the committee.

Yesterday Sir Wm. Osier presided at the annual

meeting' of the British Hospitals Association. In

the course of his address he contrasted vour meth-
ods with ours, extolling: yours as much superior.

He admitted, indeed, that our countv hospitals were
admirable. But he startled some hearers with an

attack on the voluntarv svstem. As von know this
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has long been a feature on which most English

people pride themselves, but his counsel was to "give

it up, it is antiquated, and not likely to continue."

We must, he said, make up our minds to take pay
in the general hospitals and by way of encouraging

us assured us there is not a general hospital in the

United States or in Canada which does not take all

the money it can get out of all classes of patients.

In England, he said, everything is done for the

poor who are rich in hospital care and comfort,

but then the "poor rich" are the most neglected

people in the country. He wanted every general

hospital to have a private pavilion for these and
was sure it would pay. This he followed with a

severe criticism of our clinical and pathological ar-

rangements which he would not say were out of

date because they had never been in date. They
must reform their ideas about many of them for

they were pig-headed, obstinate, and hopelessly

ignorant. Hospitals should be centers for the medi-
cal profession, and this could be promoted by link-

ing up with the insurance scheme. If the hospitals

were alienated from the panel doctors the only al-

ternative would be a state service. Dr. Macintosh
of Glasgow said before discarding the voluntary

system they should show it had failed. Sir Hy
Burdett said the unpopularity and perilous state of

the insurance scheme was entirely due to the fact

that such a revolution ought not to have been hur-

ried through until the wisest and most experienced

heads had been consulted. He suggested a plan

for erecting pavilions on loan, but Mr. Alvey de-

clared no sane hospital authority would borrow on
such terms, adding that at his hospital (Charing
Cross) the Act seemed to have decreased the out-

patients and had no effect on the in. A majority

of the societies would meet the hospitals fairly.

The bill for amending the Insurance Act has

been brought in and read a first time. It deals with

a number of small points and makes some conces-

sions at a cost to the state of an additional £207,000
per annum, illustrating the evil of hasty legislation.

Statutory authority is to be given for the additional

grant made this year for medical benefit. Full

medical benefit is to be continued to insured persons

up to the end of life—not merely up to the age of

65. The 2s. 6d. per head given to insured persons

is to be extended to uninsured members of all ap-

proved societies who were in receipt of medical
benefit before the act. Medical and sanatorium
benefit is to be provided out of the payments of em-
ployers for the 80,000 persons now exempted from
insurance. These and other amendments were
urged in the House, but Mr. Lloyd-George refused

to consider them. He was so self-satisfied with his

proposals that he thought it impossible to improve
them. Now after two years he is compelled to

ask the House to sanction amendments which he

previously rejected with scorn. It is intended, after

a second reading, to send the bill to a standing com-
mittee—a plan strongly objected to by the approved
societies. These have previously made various re-

quests which the government refused to listen to,

and many are convinced that the administration of

the act is likely to break down. They have asked

for control of the medical benefits in order to co-

operate with the practitioners and check sickness

claims, but nothing has been done. They have
urged the abolition of the costly division of the in-

sured population into four national groups with

four separate commissions and officers, rivaling

each other in issuing circulars, forms, and various

instructions. But again nothing results and the

Friendly societies still have to carry on separate ac-

counts. Some supporters of the government con-
demn this expensive system and admit that if no
by-elections were pending the bill would not have
been proposed.

The annual meeting of the Research Defense So-
ciety was held at the Royal College of Physicians
on Tuesday, Sir David Gill (president) in the

chair. In his presidential address he said that if

people before joining antivivisection societies would
but read the report of the Royal Commission on the

subject they would learn the real truth about it.

The proposal in one of the bills before Parliament
that an inspector should be present throughout the

whole course of an experiment was an insult to a
class of honorable and humane men. Bishop Frods-
ham (a V.P.) said tb society had done much to

form a healthier public opinion on a work which
had suffered much from misstatements. He held

that from a Christian standpoint research was not
only justifiable but an act of service to God. The
Earl of Cromer entered a protest against the So-
ciety for Prevention of Cruelty to Animals for not
re-electing Lord Cheylesmore on its council. He
thought it was a "snap vote," due to Mr. Stephen
Coleridge, and did not represent the mature views
of the members generally. If he were mistaken
as to that he should withdraw from the Prevention
Society and hoped others would do the same.
The surgical section of the Royal Society of Med-

icine has followed the example of some other sec-

tions and held a meeting in the provinces. This
was at Birmingham, to which about a score of Lon-
don surgeons went and had a successful day at the

General and the Queen's Hospitals, where both

operations were witnessed and cases exhibited.

Among these was a patient on whom Mr. J. T. J.

Morrison had done an Estlander for empyema, sev-

eral cases shown by Mr. G. Barling of tumors of the

brain which he had removed, some of them years

previously. Other interesting cases were by Messrs.

Haslam, Heaton, Lucas, Billington, Nuthall, and
Woodman. A paper or two completed the day's

work and the staffs of the hospitals entertained their

visitors at dinner, which important function was
concluded in time for the last train to London.
We are talking of the approaching International

Congress of Medicine which is to be held this year
in London and we hope to make it as successful as

any of its sixteen predecessors. There is to be a

section for the History of Medicine, over which
Dr. Norman Moore is to preside, and on Tuesday
he opened a museum, which is to be a kind of side

show of this section. It has been collected and
arranged by Mr. H. S. Welcome and is intended to

illustrate the development and progress of the heal-

ing art in all countries and in all ages. The wide
range of the exhibits from prehistoric specimens
down through the centuries to modern times affords

an opportunity of study and amusement which
many will doubtless enjoy. The great variety, too,

will excite surprise and gratify curiosity. Think of

a trifle like the first tooth brush, of relics like Liv-

ingstone's pocket case and his Bible, of Mungo
Park's pocket case, and so on. Art, too, has many
products illustrating the subject—models, statues,

paintings, colored drawings, diagrams, books, in-

struments, and appliances of all kinds. Objects

have been lent by the British and other museums,
by the colleges and other institutions at home and
abroad. This interesting collection will remain
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open until September, but already there are ideas

afloat that it might become, after the loans are
returned, the nucleus of a permanent museum.
Jonathan Hutchinson died on Monday, June ->3,

in hi> eighty-fifth year, at his country house at

Haslemere. It is needless to tell you the story of
his great work— known to you and wherever siir-

is cultivated. He took the double qualification
in 1850, the F.R.C.S. in 1862, and the Astley ("ooper

in 1865. He was very early elected to a
cy at the London Hospital, with which hi

tinned his connection throughout his life, passing
from the assistancy to the full surgeoncy and retir-

ing as consulting surgeon and as Emeritus Profes-
sor of the college of that great hospital where his

clinical work was carried on. He was president of
the Royal College of Surgeons in 1889, and on his

eightieth birthday the president and vice-presidents
sent him a letter of congratulation in which they
expressed their sense of the value of his varied con-
tributions to surgical science and his devotion to

the profession. Probably this indication of the re-

gard in which he was held, not only by the fellows
and members of the college, but by the profession
throughout the civilized world, was more appre-
ciated by him than the many honors which universi-

ties and societies conferred upon him as degrees,
fellowships, and presidencies. In his early days his

doorplate in Finsburv contained only the words
Jonathan Hutchinson, in large letters reading across
the door. When he removed westward he took
the prefix Mr. on a smaller plate, but when, at

eighty years of age or thereabouts, he received a
knighthood he did not change the prefix to Sir. It

seemed rather curious at times to hear him spoken of
by non-medical persons as a specialist, one would
say for this, another for that, and a third for some-
thing else. This, however, shows the wide reputa-
tion he had acquired and the variety of subjects to
which he devoted his researches. He enjoyed for

half a century an enormous field for clinical ob-
servation, and I think it was the patient cultivation

of that which gave him so much fruit. He was
further a diligent collector of whatever discovery
or information would throw light on clinical prob-
lems. Museums attracted him. He founded one at

Haslemere and another at Selby. They were mostly
devoted to natural history and largely stocked and
kept up at his expense. He used to say he would
like to see one in every county. He also founded
the Polvclinic—a post-graduate college which was
deeply indebted to him not only for money but for
help in the teaching and for its great collection of
pathological drawings. Yesterday the funeral took
place at Haslemere. The presidents of the two
Royal Colleges and numerous representatives of the
hospitals and other institutions with which he was
connected attended the ceremony.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

INCREASE IN PLAGUE MALARIA—TYPHOID INOCULA-
TION PERSONAL.

Manila, May 10, 1913.

During the week ended April 26 there was a
sharp increase in the number of plague cases re-

ported in the city of Manila. Four deaths occurred
within a period of 72 hours. One case was at No.
334 Calle Padre Rada, one at 1419 interior Calle
Dagupan, one at 1364 Calle Sande. and one at 642

Calle Ilaya. ( )n further investigation it was found
that all of these persons worked in a silversmith's

hop at No. [364 < alle Sande. They were all

employed on the first floor ami this was found to

be of cement, I Ordinarily such construction would
he regarded as rat-proof hut owing to openings
being found mar the sides which resembled rat-

holes, and cracks found here and there, it was
deemed advisable to tear out the floor, which was
done, and several mummified rats were found,
whose death was probably due to plague, although
this fact could not be definitely established. In

addition to the four deceased persons, there was
found another person at No. 1492 interior Calle

Dagupan with malaise, headache and fever, who
was regarded as a plague suspect and transferred
to San Lazaro Hospital. Soon after admission to

the hospital many of his glands became palpable
and a few days later a definite diagnosis of plague
was made, which was confirmed soon afterwards
by autopsy. This individual also worked in the
jewelry shop at No. 1364 Sande.
The foregoing experience illustrates in a strik-

ing manner the intimate relationship which exists

between rat and human plague and that rat-proof
construction must be kept in good repair. In this

instance there is reasonable ground for believing

that after the rat host of the fleas had died the

fleas made their way through the cracks in the

cement and attacked the workers in the shop. The
premises were treated with petroleum on account
of its insecticidal properties and then disinfected

with a coal-tar emulsion. All the contacts were
kept under observation for a period of ten days
and no further cases have occurred.

It is also of interest to note that these human
cases occurred in the district in which there was
reported, over a month previously, a decided in-

crease in the percentage of rat infection. Infected
rats are still being found in the same section from
which these human cases came, and the fact that

there are not more human cases again illustrates

the control which the modern sanitarian has over
plague.

The regular monthly meeting of the Manila
Medical Association took place in the amphitheater
of the College of Medicine and Surgery, Univers-
ity of the Philippines, at 8:30 p.m., May 5.

The principal papers of the evening were read

by Dr. T. W. Jackson and Dr. W. E. Musgrave.
which formed a part of a symposium upon malaria

at the San Jose sugar estate in Mindoro. This
sugar plantation consists of many thousands of

acres and is located in a section of Mindoro that

since time immemorial has been known to be a

hotbed of malarial fever. Several years ago when
laborers were first introduced in large numbers
malaria became so prevalent that for a while the

prosecution of the work in connection with estab-

lishing the sugar mill and planting sugar cane was
almost entirely frustrated, and even as late as last

January it was reported that in spite of the sani-

tary efforts, the death rate still remained approxi-
mately 240 per thousand from all causes, the ma-
jority of the deaths, however, being due to malarial

fever. It was stated that the habitations and the

immediate area surrounding them have now been
practically made free of mosquitoes, and that the

next great :>tep of the problem was to find the ways
and means by which infected persons could be
legally compelled to undergo treatment and the use
of prophylactic doses of quinine enforced. The
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authors of the papers were of the opinion that

measures of this kind should be carried out. It

seems, however, that there is no law at present in

the Islands by which such a course could be en-
forced and that it would therefore be necessary to

request the Legislature to pass the law to legalize

the procedure.

Dr. Rembe of the Philippine General Hospital
then exhibited two cases of meningocele which
came through the ethmoidal sinuses and projected
from the right side of the nose.

Dr. C. S. Butler of the U. S. Navy read a paper
contrasting the sanitary conditions, especially with
regard to typhoid fever, in the Florida army camp
in 1898 and in the army camp in Texas in 191 1.

The author pointed out that he did not question
the value of typhoid inoculation, but that he was
of the opinion that the experience had in these two
camps was not necessarily conclusive that the ab-

sence of typhoid fever in the Texas camp was due
to the typhoid inoculation which had been prac-

tised. He laid special stress upon the fact that

there were hundreds of cases of diarrhea in the

camps of Florida while there were none in the

Texas camp, and that this result could not have
teen brought about by typhoid inoculation. He
also called attention to the small sick report and
stated that the Florida camp consisted of volun-

teers, while the Texas camp consisted of regulars,

who it was safe to assume were under better dis-

cipline. Investigation showed that there had been

excellent camp sanitation in Texas, while the camp
sanitation in Florida had been very poor. He also

stated that the surrounding country of the Florida

camp was heavily infected with typhoid fever,

while in the vicinity of San Antonio typhoid was not

very prevalent. In view of the foregoing, it would
be impossible to state that the absence of typhoid

fever was necessarily due to the typhoidinoculation

which had been carried out.

Assistant Surgeon Julian Gillespie of the U. S.

Public Health Service, who has been on duty as

•quarantine boarding officer in Manila, has been

•ordered to Hong Kong for duty in the American
Consulate.

Dr. John E. Snodgrass of the Bureau of Health

has returned from an extended leave of absence

in Australia and the United States, and has been

assigned as assistant to the Director of Health.

PragrpHH of Mifctral £rottr*.

Boston Medical and Surgical Journal.

July 3, 1913.

1. Some Abuses in Surgical Practice. H. Gage.
2. The Study of the Causes of Juvenile Delinquency. E. R. Spaul-

ding.
3. Intestinal Stasis. E. G. Schlesinger.
4. Five Generations of Blue Sclerotics and Associated Osteoporosis.

F. A. Conlon.
5. A Case Illustrating the Efficiency of the High Frequency Cur-

rent in the Treatment of Tumors of the Bladder. J. D.

Barney.
6. Compulsory Dentistry. F. A. Keyes.
7. Separation of the Epiphysis of the First Metacarpal Bone. Re-

port of Two Additional Cases. W. P. Coues.

i. Some Abuses in Surgical Practice.—H. Gage notes

that the glamour of surgery, its directness of attack, and

its tangible results make it particularly attractive to all

medical students, and inspire the majority of them with

an ambition to practice it. Surgery, too, occupies by far

the larger part of our hospital equipment, and has led to

the establishment of numerous small community hospitals,

which are chiefly surgical, one of the most obvious results

of which has been that the local practitioner feels obliged

to undertake surgery, just as he feels obliged to undertake

obstetrics in order to protect and develop his general

practice. Sir Patrick Cullen's observation, "that chloro-

form has done a lot of harm, it has enabled every fool to

become a surgeon," has become still less an exaggeration

of the truth since the discovery of asepsis. Active inter-

ference has been invoked for the relief of all sorts of dis-

orders, both functional and organic, in many cases with

but little justification, and major surgery has been freely

practised by men whose training and opportunities for

the observation and interpretation of living pathology have

been far from adequate. Moore is quoted as stating that

"some operations should be radical, but no surgeon should

be so." Hasty snap-shot diagnoses have certainly led to

much ill-advised and unnecessary opening. It seems that

the purely mechanical side of surgery has been receiving

far too large a share of attention. One must not forget

that "any operation which does not better the condition of

the patient must be regarded as a therapeutic error," and

that to possess a sound judgment as to the indications and

counter-indications for operations, based upon a careful

and thorough knowledge of the natural history of disease

and of surgical pathology, is far more important and valu-

able than the acquirement of mere mechanical skill.

3. Intestinal Stasis.—E. G. Schlesinger presents the

views of Arbuthnot Lane and his school upon this subject.

He states that clinically, cases of intestinal stasis fall

more or less naturally into four groups, which one may

term "the obstructive," the "toxic or suprarenal," the

"mixed," and the "end-result" groups. The "obstructive"

type is usually regarded as having a duodenal ulcer, a

gastric growth, or what is known as "nervous dyspepsia."

The patient, more usually a man, complains of pain after

food, sometimes at once, sometimes after an interval, with

vomiting, which usually relieves the pain. On examination

the patient is very tender over the duodenum and points to

this as the site of his pain. He may or may not complain

of pain in the iliac fossa, but the patient is invariably ex-

tremely tender on pressure in this region, and the end of

the ileum is readily palpated as a thick tender cord. A
discriminating ;tr-ray examination shows a firmly fixed

point in the ileum, and a dilated and hypertrophied duo-

denum. The effects of ileocolostomy on this type of case

are most striking. The second group of cases, the "toxic"

or "suprarenal type," occurs more generally in women, and

is the group most commonly recognized. In these people

constipation is generally present, and, unless it has led to

that condition of irritative diarrhea and paralytic secretion

commonly called mucous colitis, is often extreme. The

direct abdominal symptoms, apart from the constipation,

are, however, overshadowed by the group of symptoms

called toxic. Chief among these symptoms is a condition

of mental depression and general misery, which is only

increased as measure after measure that promises relief

is tried, and the econdition grows steadily worse. This

type of case shows as a rule marked pigmentation, a low

blood-pressure, cold and clammy hands and feet, and

marked general asthenia. Vomiting is practically con-

stant, but differs from the obstructive type in not being

related to food and in consisting usually of a watery fluid.

The "mixed" group of cases includes these patients who
present a mixture of the obstructive and the toxic symp-

toms. The group to which the term "end result" is applied

is a large and varied one, consisting of cases in which the

end result has reached such proportions as to overshadow

the underlying cause. This group includes cases of such

diverse nature as trigeminal neuralgia, many cases of de-

mentia, of gallstones, and pancreatitis, and many cases of

cancer of the breast, etc.

4. Blue Sclerotics and Osteoporosis.—F. A. Conlon

asserts that hereditary blue sclerotics are always associated
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with osteoporosis. In the author's cases these peculiarities

were transmitted through five generations. From a study

own and others' cases it is noted that the blue scle-

is a result of direct transmission, What Hatcson

calls the "knight's move" in heredity, transmission to

males through unaffected females never occurs. There is

no skin aerations. In other words, no member
with a white sclera ever transmits the blue sclera to his

offspring, but breed true. This is in accordance with the

Mendelian laws of heredity. In the author's cases the

1
:ns to lie a dominant character.

7. Separation of Metacarpal Epiphysis.—W. P.

Coues believes that increased care and thoroughness in the

examination of the injuries about the carpus in children,

with good .v-ray pictures, will probably show an increas-

ing number of separations of the epiphysis of the first

metacarpal bone. This injury in children may take the

place of the Bennett fracture in the adult. Union with

displacement of the epiphysis dors not seem to affect

the usefulness of the hand to any marked di

New York Medical Journal.

July 5, 1913.

sticular Extrac

2. Plans foi t!u- Reduction of Infant Mortality. E. J. Lederle.
3. The Relations ol Adhesions and Intestinal Angulations Result-

ing from Enteroptosis. to Chronic Constipation. R. C. Kemp.
4. Some Radiographs of Obscure Stomach and Intestinal Cases.

S. Tousey.
5. Torpor Recti; Dyschezia. G. Singer.
6. A New Biorontgenographic Apparatus. I. S. Hirsch.
7. Nontuberculous Apical Lesions. M. Fishberg.
8. The Early Diagnosis of Renal Tuberculosis. R. C. Bryan.
9. The Luetin Skin Reaction in Syphilis. D. J. Kaliski.
10. The Need of the Microscope in the Treatment of Gonorrheal

Urethritis and Prostatitis. J. Broadman.

i. Action of Testicular Extract.—A. J. Smith and

W. J. Crocker found that as the result of injecting a salt

solution extract of cock's testis into the subcutaneous tis-

sue of the hen the comb in most cases actually increases

in size, both in the flat outline and in thickness. The
combs brighten ; the wattles in correspondence enlarge

and brighten; in some of the hens the neck feathers be-

come somewhat more brilliant ; and slight growth and

brilliancy of color appear in the small feathers at the base

of the tail; in one a slight but distinct growth in spurs

is recognized ; the production of eggs diminishes ; some
of the hens become combative, and several times individu-

als are seen to attempt to cover the other hens after the

manner of the cock. The observations are suggestive of

the credibility of the idea that upon some internal secre-

tion from the testis, a hormone, the prominent secondary

sex characteristics of the male bird are dependent.

7. Nontuberculous Apical Lesions.—M. Fishberg

believes that unilateral apical signs which simulate those

characteristic of pulmonary tuberculosis are not as rare

as is generally supposed. In mouth breathers one often

finds retraction of the right apex, dullness, altered breath

sounds, and even rales which are circumscribed and local-

ized, giving a clinical picture of pulmonary tuberculosis;

and the patient is often treated for a considerable time as

being tuberculous. Many of the rapidly cured incipient

cases are, in fact, instances of collapse atelectasis of the

apical parenchyma due to interference with the entrance

of air into the right apex in mouth breathers. Collapse

atelectasis and induration are to be borne in mind in all

right sided lesions of the lung apex occurring in mouth
breathers, showing no tubercle bacilli in the sputum, and

manifesting no tendency to follow the usual course of pul-

monary tuberculosis, with fever, night sweats, tachycardia,

malaise, languor, progressive loss of weight, etc. In

such cases the fact that the patient has been work-
ing all along in spite of his cough, which may date back

to childhood, and has developed physically at a normal
rate, speaks very strongly against tuberculosis, and the

apical signs arc indicative of collapse induration. Physical

signs of a lesion at one apex occurring after an attack

of influenza, or nut with in persons with pulmonary

emphi ems 01 defectivi mu culai development, especially

111 young women, and among indoor workers generally,

should not I,,- hastily pronounced as indicative of tubercu-

losi It must always he borne in mind that a person

who never coughs and ha- suffered no progressive loss of

weight, anorexia, malaise, etc., for months before the onset

of an attack of grippe, may have a simple localized apical

catarrh giving signs simulating those of incipient pull

ary tuberculosis, although it is not due to acid fast bacilli.

On the other hand, tin- vast majority of cases of tuber-

culosis give a history of several attacks of "grippe," or

"colds," extending over several months or years pre-

ceding the last "cold," which, in their opinion, was the

beginning of their present illness. Clinical observation for

a few weeks, with the judicious use of the thermometer

and several examinations of the sputum, usually clears up

the diagnosis even in cases in which the physical signs per-

sist for months.

Journal of the American Medical Association.

July 5, 1913.

1. The Surgeon and the Research Laboratory. A. F. Jonas.
2. Yesterday. Today and To-morrow. The Activities of the Coun-

cil on Pharmacy and Chemistry. T. Sollmann.
3. Anaphylaxis in the Diagnosis of Cancer. J. L. RansohofL
4. Surgery of the Thyroid. Observations on Five Thousand Oper-

ations. C. II. M
5. Lan K ' ' loride Test on the Cerebrospinal Fluid

m Congenital Syphilis. C, G. Grulee and A. M. Moody.
6. Exposure of the Brachial Plexus with Nerve Transplantation.

H. K. Turtle.
7. The Treatment ol" Profuse Kidney Hemhorrage by Means of

Epinephrin. H. I.. Kretschmer.
8. Purpura. Urticaria and Angioneurotic Edema of the Hands and

Feet in a Nusing Babv. I. M. Snow.
9. The Cock's-Comb Test for the Activity of Ergot Preparations.

A. C. Crawford and J. P. Crawford.
10. Classification and Treatment of Nephritis According to Func-

tional Tests. M. Goldsmith.
11. Results of Schiotz Method in Kidding Diphtheria Cases and

Carriers of Diphtheria Bacilli in the State Agricultural and
Industrial School. F. I.. Wright.

12. A Note on the Treatment of Cough in Advanced Pulmonary
Tuberculosis. J. D. Blackwood, fr.

13. A Rapid Method for Ripening Stains. L. W. Strong.
14. A Simple Method of Applying the von Pirquet Test. I.. Shalet.

15. Treatment of Pellagra with Lactic Acid Bacilli. W. L. Law.

i. The Surgeon and the Research Laboratory.—By
A. F. Jonas. (See Medical Record, July 5, 1913, pa;je 36.)

4. Surgery of the Thyroid.—By C. H. Mayo. (See

Medical Record, July 5, 1013, page 37.)

5. Colloidal Gold Chloride Test in Congenital

Syphilis.—C. G. Grulee and A. M. Moody conclude

that while from their small series of cases one cannot show

that the gold chloride test gives specific reactions in cases

of cogenital syphilis, one would seem justified in making

the statement that the reaction is very suggestive and may
prove to be of much more value in the diagnosis of con-

genital syphilis than any laboratory reactions previously

projected. One must not lose sight of the fact, however,

that laboratory tests of the nature of the gold chloride

reaction must always be regarded only as an aid to clinical

diagnosis. From the cases reported by the authors it

would seem strongly suggestive that a case showing clin-

ical signs of congenital syphilis could be confirmed by the

reaction of the cerebrospinal fluid to the colloidal gold

solution of Lange. It is possible that treatment will dis-

tinctly modify this reaction but to a much less degree than

it would the Wassermann reaction.

7. Suprarenal Extract in the Treatment of Renal

Hemorrhage.—H. L. Kretschmer enumerates the ad-
vantages of this method of treatment as follows: If by

this simple procedure one is able to control the renal bleed-

ing, the condition of the patient's urine may be studied

at a time when it is free from large quantities of blood.

In cases in which there is a severe degree of secondary

anemia, due to the loss of large quantities of blood, the

patient may be put on a general tonic treatment besides
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the suprarenal extract treatment, until such improvement

is reached as will render operation a safe procedure. This

method of treatment may be the means of avoiding

nephrectomy. It may be employed temporarily, at least

until a positive diagnosis of the cause of the bleeding can

be made.

10. Classification and Treatment of Nephritis Ac-
cording to Functional Tests.—M. Goldsmith describes

Schlayer's recent experiments in testing the elimination of

iodine, sodium chloride and milk sugar through the kid-

neys. Following a series of animal experiments it was
ascertained that in persons with healthy kidneys the three

substances were eliminated at a definite rate: 0.5 gram of

sodium or potassium iodide in from forty to fifty hours,

10 grams of sodium chloride in thirty-six hours, and 2

grams of milk-sugar in four hours. In applying the tests

to nephritics it was found possible to divide the cases into

those with normal elimination of salt and iodine, but with

delayed elimination of milk-sugar, and those with normal

milk-sugar elimination but delay in the excretion of salt

and iodine. Each group has associated with it certain

clinical manifestations of nephritis which are not found in

the other group, all indicating that the two types of

nephritis occur distinctly in the human being, similar to

the experimental forms produced in the lower animals. By
means of these tests, in combination with the clinical

features, all cases of nephritis may be classified as tubular,

vascular, or azotemic. Such a classification is of value

from the viewpoint of treatment. Many cases are found

in which a combination of types exists, but one type always

predominates and indicates the special line of treatment.

Treatment, to be rational, should aim to spare that part or

function which is especially incapacitated. This may be

accomplished by excluding chlorides in tubular nephritis

and nitrogenous food in the azotemic variety, and restrict-

ing, or excluding fluids in the vascular form.

The Lancet.

June 28, 1913.

1. The Relation of So-called "Influenza" 10 Bronchitis and Tuber-
culosis. A. J. Jex-Blake.

2. The Dietetic Treatment of Gout. A. E. Garrod.
3. A Note on the Preparation and Use of Subgallate of Bismuth

Gauze. E. A. R. Newman.
4. Two Cases of Vein-grafting for the Maintenance of a Direct Ar-

terial Circulation. J. Hogarth Pringle.
5. Sensitized Vaccine in Acute Bacterial Infection. Results Ob-

tained in a Series of Cases. M. H. Gordon.
6. A Practical Method of Growing the Acne Bacillus from the Co-

medo for the Preparation of Vaccines. T. H. C. Benians.
7. A Plea for the Appointment of a Royal Commission on Venereal

Disease. Sir Malcolm Morris.

I. Relation of Influenza to Bronchitis and Tubercu-

losis.—A. J. Jex-Blake concludes that one should be

slow to content oneself with diagnosing any acute febrile

catarrh of the respiratory system as "influenza" unless the

disease is about in epidemic form, or unless the patient's

discharges show a pure culture of the Bacillus influenza-.

Unless these precautions are observed it is probable that

the attack will in all probability be an acute infectious

catarrh due to other microbes as the tubercle bacillus, the

pneumococcus, Micrococcus catarrhalis, staphylococci, and

streptococci. The second conclusion to be drawn is far

more important than this form from the practical point of

view. It is this : that to diagnose "influenza" rashly and

readily entails a great risk of overlooking the early stages

of pulmonary tuberculosis

—

a most serious matter for the

health of the patient and for the credit of the medical

practitioner. The outlook and prospects of recovery in

tuberculosis of the lungs depend very largely on getting

suitable treatment applied at the earliest possible moment,

before the pulmonary lesions have advanced far. The au-

thor's figures show that in no less than 112 out 416 un-

selected cases of tuberculosis of the lungs the onset of the

disease coincided with an attack of "influenza" ; the fre-

quency with which this occurs shows that it cannot be a

mere coincidence. It is obvious that to make a diagnosis

of "influenza" when the case may very well be one of pul-

monary tuberculosis—as, indeed, it appears to have been in

264 out of my 1058 instances—must give a false sense of

security to both patient and medical man, and must make
the latter prone to overlook the more serious disease. Yet

the two can be distinguished from one another with cer-

tainty, if not by the physical examination of the patient,

at any rate by the examination (or by repeated examina-

tions, if need be) of the sputum for tubercle bacilli. In

other words, one ought to make sure that pulmonary tuber-

culosis has been excluded before resting satisfied with the

diagnosis of "influenza" or "influenzal bronchitis."

2. Dietetic Treatment of Gout.—A. E. Garrod
ventures to express a doubt whether by dieting gouty pa-

tients we achieve nearly as much as we think we do. It

must be confessed that among hospital patients who could

not, if they would, follow out any strict rules of dietary,

who seldom pay heed to our advice that they should give

up beer, and who, as soon as an acute attack is over, revert

to their previous habits of life, the course of gout does not

seem to differ materially as regards the character, fre-

quency, and severity of attacks from that followed in peo-

ple who are able to adjust their living according to the

best advice to be obtained. Errors of diet are not the only

factors at work in the causation of gout, and regulation of

diet is only one of the means available for its control.

Temperance in all things, and not in eating and drinking

alone, is the golden rule for the avoidance of this disease

and its manifestations. And even such temperance may
not avail him who comes of thoroughly gouty stock.

5. Sensitized Vaccine in Bacterial Infection.—M. H.
Gordon finds that the method of Besredka has the con-

spicuous merit of producing immunity in animals rapidly,

without discomfort, and without producing any prelim-

inary diminution of resistance. The experience of the

author with cases suffering from bacterial infection goes

to show that, where there is latent power available in the

general resistance of the patient, the method has a similar

effect on man under these circumstances. In some in-

stances, moreover, this dormant power of the specific re-

sistance may be awakened by sensitised vaccine even at a

comparatively late stage in the attack. In cases in which
the treatment did no good there was no evidence to show
that it did the slightest harm. The method should have

a great future prophylactically in the face of epidemics.

It seems possible that sensitized vaccine may also be useful

prophylactically in hospitals—e.g., by this means the resist-

ance of the patient might be raised to Bacillus coli, Strep-

tococcus pyogenes, or the pneumococcus before operations

on the alimentary tract or other infected area. Similarly,

the method is open to the physician for the purpose of

preventing secondary infections. Further, a prophylactic

dose of sensitised vaccine might be given to cases of diffi-

cult labor. Finally, in cases already infected the evidence

brought forward shows that in a proportion of instances it

is possible by this method to materially promote the pa-

tients' recovery. By administering a sensitised vaccine to

these patients, one brings into action available reserves in

that complex and still incompletely defined entity, the pa-

tient's specific resistance.

British Medical Journal.

June 28, 1913.

2. Miners' Nystagmus. T. Lister_Llewellyn.
3. Amino-aeids and Sugar

nd H. W. Bywater
Rectal

lyn.
Feedi ng. A. Rendle Short

4. The Experiences of a Medical Adviser under the Insurance Act.
B. M. H. Rogers.

5. The "Controlled" Use of New Tuberculin in the Treatment of

Pulmonary Tuberculosis. A. C. Watkin.

i. Diagnosis and Treatment of Dysentery.—Sir

Charles Pardey Lukis differentiates as regards their symp-
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tomatology bacillary from amebic dysenterj as follows: (1)

Bacillary dysentery is always acute in onset, and it runs a

urse in nearlj .ill cases. Amebic dysentery, on the

other hand, even though ii may begin with an acute attack,

always runs a chronic course. It is therefore the f"rm emc

ee in tins country. (2) In bacillary

dysentery pyrexia is comm lysentery it is

ran (3) In bacillarj dysentery toxemia is a marked

symptom; in amebic dysentery it is absent except when a

liver abscess is forming, (11 In bacillary dysentery the

re mucopurulent, with a large cellular exudate and

-mall in hulk ; in amebic dysentery they are grumous, like

; serous colitis, they are copious, and they contain

little "r no cellular exudate. (5) Liver abscess never oc-

curs m bacillary dysentery; it is a common complication

in amebic dysentery. In bacillary dysentery one may adopt

either the saline or the bacteriological methods of treat-

ment, but in the amebic form of the disease one must rely

upon ipecacuanha or emetine. The bacteriological treat-

ment consists of the use of a vaccine or of an antitoxic

scrum.

3. Amino-Acids and Sugars in Rectal Feeding.

—

V Kindle Short and H. W. Bywater state that the older

observations on the absorption of foodstuffs from rectal

enemata, based on the analysis of rectal "washouts," are

unreliable. The daily output of nitrogen in the urine of

patients given nutrient enemata of milk or eggs peptonized

for twenty or thirty minutes demonstrates that almost no

nitrogenous matter is absorbed. Modern physiological opin-

ion holds that proteins are absorbed principally as amino-

acids. The failure of the rectum to absorb ordinary nu-

trient enemata is largely due to the fact that peptones

are given instead of amino-acids. Chemically prepared

amino-acids, or milk pancreatized for twenty-four hours

so that amino-acids are separated, allows of a much better

absorption of nitrogenous foodstuffs from the rectum, as

demonstrated in five cases by the high nitrogen output in

the urine. The low output of ammonia nitrogen shows

that this high output was not due to the absorption of

putrefactive bodies. The rectal washings were not offens-

ive. Dextrose is much better absorbed than lactose, and

relieves the acidosis due to starvation. Fat is not well

absorbed. Scarcely any of the fat of ordinary milk ene-

mata is retained. The best nutrient enema consists of milk

pancreatized for twenty-four hours, with the addition of

5 per cent, pure dextrose.

Miinchener medizinische Wochenschrift.

June 17 and 24, 1913.

Abbott's Treatment of Scoliosis.—Erlacher, an as-

sistant of Spitzy's, sums up this subject briefly as follows

:

Abbott himself has shown by photographs and radiographs

that he has completey cured very bad scleroses, some of

which have remained healed and have gone without any

sort of corrective apparatus for two and a half years.

Naturally the duration of treatment of Spitzy's cases is too

brief for comparison with those of Abbott. Nevertheless

they have thus far filled the requirements expected of

them and the results are superior to those of the older

methods. There are certain types of curvature which it

cannot hope to reach.

Puerperal Sepsis Cured by Operation.—Brix reports

the following case : After evacuating the uterus for an

abortion, the temperature rose. The patient continued to

feel well for some days but was seen to be weakening. A
radical course was then executed. Laparotomy was made

on the very fleshy patient, who was then but in the Tren-

delburg position. After due preparation, the peritoneum

was divided over the right hypogastric artery and vein.

Both were simply ligated. The process was repeated on

the other side. The entire uterus was now extirpated

down to the vagina, and the end of the latter clamped.

lb. peri n were now nearlj closed by con-

tinuous suture, s. , thai a funnel was formed by traction "ii

the sutures which were allowed t" be in the vagina,

a device being used i" prevent slipping upward, I

was smooth. There is ii" mention of thrombo-

phlebitis in ,
i nn. ii. in » itb this i ase.

Sudden Death in Labor from Acute Pancreatic

Necrosis.—Saengei writes at length on this subject.

Many case of sudden death during i.r just after labor are

upon record; and when tin subject of pregnancy toxemia

was first discussed, it was surmised that smiic at least of

these cases would be found due to tins cause. Still later

the use of drugs to produce the bait sleep so-called—sco-

polamin and other narcotics as well as hypophysis sub-

stance as an oxytoeri were likewise held in suspicion. Mere
coincidence seems responsible for what is known as false

eclampsia, in which meningitis, pneumonia, etc., cause death

at or soon after labor. A few cases are known to have

been due to air embolism. The author now describes a

case due to acute necrosis of the pancreas. We know little

about the nature of this affection. The patient was corpu-

lent and somewhat of an alcoholic. She ate very heartily

just before labor began and the latter lasted but two and

one-half hours. The introabdominal pressure must have

been very high so that the pancreas was compressed. Soon
after expulsion of the placenta she collapsed and vomited,

death occurring so soon after that air embolus was

suspected. Autopsy showed that the pancreas was the seat

of an acute necrosis. There were fresh, toxic lesions in

the liver, due apparently to the escaped pancreatic fer-

ments ; but there had been no pancreatic hemorrhage. The
author finally asks whether this pancreatitis could have

been due directly to the toxemia of pregnancy and is

obliged to confess his inability to throw light on the sub-

ject.

Differential Diagnosis of the Poxes—Baumler writes

of the differentiation of small pox, varioloid, varicella, and

vaccinia, according to the most recent data. All depends

on early recognition of small pox in one of the other

forms. Wherever there is much exchange of travelers

we have of course to look for small pox, along with

typhus and cholera. Not much new matter is brought

out. The existence of typical varicella in adults, apparent-

ly unheard of in some quarters, is not so rare in others.

He refers the reader to Rickett's and Byle's atlas for a

series of plates, which illustrate adult varicella and is about

to have this work appear in a German edition. Occa-

sionally epidemics of supposed measles have ptoved to

be variola or varioloid. The distribution was not that

of measles, for the efflorescences appeared on surfaces ex-

posed to irritation and the effects of compression and

gravity. We are taught about the forehead and cheeks

as seats of predilection in variola; but authors do not

often speak of a little isolated patch or row of vesicles

where pressure or irritation has occurred. This phenome-

non is of great value in differential diagnosis. The simulta-

neous outbreak in delayed vaccination of vaccinia and

variola, together wr ith the weakened "varioloid" which

develops after vaccination with brief protective power,

were known to Jenner as well as to any modern, and

are still as difficult of differentiation.

New View of Sciatica.—Stoffel believes that in this

affection certain paths in the sciatic nerve are at fault.

If we can locate and isolate these nerve fibers we can

cure the entire disease. If centripetal fibres are involved

in the process a certain amount of scoliosis develops, and

undergoes involution if the affected nerve tissue can be

removed. He knows no such thing as a sciatic nerve, but

instead a cable of individual nerve fibres, with motor and

sensory, which have to do with the rear aspect of the

lower extremity. So also he knows no disease sciatica
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but only neuralgia as it affects one or more of the sensory

paths. Before operation it is of course necessary to map
out the location of the affected nerve paths. These arc

thereupon carefully mobilized, in order to avoid injury to

motor tracts. The sensory path is first resected where-

upon its ends are so treated that reunion cannot occur

(this latter step may not be necessary). With this re-

source the author has succeeded in terminating the pains

of sciatica, as well as all other symptoms of the latter.

As in Foerster's operation the expected analgesia did not

develop to any unpleasant degree nor have any trophic

changes been noted. The sensory path left behind undergo

degeneration, which prevents all possibility of rerudes-

cence of symptoms.

galactrose, etc., have been very extensively practiced.

The production of an artificial glucose fever in disease

of the liver and gall-bladder is sometimes noted. In gen-

eral the finds with sugar testing are not at present re-

duced to harmony, and the subject is bound up with hy-

perglykemia. Urobilinaria, long known as evidence of

hepatic insufficiency, is still the most familiar resource.

However while it is never absent in hepatic disease, it

may be present under other circumstances.

Berliner klinische Wochenschrift.

Tune 23, 1913.

Serodiagnosis of Pregnancy.—Rosenthal of Buda-
pest has for two years past made use of the antitrypsin

reaction in the diagnosis of pregnancy. When the re-

action is positive this indicates simply an increased meta-

bolism of protein matter, and since this is known to occur

in gestation we have the application of a general reac-

tion to a particular case. The test is also negative when
pregnancy is absent. After narrating documentary cases

the author seeks to compare the antitryptin with the Ab-
derhalden reaction. The latter, thought at first to be

specific, has later been pronounced by Abderhalden him-

self as having diagnostic value in numerous other af-

fections. As we continue to compare these tests it be-

comes apparent that the methods are sufficiently analogous

in their nature to furnish the same type of results in the

healthy subject. In diseased conditions departures are

shown, but in the healthy gravida the two argue closely.

The antitrypsin reaction gives a positive result in 30 min-

utes while both of Abderhalden's methods (optical and

•dialytic) require hours. In the case of conception in

diseased women the two tests may be used to corroborate

each other. Gottschalk, in an article on Abderhalden's

dialysis method, states that he has employed the latter in

43 women, nine of which were not pregnant. Twenty-one

women were gravid in the first two months. All of these

gave a positive ninhydrin reaction. So far nothing more
•could be asked of a test. But it happened also that two

nongravida gave a positive reaction. In both of these

there was a history of abortion, the uterus was enlarged,

etc. The positive test in such cases was a paradox, the

author can only insist there the positive test could not

have been due to errors of technique.

Functional Tests of the Liver.—Isaac reviews the

recent literature of this subject. To test the work of the

"liver we are dependent on changes in the blood and urine.

As the N of the nutriment passes through the liver we
must study the mutual changes suffered by each, if the one

be in great excess, and the other crippled. Under normal

conditions, the urinary nitrogen should have the following

partition : urea, 85-88 per cent. ; ammonia, 3-5 per cent. ; ami-

no acids, 3 per cent., and the balance uric acid, kreatinin and

similar bodies. Many attempts have been made to see to

what extent extensive disease of the liver affects the nitro-

gen partition. The results are as good as negative—working

beyond a doubtful fluctuation in the ammonia. Alkalies

inwardly are said to cause all the ammonia to disappear

from the urine. Others have recently asserted that in

certain hepatic diseases there is increase in the urine of

the nitrogenous acids. An artificial "acidaminuria" may

be produced by feeding with these bodies, and this fact

may prove useful in liver testing. It has been known for

70 years that in acute atrophy of the liver the urine con-

tains large quantities of amino acids ; so that in general

disease of the liver an increase in the nitrogenous acid

should be natural Tests of hepatic activity with glucose,

Deutsche medizinische Wochenschrift.

June 19, 1913.

Nature and Treatment of Heat Stroke.—Hiller dis-

cusses this subject from the viewpoint of a German Army
officer. Victims of heat stroke are most psychoneurotic.

In addition to the duplex picture of relaxation and ex-

haustion, they present many hysterical and neurasthenic

symptoms. The heat swoon is the simplest type of heat

stroke, and in a sound subject the treatment—that for

ordinary syncope—is quite sufficient. A psychopath on
the other hand may suffer for several days with paresthe-

sias, motor pareses or disturbances of special senses.

These usually yield to a few doses of aspirin. Among
soldiers, where many suffer from heat stroke while march-
ing we find special types peculiar to the men concerned.

The mildest type is one of relaxation, which is a pre-

liminary to the severe forms, and hence serves as a warn-
ing. When these men are placed at rest the breathing and

cardiac action becomes quiescent, and in from half an

hour to an hour. There need be no treatment. With re-

covery there is profuse perspiration, which should be en-

couraged by freely drinking. Strong coffee is greedily

drunk. The next degree or asphyctic form is that most
commonly encountered. Since the soldier is making great

exertions in a hot and humid atmosphere, and his respi-

ration and circulation alike suffer, with resulting cyanosis.

He falls and is found apparently lifeless and cyanosed.

No time should be lost with other measures but one must
proceed at once to artificial respiration, maintained if

necessary for two hours. Under this management some
of the most desperate cases have recovered. Cold af-

fusions are mentioned but nothing of cooling the tempera-

ture with ice. The heart stimuli preferred are digitalis,

strophanthus and caffein. A third form of heart stroke

in troops is the socalled dysercrasic-paralytic. This oc-

curs in those who have not been prostrated by the forms

already mentioned. The most characteristic symptom is

abolition of the perspiratory function. These are the cases

of extreme temperatures (44 C). The term dyscrasic

refers to the altered state of the blood. Aside from dry

skin and fever, we note anuria, coma and convulsions

(epileptiform), vomiting, motor pareses. While other

measures are useful, a copious venesection is lifesaving.

Next in order is saline infusion.

Injury of Bones from Steinmann's Nail-Extension.

—

According to Wagner this method of treatment has been

almost faultless and when we consider its field of useless-

ness in ancient badly united fractures and other rebellious

types it must be regarded as a decided advance in the

treatment of these cases. However infection may result

now and then as shown in the following case : A middle-

aged man sustained a fracture in the middle of the right

femur, with much displacement of broken ends. Barden-

heuer's extension method had to be given up on account

of bedsores. Hirschberg's nails were then applied by

Steinmann's technique, the nail penetrating the bones.

But while firm union occurred, the points of exit and

entry of the nail refused to heal, leaving fistulas. Three

years later the fistulous tract was opened and found to

communicate with a cavity in the centre of the femur.

This was laid bare when the exposed surface filled with

sranulations and healed with a firm scar.
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GESTIONS TO MEDICAL EXAMINERS.
Ill THE INSURANCE EDITOR.

ELEMENTARY PRINCIPLES OF LIFE INSURANCE.

Adapting the Policy. The policies issued in former
years were full of exceptions which provided that

under certain conditions the claims would not be

paid. This custom has been supplanted by the re-

moval of most of the restrictions and by the issu-

ance of a variety of contracts in which there are

about as many privileges as there were limitations

in the old ones. The prospective applicant will sel-

dom understand the nature of the conditions and
privileges of the modern policies without assistance.

1 he intending insurer will usually choose the plan

in accordance with the advice of the agent. It

will be at once impolitic and injudicious for an
examiner to intrude with advice of any sort when-
ever an agent has approached and solicited an in-

dividual, as the latter should be considered the mole
competent judge through his special knowledge of

the subject and he will naturally resent interfernce.

Examiners are expected by their neighbors and
constituents, especially in the smaller communities,
to be more or less conversant with the methods and
forms of insurance in vogue. Only a few examin-
ers, however, have had an opportunity to inform
themselves on this subject, but if they have studied

the previous articles on the elementary principles

of insurance they will have gained a sufficiently

good understanding of the subject to enable them
to impart some advice to those who are uncertain

and who have not yet been interviewed by an agent.

An individual should not only be wise enough to

insure his life, but he should also take the form
of policy best adapted to his own circumstances.

Even when the choice of policy has been made
through the good offices of an agent, the applicant

has not always succeeded in securing a policy fitted

to his individual needs. The chief reason for this

lies in the fact that some agentss are what are called

"One policy men." They have studied a certain

form of policy, sincerely believe in it, and are

enthusiastic about it. They, therefore, have con-
vinced themselves that everybody should believe in

it. The companies have no preference as to what
plan is chosen when good risks are offered.

Term Insurance : In this form the insurance is

for a certain number of years and the premiums
are based upon the mortality of these years only,

not of the entire life. Like fire insurance, the con-
tract expires at the end of the term unless the in-

sured has died previously. This kind of insurance

is adapted for those who must have protection at a

low initial cost for a certain number of years.

After three or four years, however, this advan-
tage of the term over more desirable forms of poli-

cies is practically lost, as the larger dividends of

the latter may be devoted, then, to reducing the

premium and thereby afford protection at about as

low a net rate.

The companies will usually scrutinize the appli-

cations for term insurance very closely on account
of the danger of adverse selection by those who
have some reason to believe they will not live long
and trust to the possibility of their physical weak-
nesses escaping detection by the examiner.
Those who can afford to pay more should select

a form of policy in which some permanent benefit

and ease of mind will accrue to themselves as well as

to their dependents. Loans, as a rule, are not made

on term policies and there i^ no surrender value in

the «a\ hi continued insurance, paid-up insurance
in cash in the case of default in payment of the

premium. Anothei feature, often unsatisfactory
111 the ownership of a term policy, is the expiration
of the contract at a set time. I his 1- apt to leave
the individual who has become an impaired risk in

the meantime and to whom insurance is still a

necessity in an unenviable plight. < >n the other
hand, the policyholder usually has the privilege of
changing to more desirable forms of policies with-
out medical examination during the first few policy

years. If this privilege of changing were permitted
in the later years of a term policy, it would give too
good an opportunity for adverse selection.

(The entire subject of Adapting the Policy requires
more space than ran be given in this number. The con-
cluding remarks will be discussed in the next contribu-
tion.)

Death Rate of Middle Life.— ( >ne of the memo-
ries of the days of our childhood is the number of
middle-aged and old people we were accustomed to
see in the homes of our friends and on the streets

of our towns and cities. When we make a mental
note of this and compare it with the number seen
to-day we realize the effective difference, since not-

withstanding the difference in the modes of dress
and customs tending to make youthful in this gen-
eration, there is a decided decrease in the middle-
aged and old population. Dr. J. T. J. Battle (in a
paper read before the Medical Section, American
Life Convention, Hot Springs, February, 1913)
ascribes this marked decrease to the difference in

the manner of living and to the habits of excessive
eating and drinking indulged in by the people of to-

day. Statistics bear out his statements. During
the past two or three decades, the increased mor-
tality after 40 years of age is somewhat astounding.
It is from 20 to 25 per cent, and is on the increase.

This frightful death rate is principally caused by
diseases of the kidney, liver, brain, and vascular
system, practical}' all the organs susceptible to in-

fluences brought to bear through abuse of the di-

gestive tract. Not these alone, but the high rate of
tension at which we live, demanding more and more
strain from our nervous systems, hence more re-

straint on our dispositions and a consequent decided

laxity in our general ideas of life and its true

values ; all these are marked causes for shortened
lives for the men and women of to-day, and cause
us to pause and consider whither it is tending, and
whether a short life and a merry one is after all

more to be desired than the so-called old-fashioned

slow lives of the days of our grandparents, when
the moments were lived in a quiet content and
deeply, not in a mad rush always to anticipate the

future and to skim the surface in order to abolish

any opportunity to reach the heart of life and its

meanings. At least the medical examiner can now
do his part by frankly telling his applicants what the

inevitable result will be if the same unthinking life

is continued.

Medical Section of the American Life Conven-
tion.—The third annual meeting of this Society will

be held in St. Paul, Minn., on August 19, under
the presidency of Dr. H. A. Baker. The program
includes papers by V. M. Kime on "The Curve
of Mortality," L. K. Frankel on "Popularizing

Health Conservation," M. O. DeVeney on

"Special Features of a Medical Director's Work,"
A. Talbot on "The Insurability of Women," and L.

I. Dublin on "The Insurability of Women as Shown
by Industrial Insurance."
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Lehrbuch und Atlas der Konservierenden Zahnheil-
kunde. By Dr. Gustav Preiswerk. With 32 colored
plates and 323 text pictures. Price 14 marks. Miinchen

:

J. H. Lehmann, 1912.

This text book for the use of practitioners and students
is beautifully and profusely illustrated. It cont, >ns special

reference to the operative methods employed in dentistry

to-day. A detailed description of the steps in gold filling,

and treatment of pulp and roots is given. This book is a

supplement and finale to the three volumes recently pub-
lished by the author. Stress is laid upon the technique

and procedure of conservation.

Die Einfluss der Erwerbs und Arbeitsverhaltnisse der
Tabakarbeiter auf ihre Gesundheit. Von Dr. Thiele,
in Oldenburg. Price 2.40 M. Berlin : August Hirsch-
wald, 1913.

This little book opens with an account of the technique
of manufacture of cigars, cigarettes, snuff, etc. The manu-
facture of the latter two and of chewing tobacco is mostly
in cities, while cigars are made in the country. The con-
ditions of home manufacture and also of child labor are

discussed. The earnings are also set forth, followed by a
description of the damage done and the means to combat
it by improvements. Statistics of sickness follow, including

anemia, nervous diseases and tuberculosis. There are
many references to the literature and statistics of diseases
and deaths in factory workers.

Diabetes: Its Pathological Physiology. By John J. R.
MacLeod, M.B., Ch.B., D.P.H., Professor of Physi-
ology, Western Reserve Univ., Cleveland, O. ; late

Dem. Phys., London Hosp. Price $3. London: Edw.
Arnold ; New York : Longmans. Green & Co., 1913.

This is a compilation of a series of eight lectures given in

London University, 1912, and is intended to enable those

who are unable experimentally to follow up the latest

physiology and pathology to keep breast of the times. Ex-
amination for traces of sugar, sugar in the blood, and as-

similation limits are well discussed. The latest work on
the production of sugar from protein, possibly from fat,

is given a chapter. The book is up-to-date and should be
of use in every-day practice.

Festschrift fur Herrn Professor Th. Kocher zur Feier
seiner Vierzigjahrigen Lehrtatigkeit von seinen Schiilern

gewidmet. Deutsche Zeitschrift fiir Chirurgie, 116 Band.
Mit einem Bildnis, 120 Abbildungen im Text, 7 stereo-

skopischen Bildern in Mappe und 6 Tafeln. Leipzig:

Verlag von F. C. W. Vogel, 1912.

That pleasant Teutonic practice of dedicating a special

number of a medical journal to the honor of some famous
professor finds an admirable expression in the "Festschrift

fiir Kocher," which forms Band 116 of the Deutsche Zeit-

schrift fiir Chirurgie. This jubilee number marks the

fortieth year of Prof. Kocher's pedagogical activities and
contains a series of interesting and important papers writ-

ten by his pupils and prefaced by an excellent halftone por-

trait of the master. As is quite natural, considering

Kocher's life work, the subject of the surgery and pathol-

ogy of the thyroid gland occupies a prominent portion of

the text. There are two such papers on tuberculosis of the

thyroid, an exceedingly rare condition, two on exophthalmic
goiter, and one on the anatomical history of the thyroid

gland, which abstracts some interesting old articles. An
excellent article by Rollier, which is very well illustrated

with x-ray photographs, details the results obtained in sur-

gical conditions by heliotherapy. Space does not permit of
a complete list of the papers, but among those particularly

interesting and admirable are one on sporotrichosis, one on
spontaneous fractures of the radius, with fifty illustrations,

and an excellent article by de Quervain on the technique

of thyroid operations, with twenty-three illustrations. The
volume is therefore an important contribution to surgery

and pathology.

Obstetric and Gynecologic Nursing. By Edward P.

Davis, A.M., M.D., Professor of Obstetrics in the Jef-

ferson Medical College, Philadelphia. i2rno volume of

480 pages, fully illustrated. Fourth Edition. Thor-
oughly Revised. $1.75 net. Philadelphia and London:
W. B. Saunders Company, 1913.

The fourth edition of Dr. Davis' well-known book has

been enlarged and thoroughly revised in order to bring it

up to date and it should prove of great value to those who
are engaged in this branch of nursing. The book is well

printed and clearly illustrated and serves as an excellent

guide in obstetrical and gynecological nursing.

The Clinical Pathology of Syphilis and Parasyphilis.

By Hugh Wausey Bayly, M.A., M.R.C.S., L.R.C.P.,

Pathologist to London Loch Hospitals, Clinical Patholo-

gist to National Hospital for Paralyzed and Epileptic,

Asst. in Bacteriological Dept. of St. George's Hospital.

Price $2.25. New York: Wm. Wood and Co., 1912.

This book is intended for the general practitioner and
student. It is designed to give the points of clinical pa-

thology of syphilis and parasyphilis to aid in diagnosis and
treatment. It begns with a study of Spirochete! pallida, its

staining methods, culture, habitat, etc. Then follows a

chapter upon blood changes, the anemia being most often

of a chlorotic character. The Wassermann reaction is next

discussed including" technique, modifications, and clinical

value. The antigen antibody phenomena are entered upon.

Under treatment the technique of salvarsan treatment is

described, also mercury treatment. The book is up to date

and scientific.

Diseases of the Heart and Aorta. By Arthur Doug-
lass Hirschfelder, M.D., Associate in Medicine, Johns
Hopkins University. With an Introductory Note by

Lewellys F. Barker, M.D., LL.D., Professor of Medi-

cine, Johns Hopkins University, 344 Illustrations by the

Author. Second Edition. Price $6.00. Philadelphia

and London: J. B. Lippincott Company, 1913.

This \ery excellent work on diseases of the heart and

aorta has in less than three years reached a second edition.

As was said in a review of the first edition, the book is

the outcome of the experience of a skilled clinician who
is also well acquainted with the physiology and pathology

of the subject, set forth in lucid and concise language.

The book is well arranged and presented in a manner
calculated to appeal forcibly to students and practitioners

of medicine. Perhaps in no field of medical inquiry has

more progress been made than in the study of the heart

and its diseases. Mackenzie, Lewis, and Cushing have in

some respects revolutionized our views with regard to

certain aspects of heart movements and disease and further

researches bid fair to change long standing ideas to a yet

greater extent. As is pointed out in the preface to the edi-

tion, the electrocardiograph has thrown so much light

upon the site of origin of the normal and abnormal heart

beat, the action of the cardiac nerves, and the paroxysmal
tachycardias and the permanent irregularity that it has be-

come a procedure of routine in many medical clinics. This

instrument is discussed in detail. Other investigations

which concern the circulatory apparatus and which have

been in progress since the publication of the first edition

are dealt with adequately in the volume. A feature of the

edition, as of the first edition, is the wealth of illustration;

most of the figures, by the way, being made from original

drawings and tracings. The book is a good specimen of

the printer's and binder's art, and from a medical and

scientific standpoint may be strongly recommended to the

medical profession.

Handbook of Diseases of the Ear. By Richard Lake,

F.R.C.S., England, Surgeon for Diseases of the Ear, etc.

London School of Clinical Medicine, Surgeon to Sea-

men's Hospital and Royal Ear Hospital. Fourth Edi-

tion, revised and enlarged. Price $3. New York: Wm.
Wood & Co., 1913.

The author states that this book is for students and prac-

titioners though it seems somewhat comprehensive for the

former. The anatomy of the ear is briefly discussed with

several good illustrations : the general examination of the

patient is next undertaken and covers history, past and
present, as well as physical examination. Then follow

descriptions of diseases of the external car (cysts, rodent

ulcer, etc.) of external meatus (eczema, keratosis obtur-

ans, etc.) and of the middle ear acute and chronic, sup-

purative and nonsuppurative. The illustrations of vari-

ous forms of caries are good. The intracranial compli-

cations of middle and internal ear diseases are given with

their diagnosis. Operations are given some thirty-five

pages including some good illustrations following which

diseases of the internal ear are rather cursorily discussed.

Hydrologie £lementaire. Par Allyre Chassevant,
Professor of the Faculty of Medicine of Paris. Price

4 fr. Paris: Vigot Brothers, 1913.

This book has to deal with the pharmacology and ther-

apeutics of mineral waters. The origin, composition, and

physical properties as well as the chemistry and pharma-

cology of the mineral waters of France are discussed.

There is a considerable study of geology and the move-
ment of water beneath the earth, its filtration, contamina-

tion, etc. The contents of different waters are given, also

their radioactivity. The book will probably be useful to

those interested along these lines.



US MEDICAL RECORD. [July 19, 1913

DlB PKOSTITI ii..-.. Vol, I By [WAN Bu> 11, Specialist for
Sexual Diseases in Berlin-Charlottenburg, author of
"The Sexual Life ..i our Times," "Origin of Syphilis,"
'i

. eti Price 10 ink. Berlin: Louis Marcus, 1912.

Tins hook is one of great interest, and from the tremen-
dous number of references in almost every language, is

the result of almost endless labor. Prostitution is studied
in every class, in every country and in every nnc, and
though at times the psychology of the study .seen:

what Freudian, the hook is calculated to hold one's atten-
tion to the end. Prostitution is described as a two-headed
monster whose one face points to nature and the either to
culture. It is a remains of the old free primitive sexual
relation and its analogies are seen in monkeys. The
earliest organized prostitution in history was at the time

on (630-560 B. C.) and it has come down through
all the ages. A quite elaborate discussion is taken up of
what constitutes prostitution and what the latter has meant
in different countries and at different times. Almost all

writers agree, however, that the greatest factors are pub-
licity, gain in money, and repetition. Particularly Bloch
emphasizes the lack of choice, that is, the generality as
being characteristic, or, as he says, the "sine dilectu." He
discusses conditions of free love and states that primitive
marriage was probably of more economic importance than
sexual. The forms of religious prostitution play a con-
siderable part in history, for example, the prostitution be-
fore the temple of Aphrodite described by Herodotus. The
old idea was usually that dancers and musicians were pros-
titutes, and Bloch describes many seductive dances used in

this connection.
The organization of prostitutes is next discussed from

the time of Solon and a classification is given.
Then follow chapters upon sexual perversions from

earliest times, homosexuality, etc. The sexual question
and its importance in the struggle against prostitution and
the effect of Christian morals are discussed. The sexual
ethics of Christian times have tended to cling to prostitu-
tion as a result of the double system of morals, and the
chief organization dates from the thirteenth century.
The book has wide scope, and is scholarly without being

heavy.

The Interpretation of Dreams. By Prof. Dr. Sigmund
Freud, LL.D. Authorized Translation of Third Edi-
tion, with Introduction by A. A. Brill, Ph.B., M.D.,
Chief of the Neurological Department of the Bronx
Hospital and Dispensary; Clinical Assistant in Neurol-
ogy and Psychiatry, Columbia University ; formerly As-
sistant Physician in the Central Islip State Hospital, and
in the Clinic of Psychiatry, Zurich. Price $4 net. New
York: The Macmillan Company, 1913.

The American medical public appreciates Freud as he is

appreciated by no other medical public ; and it is under ob-
ligations to the translator of this work for accomplishing
a difficult task in making this masterpiece accessible to the
English reader. In the plan of the book, the author
gives in his first chapter a resume of the scientific liter-

ature on the problem of the dream, from Aristotle down.
In the second chapter he describes his method of dream
interpretation and gives the analysis of a sample dream.
The title of the third chapter is "The Dream Is the Ful-
filment of a Wish." This is the central idea of the book.
The fourth chapter is on distortion in dreams; the fifth

on the materials and sources of dreams ; the sixth, the
dream-work ; the seventh and last chapter is on the psy-
chology of the dream activities. There is a literary index
of 118 writings on dreams by other authors in the back.
The book was written for the use of physicians and other
scientific men and not for the reader looking for light

reading. It will, however, undoubtedly be widely read

;

so, in view of certain recent modifications of Freud's in-

fantile sex theory, there might, without loss, be omitted
from future editions of the translation, a few of the
cruder sexual interpretations used as illustrations. This
also in view of the fact that there is really much of in-

terest in the book for the general reader as well as the

psychologist, neither of whom may have the broader con-
ceptions of a medical training. The general index could
be emended and added to with improvement. With these
minor criticisms, the reviewer recommends unreservedly
this book, as indispensable to the psychoanalyst and the
psychiater and of distinct value to the physician ; and of
interest to all. It has not only a wide bearing on the

study and treatment of certain nervous and mental dis-

orders, but the new psychology therein expressed, is al-

ready revolutionizing the literature of these subjects and
other literature and also our conception of art, ethics, and
sociology. Freud's new psychology is beautifully worked
out in a few of the more recent plays. The dream is

intimately associated with both normal and abnormal men-
tal life, In us relation to the psychoses it reveals to us,

says the translator, in his preface, not only the cryptic

mechanisms of hallucinations, delusions, phobias, obses-

ni. 1 other p ychopathological conditions, but it is

also tli.- in. st potent instrument in their removal.

Mi 1,, 01 1 .. ,1 I
\.i: I.-. ..1. mo Workmen's Com-

Bj Sir John Cou.ih, M.D., J. P.,

Medical Examiner for the London County Council,

Chief Medical Officer to the Metropolitan Water Board,
Examiner (Accidents and Claims) Sun Insurance and
other insurance offices. Price $2.00 net. New York:
Win. Wood & Co., 1913.

This book will be found of very practical interest to all

who are brought into contact with workingmen, either as

employers, insurance men, physicians, or lawyers as well

as to legislators. It gives a very clear summary of the

liability and compensation questions in Great Britain, but
naturally much of its contents is applicable as well in

America, especially in view of present and prospective

legislation along the lines of workingmen's insurance, em-
ployers' liability, and compensation for occupational dis-

eases. The following condensed table of contents will

give a clear idea of the scope of the work and of its value
in the way of suggestion to those interested in legislation

along these lines : Psychological and Moral Effects of

Legislation ; The Detection of Fraud—Contracting Out

;

Summary of the Compensation Laws; Employers' Lia-

bility Act. 1880: Workmen's Compensation Act, 1897:

Workmen's Compensation Act. 1006; Scope of the Act of

1906; Limitations of the Act: Amounts of Compensation
Payable Under the Foregoing Acts—Compounding; Cer-
tain Diseases Scheduled as Accidents Under the Act of

1906: The Intention and Result of the Workmen's Com-
pensation, 1906: Decisions of the Courts: Conclusions:
The Remedy ; Proposed Amendments of the Workmen's
Compensation Act, 1906.

Insurance Medicine, being Suggestions to Medical Ex-
aminers. By Henry H. Schroeder, M.D. ; Medical Di-
rector. Mutual Life Insurance Company of New York;
Editor Insurance Department. Medical Record. Price

$2.00 net. New- York : William Wood & Company, 1913.

Tins volume is a collection of the articles which have ap-
peared in the Medical Record during the past eighteen
months under the title of "Suggestions to Medical Ex-
aminers." It presents and explains the attitude of the life

insurance company in the matter of the examination of
applicants for insurance and has for its purpose the es-

tablishment of a feeling of confidence between the field

and home forces. It is written with tact, directness, and
completeness, and seems well designed to accomplish its

purpose. The position and experience of the author lend
special weight to his words and the volume can be recom-
mended without reserve to all who are interested in the

subject.

The Individual in the Animal Kingdom. By Julian S.

Huxley, B.A., Research Associate of the Rice Insti-

tute, Houston, Texas: late Lecturer of Balliol College,

Oxford. Price 40 cents. New York : G. P. Putnam's
Sons, 1912.

The author aims to give a general definition of the indi-

vidual and to show in what ways individuality manifests
itself in the animal kingdom. The major portion of the

book is devoted to showing that living matter always tends
to group itself into closed independent systems with har-
monious parts. Such systems he believes to be identified

with individuals. The book is intended to lessen the gap
between science and philosophy and the ideas and interests

of every day life.

The Soldier's Foot and the Military Shoe. A Hand-
book for Officers and Noncommissioned Officers of the
Line. By Edward Lyman Mdnson, A.M.. M.D. : Major,
Medical Corps. United States Army ; President Army-
Shoe Board ; Director Field Service School for Medical
Officers : The Army Service Schools, Fort Leavenworth.
Kan. 54 Illustrations. Approved by the War Depart-
ment. Price $1.35. Fort Leavenworth, Kan., 1912.

This very useful little book deals most thoroughly with
foot injuries and marching capacity, the anatomy and use
of the foot, the military shoe, the fitting of military shoes,

shoe supply, the care of the feet, the socks, and the care

of the shoes. Major Munson has given not only a val-

uable work on the care of the feet, but has rendered in-

teresting a somewhat dry subject. The illustrations are
excellent and the book may be commended to the con-
sideration of civilians as well as soldiers.
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CONNECTICUT STATE MEDICAL SOCIETY.

One Hundred and Twenty-first Annual Meeting, Held in

Hartford, May 21 and 22, 1913.

The Question of Balance.—Dr. Ansel G. Cook of
Hartford said that in order to fit one successfully the
surgeon had to think of 41S different things at the same
time, and if he should forget one of them and it happened
to be the most important—which it generally was—the

other 417 would go for nothing. He observed that all of
those things could not be thought of at the same time
without system, and that that system was balance. Should
a deformity exist in which the parts involved had become
changed in shape he felt that the parts should be brought
back into corrected position and used in that position until

they became normal in contour. In deformity of the spine

the parts should be put in a position so that the force of

gravity would work for one instead of against one. In

this way Wolff's Law would come into play and correct

the deformity. Dr. Cook said that he had been able to

accomplish this correction by means of a simple plaster

corset, with windows in the sides.

Dr. Oliver T. Osborn of New Haven observed that

there was no question but that orthopedists were needed,
and that he thought the profession in general needed bal-

ance as well as the orthopedist. He said that the internist

should state his findings and the orthopedist should state

his ; and that they should work together to correct the

patient's condition.
Dr. William Pokier. Jr., of Hartford agreed with Dr.

Cook that the first thing to be done was to find out what
was really the matter with the patient. He said that that

principle applied to not only the orthopedist but to all

members of the medical profession. He suggested that

Dr. Cook's paper be read carefully by all of them and put
into practice.

The Clinical Significance of Vertigo.—Dr. Charles
A. McKendree of Cromwell expressed the opinion that

vertigo included many degrees, from mere discomfort to

manifestations of severe disturbance reported to conscious-
ness from labyrinthian, ocular and static sources. He
further said that it was very important to find out the

exact nature of the sensation experienced by the patient

;

seasickness and train-sickness representing a vertigo in

which the ocular and auditory nerves participated. He
declared that vertigo from vascular degeneration was very
common, and was often seen in organic brain disease. In
lesions of the pons and cerebellum vertigo it should be
regarded as an important symptom. He directed attention

to vertigo in neurotic subjects, and said that no physician
was justified in diagnosing a functional nervous disorder
without first having eliminated every physical element and
all the possible contributing factors.

Dr. Charles N. Haskell of Bridgeport thought that

when the presence of brain tumor was suspected the first

thing to be looked for was vertigo, and said that he had
done a number of lumbar punctures without any ill re-

sults. He recommended that every one should be cog-
nizant of the ordinary causes of vertigo, such as the reflex

causes, like neurasthenia, epigastric ptosis, etc.

Dr. Henry L. Swain of New Haven felt that vertigo

was an exceedingly interesting and contradictory sort of
symptom, and an indication of many general diseases of

the most varied types. He thought the objective symp-
tom of vertigo, nystagmus, was most significant of the

connection between the two important functions of sight

and equilibrium, and said that marked vertigo, by the con-
ditions inherent in arteriosclerosis, occurred with increased

blood-pressure; the simple rotative test for ear-disease

sometimes throwing to the floor a big strong man, whose
blood-pressure was below normal. He stated that vertigo

associated with a purulent middle-ear process was a mat-
ter of extreme importance and should be looked to care-

fully. If simple measures did not remove the danger
signal, real surgery should be employed in order to avoid
the danger of meningitis. He recommended small doses

of quinine, with happily adjusted doses of bromide for

working wonders in some forms of dizziness; and said

that in others he used some preparation of ergot. In one
case he had employed strychnine, in another pilocarpine,

while in another strong glasses had removed all trouble.

A simple case of a good calomel purge he also thought
might be useful.

Dr. Frank K. Hallock of Cromwell declared that it

was hardly possible to formulate a satisfactory anatomical

basis for the production of all kinds of vertigo. In order
to understand the clinical significance of vertigo he had
divided the symptoms into the following varieties : First,

the vertigoes which resulted from an organic or funda-
mental disturbance of the organs of the nervous system,
which had directly to do with the act of equilibrium. Sec-
ond, those, for example, secondary to blood and vascular

conditions, were disordered functions, etc. Third, were
those which were due to transitory physiological disturb-

ances. Fourth, those which might be called psychic. Dr.
Hallock stated that upon the particular state of the cortical

centers, representing the basis of consciousness, depended
the power of peripheral stimuli to cause vertigo.

Dr. Charles Fitzgerald of New Haven remarked that

just now nystagmus was at the boiling point of interest to

otologists. He thought that in chronic suppurative otitis

media, if nystagmus was present the radical mastoid op-
eration might suffice ; but said that one must be prepared

to perform the radical labyrinth operation later, if neces-

sary.

Dr. Dorland Smith of Bridgeport said that one useful

clinical fact was that if vertigo were aural in origin, nys-

tagmus generally accompanied it, and if there was no
nystagmus at the time of the operation the vertigo was
not due to the ear.

Dr. E. Terry Smith of Hartford observed that vertigo

was one of the most prominent symptoms that the oculist

had to deal with. A slight paralysis of the extrinsic

muscle of the eye, and a slight disturbance of the middle
ear, which would disturb the pressure in the internal ear,

were the two most frequent causes, he said.

Dr. McKendree, in closing, said that most men regarded
lumbar puncture as a valuable adjunct to the treatment of

persistent aural vertigo. He did not see the advantage of

doing a radical mastoid operation before a labyrinthotomy.

He differed from most men who thought that ocular ver-

tigo was caused by errors in refraction, and held the opin-

ion that it was produced by a paresis of a nerve supplying

the ocular muscle.
The Work of the Infant Welfare Association of New

Haven.—Dr. Joseph I. Linde of New Haven told of

how the Pure Milk Committee had withdrawn from the

Consumers' League in 1912 and formed the Infant Wel-
fare Association. The old system of dispensing milk had
been very expensive and had contained no educative value.

All the mother had had to do was to give the babies the

milk already prepared for them, but now, he said, they

were putting the work on the mothers by teaching them
to prepare the milk themselves, and that it had been won-
derful to see how they had responded to the teaching. He
stated that the Visiting Nurses' Association had supplied

the nurses and four stations had been established. The
nurse assigned to each station held weekly conferences
with the mothers, who brought their babies to be weighed
and examined by the doctor in charge. He said the

formula was changed whenever it was thought necessary,

and sick babies were referred back to their own physician.

He described how the mother was taken into the lab-

oratory and given a lesson in making modifications of

milk on her first visit, and how, the next day, the nurse
visited her at her home in order to see that this work was
being done properly. Materials were supplied at cost, and
when milk was delivered at the home the Association in-

sisted that it be from a dairy whose name was indorsed
by the New Haven Medical Society. By the end of the

first summer pre-natal instruction was begun.
Dr. Julia E. Teele of New Haven felt that scientific

philanthropy had regard to two things : the study of the

conditions and the changes in them and the education of

the people; and that preventive medicine and scientific

philanthropy joined hands in infant welfare work. She
considered the home-modification of the milk far superior

to the standard formulae, and said that, much to their

own surprise, they had been able to teach most of the

mothers—no matter how ignorant—to mix the milk prop-
erly and to care for the infants in a hygienic manner. She
said that at their conferences on Monday they gave in-

struction in feeding the baby, general hygiene, the bathing

of the baby, care of its clothing and also the care of the

home. She had been much pleased that their work had
kept up during the winter, and laid great stress on the

importance of pre-natal work ; recommending that the

nurse should visit the prospective mother and give her ad-

vice as to the care of herself, the engaging of a doctor,

going to a hospital and suggestions in regard to the com-
ing baby.

Dr. Merriman Steele of New Haven said that he had.

at the beginning of their work in New Haven, been abso-

lutely convinced of the necessity of station-made modi-
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fications, bill he was glad to report that under the guid-
ance of Miss c,ill>cn and lur able assistants a clean milk
had been made possible in a tenement ; where the only
thing clean was the milk and the utt nsil> used in its

prepai a

[bad of Middletown stated that their
nurses in Middle-town were licit trained, hut practical; and
that while th< able to carry on their work for
only three months during the summer, yet that had re-
duced the death rate one-half. She was c.nn inicd with
the fact, however, that many of the babies saved during
the summer had died in winter of pneumonia, because
they could not afford to have nurses call and look after
them during that time.

Dr. Frank W. Wkigiit of New Haven thought that they
had pretty well educated the milk producers and dealers,
and that the one who needed education now was the
mother of the infant.

Dr. Arthuk S. Brackett of Bristol felt that it was
neither necessary nor right that a few persons should
stand the expense of all the work, and stated that the
State should see to it that the schools were used as teach-
ing centers ; lectures along these lines being given in them
at night. He also suggested the teaching of the young
KirK from eight to twelve years of age—to care for the
babies and expressed the opinion that they would take a
live interest in the subject, as, next to the mothers, they
had the most care of the infants.

Dr. Linde, in closing, stated that they had had some
cases of pneumonia during the winter months among their
station babies, but he did not know the exact number. He
showed a pamphlet which they gave out that contained
instructions as regarded the daily care of the bottles and
which recommended breast-feeding, fresh air, etc.

The Treatment of Chronic Suppurative Lacrymal
Disease.—Dr. E. Terry Smith of Hartford stated that
Theobold was the first to treat lachrymal disease scientifi-

cally. To his mind the destruction of the canaliculus
seemed poor surgery. He preferred the method of Muel-
ler of Vienna, which was described in Fox's textbook. He
showed some photographs taken after extirpation. In the
first case the sac was removed without rupture, and the
patient made an uninterrupted recovery. The second case
was a double extirpation of the lacrymal sac. He declared
that cases of acute and chronic dacrocystitis formerly con-
stituted a legacy passed from one oculist to another, and
seldom cured, many eyes being lost through ulcer of the
cornea. He favored the treatment of these cases radically,
unless there was some contraindications.

Dr. Dorland Smith, of Bridgeport stated that for some
years he had been following a method devised by his part-
ner, Dr. F. M. Wilson, which avoided the slitting of the
canaliculus, and admitted of using quite large probes. In
his description he said that the first step was to cut, with
sharp-pointed scissors, from the punctum straight back to
the edge of the eyelid, as far as the perpendicular part of
the canaliculus went. He advised probing by all means, if

the doctor and patient had the courage; but said that if

either lacked the courage, to excise the sac.
Pseudoileus Due to Intestinal Nerve Impulse Dis-

turbances.—Dr. Patrick J. Cassidv of Norwich said
that enterospasm was a neurosis of the intestines asso-
ciated with affections attending a general neurotic condi-
tion. The symptoms of the attack might vary from simple
constipation with pain and distension to the grade of the
most pronounced symptoms of complete metchanical ob-
struction. He advised operative interference as being a
benefit from the point of diagnosis, and said that this
would enable the physician to caution the patient as to the
best means of preventing the frequency of future attacks.
He felt that this disease should be given more thought, as
the patients were increasing in number.

Dr. Joseph M. Flint of New Haven favored the opera-
tive treatment of cases of obstruction, because of the
mimicry of pseudoileus to the true type. He thought that
medical men were more liable to see such patients than
those in hospitals. He had had two cases; one. high in
the ileum ; the other, in the transverse colon.

Dr. Oliver C. Smith of Hartford felt that the question
of intestinal obstruction was one of as great importance to
the general practitioner as to the surgeon. He said that in
three thousand laparotomies the only cases in which they
had found pseudo adynamic ileus had been explicable on
some general anatomical grounds. He thought that there
was a tendency on the part of the physician to err on the
side of conservatism in cases of intestinal obstruction, and
said that he. himself, had postponed operations too long.
Dr. John W. Churchman of New Haven reported hav-

ing seen in one patient the actual lesion. During operation

the small intestine became completely obstructed by a sharp
and definite localized spasm o\ the ileum, causing a tumor
mass, which could hi- puked up and handled. It made the
diagnosis absolutely i"' itivi \ cure was brought about
by the administration of huge doses of belladonna.

Dr. Ernest H. Ai . Haven said that he con-
stantly met with spasms of thi ; in tubercular
lesions of the dorsal region 1 the spine. He advised, in

cases of repeated attai I . in which the operation failed to
relieve the condition, that the spine he subjected to a care-
ful .r-ray inspection.

Dr. Cassidy, in closing, stated that he wanted to em-
phasize the necessity for early operative interference in all

cases presenting the symptoms of intestinal obstruction.
The medical treatment he advised was belladonna and
opium.
Aniline Dyes in Surgery.— I Jr. John W. < KUBCHMAN

of New Haven felt that the principle of selective affinity

which some drugs had for the cells of the body was really

an old one. The recognition of what that principle meant
had had two general effects; first, by increasing the ability

to recognize cases, and, second, by increasing the ability

to treat them. Among the drugs that had this selective

action he mentioned lead, quinine, mercury, salvarsan, etc.

He told how fifteen years ago he had shown that it was
possible to demonstrate a selective affinity between a com-
mon dye, gentian violet, and certain bacteria. By use of
that dye one could pick out distinctly two kinds of or-
ganisms—one absolutely unaffected by the dye; and the
other, killed, if stained with it, and prevented from grow-
ing if gentian violet were added to the media in which
they were growing. He asserted that in poliomyelitis the
dye had a distinct restraining effect on the virus; but he
was not willing to claim that it actually killed it. He
was confident that eventually something important would
come out of the findings in that line.

Dr. Leo F. Rettger of New Haven told of how methyl-
ene blues had been regarded as a particularly active agent,
and were known as far back as r88o. He claimed that
their results had borne out those of Dr. Churchman and
stated that all those dyes had a wonderful fusibility

throughout the body, and if the extreme disinfection ac-
tion could be combined with that quality there was great
hope in the treatment of all bacterial infections.

Prolapse of the Uterus.—Dr. Otto G. Ramsay of New
Haven stated that the one constant factor at work in all

such conditions was the change from the normal relation-
ship of the pelvic floor. As a result of that the vaginal
walls separate and roll out when there is any exertion on
the part of the patient. The pelvic tissues should be
brought back to their proper relations as nearly as pos-
sible, he said ; and failure in operating was due to a wrong
conception of the etiology and development of the condi-
tion. In the young he advised the classical operation; but
in the older patients he suggest another kind of operation.
He reported 75 of such cases with no mortality; his oldest
cases being three years old. with no recurrence.

Dr. Phineas H. Ingalls of Hartford declared that pro-
lapsus uteri had been a bugbear to surgeons for years. He
felt that the sliding down of the bladder and the rolling
out of the anterior rectal wall caused a great deal of
trouble; but the idea of stitching the round ligaments to
the apex of the triangle was new to him. He cautioned
against long operations in these cases, and felt that an
operation on these organs, which did not include the tak-
ing back of the cystocele and the rectocele would be a
failure.

The Present Status of the Rontgen Rays in Diag-
nosis (with Moving Pictures).—Dr. Arthur C. Heub-
lein of Hartford showed some very fine ;r-ray moving
pictures of the gastrointestinal tract with a bismuth meal;
and declared that the scepticism which had long prevailed
concerning the accuracy of Rontgen rays in the diagnosis
of bone injuries, etc., was fast disappearing. He said that
in the lower urethral region it was absolutely necessary
for the cystoscopist and the radiographer to work together.
It was his opinion that gallstones were seldom found by-

means of the x-ray, because of their being largely made
up of organic salts.

Dr. Thos. N. Hepburn of Hartford told of how he had
worked with Dr. Heublein in the field of renal diagnosis,
and how -they had, with the aid of the .r-ray and collargol
injections of the ureter discovered that urethral disease
was comparatively common, and had been previously fre-

quently overlooked. He described their method of getting
collargol injections—which varied from most persons.
Thev used a dilating catheter and inserted it into the
urethral part until it fitted snugly, and then let the col-

largol flow in. using the gravity method. Anywhere along
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the course of the ureter one might see the stricture in the
fluid column. Dr. Hepburn also advocated .i'-ray as a help
in deciding what to do with the kidney ; and he emphasized
the importance of taking .v-ray pictures of both kidneys
for renal calculus, as double renal calculus was exceed-
ingly common. He advised that the surgeon also have a
picture after the operation in order to prove that the cal-

culi were not there.

Dr. Okrin R. Witter of Hartford declare^ that Dr.
Heublein's demonstration more fully demonstrated the

value of the ;r-ray in diagnosis than any written article

could have done. He wished to emphasize the value of a
negative finding in the case of a kidney condition in which
the entire clinical picture was of renal calculus with ex-
treme pain and blood in the urine, the .i'-ray picture being
negative.

Dr. George Blumer of New Haven had occasionally

found that chronic interstitial nephritis was accompanied
with typical attacks of renal colic, and felt that in such
cases a negative picture would be of great value.

Dr. Heublein said in closing that he always made it a
point to go over both kidney regions, the ureters and the
bladder.

Pyelitis.—Dr. Charles J. Bartlett of New Haven
stated that pyelitis was common in both adults and chil-

dren, and was one of the easiest conditions to pass
unrecognized ; being frequently overlooked or mistaken
for some other disease. He said that in acute pyelitis the

destruction of the tissues was slight, but in the later stages
the organ was usually beyond repair ; the urine being bac-
tericidal and quite resistant to bacterial invasion under
normal conditions. He felt that the most common pre-
disposing cause was some anatomical condition interfering
with the outflow of the urine, the intestinal wall becoming
impervious to bacteria, under certain pathological condi-
tions, and allowing the bacteria to enter the blood-stream.
He advocated, as a rational treatment, the use of hexa-
methylenamine; increasing the quantity of the dose until

free formaldehyde was formed in the urine, thus producing
the toxic effect. When vaccines were used he said that

they should be autogenous.
Acute Primary Pyelitis in Children.—Dr. Fritz C.

Hyde of Greenwich believed it was possible that mild cases
of pyelitis often recovered without especial treatment, and
that the infection was usually ascending

;
giving the fol-

lowing reason for his belief : Infection, via the female
urethra from soiling of the vulva was theoretically easy
and likely, whereas infection borne by the blood would
probably cause involvement of the true kidney structure
and not localize in the pelvis of the kidney. Recorded
cases showed no evidence of nephritis, he said. His six

cases, all girls, were characterized in common by fever,

pus in an acid urine, no bladder symptoms—except in one
instance—and prompt improvement and cure by the use of
ordinary antiseptics.

Dr. John W. Churchman of New Haven felt that cases
called bacteriuria were impossible to distinguish from cases
called pyelitis. There was no question whatever in his

mind but what organisms could easily reach the pelvis of
the kidney from the blood-stream. He thought the success
of internal medication depended on two things, namely, the
character of the invading organisms and the extent to

which the organisms had invaded the tissues, and if the
invasion had been made into the substance of the kidney
that they would be very hard to dislodge. In cases of
pyelitis in pregnancy he advised the administration of uro-
tropin during the puerperium.
Dr. Charles A. Goodrich of Hartford said that many

pyelitis cases had been first treated for malaria, while
others had been mistaken for digestive derangements. He
had not had much success with potassium citrate, but felt

that urotropin, in moderate doses, was beneficial.

Dr. Geo. Blumer of New Haven thought that the type
of pyelitis not recognized in adults was that described as

primary pyelitis, often occurring in connection with preg-
nancy and sometimes with menstruation in non-pregnant
women. He said the temperature charts in pyelitis and in

some cases of pneumonia were very much alike and ad-
vised routine examination in every case of that disease.

Dr. Bartlett, in closing, spoke of Vanderhoff's claim
that this condition might be recognized at diagnosis in two
per cent, of the cases, provided the examination was well
made.

Artificial Pneumothorax in the Treatment of Pulmo-
nary Tuberculosis.—Dr. David R. Lyman of Walling-
ford observed that if the lungs could be put to rest in such
cases the chances of recovery on the part of the patient

were greatly increased. He felt that that procedure would
also promote the formation of connective tissues and tend
to limit the process and finally control it. He preferred

the use of nitrogen gas to either oxygen or sterile air, and

the incision to the puncture method of performing the

operation, although he admitted that recent improvement
in the puncture method seemed to have made it the one

of choice. It was his belief that injury to the lung and
the production of gas emboli might be avoided by means
of the manometer.

Dr. H. S. Wagner of Hartford remarked that during
recent years there had developed a tendency to study the

failures and to report on them and to let the successes take

care of themselves. He felt that this was particularly true

with regard to the treatment of pulmonary tuberculosis by

means of pneumothorax, and declared that such a pro-

cedure meant real advance. He believed that pneumo-
thorax would decrease the rales and sputum in certain

tubercular cases.

Dr. Henry F. Stoll of Hartford also advocated the use

of the manometer, saying it was the only thing to do, for

if you had an adhesion you could not strike the pleural

cavity and the hole would be much larger. He used holo-

caine, instead of novocaine, with good results, and said

that if you waited a few minutes after injecting the holo-

caine, before operating, you would have complete anesthe-

sia. He used an aspirating needle of fair size with a com-
paratively short point.

Dr. Lyman, in closing, stated that when discomfort came
he always stopned, and he thought it would be risky to do
a deep pneumothorax in such cases.

Officers.—The following officers were elected for the

ensuing year: President, Dr. D. Chester Brown, of Dan-
bury; Vice-Presidents, Dr. W. M. Hurlbert, of Stamford,
and Dr. Kate C. Mead of Middletown ; Secretary, Dr. M.
M. Scarborough of New Haven ; Treasurer, Dr. Joseph H.
Townsend of New Haven. The next annual meeting will

be held in New Haven May 20, 1914.

AMERICAN NEUROLOGICAL ASSOCIATION.

Thirty-ninth Annual Meeting, Held in Washington, D. C,

May 5 to 7, 1913.

The President, Dr. Pearce Bailey of New York, in the
Chair.

Presidential Address.—Dr. Pearce Bailey of New York
delivered this address, stating that in all organic life there

existed two principles for action, viz., desire and fear;

desire showing itself as a tendency on the part of the

individual to acquire for himself what was beneficial, and
fear a tendency to avoid, by whatever means possible, what
was harmful. There soon became associated with these

two motives the emotions of pleasure and pain. As evolu-

tion proceeded these two motives became enormously elab-

orated to form instincts, and through all the instincts one
or both of them could be found. With the development
of the intelligence the instincts became very much checked
and modified, so that desire showed a constructive pur-

pose and fear became sunk in the unconscious, showing
itself chiefly as prudence. Human personality was a com-
bination of the instincts with fear and desire back of

them, modified by the checks of the intelligence, but the

fundamental motives could always be detected, and man,
however much his primal characteristics might be hidden
by the teachings of his intelligence, nevertheless remained
essentially an egotistic individual. This could be shown
by analysis, in his ordinary actions, and became very evi-

dent under any circumstances which acompanied an un-
hinging, temporary or permanent, of his intellect. Thus,
under the stress of violent emotions, of fatigue, of phys-

ical disease, and especially of mental disease, the teachings

of the intelligence were more or less lost sight of, and a

man reverted or regressed to earlier types of behavior.

Under these circumstances he showed various phases of

the evolutionary stages through which the race had passed.

The Present Status of Neosalvarsan in the Treatment
of Parasyphilis of the Nervous System.—Dr. Edward
D. Fisher of New York read this paper, stating that since

the finding of the spirochetes in the brain and cerebro-

spinal fluid in general paresis and tabes the term para-

syphilis must be discontinued. All diseases of the nervous
system due to syphilis were due to the same active agent
which was the cause of the pathological changes, both in

cerebrospinal syphilis and in the more chronic manifesta-
tions formerly classed under the head of parasyphilis.

The discovery of the spirochetes gave us a rational basis

for the use of neosalvarsan. The question arose : What
was the relative efficiency of this remedy in the later

manifestations of syphilis of the nervous system, i. e. in

tabes and general paresis? In the writer's experience the

hopes raised by Prof. Ehrlich's discovery had not been
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fully realized and could not be. We had only to consider
the pathological changes in these diseases to understand
the reason why. We had, however, with the Wassermann

>n test a rational plan of treatment in the use of
neosalvarsan and mercury and the iodides. As we found
the Wassermann test negative we could stop our medica-
1 1' 'ii and resume it as it became again positive. It was
certainly rational to remove the active agent of disease, as
we could by the use of neosalvarsan, and thus prevent fur-
ther extension of disease. In the light of our present
knowledge we were in a position to make an early diag-
nosis, and the importance of beginning treatment early

emphasized The importance of being conserva-
tive in our claims for this most valuable remedy should be
emphasized, as it must be many years before wi
know whether its early employment, i. e., at the time of
the initial lesion, prevents the later manifestations of
syphilis of the nervous system.

l>r. Jnsii'ii Collins of New V..rk said that he was in
accord with Dr. Fisher in regard to the necessity of
now and forevermore dispensing with the terms para-
syphilis and metasyphilis. He was not sure that we all

recognized a fact which seemed to be a fact, namely, that
when face to face with tabes and general paresis and what
was known under the term of meningeal syphilis, we were
not dealing with nervous disease, but dealing with the dis-
ease syphilis. Dr. Collins said that he had understood Dr.
Fisher to say that the spirochetes were found in the cere-
brospinal fluid. Dr. Collins supposed they had never been
found in the cerebrospinal fluid.

Dr. Philip Coombs Knapp of Boston stated that the
clinical and pathological distinction thus far justified the
division into ordinary syphilis and parasyphilis and that it

was a convenient distinction which he thought might still

be held. In regard to the use of neosalvarsan and salvar-
san Dr. Knapp's experience had been that there was a good
deal still in Ehrlich's original claim that in syphilis of
the nervous system the results were not so likely to be
beneficial as in the early stages of syphilis manifesting it-

self in other organs of the body. Experience both with
neosalvarsan and salvarsan in syphilis of the nervous sys-
tem had not, on the whole. led Dr. Knapp to believe that
we had gotten so much more than we had in the use of
mercury and iodine. In the last two months he had been
trying the intraneural method and thus far the benefits of
the method seemed to be uncertain and possibly not of
sufficient value to warrant the increase of danger that ac-
companied the use of that method.
Report of a Case of Juvenile Tabes.—Dr. C. Eugene

Riggs of St. Paul, Minn., presented this paper, saying that
a boy of ->2 years, with no luetic history in either parent,
no symptoms of hereditary syphilis, had begun to have
gastric crises when ten months old ; they now occurred
every there months. Marked ataxic gait, muscular weak-
ness, knee and Achilles jerks were absent. The blood ex-
hibited a positive Wassermann and spinal fluid the same;
no lymphocytosis, no globulin excess.

Dr. Philip Coombs Knapp of Boston stated that cases
of juvenile tabes were so rare that it seemed to him per-
missible to speak of a case now in his wards, which,
although not confirmed by autopsy, seemed to him prob-
ably a case of juvenile tabes, a girl of 16 of whom nothing
could be learned in regard to her family history. At the
age of 5 she had been run over and her head injured, suf-
fering several scalp wounds and being unconscious for a
day. After that there had been no trouble at all until the
age of n. when her sight began to fail. At the age of 12
she had lost vision completely. Some one examined the
eyes and found the optic atrophy of so-called trau-
matic origin. There had been a history- for 1 or 2 years
of typical tabetic pains, sharp, shooting pains of brief
duration. On examination there was some perception of
light and well marked primary atrophy of both disks, no
indications of any keratitis, no radiating scars about the
lips. The two central upper incisors were peculiar, in that
they were somewhat broad, but there was no characteristic
of Hutchinson's. The knee jerks were absent on one side,
obtained only by reinforcement on the other. There was
marked Wassermann in the blood and the cerebrospinal
fluid and globulin reaction, but no increased lymphocytosis.

Dr. H. M. Thomas of Baltimore said that a boy of 7
years was sent to the Surgical Department of Johns Hop-
kins with the diagnosis of tumor, probably of the cere-
bellum. Dr. Thomas was asked to see the lad in consulta-
tion. He had been extremely bright up to the fifth year,
when he had begun to deteriorate and then it was thought
that he had an injury. His deterioration took the form
of being unable to speak as well as he had before: he had
been loquacious : he became noisy and fretful and hard to
manage and his walk became so unsteadv that he could

hardly gel .. imination he showed no signs of
hereditary syphilis. He ha d disk, his walk was
distinctly cerebellar, his pupils were distinctly unequal, they
lid not react t<> light, and his reflexes were exaggerated.
I he boy's blood gave the positive Wassermann reaction and
the diagnosis .,1 cerebral syphilis v.. is made. He wasgiven
two doses of neosalvarsan and changed markedly. He bc-
lame quieter, his walk bei diet, and be left the
hospital, having doni prettj well. However, on getting
home he became extremely quiet and in a week he was

it back in an absolutely different condition. At that
time he was speechless, his walk was perhaps a little less
ataxic, still he made no attempt to walk. The physical
signs were the same. A lumbar puncture was done. He
had a cell count of 33, positive globulin and positive Was-
sermann, and a U assermarm in his serum was also positive.
The case then emed t" be one of juvenile general paresis
and as it was the only case the consultants did not venture
to make that diagnosis, yet they had been extremely in-

terested.

Two Cases of Removal of Extradural Tumor of the
Spinal Cord.—Dr. Philip Coombs Knapp of Boston
read this paper, saying that tumors of the spinal cord were
rare. In 3517 autopsies at the Boston City Hospital a
tumor was found only four times, but the spinal cord was
not always spared. In 1294 patients in the neurological
service a tumor was diagnosticated 10 times. In 11 cases
operation had been performed, in 6 cases with fatal results,

in 4 with some improvement, so that the patient could get

about on crutches, and in the fifth with marked improve-
ment followed by a return of symptoms and a second
operation. Two of these cases were reported. Case I.

Woman, 40, married, nullipara. Menopause at 36. Con-
siderable alcohol. Entered hospital May 20, 1912. For
six months or more had had pain between the shoulders,

shooting into arms, and worse on motion. For three or
four months the pain had been growing worse, for six

weeks the legs had been numb and for two weeks paretic.

Micturition was difficult and the urine at times had to be
drawn. Sexual desire unimpaired. Some rigidity of dorsal
spine. Legs paretic and spastic. Knee jerks exaggerated,
double Babinski. Sensibility diminished from level of ensi-

form cartilage downward. Unable to pass urine which
contained a trace of albumin and some pus. Wassermann
and Noguchi in blood, positive. The cerebrospinal fluid

was clear, 20 lymphocytes to a cubic millimeter, globulin

reaction absent. Wassermann and Noguchi negative.

Somewhat vague shadow in upper dorsai region. The
paresis increased to complete paralysis, the spasticity was
much greater. Salvarsan and mercury did not benefit her.

July 30 laminectomy by Dr. E. H. Nichols. Two small

masses were removed from external posterior surface of
dura at level of sixth dorsal spine. Made a good surgical

recovery. She gradually improved, regaining control of

her bladder, being able to stand alone and walk with
crutches, and having normal sensibility. She was still

somewhat spastic and had exaggerated reflexes. She was
still on crutches and in the hospital for chronic diseases.

Case II. Woman, 33, married, four children. Entered
hospital July 30, 1912. Three years before, in the sixth

month of her fourth pregnancy began to have pain in the

right loin, buttock, and leg. After delivery the legs grew
weak. Pain subsequently appeared in left leg. Loss of
sexual desire, micturition and defecation imperative, occa-

sionally incontinent. Gradual increase in weakness of legs.

When first seen was unable to stand or walk without sup-
port. Sensation diminished below a line 22 inches below
umbilicus. Tender over lower dorsal vertebrae. Some
spasticity. Wassermann and Noguchi negative. Lympho-
cytes twenty to a cubic millimeter. Laminectomy August
16 by Dr. J. A. Hubbard. Small growth, apparently fatty,

removed from posterior external surface of dura at level

of eleventh dorsal spine. Dura opened, arachnoid bulged,
no pulsation. Considerable fluid drained from arachnoid.
Some fever and bedsore, but otherwise she made a good
surgical recovery'- Gradual recovery of motion and sensa-
tion. Able to stand and take a few steps on September 7.

Toward the end of October walked without crutches, and
later improved so that she could walk half a mile, dance,
and travel in the trolley cars alone. Early in January, 1913,
she took cold, and her symptoms gradually returned, so that
early in February she returned to the hospital in much the
same condition as in the previous July, but the hypaesthe-
sia extended to 2 inches above the umbilicus. There was
a good deal of pain in the back and the legs were weak
and spastic. March 15 the wound was reopened by Dr.
Hubbard and the spinous process above was removed. No
adhesions were found, but the cord was tense and did not
pulsate. The dura was opened and much cerebrospinal
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fluid escaped. She made a good recovery and was dis-

charged April 21. There was then a very slight hypaesthe-
sia with some allocheiria in the right leg. The right leg

was somewhat hypertonic, but she had good strength in

both legs and could walk with crutches or with very slight

support. The operations that had been done in Boston,
fourteen of which had been already reported, had been
collected, and showed the following results : Tumor re-

moved 8, 6 improved, 2 died ; tumor partly removed 7, 3
improved, 4 died ; tumor found, not remove'u, 4, 2 im-
proved, 2 died ; lesion found, not tumor, 6, 3 improved,
3 died ; nothing found 6, 3 improved, 2 died, 1 result un-
certain. Shersberg collected 119 operations; of these 49
were benefited, 42 died.

A Peculiar and Undescribed Disease of the Nerves
of the Cauda Equina.—Drs. Foster Kennedy and
Charles A. Elsberg of New York said that during the

last first years, in a large number of spinal operations, 84 of
which were performed by one of the writers, they had met
with five cases so alike in their histories, their clinical find-

ings, and in the peculiar swelling and discoloration of the
root of the cauda equina that they have been led to class

them together in the belief that they form a definite clinic-

al and pathological entity. Pain was present in the back
of the thighs and legs in all of the patients; atrophy of
the anterior muscles with loss of the power of dorsal
flexion of the foot was present in 4; the objective sensory
changes consisted of loss in the sacral and lowest lumbar
nerves. The disorganization of the functions of the bladder
and rectum was complete in 4 patients. The abdominal
reflexes were regularly present, while the ankle jerks were
lost in 4; the knee jerks became lost coincident with the
upward progress of the disease. The conditions found at

operation were mainly a swelling and reddish-blue discolor-
ation of many or all of the roots of the cauda equina.
A thorough search of the literature failed to reveal any
proven cases like those described. A few cases had been
reported in which a clinical diagnosis of neuritis of the
cauda equina was made and the condition believed to be
syphilitic, but in none of these was the diagnosis verified

by operation or autopsy. A very similar disease has been
described in the horse, and in these animals the post-mortem
examination revealed a condition very like that found in

the patients operated upon and reported in the paper. The
Wassermann test both in the blood and cerebrospinal fluid

was negative in all of the cases, therefore the condition is

not luetic. Nor were there any signs of a meningeal lesion.

Giant Tumors of the Conus and Cauda Equina.

—

Drs. Joseph Collins and Charles A. Elsberg of New
York presented this paper. They said that the patient
began to complain of pain and stiffness in the back ex-
tending down the posterior aspect of one and then of the
other thigh. The pain was intermittent at first, later it

was continuous. After the expiration of one year or more
the symptoms became worse, one or double drop foot
appeared, the lower limbs became weaker and stiffer, knee
and ankle jerks disappeared. Then followed difficulties in

the functions of the bladder and rectum, irregular sensory
loss, rigidity of the lumbar vertebral column, tenderness
of the lumbar spines. Peroneal palsies were regularly
found with electrical changes. The patients were often
suspected of tabes, and had usually been treated for long
periods for sciatica. The important features of the clinic-

al histories were the following: A history of one or more
years' duration, pain in the small of the back sooner or
later extending down one and then the other extremity;
stiffness of the back in the lumbar region ; increasing weak-
ness and stiffness of the lower extremities with loss of
power of dorsal flexion of the foot; slight disturbances of
the bladder and rectum. The important features of the
clinical examination were the following : Rigidity of the
lumbar vertebral column; weakness and stiffness of the
lower limbs

; paralysis of the peroneal groups of muscles
and sometimes of the tibialis anticus group; dropped foot
on one or both sides; absence of knee and ankle jerks;
tenderness of the lower lumbar spines ; irregular and un-
symmetrical sensory disturbances ; lumbar puncture usual-
ly negative. The typical findings at operation consisted of
a large reddish-brown not vascular tumor within the dura,
which filled up the entire lower part of the spinal canal,
surrounded the roots of the cauda equina and extended
upward on the conus with which it was not closely con-
nected. The growth was not intimately connected with
the inner surface of the dura, and could be easily freed
from it, after which the inner surface of the dura was
found to be smooth and glistening. The growths were well
encapsulated above, but were closely connected with the
nerve roots below. The peculiar features of the tumors
were: Their large size; the late appearance of bladder and

rectal disturbances; the relatively small amount of sensory

loss in spite of the fact that the tumors fill up the entire

lower part of the spinal canal; the benign course of the

disease, without tendency to perforate the dura. Operative

interference should be done in two stages by the "extru-

sion" method. If the cases were recognized early, radical

removal of the growths should be possible.

The above three papers were discussed jointly.

Dr. Archibald Church of Chicago said that he was

reminded by Dr. Knapp's paper of an experience of com-

paratively recent date, which, while it might not be edify-

ing, might be interesting : that was, the recurrence of three

tumors followed by three successful operations in the same

patient. The first tumor made its appearance four years

ago. At the end of a year the patient was entirely para-

plegic. Dr. Patrick saw the case in consultation. Dr.

Murphy operated. A tumor was removed from the cervical

region. She made an uneventful recovery and in the course

of six months recovered. At the end of two years she be-

gan to have the same symptoms of spinal tumor and within

six months had developed the same symptoms. A second

operation found another growth in connection with the

pia about an inch lower than the first tumor. Whether

this was a recurrence of the first growth was not known.

It was supposed to be essentially an independent neoplasm.

For nine months she had comparative freedom. Two weeks

ago she came back to Chicago for recurrence. Early last

week a third operation was done and a third tumor re-

moved. So there was one on the right, one on the front,

and one on the left. Dr. Church said he had had two cases

of cauda equina. Some eight years ago a surgical friend

had the typical manifestations of caudal lesion. This endo-

theliomatous growth filled the entire neural cavity and

was supposed to be so intimately related to the cord that

no attempt was made to remove it. The man perished

from kidney trouble. About three years ago Dr. Church saw

a young boy with terrible pains in the legs who had been

treated for hysteria. After many months of observation

he showed a little area of sensory loss corresponding to

the cauda and upon this comparatively slight symptom, al-

though the bladder was not materially affected, an opera-

tion was done and an infiltrating endotheliomatous

neoplasm extending from the middle of the lumbar spine

to the lower end of the sacral canal was uncovered. It

was not considered feasible to remove it and safest to let

the case take its course. The operation wound has re-

mained perfectly solid. The symptoms have not increased,

but a tremendous growth had invaded the abdomen so that

he looked like a six-months pregnancy. Apparently the

pressure had been relieved from the caudal region so that

further neural symptoms were inhibited and the growth
had gone in the anterior direction. This large caudal in-

volvement may be more frequent than we suppose.

Dr. W. M. Leszynsky of New York stated that in re-

gard to the difficulty of diagnosis in tumors of the cauda
equina and inflammation of the roots, the mere fact that

one can obtain no cerebrospinal fluid should lead one to

make the differential diagnosis between the two conditions.

Dr. William G. Spiller of Philadelphia stated that this

subject of the root neuritis confined to the lower portion

of the cord was one of great interest. One could not

help wondering whether in that case there was a meningitis

of a certain degree, possibly of a considerable degree, and
whether the root changes were not part of this meningitis.

Dr. Elsberg stsated that the cord showed nothing to the

naked eye. There might have been marked meningitis

which would not have been detected by naked eye at all.

Tumors varied very greatly as to whether they were in

the upper part of the cord or in the lower. In the upper
they were more of the type of fibroma and endothelioma,
well defined tumors that might be readily removed in

most cases. In the lower part of the cord they were
very much more malignant, infiltrating, liable to be great-
er in size and offering much more unfavorable conditions
for removal. In one case of inoperable tumor operated
on for me by Dr. Edward Martin he cut the antero-
lateral columns to remove the pain. It was very suc-
cessful. The patient lived two years after that operation.
He died a few months ago, with an enormous tumor filling

a large part of the abdomen.
Dr. Joseph Collins of New York said that it seemed

to him so far as the patient's restoration to a degree of
health and usefulness was concerned that operation on
these caudal tumors as they were now being done did not
give any considerable degree of life and did not restore
them to any degree of health. The significance of
this fact was that we must diagnosticate these cases
earlier than we do now. If we relied upon the
presence or absence of the cerebrospinal fluid in a case
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that had tin- symptoma of caudal tumor in making the

differential diagnosis we would ko wrong very frequently.

Dr. Collins made .1 plea for operation on caudal tumors
\ instance at the turn- when suspicion entered the

mind that these were present, and, second, for op
in tumors of the 1 rix, eight, ten years before
the time they arc now operated on.

A Contribution to the Pathology of Myasthenia
Gravis.— Drs. Sidnb\ Ki h and Morris Brai de ••! Cht-

presented tins paper. They said that theirs was a
typical case of myasthenia gravis in a physician 50 years

of age. of a duration of about five years. Examination of

the nervous system was made with the \\ cigcrt myelin
sheath stain and Pal's modification of the same, Mallory's
chloride of iron hematoxylin, Ford-Robertson's toluidin

blue, thionin, Xissl's methylene blue, toluidin blue counter-
stained with erythrosin, uranium carmin. Van Giesen's
stain, \\ eigert's fibrin stain and the same author's stain

tor elastic fibres were used on about 400 sections. Small
areas of vascular sclerosis, recent (agonal"') hemorrhage,
increase in glia tissue, corpora amylacea were found in

the spinal cord. In the cervical region there was an
aberrant bundle of fibres. Jn the higher levels of the
cord capillary polymorphonuclear thrombi and chroma-
tolysoc and pigmentary changes were seen in the nerve
cells. The relative intensity of these latter findings re-

mained approximately constant, i. e., where the thrombi
were numerous the changes in the nerve cells were
greater. The same applied to medulla and corpora quad-
rigemina. In the cortex there was but little of these
changes to be seen; more in the optic thalami. The
muscles showed nothing that had not previously been
described. There was no trace of the thymus found.

Bilateral Oculomotorius Palsy from Softening in
Each Oculomotorius Nucleus.—Dr. William G. Spiller
of Philadelphia read this paper saying that bilateral ocu-
lomotorius palsy developing in an apoplectic attack, syphil-

itic in origin, implicating every muscle supplied by the

oculomotorius in each eye, resulting from bilateral soften-
ing as two separate lesions confined to the nuclei of these
nerves; without implication of other cranial nerves except
the opticus, and without other symptoms except preceding
mental disturbance, convulsions and some change in the
patellar reflexes and succeeding extension of each big toe
from plantar irritation were the chief features in the case
reported in this paper. The author discussed the several
symptom-complexes resulting from vascular occlusions he
had studied, viz. : The occlusions of the posterior inferior
cerebellar artery, of the uppermost portion of the anterior
spinal and adjoining portion of the vertebral arteries, of
the cervical anterior median spinal artery, of the vessels
supplying the inner segment of each lenticular nucleus,
and (m the case reported in this paper) of occlusion of
the vessels to the oculomotorius nuclei. In the last men-
tioned condition there were symmetrical softening and
paralysis of all branches of the oculomotorius, although
the paralysis may not be complete in all the muscles in-

nervated by the nerve ; there were also involuntary in-

coordinate movements and great rigidity with uncon-
sciousness at the onset of the attack.

Lesions of the Hypophysis and of the Uncinate
Region, with the Records, Clinical and Pathological,
of a Series of Cases.—Drs. Chari.es K. Mills and
Williams B. Cadwalader of Philadelphia presented this

paper. The paper was based on a series of eight cases,

two of which had been previously shown at another so-
ciety, both before operation. Of the eight cases one had
presented uncinate without pituitary symptoms, necropsy
in that case showing a large tumor involving the uncinate
convolution, but extending into other regions of the cor-
tex and subcortex. Of the other seven cases three pre-
sented both pituitary and uncinate phenomena of a de-
cided character. In the other four uncinate symptoms
were absent, pituitary phenomena being pronounced. These
phenomena, however, were of a mixed character, illus-

trating dyspituitarism rather than either hypo- or hyper-
pituitarism. In one of the cases with decided uncinate
symptoms no lesion of the temporal lobe was discoverable.
In one case, in which the patient died after operation, a
necropsy showed a tumor involving the fundibulum and
pineal gland adjoining structures. In three of the oper-
ated cases pathological conditions of the hypophysis were
found at the operation and confirmed by microscopical
examinations of parts of the tissue removed. The authors
are favorable to the frontooperation of Dr. Frazier for
the exposure of the hypophysis. They believe it has dis-
tinct advantages over that of approach by the nasal route.
Only operation, however, save successful results in a lim-
ited number of cases. The authors of the paper dis-

cussed the manner ol the production of the conjoint

piluitary-iinciiiate symptom-complex.
Dr. J. Kam-ai Hi .-. 1 of New York asked whether Dr.

dishing ha<l . 1 complete transitory blindness

referred to him. Dr. Hunt said he had had quite re-

cently, with Dr. Kinnicutt at the Presbyterian Hospital, a

case of pituitary disease in which there were no changes
in the sella turcica. The man was placed on extract for

two or three weeks. He returned to the hospital saying
that he had been seized quite suddenly in the engine room,
where he iu. working, with blindness which had lasted

for lour hours at the time Dr. Hunt saw him. It seemed
that the blindness had something to do with the acro-
megalic signs.

Dr. Hakvkv Cusbing of Boston, in reply to Dr. Hunt's
query, said that he had seen many cases of scotomata, and
these scotomata, as de Schweinitz had pointed out, were
very apt to occur in the upper outer quadrant. They were
largely due to the fact that there was apt to be fluctuation

of these symptoms. The gland swells against the chiasm
which accounts for the loss of vision 111 the upper and
outer quadrant. In cases which had passed beyond the

stage to be cured by operation he would limit himself to

a minor measure, such as the mere relief of pressure,

rather than a large major operation, such as the exposure
of these structures through the frontal region. Such a
lesion as a cyst was, of course, easily approached from
below. The duration of the stay of the patient in the hos-

pital from operation by the transsphenoidal route is com-
paratively a lew days, it is not much more than sub-

mucous resection of the septum, which the laryngologist

not infrequently practices in the Out-Patient Department.
there have been 104 patients in his series and there have
been 75 surgical cases. In 46 of the 75 there had been
the transsphenoidal operation ; in 22 subtemporal decom-
pression and eight have had transsphenoidal and temporal
decompressions. So that there have been 93 operations.

There have been nine fatalities, about 10 per cent. Most
of these fatalities occurred in the early series. Thus of
these fatalities most of them were cases which to-day we
would recognize as inoperable or would adopt a simple

measure. Two of them were simple subtemporal decom-
pressions with very large tumors. He thought the opera-
tion merely took part of the growth. It was inconceivable

that one could remove the entire growth. If the growth
was accessible from below he thought it should be ap-

proached from below. What we want to do is to make
room for enlargement of the growth. We could not re-

move it entirely. He felt that this measure to which Dr.
Frazier had again called attention, and which was first

advocated by Hartley and subsequently by Krause, was in

Dr. Frazier's skilful hands a measure that very likely could
often do good, but it was one which Dr. Gushing said he
would feel very badly to have come into general use.

Huntington's Chorea: A Study in Heredity.—Drs.
Smith Ely Jelliffe, Elizabeth B. Muncey, and C. B.
Davenport of New York presented this paper. In the last

ten or twelve years they had been able to get together
enough information to show that one could group these

cases of Huntington's chorea into four large groups. For
the last four years Dr. Muncey has spent all the time
working on this material, with the result that practically

of the old family Huntington chorea in this country has
come from five distinct families. The names of these
families are now fairly well known. It has taken thirteen

years to collect the material and it will take five or ten

years more to present complete analyses of what the ma-
terial shows. At the present time it confirms the state-

ment frequently made that Huntington's chorea does not
skip a generation. If any individual is free from the
disease that individual's offspring will be free. Once the

line of descent is free, always free. If one individual

does not have the disease it means that he does not have
it in his germ cells and hence cannot transmit it. The
practical application of this rule to eugenics was dimin-
ished by the fact that Huntington's chorea does not come
on until late in life. As to marrying, each member feels

that he may escape and, if he considers the matter at all,

runs the chance. In a person whose onset is relatively

late in life it is to be expected that the parents will often
die before the disease was due to develop in them. In
certain of the families one would find the cropping out
of the Huntington chorea, nothing in the antecedent
heredity, and later it turns out that there was illegitimacy,

so that occasionally comes into these charts to explain the
law of Mendelian dominance.
The Perimetric Deviations Accompanying Pituitary

Lesions.—Dr. Harvey Cushing of Boston read this
paper stating that in a series of 104 examples of pituitary
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disease, the greater number accompanied by manifesta-
tions of tumor, due either to an enlargement of the
hypophysis itself or to a superimposed lesion, changes in

the fields of vision have been present in a large propor-
tion of the cases. Few physicians at the present time
venture to make a diagnosis of an hypophyseal lesion in

the absence of a bitemporal hemianopsia; and it has been
Dr. Cushing's experience that the majority of the neurolo-
gists and ophthalmologists through whose hands these
patients have passed have hesitated to make such a diagno-
sis—although there were obvious deviations from the nor-
mal in the perimetric outlines—for the reason that these
deviations did not show the characteristic bitemporal de-
fect with a more or less definitely vertical meridian sep-
arating blind from seeing fields. As a matter of fact, in

a considerable number of these cases the field defect has
been an homonymous one ; for when the enlarging gland
bursts through its dural capsule it may extend into the
interpeduncular space to one side of the chiasm rather
than in a median posterior position. The opportunity has
been given in this series of cases, not only in many in-

stances to follow the progressive changes in the visual
fields as the defect advances, but also to follow the steps

by which the normal peripheries become restored after a
transsphenoidal operation when partial removal of the
growth has afforded relief from pressure. These expe-
riences have shown that in the majority of instances the
defect advances in very characteristic fashion, usually
beginning in the upper and outer temporal field and af-
fecting color vision before vision for form. These minor
changes are as typical of a retrochiasmal lesion as is the
full-blown textbook picture of complete bitemporal hemi-
anopsia. Furthermore the defect rarely advances with
equal steps in the two eyes, and consequently for each
individual eye it proves to be a matter of clinical con-
venience to divide the advancing process into stages, as

follows : Stage I shows merely a notch, often quadrantal,
in the upper temporal field for color, though there may
be in addition some slanting off of the form field. This
is due to the fact that the ventral crossed fasciculus is

affected by the pressure at an earlier stage than is the

dorsal crossed fasciculus, the transmission of color im-
pulses suffering earlier than the transmission of form im-
pulses. Stage II.—In this stage a beginning quadrantal
constriction in the form field follows upon the quadrantal
defect for colors. Stage III.—Here color vision is more
or less completely lost in the entire temporal field, the

form constriction remaining practically quadrantal, with
beginning encroachment upon the lower temporal field.

Stage IV.—In this stage hemianopsia is complete for form
and colors, the macula still being spared by the otherwise
practically vertical meridian. Stage V.—Hemianopsia re-

mains complete for form and color, the macula now being
included in the vertical meridian, there being in this stage
often an actual complete macular blindness for colors.

Stage VI.-—Macular vision is lost for form as well as
colors and the nasal field begins to shrink from the ver-
tical meridian. Stage VII.—Color vision is entirely lost

and a patch of vision for large objects remains, usually
in the lower nasal quadrant. Stage VIII.—Blindness. The
least affected eye progresses in the meantime along the
same route ; for it cannot be emphasized too strongly that
the process rarely advances with equal steps in the two
eyes. Indeed, commonly enough one eye may be com-
pletely blind, whereas the other may show a condition
in Stage I, or indeed with no observable change what-
soever. Even after Stage VIII with blindness has been
reached some vision may be regained by operative meas-
ures, which goes to show that the disturbance is brought
about not only by an anatomical destruction of the fibers

through a process of degeneration but also by a physio-
logical block to the transmission of impulses superimposed
on the actual atrophic changes. Though the prospect of
a return of vision therefore is not utterly hopeless, even
when blindness has supervened, it is nevertheless of great
importance for us to recognize these evidences of chiasmal
pressure in their early stages. Pituitary disease, as I must
continue to emphasize, is a common malady, heretofore
largely overlooked. One serious complication of the dis-
order is a so-called primary optic atrophy, and this is in

many respects the most obvious of the neighborhood
symptoms and one for which surgical measures are as
definitely indicated as when dyspnea is produced by
pressure against the trachea in cases of goitrous enlarge-
ment of the thyroid gland.

Tuesday, May 6—Second Day.

General Palsies Without Demonstrable Anatomical
Findings,—Dr. John H. W. Rhein of Philadelphia read

this paper. He said that cases of cerebral palsies without
demonstrable lesion in the brain and without implication
of the pyramidal tracts had been frequently reported.
These palsies were usually of toxic origin, such as occur
in nephritis, tuberculosis, lead poisoning, puerperal in-
fection, and alcoholism. There was also a group of cases
of hemiplegia without disease of the pyramidal tract in
which was found in the basal ganglion a lesion consisting
of lacunae. There were besides these a large group of
cases described as infantile cerebral palsy. In a number
of these cases no true degeneration was found in the
pyramidal tract but a fineness of the fiber,

a scarcity of fiber, incomplete myelization, imper-
fect development of the pyramidal tracts or atrophy of
the pyramidal tracts is found. What was the cause of the
paralysis in the three cases Dr. Rhein reported of this
type had been undetermined. Whether it was due to some
deficiency of nerve cell which baffled present methods of
study, to faulty connection between various layers of the
cortical cells, whether the nerve fibers in the pyramidal
tract had not developed in sufficient numbers in the lower
levels of the cord, or whether the fineness of the fibers
interfered with this perfect function by offering undue
resistance to the transmission of the motor impulse from
the cortex and thus preventing the full motor discharge
to reach the periphery was still a matter for study in the
future to determine.
The Value of X-Ray Analysis of the Gastrointestinal

Tract in Some Types of So-Called Functional Nervous
Disorders.—Drs. L. Pierce Clark and Archibald H.
Busby of New York presented this paper. They said that
in a careful and complete x-ray analysis of eight cases of
idiopathic epilepsy associated with severe gastrointestinal
disorder the authors found some form of abnormal posi-
tion of the viscera (ptosis) which they judged to be patho-
logical in each case and which they connected up with
some of the clinical symptoms in the individual case. They
outlined a system of physical therapeutics to overcome the
gastrointestinal ptosis which had been of functional ben-
efit. They advised a routine :r-ray examination in every
case of genuine epilepsy with severe indigestion as an aid
in exact diagnosis and treatment of the indigestion and
the convulsive disorder itself.

Dr. D. J. McCarthy of Philadelphia said that he could
support what Dr. Clark had said in his paper from an
extensive study of the past year on not only this group
of cases, but the entire group of functional cases that
come to the neurologist's office. Wherever there had been
any suspicion of gastrointestinal involvement, he had .i'-ray
tests made. The percentage of cases of what had been
considered the purely functional neuroses in which one
gets lesions not only equal to those shown in Dr. Clark's
group of cases, but even more intense, was surprising.
Among those cases operated on, where they had been well
selected, uniformly excellent results had been obtained.

Dr. Herman H. Hoppe of Cincinnati said that he be-
lieved that, while the study of this condition was very in-
teresting, before the profession could come to any conclu-
sion as to the therapeutic results a larger number of cases
must be studied. There was, on the part of a great many
patients, an objection to having an operation of a serious
character done for a primary condition that had existed
for a long time. Some practitioners have found the
straight front corset to answer nearly all purposes. One
case of epilepsy occurred to him as presenting complete
recovery following operation.
Dr. J. W. McConnell of Philadelphia said that he was

not interested in the surgical side of these cases, believing,
as he did, that the matter of internal therapeutics had not
been sufficiently worked out. There was too much
tendency to go ahead and carve up these patients. For
several years he had been working very carefully at the
condition of displacement of the abdominal organs with
direct reference to their effect upon the nervous system
and incidentally upon the general digestion. In the mat-
ter of treatment of these cases he had largely been de-
pending upon abdominal supports made of very heavy
adhesive plaster. Up to the present time he had certainly
300 or more cases in which there had been very distinct
relief of the gastrointestinal symptoms and a very definite
improvement of the peculiar toxic condition which those
patients naturally get into.

Dr. C. A. L. Reed of Cincinnati said that he had had a
number of these cases referred to him, notably by Dr.
Hoppe and Dr. Langdon, and he had had some very satis-
factory results following surgical restoration of these
displacements. It was no more possible to reduce these
displacements by medicines than it was to reduce a dis-
located elbow with a dose of pills. He had not infre-
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quently applied bandages, trusses, and so on with benefit,

temporary or partial. Hut that that treatment can by any
possibility restore the patient to normal condition was

ig not for a moment believabli

Dr. Edward B. Ani.h.i. of Rochester, N \ ., said that as

soon as you have corrected the intestinal fermentation
that distends the bowel and causes the pressure permanent
relief will be afforded the patient. He lias many times had
the pleasure of taking off the supports and leaving the

patient much more comfortable.

Wednesday, May 7

—

Third Pay.

Dr. Philip Zenner, Cincinnati, First Vice-President, in
the Chair.

The Interpretation of Differences in Mammalian Brain
Weight in Terms of the Structural Elements.—Dr.
Henry 11. Donaldson of Philadelphia read this paper.

He said that among the different species of mammals of
increasing size and increasing brain weight, present in-

formation justified the general conclusion that the larger

brains were composed of the greater number of structural

elements. Within a given species, however, the question
arose whether the number of elements in the large brain
was really greater than in the small brain, or whether we
were to regard the large brain as composed of the same
number of structural elements as the small brain—the size

of the elements accounting for the difference in gross size.

In man we found differences of 10 to 20 per cent, in the

brain weights among the two sexes and at different ages
after maturity. There was about the same range of dif-

ference in brain weight in the rat—the brain of the very
large, wild Norway being about 20 per cent, heavier than
that of the corresponding domesticated albino. Using the
rat as the species for study, the following relations have
been found : The brain weight was alike in the two forms
(wild Norway and albino) during the first three weeks of
life. The relative weights of the divisions of the brain
are alike in the two forms, despite the difference in ab-
solute weight. The percentages of water in the several

subdivisions are similar in both forms. The observed
number of medullated fibers in one peripheral nerve
(nervus peroneus) is the same in both forms. The size

of the cell bodies in several localities was found to be
greater in the Norway than the albino. Finally, as the
weight of the brain was closely correlated with the body
size, it was possible to produce from the same litter by
modifications of diet animals with brains of different ab-
solute sizes. These brains presumptively contain the same
number of neuroses. All this points to the general con-
clusion that in the case of the rat the differences in the
size of the brain are due to differences in the size of the
elements. If we apply these tests to man, we find that so
far as the observations exist the results are similar. It

was concluded, therefore, that within a given species of
mammals—illustrated by man and the rat—the difference
in the absolute weight of the brain either within the same
sex, or when the two sexes are compared, was mainly due
to differences in the size of the constituent elements.

Dr. E. E. Southard of Boston said that as to the ques-
tion of agenesia versus aplasia connected with the de-
mentia praecox brains which he had been studying he
found that the various persons with whom he had talked
felt that, for instance, in a small brain in dementia praecox
patients there might well be agenesia. If these conclusions
of Dr. Donaldson were correct, it might be that the small
brain of dementia praecox, like the small heart or small
aorta, was an instance of aplasia or hypoplasia rather
than agenesia. Agenesia should mean a condition in which
certain elements are lacking ; while aplasia should mean
an alteration in the negative direction, in the size or other
qualities of the cells. There were no gradations in re-
spect to agenesia : it was either genesis or agenesis. We
should be careful how we speak of the brains as examples
of agenesia. If we get used to employing the word agene-
sia, we will come to think that dementia praecox means
an absence of certain elements ; whereas, it may not at all

mean such. In fact, the evidence would seem to the
speaker to be rather that the dementia praecox brains were
in possession, perhaps, of their normal quantity of ele-
ments. Many counts would have to be made to make this
point good.

Dr. Henry H. Donaldson of Philadelphia said he had
recently been over a short series of brains belonging to
deficient and defective children from the Vineland (N. J.)
Institution ; and, separating them into their larger divi-
sions of cerebral hemisphere involvement, etc., and taking
the weights of these he was rather surprised to find that

the weight relations were those of the normal brains, in

most caves. His own interpretation, in fact, was in favor
of the view that the elemi ing these brains were
small in size, rather than deficient 111 number.

Experimental Study of Intraneural Injections of
Alcohol.— Dr. Alfred Gordon ol Philadelphia read this

paper. He said that the experiments were carried out on
dogs with the object of determining the effect of alcohol
on motor and sensory or mixed nerves. The facial, infra-

orbital, and sciatic nerves were exposed by dissection dur-
ing anesthetization with chloroform and 5 mm. of 80
per cent, alcohol were injected. The first series of dogs
were kept alive nine days, the second series 29 days.

Not only the periphery nerve-trunks, but also the nuclei

(Gasscrian and spinal) were examined microscopically.

The facial nerve was traced through its course in the

medulla. The histological and clinical findings were then
given in detail. The conclusion to which the author ar-

rived was that while very little or no damage was done
to a motor nerve, the sensory and mixed nerves presented
very little resistance to the effect of alcohol. Irreparable

damage might be done in the latter case, but in the case
of motor nerves restoration of function was almost the

rule. Illustrations of the histological findings were ap-
pended.

Dr. Israel Strauss of New York said that he could in

a way bear witness in confirmation of the author's re-

sults. Two years ago he saw a patient into whose sciatic

nerve there had been an injection of alcohol, the result

of which injection was a complete paralysis of the muscles
of the leg. This paralysis lasted over one year ; and, in

addition to said paralysis, there developed trophic ulcers

upon the foot, also a marked edema. There was at the
end of a year almost no sign of restoration of the power
of those muscles and the trophic ulcers, while they would
heal, would appear in new regions. It was his opinion
that probably the trophic condition of the foot put that

patient in such jeopardy that amputation might eventually
be necessary.

Dr. Edward B. Angell of Rochester, N. Y., asked Dr.
Gordon whether he had examined the sciatic nerve after
the injection of a saline, rather than alcohol. This would
be rather interesting because such injections are now
made by men who are using injections for the relief of
neuralgias.

Dr. Peter Bassoe of Chicago said he considered it his.

rather painful duty to tell about an experience with an.

injection in a case of sciatica—not with alcohol—but with
salt solution, a method which he had used a good deal, and
which he was still using. In the summer of 1908 he in-

jected a number of cases at the Cook County Hospital
of Chicago, and a number of cases were injected by the
internes, both in the speaker's service and in that of his
colleagues. There was one typical case of sciatica in-

jected by an interne ; and within, say, half a minute, or
at most within one minute, a complete sciatic paralysis
was produced. The needle was introduced through the
buttocks rather high up, using the landmarks advised by
some French writers and drawing the line from the con-
junction of the coccyx and sacrum over to the upper bor-
der of the trochanter. The patient was a nervous man

;

he did not like the feeling of the needle and jumped.
Possibly that had something to do with it, but at any rate
the paralysis and loss of sensation were instantaneous. I

at once examined him and found there was complete
paralysis of all the muscles below the knee and loss of
all forms of sensation. The man's sciatica was cured and
never returned. The patient still has a complete paralysis
of those muscles.

Dr. Alfred Gordon, answering Dr. Angell's question re-
garding personal experience in injecting saline solution,
said that he had had quite a number of cases that had
been relieved, but not cured, by physiological salt solution.
He had tried in two cases the injection of plain distilled
water and had obtained equal results as with the saline
solution. He had never observed such a danger as Dr.
Bassoe had mentioned from injecting saline solution into
the sciatic nerve.

The Role Which Heredity Plays in Inducing Epilepsy
in Children Suffering from Infantile Palsy.—Dr. L.
Pierce Clark of New York and Dr. Edward A. Sharp of

"

Buffalo, N. Y., presented this paper. They stated that in
a comparative analysis of some 886 cases of epilepsy,
divided equally between those suffering from the idiopathic
disease and hemiplegic epilepsy, the authors found that
the heredity charts of the two classes were practically
identical quantitatively and qualitatively. They therefore
deduced the conclusions that the prognosis in any cerebral



July 19, 1913] MEDICAL RECORD. i37

hemiplegic child predisposed to epilepsy because of his

palsy was enormously increased by the presence of a

hereditary neuropathic constitution in a given case, and
that the palsy per sc played a secondary role and a much
less important one than heretofore supposed.

Dr. E. E. Southard of Boston said that at the Psycho-
pathic Hospital the chief of the out-patient department,

Dr. Lucas, had been working upon heredity in epilepsy,

and an interesting confirmation of Dr. Clark's conclusions

was in process of being obtained. The worker ..ad spent

eight months upon the heredity in these cases, and had
unfortunately been unable to establish what the speaker

and his associates thought she might establish, namely,

the difference in the heredity features in the organic and
inorganic cases. Dr. Southard said that he would judge
that an intensive work upon this small number of cases

would entirely confirm Dr. Clark's results.

The Feeble-Minded in Massachusetts Outside of In-

stitutions.—Dr. William Noves of Boston read this

paper. He stated that this inquiry was undertaken under
the direction of the State Board of Insanity, which had
the duty of recommending to the Legislature the provision

that should be made each year for the institutional care

of the feeble-minded. Heretofore no data have existed

that would give an adequate idea of the extent of the

provision needed because of the varying estimates of the

number requiring institutional care. All the available

sources of information were utilized and the data re-

ceived were entered on cards, one for each individual.

The cards were finally brought together in alphabetical

order to prevent duplication, showing a listing of 5,007

individuals, 2,640 males and 2,367 females, who were con-

sidered by one or more persons as being feeble-minded.

These totals do not include returns from the schools of

the five large cities of Boston, Cambridge, Lowell, Fall

River, and Salem. It is estimated that there are at least

628 institution cases in the schools of Boston. It is easily-

seen, therefore, that the institution cases in the schools

of the four other cities would increase the totals in a very-

marked degree. On the other hand, it must not be as-

sumed that the 5,007 individuals listed in the census are by
any means all institution cases. Defective delinquents

have been rejected when known to be such. For the pur-

pose of comparison with the State census of 1905 a more
intensive study of a given section, including 21 towns, was
made ; 105 feeble-minded individuals were found, while
the State census gave but 37, a very marked difference.

If the same proportion held throughout the State, the

total number in the community would be 7,861. A com-
mittee has prepared tables estimating the cost to the State

of three feeble-minded families—the W family and
two branches of the B family. The tables are made
on the estimated cost of caring for a feeble-minded child

by the State Board of Charity at $180 a year until the

average age of 33. The totals of these feeble-minded
children are as follows : 9 members of the W family
will cost the State $30,705 ; 7 members of the B 1 family
will cost the State $21,470; 3 members of the B II

family will cost the State $12,600.

Dr. L. Pierce Clark of New York considered the cen-
sus which Dr. Noyes had made as highly important from
many points of view. He was rather surprised to find

from Dr. Noyes that the number of feeble-minded in

Massachusetts was relatively small. In New York City

alone there were over 7,000 uncared-for in the schools,

even at a conservative estimate, without a definite census
being made. In New York the profession had doubts as

to whether the special classes for instruction could serve
other than as a makeshift until segregation in colonies
could be undertaken. It was the best thing that offered
itself.

Dr. William Noyes of Boston said that segregation
with them meant merely committing the subjects to the
schools at Waverly and Wrentham, State institutions.

Of 87 women under the charge of the State Board of
Adult Poor, 68 were known to have had children—02 ille-

gitimate and 17 legitimate, making a total of 109 children
borne by 68 feeble-minded and borderline mothers. The
statistics did not, as a rule, include the borderline cases
because for various reasons authorities would not report a

case unless pretty well marked. Dr. Noyes believes that
all States having to deal with this problem will have to

come to this, that there shall be a definite census made
of them and of those the profession would look on as
more dangerous, and that the State shall assume charge
of all these and say they cannot have their liberty.

Dr. Dana of New York stated that the latest estimate
of New York State had something like about 5,000 of this

class, and so it seemed to him the estimates mentioned

by Dr. Noyes rather confirmed the estimates made in New
York.
Dr. Noyes said in conclusion that he was surprised and

gratified when the inquiry into these special towns came
out that it practically agreed with what was generally put
out, about 1 in 500. He obtained the data himself in the

summertime.
Lesions of the Hypophysis from the Viewpoint of the

Surgeon.—Dr. Charles H. Frazier of Philadelphia read
this paper, in which he presented four cases of hypophyseal
disease in which the hypophysis had been approached by
his transfrontal intracranial method. There were no oper-
ative fatalities. He called attention to the advantages
of this over the transsphenoidal method, as indicated by
bis own experience and from a review of sixty-five opera-
tions by various surgeons who had used the extracranial
approach. He called attention to the difficulty in deter-
mining before the operation what the nature or size of the
lesion was. The same clinical picture would be present in

all sorts of hypophyseal lesions, including hyperplasia,
benign and malignant growths. Any one of these lesions
might lead to evidences of hypo- or hyperpituitarism or
to neither. The only evidence of pituitary disorder in

many cases was revealed in the visual disturbances and the
signs of intracranial tension without the least suggestion
of the perversion of the metabolic processes. The confu-
sion that had arisen in the minds of the experimentalist
as to how vital the hypophysis was for the maintenance
of life was called attention to, and Dr. Frazier was in-
clined to accept the opinion of those who had found in
animals that complete removal was not incompatible with
life. He referred to the further confusion in the minds
of the pathologists as to the classification of pituitary
tumors, and showed how comparatively benignant was the
life history of certain malignant lesions, so that in the
presence of malignancy the beneficial effects of operation
would extend over a number of years. The author re-
viewed the indications for surgical therapy, the beneficial
results of which were seen in the majority of instances
in the relief of the visual disturbances, headache, psychic
disorders, and to a less extent of the symptoms of acro-
megaly and dystrophy. He found it of advantage in his
own cases to combine glandular feeding with surgical
intervention and did not believe that operation should be
resorted to, except in the presence of impending blindness,
until glandular feeding had been given a trial. He was
quite fully convinced that in the future the transfrontal
method of approach would be adopted by the general sur-
geon, and, if the transsphenoidal method were used at all,

it would be practised only by the specialist trained in the
technique of intranasal procedure. Palliative procedures,
such as temporal or sella decompression, were only of
questionable value and only transitory in their influence
upon the symptoms.

Dr. Cramer said that in 191 1 there had been brought to
him a patient who, in 1873, had become completely blind.
This, of course, was before the days of pituitary agitation
or much pituitary knowledge. In 191 1 she appeared with
the pituitary syndrome and died with inanition in the
latter part of that year. Here was a patient who lived
with pituitary tumor, blind, from 1873 until 191 1. If
operation could not influence or retard the development
of compression symptoms, it made no difference how safe
the operation might be. whereas, if the intracranial route
would do this to a greater extent because, as Dr. Frazier
had pointed out, the tumor most frequently growls upward,
that operation would be the one that should be developed.

Dr. Alfred Reginald Allen of Philadelphia said that
in the past year Dr. Frazier had sent him four specimens
of scrapings or excisions from a part of the pituitary.
The point of interest was the discrepancy of opinion of
various men as to what these growths were. He had been
greatly interested in the peculiarity of the process simply
from a morphological standpoint, and whereas, the pro-
fession had a very complete idea, from the histological
and histopathological aspect, of chronic interstitial
nephritis, and many other things of that kind, yet when
we came to the pituitary our knowledge was very slight.
The speaker believed that one reason for knowing so
little was that the surgeon would dig out a piece in the
•iperating_ room and set it aside, and the piece would re-
main until after the operation, and in the meantime drv
out and thus reach the pathologist's hands in bad condi-
tion for study. If surgeons would care better for these
tissues we would soon know a great deal more about the
lnstopathology of neoplasms of the pituitary body.

Dr. Herman H. Hoppe of Cincinnati said that he had
in his possession a brain tumor that had been obtained
before the days of the ar-ray, and also before the days of
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much knowledge of hypophyses. It was a hard fibroma,

thai was probably tWO inches in diameter. 1

1

have been removed hy the transnasal route, ["o-day this

case would have been diagnosed al once, and could have

been removed very easily by the transfrontal route 1
Ins

man's lite would have been saved, absolutely, providing

the surgical technique had been successful.

D r . Charij m Frazier of Philadelphia stated that m
his paper he had tried merely to state the problem from

the standpoint of the pathological features with which

surgeons had to deal in order to open the way to some

conclusion as to the best method of dealing with this prob-

lem He had tried to be conservative, at least in his esti-

mates of the usefulness and the limitations of surgery.

The point he wished to emphasize, however, was that

these so-called malignant lesions do run a very benign

course, and when these tumors are large in proportion

they grow up toward the hemispheres and not down, so

that they were more readily approached from above; also

that m most of the operations done through the endonasal

methods, there had been a very incomplete removal of

what iii many instances was a very large tumor, and,

lastly, that, in the hands of most surgeons discussing gen-

eral surgical procedure, the intracranial method would

prove to be the safer of the two. When one recalled to

mind the anatomical features of these two operations, it

would be observed that one could draw a line from the

tip of the nose, or one approximately from the upper lip

hack through the sphenoid processes to the sella turcica,

winch line would be longer than a similar line through

the supraorbital ridge to the sella turcica. If in the early

stage of the operation, one would puncture the dura over

the frontal lobe, so that during the subsequent stages the

cerebrospinal fluid was allowed to escape as freely as it

would in order to afford an opportunity for the displace-

ment of the hemisphere from that portion, if one displaced

the frontal lobe upward, with the patient's head in the so-

called Rose position, if then, one had a suitable headlight,

which in some instances is necessary and in some not, ac-

cording to the character of the day, a very correct view

could be had down to the optic foramen, or down to the

point where the optic nerve passed through the optic fora-

men. It was not necessary to remove the rim of the fora-

men. When you were at the apex of the orbit you were

really within a trifling distance of the pituitary body, and

it remained then only to make a transverse or horizontal

incision in the dura about a quarter of an inch above the

floor of the base of the skull in order to avoid the sinus,

it remained only to make this horizontal incision in the

dura to expose the contents of the sella turcica. As thus

described, this sounded like a very simple procedure, which

it was. In most instances it was more simple than the

exposure and removal of the Gasserian ganglion, this not

because he was partial to the operation, but he thought

there were other surgeons who had tried the method who
would confirm what he had said. The speaker had had a

conversation last night with Dr. Elsberg of New York,

who had done the operation only once, and had been really

surprised at the comparative simplicity of it and at the

facility with which he had reached the sella turcica and
exposed a large round growth, and subsequently removed
it with most striking results. The matter was still sub-

ject to question and we could not come to any definite

conclusion on one side or the other, but the speaker still

felt that eventually we would find that, if the pituitary

body be approached, and, if the lesions of the pituitary

proved to be amenable to surgical therapy, the trans-

frontal approach would be the more desirable of the two.

Election of Officers.—The following officers were
elected for the ensuing year: President, Dr. Henry Hun
of Albany, N. Y. ; Secretary-Treasurer, Dr. Alfred Regi-

nald Allen of Philadelphia, Pa.

Case of Ossification in the Brachialis Amicus.—E. M.

•Corner reports the case of a young man who fell on his

hand a few months ago, fracturing the lower end of his

radius. There was no complaint of any injury or pain

in the neighborhood of the elbow-joint. Later the patient

discovered a painless lump in front of the elbow. A
skiagram showed that this lump was due to some ossifica-

tion in the brachialis anticus muscle. Presumably this was

the result of a partial rupture of the muscle, done uncon-

sciously at the same accident.

—
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IS APPENDICITIS EVER CATARRHAL ?

By FRANK A. PALM1.R, M.D.,

MpRRIS, ILL.

The caption, catarrhal appendicitis, is one which
is found in all classifications of disease of the ap-
pendix and is used to designate clinically those
cases which show only slight but long-continued or

persistently recurrent symptoms. Clinically the

meaning of this term is clear and may suffice, but
when the cases come to be classified upon the

basis of the pathology present we find the widest

divergences of opinion and description, each author
using the title, feeling called upon to explain just

what he means in a pathological sense by the head-
ing, and these explanations run a certain gamut
of meaning or uncertainty of meaning, which
varies directly with the familiarity of the writer

with the microscopical pictures which occur in the

sections of appendices removed at the operating
table. Those with the least familiarity of the kind

describe the most typical picture and are more
nearly at one as to the nature of the conditions de-

scribed, while, strangely enough, those who have
made a special study of this complicated little cor-

ner of microscopical pathology are much less con-

cise in their description of catarrhal appendicitis

and vary most among themselves in regard to the

physical appearances which occur in this form of

inflammation. All of this leads one to suspect that

there is something wrong with the caption and that

there is perhaps something of a handicap imposed
thereby in the preconceived ideas which the classi-

fication involves.

Of the older descriptions of catarrhal appendi-

citis the following is perhaps a fair average ex-

ample, being contained in the "American Text
Book of Surgery,'' second edition, page 742. The
italics are mine. "If we could sec such an appen-
dix we would undoubtedly find swelling and con-

gestion, hypersecretion, nerve irritation. It seems
theoretically unreasonable to suppose that in every

such case there is necrosis of epithelium, or infec-

tion even of low grade. It is probable, however,
that there is even in the mildest cases an exudate
under pressure in the submucous and muscular
coats of the wall of the appendix and a slight ad-

hesive peritonitis of very moderate extent." The
above is followed by a description of a moderate
attack of appendicitis under the heading of "the

usual symptoms of such a case as we are consider-

ing." This is frankly theoretical and is plainly an

attempt to carry over to the appendix by analogy a

type of catarrhal inflammation which is very

definite and of very familiar aspect in other organs.

It was chosen for citation here because it accurate-

ly expresses what we would expect to find in an

appendix which we had already made up our minds
was the seat of a catarrhal inflammation and be-
cause I believe it very closely approximates the
picture of a mild and inoccuous type of inflamma-
tion which all of us hold up before our mind's eye
when in the presence of a mild case of appendicitis.
And lastly, it is cited here because this is the pic-
ture toward which all the less informed writers
tend in their description of the pathologv of catar-
rhal appendicitis, their description varying the more
widely from it. the more extensive their actual ob-
servation of sectioned appendices.

Those who have studied these appearances ex-
tensively under the microscope and have then at-

tempted to make the pathological phenomena,
which they have actually observed, correspond to
the classification and phraseology which they in-

herited from the older writers, have found them-
selves put to some difficulty, as is evinced by the
two following quotations, to which I shall limit
myself

: The first is from Win. C. McCarty
(/. A. M. A.. Vol. IV, p. 4881 who, perhaps, has
done more extensive microscopical investigation of
the appendix than any other American observer.
He says: "To the pathologist the classification of
the conditions found is similar to that made for
the surgeon, but includes the acute catarrhal con-
dition, which is rarely if ever seen in the strictest

sense. It is difficult to obtain a specimen in which
the term acute catarrh can be correctly used unless
the term be extended beyond its real meaning and
be allowed to include the extension of the process
in the mucosa to the underlying submucosa, lymph
follicles, and even through the lymphatics to the
subserosa. The extension of the condition is so
rapid when the process in the mucosa is acute
that it is difficult to conceive of its being confined
to the mucosa, as the name signifies. It may be
well, however, since the name has become so well
established in our nomenclature, to continue its

usage with the modification that although the proc-
ess has its origin in the mucosa, the submucosa and
follicles share very early in the reaction." All of
this would constitute a wide modification indeed
from the accepted type of a catarrhal inflammation.
Any severe inflammation of the appendix originat-
ing in the mucosa would come within the sphere
of this definition. A little further along he says

:

"Appendicitis catarrhalis chronica arises as a result

of repeated mild and severe acute catarrhal condi-
tions and is marked by an increase of scar tissue

and distortion of the normal regularity of the coats

and glands." All of this is an evident attempt to fit

the findings to a preconceived classification, rather

than making a classification to fit the findings.

Note the differences in the following quotation

based on the microscopical study of a series em-
bracing two thousand cases, reported by Moschco-
witz and Moschcowitz from the Mt. Sinai Hospital
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in New \ ork (Archiv /. klin, c hir., \ ol. 82, p, 083 j

:

tppendix is usuall) flaccid ; the surface is more
ni less reddened ; in more than one half of the cases

ions .in- present with the parietal peritoneum
or the surrounding organs. The individual layers

are thickened; the mucosa is more or less h

emic, ainl the lymph follicles arc swollen, The
lumen contains mucus ur muco-pus, or, perhaps,

feces. Frequently fecal concretions are found."

They speak also of catarrhal appendicitis with ab-

scess !

Evidently these two observers are speaking of

entirely different groups of pathological phenomena
under the same name in their efforts to make their

findings tit an erroneous classification. I think

these quotations will serve to bring forcibly to the

attention the confusion which obtains in the classi-

fication of the lesser forms of appendiceal inflam-

mation and the urgent need of a classification which
will lead our observers less astray. Also these con-

siderations serve to rouse the suspicion that the

clinical cases; which we call catarrhal appendicitis,

and in which we picture to ourselves an appendix
affected by a comparatively harmless inflammation

of the mucous coat, may be affected by some other

form of inflammation which is not so innocent. To
answer these questions and quiet these surmises I

took the appendices of eight cases of chronic ap-

pendicitis, who had never had an acute attack, but

from whom the appendices had been removed for

long-continued tenderness, or recurrent slight at-

tacks of pain. No one of these cases had ever been

sick in bed a day from their appendices. Each of

these were sectioned extensively. In all nearly three

thousand sections were examined. In no one of

these appendices did I find a condition which could

in any proper sense be designated a catarrhal ap-

pendicitis. In every case the findings plainly

spelled out a past or present purulent inflammation,

differing in no way except in degree from the

severe inflammations of the appendix, which we
hold in such wholesome respect. And practically

every appendix contained conditions which sub-

jected the patient to grave danger of being the

victim of a severe purulent inflammation in the

future. Two cases showed healed perforations

of the appendix. One showed a perforation in

which the healing process was not yet complete.

Another showed a peculiar and interesting condi-

tion which could be interpreted only as the result

of an abscess having formed in the appendiceal

wall, with a final emptying of its contents, which

fortunately ruptured into the lumen of that organ

instead of into the peritoneal cavity. A detailed

study of the various cases is appended at the close

of the article together with microphotographs of

the more interesting conditions.

Let me emphasize two points. First, none of

these cases, all of which were picked because the

symptomatology would most certainly classify

them as chronic catarrhal cases, showed a pathology

which could by any stretch of the imagination be

designated as catarrhal, unless that term here means

something very different than it does in any other

part of the body: second, that all of these grave

pathological changes in the appendix had taken

place without causing general disturbance enough

to put the patient in bed for a single day. All but

one of them contained conditions which I should

have considered as incompatible with the clinical

histories. A search of the literature, however.

showed me thai these ob ervations were not with-

out ample support and convinced me that the term
catarrhal append* mei gless but

so gravely misleading thai our ideas of chronic ap-

pendicitis ither far-reaching

modifications. To this end I wish to gather to-

gether here various clinical and pathological ob-
servations which stand in the literature.

First, it has been frequently pointed out anil is

the experience of all who do a considerable amount
of appendiceal work, as who does not, that neither

the clinical histories nor the clinical conditions are

any guide to the extent of the pathological phe-
nomena which may he present within the abdomen,
Many observers have commented on the singular

lack of correspondence between the findings and
the clinical histories, both as to the surprising lack

of pathological changes in cases with severe clini-

cal manifestations, and in regard to the ofttimes

astonishingly extensive changes involving unex-
pectedly severe and dangerous operations after the

mildest of clinical histories. Moschcowitz and
Moschcowitz (cited above) say "Acute catarrhal

appendicitis. The course is usually milder than the

destructive variety. The onset is not so stormy,
there is usually no chill, etc., etc.

—

As we know
from experience, however, that these symptoms are

deceptive and that eases like those above described

can hide a gangrenous or even a perforated appen-

dix, we hare found it advisable to operate on many
of these at once." The italics are mine. W. Ha-
gen, in the Beitriige zur klinische Chirurgie, Vol.

XLYI. p. 177, reports several severe interval cases

without marked physical findings. Such references

could be multiplied indefinitely. Moreover, there

is a very considerable number of cases in the litera-

ture in which severe inflammations of the appen-

dix have been demonstrated that have caused no

symptoms that could in any way be reasonably

ascribed to the appendix, prior to the operation or

post-mortem. Of these I would here refer to

those which have been reported by von Haberer at

the Naturforscherversammlung in Dresden, re-

ferred to by Goedecke, which embrace a series of

seven cases of advanced age who were afflicted with

the severest obstipation, with great emaciation, in

whom there were no abnormal findings over the ab-

domen, no tenderness over McBurney's point, nor

any previous history of appendicitis, nor any point

or jot upon which to hang a diagnosis of appendi-

citis. And yet at the performance of an explora-

tory laparotomy there was found in each extensive

adhesions on and about the appendix with thicken-

ing and kinking of this organ, and scars in the

mesenteriolum. No malignant growth of any na-

ture was present anywhere in the abdominal cavity.

All recovered after removal of the pathology about

the appendix. Haberer considered these symptom-
less cases of appendicitis to be peculiar to advanced

age. but Goedecke, in a communication from the

clinic of Sonnenberg of Berlin (Deutsche Zeit-

scrift. fiir Chirurgie, Vol. 95, p. 320). reports six

cases in young individuals, all of whom were oper-

ated on for acute ileus, in whom the cause of the

ileus was found to be adhesions and scar contrac-

tions of the appendix and mesenteriolum. due to

past and present inflammations of the appendix.

He declares that not one of these patients had

either in his history nor in his clinical findings a

single symptom which ought to have led to a sus-

picion of an appendiceal process. Ewald. Sonnen-
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berg, and Sprengel have described a type of appen-
dicitis which they have variously designated an ap-
pendicitis larvata, or latent appendicitis, in which
the diagnosis is very difficult because symptoms
referable to other organs occupy the foreground of
the picture. These symptoms may direct suspicion

to the stomach, liver, gall-bladder, bladder, or fe-

male adnexa, or may show such general nervous-
ness and debility as to appear under the picture of
a neuresthenia or a hysteria. They even mention
cases in which disturbance of the heart function
was the dominating feature of the clinical picture.

On the other hand, although not so often com-
mented upon in the literature, the symptoms may
be unusually severe and the alterations in the ap-

pendix found at the operating table surprisingly

slight. I think all of us have at times felt a sense
of disappointment upon finding- in a case with se-

vere symptoms, an appendix little, if any, altered

in its gross appearance, only to observe a very sat-

isfactory restoration to health after the removal
of the inoffensive appearing organ. A most striking

case of this kind came within my own experience
a short time ago. A young married woman, the

mother of one child, had been the victim of two
very severe attacks of what appeared to be acute

appendicitis. After the second attack she did not

recover her general good health, but remained in

a condition of prostration. Although her tempera-
ture did not run above 99°, she complained of re-

current colicky pains over the entire abdomen, with
a constant tenderness and soreness over the right

side. The pains extended into the right limb to

such a degree that she was unable to walk or

straighten the affected leg and she was practically

confined to her bed. This condition had continued
for a couple of months and was slowly growing
worse. There was a definite area of greatest ten-

derness over McBurney's point. At the operation

we found at the site of the appendix a tiny tag of

mesenteriolum, and upon it a tiny appendix of the

diameter of the lead of a lead pencil and about one-

quarter of an inch long, the nature of which could

not be certainly determined until it was under the

microscope. It was adherent to nothing and showed
no signs of present inflammation. A thorough ex-

ploration of the abdominal cavity failed to show
any other diseased condition and the abdomen was
reluctantly closed with a distinct sense of failure.

To our surprise her recovery was as rapid as it

was complete.

Wherein lies the explanation of this complete lack

of correspondence between the symptoms and the

pathological findings which so often obtains in ap-

pendiceal cases? The observations of Lennander
upon the sensibility of the various portions of the

abdominal cavity, which have been painstakingly

established and amply corroborated, furnish a full

and complete explanation of the variations which

have been described. Lennander, in his articles on

the sensibility of the abdominal structures (Central-

blatt f. Chirurgie, iqoi, S. 2, Mittcilungcn a. d.

Grenzgebiete d. Med. u. Chirurgie, Bd. X. 1903,

S. 3, 1906, Bd. XV, und XVI, Deutsche Zeitschrift

fiir Chirurgie, Bd. 73-4) shows from observations

made at the operating table under local anesthesia.

of which he makes the most extensive use, that all

the organs which are supplied only by the sym-

pathetic and the vagus below the origin of the re-

current, have no sensation for pain, pressure, heat.

or cold. All pain in the abdomen arises from irri-

tation of the nerves in the parietal peritoneum, de-

rived from the intercostal, lumbar, sacral, and
phrenic nerves. His work has been sustained by

Uier, Propping, Hain, and others, and I may say

that in three laparotomies performed under local

anesthesia I have taken occasion to corroborate to

my own satisfaction the main points of Lennander's

observations.

In this paper we must of necessity ignore all of

the far-reaching conclusions of import to surgery

which arise out of Lennander's observations, and
neither can we enter into the interesting contention

which has arisen as a corollary concerning the ori-

gin of the pain of intestinal colic, but must confine

ourselves to those considerations which have a di-

rect bearing upon the interpretation of the processes

which have their seat in the appendix. Lennander
has shown that the entire intestine, including the

appendix, is without sensation. It may be handled,

pinched, cut, or torn, without exciting sensation of

pain. Only when the trauma is so applied as to

make traction upon the mesentery and bring into

play the branches of the spinal nerves which run in

the posterior parietal peritoneum, is pain produced.

So in inflammatory conditions we may conclude that

as long as the inflammatory process is confined to

the appendix alone we have no pain produced and

only when it extends by contiguity to the anterior

or lateral peritoneum, or more commonly by con-

tinuity along the lymphatics of the mesenteriolum

to the posterior parietal peritoneum is pain appre-

ciated by the patient. Lennander has already

pointed out that McBurney's point, the seat of ten-

derness in chronic appendicitis and the diagnostic

point of tenderness in all forms, corresponds not

to the location of the appendix but to the location

of that point where the lymphatics of the mesen-

teriolum first meet the sensory branches of the

spinal nerves at the root of the mesenteriolum.

(Mitteilungen a. d. Grenzgebiete der Medizin und
Chir., Vol. XV, p. 475.)
With these considerations in view one can now

easily explain to himself all the many variations

which occur in the appendiceal picture. It is now
plain how even perforations of the appendix might
occur in processes sharply limited to the appendix
proper without the production of great pain or dis-

ability. On the other hand, one can understand

that if the greater part of the chronic process which

had its origin in the appendix, were played out in

the derived lymphatics in direct contiguity with the

posterior peritoneal subserous sensory nerve fibers,

the sensorv disturbance might well be entirely out

of proportion to the gross findings present in the

appendix. These considerations will also explain

the perplexing findings with which we have all

met in cases who have been subject to a sudden
severe attack without any evidence of a previous

appendiceal inflammation, and yet in whom the

appendiceal region shows dense adhesions and in-

flammatory conditions which we cannot conceive of

as having" been produced within the few hours or

days of the acute attack which preceded the oper-

ation.

Knowing as we do that the entire intestinal

tract is subject to catarrhal conditions, i.e. to mild

inflammatorv conditions involving only the paren-

chymatous layer and accompanied by a hypersecre-

tion of mucus, it would be absurd to contend that

the appendix, in every way part and parcel of that

intestine and identical in structure and function,
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alone was immune from such a condition. ' in the

other hand, it is equally absurd on sober second
thought in assume thai so small an a 1 intes

tinal surface as the appendix constitutes could pro
duce such surprising symptoms av to stand out from
tin resl of tin' picture of intestinal catarrh 1

we should assume thai the mucus were in some way
obstructed from frei outflow from the appendiceal
canal. I li.ai tins does incur in high grades of oc-

clusion the occurrence of mucocele is evidence, l>ut

if it incurs in lesser grades of stenosis sufficiently

oduce appendiceal colic it is strange thai we
do nut nunc often meet with appendices distended
null mucus at the operating table. In fact, in view
of the predominance of lymphoid elements in the ap-

pendix and the types of inflarftmation usually found
upon microscopical examination of appendices, it is

my opinion that the primary inflammation of the

appendix is rather lymphoid than catarrhal in na
ture In facl Aschoff, in an article not accessible

to me, is said tn have demonstrated thai the pri-

mar) scat of inflammation in the appendix is the

lymph follicle.

In view of all the assembled facts it is easiesl to

believe that although the appendix in common with
the rest of the intestinal canal may be subject to

catarrhal inflammations the symptoms arising from
it are not sufficient to make themselves evident from
a clinical viewpoint unless there is a complete steno-

sis of the appen liceal canal, and that the low grades
of appendicitis that we sec clinically are not due to

a catarrhal inflammation at all, but to ordinary in-

flammatory processes caused by the pus organisms,
differing in no way from inflammatory processes
as known elsewhere in the body, either in their

nature or in their capacity for exacerbation and de-

structive action. In view of what has been said the

inquiry naturally arises as to how frequently in-

flammatory conditions of the appendix exist which
have caused few or no symptoms. There is evi-

dence available that it is very frequent. Kummel,
in the Avchiv fiir klinisch Chir., Bd. 92, p. 371,
quotes Aschoff, the threat German pathologist, as

stating upon the basis of his enormous post-mortem
work that four-fifths of all adult mankind show dis-

ease of the appendix at post-mortem. Siegfried
Oberdorfer (Mittcilungen a. d. Groizgcbictc. Vol.

•^ • P- 653 )• in a report based upon 600 autopsies in

which he subjected the appendices to exact and
largely microscopical examination, says that in the

large majority of cases he found that the appendix
had passed through a previous inflammation, "so
that," he says, "completely normal appendices be-
long among the greatest rarities."' Ribbert, who
was the father of the now exploded idea of physio-
logical obliteration of the appendix, said that "in-

flammation of the appendix must be extraordinarily
more frequent than supposed, because obliteration

occurred so frequently." Oberndorfer, commenting
on the above remark, says: "We come to the con-
clusion, from our observation, that this extraordi-
narily frequent occurrence is actually a fact and that

not only obliterative appendices, but nearly all ap-
pendices show alterations which are to be referred
to inflammatory processes." Much more authority
will be readily found upon search among the spe-
cial writings of those who have devoted themselves
to the study of pathology only, which will substan-

tiate this idea, which, indeed, has been well recog-
nized among the pathologists proper for a long
time, and, indeed, has been the nub about which

have been waged some ver) prettj controversies,

upon one of which we will shortl) touch. Bui 1

think the weighl of authority oi the names and
work above quoted suffice to enable i\^n those to

whom the idea is new to accept ii a a Ea.< < that the

appendices <>i al leasl the large majority of adult

humanit) an .11 some time during life the seat of

inflammatory changes. That these inflammations
did not in the majority of cases produce symptoms
which were recognizable of course goes withoul

saying.

However, all of the men above mentioned, with

the single exception of Aschoff, fell them
obliged to assume thai the inflammatory changes

discovered at post-mortem were caused by a chronic

inflammation, in order to account for the lack of

) mptoms which accompanied it, an acute inflamma
lion in the abdo ninal cavity, of the grade necessary

to explain the findings winch the) observed, that

did nut produce pain and other recognizable symp-

toms, being to 'their minds unthinkable, in the light

of the knowledge which they then possessed. To
explain this anomalous situation they assumed a

form of chronic inflammation not known elsewhere

in the bowel and which, moreover, had and has

never been observed in the actual process of trans-

piration. No such subterfuge was possible to the

masterly mind of Aschoff, and, though he had at

that time no explanation to offer of the difficulties

mentioned, he baldly states that the inflammatory
changes observed in these cases must have been

caused by acute processes. In the light of Lennan-
der's studies upon the sensitiveness of the various'

abdominal structures, it is easy for us to clear away
the difficulties which confused these older writers

and account for the symptomless course of these

processes without assuming a hypothetical form
of chronic inflammation.

The question of the frequency of such perfora-

tions as I have described arises. There are a large

number of healed perforations reported in the liter-

ature, although usually the history of the cases does'

not accompany the report. Most of these have been

reported under the heading of diverticula or false

diverticula of the appendix. While this misleading

title has been adhered to by pathologists as well as

clinicians, many of the former have recognized the

true nature of these abnormalities. Indeed, there

are in the literature a number of cases which are

direct parallels to the cases which I have reported

in this paper, in which the perforations were found
in cases which did not present corresponding his-

tories. Max von Brunn, in Beitrdge zur klinische

Chir., Vol. XLVI, p. 67, reports a number of cases

of diverticula of the appendix and publishes a num-
ber of most beautiful and instructive plates of the

microscopical pictures found. He says: "If we
now turn to the question of the origin of the diver-

ticula, it is easy to demonstrate that they arise upon
an inflammatory basis and have apparently all been
preceded by a perforative appendicitis." He quotes

a number of cases from various authors, among
them several from Mundt. One of these is a diver-

ticulum which was due to perforation in a man who
died of acute heart trouble, and who had never

had an attack of appendicitis. Mundt explains this

"most peculiar case, which," he says, "stands iso-

lated in the literature," upon the basis of a chronic

inflammation. Yon Brunn also cites three cases

from Lejars and Menetier, who found such diverti-

cula with slight clinical histories. Upcott, in Stir-
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gery, Gynecology, and Obstetrics, Vol. VI, p. 454.
reports a similar case. And George Ben Johnson,
in the same volume, on page 614, reports a per

foration in a case where the patient's history was
"absolutely negative as to previous attacks of ab-

dominal pain." Thus we may conclude that in-

flammation of the appendix is so very common that

four-fifths of all mankind show that they have
passed through it before death overtakes them, and
we may conclude that these inflammatory processes,

whether they produce symptoms or not, are of the

same nature and sort, differing only in degree, as

the more severe inflammations with which we are

accustomed to associate thoughts of danger and
death. Shall we wonder, then, that as our knowl-
edge of appendicitis grows the number of cases

which seem to demand operation grows? Certain-

ly the ravages of appendicitis in the face of the

progress of surgery are still frightful. Kiimmel,
in an address before the German Surgical Associa-

tion in 1910 (reported in Archiv fiir klinische Chir.,

Bd. 92, p. 371), states that upon the basis of Prus-

sian statistics the greatest mortality from appendi-
citis occurs between the ages of ten and twenty-five,

and that at this age more people die of appendicitis

than of all other diseases put together. I regret

that no reliable American statistics are available

upon this point. Undoubtedly our mortality is a

little lower than that of Prussia, for the American
profession is a little less conservative than the Ger-
man profession—a little quicker to operate. Yet
one has only to look about him, only to search his

individual memory, to realize that the death rate

from this disease is still enormous even in this coun-
try. A diminution of this mortality seems to be

possible only through, first, the abandonment of the

idea that there are any innocuous forms of appen-
dicitis, especially the abandonment of the term and
the idea of catarrhal appendicitis, the recognition

that all recognizable forms of appendicitis, no mat-
ter how slight the phenomenon, bear great possibili-

ties of danger, and secondly, through a strenuous
effort to so increase our diagnostic resources in this

disease that we will eventually be able to recognize

those latent forms which at present escape our diag-

nostic acumen until the patient has already been
overtaken by a condition of grave immediate
danger.

The following conclusions seem warranted from
the above researches and argument. First, the

gross appearance of the appendix is never a suffi-

cient criterion of the severity of the pathology pres-

ent. Second, absolutely no idea of the nature or

severity of the inflammation of the appendix can

be formed from the clinical symptoms. Third, ap-

pendicitis may run its course through perforation

of the appendix and subsequent healing without

symptoms which will admit of its recognition, nor,

indeed, of severe symptoms of any kind. Fourth,
the clinical condition designated as catarrhal appen-
dicitis does not have a catarrhal inflammation of

the appendiceal mucosa as a pathological basis and
is, therefore, a misnomer which is dangerously mis-

leading to the general profession. Fifth, no catar-

rhal inflammation truly speaking has ever been de-

scribed as a pathological finding in appendicitis.

The term should for all these reasons be definitely

abandoned. Lastly, appendicitis is much more fre-

quent than usually assumed or than is indicated by
our present means of diagnosis. The mortality of

this disease is still of grave proportions and the only

measure which offers any prospect of immediate re-

duction of this mortality is early operation upon all

recognizable cases.

Case I.—Miss M. R.—Appendix, 12 cm. long. Diameter
at tip, .7 cm. ; middle, .8 cm ; cecal end, .5 cm. Total num-
ber of sections, 690. Block I.—Tip. Some sections were
made from extreme tip so as to include just so much mu-
cosa as to simulate an obliteration of the lumen. These
sections are distinctly characterized by the presence of
longitudinal bundles intruding upon and even within the

circle of the circular bundles. The bundles of the two
layers seem to run more or less together, to anastomose.
Normal lumen containing detritus. Epithelium perfect.

Glands rather few. Follicles increased in number, 9 in

section saved. Intrusion of connective tissue upon mu-
cosa. Round cell infiltration of submucosa. Muscularis
normal. Number of sections from this block 82. Saved, 5.

Block II.—Near tip. Lumen large, containing polymor-
phonuclear cells. Glandular layer atrophic. Lymph folli-

cles increased, 8 to 10. Submucosa normal. Muscularis
normal, except pierced by good sized blood vessel almost
opposite mesenteriolum. Peritoneal coat dilated capillaries

or adhesions with peritoneal cysts (which?). Number of

sections from this block, 185. Saved, 2 sections. Block
III.—.Middle. Lumen normal or a little large. Epithelium
low. Glands few. Lymphoid tissue much increased. Sub-
mucosa sparse, and round cell infiltration. Muscular coat
normal. Peritoneal coat dilated capillaries containing poly-

morphonuclears. Number of sections from this block, 87.

Saved, 1. Block IV.—Near cecal end. Lumen small, .2

cm. in diameter, containing fecal matter. Epithelium low
but complete. Glands few and short. Lymphoid tissue

shows great hypertrophy, 10 to 12 nodes. Very large and
much lymphoid tissue between. Muscular coat normal.
Some sections show fresh hemorrhage into lymphoid tis-

sue. One section shows a blood vessel piercing muscular
coat away from the mesenteriolum. Number of sections

from this block, 91. One section saved. Block V.—Cecal
end. Lumen completely blocked by an egg or seed (round
cells) with small spines all about the capsule. Polymor-
phonuclears within the capsule and a few outside in the

lumen of the appendix. Epithelium very low. No marked
reaction of the presence of the foreign body. Moderate
number of polymorphonuclears under the epithelium.

Glands decreased in number. Lymphoid tissue decreased
in amount. Submucosa increased. Muscularis normal.
Number of sections from this block, 67.

Case II.—Miss G. G.—Appendix, 7 cm. long. Diameter
at tip. .5 cm. ; diameter 5111m. from tip, .8 cm. ; middle, .5

cm.; cecal end, .7 cm. Injected surface and appearance of

Fig. 1—Perforation. Case II.

concretion at .5 cm. from tip. Block I.—Tip. Shows
obliteration of lumen by connective tissue. No epithelium
seen, few remnants of lymphoid tissue. Fat invading oblit-

erating connective tissue to some extent. No sections

saved. Number of sections examined from this block, 47.
Block II.—Proximal from block I. Lumen wide, contains
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Glandular layer ricli many, 8 or 9.

ite distortion of mucous tube. Submucosa rich and
(at Muscular layer normal, and peritoneal coal normal.

Small irish hemorrhages throughout tissues. Number of

examined, 140. None saved. Block 111 Proxi-

mal from block II, [wo types of seel type has

a hum mm. mi diameter. Epithelium low hut

perfect. Little fecal matter in lumen. Glands many, but

short. Lymph nodes many, 10 to 12 Mm
dently there are glands cut longitudinally and

and the lumen is usually type -.

Lumen large, 5 mm. in diameter, filled with fecal matter

getable fibres and a seed. Epithelium low,

missing in spots, hut no inflammatory reaction. Lymph
ill. Submucosa, and muscularis, and

peritoneum normal. Number of sections examined from
this block, 81, No sections saved. Block IV.— Proximal
from III, and middle of appendix. Lumen wide, contains

fecal concretion. Mucous tube distorted, drawn cli

muscular layer on one side, and at a considerable distance
from it on the otlur side, interval being occupied by con-
nective tissue and fat. The epithelial layer shows glands in

transverse and longitudinal sections. Lymph follicles are
large and plentiful on side, on which there is a considerable

interval between mucosa and muscularis. They are small
and scant on the other side. -Number of sections examined
from this block. 46. Xo sections saved. Blocks V. and
VI.—Proximal from IV. Lumen wide. Y shaped. Con-
siderable distortion of the mucous tube. Little hemor-
rhage. Xumber of sections, 56. None saved. Block VII.
—Cecal end. Some sections are incomplete on one side,

the lumen standing open so as to make a horseshoe. The
opening of the horseshoe and the lumen are blocked with
a large fragment of mucosa. There is hemorrhage about
the fragments, and there are round and polymorphonuclear
cells in the hemorrhage. Some sections show a direct con-
tinuity between the legs of the horseshoe and the large
fragment blocking the opening. There is a fine fibrinous

clot covering all exposed surfaces. There is hemorrhage
into the mucosa at various points about the lumen, contain-
ing polymorphonuclears. Fresh perforation. Xumber of
sections examined of this block, 142. Three sections saved.
(See Figure 1.)

Case III.—Miss R. M.—Appendix about 11 cm. long.
Irregular in diameter, contains concretion near tip. Tip.

.5 cm. ; middle, .5 cm. ; cecal end, .6 cm. Total number of

sections, 208. Block I.—Tip. Concretion in lumen. Lu-
men large, epithelium low, glands few, and atrophic. Fol-
licles, only traces. Epithelium shows areas of ulceration.
Muscular layer thin but complete. Xumber of sections of

tains many pus cells. Epithelium ept two areas
of ulceration. Glands well developed. Ten to 11 folli-

ui h distorted. A second
lumen lined with epithelium and lined with glands, is pres-

ent just under the musculai to the mesenteric at-

11I. extending in a < > half to three-fourths

Fig. 2—Extre
III.

this block. 25. Saved. 2. Block II.—Xear tip. Large lu-

men, empty (concretion lost). Glandular layer thin, but
many glands short. Few nodes. Connective tissue layer

thick, much fat. Muscularis thin but perfect. Sixty-four
sections. Xone saved. Block III.—Middle. Large, per-
fect lumen, collapsed in middle of section. Lumen con-

Fig. 3-
mucous membrane. Case

of the circumference of the appendix. Muscularis thin but

perfect. Three sections saved. Total number sections in

this block, 51. Block IV.—Cecal end. Obliteration of lu-

men. In some sections remnants of mucosa, few glands,

and a follicle. In others, no trace of mucosa but its place
taken by a young connective tissue, in solid mass, whose
lymphatics are filled with polymorphonuclear cells. Sub-
mucous connective tissue layer increased, filled with fat,

and containing large blood vessels which contain polymor-
phonuclears. Muscular coat complete, but at mesenteric
border a peculiar small pseudo-diverticulum. Adhesion on
periphery. NTumber of sections examined of this block, 32.

Three sections saved ( See Figure 2.)

Case IV.—Miss M. M.—Appendix, 12 cm. long, .7 cm. at

tip, .8 cm. at middle, .5 at cecal end. Total number of sec-

tions made, 690. Block I.—Tip. Some sections made from
extreme tip, where just so much of the mucosa was in-

cluded as to simulate an obliteration of the lumen. These
sections are distinctly characterized by the presence of
longitudinal bundles intruding upon and even within the

circle of the circular bundles. The bundles of the two lay-

ers seem to run more or less together, to anastomose. Nor-
mal lumen containing detritus. Epithelium perfect.

Glands rather few. Follicles increased in number, 9 in

section saved. Intrusion of C T. upon mucosa, i. e., dis-

tortion of mucous tube. Round cell infiltration of sub-

mucosa. Muscularis normal. Xumber of sections of this

block. 82. Five sections saved. Block II.—X'ear tip lumen,
large, containing polymorphonuclears. Glandular layer

atrophic. Lymph follicles increased, 8 to 10. Submucosa
normal. Muscularis normal, except pierced by good sized

blood vessel almost opposite mesenteriolum. Peritoneal

coat shows dilated capillaries, or adhesions with cavities

somewhat like peritoneal cysts (which?). Block III.

—

Xear tip. Lumen small. 2 mm. in diameter, containing
fecal matter. Epithelium low but complete. Glands few
and short. Lymphoid tissue shows great hypertrophy. 10

to 12 nodes, very large and much lymphoid tissue between.
Muscular coat normal. Some sections show fresh hemor-
rhage into lymphoid tissue. One section shows a blood
vessel piercing muscular coat away from mesentery. This
one section saved. Block IV.—Middle. Lumen normal, or

a little large. Epithelium low. Glands few. Lymphoid
tissue much increased. Submucosa sparse and round cell

infiltration. Muscular coat normal. Peritoneal coat di-

lated capillaries containing polymorphonuclears. Xumber
of sections of this block, 87. Saved. 1 section. Block V.

—

Xear cecal end. Lumen irregular. 2 mm. in diameter.

Epithelium intact. Glands rich. Follicles 8 to 9. Submu-
cosa muscularis peritoneum normal. Xo sections saved.
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Number of sections this block, 91. Block VI.—Cecal end.

Lumen completely occluded by an egg or seed (round
cells) with small spines all about the capsule. Polymor-
phonuclears within the capsule and a few in the lumen of

the appendix. Epithelium very low. No marked reaction

against the presence of foreign body. Moderate number of

marking the former site of the lumen, others show oblitera-

tion in which a connective tissue string has replaced the

mucous tube, leaving not a trace of parenchymatous tissue.

Number of sections examined from this block, 67. Saved,

(See Figure 3-)

Case VI.—M. B.—Appendix about 7 cm. long. Tip, .4

Fig. 4—Distortion of the appendix due to the formation of an ab-

scess between the mucous and muscular coats. Case VI.

polymorphonuclears under epithelium. Glands decreased

in number. Lymphoid tissue decreased in amount. Sub-

mucosa increased, muscularis normal.

Case V.—Miss E. M—Appendix about j
1/. cm. long.

Irregular in diameter. Contains three large concretions.

Tip blunt hook shaped. Total number of sections, 184.

Block I.—Tip. Cross section through protrusion of blunt

hook shows it to be caused by an old healed perforation of

the appendix, through which a portion of the mucosa has

prolapsed and then the perforation has closed again. (See

Microphotograph). Number of sections from this block,

83. Block II.—Middle. Very large lumen, irregular shape,

columnar, epithelium low, and in places missing, glandular

epithelium present in large quantities, most of glands cut

transversely as rings, therefore section is not exactly trans-

tion simulating a healed per-

VII.

verse of mucous tube. Seven to 8 follicles to section.

Muscular layers thick, both circular and longitudinal lay-

ers are hypertrophied. Number of sections to this block,

34. Block III.—Cecal end. Complete obliteration. Some
sections from this block show a lumen of varying sizes,

others show obliteration with a little lymphoid tissue

Fig. 6—Old healed perfo ith obliteration. Case VIII.

cm. in diameter ; middle, .5 cm. ; cecal end. .5 cm. Total

number of sections, 174. Block I.—Obliteration. Tip.

Number of sections examined, 73. One section saved.

Block II.—Middle. Lumen, .2 cm. Contains fecal matter

and pus. Glands normal. Follicles, 6. Muscular coat nor-

mal. Number of sections from this block. 35. None saved.

Block III.—Cecal end. Muscular coat not thickened

Lymphatic follicles, 6 and 7. Lumen almost entirely occu-

pied by double fold of mucosa which projects into lumen
from a broad base on one side. From the same point the

muscularis is folded outward into a tit-like projection from
the appendix wall, so that the fold of mucosa and the fold

of muscularis lie base to base. Evidently a small^ abscess

has formed in the appendix wall, which has raised the

mucosa away from the muscularis and stretched out both

layers. When the abscess broke through the mucosa, as

shown in one section, the cavity so collapsed as to project

the fold of mucosa into the lumen and a fold of muscularis

in an opposite direction. Pus cells are present in the lumen
beyond the mucous fold and in the fold itself, and in the

blood vessels at the base of the fold, also a collection in

the base of the fold in one section. Number of sections

from this block, 66. Nine sections saved. (See Fig-

ure 4.)

Case VII.—Mrs. J. S.—Appendix 12 cm. long, .7 cm. in

diameter at tip, .8 at middle, .5 at cecal end. Total num-
ber of sections, 321. Block I.—Tip. Lumen, wide, con-

tains insnissated fecal matter. Epithelium in places low

and free from glands. In places epithelium absent, and
infiltration of polymorphonuclears. Polymorphonuclears in

masses in places between concretion and epithelium in lumen
of the appendix. Number of sections from this block, 79.

One section saved. Shows a blood vessel piercing the mus-
cularis, not at the mesenteriolum. Block II.—Middle.
Lumen small, contains masses of polymorphonuclear cells.

Epithelium fairly intact. Some polymorphonuclears under
epithelium in lymphoid tissue. Lymphoid tissue rich. Five

to 7 follicles. On mesenteric border break in muscularis.

and lymnh follicle protruding through the break. Lymph
follicle distorted into a goblet shape, with the small point

in the break. Diverticulum is along a blood vessel with

thickened walls. Normal. Number of sections from this

block, 119. Saved, 9 sections. Block III.—Cecal end.

Through poor preparation the muscularis is lost in speci-

mens saved. Intact epithelial layer. Lymphoid layer rich.

Lumen contains polvp composed of lymphoid tissue sur-

rounded by normal epithelial layer, thrown into mam-
convolutions which are variously cut across. It is a portion

Df the mucosa protruding into the lumen as a polyp. Two
sections saved. One shows base of polyp, the other shows
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1 1 > banging frei in lumen o( appendix. En places thi

breaks in lli. . (Hi In li.il COVI I

slight

phonucleai infiltration. Numbi > o) ection from
tlii- bl ! ived. (See Figuri 5.)

< VIII. Mi^ I I Vppendix aboul
ip, .5 cm. ; middle, .6, and cei il 1 nd 1 otal

1
of sections examined, 1711 Block 1 ["ip Oblil

eration oi lumen .1 short distance below tip, with extremi
relations, Some -<i-i i> ni ^ show a protruding

lo cu 1 ipposite the mi 51 nti rii bi n der, « uh only
a thin ->triii

iL; of circular fibres completing tin- circle within
'I he lumen is obliterated .11 this level ami such renin.

mucosa a; an present arc drawn close up against this

pol in the niusrularis. I liagnnsis, healed per-
foration. Total number of sections from this block, 102.

Saved 8 sections. Block li. Middle. Lumen large, epi-

thelium low, incomplete in plans, with continuous
it polymorphonuclears beginning in lymph follicles ami ex-
tending into lumen. Glands much decreased in number.
in section saved a lymph follicle seemingly emptying into

lumen Fat of submucosa increased in amount. Mus-
cular layers normal. Sections from this block, 45.
tin, section saved. Block III.—Cecal end. Lumen large.

Thin walled mucous tube composed mostly of glandular
elements. Lymphoid tissue decreased. Submucosa in-

creased. Muscularis mucb distorted. Number of sections
from this block, 29. None saved. (See Figure 6.)

BACTERIOLOGICAL STUDY OF A CASE OF
HEMORRHAGIC MYELOMALACIA.*

By GUSTAVE ADOLPH RUECK, M.D.,

NEW YORK.

The organism here described has been studied and
reported upon on account of certain points in its

biology, which seem to separate it from the Micro-
coccus intracellulars of Weichselbaum and because
of the peculiar destructive lesion with which it was
found associated in the spinal cord of man. The
history of the patient was as follows :

H. S„ Hungarian, 50 years of age, married, tailor, in
St. Francis Hospital from October 27 to November 4,

1910, in the service of Dr. John Rogers. Family history:
Parents dead. No tuberculosis or cancer in the family.
Previous history: He had some of the diseases common
to childhood, and had gonorrhea when a youth. Two
years ago he noticed a change in his voice, and this condi-
tion became permanent. He used alcohol very moderately.
His wife had three abortions and gave birth to one living
child. She suffered from a slight cough off and on but
was well otherwise. Status: Three weeks before admis-
sion he came from work complaining of general malaise,
abdominal pain, and aneuresis. The bowels had not moved
for several days. He entered St. Francis Hospital on the
advice of his physician. While on the way to the hospital
in an elevated train he was suddenly taken with weakness
in the legs and prostration. He was transferred to an
ambulance and brought to St. Francis Hospital where he
was admitted to the surgical division. Chief complaint on
admission: Retention of urine, pain in the abdomen, es-
pecially in the hypogastric region, and asthenia.

Physical examination, October 28, 1910.—Height, 5 feet,

6 inches; weight, about 135 pounds; poorly nourished; the
eyes react sluggishly to light. There is no clinical report
of the examination of lungs and heart. Urine, October
28, 1910. dark amber, cloudy, acid, trace of albumin, no
sugar. Many red blood cells, few hyaline and granular
casts, few white cells, some debris. There is a band of
hyperesthesia over the abdomen, a fecal impaction of
four days standing and retention of urine. The right leg
is paralyzed. There is bilateral loss of knee-jerks. Sen-
sation is retained in both legs.

October 29, 1910. The left leg is now paralyzed. There
is a loss of sensation to pain and temperature in both legs.

The line of hyperesthesia on the abdomen is extending
further up.

October 30, 1910. Same as above.
November 1 and 2, 1910. Patient is very weak and eats

little. There is a loss of sensation up to his breast and
hyperesthesia above a line drawn through both nipples.
November, 4, 1910. Exitus.

*From the Department of Bacteriology, College of Phy-
sicians and Surgeons. Columbia University. (The publi-

cation of this paper has been delayed by the illness and
death of Dr. P. H. Hiss.)
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Bacteriological Examination. -Although the au-

topsj revealed chronic pulmonary tuberculosis and

lobar pneumonia, a bacteriological examination of

the lung was not made and it was therefore not de-

termined whether the organism described below

was presenl in the lung and the possible cause of

the pneumonia.
Cultures of the spinal cord were taken undei

sterile conditions. About 3 c.c. of the slightly tur-

bid cerebrospinal fluid was aspi-

rated and transferred to agar slants

and into meat infusion bouillon in

test mbes. The next day the fluid

on agar slant was centrifugalized.

In the smears made from the sedi-

ment a micrococcus was tumid sim-

ilar in its morphology to the micro-

coccus of epidemic cerebrospinal

meningitis. The culture appeared

to be made up largely of one type

of organism. Only a few rods

were present. They had the same
diameter as the micrococcus and

disappeared entirely after several

transplantations. This disappear-

ance was at first thought to be due

to the more vigorous growth of the

coccus, but later it was found that

the rods were "bacillary forms" of

the coccus.

Morphology.—Smears of the ex-

udate and cultures were made. The
organism was' found to be a micro-

coccus of the size of Micrococcus
intracellularis of Weichselbaum. It

appeared as a diplococcus, single,

as tetrads, and in short chains of

four. The ratio of length to

breadth was 1:1. The juxtaposed

urface of the diplococcus was flat

It appeared extra- and intracellu-

larly. In smears from the twenty-
four-hour cultures a few "bacillary

forms" were present and in the be-

ginning a contamination was sus-

pected, but these bacillary forms
disappeared from time to time after

careful plating and the organism
was known to be in pure culture.* agar.

A year after the isolation of the or-

ganism this' part of the morphology was taken up
again. The "bacillary forms" and even a few long

filaments appeared in smears made from twenty-
four-hour cultures. After forty-eight hours, when
the cocci had degenerated and stained faintly, the

bacillary forms and filaments were found to be sin-

gle cocci arranged in chains and held in position

possibly by a common membrane. In all other re-

spects the organism resembled the micrococcus of

Weichselbaum. It had no capsule, no spores, and
was also negative to Gram's method of staining.

The surface colonies on blood-agar plates, when
seen with the lower power, were finely granular and

*Verderame. in 1910. and others since have described

micrococci which develop bacillary forms.

Fig. 1 — Showing
growth of the new
organism on slant-
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some of these were radiating from the center like

a rosette, the red background shining throug

colonies.

Growth on Various Media.—To complete the cul-

tural study of this organism its growth on th<

Micrococcus intracellular
baum on plated agar

ous media was compared with that of strains of the

allied species of meningococcus. A strain Fray-
mann ( F. ) of the micrococcus of epide nic cerebro-

spinal meningitis was obtained from Dr. Flexner of

the Rockefeller Institute, and six meningococcus
strains from Dr. Park of the Department of Health.

Of these latter six organisms. Xos. 24 and 23 were
fresh, 1. 20. 3, and 14 older cultures. The organ-
ism to be identified grew luxuriantly on all the

media. The meningococcus of Weichselbaum was
less vigorous and could be grown only with diffi-

culty on ordinary meat-infusion-agar ; on potatoes

it did not grow at all. On neutral glucose ( 1 per

cent.) meat-infusion-agar it seemed to thrive ex-

ceedingly well, forming a luxuriant mucous growth
along the streak which resembled that of the menin-
gococcus and of B. mucosas capsulatus of Fried-

lander. When touched with the platinum needle a

long thread could be drawn out and when water
was added the growth could be rolled up from the

medium and moved in the water by the platinum

needle just like a mass of mucus.
Meat-infusion-bouillon was turned slightly tur-

bid within twentv-four hours by the unknown or-

ganism and meningococcus and there was no pel-

licle or sediment seen. After forty-eight hours the

meningococcus had no pellicle, but a scanty grayish

sediment. The broth containing the organism to be

identified was, after forty-eight hours, very turbid,

had a white pellicle and a grayish sediment. No
change in the color of the medium was observed.

On Loeffler's coagulated serum-medium there

was a luxuriant growth but no liquefaction of the

medium. In glucose-meat-infusion broth in fer-

mentation tubes there was no gas formation. The
broth was turbid in the open and clear in the closed

arm. After forty-eight hours a white pellicle ap-

peared on the surface of the medium in the open

arm and a grayish white sediment at the bend of

the tube.

Stab cultures in gelatin tubes did not grow at

room temperature.

In gelatin plates cultures developed without lique-

faction of the medium.
Litmus milk was not coagulated, nor changed in

its reaction, although a growth took place.

No indol was formed in Dunham's peptone broth.

Fermentation of Sugars.— In order to test the

fermentation of this organism in different sugar-

lactose-litmus-agar and freshly prepared Hiss'

serum water media were used. For comparison

the seven strains of meningococcus mentioned above

and one strain of Micrococcus catarrlialis were
studied.

The unknown organism R. turned lactose-litmus

agar very -lightly acid at and near the streak six

clays after the inoculation. The different menin-
gococcus strains and Micrococcus catarrhalis pro-

duced no change in this medium. The cultures in

Hiss' media were kept at -\-^7° C. Readings were

made every twenty-four hours. In making the in-

oculation of die sugar series a heaped loopful of

moist bacteria of an eighteen-hour growth on glu-

cose agar was transferred to each tube. That the

organisms were still alive in the sugar-media after

seven days of incubation at 37 C. was proven by

transfers to rabbit-serum-agar and glucose-meat-in-

fusicn-agar.

The experiment with Hiss' media brought out

the following facts : The unknown organism R.

fermented and coagulated dextrose and galactose

completely in five days the first time it was tested

and also five months later. Flexner's "strain Fray-

mann." after having been grown on artificial media
for a long time, fermented dextrose and maltose

much weaker in the last experiment than five months
ago. the reaction becoming visible only after five

days. In two test- levulose was fermented.

One organism < 24 1 which was especially virulent

and had been recently isolated, fermented dextrose,

maltose, and levulose vigorously. Acid was formed
in two davs and coagulation was complete after

four days. Three other forms of this species 1 23,

1. 20) fermented these three sugars weakly. An-
other ( 141 fermented and coagulated dextrose and

Fig. 3—Showing growth of the plated agar.

maltose vigorously and levulose very faintly,

whereas still another strain (3) had completely lost

its power of fermentation of these sugars.

The Micrococcus catarrhalis tested did not fer-

ment anv of these sugars.
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Thus seven cultures previously identified as

typical meningococci fermented dextrose, maltose,

and levulose, and um; culture t, jj nunc of the sugars

rhe unknown mil rococcus K. fermented dextrose
and g I not maltose and levulose, and is,

therefore, in this respect different from all these

organisms, although it required, like thi

days to ferment its sugars.

Viability.—As the determination of viability has

been found helpful in the differentiation of the

Meningococcus introceilularis Weichselbaum from
other organisms, the unknown organism R. and the

seven meningococcus strains were grown at differ-

ent temperatures. Micrococcus R. lived at room
rature, 20° to 21 ° C, in the thermostat at

37 C, and at 12° to 16° C. as long as the media
were moist. The specimen kept in the ice box at

to 2 C. was alive after eighteen months. The
other seven organisms were each transferred to four
tubes of glucose-agar and, after having been in the

thermostat at 2>7° C. for twenty-four hours they

were placed in the ice box. In transferring, the

loop of the platinum wire was drawn over the entire

length of the surface of the culture medium so as

not to miss any organisms still living, for organisms
at the lower end. in the water of condensation,

might have been killed by products of previous

growth and, some at the upper end might have
died on account of want of moisture. This is the

result : One organism (23) lived in the ice box for

five days. Two organisms (20 and 3) lived' in the

ice box for six days. Two organisms (1 and 14)
lived in the ice box for seven days. One organism
( F. 1 lived in the ice box for nine days. One or-

ganism (24) lived in the ice box for nearly

six months.*
Then the eight organisms were each transferred

to three tubes of glucose-agar and kept for 24
hours, one tube at room temperature, one at 40 to

41° C, and one at 12 to 16 C. The result was
as follows: One organism (24) grew at all three

temperatures. Four organisms (23, 20. 1 and 14
"t

grew at room temperature and at 40° to 41° C.

Two organisms (3 and F.) could thrive only at 40°

to 41 ° C. Organism F. seemed to have lost its abil-

ity to grow at a temperature other than near to 37
C., for it behaved differently about four months
previous to this experimentf
The organisms R. and F. only were compared

as to their viability in the dry state. For this

purpose twenty-four hour cultures on glucose-

agar were used. Several small smears were made
on the bottom of each of several sterile petri-dishes

which were kept in the dark at room temperature.

Every day a drop of normal saline was added to a

smear. A suspension of the dry bacteria was made
and a loopful of this was transferred to slanted-

glucose-agar tubes which were placed in the

"Organism 24 from the Department of Health seems, ac-

cording to this experiment, not to be a true meningococcus
of Weichselbaum.
fDecember 7. iqio. F. was transferred to glucose-agar.

At _room temperature C21 C.) it showed after 24 hours
a week but distinctly visible growth, like a yellowish white
veil. The surface of the medium, kept at t6° C, was
roughened along the streak and near the water of con-
densation. With transmitted lieht and a dark background
the growth apneared of a slightly lighter color than the

medium. There were three colonies slightly raised and
easily visible near the water of condensation. The rest of
the growth could only be noticed on careful examination.
and was similar to that of a pneumococcus after having
been cultivated for a long time on meat-infusion-agar.
In the water bath, at 41.4 C. it grew well.

thermostat for twenty-four hours. Under these

conditions organism i<. lived eleven days, organism
I'', five days.

The Thermal Death I
Jomt.— liettercourt and

a, quoted by Kutscher, give the thermal death

point of the micrococcus of epidemic cerebrospinal

meningitis as follows: It is killed by moist heat

at 6o° C. in 1 minute.

Von Lingelsheim, quoted by Kutscher, states

that the meningococcus introceilularis of Weich-
selbaum is killed by moist heat at 6o° C. in 10

minutes.

Flexner states that suspensions of the diplococcus

of epidemic cerebrospinal meningitis are killed

when heated for 30 minutes to the temperature of

6o° C.

The organism R. is killed by moist heat at a

temperature of 6b
e

C. in 75 minutes and at 64 C.

in 10 minutes.

Agglutination.—In order to make the agglutina-

tion test three rabbits were immunized, one with

"'strain Fraymann" of epidemic cerebrospinal men-
ingitis, the second with Micrococcus catarrhalis,

and the third with the unknown organism R. A
fourth serum was that from a rabbit immunized to

a culture of the Micrococcus mucosus capsulatus

obtained from Dr. Wadsworth. In testing the

agglutinating power of the sera of these rabbits

agglutination was noticed in the control of the

normal rabbit serum and in normal saline also. This
was due to the percentage of saline used, and a

0.5% saline solution was therefore substituted for

the one containing 0.85% NaCl. Equal parts of

the diluted sera and of the suspensions of the

organisms to be tested were mixed in agglutination

tubes and kept in the thermostat at 37 C. for two
hours and then placed in the ice box for 18 hours.

The serum F. agglutinated its own organism in

the dilution of 1 :ioo. but did not act on organism
R. or Micrococcus mucosus capsulatus.

The serum of organism R. agglutinated its own
organism in the dilution of 1 :4000 within one hour.

It was therefore very active but it agglutinated

organism F. only partially in dilutions up to 100

within 24 hours, forming a slight sediment and
leaving the supernatant fluid turbid. Micrococcus

catarrhalis was "salted out" and had to be ex-

cluded. The serum did not agglutinate a suspen-

sion of Micrococcus mucosus capsulatus.

The serum of the rabbit immunized with micro-

coccus catarrhalis agglutinated its own organism
in dilutions up to 1 to 400 or was salted out by the

y2 per cent, saline solution. No sediment was seen

in the dilutions of 1 :iooo and 1:4000. The liquid

appeared clear after twenty-four hours, the organ-

ism having undergone autolysis. This serum did

not act on organism R. F. or Micrococcus mucosus
capsulatus.

Although it did not ferment any sugars the

Micrococcus catarrhalis was tested because it was
otherwise similar to organism R. in its morpho-
logical and cultural appearance.

Micrococcus mucosus capsulatus also failed to

ferment the sugars, but its growth and morphology
apart from capsule formation was strikinely similar

to micrococcus R.. especially in its ability to pro-

duce a mucous material on glucose-agar.

A polyvalent antimeningococcus horse-serum
was obtained from Dr. Flexner and organism R.

and the seven strains of the micrococcus of cerebro-

spinal meningitis were tested as to their agglutina-

tive action. (A polyvalent serum prevents the in-
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dividual characteristics of the different organisms
from becoming prominent.)

This serum did not agglutinate organism R. at

all. The others were agglutinated in dilutions of
1 :40 and 1 :ioo.

Organisms 14 and 24 formed a group by them-
selves, as they were even agglutinated by a ^%
saline solution. According to these tests organism
R. is not a strain of Micrococcus intracellularis of
Weichselbaum.*
The pathogenicity of this organism was only tried

on rabbits. Quantities of 2 c.c. of a 24-hour growth
in bouillon injected intravenously killed rabbits

weighing 1200 grams in 18 hours. The organism
was recovered from the heart blood. Quantities
less than 2 c.c. injected intravenously failed to

kill, the animal invariably recovering. Attempts to

exalt the virulence of this organism in rabbits were
not successful. Intraspinous inoculations with 1/5
of a 24 hour agar culture suspended in 1 c.c. saline

killed a rabbit of 1500 to 1800 grams within 18

hours. There was apparently no difference in the

action of washed or unwashed organisms. In

Kig. 4—Sectii cord in lumbar regie

(low power).
of rabbit No. 7

order to determine whether the effect of these inocu-
lations was due to the development of the organisms
as parasites or to the toxic action of the culture
introduced I inoculated rabbits intravenously with
24-hour broth culture filtrates free from bacteria.

Four c.c. of the filtrate would kill a rabbit weigh-
ing 1200 grams in 16 hours. The organism was
not recovered from the heart blood in these cases.

These experiments prove that the cells of the

micrococcus R. contain poison and also are in a

degree parasitic.

Intraspinous Inoculation of Animals.—For pur-
poses of control I inoculated one rabbit with the

meningococcus (strain Fraymann). One-fifth of

a 24-hour agar culture suspended in i c.c. salt

solution was injected under the dura of the spinal

cord by lumbar puncture. The following day the

rabbit was sick, nervous, and excitable; the hind legs

were paralyzed. These symptoms increased, the

*Dr. Hiss has found that normal horse-serum acts on
the meningococci. Normal saline may also do this, But in

these tests normal horse-serum was not studied. The re-

sults were so sharply contrasted that further studies of
this appeared unnecessary.

paralysis extending upward and the temperature
falling below normal until the animal died the sixth

day after inoculation. At autopsy a few of the

organisms were found in the cord but they were
numerous in the heart's blood. The cultures were
pure. This rabbit gave symptoms and lesions of

ascending paralysis seen in man. There were no
lesions of cerebrospinal meningitis, simply a de-

generation of nerve cells and their processes of

brain and cord.

Then six normal rabbits weighing from 1500 to

1800 grams were each inoculated intraspinously

with a suspension in 1 c.c. saline of the fifth part of

washed micrococci R. of a 24-hour growth on agar.

Immediately after the inoculation the animals
showed no signs of illness and their appetite was
good. Four to six hours later they began to appear
sick, were lying on their belly, did not like to be dis-

turbed, and had no appetite. No symptoms of
paralysis were noticed. All these animals died

within 18 hours.

At autopsy pure cultures of the organism were
obtained from the cerebrospinal fluid, the sub-

tance of cord and brain, the heart blood, liver,

spleen, pleural and peritoneal fluids and the urine
but not from the bile. In one instance, rabbit

No. 7, I was able to trace by means of cultures
the passage of this organism from the cranial

cavity, through the cribriform plate into the
upper chamber of the nose. On microscopic ex-
amination a more or less pronounced fibrinopuru-

lent meningitis and necrosis of brain and cord
were noticed. The destruction was moderate in

the substance of the brain and greatest in the
lateral columns of the cord where areas of
liquefaction could be seen. Sections of the cord
of rabbit No. 12 showed round-cell infiltrations

of the cord along the posterior horns. The cen-
tral canal of the cord was not dilated. Free
hemorrhage into the cord was not observed. The
sections of the kidneys revealed acute parenchy-
matous nephritis followed by necrosis. The liver

was necrotic and had areas of liquefaction and
free hemorrhage. Spleen and bladder were con-
gested. The lung was congested. In rabbits

Nos. 11 and 12 lobar pneumonia had developed.
Five other rabbits inoculated intraspinously

by lumbar puncture with %, y2 , Y\ and 1 c.c. of a
suspension of micrococcus R. recovered from the
first inoculation and were consequently partially

immunized when 7 to 21 days later they were
inoculated with 1 c.c, and in one case with 2 c.c. of
the suspension of micrococcus R. described above.
After the second inoculation they acted like the six
rabbits of the first group and died within 18 hours.
One rabbit, No. 2, lived 2^ days and developed
symptoms of ascending paralysis. Spasms of single
or groups of muscles were not observed. One
rabbit, No. 9, died during the second inoculation
from the unskilled administration of ether which
was used to induce general anesthesia. Pure
cultures of the organism were obtained from the
cerebrospinal fluid, the meninges, the substance
of cord and brain and the heart blood of these five

rabbits. The fibrinopurulent meningitis was more
pronounced in the five rabbits of this series than
in the six rabbits which died rapidly after the first

inoculation. In the meninges there was a prolifera-
tion of fixed cells and more exudate over the
posterior portion of the external surface of the pia.

There was no surface exudate of the meninges of
one rabbit of this group. No. 4. The degeneration
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of brain and cord was similar i" that of the first

vi\ rabbits, but there was in addition a dila

of the central canal of the cord (a condition of

hydromyelia,). The viscera showed parenchy-

matous degeneration and necrosis.

In complete the siuily of the action of thi

ganism in animals and in the hope of securing

lesions of tin- type found in the cord of man. a

monkey, n >us, was inoculated intra-

;pinousl) with .; c.c. of .1 24-hour broth culture

of micrococcus l\. \ftcr inoculation the animal

recovered immediate!) and >ai quietly on the floor

of its cage until five hours later when motor spasms,

twitchings of the legs, were noticed. The next day

the ivonkey had anorexia, fever, and u,i> in stupor.

The spinal fluid withdrawn by lumbar puncture was
slightl) turbid and the culture yielded a pure

J-- . ....
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I desire to acknowledge my indebtedness to Dr.
P. H. Hiss and to Dr. Augustus Wadsworth for

their advice and help in preparing this paper.
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Till-: RELATION OF BACTERIAL METAB-
OLISM TO CERTAIN FOODS.*
By ARTHUR I. KENDALL, Ph.D., Dr. P. H.

:ago, ills.

The inauguration of the Pure Food and Drugs Act
provided the American people with a mechanism for

regulating, in theory at least, the production and
sale of wholesome food. The law, as it is inter-

preted at the present time, however, appears to re-

gard sophistication and adulteration rather than the

purely health side of the problem as its chief pro-

vince. The wholesomeness of foods is judged
rather by the absence of adulterants and substitutes

than by the recognition of those factors which make
foods actually dangerous to health. This interpre-

tation has been satisfactory in the great majority of

cases so far, but a group of foods has recently been
brought into prominence (and instances of this sort

will undoubtedly occur with increasing frequence in

the future) in which the somewhat arbitrary chemi-

cal and bacteriological standards in use at the pres-

ent time will fail to establish the correct interpre-

tation of the situation and the spirit and the letter

of the law will come in to apparently open conflict.

So far as the purely chemical aspect of the subject

is concerned this is unlikely to happen unless un-

usual substances, difficult to recognize by the meth-
ods customarily employed, escape detection for brief

periods. Chemical sophistication and adulteration

do not, as a a rule, result in progressive changes in

the composition of foods and the detection of chem-
ically unfit foods does not involve the time factor.

*From the Department of Bacteriology, Northwestern
University Medical School.

Uacteriologically the case is somewhat different.

Perfectly wholesome foods may be prepared and
sold in an apparently sound condition, and yet con-
tain within themselves the elements of their own
destruction in the form of included bacteria. The
development of these bacteria may bring into play

an entirely new set of factors ; factors which in time
may modify profoundly the litucss of foods from
the public health viewpoint, without altering the
legal status of the case as it is interpreted accord-
ing to present-day standards. The question of bac-
terial metabolism, particularly as it is related to the
proteins and carbohydrates, enters largely into the
solution of problems of this nature, since proteins
and carbohydrates or their derivatives are the most
common and important constituents of food stuffs

111 which bacterial development plays a part. The
nature of the products formed by bacteria, even of
the same variety of bacterium, is influenced pro-
foundly by the presence or absence of utilizable

carbohydrate. It is possible, for example, for a
purely protein food to be so changed through the
growth of bacteria in it as to be not only disagree-
able to the senses, but actually unlit for human con-
sumption. The very simple expedient of adding
certain sugars to this same food may so modify the
action of the bacteria upon it that the protein con-
stituent is not measurably changed, even after con-
siderable bacterial development. The products
formed by this bacterial development may now be
quite innocuous and inoffensive, and such food could
be eaten with impunity. In other words the changes
which take place in such foods are usually due to

the results of bacterial growth, not to forces in-

herent in the foods themselves. Inasmuch as bac-
terial growth is the essential factor in the process,
it is imperative that a knowledge of the nature of
bacterial metabolism be considered in the interpre-

tation of the phenomena involved. A few well-
kin iwn experiments illustrative of bacterial meta-
bolism, as it is related to the utilization of protein
and carbohydrate will make clear at least the under-
lying principles ; the actual problems to be solved
in practice will vary in complexity with the kinds
and number of bacteria involved and the composi-
tion of the food stuffs.

It is a well known fact that B. coli grown in media
containing only protein or protein derivatives will

produce indol, phenol, hydrogen sulphide, ammonia,
and other products indicative of protein decomposi-
tion. The action of the organisms is of necessity

restricted wholly to the utilization of protein sub-
stances. The reaction of the medium becomes pro-
gressively alkaline, foul odors develop, and the re-

sulting products are not only disagreeable to the
senses—they quite unfit such material for food.
This is bacterial putrefaction. The same organism
in the same protein medium, containing in addition
sugar which the colon bacillus can utilize now pro-
duces an entirely different kind of decomposition

;

in place of indol, phenol, and hydrogen sulphide,

there now appear lactic acid, smaller amounts of
other fatty acids, as well as carbon dioxide and
hydrogen, which are characteristic of the break-
down of carbohydrate by B. coli. The reaction now
becomes permanently and progressively acid ; the

odor not unappetizing rather than otherwise, and
the products formed are innocuous and inoffensive.

This is bacterial fermentation. It will be remem-
bered that the protein content is the same in the

two experiments : the addition of sugar to the

medium has brought about this vast difference in
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the c- 1 1 < 1 products of bacterial growth. The sugar

1 11 attacked by B. coli in preference 10 the

protein, and in this sense has shielded the protein

1 rum bacterial action. Similarly, physiologists have

noun that carbohydrate shields body protein

in man. 1

Examples illustrative of this shielding action 'of

carbohydrate I'm protein might Ik- cited from many

fields of bacterial acinus. One oi the must re-

markable of these is that exhibited by the diphtheria

bacillus'. In sugar-free media this organism pro-

duces a powerful extracellular tux 111 ; the same or-

ganism dues not produce toxin in the same broth

containing dextrose.8

Returning again to B. coli, this very preference

which the organism exhibits for sugars is uncon-

sciously but invariably taken advantage of in the

cultural identification of the organism, and it might

]>e added that this is a very general bacteriological

procedure, applicable to the cultural identification

of many bacteria. Bacteria are examined for their

"fermenting" power in precisely this same manner,

and the principle underlying this mode of cultural

diagnosis is the sparing action which utilizable car-

hohydrate exhibits for protein when both are simul-

taneously present in the same medium. That is to

say, bacteria as we know them appear to prefer

carbohydrate to protein and this is simply a question

of economy in the last analysis; carbohydrates are

more easily metabolized than protein. This is not

the whole story, however. Notwithstanding the

fact that bacteria prefer utilizable carbohydrate to

protein, some protein is broken down even when

carbohydrates are being thus utilized by them. This

follows directly from the fact that bacteria in com-

mon with all known living things, contains nitrogen

in their bodies, consequently they must have some

nitrogen in their dietary. There is no nitrogen in

carbohydrate. This leads to a very important dis-

tiction which must be made between two entirely

distinct factors of life processes in general, the

structural (anabolic) and the vegetative (cata-

bolic). These may be illustrated somewhat crudely

by likening the requirement of living things (bac-

teria in this intsance) to those of a locomotive. A
locomotive is built of iron and steel ; it is run on

coal and water. The structural requirement (and

the waste incidental to loss of parts which must be

replaced) can be satisfied only in terms of iron and

steel. The fuel requirement, on the contrary, can

be satisfied only in terms of water and coal. Fur-

thermore, the fuel requirement is not fixed, but con-

tinues during the life of the locomotive as a steady

and continuous drain which must be continually re-

placed so long as the engine runs. The structural

requirement, it will be seen, is relatively small and

the fuel requirement relatively great.

Similarly, the structural requirement of bacteria

must be obtained, in part at least, from material con-

taining nitrogen, and precisely as the structural re-

quirement of the locomotive is complete aside from

wear and tear when the machine is completed, so

the bacterial structural rquirement is complete.

aside from losses incidental to the excretion of fer-

ments, etc.. when the organism is formed. Tn both

instances the structural requirement is verv small in

comparison to the fuel requirements. The struc-

tural requirement of bacteria, therefore, presup-

poses at last minimal amounts of nitrogen in utiliza-

ble form, which they usually obtain from protein or

protein derivatives. The fuel requirement, how-

ever, can be presented to them either as nitrogenous

compounds (protein oi protein derivatives; or as

utilizable ugars. W henever bacteria are presented

Simultaneously with protein and utilizable carbo-

hydrate in the same medium, the structural m
are larger) derived from protein, the fuel require-

ments from ib. sugars, The actual structural re-

quirement oi bacteria 1- very little. B. coli is an

e sized bacillus. It is about 1 micron (0.001

millimetre) in diameter, and about 2 microns long.

Its volume, assuming that the organism is a rec-

tangular prism of the dimensions given instead of

a cylinder, would be 0.001 x 0.001 x 0.002 milli-

metres, or 0.000,000,002 cubic millimetres. The
weight of the organism similarly, assuming that its

specific gravity is that of water (it is estimated to

be 1.38 J, is 0.000,000,002 milligrams. At least 85
per cent, of this weight is water, hence the actual

amount of material other than water in a single

colon bacillus is very little. Five thousand million

colon bacilli would weigh about one milligram. It

is practically possible to measure with considerable

accuracy the relative amounts of protein broken
down to satisfy both the structural and the fuel

needs of bacteria growing in ordinary media. It

is also possible to measure by similar procedures
the extent of the sparing action which utilizable

carbohydrate exercises for protein. This is best ac-

complished by determining the increase in ammonia
content of media incidental to the growth of bac-
teria in them. For this purpose broths with and
without sugar, but otherwise of exactly the same
composition, are used. The ammonia content is

measured conveniently and accurately according to

the methods recently elaborated by Folin and his

co-workers.* Analyses made in accordanace with

these methods show that B. cSli produces about 2

milligrams of ammonia above that of uninoculated
controls in 100 cubic centimetres of broth contain-

ing dextrose and protein. 5 B. coli produces about
20 milligrams of ammonia above the inoculated

controls in the same protein broth, but without the

dextrose; in sugar-free broth in other words. By
actual count the sugar-free broth contained about

2,000,000,000 living organisms per cubic centimeter

at the end of six days, while the sugar broth con-

tained 1.200,000,000 living colon bacilli under the

same conditions. It is obvious that the observed
differences in ammonia production (protein decom-
position) are not attributable to unequal develop-

ment of bacteria, but rather to an actual change in

the nature of the metabolism of the- bacteria them-
selves. The bacteria have acted upon sugar in pref-

erence to the protein, deriving- their fuel from the

sugar. That is to say, the addition of the sugar has

prevented 90 per cent, of the protein breakdown as

measured by the ammonia standard in the experi-

ments quoted. It is worthy of note that the sugar

broth was decidedly acid in reaction at the end of

the experiment (six days) and that the dextrose had
been more than half used up. The sugar broth,

furthermore, contained no indol, hydrogen sulphide,

or other products of protein breakdown, at least ii.

detectible amounts. The small amount of ammonia
produced in this sugar broth is a fairly reliable

index of protein breakdown for structural pur-

poses. The plain, sugar-free broth, on the con-

trary, was alkaline in reaction, and contained ten

times as much ammonia, indicating a much more
extensive and deep-seated protein breakdown. In-

dol, hydrogen sulphide, and phenols were present

in large amounts.

A situation which involved these same general



July 26, 1913] MEDICAL RECORD. '53

principles has recently been brought to the public at-

tention. This is the so-called Trenton egg case.

The facts brought out at the trial were essentially

as follows : Certain cases of frozen eggs contain-
ing 10 per cent, of sugar (sucrose) were seized b)

the government because they contained from ten

thousand to ten million B. coli per gram egg. These
eggs were pronounced decomposed because they

were heavily infected with bacteria. These bacteria,

furthermore, were stated to be colon bacilli, which
are characteristic of the excrement of man and the

higher animals. The case appears to have been
tried purely on the grounds that the eggs were "de-
composed" and because of this decomposition they

were seized under the Pure Food and Drug Act.

No other bacteria than B. coli, either pathogenic or
otherwise, were specifically designated as possible

agents of decomposition, nor was the added sugar
mentioned (prominently at least) as an adulterant;

the whole issue appears to have hinged on the ques-
tion of decomposition in these sugared eggs, brought
about apparently by the extensive development in

them of large numbers of bacteria of fecal origin,

specifically B. coli.

The regular standard for eggs as adopted by
the government stated that eggs shall contain no
more than one million bacteria per gram eggj of

which not more than one thousand shall be colon
bacilli. A bacterial content in excess of this stand-

ard constitutes a legal basis for seizure. It should
be stated that considerable latitude in the number of

bacteria is allowed in cases of this kind, because the

unavoidable error of sampling and counting ren-

ders bacterial determinations somewhat inaccurate.

It might appear at first sight that fresh eggs
should be quite sterile, for their contents are pro-

tected by a shell which is lined internally bv a

definite membrane. Many years ago Schottelius

and others noticed that sterile eggs were extremely
difficult to obtain, and certain testimony presented

at the Trenton trial indicated that the anatomy of

the hen was such that bacteria may be included in

the egg contents before the shell is secreted around
it ; among these bacteria colon bacilli may be found
at times in moderate numbers.
The eg,gs concerned in this controversy exceeded

greatly the legal limit in bacterial content, and at

first sight this seizure might seem warranted, par-

ticularly in the light of the large number of fecal

organisms of the colon type. Certain other features,

however, complicated the situation. These eggs ap-

pear to have contained no frankly pathogenic bac-

teria (colon bacilli are habitually present in the in-

testinal tract of man and no evidence was produced

to show that these colon bacilli differ from the hu-

man type), hence their seizure was made on the

grounds that they were "decomposed," implying

thereby that either the included bacteria or some
other unspecified factor had so changed them that

they were no longer fit for human consumption.

The question of the fitness of the eggs for human
consumption was apparently eliminated from the

discussion, for they were actually introduced in

court, cooked in cake and pastry ami eaten there

without the slightest objectional taste or odor be-

ing demonstrable. The culinary products, of which

they formed a part, were ^indistinguishable in taste

and odor from similar products prepared from eggs

of known freshness. At a hearing subsequent to

the trial, the whole issue was finally reduced to the

question—are these sugared eggs decomposed?
The health side of the problem was eliminated by

the district attorney before whom the hearing was
presented ; he ruled that the defendants could at-

tempt to show that the eggs were not decomposed,
they could not show that the eggs in question were
fit for human consumption. At the trial it was
shown chemically that the eggs in question were

not decomposed when judged by either qualitative

or quantitative standards, in spite or the high bac-

terial content. They contained no indol, hydrogen
sulphide, or phenol (which are indicative of pro-

tein breakdown by colon bacilli), and no more
ammonia than eggs of known freshness.

Strictly fresh eggs contain no indol, hydrogen
sulphide, phenols, and but little ammonia; the

amount of ammonia in strictly fresh eggs accord-

ing to the testimony submitted varies from two to

four milligrams per one hundred grams egg. The
"sugared eggs" contained 3 . 1 S milligrams of am-
monia per one hundred grains egg according to the

following table :

Bacteria Ammonia per

per gram egg. 100 grams egg.

26,000,000 2.88

31,000,000 3.39

23,000,000 3.18

1 0,000,000 2.86

22,000,000 3.60

30,000,000 3.47
This leads to a somewhat paradoxical situation.

Certain cans of frozen eggs containing 10 per cent,

of sugar greatly exceed the legal permissible bac-

terial content. They are seized because they are

said to be decomposed. The most refined chemical

methods available at the present time failed to de-

tect either quantitatively or qualitatively any meas-

urable decomposition in spite of this large bac-

terial content.

How, then, reconcile these very widely divergent

results, undoubted immense bacterial content on the

one hand and negative chemical evidence on the

other hand, indicating apparently the absence of

bacterial decomposition of these eggs: in other

words, how explain an extensive bacterial growth

and no measurable chemical evidence of this

growth? Everyone is familiar with the fact that

at times tinsugared eggs contain undoubted quali-

tative evidence of bacterial decomposition !

Confining this discussion strictly to the evidence
produced at the trial, two features are very ap-

parent. The chemical evidence, so far as it went,

was very direct and convincing; the bacterial evi-

dence was correct so far as the number of bacteria

were concerned, but it failed utterly to take into

account the real factor involved, the shifting of the

metabolism of B. coli through the action of the

added sugar: these organisms apparently were of

the sucrose-fermenting type ( which is somewhat
surprising, for the non-sucrose-fermenting type is

the one commonly met with) ; they acted upon the

sugar in preference to the protein (nitrogen-con-

taining) constituents. As a matter of fact these

eggs were shown to be more acid in reaction than

fresh eggs; this acidity is not only easily accounted
for, it actually would of necessity be present if colon

bacilli (in the absence of other bacteria) were utiliz-

ing it for catabolic needs. In the light of the

studies mentioned above on the metabolism of B.

coli, then, the facts brought out at this Trenton egg

case trial are simply and directly explained; a large

overgrowth of colon bacilli has taken place in su-

gared eggs which do not show a measurable amount
of proteolysis to correspond to this excessive bac-
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terial development. The slight increase in acidity

together with the negative chemical evidei 1

proteolysis are in harmonj with the observed
I hese colon bacilli have derived their "fuel energy,"
which in the conspicuous (actor in bacterial di

position, from the sucrose; producing therebj lactic

acid, which is nol found in strictly normal eggs,

rhej have derived their "structural" requin
from nitrogenous products, as all living things must
do. The waste from this structural requirement is

inconspicuous and may be so slight as to escape de-

tection, as appears to have been the case in this

controversy.

It must be stated that as clean cut a case as this

["renton egg ease should be regarded as an excep-
tion rather than the rule; ordinarily a varied bac-
terial population would be predicted in as cosmopoli-
tan a medium as these eggs must have been. A
varied bacterial flora would introduce additional

complications, which would in turn involve bacterial

symbiotic activity, a field but little touched upon at

the present time.

There is an economic side to problems involving

bacterial metabolism as an issue; in the Trenton
egg case it is almost certain that the evidence pre-

I at the trial would warrant the utilization of
the sugared eggs for food, provided they were used
as they were supposed to be. in culinary products
cooked before being; eaten. This presupposes that

no additional contamination be introduced by the

baker, a point beyond the control of the producer
or the government.
The practice of adding sugar to these second

grade eggs, freezing them, and shipping them in

a frozen condition to bakers, appears to have been
practised for some years. It theoretically makes a
certain amount of material available which other-
wise would have to be replaced by eggs of greater
value, thus adding to the cost of the finished product
of which they are an integral part. Just how im-
portant economically this process i- cannot be stated

by the writer.

It did not appear at the trial just why the sucrose
was added to these eggs: if the preservative action
of carbohydrate is the desired end, the sugar being
introduced to restrict nitrogenous breakdown by
bacteria, dextrose would be the sugar indicated, for

the majority of bacteria utilize dextrose, while only
a very few act upon sucrose.

It should be stated that cane sugar is use 1 verv
largely in certain classes of preserves, usually fruits,

usually in 10 per cent, concentration. The physical
factor of osmotic pressure plays a part here for the
sugar is dissolved in practically an aqueous medium
and sugar of this concentration plasmolvzes many
forms of bacteria, preventing, or at least, tending
to inhibit their development. Spores do not ger-
minate readily in such a medium. The addition of
to per cent, sucrose to eggs would not prevent bac-
terial development to any degree, for the osmotic
pressure of sugar in a colloidal egg solution is com-
paratively little.

If. on the contrary, sugar i< added and sold at

prices." the procedure is a pernicious one; the

relativelv slight gain in preservative properties is

far outweighed by the increase in cost of the mix-
ture.

Tt is a remarkable fact that freezing does not de-

crease markedly the bacterial content of these egg:s

;

the relative absence of water probably accounts for

this phenomenon. Bacteria frozen in water die out
rapidly: in colloidal solutions, such as egg, survive.

The mechanical fad f ! < crystal formation may
well play a pari in reducing the number of surviv-

ing organisms.
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11 IN IN CIRRH< »SIS

I »] I HE l.l\ ER.*

I;, M \\ EINHORN, MIX,

PRI V'ikk POST-GRADUATE MEDICAL

At first sight it appears rather surprising that

duodenal alimentation should be used in diseases of
the liver. If we, however, consider the intimate

connection of this organ with the digestive ap-
paratus, we may expect that the rest given to the

stomach may have some bearing upon its neigh-

boring organ, the liver. The reason of this plan
of treatment lies in the following consideration:

The function of the liver consists principally in

keeping control over all the substances introduced

by the act of digestion, excepting that part taken

up by the lymphatics, before they reach the general

Diagram of liver showing blood vessels and bile ducts (after
Bourgery, Poirier, Charpy et Cuneo, Abrege d'Anatomie, 1909, p.

1308): Hepatic Artery, black; Portal Vein, liglit gray; Bile Passages,
dark gray; Vena Cava, white. Xote the enormous disproportion be-
t.veen the volume of the Hepatic Artery and that of the liver, the
Portal Vein serving as a functional vessel.

blood stream. This is accomplished by the great
network of the portal vein (see Illustration) which
collects the outflowing blood from the entire diges-

tive system and diffuses it for its elaboration in the

liver. If the latter organ is diseased, its function
of working up the portal blood and making'- it fit

for the vena cava is slackened. \Yhat now happens is

either the entrance of faulty metabolic products into

the circulation, or. if the supervision of the liver

is still efficient but slow, an accumulation of blood
in the liver, i. e.. this organ becomes unable to

work up all the blood flowing in during the act of
digestion. The organ becomes temporarily swollen.

In some instances both factors coexist.

*Read before the American Gastroenterological Asso-
ciation at Washington, D. C, May 5. 1913.
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In cirrhosis of the liver this difficulty of its func-

tion is always present. It leads to an enlargement
of the organ and ultimately to ascites. In duodenal
alimentation the upper part of the digestive system

is not working and kept at rest. The venous cir-

culation there is not very active. The portal vein

is thus freed of part of its blood supply and the

entire amount of work of the liver is thus made
easier.

Duodenal alimentation was applied in six cases

of beginning cirrhosis. In five there were gastric

ulcers present ; in one pure cirrhosis with dilata-

tion of the heart. I shall describe three of these

cases which may serve as illustrations

:

Case I.—January 7, 1913. Mr. P. D., Jr.. 31 years old,

had inflammation of the bowels when eleven years old,

then felt well until three years ago. At that time he be-

gan to suffer from pains in the upper part of the abdo-
men, which at times were severe, but usually mild in

character. About four months ago patient was seized

with pains in the ileocoecal region, accompanied by
chilly sensations and fever. Several physicians advised

an operation for the removal of the appendix, which was
refused by patient. These pains in the abdomen, with
slight rises in temperature, practically continued until

patient consulted me. Patient complains of severe pains

over the entire abdomen. The pains have no distinct re-

lation to food. He occasionally vomits, particularly after

a large meal or after the ingestion of eggs. There was
no blood in the vomited matter. He feels bloated and
frequently brings up gas. The bowels are very irregular

and inclined toward diarrhea. Patient has lost consid-

erably in strength and flesh. Patient admits of having
indulged to a high degree in alcohol and tobacco. The
physical examination reveals tenderness over the gastric

region and all along the colon. The slightest pressure-

over the epigastrium elicits considerable pain. The liver

is greatly enlarged. It can be discovered by palpation

and percussion in the right mammillary line three fingers

below the border of the ribs. The urine contains over
1 per cent, sugar, no albumin or bile. Temperature 1

by mouth. There exist general malaise, extreme nausea.

.mil pains in the abdomen after eating. The gastric con-

tents after a test breakfast examination showed: HC1 -+-

acidity= 48; much mucus present: blood present. The
duodenal bucket showed a permeable pylorus and a prob-

able ulcer along the lesser curvature of the stomach
(blood stain 17-19 inches, bile stain 24-31 inches). The
blood count was : Red blood cells, 4,350.000 ; white blood
cells. 13,800.

The diagnosis of gastric catarrh with ulceration and
hypertrophic cirrhosis of the liver with probable involve-

ment of the pancreas was made and duodenal feeding

was instituted on January 13, 1913. The duodenal con-

tents showed the presence of all pancreatic ferments
;

amylopsin, + 4 mm.; trypsin, + 3 mm.; steapsin.+ 10 mm.
Patient felt very comfortable during the period of duode-
nal alimentation. The pains subsided and there was nor-

mal temperature. One week after this treatment the liver

was only one finger below the margin of the ribs, and
after two weeks' treatment the liver could not be pal-

pated. The sugar likewise disappeared from the urine

Patient made a good recovery and his liver has remained
in good condition up to the present.

Case II.—Thomas J.. 47 years old. admitted to the

Post-Graduate Hospital March 15. 1913. Family histon
Mother died of cancer of the stomach. Personal his-

tory: Works as laborer; heavy smoker for many years;

up tn three months ago has taken regularly two to three

glasses of beer daily, whisky once or twice a week. His-

tory of bronchial asthma for nast 18 years. Has had
more or less disturbance of stomach for last five years.

though he has not sought medical aid for it. In Sep-
tember, 1012. had sudden attack of pain and vom 1 ng

in which a large quantity (one quart) of bright M 1

was vomited. Following this he was removed to a hos-

pital and treated for four weeks, and discharged un-

proved. His condition remained satisfactory for about

one month, when he had a return of gastric disturbances.

Since November. 1912, he has complained of distress in

stomach almost constantly, with belching and feeling of

nausea. Food aggravates the condition and brings on
nausea : has vomited once a week ; vomitus consisting of

mucus, with no food remnants. In February, 1913, vom-

itus contained blood on two or three occasions, and he
sought medical attention. Since then he has complained
of severe distress in the stomach, belching, constipation,

and general weakness. Since November, 191-', he lias

lost 22 pounds in weight.

Examination on admission to the Post-Graduate Hospital
March 15, 1913

:_
Chest: prolonged breathing and sibilant

and sonorous rales on both sides. Heart : no murmurs
present. Abdomen: upper border of liver begins at fifth

rib in mammillary line ; lower border two inches above
umbilicus, edge blunt and free. Blood examination : red
cells, 4,160,000; white cells, 4,000; hemoglobin, 90 per cent.

Urine examination: S. G. 1.016; reaction acid; albumin
negative ; sugar negative. Examination of duodenal con-
tents : contents alkaline ; bile present ; steapsin absent

;

trypsin present. 2 mm. ; amylopsin present. 4 mm. Ex-
amination with duodenal bucket : no blood stain. Duode-
nal feeding was begun March 16, 1913. Patient is given
every two hours milk, lactose, and one egg. Medication

:

atropine sulphate, grain 1/80, b.i.d. ; magnesia usta and
bismuth subnitrate. Patient was in bed from March 15

until March 21, when he was allowed to be up and feed

himself. Examination of the liver March 28, 1913, shows
upper border normal, lower border in mammillary line

one inch below ribs, lower border in median line not pal-

pable. Weight on discharge, \\zVa pounds. April 11,

1913: patient has gained six pounds in weight since leav-

ing the hospital. Liver shows normal conditions, not
being palpable nor discoverable by percussion in the right

mammillary line below the margin of the ribs.

Case III.—February 18, 1913. John W., 57 years old.

clerk, had scarlet fever when a child, rheumatism in

Mexico about 22 years ago, also at same time malaria and
dysentery. There is no syphilitic history. Since two and
one-half years he complains of attacks of shortness of

breath, not dependent upon exertion. He noticed at times
edema of legs ; there is no pain. Patient has been for

years in the habit of taking a good quantity of beer daily,

except for the last two years, when he did not drink any-
thing.

Status prresens : Patient well nourished Lungs
negative. Heart : Apex beat felt in mammillary line in

sixth interspace. Heart somewhat enlarged to the left.

Systolic murmur present at apex, transmitted upward.
Neither pulmonary nor aortic sound accentuated. Liver
reaches in median line to within one and one-half fingers'

width above navel and is easily palpable. It extends to

the left mammillary line. Otherwise abdomen is negative.

The urine shows a specific gravity of 1.014, the presence
of albumin (0.025 per cent.) with occasional granular
casts. Blood pressure 195 mm. Examination of stomach
contents shows subacidity (HO = 8; total acidity = 30)
and presence of blood. February 19, 1913 : Duodenal
pump was given in the afternoon and left in for two
weeks for duodenal alimentation. At the end of the first

week of this mode of treatment the liver shrank so that

it reached only to three inches above the umbilicus. The
shortness of breath has entirely disappeared. Blood
pressure was 185 mm. ; then patient ate several hearty
meals and his liver again returned to the size that it was
on admission.

Summary: During duodenal alimentation in all

the six patients the liver became markedly smaller

(already after two to three days), assuming a size

almost normal. In four patients the result was
lasting. In one, however, a few days after the

termination of the feeding the liver began to grow
larger, while in another patient (J. W.) with pure

cirrhosis and dilated heart the size of the liver

quickly assumed its original large proportions. The
influence of duodenal feeding was in this case very

marked but not lasting.

My experience up to the present time justifies

me in the conclusion that duodenal alimen-

tation contributes greatly toward diminution of the

functional work of the liver. This rest treat-

ment of the latter organ is of benefit whenever it

i^ considerably impaired. The cirrhoses of the

liver and allied conditions, accompanied principally

by swelling of the hepatic tissues, form a field in

which duodenal alimentation may be applied ap-

parently to creat advantage.
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recent societj pn ind various
dicals have contained so man} ci nuni

upon this subject that one might imagine il by
now quite devoid of oilier than historical int

yet the writer believes thai a more careful con
sideration will show that thus far onlj a few oi the
more salient facts relevant to the disease have been
outlined.

I he histor) of an uncomplicated duodenal ulcer.

as obtained from some two hundred cases personally
observed, has in the great majorit) oi them elicited

four pre-eminent factors: First, the chronicity of
the complaint ; second, the periodicity of the exacer-
bations of epigastric distress; third, the occurrence
of pain of a peculiar character with precise ti ne of
onset; and fourth, the control of this discomfort
by the ingestion of fond or alkalies

The average duration of the complaint in the
earlier case- was well over ten year-, while it is

encouraging to note that lately this long period
has been markedly reduced, owing without doubl
to our growing familiarity with the condition and
its symptomatology.

Indeed, one should seldom, with our present
knowledge of duodenal ulcer, be led astray in the
diagnosis of the patient, usually male, who remarks
that in the beginning- of his trouble he noticed
the onset of pain or burning in the pit of the
stomach accompanied by sour eructations, belching
and possibly regurgitation at times of -mall quanti-
ties of acrid material, frequently termed ivater
brash, which condition at first lasted from a few
da) - to several weeks, when suddenly, whether with-
out medication or in spite of it. hi- distress ceased,
and was followed by a varying interval of com-
plete health, when the same syndrome was repeated.
In many cases probably the interval of relief was
not so complete and he merely had his good and
had days, with exacerbations at varying intervals

of time. Either of these phases may continue for
years, but finally the periods of remission become
shorter and those of distress longer, until a stage
is reached when there may not be complete relief

at any time. Such an anamnesis is in itself suffi-

cient to warrant the examiner in forming- a tenta-

tive diagnosis, at least, of a duodenal ulceration.

It typifies well the factors of chronicity and
periodicity previously referred to.

Possibly, however, the most corroborative sub-
jective symptom to be elicited is the peculiar effect

that ingestion of food has on the epigastric distress,

which act will almost without exception be found to

give immediate relief, at least in the earlier stages
of the condition before complication- have arisen.

We have been able to show experimentally that
the reason for this phenomenon is because the
mechanical stimulus thus given to the stomach ex-
cites a reflex flow of the alkaline duodenal secretion

which thus neutralizes the irritating hydrochloric
acid present in the duodenum.
The pain complained of is usually characterized

as a burning or gnawing, frequntly as an intense

hunger, amounting to an actual ache. One also

hears it described as an "all gone" sensation.

Its character remains fairly constant until the

*Read before the Medical Society of the State of New
York. April 30. 1913. at Rochester. N. Y.

chronii thickening ha produced a moderate

steno i pphng adhesions have formed involv-

ing the gall-bladdet 01 Other adjacent structure-.

I he mo 1 important point regarding the pain, how-
ever, i- to a certain the time of its occurrence,

which average usually between two and one-half

to four hours after meal-. This time element re-

curs with the most remarkable precision and ex-

actitude; and while differing m different patients,

practicall) never change- in an individual case until

other proi 1 1 ne engrafted on the original le ion

We have noted that the nearer the pylorus the

ulceration i- the earlier seem- to lie the onset of

the distress.

We must aNo realize that we have in the

duodenum two distinct pathological processes to

deal with. It is to he noted that ulcers on the

anterior superior surface differ very markedly in

character from those on the posterior wall, in that

the former as a rule have a very slight defect of

the mucous membrane, in no way corresponding

to the area of infiltration felt from the outside,

the orifice seldom exceeding the size of a B.B. shot,

frequently b mized as a mere slit; while

those on the posterior wall approach in character

the typical punched-out round gastric ulcer. The
latter seem to perforate rapidly through the several

coats of the intestine and are usually found to have
their base formed by the pancreas which is fre-

quently deeply invaded by them. The surgical sig-

nificance which these different pathological processes

offer has been lately pointed out admirably by W. J.

Mayo.
The variation in the symptomatology evidenced

by these two types of duodenal ulceration offers also

to the diagnostician further data for differential

diagnosis, since in analyzing carefully the series

forming1 the basis of these remarks it was noted

that those cases showing the callous round posterior

ulcer gave much longer histories, were not so acute

in the differentiation of the cardinal diagnostic

factors, did not suffer so much acute distress, but

complained of a more continued discomfort which

in turn was not affected so definitely by the intake

of food and usually caused the maximum of

duodenal deformity, and, consequently, the greater

degrees of stenosis. Further, they are much more
easily demonstrable in a radiograph, while the

anterior small ulcerations evidenced the more typi-

cal syndrome, seldom caused much deformity or

stenosis. usually bled more easily, continuously and
freely, and were seldom diagnosticated by .r-ray.

There have been many accessory aids to the

diagnosis of duodenal nicer heralded from time to

time. Of these the .r-ray is undoubtedly the most
important, and when plates are obtained showing-

constant and unchanging deformitv of the pyloric

cap, one is safe in assuming that there must be

present some factor causing a disturbance of the

muscular functions of the parts, and this, if ad-

hesions can be excluded, is in most probability an

ulcer. But the writer feels that the greater one's

experience is with .r-ray examinations the less he
believes the examiner will be apt to base too positive

a diagnosis on the findings thus procured, other

than in a corroborative sense.

Gastric analysis shows us that there exists in a

great majority of cases a definite hyperacidity.

This, however, is found in many other intraab-

dominal conditions other than duodenal ulcer, which
likewise reflexlv stimulate the gastric secretion.

Its presence is verv sucrgestive however, particularly
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if an analysis is also made during an interval free

from distress, at which time we have repeatedly

noted that the acidity of the stomach is usually

normal and frequently subnormal.
Blood in the stools is another corroborative find-

ing, but the factor of error, which is particularly

unavoidable in ambulatory cases, is so great as to

practically remove it from a position of any real

diagnostic importance.

Corroborative evidence may also be obtained

from the use of the string impregnation test, as

to both the presence and cure of an ulceration.

When one sees the various and bizarre forms and
positions of these stomachs as portrayed by the

radiographer, the more exact location of an ulcer

by the aid of such a definite localizing procedure is

always important.

Thus, one would think that, taking everything

into consideration, the diagnosis of a duodenal ul-

ceration should prove a relatively easy task, and it

is in many cases. But the really important factor

has as yet not been mentioned, viz., What has

caused the ulceration?

In referring to the ulceration may wre not at the

same time classify it by prefixing a surname indi-

cative of its etiological factor, suggestive likewise

of an accessory symptomatology and the method to

be employed to relieve the condition, whether treat-

ed medically or surgically? Thus the terminology,

jejunal duodenal, ileocecal, appendical, colonic,

membranous pericolitic, static, or ptotic duodenal

ulcer might prove advantageous as well as instruct-

ive.

Many people undoubtedly carry about potential

factors of an impending abdominal catastrophe

without their ever being recognized, the symptoms
being so mild that they have long since been dis-

regarded by both themselves and their physicians.

But in many of these cases we must feel that it is

only the limitations of our diagnostic acumen, or

possiblv the defects in the proper examination,

which allow them to slip by unrecognized, unsus-

pected, and improperly treated.

The prognosis in many instances is, of course, a

relative question. Yet personal experiences with

some fifteen acutely perforated ulcers of the duo-

denum and observations on a great many more
chronically perforated cases certainly lead one to

think that the consideration of repairing these con-

ditions, either surgically or medically, is surely one

of great importance.

The anterior ulcers are the ones that perforate

most frequently. Such perforations are usually of

the blown-out character. They are unfortunately

the most frequent in occurrence and therefore lead

one to make a rather unfavorable prognosis if such

Ulcers are allowed to continue their course. The
posterior ulcers, on the other hand, seldom per-

forate into the abdominal cavity ; but are prone to

inaugurate complications which in the end may
prove quite as dangerous as an acute perforation,

namely, pancreatitis, common-duct obstruction, and

duodenal stenosis.

The engrafting of carcinoma on the base of a

duodenal ulcer is of so relatively rare occurrence

that it may be disregarded.

In many instances the prognosis has to be de-

termined by that of the etiological condition, as in

death from a ruptured appendix in which a duodenal

ulcer is found post-mortem.

Many patients enter into a state of chronic in-

validism, if untreated, although the local condi-

tion remains unchanged. Notwithstanding the fact

that the recurrent attacks have become more fre-

quent and increased in their severity, the patient

usually experiences a progressively lessening degree

of relief from the measures previously employed
with benefit.

Others, and this must represent a large class, suf-

fer but slight discomfort, or none at all.

In our experience cases properly chosen for

medical or surgical treatment appear to have re-

mained fairly comfortable. Using them and re-

ports from other clinics of cases similarly treated

as criteria, one may be justified in saying that the

prognosis in the very great majority of cases is

good.
145 Gates Avenue.

THE TREATMENT OF PERSISTENT OTOR-
RHEA IN INFANTS AND YOUNG
CHILDREN BY THE ESTABLISH-
MENT OF POSTAURICULAR

DRAINAGE.*
A PRELIMINARY REPORT.

By WENDELL C. PHILLIPS, M.D.,

The term persistent otorrhea in infants and young
children as herein employed, applies to those cases

in which an acute purulent inflammatory process

invades the middle ear spaces, and continues with-

out abatement for an indeterminate period after the

usual five to thirty days, which ordinarily may be

considered as its normal course. This type of

purulent otitis media should be differentiated from
that other and rather common class, which may
be termed recurrent, in which recovery may take

place from each attack only to be followed by re-

currence at varying intervals, usually as a result of

an acute rhinitis. Children of the latter class are

invariably the victims of hypertrophied tonsils and
adenoids and their attacks usually cease upon the

removal of these offending tissues. The recurrent

type, therefore, is to be eliminated from this dis-

cussion, unless the otorrhea finally becomes per-

sistent and chronic. A typical case of persistent

otorrhea of the type under consideration presents

a history somewhat as follows: Following some
form of infection, which involves the upper air pas-

sages such as grip, the examthemata or pneumonia,
an acute middle ear suppuration appears. Weak-
ened by the primary general infection, the child's

resistance is lowered and in many instances some
underlying dyscrasia, known or unknown, adds its

quota to the lowered resistance. From the outset,

the discharge is profuse, persistent, and of a

character which plainly bespeaks a severe type of

infection. The usual diminution in quantity which
in ordinary cases appears at from the third to the

seventh day, does not take place, but the tempera-

ture becomes normal, or nearly so, pain is not

present thereafter and there may be no marked
drooping of the postcro-superior canal wall. The
usual local measures of treatment consisting of

paracentesis, cleansing, cathartics and rest in bed
may have been carried out in full, although in many
instances, clinic patients have received no treat-

ment at all.

It soon becomes evident that the small tympanic

*Read before the American Laryngological, Rhinological

and Otological Society, Washington, D. C, May 8, 9, 10,

1013-
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cavitj proper could not secrete the amount of pus
which Hows from tin- ear, anil one is forced i" the

conclusion that the additus ami mastoid antrum at

least must In- involved. It is evident that such a

irge continued beyond about the third week
furnishes evidence that the case is rapidlj becom
ing chronic and calls for a different form oi

ment.
It is true that proportionately a large number of

persistent otorrheas arc found among the poor and
ill nourished which applj for hospital 01 dispen

sary treatment.

01 the underlying dyscrasias which almost in-

variably prevent nature's efforts, aided bj efficient

local treatment, from affecting a cure of acute

purulent otitis media, tuberculosis and syphilis are

the most stubborn to deal with and all writers agree

1l1.1t a considerable proportion of the chronic

otorrheas are tuberculous in character. In these,

local drainage from tin- membrana tympani does

Hoi seem to avail, and the disease progresses for

long periods, and often with serious and fatal com-
plications. Inanition from other causes is also a

common cause of delayed cure. Severe types of

infection, such as diphtheria, measles, pneumonia
and grip arc obstacles difficult to overcome. In

many of the latter cases, however, there is a more
or less rapid development of positive mastoid

symptoms, hence, they are not to be considered in

tiiis discussion.

Treatment : Regarding the treatment, we do not

advise any operative interference until all reasonable

local measures have been faithfully carried out, this

to include free drainage by paracentesis, a clean

regime of local treatment and attention to hygiene

and the general health. In certain patients who
are the victims of markedly hypertrophied tonsils

and adenoids and the purulent otitis has progressed

beyond the temperature stage, it may be wise to

delay postauricular drainage for a short time and

remove the tonsillar and adenoid masses. All these

measures having failed, the question of surgical in-

terference must be considered, and in the writer's

opinion, the quickest, safest and most rational

measure to pursue is to establish postauricular and.

hence, through and through drainage by means of

the simple mastoid operation.

The reasons are as follows : ( 1 ) It quickly termi-

nates an otherwise persistent otorrhea. ( 2 ) It in-

sures against an extension of local bone necrosis.

(3) It prevents the case from becoming a chronic

purulent otitis media, with all that the name im-

plies regarding a chronic offensive discharge, loss

of hearing, bone necrosis and possible serious and
fatal complications. (4) Finally, the most im-

portant reason is. the restoration and retention of

the hearing function.

It need not be added in this presence, that this

operation is not a dangerous one. neither is its

slight seriousness to be compared with the dangers

and discomforts attending a chronic aural discharge.

T11 the considerable number of operations which

have been performed by myself and assistants, I

have heen surprised at the frequency with which

the pus escapes under pressure through the opening

made into the mastoid antrum. Granulation tissue

is also present, and in several cases an exposed

sinus or dura has been found. These cases operated

upon have complained of discharge for from six

weeks to five years. Tn the more chronic ones.

the simple mastoid operation has sometimes proven

insufficient and the radical mastoid operation has be-

come nece sary. in a few cases, a similar procedure
has been employed in adult patients, and one or two
repot 1 of these ma} comi 1 ml in the discussion.

It ma\ be stated, how< ver, that in young children,

when performed any time between four weeks and
three months, that the results have been most

lile.

In a subsequent paper, I hope to give definite

statistics of value. Others of our members no

doubt hold til. views herein outlined, and it is

hoped that these somewhat desultory remarks may
bring out a valuable discussion.

49 WHT I BEET.

\ CASE OF EXPLODED 1 Kl-.l HR VSCOPIC
LAMP: REMOVAL OF FRAGMENTS

\\ III |i il I 1 (PER \TI< >N OR SUB-
SI 1 (LENT SYMITf ).\1S

I (R SEQ1 'ELS.

Bv VICTOR COX PEDERSEN, A.M., Ml'.

new yORK.

PRIOR to making a urethral application through a

Chetwood urethroscope the lamp received a slight

blow in falling, hut on inspection showed no break

of either wire or glass. The treatment was. there-

fore, instituted after testing the lamp satisfactorily.

In a moment or two the light was extinguished,

Showing fragmented base of bulb and filament attached to the
wire coiled in a circular form and having the three main fragments
of the bulb in its center. The dark spots on the wire and each frag-
ment are heavy furniture glue for attaching them to the paper.

and as no loose terminals could be detected it was
assumed that the trouble was in the lamp itself.

The lamp was therefore withdrawn from the tele-

scope for inspection and to my surprise and alarm
was found to consist only of the base of the glass

bulb and part of the filament incorporated therein

las shown in the illustration) just distal to the

black drop of glue behind the wire employed to at-

tach it and the fragments of the bulb to the paper.

The question now arose as to how to find and re-

move the fragments without offense to the mucous
membrane of the urethra or to the patient's sensi-

bility. The telescope was fortunately a short one.

so that I was enabled to proceed as follows : The
lamp of the full length telescope was taken, il-

luminated, tested, and passed down the tube. It

was noted that the fragments that seemed at first

to be against the mucous membrane were really

Report presented before the West Side Clinical So-
ciety of New York. June 12. T913.
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distal to it in the tube. Of this the proof was that

as the second lamp reached and passed them they
changed from illumination to occultation because
they really lay about I cm. from the mucous mem-
brane. It was an easy matter to rotate the instru-

ment so that the mucous membrane could every-
where be inspected for other fragments. When
the absence of these was demonstrated the telescope

was withdrawn and the fragments shaken from it,

as shown in the picture within the circle made by
the wire. When fitted together these three frag-

ments completed the bulb with full accuracy so that

no thought was given to any other pieces of im-
portance. It is almost needless to add that no
seuuels whatever followed this accident.

The reason for publishing the case is to show
the facility with which the diagnosis was in this

case established that the fragments were not in the
urethra but in the tube away from its surface. If

one had passed instruments down the tube in the
hope of recovering the fragments he might easily

have failed and have poked them out of it^ mouth
into the canal.

45 West Nin hi Street.

THE TREATMENT OF PROGRESSIVE
CASES OF PULMONARY TUBER-

CULOSIS.*

By MARY E. LAPHAM, M.D..

HIGHLANDS CAMP SANATORIUM, HIGHLANDS, N. c.

When a case of pulmonary tuberculosis does not
recover even under the most favorable circum-
stances, we say that it is because the case is pro-
gressive. We know that all cases cannot recover
even with the best climate, nursing, and medical
advice, and we say that these failures are progres-
sive cases. The progressive nature of a case may
be recognized almost at the very start, but more
often it is' only after repeated recoveries and re-

lapses that the hopelessness is admitted, and then
we free ourselves from all responsibility by saying
that a progressive case cannot be cured; that no
stigma of incompetency can be ascribed to our ef-

forts, because the failure was entirely due to the

inability of the patient to tight.

This fatalistic, non-responsible attitude univers-
ally prevailed until Brauer 1 came to the rescue of
this class of patients by using the method of arti-

ficial pneumothorax advocated by Forlanini in 1882.

By filling the pleural cavity with nitrogen and c< im-

pressing the lung until it could not expand. Brauer
and his followers succeeded in reporting 40 per
cent, of recoveries of the cases treated bv this

method. The 60 per cent, failures were somewhat
due to inability to compress the lung because of

pleural adhesions, which either made the injection

of nitrogen impossible, or else held the surface of

the lung out so that it could not be compressed.
For these cases of inability to compress the lung
by means of an artificial pneumothorax, Brauer
considered whether the lung might not be kept from
expanding by resecting portions of the ribs. He
argued that if enough of the chest wall could be
made to sink in and nullify the action of the in-

spiratory muscles, two results would be accom-
plished : first, there would be functional rest be-

cause the lung could not expand ; second, when

*Read at the ninth annual meeting of the National Asso-
ciation for the Study and Prevention of Tuberculosis,
Washington, May 7, 1913.

the pull on the surface of the lung did not exist,

then the natural elasticity of the tissues would
cause their retraction, they would draw close to-

gether and up toward the hilum, thus shrinking and
reducing the size of all open spaces, whether nor-
mal or pathological. Into this shrunken lung air

does not easily enter ; there is stasis of the lymph
and blood currents, the conditions are unfavorable
for the development of tubercle bacilli ; there is less

production and absorption of toxins, the tempera-
ture drops', tubercle bacilli disappear; in short, the
results are analogous to those obtained by an arti-

ficial pneumothorax.
Brauer was not the first to advise resection of

the ribs. Quincke 2
in 1888 and Spengler 3 in 1890,

and Turban 4 and Landerer' and others have re-

sected portions of the ribs situated directly over
cavities. Brauer was' the first to see what a com-
plete retraction of the lung would accomplish and
that it could not be obtained unless the pull of the
chest wall upon the surface of the lung was suffi-

ciently destroyed. Brauer's ideas were carried out
with great vigor by his colleague Friedrich, who
adopting the method used by Quenu and Tietz for
empyemas, made a vertical incision in front and
behind and resected the ribs between. This heroic
operation obtains a collapse of the lung equal to
that of an artificial pneumothorax, but its great sev-
erity and dangers make it impracticable. When
well borne, the results were. so astonishingly favor-
able that many efforts' were made to obtain these
results without the dangers.

Boiffin 7 simplified the undertaking immensely bv
making a paravertebral resection of three or four
cm. of the first six or eight ribs. The sternal ends
of the resected ribs fall in and press' upon the sur-
face of the lung, and the chest wall collapses and
brings the sternal ends close up to and in under
the vertebral stumps, thus lessening the size of the
thorax and favoring the retraction of the lung.
Wilms8 further improved this method by section-

ing the costal cartilages at a later operation.
Sauerbruch 3 of Zurich was then an associate of

Brauer's at Marburg. Comprehending Brauer's
ideas' for the necessity for functional rest and com-
plete retraction of the lung, he extended the para-
vertebral resection to the tenth and eleventh ribs
and by removing larger portions of the lower ribs
gave the incision in its lowest part something the
shape of a fishhook, so that this incision might be
regarded as the posterior part of a Schede incision.

Sauerbruch's operation is the best yet proposed
because while almost devoid of danger it obtains
the most complete functional rest of the lung and
its greatest retraction. It can be performed under
local anesthesia in from 17 to 40 minutes', and if

the patient's condition demands it the operation
may be concluded at a later time, thus avoiding
any overstrain upon the patient's endurance. We
may advise resection of the ribs whenever the pro-
gressive nature of a case is admitted, and the lung
cannot be compressed by an artificial pneumothorax.
The advantages of an artificial pneumothorax give
it the preference over resection of the ribs, but if

it fails, then resection is our only recourse. Prac-
tically all of the resections made have been done
for this reason, but there is one condition which in

the future may lead to the choice of resection.
When there is a cavity surrounded by a thick wall
of adhesions, we cannot compress this cavity un-
less these adhesions are broken up. In attempting
to force the separation of the pleural layers, there
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is danger of tearing the surface of the lung and

I

an "i" n pneumothi ira ic, 01 oi 1 upturing the

walls of the cavity and causing empyema.
Volhard's report" well illustrates this danger. In

these cases, a resection of the ribs would be safer

than an artificial pneumothorax. In cases oi in-

complete 11nin1.il pneumothorax, when a portion

of the lung is held oul by adhesions and cannot be

ompressed, the force of the adhesions may be

destroyed by resecting the ribs over them, and the

rest of the Unit; compressed by nitrogen. In cav-

ities of the lower lobe, when an artificial pneumo-
-. fails', a thorough resection of the lower ribs

succeeds. In cases that have no money and cannot

afford the time and expense of an artificial pneu-

mothorax, the patient can get back to work more
quickly.

The condition of tbe other lung, and the intes-

tines and the larynx must be estimated just as we
would for an artificial pneumothorax. The gen-

eral condition must be better, and the heart stronger.

The obliteration of an empyemic cavity is best ac-

complished by resecting the ribs first and then

draining. In this way. the falling in of the chest

wall abolishes the box-like cavity, approximates its

wails, favors synechiae, and forces out all secretions.

Sauerbruch reports a brilliant success in a case of

desperate pyopneumothorax.
In all, 90 progressive cases of pulmonary tuber-

culosis have been treated by resecting the ribs.

Sauerbruch 43, Freidrich 29, Wilms 12, Landerer

6, Bang 3,
11 Delageniere 3,

12 Poppert 3, Turban,

Spengler, Lenhartz, 13 Wolff," Bier, and v. Mikuliz

each 1. Out of 40 cases, Sauerbruch obtained 8

recoveries
; 7 were markedly improved, and 4 of

these will, in all probability, completely recover;

13 were improved, 6 of these 13 will probably im-

prove more and possibly recover
; 3 were unaffected,

4 declined rapidly, 1 died as a result of the opera-

tion.

Taking the deaths that occurred in a year after

operating there was a mortality of 17.3 per cent.

The recoveries were 20 per cent. By recovery is

meant the persistency of working capacity for over

a year after the operation, with no fever, no sputum,

and absence of tubercle bacilli. Think of this : first,

40 per cent, of recoveries in progressive cases have

been obtained by an artificial pneumothorax, and

out of the 60 per cent, of failures 20 per cent, have

been saved by resecting the ribs, under local anes-

thesia and through a single incision. Does this look

as if the future of progressive cases was altogether

hopeless? It may be that hereafter the recognition

of the progressive nature of a case will be an es-

sential, cardinal point in the treatment of pulmonary-

tuberculosis ; that when a case does not improve

under what the Germans call symptomatic treat-

ment, we shall feel bound to make an effort to de-

termine whether this inability to make or hold a

recovery demands radical efforts'. It may be that

we shall hold a physician who allows his patient to

drift on and on until he is past the help of operative

influence, as equally culpable and responsible for

the death of this patient, as we now hold the in-

ternist who does not recognize appendicitis or

typhoid perforation, or mastoid abscess, or any

other surgical condition demanding surgical aid.

The recognition of the progressive nature of a case

far from releasing us from responsibility, will add
another burden, that of deciding what must be done

and when.
We must first of all be able to realize when a

patient is unable to make his own fight and then

come to his reliei ; first, by attempting an artificial

pn< in. ira -., and, if this fails, then by res.

the ribs.

Moreovi 1 . .1 R01 hi ll .< -." it is not only the

patient that will be benefited. When we remember
that these hopele - cases nearly always have cav-

tnd that thej produce and excrete an incal-

culable numbei of tubercle bacilli hourly, we can

appreciate the value to the community of a relatively

harmless and simple operation that destroys the

production of these bacilli and converts a most

danger of infection into harmless ster-

ility.
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THE THYROID GLAND IN INFANCY.

Perhaps there is nothing in medicine that is mure

interesting or that better shows how our knowledge

has been brought together little by little than the

history of our knowledge of the thyroid gland.

Much that was learned became lost and had to be

rediscovered. Conjecture upon conjecture was

overturned to give way to beliefs a little nearer the

truth. It shows that medicine has progressed aside

from the laboratories which have to do with germs

and parasites, and brings forth evidence very dis-

concerting to the antivivisectionist. As lung ago as

1857 our scientific knowledge of the thyroid began

when Schiff discovered the results which followed

its removal and learned how to prevent these re-

sults by transplanting another thyroid gland into

the peritoneal cavity of the animal. His work was

soon forgotten and books continued to give for the

existence of the gland explanations which now ap-

pear ridiculous. It was not until the late 70's that

the "cretinoid state supervening in adults." as de-

scribed by Gull, was discovered to be associated

with atrophy of the thyroid gland. A few years

later the surgeons recognized the chain of symp-

toms following total extirpation of the gland for

goiter. Then it was that Sir Felix Semon pointed

out that cretinism and myxedema of adults are

identical and probably due to the same cause. This

suggestion of Semon's was taken up in an organ-

ized investigation by the Clinical Society of Lon-

don with Sir Victor Horsley in charge of the ex-

perimental work. He, quite independent of Schiff's

long-forgotten work, recommended the grafting of

thyroid as a method of treating myxedema in man.

His suggestion was followed up by some surgeons

and it was noted that the patients' condition im-

proved immediately. It was this immediate occur-

rence of the improvement that led Murray to treat

a myxedematous patient by hypodermic injections

of an extract of the thyroid gland of a sheep. This

proved to be a remarkable discover)- and was soon

enhanced by the further discovery by others that

just as good results followed the administration of

the extract by mouth.

At the same time that this good work was going

on Gley rediscovered the parathyroid bodies which

had been described ten years before by Sandstrom.

It was because of ignorance of the physiology of

these bodies that the surgery of the thyroid was
unsuccessful for many years. From the results of

experimental extirpation of the thyroid gland in

animals it was held for a time that the thyroid was
of less importance to herbivorous animals than to

carnivorous animals. This was because one pair of

the parathyroids in herbivorous animals is situated

much lower and hence escaped removal. A wonder-
ful amount of experimental work was carried on to

learn more about the thyroid and parathyroids. All

experimental work was soon somewhat checked,

however, by the discovery of accessory thyroid

gland tissue and accessory parathyroid bodies whose
presence or absence could not be ascertained with-

out an almost illimitable amount of work.
There is a recent contribution which may be

turned to some practical advantage. S. Simpson
(Jour, of Exp. Physiol. Vol. VI No. 2) has shown
that age is an important factor in the effects which
follow thyroidectomy and parathyroidectomy in the

sheep. Simpson found that cretinism followed ex-
tirpation of the glands only in very young sheep.
The practical bearing of this is that the thyroid is

of the greatest importance during infancy and that
if cretinism is to be properly treated it must be
recognized early and treated immediately. His suc-
cess in causing such well-marked cretinism is no
doubt partly due to using lambs born of thvroidec-
tomized ewes. There are many things which point
to the relation of the thyroid to the reproductive
system. In fact, in some of the lower forms of an-
imals the probable analogue of the thyroid dis-

charges its secretion directly into the uterus. Cre-
tins are sterile. The reason why thyroidectomized
animals may become pregnant is because of the
accessory gland tissue or the well-known compen-
satory hypertrophy of similar tissue in the pituitary
gland. The production of cretins of these lambs
from thyroidectomized ewes recalls the heredity
factor noted in Switzerland where goitrous parents
are apt to beget cretins. This should serve to put
us on our guard in observing the infants born of
mothers with diseased thyroid glands. Cretins are
rare, but if they are to be prevented treatment must
be begun verv early.

CRANIAL SURGERY, ANCIENT AND
MODERN.

The recent death of Dr. Hartley of New York
deprived this country of one of the few surgeons
who have helped to make America pre-eminent in

the development of brain surgery. England, which
has also made signal advances in this field, appar-
ently acknowledges this supremacy. In the preface
to his recent work on the surgery of the skull and
brain. L. Bathe Rawling* states that he has

been able to present the most modern aspects

of the subject as the result of a visit to some of

the leading surgical clinics of the United States. In

*"The Surgery of the Skull and Brain," by L. Bathe
Rawling. F.R.C.S., Surgeon, with charge of Out-Patients,
Senior Demonstrator of Practical Surgery, Demonstrator
of Operative Surgery, St. Bartholomew's Hospital ; late

Hunterian Professor, etc. Price $6.00. London : Henry
Frowde. Oxford University Press: Hodder & Stoughton,
7012.
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owledging this graceful compliment one must
at tin. same time pa) a ti ibute to the authoi

prehensive grasp of In- subject matter ami to his

skill in writing a work that bears the double imprint

holarship ami originalit) . I lie appears
this work is timely, for the phenomenal achieve-

ments in the surgery of tin- brain ami skull have
inostl) been made within recent years, ami the

literature recording them has been widely scattered

in special journals.

["hose who have kept in touch with this literature

are probably familiar with the modern conceptions

of craniocerebral topography, and with the newer
technique ami indications of operations on the skull

and brain. It may suffice to recall that this pro

has resulted in widening the scope and increasing

the indications of these operations. \ policy of

inaction is no longer justified in the case of frac-

tures of the skull, intracranial injuries, tumoi ol

the brain, and infective diseases of the skull and
brain.

I he reproach has gone forth that many of tln.se

who have essayed operative work on the skull and

brain have not Keen adept in surgical technique.

Possibly this reproach has been justified so far as

it concerned the activities of those who in their

special work about the ear and to a less extent about
the nose and its accessor) sinuses have been com-
pelled to deal with intracranial complications hut

who have not brought to bear upon this phase of

their work the rigid demands of modern surgical

asepsis and the newest technique. There can be no
excuse nowadays for the inefficient preparation of

the patient or the unskilful administration of the

anesthetic. Rapidity of operation is no longer con-

sidered essential. It is surprising to note that

Rawling prefers chloroform as the anesthetic, al-

leging that since it lowers the blood pressure there

is less venous oozing, and that there is less liability

to postoperative vomiting. American surgeons are

not likely to substitute chloroform for ether, even

though the risks of the former are diminished by

expert administration.

Surgical maneuvers on the skull and brain have
within recent years been greatly facilitated by the

introduction of more efficient methods of hemo-
stasis. The use of Cushing"s or Rawling's scalp

tourniquet, of Kredel's hemostatic sutures, or of

Yorschiitz's safety-pins fully controls hemorrhage
from the scab). 1 Heeding from the bone is likewise

adequately arrested by means of wooden or bone

pegs, plugs of cotton wool, and Horsley's wax.

Hemorrhage from the dur'al vessels is stayed by

means of gentle pressure with gauze, the applica-

tion of a flattened bit of muscle to the bleeding"

point, underrunning the latter with a fine silk liga-

ture, or the use of Cushing's silver wire clips. The
troublesome bleeding from the superficial vessels of

the brain is controlled by means of pressure with

dry gauze or gauze wrung out in hot saline, or, if

this fails, by the use of fine silk ligatures. All

these are mentioned in order to show how the man-

agement of small details has greatly broadened the

scope of cranial surgery.

It is impossible to enumerate in this place more
than a few of the modern advances in this field of

surgery. 1 ine of tin most important of these is the

nition of the value of npn ssion in the
relief of many cerebral conditions Rawling pre-

fers tin' musculotemporal decompression operation

ol I tarve) 1 ushing to that of ci 1 < bellar dei

sion. I le regard ion as a \ aluable

"i i'di g 1I1. minor 1 ides of increased intra-

cranial pressun and finds that lumbar puncture is

of little use in reducing the general intracranial

pressure. 1 iperative interference is invoked in the

earl) stages of severe cerebral injuries, and in such

remote effects of the latter as neurasthenia.

cephalalgia, epilep ami insanity. In discussing

the results of operations on brain tumors. Rawling
states that with the improved technique of brain

surgery and with more exact ocalization the mor-
tality has diminished from 40 to jo per cent . and

that the great secret in operating lies in knowing
when to give up the attempt at removal and when
to he satisfied with a mere decompression opera

tion.

It is curious to n..te that trephining is a branch
ot surgery that was widely practised even in pre-

historic times. The neolithic skulls unearthed in

France and the skulls of the pre-Columbian period

discovered in Peru, hear ample evidence of the

widespread use of this operation. The perfection

with which square and round openings, small and

large, single and multiple, were made by means of

stone or flint implements, the site of election of

these trephine holes upon the parietal region of the

skull, at a safe distance from the venous sinuses

—

all indicate that the prehistoric surgeons had con-

siderable knowledge of cranial anatomy and per

formed this operation with definite indications in

view. Thirty-five years ago the distinguished

French surgeon Lucas-( 'hampionniere published an

exhaustive historical and clinical study of trephin-

ing, a work which first drew attention to the surgi-

cal possibilities of this operation. Today the same
writer* returns to his early theme and shows that

many of the older theories as to the purpose of the

prehistoric trephining are erroneous. Broca was
one of those who advanced the view that the prim-

itive operation was performed on individuals in

order, as the ancients thought, to permit of the es-

cape of demons that were the cause of mental alien-

ation or malefaction. The operation is performed

at the present day among savage and semicivilized

races, notably among the Kabyles of Algeria and

the mountaineers of Montenegro, just as it was

practised by the ancient Peruvians. Among the

Kabyles the art is transmitted from father to son,

and one instance is recorded in which the operation

was performed on an individual, himself an expert

operator, a dozen times. The purpose of the tribal

surgeon is to relieve persistent headaches. He has

no conception of the efficacy of this operation in

the treatment of cranial fractures or other trau-

*"Les Origines de la trepanation decompressive, trepa-

nation neolithique, trepanation pre-Colombienne, trepana-

tion des Kabyles. trepanation traditionelle." Par le Dr.
Lucas-Championniere, Membre de I'Institut ( Academie des

Sciences"): Chirurgien Honoraire de I'Hotel-Dieu ; Mem-
bre de l'Academie de Medecine ; Ancien President de la.

Societe Internationale de Chirurgie. Avec 32 figures.

Prix 5 fr. Paris: G. Steinheil. 1912.
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matisms. In fact, fractures of the skull among the

Kabyles are practically unknown. None of the pre-

historic trephined skulls shows any evidence of a

fracture. Unless the entire fractured area was

wholly removed in every instance, which is re-

garded as improbable, Lucas-Championniere con-

cludes that the purpose of neolithic and pre-Colum-

bian trephining was the same as that of semi-

civilized races to-day, namely, the relief of

headache. In other words, the primitive surgeon,

with his sharpened flint, had practised cerebral de-

compression just as it is advocated in modern cra-

nial surgery.

The Anti-alcohol Physician's in Munich.

The personnel and point of view of medical men
who practise where the per capita consumption of

alcoholics reaches a high point should be of interest

to physicians of the United States. It is somewhat
unfortunate that many of the latter, when they pro-

nounce against alcohol speak simply as asylum phy-

sicians or proprietors of sanatoria for alcoholics and

drug addicts and seem to be incapable of forming

an unbiased judgment regarding the moderate use

of alcohol by sane individuals. The men of Munich
who are opposed to the use of alcohol appear to be

those who are naturally concerned with children

and youth and with those who, if intoxicated, are

actually a direct menace to the common welfare.

At the annual meeting of the German Medical Tem-
perance Society (Miinchener mediAnische Wochen-

schrift, June 17. 1913), Engel said he had been en-

deavoring to convince chauffeurs and owners of

automobiles of their peculiar dangers from alcohol.

His' leaflets were mostly accepted in the proper spirit,

although one club refused them. Hecker, represent-

ing the school physicians, spoke of enlightening the

growing child as to what alcohol may do to him. and

we can well imagine that in a community where

children receive beer at home, often from in-

fancy, such instruction is bestowed to some purpose.

Bayr showed by psychological tests the mental in-

feriority of school children who had become alco-

holized. The percentage of child teetotalers is in-

creasing, and all who have any supervision of youth,

including athletic instructors, are asked to see that

as' far as possible children grow to manhood without

alcohol. There is no suggestion here of antagonism

toward adults who are not abstainers, and even

dealers are not abused. The harm exerted by al-

cohol upon children seems to be a matter of proof,

although the documents by Ziehen, Kraepelin, and

others based on the effects' of alcohol on adults are

not applicable to children who require proofs adapt-

ed to themselves alone. The psychological studies

of Bayr already mentioned, upon children who have

already become addicted to alcoholics, gives us the

desired method, which has been corroborated over

and over and in different countries.

Primary Tuberculosis of the Gums.

Benign or semibenign tuberculosis of the gums in a

healthy subject is not of very common occurrence,

and the description of a case given by \ an

Tappeiner at the Greifswalder Medizinischer Yer-

ein {Deutsche medisinische Wochenschrift) will

serve to call the attention of doctors and dentists

anew to the subject. The patient was a boy aged 16.

For two years past he had suffered from a chronic

affection of the upper gum, characterized by in-

creased swelling and frequent hemorrhage and pain.

That part of the gum actually involved was the

anterior aspect of the alveolar processes of the

upper jaw, and the tissues between the right and

left canine teeth were relaxed, swollen, and hemor-

rhagic. This area was sharply marked off from the

sound adjoining mucosa of the upper lip, and also

projected considerably above it. Processes of the

inflamed gum extended between the teeth, and even

into the carious cavities. The mucosa of the gum
in this area seemed to have vanished. All the

regional lymph nodes were swollen. In treating

this case all the inflamed gum was extirpated, and

the Paquelin cautery applied to the raw surface.

The tissues so removed showed to the microscope

typical tuberculous nodules ; also the fragments

from curettage of the teeth cavities gave positive

finds. Some teeth which had become loosened,

were made fast. The lymph nodes were treated

with the .r-rays.

5faiiB of % Wnk.

Safety Exposition.—The First International Ex-

position of Safety ever held in America will, as

previously announced, be held in Xew York from

December 11 to 20, 1913. The exposition will be

unlimited in its scope, embracing everything devoted

to safetv, health, sanitation, accident prevention,

and the advancement of the science of industry.

Treatment of Poliomyelitis.—The Hospital of

the Rockefeller Institute for Medical Research an-

nounces that, beginning on July 15, cases of

poliomyelitis will be received for treatment in the

hospital during the summer, as during the two pre-

vious summers. Physicians desiring to secure hos-

pital treatment for patients ill with this disease are

invited to telephone to the Rockefeller Institute

(Plaza 6800), when the hospital officials will ar-

range for the sending of an ambulance for the

case.

Historical Medical Museum.—The ceremony of

opening the Historical Medical Museum of London,

organized bv Mr. Henry S. Wellcome, was per-

formed on June 24 by Dr. Norman Moore, in the

presence of Sir Thomas Barlow, president of the

Royal College of Physicians, Sir Frederick Treves,

Sir Rickman Godlee', president of the Royal Col-

lege of Surgeons, and Sir Francis Champneys. pres-

ident of the Royal Society of Medicine. The

museum contains a remarkable collection of rare

and curious objects of historical interest connected

with medicine, surgery, and the allied sciences from

all parts of the world, and will be an important addi-

tion to the studies of the International Medical

Congress. The present collection is to form the

nucleus of a permanent Historical Medical

Museum in London. This is distinct from the gen-

eral medical museum referred to below.

Medical Congress Museum.—Arrangements for

the organization of a museum in connection with the

International Congress of Medicine to be held in

London next month have been entrusted to a com-

mittee headed bv Prof. A. Keith of the Royal Col-

lege of Surgeon's, London. Exhibits illustrative of

subjects to be discussed in the different sections of

the Congress will be contained in the Museum, and

it is believed that such a central collection will have

many advantages over the exhibits of former years,

which have been arranged and exhibited by each

section separately. Accommodation has been se-
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cured at the liiijjcri.il College of Science, South
Kensington, ami tin- committee appeals for exhibits,
which n will insure againsl damage and lo It

will also pay all co ts of transit. Communications
in regard to exhibits may he addressed to the Hon-
orable Secretary of the Museum Con li. \Y.

Armit, Ravenhurst, Talbot Road, Wembley. It is

expected that the museum will he kept open for a
few days after the 1 ongress has ended.
The International Association of Medical Mu-

seums will hold its second triennial meeting at the
.Museum .if the Royal College of Surgeons and at

the Museum of the XVI] International .Medical

Congress", London, on August ?-j, 1913. The ad-
dress of tin' president, Dr. Aldred Sett \\ arthin
mi Ann Arbor, Mich., will he 011 "The [deals and
Functions of the International Association of Med-
ical Museums'." There will lie a symposium on re-

plies received to the "experience circular." giving
various details' of preferred methods of preparing
and preserving specimens, and also a number of set

papers- and demonstrations on museum technique
both macroscopic and microscopic.

Radium Supply.—It is reported that ( icrman
agents have bought up all the available radium in

England, which amounted to only one-eighth of

the quantity desired, and that the price paid was
at the rate of $2,400,000 an ounce, cash down.

Dole for Blind.—The blind poor of the Borough
of Manhattan. Xew York City, received, their semi-
annual allowance from the Department of Chari-
ties on July 18. The sum of $25 each was given
to 555 blind persons, the requirements being that

the person must be a citizen over twenty-one years

of age, an inhabitant of the city for more than two
years, and without near relatives competent to sup-
port him.

County Tuberculosis Hospitals.—The Boards
of Supervisors of New York State have recently-

provided for the erection in their respective counties

of hospitals for the treatment of tuberculosis. In

Cattaraugus County the Board appropriated $18,000
to build such a hospital and appointed a committee
to acquire a site. In Onondaga County plans call-

ing for an expenditure of $154,000 for the building

of a tuberculosis hospital were approved, and an
appropriation of $37,000 additional for a site was
made. In Schenectady County $10,000 was appro-
priated for a twenty-bed addition to the present

County Tuberculosis Hospital. Finally, in Saratoga
County the Board voted to increase its former ap-

propriation of $8,000 to $30,000, and let contracts

for the construction of the hospital.

Hospital Site Sold.—The Governors of St.

George's Hospital, London, have accepted a pro-

posal for the sale of their present site for $2,350,000,
and will probably amalgamate with the Westminster
Hospital in the erection of new buildings in a suburb
of the city. It is reported that a large hotel will

be erected on the hospital site wdiich is directly oppo-
site the Piccadilly entrance to Hyde Park and has
long been regarded as one of the finest sites in

London. The hospital by the term of the contract

will remain in possession for two years longer, by
which time the new buildings will be ready.

Dr. Burdette L. Arms, formerly director of the

Boston Bacteriological Laboratory, has been ap-

pointed State Superintendent of Bacteriology of

Oregon.
Dr. James F. Donnelly, formerly of this city,

has removed to Highlands, N. C, where he is

one of the physicians in charge of the Highlands
Camp Sanatorium.

Professor Carl von Noorden has decided to re-

sign his professorship in the University of Vienna
and return to Frankfort. Professor Ills of Berlin
is mentioned as In- -11

1 . bu< il is doubtful
whether he would he willing to leave Berlin to go
to \ lenna.

Centenarian Dead.—Mrs. Freda Bidietzk) of

Philadelphia, said to be 109 years old and the

inhabitant of the city, was found dead in her bed
on July 15.

Congress on School Hygiene.—Mayor Gaynor
has appointed the following persons to represent the

• ity of Xew York at the Fourth International I on-

gress on School Hygiene in Buffalo next month:
Dr. Luther li Guhck, Dr. L. Pierce Clark, Miss
Lillian I). \\ aid. Howard Bradstreet, Lawrence
Veiller, Owen Lovejoy, Mgr. Lavelle, Dr. L. Em-
mett Holt. Miss Eleanor 11. Johnson, Health Com-
missioner Lederle, and Frank II. Mann.

State Statistics.—For the month of May, 1913,
statistics show that 12,261 deaths occurred in Xew
"^ ork State, and that for the same period the births

numbered 18.260. The number of deaths was 250
greater than that for the same month of 1912. Pul-

monary tuberculosis caused 1,309 deaths, other
forms of tuberculosis. 216; cancer, («><j; Bright's

disease, 885; pneumonia, 826. There were 128
suicides; 117 persons were drowned; 43 murdered,
and 5 killed by electricity. Old age was the cause

of death in 155 cases, and railroad accidents were re-

sponsible in 125.

Infant Mortality Low.—During the week end-
ing July 12, there occurred in New- York City 2~j

deaths of infants under one year of age, as against

309 in the corresponding week of 1912.

Bequests to Charities.—The < iermm Hospital of
Philadelphia receives a bequest of $1,000 under the

will of the late Otto Bacmeister of Philadelphia, and
a bequest amounting to one-ninth of the estate of
Barbara Tresch, who died recently in Switzerland.

By the will of the late Isaac Blum of Philadelphia

the sum of $250 each is bequeathed to the Jewish
Hospital and the Mount Sinai Hospital, the sum of

$200 to the Philadelphia Jewish Sanitarium for

Consumptives and the sum of $150 to the Jewish
Maternity Hospital.

Reciprocity in Oklahoma.—The State Medical
License Board of 1 Iklahoma now reciprocates with

Xew Mexico. Texas, Xebraska. Nevada, South
Dakota. Michigan, Wisconsin, Arkansas, Missis-

sippi. Kentucky. Tennessee, North Carolina, and
West Virginia.

California Medical Practice Law.—A new
Medical Practice Act for the State of California

becomes effective August 11, 1913. It makes pro-

visions for the indorsement of the licenses of appli-

cants from other states if their qualifications prove

acceptable. It also provides for the granting of

a license without examination to applicants who
have served in the regular U. S. Army or Navy
Medical Corps. The new Secretary of the Board
is Dr. Charles B. Pinkham. 929 Butler Building,

San Francisco.

Medical Society Elections.

—

American- Insti-

tute of Homeopathy.—At the sixty-ninth annual

convention of the American Institute of Homeopathy,
held last week in Denver, the following officers were

elected: President, Dr. Dewitt G. Wilcox of Bos-

ton; First Vice-President. Dr. Grant S. Peck of

Denver; Second Vice-President, Dr. Anna B. Var-

ner of Pittsburg; Treasurer, Dr. Thomas Frank-

lin Smith of New York; Secretary, Dr. J. Richey

Horner of Cleveland.
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Maine Medical Society.—At the conclusion of

the annual meeting held in Portland on July 3,

the following officers were elected: President, Dr.
William C. Peters, Bangor ; Vice-fresidents. Dr.
Eben J. Marston, Bath, and Dr. Caleb J. Emery,
Biddeford ; Secretary, Dr. John B. Thompson, Ban-
gor ;Treasurer, Dr. E. W. Gehring. Portland.

Dallas Medical and Surgical Society.—The
following officers were elected at a meeting held in

Dallas, Tex., on June 28; President, Dr. fohn M.
Neel; Vice-Presidents, Dr. S. E. Milliken and Dr.

R. B. McBride; Secretary, Dr. F. A. Pierce; Treas-

ure^ Dr. A. M. Gantt.

Iowa and Illinois Central District Medk \l

Association.—At the annual meeting of this

society, held in Davenport, la., on July 10, the fol-

lowing officers were elected : President, Dr. Peter
A. Bendixen, Davenport; Vice-President, Dr. Frank
H. Gardner, Moline, 111. ; Secretary, Dr. Lawrence
W. Littig, Davenport; Treasurer, Dr. F. H. First,

Rock Island, 111.

Lehigh Valley (Pa.) Medical Society.—At
the annual meeting held at Buckwood Inn, Shawnee
on the Delaware, on July 17, the following officers

were elected for the ensuing year: President, G. S.

Seiberling, Allentown ; Vice-Presidents. J.
(',. Sern,

Lehighton; J. E. Williams, Wilkesbarre ; H. D.
Keller, Bangor

; J. H. Sterns, Delaware Water Gap

;

Treasurer, A. A. Seem, Bangor; Secretary, J. W.
Luther, Palmerton. Executive Committee, F. B.

Lydle, Birdsboro
; J. N. Richards, Falsington; J. N.

Best, Rosemond; J. B. Corser, Scranton; I. R.

Bucher, Lebanon
; J. Hornbeck, Catasauqua ; U. E.

Beckman, Wilkesbarre; E. H. Kistler, Lansford;

W. L. Angle, East Stroudsburg; J. G. Mensch,
Pennsburg ; A. L. Kotz, Easton ; Mary Dekay, Sun-
bury ; David Taggart, Frackville ; C. M. Williams,

Washington, N. J.

Obituary Notes.—Dr. George W. Terriberry of

Paterson, N. J., a graduate of the Bellevue Hospital

Medical College, New York, in 1886, a member of

the New Jersey State and Passaic County Medical

Societies, a veteran of the Civil War, ami formerly

surgeon-general in the New Jersey National Guard,

died at his home from heart disease, suddenly, on

July 14, aged 73 years.

Dr. Charles Plummer Morrill of North An-
dover, Mass., a graduate of the Georgetown Uni-

versity School of Medicine, Washington, in 1866, a

veteran of the Civil War, and a member of the

Massachusetts State and Essex County Medical So-

cieties, died at his home on June 27, aged 73 years.

Dr. William Hf.xry McFadden died at Phila-

delphia on July 2 at the age of 85 years. Me was

graduated from the college department of the Uni-

versity of Pennsylvania in the class of 1849 and

from the medical department of Pennsylvania Col-

lege at Gettysburg in 1852. In 1873 he became

chief engineer in the Philadelphia Water Bureau

and he continued in this position until 1883. Later

he was connected with the Camden Gas Works and

the American Gas Meter Company.
Dr. Ferdinand N. Sauer of Jersey City, N. J.,

a graduate of the College of Physicians and Sur-

geons of Baltimore in 1901, a member of the Ameri-

can Medical Association and the New Jersey State

and Hudson County Medical Societies, and formerly

chief inspector of the Jersey City Board of Health

and credited with the organization of pasteurized

milk depots and clinics for the poor of the city,

died at his home on July 8. aged 39 years.

Dr. Ruth A. French of San Diego, Cal., a grad-

uate of the Woman's Medical College of Pennsyl-

vania in 1867 and at one time professor of anatomy
in that institution, died at her home on June 23,

aged 74 years.

Dr. Davd Howland Cannon of Mattapoisett,

Mass., a graduate of the Harvard Medical School,

Boston, in 1873, and for many years chairman of

the Mattapoisett Board of Health, died at his home
on July 2, aged 69 years.

Dr. Soloman A. Metty of Topeka, Kan., died

at his home in that city on June 30, aged yy years.

Dr. William Joseph Glinnen of Brooklyn, a

graduate of the Bellevue Hospital Medical College,

New York, in 1897, died in St. Catherine's Hos-
pital, Brooklyn, following an operation for appen-
dicitis, on July 13.

Dr. Warren Nichols Horton of Los Angeles,

Cal., a graduate of Washington University Medical
Department, St. Louis, in 1903, professor of genito-

urinary diseases in the College of Physicians and
Surgeons of Los Angeles, formerly city bacteriolo-

gist, and a member of the American Medical Asso-
ciation and the California State and Los Angeles
County Medical Societies, died suddenly at the

Angelus Hospital after an operation for appen-

dicitis on July 5. aged t>2 years.

Dr. Clinton H. Catherwood of Denver, Col.,

a graduate of the Dartmouth Medical School, Han-
over, N. H., in 1895, died at his home from tubercu-

losis on July 1, aged 40 years.

Dr. Jethro G. Bohannon of Greenville, Ky., a

graduate of the University of Louisville, Medical

Department, in 1874, a member of the Kentucky
State and Muhlenberg County Medical Societies,

and for many years a member of the Muhlenberg
County Board of Health, died at his home on July 4,

aged 62 years.

Dr. Wallace B. Deffenbaugh of St. Joseph.

Mo., a graduate -ef the Starling Medical College,

Columbus, O., in 1885, professor of obstetrics in

the Ensworth Medical College of St. Joseph, and
a member of the American Medical Association, the

Missouri State and Buchanan County Medical

Societies, and the St. Joseph Surgical Society, died

suddenly in his office on July 2, aged 52 years.

Dr. Charles O. McCune of Unionville Center,

O., a graduate of the College of Physicians and
Surgeons of Baltimore in 1879. and a member of the

Ohio State and Union County Medical Societies,

died at his home suddenly on July 5, aged 66 years.

Dr. William Wayne Ashhurst of Philadelphia,

a graduate of the Medical Department of the Uni-
versity of Pennsylvania, and for sixteen years a

practitioner of Chihuahua, Mexico, died at Uni-
versity, Va., after a long illness, on July 14.

Dr. Isidore Clarence Smulyan of Salt Lake
City, Utah, a graduate of the Baltimore Medical

College in 1901, died at his home from pneumonia
on June 30, aged 35 years.

Dr. Clark Ingersoll Wertenbaker of Wash-
ington, D. C, a graduate of the Georgetown Uni-

versity School of Medicine, Washington, in 1894, a

member of the American Medical Association,

formerly first lieutenant in the Medical Reserve

Corps of the United States Army, died at his home
on July 6, aged 39 years.

Dr. Leland H. Hunger, of Winona, Minn., a

graduate of the Missouri Medical College, St. Louis,

in 1879, and a member of the American Medical

Association and the Minnesota State and Winona
County Medical Societies, died at his home on July

9, aged 56 years.
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( )\ the concluding day of the annual conference of

the Hospitals Association, Sir William Osier again

presiding, -Mr. Keith Young read a paper on the

cost of maintenance which he showed was aff& ted

by mistakes in planning as well as errors of con-
struction, including the use of inappropriate mate-
rial. As an example, he said excessive length of

corridors increased the cost of cleaning, whitewash-
ing, and heating. Mr. Conrad lines urged the im-

portance of taking the best advice of engineering,
electrical and building experts in addition to that

of the architect. In a visit to a very large hospital

in course of erection he was astonished to find a

number of points likely to cause trouble in a few
years. At St. Bartholomew's in a receiving room
almost perfectly equipped there was no provision

for wheeling patients into the casualty room in-

stead of carrying- them up steps. It seemed almost

incredible. Sir Henry Burdett considered the plan
of Bartholomew's was wrong. They could not find

an architect to carry out a modern hospital without
such mistakes. An expert hospital administrator

ought to be associated with the architect. He dep-

recated interference with plans' after they had been
accepted and lamented that medical men did not

realize the waste of money that was caused by
failure to think out their requirements before the

plans were made. Sir William Osier, returning

thanks for re-election as president, said they looked
to those who managed the hospitals to carry out

the new ideas that were continually coming for-

ward. He referred to the Peter Brigham hospital

at Boston as the realization of a new ideal. There
they had built only two units—the medical and sur-

gical—and what impressed him was the simplicity.

In future the profession would ask for hospitals to

be built on lines not yet realized—on lines of indi-

vidual units, each to be in charge of a single person.

with groups of assistants and with laboratories and
equipments ready to hand. This generation might
not be asked to do it, but he had no doubt that doc-

tors and workers would in the future demand hos-

pitals so constructed.

The teaching of school children has been the lead-

ing subject discussed at a conference held this week
at the Guildhall, the Lord Mayor looking in from
time to time to welcome the members of the various

institutions taking part. Overcrowding bulked
largely in the view of teachers, who further com-
plained that the classes were as a rule too large for

the best results to be attained. Malnutrition, anem-
ia, and various debilitating diseases, even tubercu-

losis, were dealt with by an assistant school doctor

as prevalent in slum districts, where the children

were not sufficiently in the open air. Another ad-

vocated the natural remedy, open air meals, open
air employments and exercise as parts of the curri-

culum. The "Free Meal Act" was generally held

to have been successful, and the manner of car-

rying it out by different local authorities freely dis-

cussed. Many congratulated themselves that this

is the age in which the children, after g< ni ration

of neglect, seem to be coming into their rights. < >n

the other hand, our hears outside these educational

assemblies an undercurrent of doubt as to how far

this socialistic dependence on the State is to carry

us. Free education, frei i
. free meals and

so on, they say, it will soon be everything free and
the boasted British independent spirit gone. Bui

as to the working of the free meals by local author-

ities, the plan adopted by Bradford was described

by the superintendent as giving varied palatable

nuals under the management of persons in sympa-
thy with children. 50 as to secure order, brightness

and good manners. In thai city breakfasts and
dinners were prepared in a central kitchen and taken

in cans and boxes by motor van and tram car to the

several dining rooms where teachers and moni-

tresses who volunteered for the work served the

food. To determine who were entitled to partake.

the rule was that when the total weekly income of

the family, after deducting rents, was less than 3s.

per head dinner was allowed ; when less than 2s. per

head, breakfast also. The result was declared to

have been evident in the increased physical strength,

mental alertness and better manners of the children

thus treated. 1 Ither plans were described, and it

was urged that the intimate association of the work
with the medical service department showed that it

should be supervised by the doctor, who should ex-

amine each child at definite intervals and remedy
any physical defects. The teeth should specially be

watched and attended to, which seems to prepare

for the demand of dental surgeons being appointed.

Sir ( leorge Kekewich. presiding at one of the meet-

ings, said free meals formed the corollary of free

education without being socialistic. Dr. Bulger ad-

mitted this but added that the result of philanthropic

efforts' had too often been to cultivate the "rotter."

The history of St. John's Hospital for Diseases of

the Skin is a story of successive disputes which con-

cern the medical staff. Those old enough to re-

member its being started trace back disagreements

almost to the beginning. The constitution of the

hospital is very unusual, perhaps unprecedented, for

it has been registered as a corporation and its rules

must be in accordance with the law of such bodies

and embodied in articles of association. The com-
mittee are the governing body and can perform all

acts which consist in conducting the institution

within the legal limits applicable. The last dispute

has brought them into the law courts. It seems to

have arisen in the old familiar story of friction in

the medical staff, and very disagreeable allegations

were bandied about and reached the public ear and

some were repeated in the trial and not refuted.

Certain representations were made to the committee

by the majority of the staff—practically all except

the senior, who was a member of the committee and
opposed his colleagues. The dispute grew and
eventuated in the committee dismissing the opposing

members of the staff from their posts. Three of

these, with the support of others, appealed to the

Court (King's Bench 1 as to whether the committee

possessed legal power to summarily get rid of them
and asking to be reinstated or otherwise awarded
damages. Here comes in the point of the constitu-

tion, for they were all members of the corporation

which owned the property of the hospital, and it

was asserted that the directors of a company could

not exclude shareholders, even if they could ser-

vants. The judge held that the articles and rules
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did not justify dismissal and ruled that the plaintiffs

remained members of the corporation, awarding
them damages of £50 each with costs, but he de-

clined to grant an injunction to restrain the com-
mittee from excluding plaintiffs from the hospital.

A parliamentary return shows that to April 30

last 24,533 applications for sanitarium benefit under

the Insurance Act were received. Of these, 2,183

were ineligible, 20,414 were recommended and 19,-

097 received the benefit. In residential institutions

10.239 were under treatment, 2,797 receiving dis-

pensary and 6,061 domiciliary treatment. The cost

was stated as £171,888.

From a summary of the Registrar-General's sta

tistics for J912 the birth rate and death rate both

show the lowest figures on record. The death rate

represented 13.3 per 1.000. The infantile mortalit)

also was the lowest recorded—95 out of each 1,00c

children born dying before the end of their first

year.

Sir A. Pearce Gould has given £1,000 to the Mid-
dlesex Hospital to buy radium, requesting it may
be used for the treatment of patients, especially

those with malignant disease.

Sir Charles Tupper, whose remarkable career in

politics will be known to you, is a medical graduate

of Edinburgh, probably the oldest living, as he kept

his 91st birthday on Wednesday. He has crossed

the Atlantic 64 times, has been in Canadian politics

since 1855, retiring in 1900.

The additions to the Hunterian Museum for the

past year were on view yesterday and will remain

for three weeks. There are 830, many of them
most interesting.

Yesterday was the election of four Fellows to till

vacancies at the Royal College of Surgeons. The

poll resulted in the election of Messrs. Ernest 1 ane,

H. J. Waring, L. A, Dunn, and J. Hutchinson,

Surgeon Lieutenant-Colonel Horace Far Yeld,

late of the Indian Medical Service, died at Harro-

gate on June 21, in his sixty-sixth year. He was in

the Afghan War, for which he held the medal.

Later he became deputy assay master of the Cal-

cutta and Bombay Mints, and retired in 1894.

Brigadier-Surgeon E. Sexton died on June 25.

He graduated at St. Andrew's in 1856 and at once

entered the Naval Medical Service. Two years

later he left this and joined the Indian service and

was engaged in the military works until he retired

in 1889.

Mr. Alfred Willett, Consulting Surgeon to St.

Bartholomew's Hospital, died on June 30, aged sev-

enty-six years. He was held in the highest esteem

by the profession generally throughout his career.

He qualified in 1859, took F.R.C.S. in 1862. was'

elected on the Council in 1887, and became vice-

president and held other offices, including examiner
in Cambridge University and the London Royal

College of Physicians. He took a great interest

also in King Edward's Hospital Fund. He was no!

a frequent contributor to the press, though he at-

tended the societies and sometimes spoke, but his

great work was as a clinical surgeon and teacher.

He gave the Bradshaw lecture in 1897, taking for

his subject "The Operative Treatment of Deform-
ities."

Dr. Roderick Maclaren, consulting surgeon of the

Carlisle Infirmary, who died on June 17. was one

of the most distinguished provincial surgeons, lie

took the Edinburgh Medical in 1865, and after a

voyage for health settled in Carlisle. He was
elected surgeon to the infirmary in 1874 and re-

mained until 1903, when on retirement he was made
consultant. His eldest son succeeded him at the

Infirmary.

OCR CANADIAN LETTER.
(From our Regular Correspondent.)

MEETING OF THE CANADIAN MEDICAL ASSOCIATION

The proceedings of the public health section were
possibly of the most interest as well as the most
important of any of the meeting. The first paper

read was the report of the committee on medical

inspection of schools by Dr. John Stewart of Hali-

fax. Dr. Stewart's paper was read by proxy, he

being in Edinburgh whither he had gone to receive

the degree of LL.D. from Edinburgh University,

his alma mater. Dr. Stewart after reviewing the

work being done in all the provinces stated that he

was compelled to conclude that medical inspection

of schools in Canada was yet in its elementary stage.

While progress had been made in the cities, owing
to the efforts of the few, apathy was still exhibited

in the smaller places and this condition of affairs

would continue to exist until some definite system

had been worked out that would constitute a na-

tional standard. For this reason, therefore, there

was need for a national public health service that

could deal with such questions as immigration, san-

itation of factories, control of diseases, adulteration

of food along with medical inspection of schools.

A lengthy discussion of the question took place

and a committee was appointed consisting of Dr.

James Halpenny of Winnipeg, Dr. I 'ark of Edmon-
ton, and Dr. J. Hutchinson of Westmount. The
chief recommendation of this report was that for

the present the inspection of children should be

done by an appointee of the school board working
in conjunction with the medical officer of health.

At the close of a long discussion on this recom-

mendation, it was decided to leave the matter over

for another year and to have it take a prominent

place on the programme of the next convention. A
considerable difference of opinion existed as to

which body should control the inspection of children,

the school authorities or the board of health.

Another very important matter discussed was
that of the control of venereal diseases'. Two pa-

pers were read dealing with the question—one by

Dr. H. W. Hill of London and the other by Dr. F,

A. Clarkson, Toronto. Dr. Hill said in part that

in many respects syphilis might be compared with

typhoid fever and as it was criminal for a city to

allow its citizens to drink polluted water, in his

opinion so should it be criminal to allow venereal

diseases to spread, destroying the race and blasting

future generations. While in one respect it was a

question of morals, it was likewise a physical mat-

ter involving the future well being of the race and
as such should receive the legislative attention its

importance entitled it to. During the discussion

Dr. Adami of Montreal advised that the moral as-

pects of the case should not be considered. Not
because the profession was not heartily in accord

with the views of the moralists, but because the

view of the medical profession was purely a physical

one.

Dr. F. A. Clarkson in his paper advocated the

establishment of segregated areas with medical in-

spection as a means of preventing the spread of

venereal diseases.

Dr. Dill in the discussion that followed pointed

out that moral suasion had been tried for centuries
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without any good results and s.uil that it wa
irj that legislation be introduced which would

,'l uf such di >r. Hutchin-

Westmounl thought that what moral ua ion

could not accomplish, legislation would not. Dr. R.

I WoodehoUSe Of Port Arthur --aid that in Fort

William there wa aid ana and that this

plan tended to keep down the spread of venereal

diseases. Dr. Halpenny uf Winnipeg totally dis-

1 with the view that segregated areas had any
influence on the spread of these infections, and held

that where there wa-. a segregated area disease was
spread among shop and factory girls. Prostitutes',

as a rule, were careful to avoid diseases, since their

living depended upon their health. He declared that

in his opinion segregation always was and must al-

ways he a hopeless failure, lie suggested that hos-

ind jail- he required to report on all cases of

venereal diseases coming under their notice. Dr.

Adami of Montreal pointed out that in some coun-
tries no statistics as to prevalence of venereal dis-

were available and in few countries were fig-

ures relating to this matter sufficent to he of much
use. Sweden had been the first country to demand
notification of syphilis and gonorrhea and in parts

of Australia efforts in this direction had been put

forth. The first step to he taken was to procure
statistics with regard to the prevalence of venereal

diseases and the aid of legislatures should be in-

voked for this purpose. A committee to report on

the subject was formed composed of the following

members : Professor Harris' of Halifax ; Dr. Bapty
of Victoria, B. C. ; Dr. Halpenny of Winnipeg,
Dr. Hill of London, and Dr. E. L. Williams of

London. In this report the recommendation was
made that Provincial Boards of Health be asked to

have venereal diseases added to the list of report-

able infectious diseases'.

Dr. George Xasmith of Toronto read a paper on
milk supplies, pointing out the need for absolute

cleanliness from start to finish. There should be
regular inspection by municipalities and in addition

farmers should be encouraged to use the "cow test"

to insure quality. The only way of making milk

an entirely safe article of diet in its uncooked state

was by pasteurization. Dr. Bryce of Ottawa threw
out the suggestion that municipal control of milk
supplies would be a good thing. The control of

supply and delivery of milk was in municipal hands
in Wellington. X. Z.. and the system was working
well.

Dr. Lewellys F. Barker of Johns' Hopkins Uni-
versity. Baltimore, gave an address on "Mental Hy-
giene.'" He said in part that by this term was meant
the conservation and improvement of mental health

to make men think better, act better, and become
better than now. The imbecile, the criminal, the

prostitute, the insane, were so because they had to

be. Their minds worked that way. The majority

had been born with a bad brain and acted as their

brain directed, while others, though born with a

good brain, because of some deleterious act, acted

wrongly or criminally. Two sciences were dealing

with the problem of mind improvement. One was
the science of eugenics and the other was that of

euthenics. The advocates of the first believed large-

ly in heredity and were endeavoring to bring chil-

dren into the world equipped with good brains. The
other school believed that environment played the

larger part in the development and expression of

brain power. Both schools were of equal impor-

tance and there should be no quarrel between them.

Dr. Barkei sketched the recent campaign in the

United 5tati to make the public, the medical men.
and the law givers recognize the importance oi

the question of mental hygiene. Criminality, pros-

titution, niihe. ility, and the like were due to had

brains, and b) 1 m g proper laws to prevent mar-
riage of the unlit, t" check tin spread of di

that affect the physical well being of the coming
generation, much of the evil could he stamped out

The benefit of institutional training for the men-
tally unfit was highl) extolled by Dr. Marker. Ik-

said that in his opinion psychiatric clinics should he-

held frequently, and that school teachers should be

educated to recognize the abnormal children and

segregate them or have them placed in institutions

where their mental well being would be assured.

Such a campaign according to Dr. Barker ought to

produce as good results in Canada as it had in the

United States.

Dr. Hill of the Institute of Public Health. Lon-
don, gave an account of health statistics secured

from the parents of 8,000 children attending the

schools of London. He computed that each child

in the city had 2.5 infections during the ages from

5 to 12. Taking the figures as typical of the whole

province he concluded that during each year there

were 300,000 cases of infectious diseases, which at

the very low estimate of $2 per case would mean
that the province expended $600,000 annually for

the care of these cases. The monetary loss was
great, not to mention the deaths and suffering fol-

lowing. Medical men should do all in their power
to prevent the spread of these preventable diseases

Every year there were at least 15,000 cases of scar-

let fever in Ontario, 37.500 cases of measles, and

27,000 cases of whooping cough.

Dr. Helen MacMurchy of Toronto presided ex-

cellently well over the public health section and on

the evening of June 26 delivered an illustrated lec-

ture on public health. Dr. MacMurchy made the

statement that the standard of public health was
high in Canada.

1 To bt cotti luded.)

progress of iHroiral £>rintr*.

Boston Medical and Surgical Journal.

July 10, 1913.

1. The Typhoid Carrier Problem. C. L. Overlander.
2. The Treatment of Cardiac Edema >\ith Alkali and Salt. L. H.

Newburgh.
3. Cancer of the Stomach. P. E. Truesdale.
4. Some Relationships between Orthopedic Surgerv and Internal

Medicine. It. W. Marshall.
5. Report of Eighteen Cases of Separation of the Lower Femoral

Epiphysis at the Boston City Hospital. H. Binney and F. B.

Lund.
6. Excessive Polyuria of Arteriosclerosis. W. E. Paul.

i. The Typhoid Carrier Problem.—C. L. Overlander

believes that until some more easy, rapid and accurate

method has been devised for determining the presence

of the typhoid bacillus, and until one can effec-

tively rid persons of this microorganism, detention

of such persons in quarantine until successive neg-

ative findings, of exceedingly doubtful value, have been

obtained, is an unwarranted proceeding, viewed from the

standpoint of either the patient himself, the health officer,

or the community. Such a procedure, involving a false

confidence in their freedom from infected material, in

those released, would be productive of more harm than

good. It would be more practical and less arduous and

would better conserve the public health to regard each

person recovering from typhoid fever as a potential car-

rier, to carefully instruct him concerning this subject and
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the precautions he should take, and if possible to forbid

him to personally handle public food supplies. The appli-

cation of any approved method, however good it may be,

must not be limited to any community, city, state, or

nation. It is a problem world-wide in its scope.

2. Treatment of Cardiac Edema with Alkali and Salt.

—L. H. Newburgh has found that the administration of

alkali in cases of cardiac edema does not cause diuresis.

The administration of alkali plus salt in cases of cardiac

edama does not cause diuresis. The administration of

alkali plus salt to persons with heart disease may cause

edema, and appears to be positively harmful.

5. Separation of Lower Femoral Epiphysis.—H. Bin-

ney and F. B. Lund state that owing to the danger of

subsequent interference with growth, absolute reduction

and fixation at the earliest possible moment are of great

importance. Early and repeated jr-ray examinations are

necessary to control the completeness and permanency of

the reduction. In simple cases, where immobilization in

flexion fails to hold the fragment in correct position from

the start, open reduction with the use of a small nail or

bone-plate is indicated. In compound separation the same

means of positive fixation is to be recommended. The

foreign body should be removed soon after union has

begun in order to avoid interference with growth. This

should be done not later than the third week.

3. The Relatio
T. M. Swan

New York Medical Journal.

July 12, 1913.

and Rejuvenescence. I. L. Nascher.
S. Llovd.

f 'Industry to Diseases of the Heart and Lungs

th Bacillus Bulgaricus Cultures

C. McMurtrie.

operation in an obstructed hernia than in an acute appen-

dicitis or ectopic gestation. Unlike the experience of

one's childhood, when the things one sees are not half as

fearful as the things hidden in the dark, pain plus the sight

of a tumor undoubtedly gains the patient's assent to

operation far oftener than pain hidden in the abdominal

cavity, even though that pain may be of a much more

severe type.

4. Diabetes Mellitus: Treatment
T. W. Beveridge.

5. Further Notes on Prostitution in Japa
6. Exophthalmic Goiter. S. J. Essenson.
7. Anterior Poliomyelitis; Infantile Spinal Paralysis; Polioenceph-

alomyelitis; Acute Central Infectious Paralysis. C. M. Hazen.
8. Neosalvarsan; Intramuscular or Intravenous? R. Ormsby.
9. Interpretation of Fain in Surgical Emergencies. L. K. P. Farrar.

3. Industry and Disease of the Heart and Lungs.

—

J. M. Swan suggests that corporations interested in the

health of their employees should require a certificate of

health, based on a careful physical examination, from each

individual on the payroll. Then the subsequent medical

history of the employees might be studied and the occur-

rence of diseases among them could be recorded and in-

vestigated as to their relation to the work and to the

habits of the employees when not working. In such a

system, patients with heart or lung disease can be given

suitable employment, and would not be set to work at

tasks too great for them, as is now very frequently the

case. Such an inquiry would be productive of much val-

uable information concerning the effect of industry on the

health of the workers. It would require, however, for the

best results, that the physician in charge of such a de-

partment should be a man of sound judgment, capable

of undertaking original investigation.

9. Interpretation of Pain in Surgical Emergencies.

—

L. K. P. Farrar seeks to show that the inflammatory proc-

ess going on in acute surgical diseases is accompanied

by characteristic pain—that pain definite in character has

a definite cause. Nature does not permit any severe in-

jury to the body tissues without sending a message of

protest. By the recognition of the pain the surgeon is

frequently able to locate the organ affected, to judge of

the degree of injury, and to give a prognosis of the result,

whether he can detect the inflammatory process in the or-

gan affected or not. The hernia that one can see enlarge

and redden as it becomes obstructed is no more danger-

ous to life than the ulcer eating its way through the wall

of the appendix to pour its infection into the unprotected

abdomen, or the ectopic gestation opening up bloodvessels

preparatory to a fatal internal hemorrhage, but it is much

easier to convince a patient of the urgent need of an

Journal of the American Medical Association.

July 12. 1913.

Posterior Gastrojejunostomy in Acute Perforative Ulcer of the

Stomach and Duodenum. J. B. Deaver.
Radium in Skin Diseases. F. E. Simpson.
Skin Complications of Diabetes. B. Foster.

, The Transmission of Treponema Pallidum from the Brains of

Paretics to the Rabbit. H. Noguchi.
. Diagnosis and Treatment of Multiple Urethral Calculi. With

Report of Unusual Case. W. C. Stevens.
. Clinical Methods for Estimation of Total Nitrogen and Am-

monia-Nitrogen in Urine. J. Rosenbloom.
Injection of Boiling Water in the Treatment of Hyperthyoidism.

M. F. Porter.
. The Relation of Gastrostomy to Inoperable Carcinoma of the

Esophagus. With a Description of a New Method of Per-
forming Gastrostomy. H. W. Janeway.

. Salvarsan Versus Profeta's Law. A. Ravogli.

. Mesenteric Cysts. With Report of a Case of Sanguineous Cysts
of the Mesentery of the Small Intestine. C. H. Frazier.

. Tuberculosis Acquired Through Ritual Circumcision. L. Em-
mett Holt.

. Pemphigus Foliaceus. J. B. Kessler.

. The Action of So-Called Emmenagogue Oils on the Isolated
LUerus. With a Report of a Case of Pennyroyal Poisoning.
D. I. Macht.

Recent Improvements ii

Lobular Pneumonia:
or-Pituitarv Extract, i

The Human Stock Sho'
What Relati

II:

the Quinine Treatment of Lobar a
' Auxiliary Use of Cocaine. Poste

Bacterial Products. S. Solis Cohc
A. Ditson.

1 Tonsils to Pulmons ry
Tuberculosis 5 E. Fletcher Ing

17. Diplosal—Its Toxicity. J. MacLachlan.
18. A New and Simple Method of Transfusion. A. R. Kimpton and

J. Howard Brown.
19. When and How to Use Nitroglycerine. E. E. Cornwall
20. Positive Results Following the Inoculation of the Rabbit with

Paretic Brain Substance: A Preliminary Note. H. I. Nichols
and W. H. Hough.

21. An Interesting Case of Hemophilia Treated with Repeated In-
jections of Blood Serum. F. E. Clough.

22. Unusual Concretion Removed from Nasal Cavity through the
Mouth. A. A. Crabbe.

i. Perforative Ulcer of the Stomach and Duodenum.
—By J. B. Deaver. (See Medical Record, July 5, 1913,

Page 36).

3. Skin Complications of Diabetes.—B. Foster states

that many general practitioners fail to appreciate the close

relationship of the skin complications to diabetes of which
they may often be the first symptoms. Among these he

enumerates dryness of skin and pruritus, boils, carbuncles

and mal perforans which last occurs in about 3 per cent.

of cases. These are the commonest disorders. Psoriasis

has been reported, but the author considers this only a

coincidence. The early recognition of the cutaneous com-
plication is important since, while the ultimate prognosis

is probably bad. there are few other serious diseases which

are more amenable to intelligent treatment, as regards du-

ration of life and the comfort of the patient.

4. Transmission of Treponema Pallidum from the

Brains of Paretics to Rabbits.—H. Noguchi has suc-

ceeded in producing syphilitic scleroses containing Tre-

ponema pallida in the testes of two rabbits by the inocu-

lation of an emulsion of the brain obtained from a paretic

individual. The lesions developed slowly, requiring in the

one instance ninety-two and in the other one hundred and
five days. Taken all together the percentage of successful

inoculations is thus far small, since they were obtained

with one brain out of six. Both in respect to the slow

development of the lesions and to the low percentage of

infections the result is striking when contrasted with what

occurs on inoculation of chancres, condylomata, or sec-

ondary syphilitic papules. By using several rabbits the

author has usually succeeded with every specimen of the

latter, while he has been successful with only one speci-

men of brain out of six employed. The disparity is prob-

ably connected with the small number of pallida present in
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the brain t i^- ii maj be due t.. a low degree of

infectiousness of the brain spirochetes for the rabbit.

10. Mesenteric Cysts.— I II Frazier reports

..1 sanguineous cysl of the mesei II intes-

tine The cysl and adherent loop "t bowel

and th< ered ends ol the - 1 1 1 .1 1 1 intestine were united

with the Murphj button rhese cysts arc usuall) oval in

shape, tl m pherical as in thi 1 asi d< si 1 ib< d,

and arc generally found not Fai from the ileocecal valve,

though occasional!) Most of them an

« th is rapid and maj be acceli rated bj

accidents causing hemorrhages in the cyst Percussion

.1 dull sound and an area of resonance around thi

ind the cysts can usually be revealed by palpation.

Other symptoms may be lacking, but usually the cysts

manifest their presence by digestive disturbances and pain,

simulating thai due to intestinal obstruction. If inter-

vention is delayed the patient may die of inanition. Radi-

cal removal is the best treatment when feasible, but when

symptoms are acute incision and drainage is simpler and

more liable to relieve, as ii is more quickly done. Aspira-

tion is obsolete. The cysts are of varied origin, and in-

clude hydatids and dermoids as well as sanguineous and

lymphatic cysts and other varieties.

13. Action of Emmenagogue Oils.— I). I. Macht con

eludes that these are not innocuous and have absolutely no

direct stimulating action on the uterine contractions or

tonicity. On the contrary, they inhibit such contractions

and even paralyze the uterus. Their action as aborti-

facients, if they act as such, is no different from that of

any other powerful systemic poison, such as phosphorus or

arsenic They have very little if any therapeutic value,

and do not deserve the place among the official pharmacol-

ogical preparations which many of them hold.

14. The Quinine Treatment of Pneumonia.— S. Solis

Cohen employs in this treatment the double chloride of

quinine and urea introduced intramuscularly in a fifty

per cent, solution ; the hypodermic injection of cocaine

hydrochloride solution or of an extract of the posterior

lobe of the pituitary body for the maintenance of blood

pressure ; and in cases of prolonged fever, delayed resolu-

tion or tardy convalescence, the injection of bacterins.

The initial dose of the guinine salt is from fifteen to twen-

ty-five grains followed by fifteen grains every third hour

until the temperature falls and stays down below 102.2°

F. One-half grain of cocaine hydrochloride or of caffeine

sodiosalicylate. or 1 c.c. of pituitary liquid, or 1 c.c. of the

1 :iooo solution of the posterior pituitary principle is given

with the first quinine dose and repeated likewise every

third hour until the systolic blood-pressure curve in milli-

meters of mercury taken in the arm rises and remains

above the curve representing pulse frequency in beats per

minute. No invariable maximum limit has been fixed to

the number of injections of quinine or pressor substances,

but it has been considered best to continue them not beyond

the first twenty-four hours and rarely as long as this.

Where the desired effects have not been reached by that

time, the interval between injections has been increased to

six hours. In general the idea is to give as much quinine

as can be borne in the first forty-eight hours and as little

of the pressor drugs as is needed to maintain the systolic

blood pressure a safe distance from the pulse rate. These

directions apply to moderately strong adults with good

results. Until recently this treatment was reserved for

cases calling for active intervention and other patients

were permitted to go without it. Statistics are based, there-

fore, on cases from the moderately severe to those of the

very worst type. At present the author gives the first

dose of quinine to every patient and the result has been

that the cases have become so much milder that they

require no further treatment beyond good nursing. As

regards the duration of this treatment, the quinine is

seldom continued beyond seventy-two hours and the num-

injections ranges from one to fifteen and is ordi-

narily live or six, Usually "I about one gram each. The

numbei m one

d will avera ! four in each case,

and each i tsi mti I bi judged bj itself. The only general

to give 1 igh to produci - effect and no

more.

The Lancet.

July 5. 1913.

I. The Surger) if the 1 Moynihan.
:

1 I hrougb Alloca-

tion I. 1 . \V. I rile.

the Cecui and Ascending
oneum *

i|-
: ation . Recovery.

I Ba
4. On thi 1 eving by Partial Pneumothorax the

Advantages o( ' 'rax in the Treatment of
Pulmonary Tuberculosis. W. Parry Morgan.

5. The Difficultiej I ectomj and How to Ileal with Them.
.1.1

1. Surgery of the Large Intestine.— Sir Berkeley

Moynihan points out the surgery of the large intestine is

chiefly concerned with three diseases—cancer, tuberculous

tuinois, and those simple inflammatory disorders which

are grouped under the not \ er\ accurate or appropriate

title, "diverticulitis." The merely technical aspects of this

interesting subject have undergone notable improvements.

Tumors of the large bowel can now be removed more
widely, with greater safety, and with a higher degree of

permanent success than would have been thought possible

a few years ago It is rare for patients suffering from a

growth in the large intestine to complain of pain; there is

more usually a sense of discomfort, of turmoil, of erratic

and uneasy movements, with griping, accompanied by the

noise of gas and fluid rolling about within the bowel. The
borborygmi in the late cases may be very loud, so that

they may easily be heard many feet away from the patient.

It is a remarkable feature in cases of carcinoma of the colon

that the patient is often able to localize the seat of the

obstruction. He will describe the accumulation of flatus

at a certain point in the intestine where the difficulty seems

to lie, and maj say also that a trickle of escaping fluid

• in I gas is felt to be followed at once by relief. Alterations

of the feces are usual in all cases. Blood is often present.

In cases of carcinomatous growths in the ascending colon,

and more rarely when the growth invades the cecum or the

first part of the transverse colon, the presence of anemia

may be observed. The anemia is stealthy in onset, steady

in progression, and may often be very pronounced before

any other symptoms have attracted attention. A'-ray ex-

amination is a valuable aid to diagnosis. Of the condi-

tions which imitate malignant disease very closely the most

interesting is that now known as diverticulitis t "sacculitis"

would be a better term).

2. The Kinetic Theory of Shock.—G. \V. Crile pre-

sents a summary of a large clinical experience and of

more than 1200 experiments on animals, most of the data

of which have been published in detail in five monographs.

He shows that shock may be produced by physical trauma

with or without inhalation of anesthesia : that those parts of

the body having the greatest number of nociceptors and

which defend the most important regions by muscular

action are the most shock-producing on receiving trauma.

In the distribution of the defending nociceptors one per-

ceives a brief epitome of the phyligenetic struggle for ex-

istence. Xitrous oxide anesthesia as compared with ether

anesthesia is a protective agent against shock—protective

through its interference with the use of oxygen by the

brain cells—on the same principle as the action of a chem-

ical fire extinguisher. The physical exhaustion and the

brain cell changes are due to an adaptive response of the

brain to the injury—a silent motionless effort to escape

from the physical injury of the operation; if the field of
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operation is blocked with local anesthesia, or if the nerve

connection between the brain and the injury is blocked,

physical injury can cause no shock. The motor mechanism

maj be powerfully driven by psychic stimuli—perhaps as

powerfully as by traumatic and physical exhaustion—and

corresponding brain cell changes are produced. If both

the traumatic and the psychic stimuli are excluded shock

cannot be produced. These physical changes in the brain

cells are not produced by alteration in the gases in the

blood or by metabolic processes from the shock-producing

psychic or traumatic stimuli. The brain cell changes are

not ilue to anemia from lowered blood pressure alone. One
is forced to conclude that shock is an exhaustion phe-

nomenon due to the driving of the motor mechanism by

adequate stimuli, and that it is expressed by physical ex-

haustion and brain cell changes.

5. Accidents of Tonsillectomy.—J. F. O'Malley states

that certain types of tonsil present difficulties to complete

removal, and certain injuries to the soft parts are liable to

occur until the operator has fully mastered the technique.

These types and injuries are as follows: (1) The left

tonsil in all cases; (2) the very large tonsil; (3) the

"immobile" tonsil; (4) the small, flat, friable tonsil; (5)

the "pulpy" tonsil; (6) removal of the uvula; (7) but-

tonholing the soft palate
; (8) removal of portions of the

anterior pillar (palato-glossus muscle), either its margin

along the center or its lower end where it is inserted into

the side of the tongue; (9) tearing the posterior pillar;

(10) removal of portion of the pharyngeal aponeurosis;

(11) tearing the mucous membrane over the point where

the soft palate lies in relation to the hamular process of

the internal pterygoid plate; and (12) hemorrhage. The

author discusses the methods of avoiding the difficulties

and dealing with the injuries.

British Medical Journal.

July 5, 1913.

1. Fatal Pellagra in Two English Eovs. C. R. Box.
2. The Histological Changes in the Nervous System in Dr. Box's

Second Case Compared with the Changes in an Egyptian
Case. F. W. Mott.

3. The Natural History of Pellagra, with an Account of T«o New
Cases in England. L. \V. Sambon.

4. \ Case of Pellagra in England (Probably Contracted in Scot-
land). J. A. B. Hammond.

5. On Psychoanalysis. D. Forsyth.
6. Observations on the Toxemias of Pregnancy, and on Eugenics

from the Obstetric Standpoint. A. Routh.

i. Fatal Pellagra in Two English Boys.—C. R. Box
describes two cases of pellagra that occurred in boys of

the same family that had never been out of England. One
of these boys, aged eleven, was admitted nearly three

years ago to St. Thomas's Hospital, London, with a

disease that was diagnosed as an anomalous form of

combined degeneration of the cord, in some respects re-

sembling Friedrich's ataxia. No suspicion of pellagra

arose at the time. He was discharged in two weeks in

the same condition as when admitted, and died four

months later. The brother of this patient, aged eight

years, was admitted to the same hospital in September,

1912, with the history that three months previously he

began to have recurring fainting spells. Later he had

twitching movements of the limbs and convergent squint.

When admitted to the hospital he was able to walk, but

his gait showed a mixture of spasm and ataxia. He had

a coarse nystagmus and his speech was indistinct. Even
when the patient was lying in bed there was moderate

rigidity of the arms and legs. He presented a symmetrical

erythematous dermatitis of striking distribution which

-afforded the clue to the nature of his disease. The in-

flammation involved the backs of the hands and wrists,

the orbital regions and bridge of the nose, the nape of

the neck and backs of the ears, and, to a slight degree,

;the points of the elbow. On the face the dermatitis

crossed the bridge of the nose, encircled both eyes and

spread slightly on to the malar regions. The skin over

this area was reddish in color, resembling acute sunburn.

The patient died one month after admission to the hos-

pital.

2. The Nervous System in Pellagra.— F. W. Mott

made an exhaustive histological examination of the dif-

ferent parts of the nervous system in the latter of the two

cases reported above by C. R. Box. There was a slight

general diffuse sclerosis throughout the white matter of

the cord in all regions, but in certain regions there was

a perceptible naked-eye combined sclerosis affecting the

direct cerebellar and Gowers's tracts. Coil's column, and

the crossed pyramidal tracts. All the posterior spinal

ganglion cells showed in varying degrees a marked chro-

matolysis, swelling of the cell, disappearance of the Nissl

granules, except at the periphery, and frequently eccentric

position of the nucleus. All the anterior horn cells and

their homologues in the medulla and pons showed varying

degrees of perinuclear chromatolysis ; in some instances

the cells were so markedly swollen, and the nucleus was

so eccentric, that it appears as if the cell were dead.

There was a marked chromatolysis of the cells of Clarke's

column. The cells of the cortex showed similar changes.

3. The Natural History of Pellagra.—L. W. Sambon
states that he has found this disease endemic in the

eastern districts of Scotland and in the Shetland Islands.

It appears to be linked to briskly running water just as

necessarily as malaria is linked to stagnant water. The
author believes that the Simulidce, which are minute, thick-

set, dark-colored flies, are concerned in the transmission

1 if pellagra. They have a worldwide distribution and

are found as a rule along briskly moving water.

Berliner klinische Wochenschrift.

June 30. 1913.

Influence of Lime Salts on the Constitution and
Health.—Emmerich and Loew speak of the gradual rec-

ognition of the fact that not only bone and teeth, but

heart muscle, glands, nervous system and brain, and so

on throughout the sum of organs and tissues all depend

on lime salts for their best efficiency. Calcium has been

shown by biological reactions to be present in all cell nuclei.

In fact the amount of calcium in the animal body varies

directly with the nucleus content. Hence glands and

lymphnodes contain an amount of calcium much greater

than muscles, etc., because of the vastly increased num-
ber of nuclei. Calcium is therefore a sort of measure

of cell activity, and the chief type of cell activity is con-

nected with enzyme action. These properties are more
readily studied in plant life but hold good as well for

animal cells. Moreover, if we derive our lime from plant

cells the knowledge of the latter becomes of special value.

The authors have studied all forms of introduction of

lime salts into the organism, and have learned incidentally

that while a plain solution of lime chloride usually causes

a marked gain in weight, it may exceptionally cause loss.

In swine albumin metabolism and nitrogen retention are

promoted, but there is a_ decrease of fat accumulation.

The first phenomenon may cause an initial increase in

weight, but the second in time overbalances it. To apply

the authors' finds to practice one needs only to quote

Reinhardt. a recent student of the subject: "Neurasthenic,

overworked, and physically depressed persons are so rap-

idly healed by the chloride of calcium solution, that they

could not show sufficient gratitude. They felt as if newly

born, full of the zest of life, stronger and more enduring

than ever and twenty years younger." Similar results are

claimed for dogs. In addition to the use of a solution

of anhydrous chloride, of which the patient takes doses

representing 1.59 for a long period, the authors recom-
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a calcium bread and similar 1
he) be-

lieve thai tin- proper use of calcium is the keystone of

individual hygiene.

Syphilis and Fever.—Glaser

syphilitii which bav< long beer known.

He mentions early syphilitic fevei preceding thi rash, and

syphilitic fever. Aside from th< e, however, there

fever which are irregular and simply indicate

I'he first modern description of sure

secondary syphilitic fever is by Giintz and Fournier about

30 years ago. It was held to be present in about .20 per

Kin of cases. Many years later Senator sought to dif-

ferentiate earl} syphilitic fevei from othei acute infec-

tious diseases. It should be remarked that the syphilitic

fever is nut always a reaction preceding thi

for in certain instances the fever is purel) symptomatic

of certain local lesions. Despite some connection between

exanthems and fever the early syphilitic fever cannot be

so easily explained (since it is a minority symptom). Pure

tertiary syphilis is even more difficult to account for.

Much mor< readily comprehended are the secondary

syphilitic fevers which are seen in luetic liver, luetic lungs

ami the like. Certain fevers in certain patients appear to

suggest the possibility of late syphilis.

Miinchener medizinische Wochenschrift.

July 1, 1913.

Two Cured Cases of Tuberculous Meningitis.—Reich-

mann and Ranch report two such cases from Professor

Stintzing's clinic. Such cases hold good for themselves

alone, for any general successful therapy of this disease

does not yet exist. Of the two cases cited, we quote that

in the adult first. This patient, aged twenty-one, worked
in glass, was admitted to the hospital in a state of mental

confusion. History as follows : Patient always well and
of sound stock. His illness began four weeks before ad-

mission with weariness, headache, and stitch in the side.

He continued to work, although somewhat feverish for

several days, when he developed fever blisters, cough and
expectoration. In six days this petty attack had run its

course. Certain symptoms, however, seemed to reappear

—

chiefly a severe, persistent headache and stiffness of the

neck. On this account he was sent to the hospital with

the diagnosis of meningitis. Examined at the latter place

he was found to be drowsy with fever above 39° C, and
high degree of nuchal rigidity. The pulse was but 68.

Kernig's symptom was present, hut the various reflexes

were either absent or but slightly in evidence. Examina-
tion of lumbal punctate, when carried out with thorough-

ness and patience, showed tubercle bacilli abundantly suf-

ficient for diagnosis. By studying these punctates with

especial regard to their inoculability to animals, it be-

came apparent that the virulency of these punctates be-

came less and less pronounced. In the second case, in an

infant, the diagnosis was made in the same manner. The
old clinical diagnosis so commonly discussed was rein-

forced by the punctate finds. Of interest is the literary

research of the authors, which show that up to the present

time eighteen cases of tuberculous meningitis had recov-

ered, those of the authors making twenty to date. But, as

the authors state, what does this petty salvage signify

against the tens of thousands of deaths from this cause

in recent years?

Traumatic Thrombosis of the Inferior Vena Cava and
Life Insurance.—Weber relates the following case: A
robust looking man appeared for life insurance examina-
tion, but was seen to suffer from clumps of enlarged super-

ficial veins believed to indicate an obstruction of the in-

ferior vena cava. The urine was clear, and this fact,

along with the patient's youth (age twenty-six), permitted

his insurance for ten years. At the expiration of this

period in- was apparently in -
I health and insurable.

Another case oi much greatei interest was that of a young

mi. in, ii in,, 11 in 1884, al thi agi of twent] four he

sustained a traumatic thi :

' inferioi

M1.1. resulted a great dilatation of the

Miprtiiii.il I., in. ill, cause of the superficial vascular

lesion was an attempt to break the short, high hurdle

record. Patient at once took to his bed, and developed

albuminaria. Bedridden for six months, he rallied and

lived loi twent] fivi years, an invalid. Tin- actual cause

of death was tonsillitis, plus sepsis, but in the meantime

veins had bee obliterated, Shattock traced the

original mischief in all such cases to a laceration of the

intima.

Deutsche medizinische Wochenschrift.

June 26. 1913.

Treatment of Cancer with Rontgen Light and Meso-
thorium.— Kronig and Gauss arrive at the following con-

clusions in reference to combined radiation therapy, a

subject now in much vogue throughout Germany. As
far as they have gone the indications arc as follows: If

cancer is still operable and controllable by sight and touch,

we undertake to cure it by combined radiation. If this

procedure fails we still have time for radical operation.

If the cancer is operable, but not controllable by sight and

touch, radical operation may be performed if the percentage

chances are in the patient's favor. If these are not favor-

able, treatment should be by radiation. If the cancer is

positively nonoperable the treatment should be intensive

radiation, along with any other promising resources. Spe-

cial resources should be employed to prevent recurrence.

Every operation must be followed up by intensive radia-

tion. This is a universal rule, and should be pushed to

the limit, even after the average relapse period has ex-

pired.

Living Spirochetes in the Brains of Paralytics.—Fors-

ter and Tomasczewski refer to the first announcement of

the discovery by Noguchi and Moore as to the finding of

spirochetes in the cortex in progressive paralysis. Later

Noguchi reported forty-eight cases in a total material of

two hundred. Corroboration soon came from Marie,

Levaditi and Bauchowski, along with Marinesco. All

of these were cadaver finds. The methods used were either

dark field illumination or silver impregnation. The au-

thors have now greatly advanced our knowledge by results

obtained through cerebral puncture in living paralytics.

The material was obtained by the Neisser-Pollak technique

which is very efficacious in brain studies. One case may tie

cited as an example : Male, aged forty-eight, with no his-

tory of luetic infection. During past eighteen months an

obscure psychic alteration, which culminated in a seizure,

in which the speech was chiefly affected. From then on

progressive evidences of dementia paralytia. There was a

cerebral puncture made at the right frontal brain. By
dark field illumination numerous mobile spirochetes were

seen in the punctate.

On the Applicability of Gelatine Capsules in Drug
Administration.—Niculescu considers the general prob-

lem of giving medicines by hard coated gelatine cap-

sules which are able to traverse the stomach unchanged.

The passage of these capsules is controlled by Rontgen

rays. The author mentions the use of iodide of

potassium as an index of the absorbability of the capular

contents, and discusses other methods of hastening or re-

tarding absorption. His conclusions are expressed as fol-

lows : The desideratum in giving medicines in these cap-

sules is that when the contents of the capsules are water-

soluble and osmotic the capsules must be thick and re-

sistant: while if the contents are not water-soluble thinner-

walled capsules will answer.
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The Medical Director as a Substantial Factor
in the Establishment and Development of a
Legal Reserve Life Insurance Company.—In the

relation mentioned in the title of this paper, tin-

successful medical director is a very important per-

son and in some respects may be a very different

person from one who would be very successful as

the medical director of an old and established com-
pany. Mr. I. M. Hamilton, President of the Fed-
eral Life Insurance Company, Chicago, 111., says

that the medical director of an old and established

company should be able to conduct the affairs of

the medical department of his company so as to

conserve the efficiency of an organization already

established ; the medical director of a company in the

process of development should be able *to organize

as well as conserve, and unless possessed of this

ability will be a substantial but deterrent factor.

The director of a company about to be established

is often selected while the company is in embryo and
his selection is more often because of his supposed
influence with others, or his ability to invest money
or because of a personal "pull," than for any spe-

cial qualification or previous experience properly to

perform the duties of the position. Fortunately,

all medical directors are not selected under such
circumstances, and the great majority of those so

appointed soon recognize the inevitable and resign

or learn to perform their duties to the credit of

their companies and themselves. Mr. Hamilton
considers that the incipient medical director is much
handicapped compared to members of other pro-

fessions by the fallacies of his professional educa-

tion and the ethics of his profession. It is neces-

sary for him to discard many of his ideas before he

is prepared properly to work out the business propo-

sitions which come before the medical department

of his company for solution. As a physician, his

unbusiness-like inconsistencies are frequently em-
barrassing after becoming a medical director.

During the embryo stage of this type of

insurance company, the medical director, to be

of most value to his company, in addition to other

necessary qualifications, should possess a large

amount of patience and tact. He should have cour-

age and dignity, discernment and organization abil-

ity, and the more personal magnetism the better.

He should be constructive. The responsibilities of

the medical director are grave ones and it requires

courage and decision to meet them properly and
promptly. He should bear in mind and be in-

spired by the thought that he is participating in

establishing a worthy and lasting institution, to

serve humanity long after he is gone; that it is

in his province to "reject" and "approve," and that

he can soften the disappointment to the applicant

and the agent, not overlooking the wisdom ef

offering applicants not standard, such other forms

of insurance as he believes his company with

safety may issue. His dignified and congenial atti-

tude towards the company's agents together with

these other qualifications will make him an appre-

ciated part of the constructive force in the estab-

lishment of his company and the conservation of

its subsequent interests. Another important duty

devolving on the medical director of a growing

company is the selection of its local examiners

and inspectors. Improvement can often be made
along these lines, and the medical director should

keep his examiners impressed with the true rela-

tions existing between them and the company em-
ploying them. In the selection of local examiners
preference should be given to experienced phy-

sicians of deserved and established reputation, who
understand the merits of legal reserve insurance.

This does not mean that the young physician of

high character, ambitious to become an examiner,

should be tabooed, but his appointment should be

a temporary one until he shall have proved his fit-

ness for the work. A man of character and superior

medical attainments, even though educated in an

inferior school is to be preferred to a man of in-

ferior ability, though educated in a superior school.

The medical director who handles his examiners and
agents with tact and discretion is a decided asset

to his company, for harmony and not friction means
benefits to all concerned. Promptness in decisions,

whether favorable or unfavorable, and without

carelessness or inefficiency is another link in the

chain of requirements which hold a medical direc-

tor in the respect and desire of his company. The
medical director having the last word, so to speak,

in cases of disagreement between himself and his

agents can afford, and it is his duty to be, gener-

ous. Agents should be treated as patients, and not

antagonized.—Report of the Medical Section, Amer-
ican Life Convention, February, 1913.

Effects of Tobacco Smoking.—That the effects

of tobacco smoking are regarded as^ more or less

serious according to the experience of the

physician coming across many cases, .was shown in

a discussion among the members of the Life

Assurance Medical Association, at a meeting held

in London on January 15, 1913. Dr. Lees, while

not a member of the Association, when asked for

his opinion, said he had divided his results ob-

tained on observation of many cases of habitual

smoking, into two classes. In the first class, he

placed young adults in which the early symptoms
were signs of poisoning; in the second class, men
of later life, showing signs of degeneration. In

the first class, the chief symptom was the dilatation

of the heart. In examining many cases of incipi-

ent pulmonary tuberculosis, Lees found that while

in women the heart was always small, in young
men, who were smokers, it was large. The border

of the left ventricle in them was always outside the

nipple line. After rest and total abstinence from

tobacco, the heart resumed its normal size. In

many of these cases there were no physical signs

referrable to the heart, and the dilatation was only

found after careful physical examination. Dilata-

tion of the stomach frequently accompanied the

first condition, but they were found independently

of each other. In later life many conditions of

degeneration are produced, not only by well-known

causes, but also by the decidedly deleterious in-

fluence of tobacco, among these, the emphysema
of men from 50 years old and upwards, which

comes on gradually and is rarely the result of long-

continued coughing. Often there is no history of

cough at all, but a chronic condition slowly pro-

gressive in men of this age, who have been in-

veterate smokers of many years' standing.

Chronic conditions of the heart and vessels, "in-

termittent claudication" and heart failure have been

found in men who have given no history of other

causes for these conditions, such as renal disease,

syphilis, etc., but who have been heavy smokers.

Inveterate smoking has seemed to play an impor-

tant part in the causation of angina pectoris, as

most cases give a history of this indulgence.
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1 ih Edition Re\ ised and I
-

Willi Two Full-Page Plates of Absorption Spi

.1 Additional Full

1 ln< Hundred and Thirtj seven 1 Which
Twelve Are in Colors. Price $2.50 Philadelphia: P.

Blakiston's Son & <
. 1913.

It is hardly necessary at this time to speak oi the

many 1 1 this work, for it has alread

been known a tii ally useful 1 ii thi

many on the subject. The new edition comprises an un-

usual amount of new matter, so that the volume has been
considerabl) increased in size, and many illustrations have
been added Hie chapters on the enzymes, carbohyi

proteins, bl I and lymph, feces, putrefaction, and quanti

tative analysis of urine have been enlarged and in the lat-

number of new methods have been included.

An addition of importance in the section on hi 1 counting
is the full description of Biirker's technique, which appar
entl) represents the one great improvement in this direc-

tion that has been made in years. The I k has now been
full) revised and worked over that it is difficult to

see how it could further be improved.

Chemistry, Including Certain Portions of Phys-
ical Chemistry for Medical. Pharmaceutical, and Biolog-
ical Student- With Practical Exercises. By EioWABD
1). HaSKINS, A.B., M.D., Associate Professor of Organic
Chemistry and Bio-Chemistry, Medical Department,
Western Reserve University. Second Edition. First

Thousand. Price $2.00 net. New York : John Wiley &
Sons, 1913.

In this book the reader will find such facts of organic and
physical chemistry as have an essential bearing on medical
science. The arraignment and style are clear, and the small
size of the volume and its large print combine in making
it attractive. The work can be recommended to the stu-

dent as a really interesting introduction to what is too
often considered a dry and repellent subject.

A Text-Book of Physiology. By Isaac Ott. A.M., M.D.,
Professor of Physiology in the Medico-Chirurgical Col-
lege of Philadelphia ; Ex-Fellow in Biology, Johns Hop-
kins University ; Consulting Xeurologist. Norristown
Asylum, Pa. : Ex-President of American Neurological
Association, etc. Fourth Edition, Revised and Enlarged.
Illustrated with 434 Half-Tone and Other Engravings,
Many in Colors. Price $3.50 net. Philadelphia : F. A.
Davis Company, 1913.

In this new edition the author has added a considerable
amount of new material. There are plates showing the
movements of the stomach and intestines; the chapter on
the Internal Secretions has been largely rewritten: Abder-
halden's new test for pregnancy is explained ; a description
of the heart in Stokes-Adams' disease is included; and, as

a rule, the latest facts in physiology have been recognized.
The preface tells us that the pineal gland and gonads have
been considered ; but we are unable to find the latter in

the index. Physiological technique is wisely omitted ; it

should be learned in the laboratory, and not from a text-
book. The volume is only one-half the size of the second
edition, but it contains about one hundred more pages. In
its present fi irm it will bear comparison with the best one
volume works on the subject; and for the practitioner it

will prove a very useful book.

An Introduction to Chemical Analysis. For Students of
Medicine. Pharmacy, and Dentistry. By Elbert W.
Rockwood. M.D.. Ph.D.. Professor of Chemistry and
Toxicology and Head of the Department of Chemistry in

the University of Iowa; Author of "A Laboratory Man-
ual of Physiological Chemistry.'' Fourth Revised Edi-
th ai with _r> Illustrations. Price $1.50 net. Philadelphia:
P. Blakiston's Son & Co., 1913.

This book is well known as one of the best works on
Analytical Chemistry for junior students. The present
editi. n shows but few changes; some errors have been
corrected, and a few of the more difficult methods have
been simplified. There are two useful chapttrs on the san-
itary examination of water and the detection of poisons.
The author makes no attempt to produce a complete man-
ual, but wisely contents himself with providing a most use-
ful introductory work.

rson Henry,
1 1 .. 11. 1 1.1 ntendent "i Laboratories,

Scientini and Technical Department, Imperial Institute.

Price $5.00 net Philadelphia: P. Blakiston's Son
1913

hunt- is a perfect cyclopedia "ii the vegetable alka-

loids < it" the importanci dies in medii im

chemistrj tin re 1- no question; and the readei will find

nut of the pi

phj sii il nation of all the

more important members of thi- group. The constitution

oi the alkaloids is given wherever it is known, and the au-
thor devotes a brief space to the discussion of the interest-

ing questions concerning tl and the

m of alkaloids in plants. The book i- well furnished
with refi rature, and many of these

re to periodicals and publications as late as

1 • j 1 _•

.

Medicine. A Quarterly Digest of Advances,
.cries and Improvements in the Medical and Sur-

gii ,ii Si ii nci -
I diti d Hare, M.D.,

!'i lessor "i Therapeutics and Materia Medica in the
'-..in Medical College, Philadelphia; Vssisl

I.D., I nstructor in Ther-
apeutics, Jefferson Medical College, Philadelphia. March
1, 1913. Price $6.00 per annum. Philadelphia and New
York : Lea & F'ebiger.

I'm pre-ent number of Progressive Medicine contains five

articles. Surgery of the head. neck, and thorax is contrib-

uted by C H. Frazier; Infectious diseases, including rheu-
matism, pneumonia, and influenza, by J. Ruhrah; Diseases
of children, by F. Crandall ; Rhinology and Laryngology,
by G. B. Wood; and Otology, by A. B. Duel. Attention
may be called to the valuable resume of the work of Kop-
etzky and Haynes on Meningitis, on page 43; and a much
fuller account of the same on page 312. Many readers

will be apt to miss the latter reference, as they would
hardly think of looking for the surgical treatment of men-
ingitis under the heading of Otology.

Clinical Laboratory Methods, A Manual of Technique
and Morphology Designed for the Use of Students and
Practitioners of Medicine. By Roger Sylvester Morris,
A.B., M.D., Associate Professor of Medicine in Wash-
ington University, St. Louis. Price $3.00 net. Xew
York and London: D. Appleton and Company, 1913.

Most physicians are more or less familiar with the sig-

nificance of the majority of clinical laboratory tests. There
are very few, however, who are able to retain in their

memory the details of these tests unless they are so placed

that laboratory work constitutes a large portion of their

daily routine. There is little to be gained by an attempt to

remember all these details and the busy physician needs
bis time for more important things. This volume is a
manual of laboratory technique and morphology, dealing
merely with methods and with morphological elements
which are of diagnostic importance. It gives in detail the

means of detecting the abnormal in urine, gastric contents,

feces, blood, sputum, and puncture fluids. Many valuable
though minute technical details are included, while the
significance of the abnormal finding is not discussed. The
serological reactions and the more complicated chemical
methods are not included. The work is carefully done and
the book is therefore a valuable one. With this at his

elbow any physician should be able to perform any of the
clinical laboratory tests with ease. There is one typo-
graphical error which is of importance. On page 66,

Solution B of Arnold's reagent for diacetic acid is made
to consist of sodium nitrate. It should, of course, read
"sodium nitrite." With this exception the press-work is

excellent. The book can be highly recommended.

Die Schonheitspflege. Fiir Arzte und gebildete Laien.
Dargestellt von Dr. Orlowski, Specialarzt in Berlin.
Dritte Auflage. Price 3 Mks. Wiirzburg : Curt Kabitzsch,
I9I3-

This brochure considers all the methods of the "beauty-
doctor" and handles them in excellent shape. The proper
way to attain whatever beauty there may be possible for
the individual is carefully pointed out, as well as the
dangers attendant upon many of the practices recommended
by advertisement. The chief drawback for the American
reader is that many of the preparations are local ones and
would nrobably be obtained in this country only with con-
siderable difficulty. The popularity of the pamphlet may be
judged from the fact that this is the third edition issued
within six vears.
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TUESDAY CONFERENCES OF THE NEUROLOGI-
CAL INSTITUTE.

FIRST DIVISION—DR. JOSEPH COLLINS.

Paralysis of Hypoglossal Nerve Due to Caries of the

Occipital Condyle.—Dr. C. B. Craig presented this case.

Paralysis of the twelfth cranial nerve is a symptom that

the neurologist frequently encounters. It is usually asso-

ciated with hemiplegia on the same side and is in such

instances dependent upon vascular lesion in the motor

pathway above the motor decussation. But paralysis of

the hypoglossal nerve peripheral to its nucleus is compara-

tively rare, the more so if it be the only cranial nerve

involved. Of the seventy-nine cases of hypoglossal paraly-

sis collected by Ascoli only one-third had a peripheral

cause. Luschow and Oppenheim have each reported a

case similar to that which I present.

The patient, a Jewess, 52 years old, born in Turkey, is

married and has four children. Her previous medical

history is uneventful except that three years ago she

underwent a gynecological operation for uterine fibroid.

While convalescing from the operation about ten weeks

later she had two attacks of "stiff neck" two weeks apart

and each lasting seven or eight days. The pain and stiff-

ness on each occasion were confined entirely to the right

side of the neck posteriorly.

Since that time she has been troubled with intermittent

attacks of mild pain in the right suboccipital region accom-

panied by a "crackling" on rotating or nodding the head.

Three months ago the pain recurred with increased inten-

sity and has gradually got worse.

When first seen on March 23, 1913, the patient had in

addition to the pain almost complete fixation of the head

and neck. This fixation was caused by the pain attendant

on movements, especially the nodding motion. There was

marked tenderness over the right suboccipital area and the

region below the ear. There was slight drooping of the

right angle of the mouth. When the lips were pursed

there was distinct weakness of the sphincteric power of

the right half of the mouth. No other facial weakness

was demonstrable. The tongue as it lay on the floor of

the mouth was heaped up on the left side, the right side

being broader and thinner. The raphe curved to the left

and the tip was directed in the same direction. She could

with difficulty touch the upper right row of teeth with the

tip of the tongue, and on protrusion the body of the tongue

deviated sharply to the right while the tip turned off the

left. There was no fibrillary tremor. On palpation the

right half of the tongue felt soft and flabby.

When the patient was admitted to the hospital on the

following day she had a temperature of 102 F. The

leucoytes numbered 15,000. Physical examination showed

an indurated area with local heat below the right mastoid,

with all the appearance of a ruptured purulent mastoiditis.

There was, however, no reddening of the external audi-

tory canal nor of the drum membrane. An incision was

made the same day by Dr. Elsberg just below and in

front of the right mastoid, deeply into the neck, and a

small collection of pus, close to the anterior portion of

the occipital bone, was liberated. A probe passed into

the wound came in contact with denuded and carious

bone. An .r-ray picture later showed, in the opinion of

Dr. Archibold P. Evans, a mild grade of disintegration

of the right condyle, the vertebra? being all quite normal.

Cultures made from the pus developed Staphylococcus

aureus. There was no evidence of involvement of the

spinal accessory nor vagus nerve. The evident cause then

of the paralysis of the right hypoglossal nerve was a

carious condition of the right occipital condyle involving

the nerve at its point of escape from the skull, namely

the anterior condyloid foramen. This case is particularly

interesting inasmuch as it tends to establish the position,

maintained by Tooth and disputed by Oppenheim, i. e.

that the hypoglossal nerve takes part in the innervation of

the orbicularis oris muscle.

Operation for Tumor of the Hypophysis.—Dr. Els-

berg presented from the First Division a patient upon

whom he had performed a frontal craniotomy for tumor

of the hypophysis with threatened blindness. The patient

was a man of 31, who had been treated for some eye

trouble for two years until it was recognized that he had

a temporal hemianopsia. When the patient was admitted

into the Neurological Institute, he had only slight light

perception in the nasal side of the right eye, and com-

plete temporal hemianopsia on the left side. By x-ny the

sella turcica was found much enlarged. The hypophysis

was exposed by the transfrontal route as described by

Frazier, and an excellent exposure of the sella turcica and

contents obtained. The hypophysis was the site of a large

tumor of which a part was removed with a sharp spoon.

Convalescence from the operation was uneventful. Im-

provement in the left eye was noticed by the patient on

the day after the operation, and has steadily continued.

The last perimetric charts show a very marked increase

in the field of the left eye for all colors.

SECOND DIVISION—DR. FREDERICK PETERSON.

Aplasia of the Lenticular Nuclei.—Dr. Foster Ken-
nedy presented this case : M. B. female, age 8 yrs. was

seen in the out patient department of the Neurological

Institute on the 5th of March, 1913. The parents complain

that she is unable to walk or control her arms or to speak-

properly. She is an only child, and was delivered after

seven months' term ; no instruments having been em-

ployed, in delivery. The arms and legs at two years of

life were stiff and allegedly incapable of being moved

volitionally. At the age of three years the child began to

move both her arms and legs and her power over her

limbs has improved up to the present time. There is no

real palsy but adequate power is enormously interfered

with by reason of marked hypotonus of all the muscles of

the body, to which disadvantage is added a bilateral tremor

affecting both the arms and legs, of coarse and irregular

nature. At times this tremor is replaced by movements of

severely choreiform nature. The cranial nerves are nor-

mal. Emotional instability marked but emotional ex-

pression somewhat limited, owing to her smiles being slow

to develop, and spastic. The mouth is held open, and

dribbling of saliva is almost constant. There are no

sensory changes whatever. The knee jerks and the ankle

jerks are not obtained, a condition which may be perhaps

explained by the high degree of hypotonus present in the

musculature. In the moments of relaxation of the ab-

dominal muscles the superficial abdominal reflexes have

been obtained on both sides. The plantar reflexes are in-

definite in type. The great toes by reason of hypotonus

are held normally in an acutely extended position. On
stimulation of the soles these toes are flexed and again

rapidly extended. Attempts at walking are quite unsuc-

cessful;—muscular hypotonus, tremor, and choreiform

movements combining to make progression impossible.

With difficulty can any object be grasped by either hand

for similar reasons. Speech is almost unintelligible.

Vowel sounds are fairly well expressed, but apparently

owing to the spasticity of the muscles involved she is un-

able to approximate properly the tongue and the various

parts of the buccal cavity necessary for the intelligible

production of consonants. When asked her address which

is 281 Monroe Street, she gives it promptly and to the

listener knowing the proper answer it is clear from the
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ation and rhythm of the sounds that she is attempt-

Similarly in many tests

acute intelligence. No in

feet can be demonstrated re all normal,

and in view iii tin- criticism that this case ma
agenesis tated that no

nj stagmus has evei bei n den

sarthria is much more marked than is found in thai

tion; and that the general increase of muscular '

ective cerebellar

being invariably associated with a diminution rather than

with an increase •!' muscular tonicity.

Some years ago this case would have passed more or

less unnoticed in most outpatient departments with the

label of Little's dis< upon it : but the o

.1 li\ Little embraces many different clinical types

and in in. .si ,.1' these cases marked mental defectiveness is

present.

In .March, i<iij. Wilson

which hilateral softening of the lenticular nuclei was dem-

ted on autopsy together with a multilobular hepatic

-is. The latter pathological condition did not mani-

fest itself by am symptoms during life. But the symp-

toms consequent upon the ganglionic degeneration were,

briefly, marked hypertonus of all voluntary muscles with

the exception of the extrinsic muscles of the eyes, bilateral

irregular tremor, marked dysarthria, emotional instability,

the mouth being held agape with dribbling of saliva. Not

until the very last stages of the disease was any intelli-

gence defect demonstrable. In the case under considera-

tion, it is not alleged that the morbid condition is one of

those described so excellently by Wilson in which the con-

dition occurred subsequent at the earliest to the 10th year

of life, and which progressed in all cases to a fatal

termination. But the author of that paper by his clinical

observations and anatomical examinations of the cases ob-

served has succeeded in demonstrating a symptomatolgy

referable to the lenticular nuclei. A premature child bear-

ing from birth the signs found in Wilson's cases in which

these nuclei were demonstrably degenerate makes it highly

probable that in such a case these nuclei were either

congenitally diseased or, much more probably, congeni-

tally deficient. In such a hypothesis there is nothing

inherently improbable or fantastic in view of the many
cases of aplasia of various cranial nerve nuclei which

are on record.

THIRD DIVISION—DR. PEARCE BAILEY.

A Case of Drug Delirium.— Dr. Louis Casamajor

presented this patient, a married woman of 36 years,

who was admitted to the service of the Third Division on

April 15, 1913, in a state of agitation and excitement. The

history was obtained from the nurse who had brought her

to the Institute from a small town in a neighboring state.

In the family history the only prominent incident was the

fact that the patient's mother had suffered from a

psychosis at one time. The personal history is negative.

The patient had had six children, five of whom are living

and well and the sixth was a still birth at term. No
history of venereal or other disease.

For six months before admission to the hospital the

patient had been treated for "heart disease" and had taken

numerous drugs : About two weeks before the onset of

her persent trouble, she began taking a proprietary mix-

ture of bromides and hyoscyamus on her physician's ad-

vice. We have been unable to determine the exact com-

position of this mixture but judging from the fact that

the dose was one teaspoonful t-i-d., the amount of drug

taken could not have been very great. Two months before

her admission to the hospital, the family noticed that the

patient was becoming very absent minded and a bit quar-

relsome in accusing other! ol nol doing their work Fol

lowing this In became confused and talked in a rambling

disconnected fashion, jumping rapidly from one subject to

another. \ n became worse she expi

peculiar If, at times stating that she had

a large tumor in hei abdomen, and at others that her head

had been ci heard imaginary

voices and spoke of seeing people in her room who
in it there. Sin llepl and ate very little and ha'

considerable weight.

Physical examination on admission showed a thin.

bed woman of early middle life who weighed 104

lbs. Her pupils were widely dilated and reacted sluggishly

to both light and accommodation. All superficial and deep

reflexes were active and equal throughout. The heart

showed typical signs of a fairly severe mitral stenosis. The

urine and Mood were negative.

Mentally the most prominent features in this case were

the confusion, hallucinations of sight and hearing, and the

dream-like ideas. She knew she was in a hospital in New
York, but could not name the day or date, yet she knew

that the year was 1913. She made mistakes in giving her

age, the date of her birth and other more recent dates.

She stated that she had been operated upon—the doctor

had made a cut in her abdomen and removed a number

of sticks about 2 inches long tied to one another with

strings. She was told they were sticks of dynamite. INr

talk was distinctly flighty with word and sound associa-

tions and she was continually being distracted by things

in her environment and by hallucinations of sight and

hearing. Paraphasia was not prominent. On one occa-

sion she said : "I sneezed today and everything ran out

of me in the bed and my palate has gone down again.

My heart is in pieces and part of it is in my shirt pocket.

I turned over and my belly button came out but it did not

go very far. It only went on a vacation. . . . People

shoot things at me and they go through me ; they shoot

glass or something at me. A doctor operated on me and

then he took a couple of lambs or pigs, now which it was

I don't know, and put them in my insides just because I

was decayed."

She continued to express ideas of things being shot

into her, of animals being put in or taken from her body.

At times she claimed that her husband and children were

murdered and their bodies were down stairs. Her daugh-

ter was killed each day and buried and dug up and mur-

dered the next day. Her affect reaction seemed very in-

sufficient as she showed little sorrow or anxiety while

telling of these things.

With the diagnosis of drug delirium made, very active

eliminative treatment was instituted consisting of hot

baths and packs, saline diuretics, and cathartics, together

with forced feeding. After about ten days the delirium

began to recede. The patient slept better and was much

quieter during the day. First she ceased her flighty dis-

tractable talk and then the delirious and dream-like ex-

perience gradually receded from her thought stream and

the patient presented for a few days a pure hallucinosis

mostly in the auditory sphere. As these hallucinations

subsided she would manifest excitement when she heard

children's voices in the street for she thought they were

the voices of her own children who were being in some

way injured.

Mental examination on May 10 showed a normal mental-

ity. Her memory was good for events happening up to

within about one month of her entrance to the hospital.

From this time on her recollection is increasingly hazy.

She retains practically nothing of her trip to the hospital.

Beginning with about May I her memory returned and

now there remains nothing of her psychosis but the cir-

cumscribed partial amnesia for the period of her delirium.

She is now ready to be discharged as cured.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON MEDICINE.

Staled Meeting, Held April 15, 1913.

Dr. Linsly R. Williams in the Chair.

Aneurysm of the Aorta, Showing Results of Anti-
syphilitic Treatment.—Dr. G. Reese Satterlee reported
this case. The patient was a man, 50 years old, a chef
by occupation, and married. As a child he had measles
and in 1874 he had yellow fever. Twenty-live years ago
he had a severe attack of jaundice with pain; this illness

was of nine months' duration and the jaundice lasted

nearly two years. His habits during the latter part of his

life had been good. Thirty years ago he had an attack

of gonorrhea with a chancre, said to be a soft one. He
bad noticed no eruption and did not know that he had
syphilis. There was no further history of acquired ve-

nereal disease. His present illness began about three

years ago with indigestion, for which he was treated in

the out-door department of the New York Hospital. At
the same time he had pain in the back and dyspnea. He
was then treated in the tuberculosis clinic of the De-
partment of Health and his condition was diagnosticated

as pulmonary tuberculosis. He was sent to Otisville,

where the pain became so severe he could not work. On
further medical advice, he went to Denver and later to

Colorado Springs. There he became much worse, with

severe pain in the back and dyspnea. He said that he
was told he had pulmonary tuberculosis. In May, 191 1,

when Dr. Satterlee first saw him, he came in complaining
of hoarseness and aphonia. He also had severe pain in

the left side of the chest, in the epigastrium, and in the

left shoulder. The pain was continuous and it prevented
him from lying on his back. He had dyspnea on exertion,

but no cough. A laryngeal examination showed a paraly-

sis of the left vocal cord, but no local syphilitic mani-
festations. The physical examination showed the patient

to be a man of good frame, but considerably emaciated.

The superficial veins on the anterior surface of the left

side of the chest and on the left shoulder and arm were
engorged and tortuous, with thickened walls. The heart

showed a moderate degree of hypertrophy with normal
action and sounds. There was a distinct area of dullness.

2 l/z inches in diameter, in the first and second interspaces,

merging with the area of cardiac dullness. No murmur,
pulsation, nor thrill was evident. The left radial pulse

was absent. The eyes were normal. The Wassermann
complement fixation test was positive. A tentative diag-

nosis was made of thoracic tumor, near the arch of the

aorta, possibly an aneurysm, and an active tertiary syphilis.

Dr. Le Wald, at the Edward N. Gibb .r-ray laboratory,

made a stereoscopic radiograph of the chest, which re-

vealed an interesting condition. The accompanying plate

showed a round tumor mass, situated in the neighborhood
of the arch and beginning portion of the descending thor-

acic aorta. The outline of the shadow was smooth and
spherical, the density of the shadow less than that of the

aorta. Subsequent radiographs, both anteroposterior and
lateral views and fluoroscopic examination, failed to fully

convince them that the tumor was only an aneurism. There
was, however, a distinct aneurismal dilatation of the

thoracic aorta at the level of the lower third of the

heart, extending below the lower third of that organ.
The lungs showed no evidence of tuberculous deposits.

He had no sputum to be examined for tubercle bacilli. A
few doses of salicylate of mercury were given intramus-
cularly and then 0.4 gram of salvarsan suspended in

oil of sesame was injected into the substance of the glu-

teal muscle. The injection of the salvarsan caused con-
siderable pain, but the results were very satisfactory.

Two and a half days after the administration of the sal-

varsan, the patient experienced a feeling of return of the

circulation of the blood in the left forearm and hand.
Examination showed the left radial pulse to be present

where it had previously been absent. The voice also be-

gan to steadily improve and the man's general physical

condition showed a vast improvement. One grain of
salicylate of mercury was given intramuscularly, twice

weekly, and potassium iodide up to the toleration point

until August 5. On this date 0.3 gram of salvarsan was
' given intravenously, and this was followed by a decided
feeling of improvement in the general condition and the

pain. The urine had always been normal and the blood-
pressure averaged 160 mm. of mercury. On October 13,

the laryngeal examination showed a slight weakness of

the left vocal cord, a condition of decided improvement.
The Wassermann test on this day was negative. The

heart had been acting well, as evidenced by normal poly-

graph tracings. TJie diagnosis at the present time seemed
to point to an aneurism of the descending thoracic aorta
and to one of the arch, with a syphilitic deposit in the
neighborhood. It seemed probable that the pressure on
the left subclavian artery and on the left recurrent laryn-
geal nerve was caused by the aneurism of the arch, in-

directly through the surrounding mass. This pressure
must have been relieved by the action of the antisyphilitic

treatment in resolving some of this deposit, presumably
syphilitic in nature. It hardly seemed probable that the
size of the aneurism could be much diminished in so short

a time. In comparing the early and late radiographs, no
marked diminution in size of the aneurism could be noted.
Salvarsan was undoubtedly a powerful agent in the relief

of this man's condition, but had to be administered in a
small dose and with care, and combined with treatment
with mercury and the iodides. He felt that in these cases
Ehrlich's valuable remedy should not be neglected, and if

given in repeated small doses would obviate the possible
danger from a large dose in aortic disease and aneurism.
The presence of an active syphilis should naturally be
ascertained. The blood-pressure, if it did rise after the
administration of salvarsan, was not elevated more than

S mm., so that danger from this source could possibly
be eliminated. Up to this date, April 15, the patient had
seventy-eight intramuscular injections of mercury salicy-

late, 1 grain each. He was able to do light work and had
lived a few months last summer in Colorado with no
discomfort. The blood-pressure was now 150 and there
was no pain present.

A Hitherto Undescribed Form of Polycythemia and
Its Possible Relation to Duodenal Ulcer, Chronic Pan-
creatitis, and a Disturbance of Internal Secretions
(Suprarenal).—Dr. Gedide A. Friedman read this paper.
He said that polycythemia, polyglobulia, erythemia, and
erythrocytosis were the usual terms for increased number
of red cells, but the two latter terms were fittingly chosen
in analogy to leukemia and leucocytosis. If the number
of red cells exceeded 1,500,000, the condition of poly-
globulia could be spoken of. A marked increase in

erythrocytes might occur physiologically in newborn chil-

dren and in adults who were living in high altitudes, and
pathologically in starvation and in losses of fluid from the
body as from persistent vomiting, profuse sweating, severe
diarrhea, etc. Cholera asiatica might serve as the best in-

stance of the occurrence of polyglobulia due to losses of
body fluids. A numerical increase of red blood corpuscles
occurred in congenital and acquired heart disease with dis-

turbed compensation, in emphysema, and in edema of the
lungs. Poisoning with phosphorus, arsenic, or carbon
dioxide might also lead to the condition of polyglobulia.
Polyglobulia also occurred in patients with reduced intake
of fluid, as occasionaly in chronic constipation, gastro-
succorrhea, and obstructive jaundice. The causes of most
polycythemias remained obscure. The hyperglobulia was.
according to Osier, probably compensatory to lack of
oxygen in the air, and there was an increased activity of
the bone marrow. In true erythremia this same increased
activity of the bone marrow was present. Vaquez-Osler
disease was, therefore, considered as a primary lesion of
the bone marrow, just as leucemia was an affection of the
leucoblastic elements. But the immediate cause of the
hyperactivity had not yet been established. Their material
consisted of 14 patients from private practice, and 11 from
the Vanderbilt Clinic, 23 being males and 2 females. The
ages ranged from 19 to 57 years. All of the 25 patients
complained of the usual symptoms of chronic indigestion
and of attacks of pain. The paroxysmal pain dated back
mostly for years, and in a large number constant pain was
also complained of. Jaundice could not be elicited from
a single history. Objectively, there could be demonstrated
in all the cases tenderness of different intensity to the right

of the epigastrium, in the continuation of the right

parasternal line somewhat above the navel ; in but a few
instances tenderness was found also somewhat to the left

of the navel ; in one patient there was also tenderness in

the appendicular region. In one of the patients was neither
liver border nor the gallbladder palpable, nor was the
spleen enlarged. There were no tender spots characteristic

of gallstone disease, nor of gastric ulcer. Dr. Friedman
gave the abstracts of the histories of several cases and
then offered the following conclusions: (1) Polycythemia
was apparently a frequent phenomenon in cases of duode-
nal ulcer, proved such by operation, or answering the clin-

ical syndrome erected by Moynihan and others. (2) No
such phenomena were seen in gastric ulcer nor in other
abdominal conditions. (3) Injections of adrenalin in such
patients was followed by a transient diminution in the

red cells, but soon afterward the polycythemia asserted
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A Case of Amebic Colitis Treated by Emetine Hydro-

chloride.— I >i William \ \n Valsah Hayes reported
the case of .1 man, twenrj one years old, who had suf-

attacks of dysentery for a year
and a half. This was Found to lie of amebic origin. The

d placed on a light diet. He was
given one-half a c.rain of emetine hydrochloride by hypo-
dermic injection twice a day for three days, and once a
day for sewn days longer. The symotoms <>f dysentery

eared alter the third day. The patient wa? allowed
"lit .if bed after two weeks, had steadily improved, and
had gone to work.

Visualization of Obscure Lesions of the Gastroin-
testinal Tract by Means of the Rontgen Rays.—Dr.

said that of the Sve senses, sight was
the most acute. Sight applied to the diagnosis of gastro-
intestinal lesi.nis li\ means ,,f the Rontgen rays. Con-
crete examples with definite case histories proved by
operation or autopsy finding were reported in dental
lesions, in intrathoracic lesions, and in gastric and duode-
nal lesions. X-ray pictures were shown.

SECTION OH OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held February 27. 1913.

Dr. George G. Ward, Jr., in the Chair.

Acute Appendicitis. Four Days Post-Partum, Operated
Upon Under Spinal Analgesia.— I >r. Sidney D. Jacob-
son presented a patient who had had a spontaneous de-
livery. Four days after labor she complained of severe
pain on the right side and she had a temperature of 104 F.

Upon examination she presented all the signs of a rup-
tured appendix. Dr. Howard Lilienthal agreed with this

diagnosis. The woman also had a very severe bronchitis
and a racking cough. Under spinal anesthesia the abdomen
was opened and a considerable quantity of sero-pus was
seen in the pelvis. The appendix was found buried in a
mass of adhesions and inflammatory products and it was
believed that an attempted removal of this extensive mass,
even if feasible, would entail too much risk to the patient;
accordingly the mass was broken into by the finger and
a rubber drainage tube passed down to it. The abdominal
wound was closed by layer suture in the customary man-
ner except that on account of the cough and danger of
rupture of the abdominal wound the fascia was sewn up
with two rows of sutures, the first being a row of mat-
tress and the next a running stitch over the cut edges.
The patient experienced absolutely no pain during any
part of the operation, and she made a splendid recovery
in spite of her dreadful cough. It was a pleasure to
note the relief experienced with spinal anesthesia ; one did
not have to contend with a patient straining and forcing
her intestines out of the wound. There was a total ab-
sence of symptoms referable to the stomach and intestines
after operation. After briefly considering the evolution
of surgical anesthesia Dr. Jacobson said that it was ad-
mitted that inhalation anesthesia was the best for general
purposes. However, it was by no means a perfect method
and left much to be desired in point of comfort and safety
to the patient, and in certain cases was distinctly contra-
indicated. Advanced diabetes was a condition in which
inhalation anesthesia was especially dangerous. If coma
supervened it usually meant the death of the patient.

Ether could not well be used in warm climates and must
be used with extraordinary care in the presence of a gas
or other flame, or fire, for fear of an explosion. Certain
other general anesthetics could not be used for prolonged
operative procedures on account of the short duration of
the anesthesia produced. Ether, known as the safest
anesthetic, had a distinct mortality rate of its own; as to
the exact figures, authorities differed. Keen placed the
death rate at 1 in 16,030, while Reclus placed it at 1 in

7,000. Ether was not to be used in the presence of arterial

degeneration or aneurysm for fear that the increased
blood pressure caused by it might bring about rupture of
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destroying pain without loss of consciousness, experi-
mentation was still going 11 louard this much desired
end the d cal testhetic action
by 1 >r. Roller in 1884 was a most valuable contribution
Spinal 1ad also been called intradural, sub-
arachnoid, and lumbar anesthesia. Insensibility to pain
was produced b inji tion of certain substances of the
cocaine type into the subarachnoid space of the
canal; the region below the spinal segment thus treated
became paral} ed as to sensation and motion for a time
varying from one-half to two hours. The after effects

varied with the drug injected and especially the size of
the dose. Leonard 1 .'rum-; of New York was the first to
experiment with spinal anesthesia; while he published the
results of his work in October, 1885, Bier was to be cred-
ited with being the first to intentionally cocainize the
spinal canal for surgical purposes. This he appeared to

have done without knowledge of the experimental work-
on animals done by Corning fourteen years before. Bier
had done more than any one toward perfecting this method
and eagerly tried the newer remedies like stovain, alypin.

novocain, etc. In America, Simon Marx, Crile, and Bain-
bridge were entitled to special mention as pioneers. Bab-
cock administered spinal anesthesia in about 3,500 cases
of general surgery, gynecology, and obstetrics. The first

spinal anesthesia was used in obstetrics in Bumm's clinic

at Basel in irjco. Dr. Jacobson said he had a strong lean-
ing toward the use of stovain for spinal anesthesia, more
especially on account of its antiseptic properties. He used
the 10 per cent, alcoholic solution containing 0.04 of the

drug. In careful hands selected cases would do well by
this method of anesthesia. It had its limitations and was
not to be used indiscriminately ; it had its mortality rate.

The main contraindications to its use were extreme de-
bility whether due to hemorrhage, sepsis, or long standing
disease, and especially cases with very low blood pressure.

Its great field of usefulness would therefore be in those
cases of disease of the heart, lungs, or kidneys, in which
the use of the vapor anesthetics was contraindicated and
more especially in major operations anywhere below the

nipple line.

Dr. George Gray Ward, Jr., asked if Dr. Jacobson had
used central instead of lumbar spinal anesthesia; abroad
he noticed they used this method a great deal. He had
also noticed that the injections were usually preceded by
a hypodermic of morphine and when the patients were
brought into the room they were more or less in a state

of stupor.

Dr. Sidney D. Jacobson replied that he had used that

method in some gynecological cases and in one case of
ectopic gestation that had ruptured. In using the central

method one should go high up if he wished to desensitize

the parts.

Large Papillary Adenocarcinoma of the Ovary Com-
plicating Labor Removed During Puerperium, with
Recovery of the Patient.—Dr. Sidney I). Jacobson re-

ported this case. The patient was a Roumanian, twenty-
two years old, and in the last month of pregnancy when
admitted to the hospital. Her family and personal history
had no bearing on the case. She had a greatly distended
abdomen which measured 55 inches at the level of the

umbilicus and there was a slight cyanosis. One day after

admission marked edema of the low-er limbs set in and
the tentative diagnosis of polyhydramnios having been
made the membranes were punctured ; only a small amount
of amniotic fluid escaped. A Champetier de Ribes bag was
introduced and the vagina packed with gauze. A small
child was expelled spontaneously. The abdomen was still

distended with fluid and as the patient seemed distressed

the abdomen was tapped with a trocar and two gallons

of fluid withdrawn. It was clear, yellow, and had a spe-
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cific gravity of 1016. The circumference at the umbilicus
was 36.5 inches. Dr. Jacobson lirst saw the patient Oc-
tober 2, iyio, eleven days after her admission, and found
unmistakable carcinoma of the left ovary which filled the

left abdominal quadrant. Four days later he performed a
laparotomy. The carcinomatous cyst was moderately ad-
herent to the anterior abdominal wall, small intestine, and,

by <>ne band, to the liver. The diagnosis was confirmed
by Dr. Eli Moschcowitz, who pronounced the growth a
papillary adenocarcinoma. The patient made a good re-

covery, the convalescence being temporarily interrupted by
a rise of temperature and pelvic effusion about nine days
later. This cond.tion was cleared up by an incision in the
posterior cul-de-sac. An examination on February 27,

1913, showed her to be pregnant three munths, but there

was no sign of any recurrence and she looked and felt

perfectly well. In view of the danger of malignant de-
generation of ovarian tumors it ought to be the practice

to remove all ovarian tumors at the earliest possible mo-
ment.

Septate Uterus Causing Fatal Puerperal Septicemia.

—

Dr. Sidnev D. Jacouson made this report. This mal-
formation of the uterus, which caused the woman her
life, was a variety of arrested development, caused by a
failure of proper coalescence of the lvluellerian ducts with
consequent absence of absorption of the septum between
the two halves of the fetal uterus. The patient was
thirty-four years old and a primipara: During the first

week in June, 1907, she went into labor at term and was
delivered in her home by the aid of median forceps.

Within a few hours her temperature rose to 104 F. and
she began to show all the typical signs of puerperal sepsis.

Dr. Jacobson was called to see her on the third day after

delivery and found her with the symptoms of severe
pelvic peritonitis. The interior of the uterus contained a

distinct partition running from before backwards and ex-

tending almost to the cervix. This partition divided the

uterine cavity into two equally sized chambers, one of
which was quite empty and the other filled almost entirely

with a soft and friable mass of bad odor. This was
evidently the cause of her sepsis and the pultaceous mass
in one chamber of her bilocular uterus, a false decidua
which had not been expelled and had in some way be-

come infected. He advised immediate hysterectomy, but

the husband declined and finally agreed to a "cleaning"

of the uterus. The uterus was carefully curetted and a
considerable quantity of mushy and malodorous material

removed. The organ was irrigated with a 50 per cent,

solution of alcohol. She improved somewhat but still

presented the picture of profound infection. On June
II, 1907, she was removed to the hospital and a hysterec-

tomy performed as a last resort, hoping to give her a

fighting chance for recovery. She died on the following

day of pulmonary embolus. The specimen of the uterus

was shown ; it was a large subinvoluted organ cut longi-

tudinally and showed the septum beautifully. The speci-

men was presented to show the fact that a malformed
uterus might become a fatal complication in labor.

Unilateral Fused Kidney with X-Ray Illustrations.

—

Dr. Arthur Stein reported the case of a woman, thirty-

two years old, whose previous history was negative. She
was married but had no children. Her menses were not
accompanied by pain until five or six years ago; since

then the pain had increased in severity. She was told

that she had a uterine tumor as well as a tumor on the

upper right side of the abdomen which should be removed.
Ali the organs were normal except on the right side of

the abdomen where there was a rather hard tumor, larger

than the fist, slightly movable, extending to near the

median line and disappearing toward the right renal

region. The examination was not painful. The left kidney
could not be palpated. There was a retroflexion of the

uterus and at the posterior wall there were several small

myomata which altogether were no larger than an orange.

A diagnosis was made of multiple myoma and there was
a suspicion of congenital horseshoe or unilateral fused

kidney. The abdomen was opened, the myomata re-

moved, and the uterus was found to be fixed to the an-

terior abdominal wall. In order to determine the pre-

cise nature of the right abdominal tumor, the posterior

peritoneum was incised at the level of the tumor, and it

was immediately seen that they had to deal with renal

tissue. The small peritoneal incision was then closed. The
left side was carefully examined in search of a kidney

but none could be found, and the abdominal wound was
then closed. Several weeks after the patient had left

the hospital several .r-ray pictures showed that both of

the catheters inserted into the ureters deviated to the

right and both were arrested at the same level. The in-

jection of 30 per cent, of calargol into the renal pelvis

demonstrated the fact that there were two renal pelves

which were distinctly visible in the illustration. They
were thus forced to the conclusion that they had to deal

with a congenital fusion of two kidneys with seperate

pelves and separate uterus, the openings of which were
both at normal positions in the bladder. The typical

horse-shoe kidney was found about once in 1,000 autopsies,

the unilateral fused kidney much more rarely. This case

was the only one reported in which a unilateral kidney
was found to be absolutely healthy, the patient applying

for treatment chiefly on account of uterine troubles.

Extirpation of the Kidney for Multiple Fistulae.— Dr.

Arthur Stein reported the case of a patient, thirty-nine

years old, who had been operated upon for bilateral

pyosalpinx on May 5, 191 1. The pyosalpinx was firmly

adherent to the omentum on both sides, and there was
an extensive general adhesion of the genitals to the in-

testines and a fresh peritonitis. In the attempt to remove
the tube it burst and a large quantity of pus was evacu-

ated into the peritoneal cavity. While attempting to re-

move the left pyosalpinx the tissues were found to be so

brittle that hemorrhage could not be arrested and a total

extirpation was carried out. The drainage of the abdom-
inal wound was upward and toward the vagina. About
eight days after the operation urine was found escaping

through the abdominal incision ; after the usual treatment

this fistula closed in about two months. About three weeks
after the formation of this fistula, a vaginal fistula of

the left ureter developed. The patient was discharged
on July 4 with the abdominal wound closed but with the

uretero-vaginal fistula still patent. She was directed to

return in a few months to have it closed ; she returned
on August 31 in a rather emaciated and debilitated con-
dition and stated that she had lost eighty pounds since

the former operation. She complained of continuous
pain in the left inferior part of the abdomen and had had
chills during the week prior to her return. There was
a pronounced feeling of pain along the left uterer, es-

pecially in its lower part. The vagina contained urine,

but otherwise the wound was found in a normal post-

operative condition. The bladder had a capacity of about

300 c.c. The walls of the bladder were normal. The
aperture of the left ureter was somewhat distorted and
no urine was seen to escape from it. In introducing the

catheter into the left ureter no difficulty was experienced
but an obstacle was encountered about one inch above
the aperture making it impossible to insert the catheter

any further. The function of the right kidney and ureter

was normal. At the vaginal examination a narrow open-
ing was found in the left fornix through which clear

urine flowed very copiously. This opening was located

about 3 cm. above the left fornix. Judging from an ex-

amination of the urine from the left kidney, it did not
seem to be inflamed. On September 15 an incision was
made between the old scar and the anterior superior
spine and there were found extensive old adhesions, espec-

ially between the bladder and the anterior abdominal wall.

The ureter was distended to the thickness of the little

finger and was very edematous. It was dissected free

in its whole length down to the fistula where it was
ligated and cut off, the proximal end being implanted into

the bladder with two flaps in the usual way. The wall
of the bladder was fixed to the external wall of the ureter
with seven or eight sutures. In order to secure abundant
nutrition for the ureter, as much mesenterial fat as pos-
sible and adjacent intestine was sutured above it. The
bladder was filled in order to demonstrate any possible

leakage, but the place of implantation was quite im-
permeable. On the sixth day after the operation there
was a gradual return of the urinary dribbling from the
vagina and a few days later from the abdominal wound.
The bladder was perfectly intact and consequently they
had to deal with simultaneous fistula? between the ureter
and vag'na and between the ureter and the abdominal
wall. The patient recovered but none of the fistulae

closed. A radical operation for the removal of the
fistula; was decided upon and two courses were con-
sidered— first, an attempt at implanting the ureter into

the colon, and, secondly, the total removal of the kidney.
The latter operation was chosen after it had been estab-
lished that the right kidney was in absolutely normal
working order. On October ti the left kidney was ex-
tirpated. The patient passed through a normal conva-
lesence. the right kidney voiding clear, normal urine in

quantities varying between 1.000 and 2,000 c.c. From the

laboratory came the report that there was present a
chronic interstitial nephritis and parenchymatous degener-
ation, together with a chronic pyelitis.
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Hernia of the Uterus and Both Adnexa, with Report
of a Case.— 1 >

. I lllian K. P. Farrar read this paper,

iewed tin- in : in-, condition repoi ti d in

t Ik literature from or A. 1 >., when, according to Peyrilkc,

Soranus of Ephysia 1 he had seen with Ins

ow n ej es ".1 loop 1 if small 1

1 nd in thi *<

canal
1

owing, as he Baid, "to the

relaxation <<i the broad ligaments which retained and

and together with which the suspensory had
also escaped." rhis case »;^ of inten ription

01 what might be called the tirst stage of the hernia of
1 ltd in

er thi

(2) hernia of one adnexa and the uterus, and (3;

hernia of both adnexa and the uterus. The casi which

the writer presented was thai ent, 32 years

who had had live children, the eld.

one-half years and the youngest nun- months. The first

four labors were easy. During the second and third

1,1. mills of tl pregnancy the patient noti

iiu-s 111 the left inguinal region, which was tender mi

lien she was in the recumbent
position. The mass appeared again in the third pregnancy

hut was absent during and after the fourth. In ll" 'Hi'

pregnane) it appeared at about the third month and was
much larger and more painful than before. On rising

on the seventh da) alter labor she noticed the mass.

which remained reducible for about four weeks and then

was irreducible for five weeks. On examination a left

inguinal hernia was found which w: as irreducible and

contained a solid body, broader below than above, firm

in consistency, and somewhat tender on palpation. Two
smaller growths were palpable below this organ and two
. .titers on a higher plane in the hernial sac. On bimanual

examination, the cervix which was high in the vagina

was found drawn to the left, and continuous with the

tumor in the hernial sac. A diagnosis of hernia of the

uterus and both adnexa was therefore agreed upon. At
operation the uterus, two ovaries, two Fallopian tubes,

and two broad ligaments were found in the canal of Nuck.

The uterus was turned to the right with the left adnexa
anterior to the uterus and the right posterior. Both
the adnexa and the uterus were normal. The hernial ring

measured two inches in circumference and the tissues of

the canal were very much softened. The round ligament

was three of four times its normal size. The uterus and
adnexa were easily returned to the abdominal cavity and

the wound closed by the Bassini method. The patient

had had one child since with a labor of five and one-

half hours duration and there had been no return of

the hernia. At present the uterus was in good position

and only slightly to the right of the axis of the pelvis.

Dr. Farrar reviewed the theories that had been advanced
as to the cause of hernia of the uterus and the conditions

necessary for the formation of a hernia. She then dis-

cussed the diagnosis and operative treatment and con-

cluded as follows: 1. There were only two varieties of

hernia of the uterus and both adnexa, namely, inguinal

hernia and femoral hernia. The inguinal variety was by

far the most common and the only one in which a hernia

of a pregnant uterus had occurred. 2. In inguinal hernia

.if the uterus, there were two types, (a) con-

genital, which was the most frequent, and (b) the

acquired, which was infrequent if it occurred at all. 3.

Hernia of the uterus occurred in infancy, usually asso-

ciated with malformation of the genitalia, or in adult life

after numerous pregnancies. If it occurred between in-

fancy and adult life, there were usually hermaphroditic

malformations. 4. Hernia of the uterus was always sec-

ondary to hernia of one adnexa, but a hydatid of Mor-
gagni, or a broad ligament, might precede the ovary into

the hernial ring. 5. The diagnosis rested on symptoms
which were connected with the pelvic organs and not with

the intestine. The diagnosis was usually based on the

signs of pregnancy occurring in the patient together with

the changes occurring in the hernial tumor. Hernia of

the non-pregnant uterus could be diagnosed only by bi-

manual examination. 6. The treatment was always oper-

ative, either on the pregnant uterus for the relief of the

immediate condition, or on the non-pregnant uterus to pre-

vent degenerative changes in the organs or to avoid the

danger of pregnancy in the hernial sac. 7. The causes

were probably not single, but several associated, (a) Ad-
hesive peritonitis in intrauterine life produced malforma-
tions and displacements of the genital organs which ren-

dered them more liable to hernia, (b) The processus

vaginalis peritonei made an opening favorable for hernia,

(c) In the majority of cases occurring in infancy and
childhood it was probably intraabdominal pressure that

.\ .1- tin 1 11 11 1 1. diate 1 aus< 1

curring in adults, multipli . subinvolution of
mis ami adn.xa. or a previous inguinal hernia of

the intestine were th. secondary ng its forma-
tion. (e) ! 1.

1 imi 1 1 tl • a appai entlj th.- round
ligament .. 1

. nhai < and \' :

- ini 1 I bad tati d thai

the ovary as the gubernaculum of Hunter drew the in-

into the inguinal 1 anal, (f) In ei cases
1. nt might first be-

lli t.. the internal ring ..r to the pro
. t .111-1 and form a rcdupli. attire, and so draw

the ovary in bj a mechanism anali [ous to the gliding

li. 1 in. 1 "i ill. I... irel (g) 1 1 the intestine ..1

turn t.. which an ovarj was in the hernial

sac it seemed onl) dl r that the

which hail made its way ml., the inguinal canal, in a man-
ner analogous t.> the testicle, had in the same manner
as the testicle dragged a loop of bowel after it into the

hernial sac. I ing, therefore, the origin of the

hernia and no Eisi ubart

bad stated.

Dr. William B. I ed Dl larrar's paper to

be the most interesting and scholarly paper on hernia of

the uterus that had yet been written, lie said be wished
to report two cases that came under his personal obi

tion Hernia of the uterus alone, without the tube or
was an extremely rare condition. In nearly 4,000

operations at the' Hospital for Ruptured and Crippled.

of which about 700 were performed upon the female, the

ovary had been found alone in 4 cases, the tube alone in

I case, the tube and ovary in 7 cases, and the uterus and
tube in 2 cases. Personally, Dr. Coley had operated upon
1 case of hernia of the ovary alone, 1 of the tube alone, 5

cases in which the sac contained the tube and ovary, and
2 cases of hernia of the uterus.

Case I.— This patient was four and a half years old and
was operated upon for double oblique inguinal hernia of
three years' duration, a truss having been worn for two
years. Operation was first performed on the right side;

the sac was found to contain a broken tube and one horn
of a bicornate uterus. In the left hernial sac was found
a large and more completely developed horn of the

uterus with a well developed tube, and a large ovary
which contained a few small cysts. The hernia on the

left side resembled in type, a sliding hernia of the sigmoid

or cecum, the uterus being attached to the posterior wall

of the sac low down, making a high closure of the sac

difficult. The peritoneum was separated from the sur-

rounding tissue, the lower portion of the sac was cut off,

and the upper portion pushed down into the cavity. An
uneventful recovery followed.

Case II.—This patient was ten years old and had a

hernia the size of a walnut, partly reducible. She had
worn a truss since infancy. The operation disclosed a

large sac which contained the left tube and ovary and a

large part of the uterus apparently normal in size. The
left tube was adherent to the posterior wall of the sac.

Bassini's operation was performed and was followed by
an uneventful recovery.

Hilgenreiner up to 1905 was able to find reported but

37 cases of hernia of the uterus and his statistics showed
it to have occurred most frequently in middle aged women
who had borne children. In nearly one-half of the cases

reported the trouble was associated with defects and mal-
formations of the genital organs. The diagnosis was sel-

dom made before operation except in cases complicated

with pregnancy. Dr. Coley did not believe it was possi-

ble to make a diagnosis in children. As regards the eti-

ology of hernia of the uterus, Dr. Coley believed the chief

cause in children to be an abnormal mobility, or mal-
formation of the uterus associated with a congenital sac

and an abnormally large opening in the canal.

Dr. Sidney D. Jacobso.v presented certain facts in em-
bryologv to show that it was not difficult to understand
the malformations of the uterus due to faulty coalescence

of the Muellerian ducts. Their cause was not determined

vet. It had also been noticed that women suffering from
double uterus had strikingly broad hips. He regretted

that he could not agree with Dr. Farrar that these mal-

formations of the uterus were always due to bands caused

by a fetal peritonitis.

Tuberculous Disease of the Middle Ear.—G. N. Biggs
states that facial paralysis in children associated with aural

discharge and unaccompanied by any symptoms of laby-

rinthine or intracranial disease is pathognomonic of tuber-

culosis of the middle ear.

—

British Journal nf Diseases of

Children.
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STATE BOARD EXAMINATION QUESTIONS.

Idaho State Board of Medical Examiners.

October, 1912.

ANATOMY.

1. Give the origin, insertion, and nerve supply of the

obliquus externus abdominis.

2. Describe the relations between the median nerve, bra-

chial, and ulnar arteries.

3. Describe the portal circulation.

4. Describe the hip joint.

5. Describe briefly the inferior vena cava and its tribu-

taries.

HISTOLOGY.

1. Describe the structure of the stomach.

2. Classify the different tissues and describe briefly

where found.

3. Describe the structure of the skin.

4. Describe the structure of a uriniferous tubule.

5. What is the distinguishing difference between an

artery and a vein ?

PHYSIOLOGY.

1. What four chemical elements enter most largely into

the construction of animal bodies.

2. Describe the portal circulation.

3. Discuss the function or functions of the spleen.

4. Name the types of muscle tissue and outline the parts

played by each.

5. Describe the gastric juice.

6. Name the active principle of the saliva, and state the

time required for the splitting up of starch cells in the

mouth.
7. What effect has paralysis of the radiating fibers of

the iris on the eye?
8. Is the sphincter vesica? a voluntary muscle? (a) how

stimulated (b) how inhibited?

9. Define the following terms concerning the phenomena
of muscle action, summation, tetanus, contraction clonus,

clonusmus, tonus, and rigor.

10. Which nerve supplies the upper incisors and canine

teeth ?

CHEMISTRY AND TOXICOLOGY.

I. Give chemical formula for (a) phenol; (fr) lunar

•caustic; (c) mercurous chloride; (rf) mercuric chloride;

(t- ) methyl alcohol.

-i. How are the two chief bile pigments formed?
3. What is the action of KHO when taken internally

and what antidotes should be used?

4. Give method of disinfection in detail (a) with sul-

phur; (b) with formaldehyde. Which is the more effi-

cient and why?
5. What is the cause of lactic acid in the stomach and

how can it be separated from hydrochloric acid?

6. Give the post mortem findings in a suspected case of

electrocution.

7. Give treatment, symptoms, and post mortem findings

of oxalic acid poisoning.

8. Define the terms (a) rape; (b) rigor mortis; (c)

hermaphrodite; (d) infanticide; (e) wound.
9. What is the general treatment of all cases of acute

poisoning?
10. Name five neurotic poisons with symptoms and

treatment for same.

ANSWERS.
AX \TOMY.

1. The external oblique muscle of the abdomen arises

from the eight lower ribs ; is inserted into the anterior

half of the outer lip of the crest of the ilium, and
Poupart's ligament; nerve supply, the lower intercostal

nerves, the iliohypogastric and ilioinguinal.

2. The median nerve lies at first on the outer side of the

axillary artery, then crosses it, then lies on the inner side

of the artery; it is at first on the inner side of the brachial

artery, then crosses it, and then passes to the middle of the

forearm and ceases to be in intimate relation with the

artery.

3. Portal circulation: "The hepatic artery and the portal

vein convey blood to the liver. The artery carries arterial

blood, and the vein food-laden venous blood from the walls

of the alimentary canal, and from the spleen and pancreas.

Both vessels enter the liver at the transverse fissure, and

they ramify in its interior, breaking up into small terminal

branches which run between the lobules and send fine

capillary branches into their substance ; from these latter

branches the blood passes into the capillary tributaries of

the intralobular veins, thence to the sublobular veins, and

from the sublobular veins to the hepatic veins which

terminate on the posterior surface of the liver in the in-

ferior vena cava."— (Bain's Medical Practice.)

4. The hip-joint is an enarthrodial joint, formed by the

head of the femur and the acetabulum. The articular

surfaces are covered with cartilage. Near the center of

the head of the femur is attached the ligamentum teres.

The ligaments are: (1) The capsular, which embraces the

margin of the acetabulum above, and the neck of the

femur below. (2) The ileofemoral or Y ligament, which

passes obliquely across the front of the joint, and is at-

tached above to the anterior inferior spine of the ileum,

and below to the anterior intertrochanteric line. (3) The
ligamentum teres. (4) The cotyloid ligament, which deep-

ens the acetabulum, and bridges over the cotyloid notch,

being there called (5) the transverse ligament. The joint

has a very extensive synovial membrane. It is capable of

the following movements : Flexion, extension, abduction,

adduction, circumduction, and rotation.

5. The inferior vena cava is formed by the junction of

the two common iliac veins in front and a little to the right

side of the fourth or fifth lumbar vertebra. It passes

upon the right side of the aorta, to the posterior surface of

the liver, where it receives the hepatic veins; it passes

through the diaphragm, perforates the pericardium, and
enters the lower and back part of the right auricle. The
tributaries are: Lumbar, right spermatic, renal, suprarenal,

phrenic, and hepatic veins.

HISTOLOGY.

1. "The wall of the stomach consists of four coats,

which, enumerated from without in, are : serous, muscular,

areolar, or submucous, and mucous membrane. The serous

coat is a layer which is derived from the peritoneum. It

is deficient only along the lines of the lesser and greater

curvatures. The muscular coat consists of three layers of

plain muscular fibers. Of these the bundles of the outer

layer run longitudinally, those of the middle layer cir-

cularly, and those of the inner layer obliquely. The longi-

tudinal and circular bundles become thicker and stronger

toward the pylorus, at which they pass into the correspond-

ing layers of the small intestine; at the pylorus itself the

circular layer is greatly thickened to form the sphincter

muscle. The oblique fibers are only present in the left or

cardiac part of the stomach. The areolar or submucous
coat is a layer of areolar tissue, which serves to unite the

mucous membrane loosely to the muscular coat; in it

ramify the larger branches of the blood vessels and
lymphatics. The mucous membrane is a soft thick layer,

generally somewhat corrugated in the empty condition of

the organ. Its inner surface is covered by long columnar
epithelium cells, all of which secrete mucous. They are

prolonged into the ducts of the glands, but when these

divide to form the tubules the cells become .shorter

(cubical). The thickness of the mucous membrane is due
to the fact that it is largely made up of long tubular

glands, which open upon the inner surface. Between the

glands the mucous membrane is formed of retiform with
some lymphoid tissue. Externally it is bounded by the

muscularis mucosae, which consists of an external longi-

tudinal and an inner circular layer of plain muscular
fibers."— (Schafer's Essentials of Histology.)

2. The different tissues are: Epithelial, connective, mus-
cular, and nervous. Epithelium is found lining the vascu-
lar and lymph systems, in glands, in the ducts and cavities

of the body, on the skin, etc. Connective tissue is found
in tendons, ligaments, fasciae, aponeuroses, skin, blood-

vessels, lungs, intestines, etc. Muscular tissue is found in

the voluntary and involuntary muscles and in the heart.

Nervous tissues are found in the brain, spinal cord, and
nerves.

3. "The skin consists of: (1) Epidermis or cuticle. (2)

Dermis, corium, or cutis vera. (3) Sweat glands, nails,

hair, and sebaceous glands.
"The epidermis forms a protective covering over the

whole surface of the body. It is moulded over the surface
of the corium, covering the ridges, the depressions, and
the papillae. It is made up of three principal layers: (a)

the horny layer, or Stratum corneum. is the most super-

ficial, and consists of layers of flattened cells, which are

dry and horny without any nucleus: (b) the Stratum
lucidum. composed of several layers of nucleated cells,

which are more or less indistinct, and in section appear

as an almost homogeneous layer: (c) the Rete mucosum
or Malpighian layer contains, in its upper part, layers of
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and ita infei ioi laye iists ol a ingle

ol columnai cells Pigment ia principally found in

the li

det mis, or trui madi up ol an inti 1 Eat ing

k of connects e tissi of w hite fibroua tis-

sue, yellow elastic tissue, corpuscli , ves els, and nerves.

In some parts of the body, aa in the sLm of the scrotum,
m, penis, thi 1

11 unsti iati d mus-
cular fibers. There are also small muscular fibers in con-
nection with the hair follicles, Beneath the skin the sub-

ntain abundant adipose tissue. Numer-
m ridges are seen on the surface of th< si in ol the

palm of the hand, and sole ol thi fool ["hi ridgi an
causi 'I bj rows of little elevations of the cutis vera, ti rmed

These little eminences are more or less conical,

netimes club-shaped; they may be compound, and
contain .1 capillar) loop, nerve, and touch-corpuscle; they

projeel into the epidermis, and by raising it up, as it were.

form .1 ridge on the surface of the sl<in. Thej erve to

e the sensitiveness of the part, lodging a touch-

corpuscle in a favorable position for receiving sensations
..1 touch." ( Vshby's Notes on Pliysiology.)

-I "Each uriniferous tubule commences in a globular
capsule Bowman's capsule—which surrounds a glom-
erulus of blood-vessels, the whole forming a Malpighian
body, II"' tubules are at first convoluted, then become
narrowed, and form loops of Henle, which dip down into

the base of the pyramid; these loop tubules return into

the cortex, and again become convoluted. The second
convi luted portion ends in a short, narrow tubule. Several

of these unite to form a straight tube, which they usually

join al nearly a right angle; the straight tubes unite in

pairs and form the greater part of the pyramid. The
straight tubules open into little pits at the apex of a pyra-
mid, by which the urine is discharged into one of the

caliees. The urinary tubules consist of a fine membrane
lined with epithelium. The epithelium is cubical in the

convoluted portions, somewhat flattened in the loop tubules,

and cubical or columnar in the straight tubes of the pyra-
mid. Bowman's capsule is lined by a layer of flattened

epithelial cells, which is reflected over the vessels of the
Malpighian tuft."

—

(Aids to Physiology.)

5. Differences between arteries ant veins:

Generally carry arterial

blood.

Carry blood from the heart.

Do not collapse when cut.

Are found contracted and
empty after dea'.h.

The middle coat is the

thickest.

Do not have valves.

Generally carry venous
blood.

Carry blood to the heart.

Collapse when severed.
Are not found empty after

death.

The external coat is the
thickest.

The medium-sized veins
have valves.

PHYSIOLOGY.

1. Carbon, hydrogen, oxygen, and nitrogen.

2. See above. Anatomy. 3.

3. The function of the spleen: The following theories

have been held: (1) It is a source of production of the

white blood corpuscles; (2) it is a source of production of

the red blood corpuscles during fetal life; (3) it is a place

where the red blood corpuscles are destroyed; (4) uric

acid is produced in the spleen; (5) an enzyme is produced
in the spleen and is carried by the blood to the pancreas,
where it converts the trypsinogen into trypsin.

4. The types of muscle tissue are voluntary and invol-

untary ; also cardiac. The voluntary muscles are striped,

are more or less under the control of the will, do not con-
tract rhythmically, do not evince peristalsis, and the nerves
to them end as "end-plates." The involuntary muscles are
unstriped, are not under the control of the will, contract
rhythmically, show peristalsis, and the nerves to them end
as a "plexus." The cardiac muscle is the heart.

5. The gastric juice is a fluid, of acid reaction, specific

gravity of about 1001 to 1010, and is composed of water
and solids, the latter being about one-half of one per cent.

About 10 or 12 pints are secreted daily. It contains pep-
sin, hydrochloric acid, mucin, salts, a curdling ferment, and
water. The pepsin converts the proteids into proteoses
and peptones.

6. The active principle of the saliva is called ptyalin.

The time required for the ptyalin to split up the starch
cells depends upon the starch. If the starch is boiled, it

may be accomplished in a few minutes; unboiled starch
may require even a few hours.

7. Paralysis of the radiating fibers of the iris causes
contraction of the pupils.

8, There is n muscle l>> the name of sphincter
"\\ hi n ti in< ; d nto the bladder, it is

then nit
1 bj the phinctei v< licae muscle, kept in a

1 chi ntraction by the action of a ner\
ter in the 1 bar region of the spinal cord Thi a
can be inhibited and th< sphincter relaxed, either reflexly,

by impressions coming through sensory nerves from the
mucous membram ol the bladder, 01 directly, by a volun
tary imp do ird. When the di ii 1

to urinate is experien ons made upon thi vt ical

si-list ,1
j net vi trried to tl tei governing thi

sphini tei and di 11 in 1 musi les and to the 61 ain
If now tin act ol urination is to take place, a voluntary
impulse originating in the brain passes down the spinal

curd and still further mini. its the sphincter vesica; center,

with the effect of relaxing the muscle and of stimulating

the center governing the detrusor muscle, with the effect

of contracting the muscle and expelling the urine. If the

act is to be sup] 1 voluntary impulses inhibit the de-
11 01 center and possibly stimulate the sphincter center."

- ( Brubaker's 1 / hysiology. >

9. Summation of stimuli is the muscular or mental effect

produced bj thi frequent application o I slight stimuli, one
of which alone would be without evident response.

Tetanus 1 a tonii muscular contraction, especially in-

duced by an electrical current.

Clonus is a form of convulsion marked by contractions

and relaxations of a muscle, occurring in rapid succession.

Clonismus is a long continued state of clonic spasm.
Tonus is the state of normal elastic tension.

Rigor is the hardening and stiffening of the muscular
tissues. (From Stedman's Medical Dictionary).

[0. The upper incisors and canine teeth are supplied by
i'ii anterior superior dental branch of the superior maxil-
lary division of the trigeminal (fifth cranial) nerve.

1 mi m 1
1 . AND TOXICOLOGY.

i. Phenol. 1 '..II-.
•
'II Lunar caustic, AgNOa. Mercumus

chloride, Hg.CU Mercuric chloride. IlgCli. Methyl alco-

hol, CH.OH.
-'. Bile pigments are funned in the liver from the color-

ing matter of the blood, by the disintegration of the red

corpuscles.

3. KHO, taken internally, is a corrosive, and distiim-

grates the tissues ; it has a caustic action, may perforate

the stomach, or cause thickening of the stomach walls with
closure of one or both of the orifices of the stomach. The
antidote is dilute acid or vinegar.

4. "Sulphur dioxide is a powerful germicide and a good
surface disinfectant; the disadvantages of sulphur dioxide
for disinfection are (1) that it is not very penetrating,

(2) that it does not destroy spore-bearing bacteria, (3)
that it damages textile fabrics. (4) that it bleaches vege-
table colors, and (5) that it injures and tarnishes metals.

It is also very poisonous to those handling it, causes in-

jury to the mucous membranes of the eyes, and nose, and
throat, and leaves a very disaereeable odor, clinging to

materials for a very long time. Several methods of sulphur
disinfection are employed : The pot. candle, or liquid

form ; also by means of furnace. About five pounds of
sulphur are used for every 1.000 cubic feet of space to be
disinfected. .Moisture and heat increase the penetrating

qualities of the gas and the value of disinfection. An ex-
posure of twenty-four hours is necessary for thorough
disinfection, and as the gas is very diffusible precautions

must be taken effectively to close all windows, doors, and
all cracks, crevices, and other apertures found in the room.
Sulphur disinfection is preferable wherever surface dis-

infection is needed and where there are few articles which
would be deteriorated by it, also wherever insecticide

action is demanded.
"Formaldehyde gas has greatly superseded sulphur di-

oxide as a disinfectant. Its main value is that, while it is

a good germicide, it does not destroy fabrics and injure

objects as the latter, and also it is nontoxic. Formalde-
hyde is also but a surface disinfectant, its penetrating

qualities not being very great. Bacteria are killed by
formaldehyde immediately on direct exposure, and spores

within an hour. It kills dried organisms as well as those

in a moist state. Formaldehyde is not an insecticide.

For domestic disinfection formaldehyde is generated by
spraying liquid formalin (which contains 40 per cent, of

the gas), or by heating paraform pastils or powder, also

by means of generators or lamps. Other methods of

evolving formaldehyde in disinfection which are used in

large house and hospital disinfections are by means of

large generators or lamps, or in specially constructed auto-

claves uncW pressure, or in retorts without pressure."

(Price's hygiene and Public Health.)
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5. Lactic acid is formed in the stomach during the diges-

tion of carbohydrates.
Test for lactic acid: Put three drops of concentrated

solution of phenol and three drops of an aqueous solution

of ferric chloride in a little water; to this add the solution

to be tested ; if lactic acid is present the blue color turns

to canary yellow.

Test for hydrochloric acid: Put a few drops of the fil-

tered gastric juice in a porcelain dish, and add a drop of

0.5 alcoholic solution of dimethylamidoazobenzol ; a cherry

red color indicates the presence of hydrochloric acid.

6. In death from an electric current, rigor mortis is

usually marked, the heart is flaccid, the large veins, the

brain, and abdominal viscera are congested, the left heart

is empty, the right heart is full of blood, the blood con-

tains oxyhemoglobin and reduced hemoglobin.

7. Oxalic acid poisoning. Symptoms: Pain, vomiting,

nervous symptoms such as twitching, coma, prostration,

cardiac depression, cramps, delirium, convulsions; symp-
toms are very variable. Treatment: Magnesia in solution

should be given in large doses ; this should be followed by

an emetic ; the depression and prostration may then re-

quire treatment.
Post-mortem findings : "No matter what the size and

concentration of the dose may be. there is always a greater

or less amount of bleaching and softening of the mucous
membranes; they may be covered with a soft brownish

coat representing the discharges from the stomach. The
stomach as a rule contains a dark-brown, more or less

gelatinous fluid. The mucous membrane of the stomach
will usually be pale and softened, in some cases presenting

no signs of inflammation. It will usually be easily sep-

arated from the walls of the stomach and will appear as

if boiled. The intestines are usually congested if death

has been delayed for even a few hours. The lungs and
brain have been found congested. The heart is usually

flabby, and may be either empty or full. The blood is

dark-colored and fluid. The kidneys, where life has been
prolonged, may exhibit a peculiar white line in their cor-

tical areas, representing an accumulation of calcium ox-

alate.'' (Dwight's Toxicology.)

8. Rape is carnal knowledge of a woman without her

conscious permission, or with such permission extorted by
fraud or force.

Rigor mortis is the stiffening of the muscles of the body
observed after death.

Hermaphrodite is an individual who possesses both

ovaries and testicles.

Infanticide is the destruction of life in a newly born

child. Wound is a solution in continuity of any of the

tissues of the body.

9. General principles of treatment: "(1) Lose no time.

(2) Use the best remedy obtainable at once. (3) Get rid

of the poison. (4) Stop its action. (5) Remedy the mis-

chief already done. (6) Fight against the tendency to

death (Tanner). In the treatment of poisoning, whether

by mineral or vegetable substances, if the poison is known
the first indication is to administer the proper chemical

antidote, so as to render it harmless or comparatively so.

Next, the stomach should be emptied and washed out. lest

the newly- formed compound be absorbed after a time, also

to remove any poison which may have escaped the action

of the antidote. Next, the appropriate antagonist should

be administered, to counteract the effects of such portion

of the poison as may have been absorbed. Lastly, such

antagonistic measures should be employed as may sustain

the action of any organic function showing signs of failure.

In most cases of alkaloidal poisoning absorption has pro-

ceeded so far before professional assistance is obtained that

antidotes are of no value, hence reliance can be placd only

upon the physiological antagonist and such supporting

measures as will tend to maintain vitality until the poison

can be eliminated by the natural channels." (Potter's

Materia Medico, etc.)

10. Fiz'c neurotic poisons: Morphine, cocaine, strych-

nine, atropine, and aconite.

Morphine. Symptoms: "At first there is usually a pe-

riod of excitation, marked by restlessness, great physical

activity, loquacity, and hallucinations. The patient then

becomes weary, dull, and drowsy ; he yields to the desire

for sleep, from which at first he may be roused. The
lips are livid, the face pale, the pupils contracted, and the

surface bathed in perspiration. The condition of som-
nolence rapidly passes into narcosis. The patient cannot

be roused, and lies motionless and senseless, with com-
pletely relaxed muscles. The pulse, at first full and
strong, becomes feeble, slow, irregular, and easily com-
pressible; the respiration slow, shallow, stertorous, and ac-

companied by mucous rales. The patient rapidly becomes
comatose, and, in fatal cases, dies in from fort.. -five min-

utes to fifty-six hours, usually in from twelve to eighteen

hours. In cases of recovery after the stage of narcosis,

the pulse and respiration gradually return to the normal,

and the condition of coma passes into one of deep sleep,

lasting twenty-four to thirty-six hours."

Treatment: "Wash out the stomach with a dilute solu-

tion of potassium permanganate, leaving about 500 c.c. in

the stomach, and in maintaining the respiration. In the

first or second stage the 'ambulatory treatment' should be

adopted to prevent, if possible, the establishment of the

third stage. If this stage develop, the main reliance is to

be placed in maintaining the respiration by artificial meth-

ods, until the poison has been eliminated. Strong coffee,

or caffeine, by the mouth or rectum, are of benefit. The
same cannot be said of atropine. The urine should be
drawn by the catheter."

Cocaine: Symptoms: Pain and fulness in the head,

pulse at first quick but later feeble and slow ; extremities

cold. The symptoms are not constant.

Treatment consists in the administration of ammonia
or coffee ; morphine, strychnine, chloroform, and ether

have all been suggested ; artificial respiration may be nec-

essary. The safest plan is to treat whatever symptoms
are present.

Strychnine. Symptoms: "A sense of suffocation,

thirst, tetanic spasms, usually opisthotonos, sometimes
emprosthotonos, occasionally vomiting, contraction of the

pupils during the spasms, and death, either by asphyxia
during a paroxysm, or by exhaustion during a remission.

The symptoms appear in from a few minutes to an hour
after taking the poison, usually in less than twenty min-
utes ; and death in from five minutes to six hours, usually

within two hours."

Treatment: "The convulsions are to be arrested or

mitigated by bringing the patient under the influence of

chloral or chloroform as rapidly as possible; the stomach
is to be washed out. and the patient is to be kept as quiet

as possible." (Witthaus' Essentials of Chemistry.)
Atropine. Symptoms: "In the first stage, that of de-

lirium, there are dryness of the throat, thirst, difficulty

of deglutition and spasms upon swallowing liquids, face

at first pale, afterward highly reddened, pulse extremely
rapid, eyes prominent, brilliant, with widely-dilated pupils,

complete paralysis of accommodation, disturbances of

vision, attacks of giddiness and vertigo, with severe head-

ache, followed by delirium, occasionally silent or mutter-
ing, but usually violent, noisy, and destructive, accom-
panied by the most fantastic delusions and hallucinations.

Usually the urine is retained, and the body temperature is

above the normal. The delirium gradually subsides, and
the second stage, that of coma, is established, with slow,

stertorous respiration, and gradually failing pulse, until

death occurs from respiratory or cardiac paralysis, or

sometimes in an attack of syncope during apparent
amelioration."

Treatment: Lavage of the stomach; morphine may be

given cautiously during the period of violent excitement.

Maintain respiration ; strong coffee by the mouth or rec-

tum is beneficial. Pilocarpine may be given, in not too
large doses, to stimulate the secretion of saliva." (From
Witthaus' Essentials of Chemistry.)
Aconite. Symptoms: "Numbness and tingling, first of

the mouth and fauces, later becoming general. There is

a sense of dryness and of constriction in the throat. Per-
sistent vomiting usually occurs, but is absent in some
cases. There is diminished sensibility, with numbness,
great muscular feebleness, giddiness, loss of speech, irreg-

ularity and failure of the heart's action."

Treatment: Remove the poison and wash out the stom-
ach with infusion of tea holding charcoal in suspension.
Stimulants should be freelv administered.

Simple Ulcers of the Jejunum and Ileum.—A. Cade, C.

Roubier, and J. F. Martin state that these ulcers are much
rarer than those of the duodenum, but are a little more
frequent than those of the large intestine. The lesion in

most cases in an inflammatory one dependent upon any of

the following factors : traumatism, foreign bodies, intoxi-

cations, and infections. But circulatory and nervous fac-

tors may also be present. Clinically the ulcer is frequent-

ly latent and has an insidious course. Usually its first

manifestation is a preforation followed by peritonitis. If

there are any premonitory symptoms these are apt to be

vague intestinal manifestations, such as colic, pain, diar-

rhea, and less frequently, constipation. Occasionally there

may be vomiting. Intestinal hemorrhage is not frequent.

According to Ewald the presence of a localized pain regu-

larly associated with the taking of food should arouse the

suspicion that an ulcer is present.

—

Le Progres Medical.
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Leucocyte Inclusions in Surgical Diseases.—A. Nac-
ciarone notes that in various surgical diseases inclusion

bodies are found in the polymorphonuclear leucocytes. The
inclusion bodies described by Ddhle are therefore not

peculiar to nor pathognomonic of scarlet fever. The ab-

solute number of these inclusions and their predominating
variety bear no relationship to the various types of cell

present, nor do they vary according to the different stages

of the disease. The author regards the inclusion bodies

as certain resistant forms of parasites.

—

La Riforma
Mcdica.
The Cerebrospinal Fluid in Simple and in Ophthalmic

Migraine.—M. J. A. Sicard states that during an attack

of simple migraine the cerebrospinal fluid shows neither

lymphocytosis nor hyoeralbuminosis and has the normal
content in urea and glucose. Occasionally its pressure is

increased. On the contrary, during a crisis of ophthahnic

migraine. the cerebrospinal fluid may be normal, or it may
show a hyperalbuminosis with a lymphocytosis. In the

former instance the prognosis is favorable, the ophthalmic
migraine being but a "neuro-arthritic" episode. In the

latter instance the findings indicate an organic meningocor-

tical reaction of syphilitic or tuberculous origin.

—

Gazette

des Hopitaux.
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©rt^tttal ArttrbH.

NEWER ASPECTS OF THE TREATMENT OF
EPILEPSY.*

By L. PIERCE CLARK, M.D.,

NEW YORK.

The first impression derived from a study of the

work done upon epilepsy during the past few years

is that no new promising therapeutic drug has been

introduced during this period. Furthermore, none
of those introduced during the corresponding pre-

vious period have proven themselves permanent

additions to our therapeutic treasury.

If, however, one applies to this work on the treat-

ment of epilepsy those therapeutic possibilities in

which shall be represented all methods' of treatment

of every description, particularly hygienic, dietetic,

physical, and psychic remedies, as well as medica-

mentous ones, we shall soon be convinced that our

knowledge of the treatment of this malady has not

stood still and that abundant evidence of progress

can be found if properly sought for. One might

say that the past decade could be designated as one

of painstaking, minute and accurate adjustment of

principles already known but often inaptly applied

in the past.

The past few years have doubtless seen one in-

novation of far-reaching importance which is so

revolutionary that most conventional reviews of our

knowledge of epilepsy of a certain type, more par-

ticularly the type without mental stigma or deteri-

oration, into the sphere of the affect psychoneuroses.

Our knowledge has come about in two principal

ways: first, from prolonged study of institutional

cases by men like Bratz of Wuhlgarten, whose
studies' have been quite independent of results of

treatment, and second, by the successful applica-

tion of Freudian psychanalysis by students of

Freud, such as Stekel, Jones, Jung, and others.

Naturally, this opens the old vexed question of

hysteroepilepsy, but of recent writers only one

(Sadger) makes use of the term "hysterical pseudo-

epilepsy." The majority, while admitting the fact

that some confusion must attend reopening the

whole problem of the nature of the disease, espe-

cially when aonlied to individual cases, insist that

not only is the epilepsy in question typical in every

respect but that all the stigmata of hysteria are

absent. There can be no doubt, however, that an

epileptic showing no deterioration, no stigma of the

epileptic character, should be considered carefully

in the light of the above suggestion, especially in

view of the fact that ten per cent, of all epileptics

show no stigma of their disease and, moreover,

never deteriorate. There is also a cumulative body

of evidence which indeed goes back some years, that

*Read before the County Medical Society, St. Louis,

Mo., January II, 1013.

even true epileptics may be subject to affect attacks

which may even amount to true status. Any care-

ful observer in this field must have seen not a few
cases of this sort. In such psychotherapy may re-

duce these subjects with frequent attacks to the

type which present relatively few attacks. Many
different methods of mental treatment have proven
the correctness of this view. Even quack methods
have made use of this fact. Careful investigations

of this whole subject should be illuminating and
profitable. When we bear in mind that until very

recently the dictum has been generally accepted that

in true epilepsy there is no affect element, we can

understand the revolutionary character of this teach-

ing. It may be simply stated that some true epi-

lepsies may have an element of affects.

Naturally, supposed cases of genuine epilepsy

will require years of observation and control, for a

subject apparently cured of seizures which have
been more or less frequent may be found to exhibit

attacks at long intervals which are quite spontane-

ous. Thus' it may ultimately be shown that the re-

currence of attacks in a supposedly cured case of

genuine epilepsy may be due to the recurrence of a

particular affect. This should be noteworthy in

the relapsing cases, which in the absence of the

other well known excitants such as dietetic errors

and like physical causes are not evident.

At the present time our knowledge of the cura-

bility of apparently severe cases of epilepsy by
methods of psychanalysis rests upon the carefully

related case-histories of Stekel and Moedet. How-
ever, psychogenous attacks in genuine epileptics are

naturally a broader subject in which a number of us

have been studying interestedly ( Bratz. Stullmen,

Friedman, Dana, Jones, Clark, etc.). In reviewing

Stekel's cases one is somewhat puzzled by the dis-

crepancy in referring to his cases in one moment as

"typical, genuine epilepsy," and in the next as

"pseudo-epilepsy." Much will depend in the future

study of this question upon the exact status of this

point. I have been impressed that many of his so-

called genuine epilepsies would not pass muster by
experienced epileptologists. It has seemed to me
rather that many of his cases are but neuropaths
with psychogenous or pseudo epileptic attacks, and
therefore our power over true epilepsy has not
really been increased beyond palliation. Stekel

shows, however, that his patients had certain attrib-

utes inseparable from genuine epilepsy. For in-

stance, one of his subjects had the epileptic tem-
perament while the other had at least undergone an
apparent mental deterioration but regained his men-
tal powers.

When we bear in mind that considerable time is

usually required for successful psychanalysis and
that few men have the knowledge of the technique,

patience and opportunities to apply it, one must con-

fess that the great bulk of epileptic cases hardly



[86 MI.DU Al. RECORD. [Aug. 2, [913

avail themselves of this now view of the disease.

Hence the greater significance of this research will

be one ci diagnosis and not therapeusis. It is, how-
ever, a line of study which especially needs to be

followed up in the future. Moreover it may be

borne in mind that the affect element may be

ed by other and newer methods m psychanaly-
-i- as elaborated and modified by J ims^, where fail-

ures i'f new adaptations in life are made (if more
moment and the consequent regression into the

affects of the earlier life is the important issue.

\\ Inle the technique of psychanalysis is not essen-

tially modified thereby, knowing that some early

sexual trauma is no longer the nucleus of the affect

state, detailed analysis of such becomes less impor-
tant and imperative of exact analysis. Then, too,

as pointed out by Iloch, the failures in adaptations

are not in themselves so very important except to

disclose the inherent weakness of the trends in the

personality and atford us thereby accurate clues to

the particular lines of psychic therapeusis. The ap-

plication of the newer psychological psychiatry to

our subject in hand is worthy of an independent

paper, which space forbids even outlining.

There has been introduced into psychiatry and

neurology a resource which as far as I know has

not yet been thoroughly tested in epilepsy. This is

the use of pyretogenic substances to induce high

temperatures, the rational basis being the fact that

not infrequently typhoid and other continued fevers

in the insane have been followed by recovery from
the psychosis. Such recoveries are occasionally

seen in epilepsy—for example, one which followed

an attack of erysipelas, which is sometimes quoted.

Until the discovery of the tuberculin reaction we
did not have at our disposal any fever-producing re-

sources suitable for routine use. At a later period

"nuclein fever" was discoverd. Both these pyreto-

genic substances have been used freely in general

paralysis and are being tested in other psychoses,

in an article on the modern treatment of epileptics,

published in 1909, Wahl, a French writer, alludes

to attempts to induce fever in the belief that thereby

convulsions might be prevented. The idea he
treats as an old one, never thoroughly tested. The
future may doubtless witness a trial of tuberculin

or nuclein.

Has chemotherapy, the great resource of the fu-

ture, developed any point of contact with the therapy

of epilepsy? As far as I know, only in connection

with salvarsan. Routine use of Wassermann's re-

action seems to have shown beyond doubt that only

a very small per cent, of epileptics and idiots show
a positive test. Of course when the latter is pres-

ent it is no guarantee that salvarsan is curative,

although naturally antisyphilitic remedies would at

once be used in such a case. For several years I

have been concerned with a number of epileptics in

whom the Wassermann reaction has been positive,

and in which a history of early infection was ob-

tained. However, antispecific treatment, including

that of salvarsan, seems to have produced no notice-

able results in the disease. It must be said that two
phases of specific epilepsy must be considered : first,

the one in which the epilepsy is little less than a

symptom of exudative phase of cerebral syphilis

and in which salvarsan and other older antisyphilitic

remedies are of greatest avail, and secondly, in

which the epilepsv is the remote sequence of degen-

erative changes induced by syphilis and in which

latter condition, comparable in part at least with

tabes and paresis, is not modified by any antispecific

I he poinl ol practical moment to which
I wish to call particulai attention here is the rela

lively small number of the latter class in which by
spinal puncture and differential cell count one may
determine whether or not the exudative phase of

the specific disease is entirely passed. It is precisely

in this class of syphilitic epilepsy that the older

method of treating Such cases by a combination of

iodides and bromides must have produced such l.i

vorable results. The Brown-Sequard mixture was
•the remedy most frequently employed.

Since epilepsy has recently been studied from the

viewpoint of blood pressure, we may ask pertinently

whether epileptic seizures like those of puerperal

eclampsia are in any way the result of high arterial

tension. This is said bj Lallemant and Rodiet to

be true of menstrual epilepsy in which the pressure

rises until a lit occurs. Alcoholic epileps) might
have a similar mechanism, as also attacks which
follow the use of tea and coffee, and Fere pro-

duced attacks with pilocarpin. A milk-vegetable

diet lowers the pressure and this is also the result,

somewhat inconstant, of bromides. Rosenberg's

antiepileplic "epileptol" is said to lower the blood

pressure dangerously if given in too large doses.

Although one frequently sees noted that the arterial

tension in epileptics is higher on an average than

in controls even when under full regimen (bro-

mides, diet, etc. 1, pressure of over 200 being often

mentioned, I have never seen such cases. In my
experience the blood pressure is invariably low.

ranging from 70 or 80 to not higher than 140 mm.
I believe the regimen for epilepsy and arterioscle-

rosis being placed upon practically the same plane

by Lallemant and Rodiet on account of the simi-

larity of arterial tension can be better justified upon
quite other and more rational grounds. The de-

fects in protein metabolism in the epileptic when
such foods are taken in excess is well known and
above all the defect the epileptic suffers in elimina-

tion which is so frequently fostered by a high pro-

tein diet and a consequent putrefaction may be con-

sidered proven. The general employment of blood

pressure instruments furnishes important indica-

tions for treatment and prognosis, although I advo-

cate their use on quite the reverse grounds than

some other observers. To those who follow the

high tensionists in the physical make-up of the

epileptic, a note of warning needs to be sounded,

inasmuch as any extreme lowering of blood pies-

sure in epilepsy may be pronounced hazardous since

prolonged use of bromides may have impaired the

heart.

An anaphylactic origin has naturally been at-

tributed to epileptic as well as to eclamptic seizures.

In attacks at long intervals we may suppose that

the cortical cells have been sensitized to some par-

ticular toxin while in frequent and serial attacks the

cells have become sensitized to irritation of every

sort. If we seek a remedv through this clue we
come upon the fact that calcium salts are about the

sole resource available, so that the indications agree

with those of spasmophilia. The use of calcium in

epilepsy is not bearing fruit, and it is claimed that

an excess of lime in the blood is as bad as a deficit.

Attempts to influence the calcium metabolism

through thyroid feeding have proved failures large-

ly owing to the fact that the method of administra-

tion is probably a very crude system of introducing

such substances into the system as compared with

the human economy acting in a physiological man-
ner.
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The past few years have witnessed no advances
in the organotherapy of epilepsy, and the opinion
has become more confirmed that but little is to be
expected from this source. The thyroid is used by
different men for different purposes. One would
employ it only in children who show evidences of
arrested development in the hope that they might
outgrow the disease. A single author gives thyroid

substance because he believes it to be the best anti-

bromic. He combines it with bromides. Others
believe it indicated in menstrual epilepsy, but this

view seems to be ill founded. The old belief that

thyroid substance antagonizes spasmophilia has
been exploded by the discovery that only para-

thyroid substance stands in definite relationship to

this condition. In 1908 Bouche, a Belgian writer,

called attention to this point and suggested that

parathyroid extracts be tested in epilepsy. He
claims that in the few cases in which thyroid sub-

stance is distinctly antiepileptic the rationale is

probably to be sought in the presence of a parathy-

roid admixture. This suggestion has not been car-

ried out to any extent because of obvious difficulties

in getting pure glandular products. Isolated cases

of improvement under ovarian extract, adrenalin
and hypophysis substance have given rise to a belief

that a polyglandular extract would be of benefit.

More rational is the view that organotherapy should
only be carried out in cases in which the existence

of an insufficiency of certain extracts can be posi-

tively shown. Claude, who has labored for years

in this field, not only studies cases from this view-
point, but also finds in common with others that

small doses suffice in certain individuals. He com-
bines the thyroid and ovarian, and hypophysis and
ovarian extracts in suitable cases. However, in no
case does he dispense with bromides (a strange,

therapeutic irony) during the organotherapy. How-
ever, it may be said his treatment is intended only

to bring about remote results and not to control

convulsions. All my personal efforts in this field

have been unproductive permanently. More definite

knowledge of the function and uses of the ductless

glands on the nervous system is nowhere more im-

patiently awaited than in epileptology.

There is an entirely different phase of organother-

apy in which brain extracts have been used. On
account of the readiness with which brain sub-

stance is obtainable the resource has been tested on
quite a large scale. Eulenburg has used Poehl's

"cerebrin" both in tablet form and hypodermically.

Poehl was very sanguine in some alleged remarka-

ble results in Russia. Eulenburg*s results have
been as negative as those obtained bv the rest of us

using this substance in this country. The matter

is here introduced and commented upon largely be-

cause a rather new application of the principle was
made of it in Italy, where a preparation called

"cephalopin" has been used for some years by a

number of practitioners less as a specific for epi-

lepsy than for the defective and neuropathic sub-

stratum. Trevisanello claimed a radical cure of a

very severe epilepsy with organic substratum from
injections of this substance. That the brain has an

internal secretion in the ordinary sense of the term

is, of course, highly questionable, but it is by no
means impossible that brain substance when used a?

food may yield cleavage products which are of

special nutritive value in nervous insufficiency.

Some authorities make use of glycerophosphates

and organic phosphorus from the same viewpoint.

The recent remarkable results obtained bv Abder-

halden in feeding animals with cleavage products
alone, and even in replacing organic with inorganic
nitrogen to a certain extent shows that the line of
demarcation between drugs and foods is becoming
progressively more ill-defined. Some cleavage prod-
ucts of ordinary digestion are not utilized by econo-
my : while others are potentially toxic and require

detoxicating by the economy. It is impossible to

state when a cleavage product ceases to act as mere
food, for combustion or to replace waste, and be-

gins to assume the activity of a drug. The future
organotherapy of epilepsy may consist in the use
of synthetic food containing only such cleavage

products as are known to be utilizable fully and
free from any possible toxicity.

In regard to serotherapy and autoserotherapy—
including the use of puncture fluids—it seems safe

to say that no progress has been made in the past

few years, and there is no promise of any better

results. In regard to vaccinotherapy, a discovery

has been made which bears indirectly upon epilepsy.

It has been shown that both bromides and iodides

distinctly lower the opsonic index to the staphylococ-

cus. This, of course, is only what was to have been
expected. Whether in the case of those peculiarly

susceptible to bromic acne and other pustular le-

sions a course of vaccinotherapy and staphylotoxins

will be worth while must be left to the judgment of

the attending physician. Naturally, one would first

have to determine whether despite the continued
use of bromides the opsonic index could be in-

fluenced favorably by the vaccination. A find of

some importance is that arsenic is able to elevate

the lowered index and this naturally explains its

power in antagonizing the bromides and iodides.

The past few years have brought out nothing in

favor of any plan of physical therapy for epilepsy.

Indeed, the opinion seems to be generally held that

everything under this head is all but contraindi-

cated for this malady. This fact is a great stum-
bling block : for nearly all chronic affections derive

benefit from these measures, as do also healthy sub-

jects. Only when their action is purely sedative

do we feel that they are really indicated. Radium as

far as we know has not been tested fairly. It may
be made to quicken greatly the metabolism, and if

the opinion is true that an obese epileptic improves
upon any plan which reduces his weight, it should

be indicated in such cases. But the same law holds

good for thyroid feeding which also intensifies

metabolism, yet has not benefited epilepsy in gen-

eral.

Since a sluggish colon must usually be due to

atony, anything which can overcome the latter

by physiological means should be a desideratum.
Doumer. a colleague of Arsonval, was so impressed
with three cases of arrest of fits by voltaization of

the abdomen that he brought the attention of the

matter before the French Academy of Sciences.

Second only in importance to the colon in this

respect is the stomach. The state of the latter in

regard to dilatation and stagnation, to prolapse, etc..

will doubtless be fixed for each case in the future by
radiography. The gastric crises which occur so

frequently even in sound subjects and no doubt are

essentially preventable may perhaps be foretold and

prevented bv this resource. As a matter of routine

I have all my epileptics with grave digestive dis-

order .r-rayed. Xow that it is possible by means
of .r-rays to determine the points or parts of in-

testinal stasis in constipated epileptics we are likely

to see a more exact phvsical therapy of movements,
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massage, and electricitj applied t<> overcome the

defective (unction. It will also be possible to de-
termini- the value of Buch lines of treatment bj sub-

sequent .r ray analysis of the individual case after

the special therapy has been used. Even though
such physical therapy may not be efficacious in en-
tirely overcoming the special defect causing the con-
stipation, its employment may be safely advised
until more drastic surgical procedure, such as ileo-

sigmoidectomy, may be found necessary finally.

Notwithstanding hydrotherapy, with the excep-
tion of carefully given lukewarm baths, is con-
demned by many, the same has not been my experi-

ence. With very few exceptions I insist that all

my able bodied epileptic patients shall take cold
douching or the cold tub at least once a day. This
point is doubly necessary if a bromide therapy is

followed to counteract the circulatory depression
entailed by the latter drug. In the robust class

which, by the way, includes a very large number,
I even add salt to the baths for extra stimulation.

Sea baths, electric light baths, carbonic acid baths,

mud baths, etc., may all be applied in special cases.

While it may be true that as a class the metabolism
of epileptics is not greatly defective, their defective

power of elimination of waste products does not
admit of doubt, even though the vicious depression
of sedatives be ruled out. Again, it is rather popu-
larly held by the laity as well as the profession that

anything which overheats the epileptic is not well
for him ; here, again, the principle I have just

enunciated holds doubly true. Some extreme views
and much discrepancy in statements upon this point
are doubtless due to the fact that while one has in

mind a vigorous epileptic with relatively few seiz-

ures, another refers to hopeless cases with frequent
attacks. Several years' experience at the Craig Col-
ony for Epileptics proved to me that the extreme
of exacting over-strenuous exercise, especiallv at-

tended by mental excitement, such as keen compe-
tition in football and baseball matches, invariably
worked harm to the participating epileptic subjects.

The equal harmfulness of vicious idleness in this

class is already of too common observation to most
of us to warrant further comment.
While it may be questioned that any subject has

ever been cured solely by making him into a vigor-
ous, robust man, yet this principle should be one of
the main points to be considered in any plan of
therapeutics. Moreover, the hardening process in

the epilepsy of childhood has specially prophylactic
powers.
The universal use of caloric feeding has brought

out that many epileptic dietaries are several hundred
calories short of theoretical requirements. This is

a point of special significance inasmuch as the gour-
mandizing tendencies of the epileptic are proverbial

and only too often his dietary is harmfully reduced
in consequence. It has not. however, been shown
that deficient allowance of food increases con-
vulsions, and if a low diet is prescribed in subjects,

especially conjoined with considerable rest and iso-

lation, the same may be a positive benefit in epi-

lepsy.

A great deal continues to be said and written on
salt-poor and salt-free diets, and while there are

many enthusiasts for the latter, others contend that

a salt-poor diet not only answers all practical pur-

poses but that this is furnished automatically by the

ordinary milk-vegetable regimen, so that it gives

no trouble in administration to either patient, at-

tendant, or physician. The elimination of salt as

seasoning, and also to some extent in cooking, re-

placing it with sodium bromide, is a simple ami ef-

fective resource. In some cities in Germany breads
and flours, zwieback, etc., have been prepared in

which sodium bromide is substituted for the chlo-

ride. No doubt there are individuals who benefit

greatly from rigid exclusion of salt; but on the

other hand death from status has occurred under
this same plan.

In regard to alcoholics, Bratz found that two bot-

tles of beer daily do not aggravate the average case

at Wuhlgarten, but he does not advocate its use
and evidently only means to show that we may ac-

cuse the wrong factor in certain cases. The objec-

tions to a moderate amount of meat and purins

are conceded to be chiefly theoretical. An excess

of meat gives rise to the possible formation in the

intestine of poisonous or injurious cleavage prod-

ucts. In regard to purins Ziehen never allows his

patients to take bouillon, placing this in the class

with coffee, tea, and spirits. In carbohydrate intol-

erance cereals must be avoided.

We now come to a phase of treatment second only

to psychotherapy in regard to novel features. For
while gastroenteric disorders are the longest known
of any, the part which they play has not been fully

realized until quite recently. The late Ebstein, in

an article written in 191 1, speaks earnestly of the

gastroenteric factor as being almost the key in un-
raveling the mystery of convulsions—not only spas-

mophilic but epileptic in the strict sense, if many
convulsions in epilepsy are psychogenous, many
others may be enterogenous—due not to epilepsy

per sc, but to associated or underlying spasmo-
philia.

The renewed importance at this period of the

subject in question is due chiefly to the revolution-

ary diagnostic uses of the .r-ray in locating mischief

in the gastroenteric tract as previously noted. Our
knowledge of colonic activity is being added to enor-

mously. The course of a test meal can be traced

accurately from mouth to rectum, and the relations

which subsist between yesterday's and to-day's in-

gesta properly appreciated. Aside from universal

types there are individual anomalies due to mechan-
ical faults in the colon. There seems to be little

doubt that if the latter defect could be eliminated

a certain contingent of epilepsy might be greatly

benefited. Alexander (1910) writes exhaustively

of this subject and refers to the cures of epilepsy

by Lane with ileosigmoidostomy, while La Place of

Philadelphia claims to have cured a case by remov-
ing mechanical obstructions.

If the rationale of the colonic factor depends on
putrefaction and absorption of toxic substances

like cholin, this result must be due largely to the

activity of putrefactive bacteria. It is not difficult

to fix the status of this question by urinary tests,

but the mere presence of indicanuria in such cases

is not conclusive, for intestinal autointoxication

need not depend upon the amount of toxic material

formed, but rather on the personal susceptibility,

perhaps increased by previous sensitization, on
which there is a wide difference of opinion.

There remain for consideration surgery and
drug therapeutics. In regard to the former it is

doubtful if the past few years have contributed a

single new fact of importance. Well indicated

operations fail and paradoxicallv good results seem
to follow random operations done for their own
indications. Removal of an irritating peripheral

focus may perhaps cause the cessation of spasmo-
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pliilic convulsions in an epileptic without in any
way modifying the disease itself. For instance,

Alexander's operation of fenestration of the dura,

performed upon idiopathic epileptics in whom the

attacks begin focally or in which there remains
throughout life a Jacksonian order of muscular in-

vasion of the fit, has nothing specially to recommend
it. Many have reported failures after undertaking

this operation, but it must be admitted they did not

accurately follow the surgical technique laid down
by Alexander. However, even in those who have
followed this surgeon's technique carefully the re-

sults so far have been uniformly poor. Even Alex-

ander's main reason for the operation, a focal

edema of the pia arachnoid and epipial space, has

not been confirmed by other observers so far as I

know. I have known of but three cases personally

observed in which this operation was undertaken,

and no good results followed its use.

In regard to the drug therapy the fact is now
conceded that drugs from several classes of reme-

dies possess antiepileptic powers, and it is conceiv-

able that any narcotic, sedative, hypnotic, antispas-

modic, or cardiovascular depressant may favorably

modify convulsions for a short time. Hence it need

not surprise us if new drugs like "epileptol" and
"crotalin" reduce the number of seizures in selected

cases ; or that old time-honored prebromidian drugs

when tested to-day often show marked powers in

this direction. Under this head we may mention

silver salts, zinc salts, the valerians, cannabis indica,

belladonna, and all the mydriatic alkaloids, codeine,

etc.

It need not startle us to be told that borax has

antiepileptic powers, and that veronal and other

hypnotics exert some control over convulsions. We
should be more surprised if all these drugs did not

exhibit some of this power ; but that any or all of

them produce permanent good results one may have

grave doubts.

Whatever plan of treatment is used must be ex-

hibited continually for years and it is only too evi-

dent that none of the proposed measures can sup-

plant the bromides save when the latter cannot be

tolerated. And nine-tenths of the intelligent effort

is being directed toward preparing bromides in a

form which can be tolerated.

The question is not between bromide and some
other drug, but between drug treatment and drug-

less treatment. If drugs have to be used they must

be chiefly bromides. That this view is the one com-

monly accepted is shown by the great activity in

preparing synthetics containing a large per cent, of

bromide. Perhaps the chief objection to these is

and must be the expense involved. Sodium bromide

is one of the cheapest drugs and is not likely to be

supplanted. It is palatable and agrees well, and it

is difficult to see how it can possess any marked in-

feriority to the new synthetics.

For years routine sedative treatment has so

usurped the field of attention in epilepsy that many
physicians have made no serious attempt to really

understand the nature of the difficulties confront-

ing them. This has led to great inroads of special

quacking in legitimate fields of medicine such as

eye-strain and other reflex explanations, and a host

of vampire patent remedy venders. Now that we
are in the day of real scientific inquiry as to the

nature of the individual case, especially the factors

of defective bodily functions, there is more hope

that we shall know the influence which such dis-

orders have upon the mental and neural make-up

of the spasmophilic constitution. I have detailed

elsewhere my views opposed to the sedative plan

of treatment ("Curability of Idiopathic Epilepsy

with Report of 29 Cures," Archives of Internal

Medicine, January, 1912, Vol. 9).
Bromides should not be used until everything in

the physical make-up, in circulation, digestion, and

the like important functions is set quite right, and
then the sedatives need to be applied with the great-

est caution as they have such potency to injure the

functions most desired to remain normal.

A word as to the so-called detoxicating or anti-

autotoxic regimen. This does not lie in the appli-

cation of a single resource or a few, but represents

the application of most of our modern resources at

the same time. Many measures are advocated for

no other reason than the possible diminution of the

sum of the autotoxic poisons. Sweating and pur-

gation are old but very important resources. Dur-

ing the Bouchard period "intestinal antiseptics"

came into vogue and their influence is still in evi-

dence, for now and then an author reports good

results from the use of salicylic acid, bismuth, naph-

thol, and similar drugs, and the supposed anti-

epileptic power of borax and boric acid is believed

by some to be bound up in this form of activity.

Much of dietetics and all of the measures securing

intestinal drainage and sterilization are based on

the idea of detoxication, so that right or wrong the

latter conception underlies three-fourths of our

modern ideas of treatment. Personally, I believe

it is the most rational view to take in applying any

general plan of therapeusis in epilepsy.

Finally, it is unfortunate that the disease of epi-

lepsy should be looked upon from two radically

different viewpoints in its nature and treatment:

first, that the mechanism of its production is a gen-

eral chemical poison, from some defect in nutrition

in bodily functions, thus ignoring the spasmophilitic

constitution, and secondly, that of the phenomena of

the fit, which some would make all there is of epi-

lepsy, the subject showing his disease only at the

time of seizures, and therefore the disease has its

pathogeny chiefly or solely in a progressive and

irritating form of marginal or cornual gliosis of the

brain. The one school either ignores the brain

changes or counts them only as results of the at-

tacks, while the other thinks attention to the de-

fects in the metabolism and elimination of waste

products in the epileptic is a remote, hypothetical,

and visionary view of causation. We have yet to

educate ourselves to paying equal attention to both,

and neglecting no broad biological concept of the

disorder whose treatment continues to be a stum-

bling block in neurological therapeutics.

84 East Fifty-stxth Street.

DISEASE AND GENETICS.

By R. G. ECCLES, M.D.,

BROOKLYN. N. Y.

It is hardly likely that any one will deny that the

properties of matter reside in and are inherent

qualities of the same. How, otherwise, could they

be properties of matter? Pure sugar possesses

sweetness, whiteness, and a definite crystalline form

with other qualities that constantly occur in it. Dis-

solve, and thus separate the sugar units as much
as we choose, and so long as they remain intact

sugar molecules these properties persist. Split

them, chemically, into fragments smaller than the

sugar molecule, or rearrange their inner atomic
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structures so as to produce isomeric groupings and,

instantly, all distinctly sugar qualitii while

other new and quite unlike ones take their
;

Like sugar everj distinct chemical entity ha

tain qualities that belong to each particular atomic

grouping and to no other. Such groupings may
vary their color b) varying their crystalline form,

and thus producing a different effect on lighl

but even this quality is specific. To this rule the

substances constituting the building materials of

our bodies show no evidences of being exceptional;

Their properties all appear to be inherenl in their

molecules. Bone, skin, hair, muscle, nerve, hark.

wood, etc., are what they are by virtue of their

molecules. Inasmuch, however, as the qualities of

all of these are hereditary qualities, who can give

any reason why we should not look to the molecule

as the basis of heredity? To changes in the mole-

cules of all of these must be due their variations

and to their unchanged, persistent sameness must
be credited the persistence of heredity. Since

chromatin granules, chromosomes, and other cell

structures, as well as the tissues an 1 organisms
which they collectively produce, are all built of

chemical molecules, their properties must, some-
how, be due to the molecules out of which they

are constructed. How, then, can any one hope to

solve the problem of genetics until we have solved

the problem of its relation to the molecule? "This

vertebrate," says Pouchet, "has muscles, organs of

senses, viscera like the various animals from which
it is supposed to have proceeded. But there are.

further, in it living substances of a special order,

cartilage, and bone, which are real chemical species.

When, how. and under what circumstances did

these substances appear which we find identical as

to themselves in all vertebrates which no other

existing animals possess ? * * We want to be
told through what internal chemical actions these

organic compounds appeared ; these clearly defined

substances the presence of which establishes an
absolute distinction between vertebrate animals and
the worm or molluscs from which they are sup-

posed to descend." 1 Will mutationists, Mendelians,
and all who hold to the faith that nature's biological

progressions occur through leaps, kindly consider

Pouchet's question and say how it is possible for

such substances to evolve except by an evolution

of their respective molecules? Either the appear-
ance of these substances in the higher organisms
betokens a miracle or there must have been an evo-
lution of a molecular character. No third possi-

bility seems conceivable. But, if the evolution was
a molecular one, then it follows that the units taking
part in heredity are so exceedingly minute that a

de Yriesian mutant is comparable thereto about
as Mount Everest might be compared to a grain
of sand at its base. In such organisms as have
been chemically studied there have been found min-
erals, fats, carbohydrates, and proteins. What,
other than these, can be credited with being the

bearers of many or most hereditary qualities? Win-
should we not, with Loeb, "naturally think first of
definite chemical compounds as the bearers of
hereditary qualities?" 2 What except the myosino-
gen, and other molecules of a muscle, can constitute

its form or cause its contractility? "The protein

molecule," says von Noorden, "just as the cell and
the protoplasm can transmit and hand down its form
and specific energy to a newly formed molecule.

' One part of the problem dealing with
the transmission of vital properties—in fact, a most

important because a fundamental one—is the trans-

mission of the pn >triu mole< u

I h. 1 In, 1 quantitative constituent of organisms is.

doubtlessly, water. It is the most important of the

mineral constituents of our bodies, and no living

form could have existed without it. Its wonderful

inherent ability of being able to build up crystals

of exquisite form we are all familiar with, "Those
fern-like forms," says Tyndall, "which on a frosty

niornin ead your window panes illustrate

the action of the same 1 crystallizing
I

fori e. Breathe
upon such a pane before the fires are lighted, and
reduce the solid crystalline film to the liquid con-

dition, then watch its subsequent appearance. You
will >ee it all the better if you look at it through
a common magnifying glass. After you have

the film, abandonee to the action

of its own forces, appears for a moment to be alive.

Lines of motion run through it; molecule closes

with molecule, until finally the whole film passes

from tin- state of liquidity, through this state of

motion, to its final crystalline repose." Again he

tells 11s that "Latent iii this formless solution, latent

in every drop of water, lies this marvelous struc-

tural power, which only requires the withdrawal
of opposing forces to bring it into action. * * *

The common matter of our earth
—

'brute matter.'

as Dr. Young pleases to call it—when its atoms and
molecules are permitted to bring their forces into

free play, arrange themselves, under the operation

of these forces, into forms which rival in beauty

those of the vegetable world. And what is the

vegetable world itself but the result of the complex
play of these molecular forces? Here as elsewhere

throughout Nature, if matter moves, it is force

that moves it; and if a certain structure, vegetable

or mineral, is produced, it is through the operation

of the forces exerted between the atoms and mole-

cules. These atoms and molecules resemble little

magnets with mutually attractive and mutually re-

pellent poles. The attracting poles unite, the re-

pellent poles retreat, and vegetable as well as min-
eral forms are the final expression of this compli-

cated molecular action." 4

We are yet far from being able to trace the path

by which these polar forces, to which Tyndall here

refers can, through colloidal cell material, direct

the dendritic hereditary morphology of plants. We
know that such forces exist and we likewise know
that during mitosis, when cells are about to divide,

there occur numerous chemical changes that indi-

cate freedom of molecules that might be of a
directive quality. But, whether Tyndall's theory

is or is not true we are constrained with President

Schafer to bow to the conclusion that heredity "is

one of the questions the eventual solution of which
we must look to the chemist to provide." 5 The
chemist is rapidly working his way thither and it

might be well for some of our biological evolution-

ists to take heed to what he is doing. His analyses

show that no mineral substances that enter into the

construction of organisms can be credited with
qualities specific for the organisms in wdiich they

occur. They cannot therefore bear any such rela-

tionship to such organisms as water molecules bear

to the magnificent crystal fronds that grace our
windows on very cold nights. They do not vary
in kind from organism to organism as we might
expect them to do if they took a directive part in

the morphology of organisms. The chemist has

also found that "not only do identically the same
sugars and fats occur in many species of plants and
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animals, but many of these are common to both

forms of life," so cannot possibly be related to the

forms in which they occur, as water molecules are

related to water crystals.
6 He has, therefore, ruled

out every known material constituent of animal

protoplasm, except protein, as being in any way a

pronounced agent in producing the differences that

occur between animals and animals and, with one
possible exception, between plants and plants. If

any known material constituent of cells takes any
part in directing specific morphology it must be

protein. Nothing else known to man can meet
the numerous requirements and it does so to so

startling a degree of fidelity that we must conclude

that if it is not the chemical cause it well might be.

In whatever organism it is found its chemical struc-

ture parallels, perfectly, in its variations the vari-

ations of that given organism from its biological

kindred. Kossel tells us that while we cannot at

present fully comprehend the role of the proteins,

"we must assume that many of the enigmatical

properties of living matter depend on this activity

of intact protein molecules. We can obtain," he
says, "some idea of the possible variety in the com-
binations of the protein baustein (building-

stones; amino acids) by recalling the fact that

they are as numerous as the letters in the alphabet

which are capable of expressing an infinite number
of thoughts. Every peculiarity of species 'and

every occurrence affecting the individual may be

identified by special combinations of protein

baustein, that is to say, by specific proteins. Conse-
quently, we may readily understand how peculiarity

of species may find expression in the chemical na-

ture of the proteins constituting living matter, and
how they may be transmitted through the material

contained in the generative cells." 7 This same
idea is expressed by an editorial writer in the Jour-
nal of the American Medical Association, who de-

clares that "We know that the characteristics of

different cells and tissues depend chiefly or solely

on their proteins, and the proteins in turn differ

from one another in the proportion of the various

constituent amino acids that they contain. Each
class of animals has cellular proteins and blood

proteins specific for its own kind, as shown by pre-

cipitin tests, and it is possible that the proteins of

every individual differ in some respect from those

of every other individual." 8 Guyer, in discussing

the same subject, says: "Our whole scheme of

natural classification demands just such a physical

basis as is depicted for the structure of the protein

molecule." 9 In bacteria, moulds, fungi, algae,

grasses, herbs, trees, protozoa, sponges, sea urchins,

worms, snails, fishes, reptiles, birds, beasts, and
men, identical kinds of amino acids constitute

the building stones of the respective protein mole-
cules. They differ solely in the proportions, and in

the relative positions which they occupy in the dif-

ferent kinds of molecules. As these proportions
and relations change so their crystalline forms
change when they are crystallizablc. They are all

bound together in these molecules in the same man-
ner, i.e. by the aid of an enzyme and amboceptor
(co-enzyme) their acid and basic side chains are

brought together and linked in union and these

unions we call proteins. The process of union in

every instance seems to be the same. How the

right amino acids reach the right place at the right

time, within each kind of molecule, constitutes the

chief secret of living matter—a secret which has

baffled the biochemists for many years. If we

could but discover this secret of the sifting power
of cells there would be but little trouble in our
producing specific protein molecules. Emil Fischer

has already taken the primary steps in his work of

building up polypeptids. He makes the proper
unions, but is unable to guide the right amino acids,

at the right time, to the right places, so as to pro-

duce our specific proteins.

We have stolen from organic nature far more
of her chemical secrets than the average physician,

or naturalist, who is not something of a biochemist,

is aware of. It is not generally known that our
present knowledge in this direction is, in the main,

very definite and quite exact, so far as it goes. It

is no longer the vague, nebulous thing it was when
most of the readers of this were college students.

There is now no room for reasonable doubt of our
having succeeded in securing a clear understanding
of the nature of the constituent fragments out of

which proteins are built. There is a complete con-

sensus of the competent and this is expressed clearly

by Taylor when he says that "No matter in what
manner and with what reagents (different acids in

different concentrations, different alkalis in differ-

ent concentrations, ferments, steam), the hydro-
lytic cleavages are accomplished, the end result in

the yield of amino acids is the same. In other

words, the hydrolysis does not form amino acids,

it does not alter them, it does not convert them
(one) into another; it simply sets them free, their

isolation thereafter depending upon particular

chemical methods. * * * The reactions of hy-
drolysis do not add to, subtract from, or in any
way alter the component bodies that existed pre-

formed in the original substrates. The more the

technique of the hydrolysis of the proteins is per-

fected, the more certain has it become that the

component amino acids exist preformed in the mole-

cule of protein." 10 This fact being firmly estab-

lished puts us upon a secure footing in respect to the

parallelism to which reference has been made, be-

tween the chemical make-up of the various proteins

and the morphology of the organisms containing

them.

As hair differs from the feathers of birds, skin

from the scales of fishes, our color from that of a

negro, and our nervous equipment from that of a

worm, so differ the molecules that constitute these

respective tissues. The albumins, globulins, glute-

lins, prolins, albuminoids, histones, protamins,

nucleouproteins, glycoproteins, phosphoproteins,

hemoglobins and lecithoproteins of different or-

ganisms, all show differences corresponding to the

differences of the organisms in which they occur.

They all carry characteristics that are distinctly

hereditary. These characteristics cannot possibly

reside in anything other than their molecules. As
the numbers of these molecules increase growth be-

comes evident. With no increase in their numbers
there can be neither growth nor multiplication in

any organism. The heredity of the cell, as well as

the heredity of the organism, thus resolves itself

into the problem of the qualities of molecules, or,

as Guyer puts it, "The mechanism of heredity would
seem to be not so much a local problem of nucleus

and cytoplasm as of fundamental species sub-

stances, probably mainly protein in nature." 11 But
from whence come these species substances? How
and where do they originate within the cell ? "Kos-
sel concludes that the formation of new organic

matter is dependent on the nucleus, and that nuclein

in some manner plays a leading role in this process

;
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and he makes some interesting suggestions regard-

ing the synthesis of complex organic matters in

the living cell with nuclein as a starting point.

Chittenden, too, in a review of recent chemico-

physiological discoveries regarding the cell, con-

cludes : 'The cell-nucleus may be looked upon as in

some manner standing in close relation to those

processes which have to do with the formation of

organic substances.' 1 -' Mann states that he is unable

to reach any other conclusion than that the nucleo-

proteins are the "agencies by which amino acids

are built up into cell plasm." 13 Inasmuch as the

nucleoproteins are chemical constituents of what
microscopists call chromatin this statement seems to

confirm the statement of Minchin when he tells us

that "There is no evidence that chromatin, within

or without the nucleus can ever arise de novo or in

any way except from preexisting chromatin, the

particles of which grow and multiply as the result

of processes of assimilation such as constitute the

most essential characteristics of living substances

generally." Again he says : "Judged by micro-

chemical tests, no two samples of chromatin can be

considered identical in composition, whether from
different cells or even from the same cell at dif-

ferent times." 14 The significance of these state-

ments of Minchin's can be readily seen when we
learn from Wilson that "In the shark Pristiurus

* the' chromosomes, which persist through
the entire growth period of the egg. undergo the

following changes: At a very early stage they are

small, and stain intensely with nuclear dyes. Dur-
ing the growth of the egg they undergo a great in-

crease in size, and progressively lose their staining

capacity. At the same time their surface is enor-
mously increased by the development of long
threads which grow out in every direction from the

central axis. As the egg approaches its full size,

the chromosomes rapidly diminish in size, the radi-

ating threads disappear, and the staining capacity

increases. They are finally again reduced to minute,
intensely staining bodies which enter into the equa-
torial plate of the first polar mitotic figures. At
the beginning the chromosomes measure, at most.
12 micros (about 1/2000 inch) in- length and y2
micro in diameter. At the height of their develop-
ment they are almost eight times their original

length and twenty times their original diameter.
These measurements show a change of volume so
enormous, even after making due allowance for the

loose structure of the large chromosomes, that it

cannot be accounted for by mere swelling or shrink-

age. The chromosomes evidently absorb a large
amount of matter, combine with it to form a sub-
stance of diminished staining capacity, and finally

give off matter, leaving an intensely staining sub-
stance behind." 15 All this agrees exactly with the
supposition that the chromatin of the chromosomes
is concerned in the building up of protein molecules.
When its staining capacity is great it appears to be
almost entirely composed of nucleic acid, the sub-
stance within it that stains freely with nuclear
stains. As the amount of basic protein increases
the staining power must, naturally, decrease.
When this newly formed protein is discharged into

the cytoplasm the staining power, of course, must
return. "In inverse proportion," says Wells, "to
the degree to which this acidity (of the nucleic
acid ) is neutralized by proteid groups in the nucleo-
proteid molecule, the nucleo-proteid will show affin-

ity for basic dyes." 16 If the protein molecules of
the soma plasm are, as the facts seem to indicate,

products of the chromatin granules, then it follows

as a probable conclusion that within, or upon, these

granules the orderl\ sequent c. proportions, and
time control, of the enzyme conducted syntheses of

amino ai ids occur, by some such means as specific

osmosis through their walls, or specific absorption

upon their surfaces, of these acids. Chromatin
granules, from this viewpoint, are, as it were, a sort

of type-setting machines for the orderly putting

together of the amino acid type-alphabet. As our
bodies contain somewhere near twenty different

kinds of proteins we can consider them as twenty
living volumes of phylogenetic history. How faith-

fully they portray this history can be seen when
they are read in the light of the precipitin reaction.

Let us first ascertain that part of the story told by
the blood serum.
As the reader may wish to test the method

the following condensed statement will be appre-

ciated: "A rabbit is injected intraperitoneal^ with

10 c.c. of human blood serum at intervals of a few
days until from six to eight injections have been
given so that there is formed in the animal's blood

a substance that will produce a precipitate in diluted

human serum. The animal is now allowed to rest

for a week, after which its blood is drawn and the

serum obtained. The blood to be treated, if fresh,

is diluted 100 times, but if dried, the material is

soaked with distilled water and the filtered solution

is mixed with an equal volume of double normal
salt solution (1.2 to 1.8 parts of sodium chloride

to 100 parts of water). To the clear solution thus

prepared a few drops of the serum of the immune
animal (the rabbit) are added and the mixture
allowed to stand to see whether a precipitate will

occur. If the material contains human blood, a

precipitate will occur within half an hour. The
precipitin is specific for human blood as distin-

guished from that of other animals except those of

the ape family." 17
If dog's serum has been injected

into the rabbit instead of human serum the precip-

itin in the rabbit's blood would have been specific

for dogs and not for humans. If horse's serum
had been used for injecting, then the precipitins

would be specific for horses and not for dogs or

humans. Whatever animal is chosen, from which
to take the injected serum, the precipitin is specific

for that animal, and its close of kin. but for no
others. Other animals besides the rabbit can be
used into which to inject the serum and the precip-

itin will be formed in the blood of that animal.

It having been suggested that the precipitation

might be due to physical causes, Arrhenius, the well-

known Swedish chemist, made a thoroughly crit-

ical study of the subject and reported that "it is

perfectly clear from many circumstances that the
precipitation is a chemical process." 18 The further

question being raised as to whether the precipitin

might not be an enzyme he replied that "the experi-

ments with precipitins lead to the conclusion that

they are really bound in the precipitates and do not
act as catalytic agents." 19 So thoroughly established

has scientific confidence now become concerning the

reliability of the precipitin reaction that it has taken
its place as one of the certainties of forensic med-
icine. Schulz has even developed a method of
volumetrically estimating special proteins bv its

means. In an actual test of his method it was found
that one part of extract of horse flesh in 820 parts

of diluting material could be determined to within
about 2.5 per cent, of the actually added flesh.

20

It is now possible, by means of the precipitin test,
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to tell the kind of animal from which a given sample
of blood came and a human blood stain can be iden-

tified, as human, when found on clothing or other
articles, after the lapse of many days. Blood stains

of dogs, cats, hogs, horses, chickens, or sheep can be
told apart with but little difficulty. There is an ele-

ment of difficulty in telling a human blood stain from
that of a chimpanzee, but with care, this, too, is pos-

sible. Very old stains sometimes might mislead, but
generally "dried bloods give the reactions after the

lapse of considerable time, months or even years,"

and Nuttall declares that this "has been fully estab-

lished." 21 Species of animals that are closely related *

to each other, as the ape to man, the goat to sheep,

or the dog to the wolf, while giving precipitates

with the same precipitins do not give the same
amounts. The animal whose serum was injected,

so as to form the precipitin, gives with its serum
the largest volume of precipitate and it appears in

the quickest time. If dog serum were injected into

the rabbit then the serum of any dog would give a

denser precipitate than would the serum of a fox.

The serum of a wolf, however, while giving less

pricipitate than that of a dog would give more than
that of a fox. The degree of consanguinity is in

this way revealed by the test. "It is a somewhat
startling verification of the consanguinity of man
and the higher monkeys," says Ewing, "that the

blood of the chimpanzee gives 90 per cent, as much
precipitum with humanized rabbit serum as does
the blood of man himself, while the blood of lower
monkeys yields only one-fourth or one-third as

much. The chimpanzee thus appears much more
nearly related to man than to the common Rhoesus
monkey." 22 Arrhenius tells us that "A very inter-

esting instance of this behavior is given by Ham-
burger in the action of the serum of a rabbit treated

with sheep serum on the sera of three different ani-

mals, viz., sheep, goat, and bullock which are so

closely related to each other that all yield precipi-

tates with the said rabbit-serum. As is natural the

sheep serum yielded the most voluminous precipi-

tate ; next comes the goat serum, which animal is

most closely related to the sheep ; and the least

quantity of precipitate is given by the serum from
the bullock, which is less closely related to the sheep
than is the goat." 23 These reactions all indicate that

the precipitated protein molecules of different

species of animals, when the same type of protein

is considered, grade into each other, in their chem-
ical qualities as their blood relationships grade.

They also prove that there is a quantitative relation-

ship among the molecules of any given tissue pro-

tein corresponding to the species relationships of the

organisms in which they are found. As gradually

as changes any given type of protein molecules so

changes the species. Where no changes occur in

the protein molecules no changes occur in the

species. As is the amount of change found among
the molecules so is the amount of change found
distinguishing the species from which such molecules

come. The entire hereditary outfit of every species is

paralleled in volume by precipitin differences in the

different protein molecules which they contain.

We have seen that 10 per cent, change in the serum
of a chimpanzee as compared with that of a man rep-

resents roughly by our crude method of estimation,

about 10 per cent, of variation in species difference.

We have also seen that a 70 per cent, change in the

precipitin reaction indicated a correspondingly great

change in the external form of the monkey com-
pared. On getting far enough away, so that no hu-

man-like characteristics remained, no precipitins

could be formed. When 90 per cent, of the serum
of a chimpanzee is chemically precipitated by the

same precipitating reagent as throws down 100 per

cent, of human protein molecules, what else can it

mean than that 10 per cent, of the serum molecules

have varied sufficiently from the homologous blood

serum with which the common ancestors of both

started so as to differ in their chemical affinities to

this extent? All the other molecules may have
changed a little, or they may not have changed any,

but if they have changed at all it is not enough to

alter their power of uniting with that particular

precipitin. The reaction tells us quite unequivo-

cally that nine out of ten of the molecules of human
blood serum are very nearly, or perhaps wholly,

identical in chemical nature with those found in

chimpanzee blood. The chemical gap widens as

widen the variations in form and function until at

last there is not sufficient resemblance between them
to show kinship. As Nuttall says : "It is a remark-
able fact * * * with the Anthrapoidea, and
this applies to other groups of animals, that a com-
mon property has persisted in the bloods of certain

groups of animals throughout the ages which have
elapsed during their evolution from a common an-

cestor, and this in spite of differences in food and
habits of life. The persistence of the chemical

blood relationship between the various groups of

animals serves to carry us back into geological

times."24 What is no doubt the most striking illus-

tration of the sameness in the chemical nature of the

protein molecules linking living with extinct animal

forms is the one related by Friedenthal. He has
shown that animals "immunized to elephant's blood

produce precipitins that react with the blood ob-

tained from a Siberian mammoth which had re-

mained frozen in the ground since the diluvial pe-

riod."25 Here is evidence that a modern-made
precipitin was able to chemically unite with protein

molecules produced, probably, many thousands of

years ago and that were protected from hydrolytic

cleavage by persisting cold. Here, too, is evidence

that ancient blood and modern blood are really akin.

Precipitins as an index of evolution link together

every so far tested organism. Experiments in

great numbers have shown that they are producible

for birds, and beasts, fishes and reptiles, plants and
protista. Wherever there is evidence of kinship,

as seen in our scientific classifications, there is

found precipitin evidence telling the same sort of a

story. The rule, with one apparent exception, is

universal. Wherever we tap the proteins the radi-

ations of their kinship appear. The whole fabric

of life, in its warp and woof of connected species,

shows this gradual grading of proteins with proteins

through and through every structure. At every point

we get evidence of the almost infinitely minute selec-

tions of fitnesses. At every point the precipitins dem-
onstrate that the heredity qualities come and go in

quantitative degrees so fine that they are only meas-
urable as molecules. The finest microscope ever

constructed is far from being sufficiently powerful
to detect relatively immense numbers of them when
grouped together. Sue' a condition of things is in-

conceivable as having anv natural cause, unless

there has been always, and at every point in evolu-

tion, an incessant sifting for destruction of such

molecules as failed to vary as varied the environ-

ment. The fact that in the whole ascending scale of

living things certain kinds of molecules were con-

stantly disappearing while certain others as constant-
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1) took their places can onlj mean a survival oi the
fit in the struggle for existence. The Eacl thai fit

molecules kepi increasing in numbers while unfit

ones disappeared, and this pari passu with the evo-
lution of every kind of organism, means natural se-

lection or miracle. The fact that the precipitii

tion is not a restricted bit of phenomenon, bul some-
thing that is seen to have gone on everywhere, and
in every living thing, for all past time, appi
the writer to be strong evidence in favor of the view
that the incidence of natural selection must have-

been much less upon the individual than upon the
protein producers of the ^erm plasm. Its immediate
cause would seem, likewise, to have been always
nearly the same, always something that selected for
destruction certain kinds of protein molecules. The
perishing as well as the surviving units are always
and everywhere protein molecules. The survival
of fit molecules would, naturally, mean the survival
of the individuals carrying such molecules. The
disappearance of unfit molecules, thus making way
for fit ones, would likewise be a cause of survival
of the individuals from whom they disappeared.

Strong as is the evidence, from the study of the
precipitation of proteins by precipitins, that a grad-
ual variation has been constantly going on in protein
structures along the paths that radiate from species
to species, and from genera to genera, it has been
rendered very much stronger by the research work
on hemoglobins. The molecules of these proteins
being readily crystallizable can, by successive crys-
tallizations, be procured in a very pure state and
their crystal forms studied. Measurements of their

angles have shown conclusively "not only that cor-
responding hemoglobins are not identical, but also
that their peculiarities are of positive generic specif-
icity, and even much more sensitive in their differen-
tiations than the 'Zooprecipitin test.' Moreover,
it has been found that one can with some certainty
predict by these peculiarities, without previous
knowledge of the species from which the hemog-
lobins were derived, whether or not interbreeding
is probable or possible, and also certain character-
istics of habit, etc." Dr. Reichert, whom I here
quote, further says : "This method of studying the
hemoglobins of various species of animals furnishes
the systematic zoologist a means of testing his find-

ings in regard to the relationships of different
species and genera, and should prove a valuable ad-
junct to the morphological data upon which he re-

lies for establishing such relationships. The crystal-
lographic characters that have been recorded in the
descriptions of the hemoglobins of species, and es-
pecially the tabulations of them for the different
groups of animals studied in their research, show,
as has been pointed out, that the characters of the
crystals of a genus are specific for each genus. The
comparison of the crystals of related species or
genera show how closely they may approach each
other as regards this character. If we take, for
example, the genera Cam's, Vulpcs, and Urocyon of
the family Canidcc they will be found to be as close-
ly related to each other in regard to the crystal-

lography of their hemoglobins as are the species
of a single genus in other cases ; for example, as the
crystals from the baboons of the genus Bopio are to

one another. Indeed the dingo (Cants dingo) varies
more from the normal dog type in regard to these
characters than the species of the same genus Cants
in general vary from the species of Vtdpes and
Urocyon. * * * On comparing the crystals of
the few species of primates that were examined a

striking similarity ma) be seen between the ct-oxy-

hemoglobin crystals of the baboon and those of

man. The ^-oxyhemoglobin crystals found in the

baboon were not observed in the crystals from the

human spe< ies, but the ^-oxyhemoglobin crystals of

the baboons closely resemble the corresponding crys-

tals observed in human blood. In this case the par-

allellism of the crystals from the two genera is

shown in the two kinds of oxyhemoglobin crys-

tals." 20 The nader can no doubt see that we have
here proof of the most convincing character that

these protein molecules gradually vary from species

to species in a manner that parallels their morphol-
ogy. It is, therefore, among protein molecules that

we should look for the fundamental facts of hered-

ity. It is among them that we ought to search for

the causes of \ ariatii in. it is to them that we should

go, if we really wish to determine why, in all up-
ward evolution, some disappear steadily and grad-
ually as if being picked out for destruction by some
selecting agent, tnasmuch as it is common knowl-
edge that the lives of the cells of both plants and
animals are now, and long have been, menaced be-

cause of the edibility of their molecules, why
should we refuse to put these two facts together and
deduce from them their one and only conceivable

meaning? Guyer dors not hesitate in tracing the

crystal forms of the hemoglobins to their molecular

configuration when he says: "In hemoglobin, one

of the few crystallizable proteins, the crystals' of

each species of any genus, wdiile possessing a con-

stant individuality, all belong to the same crystal-

lographic system and generally to the same crystal-

lographic group of the same system. * *

This isomorphism must signify in all probability

correspondence in the fundamental chemical consti-

tution and molecular configuration of respective

hemoglobins."- 7 Hut why stop at this point and not

ask ourselves whether there is, or is not, some
agency at work directing these molecular variations?

What is it that is selecting for perpetuation certain

types of molecules while dooming others to destruc-

tion and final disappearance? Is it not a very sug-

gestive fact that the same substances as arc attacked

by disease-germs arc the identical substances that

are now known to change their structures during
phylogcnetic progress? Surely there is something
more than coincidence in a relationship such as this

when it is perpetuated generation after generation,

age after age, and geologic epoch after geologic

epoch. Nor is the evidence of its existence confined

to the discoveries of serologists and crystallograph-

ists alone. Biochemists confirm their findings. Os-
borne, who has made a life study of the subject,

in conjunction with other educators, and with his

pupils, declares that "the chemical constitution of

the proteins is closely connected with the biological

relations of the forms of life that produce them,
and that the morphological differences between
species find their counterparts in the protein con-

stituents of their tissues." 28

When an attempt is made to read into these mar
velous modern discoveries regarding the foundation
facts of living organisms what they most likely

mean for genetics, we are astonished at the meager-
ness of the references made to them by writers on
heredity. We feel, when reading such books, much
as if listening to a performance of the play of
Hamlet in which the Prince of Denmark fails to

make his appearance upon the stage. Why do they
not take the clue from Verworn when he declares

that modern physiology is little more than the
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chemistry of the proteins?29 Perhaps we are not
justified in expecting anything more satisfactory

than this when we discover how little many chem-
ists know about what is going on in pathology, or

biologists about what is' being done in chemistry.

There was a time when medical men constituted the

"Naturalists" of the world, but the old genus Natur-
alist has become almost as scarce on our planet

as are teeth in the mouth of a hen. Specialization

has all but extinguished this race. Many of our

most far-seeing thinkers are deploring the widening
of the gaps between sister sciences and are protest-

ing against its perpetuation. Opie has, evidently to

his regret, found that "The pathologic problems are

unfamiliar to the physiological chemist, and the

pathologist is poorly prepared to solve them."30

Wheeler aptly refers to "the characteristic myopia
of one who sees not the forest because he is study-

ing the venation of the leaves." 31 Poulton deplores'

the all too patent fact, that "the home of informa-

tion is in this country [England] too often the grave
of imagination." 32 Bower tells us that "It is not

every worker who understands the general scheme
of which his labor forms a part, however well he

may be carrying out his own particular research.

And, furthermore, since there is seldom any master-

hand directing the efforts of individuals, some work-
ers, having a perverted idea of the general scheme,

may lay out their own investigations on mistaken

lines, and their labor may be in vain." 33 Ganong
presents the case in a forcible manner and half sug-

gests a possible remedy. He says : "The expansion

of science in our day has been so vast, the literature

has become so voluminous, the specialization of

method and thought are so extreme, that it is becom-
ing a serious question how the results of new re-

search, when not of a sensational nature, can be

quickly, accurately and adequately incorporated into

the general mass of our knowledge and made avail-

able to the intellectual or economic uses of our race.

Every scientific man has witnessed the ignoring of

new truth long after its announcement, and the rep-

etition of old error long after its disapproval, not

alone in popular information and literature, but

even in the best scientific textbooks ; and this mal-

adjustment between scientific research and general

knowledge waxes constantly greater. The trouble

is plain : we have no recognized collectors of knowl-
edge, scholars whose business it is to stand between
the investigators and the general user of knowl-
edge and to interpret correctly the results of the

one to the other." 34 This state of affairs among sci-

entific workers supplies an ample explanation for

the fact that students of genetics have ignored,

and still continue to ignore, the important facts here-

in set forth. Knowing only the popular, and some-
what sensational, aspects of the precipitin reaction

they could hardly be expected to apply it at the root

of their own subject where it rightly belongs. No
wonder, then, that one of the best botanists in the

world could write in one of his books that "the ma-
terial bearers of the hereditary characters cannot be

identified with the molecules of chemistry." 35 Inas-

much as they actually do vary in their chemical

qualities as vary the species and genera in which
they occur, we have in this positive proof that mole-

cular structural qualities are inherited. Since crys-

tallizable proteins vary in their forms, as vary the

species in which they are found, have we not in this

strong evidence of their carrying inherited qualities?

When, by a study of their crystals, an expert can

predict the leading characteristics' of the genus or

species from which such crystals came, can we de-

clare that they are not carriers of heredity? What
is there in the body more fundamental than these

proteins ? What takes a more prominent part in the

structure of an organism than these? What, more
than these, varies as organisms vary? Whence, if

not from these, comes the directing energy that un-
derlies morphology? It is the multiplication of

these that makes organisms grow. It is quite true

that there must be a mechanism by which the build-

ing stones of these molecules are brought together,

but does not the whole body of each animal take

some part in metabolism? From the moment food
leaves the stomach till the time it is completely sifted

into the respective amino acids, and these distributed

to the cells that need them, are there not membranes
to pas's having specific osmotic powers ? Within the

cells are membranes that continue the sifting: and
continue their aid in bringing- the right amino acids

to the right place at the right time? Are not cer-

tain, presumably unfit, amino acids destroyed be-

fore reaching the nucleus of any cell?

The chromatin granules are probably the cell

organs in which the synthetic work of construct-

ing the various kinds of protein molecules be-

gins. Such facts as we possess appear to point

in this direction. Should, however, a time come
when this conclusion should become doubtful
the facts relating to the proteins are so cer-

tain that some other cell organs would have
to be chosen as the regions of the proteins' birth-

places and as the rudimental nuclei (enlagen) of
heredity. Nothing else than the proteins, that we
know anything about, can be reasonably credited,

from a chemical standpoint, with being the carriers

of heredity. To credit the chromosomes with be-

ing such carriers is but to credit them with being
the producers of proteins. Any other conclusion
seems to lead to a deadlock between logic and fact.

The chromosomes are the carriers of heredity be-
cause they are—from this viewpoint—the producers
of proteins, and for no other reason that we are able

to give. This conclusion is at present ignored by
most mutationists and Mendelians, but the time is

now here when they must reckon with the chemical
facts or be routed as illogical theorizers. They must
show why the molecule's heredity is of no impor-
tance to them. They must show why its heredity is

invariably correlated with the heredity of the organ-
ism. The discovery that inheritance is a far more
fundamental problem than they have thought it to be
puts a new face on the entire subject. They have
done good work in supplying us with a wealth of
facts that were before unknown or ignored, but in

their attempts at explaining such facts they, in turn,
have ignored other facts just as important as any
they possess and immensely more fundamental, in-

asmuch as these later facts sink down to the founda-
tion stones of all material properties—the mole-
cules. Truth, in this instance at least, seems to
have been found at the bottom of the well of facts.

When Punnett tells us that "in the light of our pres-
ent knowledge we must regard the mutation as the
basis of evolution—as the material upon which nat-
ural selection works. For it is the only form of
variation of whose heredity we have any certain
knowledge,"36

it is quite evident that he has forgot-
ten or overlooked the fact that the molecules of pro-
teins are in possession of a heredity far more funda-
mental than that of any mutation, and their varia-
tions are so constant that they mark the path of evo-
lution at every point. They, and not exclusively the
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mutations, arc the fundamental material upon which
natural selection works.

I he mutation view of the origin of organisms,

while it may be reasonably maintained as a

temporary makeshift by men capable of hold-

ing their minds for a long time in suspended
judgment, tends to bias the mind of the av-

erage man in favor of a belief in miracles. To-day
it is the strongest prop that the believer in a miracu-

lous preordained harmony is able to get hold of as a

defense of tradition. The fact that there are sud-

den, discontinuous appearances in biological phe-

nomena no one is likely to deny, so that the fact

of so-called mutations is one thing and the attempt
tw make them appear as being miraculous is quite

another. To assume that neither natural selection,

nor any other understandable cause, is to be credited

with the appearance of mutants, is to give over

science to whim and the orderliness of Nature to

caprice. No really scientific mind can believe that

mutants leap into existence, full-formed and pan-

oplied, like Pallas-Athene from the head of Zeus,

caused only by the decree of a god. It is much more
reasonable to believe that they occur as occur land-

slides, where the slow undermining influences of a

river make manifest its work by a sudden crisis.

Every chemist who, with burette, beaker, and indi-

cator, has estimated a substance volumetrically, is

fully aware of the fact that chemistry is flooded with

such sudden, apparently discontinuous, jumps. To
suggest to a chemist that his suddenly appearing

colors represent discontinuous creations would be to

make him smile at such mental crudity. Natura non
facit saltu-m is a permanent part of the chemist's

creed. Physiological chemistry is rapidly proving

that every part of every organism is correlated with

every other part through the action of what Starling

has called hormones. The thyroids, parathyroids,

thymus, adrenals, testes, ovaries, hypophysis, etc.,

act and react on all parts of the body, by their in-

ternal secretions, in such a manner as to weave the

entire being into a continuous whole. The digestion,

too, is controlled by chemical hormones. They leave

no room for the possibility of any profound muta-
tion. As one physiologist declares : "The essential

unity of the organism is not only fatal to the whole
theory of unit characters, but it is an insuperable ob-

jection to the theory that evolution has been by
jumps. The organism is a finely adjusted mechan-
ism of a very complex kind ; it seems impossible to

a physiologist that one can cause a sudden large

change in any part "of it and have it continue to

function ; it is as incredible as if one should remove
one of the wheels of a watch, replace it by a larger

one, and expect the watch to continue to run."37

That there are what appear to be mutations is a cer-

tainty. When secondary sexual characters appear

they are due to the action within the organism of a

special hormone, probably protein in nature, acting

on other chemical molecules where these characters

appear, and remote from the place where the hor-

mone is secreted, the stoppage of such hormone se-

cretion, by parasitic invasion, results in the non-
appearance of these characters, thus producing vis-

ible changes analogous to mutations. Our knowl-
edge of mass action in chemistry makes it probable

that when such hormones first appeared as a fitness

they could hardly have shown any effect on the ex-

ternally visible characters until their volume became
sufficient to overcome the resistance of the cells to

the change. On becoming visible it would seem as

if the characters were newly formed, while, as a

fact, the cause may have been a cumulative one
covering many generations. Let any hormone be-

come subject to long protracted parasitic attack, let

its structure vary in a way to resist such parasitism,

and when enough of the new molecules appeared it

is evident that a "imitation" would arise. The new
molecules could not produce exactly the same ef-

fects throughout the system as the old ones did.

Protein and other molecules must balance each
other into an almost perfect amphoteric (i.e. neu-
tral) whole, for in the circulation of the higher ani-

mals deviation means death. Here at least all

changes must be molecular and gradual.

1 luxley. I )aiw in's greal champion, looking beyond
the superficial aspects of natural selection, foresaw
a coming day when evolutionists would be forced to

go deeper into material facts and explain selection

by the molecule, lie says: "I conceive that both
hereditary transmission and adaptation need to be
analyzed into their constituent conditions' by the

further application of the doctrine of the struggle
for existence. It is a probable hypothesis that what
the world is to organisms in general, each organism
is to the molecules of which it is composed. Multi-

tudes of these having diverse tendencies are com-
peting with one another for opportunity to exist and
multiply, and the organism as a whole is as much
the product of the molecules which are victorious

as the fauna or flora of a country is the product
of the victorious organic beings in it. On this

hypothesis, hereditary transmission is the result of

the victory of particular molecules contained in the

impregnated germ. Adaptation to conditions is the

result of the favoring of the multiplication of thost

molecules whose organization tendencies are most
in harmony with such conditions." 38 This quo-
tation was first written when Roux's theory of the

struggle of the parts was being considered by evolu-

tionists. While we can see that there is less im-

portance to be placed on the shiftings of molecular

equilibrium as these favor, from time to time, the

production of greater quantities' of one kind of

molecule at one time and of another kind at a dif-

ferent time, we now believe that it is quite a differ-

ent cause that is at work selecting molecules. Had
Huxley lived long enough to have realized the in-

tensity, persistence, extent, and antiquity of the

parasitic struggle for molecules that are, to them,

assimilable, he would have better understood the

real nature of the bearing which he saw molecules

must have upon natural selection. He knew noth-

ing of precipitins, of anaphylaxis, or of the crystal-

lographic continuity that runs from molecule to

molecule in correlation with the morphological vari-

ations that exist between species and species. He
did not know how strangely parallel the correspon-

dence is between the distributions of all sporozoan

parasites and the classification of their respective

hosts. Parasite is related to parasite, phylogeneti-

cally, as host is related to host. They parallel each

other's distribution in time and extent of variation.

He did not know how curiously the respective

chemotactic proclivities of the parasites paralleled

the evolution of the molecules that go to make up
vertebrate tissues. Some parasites have chosen

muscle tissue, some blood cells, some the cells of

special organs, while the probable progenitors of all

show evidences of having started in the gut and
branched off in their affinities toward the other tis-

sues. The malarial parasite, for instance, in one of

its phases can now only live on a vertebrate blood-

cell, but its evolution is traceable back to the sporo-
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zoan parasites of the epithelial cells of the guts' of
more primitive vertebrates. Huxley did not know
that at every step of evolution, in organisms of
every kind, each variation to a new organism meant
a similar sort of deviation in the molecules of that
organism. Had he lived long enough to have known
of these facts he would, most likely, have been quick
to see their bearing upon his expressed belief that
molecules must be better understood in order to un-
derstand adaptations and heredity. He would have
seen that something must be choosing new types of
molecules and causing old types to gradually disap-
pear, otherwise, why the grading of precipitins',

why the specificity of alien proteins in anaphylaxis,
and why the gradual and steady shading of protein
crystal forms away from each other as grades the

organisms ? We know of nothing but parasites that

attack protein molecules rendering them, when over-
attractive, unfit and dangerous' possessions for their

producers. We know of nothing but parasites that

could possibly have kept up the slow, never ceasing,

gradual picking out for survival of adapted protein

molecules. Precipitins and hemoglobins appear to

demonstrate that such selecting has occurred. We
know of nothing other than parasites that could pos-
sibly supply selection value to fit variations in pro-
tein molecules. We know of nothing other than
parasites that parallel with destructive activity the

phylogenetic changes that have actually taken place

in all higher organisms. The results which are

demonstrable as existing are exactly the kinds of

results that we should reasonably expect to follow

countless generations of parasitic selection. We
have substantial reasons for believing that there

actually did occur countless generations of just such

selecting. What is still more startling is the now
well-known fact that the precipitin reaction, like the

anaphylaxis reaction, is an immunity reaction

against all parasitic diseases. Precipitins are pro-

duced wherever and whenever an animal is dis-

eased. When the germs of typhoid fever invade the

body their proteins produce within the victim's cir-

culation precipitins for typhoid germs. Whatever
the kind of germ that attacks the body, precipitins

for that particular kind of germ are there and then

produced. 39 The sole benefit to any organism
that any person is able to suggest, as coming from
the "immunity reaction" in which such precipitins

are produced, is' that of protection against that dis-

ease. Precipitin formation is a first step in the di-

rection of acquired immunity. The precipitin reac-

tion is, evidently, as old as disease and as universal

as disease. It tells at one and the s'ame time of uni-

versal resistance to disease and of the way in which
the protein molecules of every kind of organism

shade into each other. The protein shadings which,

as we have seen, mark the path of evolution, along

which every organism has traveled, are shadings in-

dicative of disease. The path of organic evolution

in being thus mapped out, everywhere, by a reac-

tion that is distinctly and specifically a disease re-

action would appear to be the past path of disease.

The corelationship is pronounced and to all appear-

ances unequivocal. At every point where species

show kinship with other species and genera with

other genera the precipitin reaction

—

the reaction

of disease—is always present. It tells the double

tale of parasitism and of progress and of the sur-

vival of proteins sufficiently fit to resist parasitic at-

tacks on the one side and host protecting, parasite

destroying devices on the other. It shows, too, the

successive overcomings of such fitnesses by new

variations, first in the host and then in the parasite,

so as to keep up a perpetual pendulum swing of re-

adaptations.
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DIFFERENTIATION OF THE ERYTHEMA
OF SCARLET FEVER AND THAT OF
GERMAN MEASLES. DIAGNOSIS.*

By S. DANA HUBBARD, M.D.,

NEW YORK.

CHIEF, SECTION CONTAGIOUS DISEASES, N. Y. DEPT. OF HEALTH.

The difficulty of accurately diagnosing the onset of
either of these two diseases is quickly recognized by
those who are daily experiencing this undertaking.
At present there is an unusual number of cases of

both very mild scarlet fever and German measles.

Adding to this unpleasantness we have several in-

stitutions where both German measles' and measles
are appearing at the same time. In my personal ex-

perience there is no condition which so indelibly im-

presses itself upon the diagnostician as his weakness
in these trying moments when time is all-important.

I admit, if given time to fully develop, the accuracy
of the most casual diagnosis is often beyond ques-

tion, but where the case can be seen only once and
where it demands immediate segregation or removal

the task is by no means a pleasing one.

The multiform difficulties are not always recog-

nized by the profession or the family in their desire

Read before the Section on Pediatrics, New York
Academy of Medicine, March 13, 1913-
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to "get the case" away from the home or the doctor

to get the patient out of his consulting room. The

removal to an observation ward would no doubt be

a speed) solution but where is the ward? Owing
to the limited quarters provided for the true

special provision is impossible for these. First of

all 1 would ask the members of the profession to

relegate scarlatina as a descriptive term for ie

thing approaching scarlet fever or very mild scarlel

fever to oblivion, as frequently by use of such a

phrase the family is lured into false hope and de-

ceptive conditions and the little patient is often per

mitted liberties which reflect unfavorably not only

on the patient but on those exposed.

Scarlet fever in its onset can, in my opinion, as-

sume more disguises than can almost any one other

disease, presenting oftentimes a wide range of con-

ditions with many differing clinical pictures. There

are also many clinical conditions which more or less

closely roemble the onset of scarlet fever. The
very multiplicity of conditions should mark this

disease for special consideration above all others.

Therefore when called to observe a child with a rash

we should ever be alert and have prominently in our

mind this one disease. I have seen cases with sore

throats, in which the initial culture had been nega-

tive, which were observed for a period of twenty-

one days and in which no rash was observed by

either parent or physician, yet they gave evidences

of desquamation. It is an invariable rule in the De-

partment of Health to have inspectors follow up

cases of negative diphtheria to see if they do not

peel in a few weeks' time. It is a rule that is well

worth while and gives good results. What un-

speakable dangers have been given free rein ? How
many cases similarly escape observation and detec-

tion, particularly if there is no peeling, in the very

mild cases of scarlet fever?

I would that I could say: "Well, the mild cases

do not amount to much anyway ; they are so at-

tenuated that they do not do much damage." but

such is not the case. I have seen very severe scarlet

fever follow very mild cases in a family, and in cer-

tain tenements it is not unusual to see at the onset

of the epidemic several mild cases followed by very

severe ones. It is my invariable rule never to dis-

miss any rash in a child until it has had at least

forty-eight hours of development, unless its asso-

ciated clinical symptoms make the diagnosis clear.

A mild scarlet fever unrecognized and untreated is

most often the very commencement of an epidemic

;

it is frequently the cause of lesions in the patient

which last throughout life, deforming and disfigur-

ing. These might have been so easily avoided.

Their avoidance meant much not only to the patient

but also to the community.
Classical scarlet fever is ushered in with a rud-

den and often unexplainable vomiting or nausea.

The child is weakened and prefers to rest. Head-
ache is often complained of. Sore throat, a stitch-

like sensation on swallowing, is of early occurrence.

Faucial redness is apparent. The pulse is quick-

ened markedly and the tension is high. The tongue
looks as if it were coated with skimmed milk. The
glands in the neck quickly enlarge and are tender

on pressure. A general erythema, punctate, finely

macular, and of a bright scarlet hue (pink), soon
appears and rapidly spreads over the entire frame.
About the margin of the nose and mouth there is a

paleness (the scarlet mask) almost positive in its

clinical significance. In a few days the tongue ex-

foliates some of its coating, the tiny papillae enlarge

and protrude through the coating and the typical

berry tongue" with its almost positive clinical

significance appeal lb' tongue is clear of coat-

1 borders and tip and is of deep red color.

\\ itli such a picture, regular and prominent, scarlet

fever 1- positively simple to comprehend. But do
all cases appear so well outlined? No! they do not.

I sincerely wish, yes, a thousand times wish, that

they did. These symptoms vary in degree and vary

in seqm nee and in some do not appear at all.

< >ur natures differ. Some express themselves

quickly while others as readily do not. Individual

symptoms are variable. The degree of intensity is

also variable and at times confusing. With this

considered it is but small wonder that it is difficult

to recognize scarlet fever in its onset. Scarlet

fever in certain epidemics will assume one role and
in another epidemic or locality will assume another

role, which adds to the confusion not a little. This

degree of variability has led to conditions which I

have mentioned above, and which result in the fail-

ure to recognize this disease early.

Following the advice of that venerable medical

philosopher. Fordyce Barker, the consideration of

scarlet fever bids one take heed of one of his special

truisms, "Young man. if you cannot do good, be

sure not to do harm." Therefore in the consideration

of scarlet fever in its onset let the observer at once

recognize the difficulty of his task and gird himself

accordingly, caution and patience being his only

key. The rash of scarlet fever concerns us most
in our diagnostic work, but he who makes a positive

diagnosis on this one symptom alone is going to

fail more often than he is going to succeed. The
general picture must be carefully studied and the

facts gleaned must be sifted until by absolute ex-

clusion an accurate diagnosis is determined. The
rash of scarlet fever may be intense or it may be

faint. It may be universal in distribution or it may-

be localized. It may be smooth or it may be un-
even. It may be uniform in distribution or in

groups. It may be erythematous or it may be ec-

chymotic. It may last for a few hours or it may
last for a week or more. The dermal evidence of

scarlet fever is in the nature of a dermatitis. The
rash is sometimes distributed so as to make the skin

appear as if mottled, not true mottling as generally

understood but an eruption in patches of variable

size and outline and most often seen on the extrem-
ities and trunk, never on the face. In the_se cases

there is as a rule more prominence to other clinical

symptoms which aids one in the recognition of this

disease. I have never observed the rash of scarlet

fever to disappear quickly. It as a rule appears
quickly but gradually subsides. In fact the un-
usually quick appearance is often an aid in recogniz-

ing this disease. The exanthem springs from in-

dividual foci which in a short time run into others

in their area and this commingling with the swelling

of the skin gives the dermal lesion the characteristic

uniform generalized distribution and the color of

a scarlet red, as if the skin had been overheated
or burned by scalding water. At certain times' and
in some cases papules develop, these later forming
tiny vesicles ("miliaria).

The scarlet fever rash is associated with an
itching which at times is very intense and is gen-
erally most intense in the areas which the malaria

develops. The tiny individual focus is a point about
the size of a small pinhead with light red coloring.

The points are regular in size and are arranged at

about equal intervals. When numerous they form
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the characteristic picture. The skin soon swells,

the foci commingle, and the dermal coloring is uni-
form like a blush. With many tine points appear-
ing on a pallid skin the picture of the onset is in-

deed unique and by reason of the short period at
which this stage continues it is most frequently non-
recognizable. The rash of scarlet fever never starts

to desquamate on the day of subsidence. If irri-

tants are applied, as frequently occurs about the
throat, where skin is tender and thin, it will peel
early, but this is incident to the treatment and not
the course of the malady. The starting of peeling
about the margin of the finger nails and the ap-
pearance of fine opalescent white pin point areas
on the derma is rather indicative of scarlet fever
desquamation. Several of these small areas come
together and the skin is lifted as it were, the de-

nuded part being easily torn away in small patches
or sheets. As a rule scarlet fever starts to peel

about the twelfth to the twenty-fourth day of the

disease and it generally takes from thirty-five to fifty

days to complete the work. The peeling of scarlet

fever is not characteristic. It is an error to think so ;

pemphigus, dermatitis exfoliativa, erythema multi-

formae. and medicinal eruptions frequently simulate

scarlet fever in its desquamation. The peeling may
at times be so superficial as to appear furfuraceous.

or there may be such a slight amount of exfoliation

as to make the skin feel finely granular and rough-
ened with no regular casting off of the top laver. I

think that in those cases in which there is no peeling

by the twenty-first day of the disease the diagnosis

was in all probability erroneous.

Scarlet fever, therefore, with all of its cardinal

symptoms following in fairly regular sequence and
prominence, may be said to be not ordinarily difficult

to recognize ; but in the light of twenty years' ex-

perience, intimately associated with cases in all sta-

tions of life, this regularity is the exception rather

than the rule with this disease. Scarlet fever be-

comes classical in my experience only when it is

fully developed, and therefore I say most candidly

and with all sincerity that a formally expressed
opinion should never be given until it is assisted by

such careful observation and development. There
is no reason for the non-recognition of this disease.

In hospital work, without wards where the cases

may be kept under observation for a sufficient time,

and in work in which patients are found in tempo-
rary places from which they must be quickly re-

moved, the action of the physician should be most
guarded and the opinions should be most reserved.

German Measles.—Up to a few years ago the

medical profession paid but slight attention to this

disease, probably because it was the mildest of the

exanthemata and had but slight interest "of itself,''

except possiblv from the viewpoint of an accurate

diagnosis. The misadventures following its non-

recognition evidently led to its more careful study.

This disease has for years been one of the infectious

ones, the report of which has been required by the

Department of Health, but up to 1904 we do not find

that it was reported. Then special attention was
taken, and there were reported 1.075 cases,

and for the years following there have been re-

ported the following number of cases: 1905, 153;

1906. 360; 1907, 785; 1908. 544: 1909. 270: 1910,

871 ; 191 1, 758 ; 1912, 697. This year there has been

quite an epidemic, as is shown by the reports for

January, 226 cases reported; February, 205 cases,

and up to date 420 for March, making 851 cases

for the year 1913.

The average medical attendant 111 private prac-

tice is not often called in nor does he see many of

these cases until the rash is well out, and unfortu-

nately, owing to their short tenure and non-recog-

nition at the initial visit, the memory picture with

its hazy tinting has not left a very clear impression

on his mind. This I attribute more often to the

failure to recognize this disease at the commence-
ment of an outbreak in new localities. Also most
often it is classified as a mild scarlet fever and
justifiably so, I might add more safely than is the

rule.

German measles will run its course in from a

week to ten days ; by this time with careful, compe-
tent observation it should be easy of recognition. I

cannot impress, however, too strongly in this dis-

ease the care that should guard every opinion ex-

pressed before it is fully confirmed by lengthy ob-

servation. The avoidance of an error is most neces-

sary and scarlet fever should always be prominent

in our mind. The care of the patient and the pro-

tection of others from exposure while the disease

is developing should be as rigid as if the diagnosis

was positively scarlet fever.

A characteristic case of German measles devel-

ops something like the following : Children us-

ually from 4 to 10 years of age, though no age is

exempt, are the ones attacked. The child sneezed

a little during the night, there was a slight dry

cough at irregular intervals. The little one did not

eat its supper with relish ; it slept well but the next

morning one noticed that the face was flushed, the

tint deepest about the cheeks, near the nose, and

particularly about the upper and lower lip. The
redness seemed to consist of minute pinkish spots,

distinct enough to be observed easily with the eye.

To the touch they were not elevated. The skin felt

as if fine grains were just under the surface. The
little spots ran together forming a blush and as they

appeared at other parts they behaved likewise until

the face, neck, arms, and body were covered. The
rash was fading on the face about the time it

reached the lower part of the torso. It took about

twenty-four hours to cover the entire body. The
patient in proportion to the amount of rash present

did not appear as ill as one would have reason to

expect. He appeared fairly comfortable and looked

as if he was wondering why he caused so much
concern. The temperature may be normal, it may
be 99 F.. or it may rise at most to ioo° F.

The sublingual and posterior cervical chain of

lymphatics appear somewhat enlarged, they are soft

to the touch and are not very sensitive. These
glandular chains are very characteristic ; they ap-

pear early, and should be sought for as the first

confirmatory symptom. They are rather uniformly

enlarged and are just to the outer edge of the tra-

pezius muscle. They feel like a small string of

beads. The conjunctivas are but slightly, if at all.

affected. There is at times some sensitiveness to

light. The mucous membrane does not appear af-

fected except on the soft palate where at times

small petechial areas of redness are found (For-

scheimer's spots) in little masses. There may be

subjectively a severely painful throat but objec-

tively there is practically nothing to account for the

same. This angina is not uncommon in this dis-

ease. In some children, particularly those of a ner-

vous temperament, there may be observed chilliness,

loss of appetite, restlessness, thirst, etc.. usually in

proportion to the amount of temperature present.

During the first dav the rash fades and next day
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it is gone. The patient is bright, mentally contented,

and bodily comfortable. In three or four days there
is a fine furfuraceous desquamation which feels

finely granular to the touch; it may. however
1

, be so

slight a^ not i" be apparent either to the sight or

touch. In some of the unusual cases, however, the

peeling is quite extensive and closely resembles that

"i carlet fever. In the vast majority oi cases of

German measles, however, the desquamation is

slight, it is furfuraceous, and within a week every

vestige of the disease disappears and practically

without any treatment. < ierman measles is claimed
by Mime to be contagious; it may he so, but to my
mind it is like all other diseases of which the cause
is known, simply infectious. The infectious material

ma\ be more easily carried and be more tenacious
than other forms, but contact with a patient is, to my
mind, the only way the disease is disseminated.

Light and air quickly destroy the infection. House-
hold cleaning, therefore, with ventilation, is ample
foi cleansing apartments in place of gas fumigation.
< )ne-half pound of washing soda in three gallons

of warm water applied with energy will clean a

place much more satisfactorily than will our mod-
ern sealing and fumigating.

( Ierman measles occurs as a rule in epidemics and
is much less' infectious than is ordinary measles.

1 have never observed a case of German measles in

infants under one year of age. One attack of this

disease as a rule confers immunity, though there

are those who claim it may occur a number of times

in the same person. I have seen several persons
fairly reliable who claim to have had it under com-
petent observation twice. I have never seen a
case of this disease of more than ordinary mildness
—though there are those who state that it at times
becomes very severe. I have never seen any se-

qula? of unpleasant character follow this disease.

German measles is infectious from onset to ter-

mination of convalescence. The infectious material
is probably carried by the material discharged from
the nose and mouth. The period of incubation is

variable. Usually from five days to surely not more
than four weeks. (This is the longest time I have
found recorded and I doubt it myself.) Where ob-

servation has been practical the period of incuba-

tion was found to be from fourteen to eighteen
days. The stage of invasion lasts from a few hours
to about two days. Usually it is very short and the
first thing observed is the presence of the rash on
the face. Occasionally there is a slight angina but
as has been said the painful throat is out of pro-
portion to the amount of objective manifestations
present. In cases of German measles in which the
rash is intense it will be found on the palms and
soles, and it will be followed by rather profuse ex-
foliation. The individual lesions of German measles
are of a size between the points of scarlet fever
and the macules of measles. The coloring of Ger-
man measles is not a vivid red as is the pink of
scarlet fever and yet not of that purplish red dis-

tinctive of measles. Seen in bright sunlight it has
a violaceous hue. The rash of German measles as
it appears is a slightly visible light reddish macule
discreetly located and generally distributed. The
lesions disappear on gentle pressure and are but
very slightly, if at all, elevated. They feel like

granulations of fine material just under the skin.

At the height of the flush circumscribed darker col-

ored macules develop, giving a rather dark red
to a fiery red coloring of the derma. The tiny ma-
cules are isolated, thev are about the size of a small

pinhead, hut mas at tunc appear to he as large as a

small bean. Between the macules may be observed

distended capillaries. The macules disappear on

pressure hut tin- coloring almost instantly reappears

on removing same The macules are of two va-

rieties: in one the -pot 1- perfectly formed at the

time of appearance, sharply limited, with irregular

borders and obtuse or angular surfaces. < )ne ma-
cule does not touch another during the entile course

regardless oi the severity or intensity of the rash.

They become numerous and are very close together

but are individualized. In the other variety of tier-

man measles the macules appear as red pointed with

distinct outline, which ma\ spread at the periphery

and at times reach a diameter of two or three lines.

The first variety is the one most commonly met with

and is the morbilli form type. The second variety

is the more severe form and usually has the more
intense eruption and also closely resembles scarlet

fever. It is almost diagnostic and a point to be kept

well in mind that, no matter how intensely red the

derma may appear, on close examination the rash

is seen to consist of tiny red points. Glass pressure

(ordinary microscope slide) will reveal the indi-

viduality of the lesions. One should press on the

part until it is pale, then remove the slide quickly

by sliding it off, the paleness departs, the original

tiny red points reappear quickly and then the gen-

eral blush resumes its former tinting. The color

spreads at the periphery until the paleness has dis-

appeared. In those cases of German measles closely

resembling scarlet fever the skin is red and the

macules are haloed, the halo uniting with others in

the vicinity in little streaks and forming, as it were,

stripes as they join. Elevation is not apparent in

this class. The color of German measles is of a

slightly darker tint than is the light pink tint of true

scarlet fever. The rash of German measles as it

fades gives a rather brownish red and then a lighter

brown shading and as it disappears leaves no mot-
tling in the derma. An itching of the skin I have
never observed in German measles. The cases of

German measles in which the throat has simply a

diffused redness and in which there is some
pain on swallowing are those which form the scar-

latinal type of German measles. The desquama-
tion of German measles is usually in proportion to

the severity or intensity of the rash and the amount
of overheating of the skin surface.

Regarding cases of exanthematous diseases which
physicians report as being without a rash, I invar-

iably observe these for confirmatory evidence and
if such cases fail to peel by the twenty-first day I

feel, in my opinion, that there is an error of diag-

nosis. Personally I do not believe any more in

scarlet fever without a rash than T believe in small-

pox without a rash or chickenpox without a rash.

There is no one disease whose control and abolition

would confer a greater or more lasting benefit upon
mankind than scarlet fever. Of all the world's

scourges of both modern and ancient times there

is none that can claim the ravages through death

and deformity that are wrought by scarlet fever.

For the purpose of argument let us consider scar-

let fever as being due to a germ. This germ is

probably carried by persons who act as "carriers.'"

by mild unrecognized cases, and by intermediary

hosts (fomites), and our precaution, if we would
control scarlet fever, has got to be through control

of these factors. Prompt recognition, practicable

segregation, careful and continued isolation, prompt
and thorough disinfection, with attention to "car-
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riers," will, in my humble opinion, in a remarkably
short time control this one great pest.

Recapitulation.

Scarlet Fever
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widely used in pneumonia, are familiar poisons, and
even dangerous ones unless used with caution. In

view of the wide diversity of opinion which obtains

m the medical profession regarding the drug treal

ment of pneumonia, and the necessarily unripe

clinical experience of a considerable proportion of

those who iri'ai oases of this disease, and, we may
add. the therapeutic prejudices which are so easil)

and su naturally acquired and from which it is so

difficult for any of us to lie entirely free, we are

bound to include among the toxemias which maj be

found in pneumonia, drug toxemias.

( >f these three classes of toxins, the first, the

specific toxin, is, in the present state of our knowl-
edge, beyond our direct control; we can influence it

favorably only by supporting the natural resistance

of the body, and particularly by improving the

hygiene and nutrition of our faithful janissaries, the

leucocytes. Of the autotoxins, those formed in the
alimentary canal are very largely under our control.

It is possihle by regulation of the diet to greatly
reduce the amount of injurious bacterial activity in

the alimentary tract. The third class, the pharma-
ceutical toxins, are entirely under our control. The
proper exercise of that control, however, is not al-

ways easy, for some of these pharmaceutical tox-
in- we know can often he used with advantage
to the patient. But when we put a drug with
toxic possibilities into a patient suffering from
such a grave disease Tis lobar pneumonia, in which
a very small thing may be sufficient to turn the scale,

we should be reasonably sure that the advantage
will be greater than the injury ; and when there is

any doubt we should give the patient the benefit.

The Blood Pressure in Pneumonia.—H. A. Hare
in the 1912, edition of his "Practical Therapeutics,"
says. "Gibson in Edinburgh, and myself in this

country, have shown that danger arises when the
pulse rate per minute is equal to or above the blood
pressure expressed in millimeters of mercury.
Thus, if the pulse rate is 90 and the blood pressure
140, all is well, but if the pulse rate is no and the
blood pressure no the patient is gravely ill, and
needs active cardiac and vascular stimulation. If

the blood pressure in millimeters of mercury falls

below the pulse rate the condition is desperate."
The writer's experience does not support these

conclusions of Gibson and Hare. In seventeen of
the twenty-nine cases above reported, the blood
pressure was taken by a sphygomanometer, along
with the temperature and pulse rates, and in fifteen

of the seventeen it fell below the pulse rate, yet all

recovered, and in eight more the blood pressure
could easily be appreciated by the finger to have
fallen below the pulse rate, yet all recovered. The
writer is of the opinion that the systemic blood
pressure in pneumonia differs very little from the
normal for the individual, as a rule, and that when
it does fall this usually happens as a result of the
mechanical failure of the overworked heart, and
that the collapse of the circulation through specific-

toxemic vasomotor paralysis, of which so much has
been said of late, does not regularly belong to the
disease, being an occasional occurrence and not
always clearly distinguishable from collapse of the
circulation due to myocardial failure. The terminal
collapse of the circulation in fatal cases may not
differ essentially from what happens at the end of
a losing fight by a patient with any fatal cardiac
disease, except that the specific toxemia is added to

other habitual toxemias which are present in excess
on account of the general circulatory stasis.

I lie Hygiene of Pneumonia. The most important

point iii the hygiene of pneumonia, next to keep

illg the patient in lied, is to supply him with plenty

of cold, fresh air. The writer will not discuss this

generally accepted proposition, hut he wishes to em-
phasize a germane point which lie believes is not

sufficientl) regarded, \i/.. the necessity for protect-

ing the patient from cold and drafts after deferves-

1 ence. \\ hile hi- fever endure-, the patient can

come to no harm from exposure to cold air, in fact,

is benefited by it
;
but after his fever has gone, and

he lies weak, possibly perspiring, a reinfection of

the lung or an attack of pleurisy can he induced by
such e.xpi isure.

The I'iet in Pneumonia. In lobar pneumonia, as

in other acute infectious diseases, the digestive or-

gans are less active than normal, and are in a condi-

tion which can he easily disturbed by any but the

most simple food. The liver is less capable than in

health of performing its important and complicated

function-, particularly its antitoxic function, on
which unusual demand- arc being made. The kid-

neys, with reserve power lessened, are called on to

eliminate an increased amount of waste and toxic

material. In the condition of the heart and blood

vessels indications for regulating the diet are found
which are of the greatest importance. The unstable

condition of the heart makes particularly dangerous
disturbances due to nervous reflexes from the ab-

dominal viscera, and especially those due to mechan-
ical pressure from the abdominal cavity, which are

cau-ed by flatulent distention of the stomach or in-

testines. Abdominal distention, so dreaded in pneu-
monia, depends largely on indigestion and harmful
bacterial activity in the intestinal contents.

The dietetic indications above suggested can he

met. according to the experience of the writer, by
giving, during the febrile period and for a few days
after, food of a fluid, antiputrefactive character,

consisting of modified milk, thin cereal gruels and
fresh fruit juices, in quantities which will supply a

daily ration of not more than 40 grams of protein

and possess a fuel value of not more than 1,250

calories, and. in addition, full rations of the food
salts required by the body. The twenty-nine cases

above reported were so fed and no marked tym-
panites developed in any of them, nor any serious

symptoms referable to the alimentary tract. Among
the food salts, those of calcium call for special con-

sideration in pneumonia. Calcium, which in certain

amount is required by all the fluids and tis'sue of

the body to maintain their healthv condition, and
particularly by the muscle of the heart to enable it

to contract in its best manner, and by the leucocytes

to increase their functional activity, is regularly de-

ficient in pneumonia. A condition of calcium starv-

ation exists to a greater or less degree in this dis-

ease, which is brought about by the withdrawal of

the stores of that element in the body to supply ex-

traordinary requirements, viz. : to coagulate the

fibrin in the consolidated lung, to feed the large

number of new leucocytes which have made their

appearance on the field of battle, and even to feed

the invading pneumococci, which seize calcium in

the enemy's' country for their own use. Unless this

calcium deficiency is made good by the addition of

a sufficient quantity of that element to the diet, there

is reason to believe that the patient is handicapped
in his struggle with the disease. The writer has
included calcium chloride in the diet of nearly all

of his patients with pneumonia since his attention

was called to the importance of this article of food
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in pneumonia by Mitchell a year and a half ago.

The Use of Cathartics in Pneumonia.— Hippo-
crates, in his second aphorism, says: "Artificial

evacuations, if they consist of such matters as

should be evacuated, do good, and are well borne

;

but if not, the contrary." Who will deny the sound-
ness of the teaching of this aphorism? While un-
necessary or excessive catharsis may not do serious

harm in many conditions, in a disease where failure

and recovery are often so delicately balanced as thev

are in lobar pneumonia, it is quite possible that they

may do so, and that they may even be fatal factors.

The propriety of moving the bowels at the begin-

ning of the disease if they have not acted within a

reasonable time is unquestioned, but there seems to

be no reason why this procedure should be made a

violent one, thereby possibly disturbing its intestinal

mucosa and impairing its resistance to the absorp-

tion of toxins ; or that it should be indulged in more
than is necessary ; and especially to be condemned,
in the writer's opinion, is the custom, so prevalent.

of giving a dose of calomel followed by magnesium
sulphate at the beginning or at any time in the dis-

ease. Mercury is of great value in many condi-

tions, but the writer sees no reason why it should

ever be used for the primary purpose of a cathartic

and some why it should not ; and magnesium sul-

phate is a toxin of so great cardiac depressant

power, and so difficult to eliminate by the kidneys

after absorption, which takes place in direct propor-

tion to the strength of the solution, that he holds' it

to be a dangerous drug to use in pneumonia. The
writer prefers to use, in most cases, castor oil or

a vegetable cathartic at the beginning of the disease,

in sufficient dose to insure a thorough but gentle

evacuation, and after that, in general, to use simple

enemas ; and he believes that if the bowels are

moved every second day that will be quite often

enough, provided the patient's diet is so regulated

as to minimize putrefactive and fermentative proc-

esses in the alimentary tract which are of a menac-
ing character. At or near the time of defervescence,

or at any time if the heart is in distress, he prefers

not to disturb the bowels at all.

The Use of Morphine in Pneumonia.—Pain, rest-

lessness, and sleeplessness are common symptoms in

pneumonia, and it is highly desirable, especially dur-

ing the early days of the disease, that they be re-

lieved so that the patient will get such an amount of

sleep that he will be able to approach the crisis' of

his struggle without the handicap of nervous ex-

haustion. For the relief of these symptoms no

drugs are so efficacious, and at the same time safe,

as the alkaloids of opium. The writer believes that

in the early days of the disease morphine or codeine

should be given in moderate doses to secure a fair

amount of sleep if the patient is suffering for lack

of it; and later in the disease these drugs may also

be given if needed, though with caution and in very

small dose, because it is undesirable to severely de-

press the respiration if the respiratory area is ex-

tensively encroached on, and especially is it unde-

sirable to give opiates in any but small doses, if in

addition there is circulatory failure and general pul-

monary congestion. Analgesics and hypnotics other

than opiates the writer does not at present employ
in his treatment of pneumonia.

The Support of the Heart in Pneumonia.—The
heart in pneumonia, except when the disease occurs

in young children, nearly always needs direct sup-

port at some time during its course. This support

consists mainly in judicious stimulation. In the

aged, in alcoholics, and in those with preexisting

myocardial weakness, stimulation is usually required
from the beginning. In young adults with originally

healthy hearts it can usually wait until signs of

strain appear, but it should not be delayed too long

;

it is better to give help before it is' needed than to

withhold it until after damage has been done. In
most cases, on the third or fourth day, even if no
symptom of circulatory disturbance appear, it is

reasonable to suppose that the right heart is getting

tired and would be benefited by a gentle stimulant.

The amount of stimulation should, of course, be

regulated by the requirements of the circulation,

and the best guide to those requirements is the con-

dition of the right ventricle, on which rests the

burden of overcoming an obstruction in the pul-

monary circulation. The most distinctive signs of

failure of the right ventricle are: increase to the

right of the area of deep cardiac dullness, and

'

diminution in intensity of the closure sound of the

pulmonary valves, and, in addition, when failure is

pronounced, cyanosis and other evidence of venous
stasis. When the failure of the heart is due to

vasomotor paralysis there is' apt to be a grayish
pallor instead of cyanosis. While stimulation of

the heart is very often called for, and sometimes a

large amount of it, special care should be taken not

to exhaust the heart by the excessive use of stimu-

lating drugs. Complete relief of the cardiac symp-
toms when extreme should not always be attempted

;

it is often sufficient for our purpose if we can keep
the patient from dying for a few hours or days,

until his disease has run its course ; and it is easy

to precipitate a circulatory collapse by over-stimu-

lation. The temptation, however, is very great to

use extreme, even desperate measures of stimula-

tion, when weakness and irregularity of the pulse

appear before the crisis, with a steadily increasing

pulse rate, a dilating right heart, an inaudible pul-

monary second sound, and moist rales all over the

lungs. But even of such cases the writer believes

that more will be saved by keeping the stimulation

of the heart within conservative limits than by
yielding to desperate impulses. One method of

treatment which has been recommended for cases

of extreme right heart dilatation, viz., venesection,

appeals strongly to the writer, though he has used

it only once, and then with success. Among the

numerous' drugs which are used to stimulate the

heart in pneumonia there is considerable choice.

The writer has found the best results from the judi-

cious use of strychnine and strophanthus as primary
heart stimulants, with caffeine, digitalin. and aro-

matic spirits of ammonia as secondary or reserve

stimulants.

In closing these few topical remarks on lobar

pneumonia, the writer would like to repeat and em-
phasize the following suggestions regarding the

treatment of that disease: (1) Give the patient

plenty of fresh, cold air, but after defervescence

protect him carefully from being chilled. (2) Keep
down the production of toxins in his' intestines,

which form a very important element in the tox-

emias of pneumonia, by giving him a fluid, anti-

putrefactive diet, supplying not more than 40 gram>
of protein daily, and possessing a fuel value of not

more than 1,250 calories. Do not hesitate to give

much less than the above quantities should abdom-
inal symptoms' appear. (3) Include in his diet suf-

ficient quantities of the salts needed by the body,

particularly the salts of calcium. (4) Do not delay

too long stimulation of his heart; regulate the
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amount of the stimulation by the capacity of his

heart muscle to respond as well as b) the require

ments of his circulation. (5) Do not move his bow-

els unless the) need it. winch thej will nol be apl to

.In oftener than once in two daj s, if his diet 1

laud mi as i" minimize injurious bacterial activit)

m In- intestines, and let the methods used to move

them be gentle,

1218 Pa< 11 1, Stbeii.
r

I IBSESSIONS IN Ml' I'll [NE.

By BEVERLEY RODINSON, M D.,

PrESI mai-.i.\ these have always existed to a greater

or less degree—and yet, it seems to me, so far as

• n\ own life and experience are concerned, they

exist to-day to a greater extent than heretofore.

It it be true, win 1- it ? Two reasons may be given ;

no doubt there are others.

The first is. exaggerated specialism ;
the second,

an undue estimate of science, passing though it be,

as opposed to wise empiricism

—

i.e., the experience

of decades, not to say centuries.

In every field we should have experts, namely.

men of highest attainment in their special field of

knowledge. While this is true, their number should

he limited, partly because we should recognize pecu-

liar fitness only when based upon excellent train-

ing and much later work and experience. \\ ith

this we must demand very great consideration for

the wider knowledge and experience of the all-

around physician. Common sense in both must be

considered a very important additional quality.

This common sense means really sound judgment.

If this be present, both men—specialist and general

physician—will regard the patient as a whole, and

hence will advise in accord with this idea, so essen-

tial to the ultimate well-being of the patient.

As to science, as it is termed, what is it in fact,

in medicine? To-day it is and to-morrow is not.

It is ever changing, at least much of it. Illustra-

tions without number could be given to prove it.

It is only a few years since that the revelation un-

der the microscope of the tubercle bacillus pointed

to the disease with unerring certainty and not only

that, but in it was the cause—indeed, finally, the

only one. Now. not a few think of the tubercle

bacillus as a scavenger, not a direct and efficient

cause. Again, presuming it is found, are we to

attach the same importance to it invariably? Evi-

dently not. In some instances it may have an abso-

lutely similar appearance as in others, but it has

relatively very little virulence. This is shown first

by the results of inoculations in animals, especially

guinea pigs ; secondly, by reason of the manner
and duration of cure, if there be cure. In certain

cases we know, once the disease is firmly estab-

lished, cure does not take place. The germ is viru-

lent and the soil in which the germ is planted is of

the sort to support and propagate this virulence.

Where do we find obsessions which are familiar

to all at the present time? One is, and. to my mind,

greatlv to be deplored, the exaggerated and wide-

spread notion of the marked contagiousness of con-

sumption, i.e., pulmonary tuberculosis. This pre-

vailing conviction, which extends among doctors

and laitv, causes great anxiety and harm, and more-

over is not true. Only under certain circumstances

is pulmonarv tuberculosis carried from one person

to another—usually in the advanced stages—and
almost invariably it mav be obviated hv certain and

a ten careful observances and bj intelligent, simple

treatment

\;_\iiii, many doctors, and many people, are ob

sessed with the idea that rest, fresh air, good food,

will cure the disease and that drugs are relatively

inert 01 liseli I he result is that in one. nol to

saj several, of our well known sanatoria. very lit-

tle, or no attention, 1- paid to the use ol di

What a lamentable error! Is all the work and wis-

dom of men who preceded us to go for naught ?

Are creosote, tin hypophosphites, cod-liver oil,

worthless and simply to he thrown aside: I do nol

believe it, and I am sure I state the truth. They
have their time, their place, their indication-, and

should be used advisedly and to tin great advan-

tage of many.
Immediate operations for appendicitis are now

urged at home and abroad, and by very many of the

best surgeons and physicians. I protest against

any such rule of practice because I believe it t" lie-

woefully wrong. I have watched the trend of

practice for many years and have been a frequenter

of the dead house in large hospitals. Of course

patients did die and would die because of general

peritonitis, due to perforation, and when not op-

erated upon. As a fact, patients not infrequently

die subsequent to. and because of operation, who, if

managed sanely and by the old-time practitioner,

would recover. I do not affirm that the cure in

had cases, and by these I mean perforation and

general peritonitis, or, indeed, where it is shut off

and limited by adhesions, would be as rapid if it oc-

curred, but 1 do mean to affirm it would be quite

as safe and sure. I am quite aware that this state-

ment, if considered and answered, will meet a storm

of contrary judgment, but I state my belief all the

same, unwaveringly. One method used nowadays,

before operation, I deplore, and that is the use of

the ice-bag. It may diminish pain, but little more
than alcoholic applications locally, and codeine in-

ternally, and surely, to my mind, it prevents the re-

establishment of circulation in the appendix and

adjacent colon, which is usually implicated in the

disease. I still believe, and despite all manner of

invective against purgatives, in threatened or de-

clared appendicitis, that a dose of castor oil rarely

does harm. The amount of increased peristalsis

caused by it may, indeed, occasionally determine a

rupture of the appendix a little sooner than it would
otherwise occur, but in the majority of cases it will

help prevent an unnecessary operation. However.
in order to avoid the minimum additional risk of

which I speak, and out of regard for a widespread

obsession, as I believe. I would be content very fre-

quently with large and repeated oily enemata.

Another obsession in medicine is the idea that

little can be done to reduce the mortality of pneu-

monia. Nothing- is more foolish, more wrong-
headed. If the patient is put to bed as soon as

threatened, and creosote inhalations started and
other judicious medical treatment employed, he will

recover, provided he is not already much handi-

capped by previous disease, or by reason of great

weakness, or old age. or because the poison is very

virulent.

While I believe firmly in the value of warm creo-

sote inhalations from the croup kettle, I acknowl-
edge that it is difficult to have it carried out when
most valuable, namely in the initial stage of the at-

tack, by reason of the lack of confidence in its

utility on the part of the patients and physicians,

and. also, because of the unpleasant odor of creosote
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to many persons. This latter objection can be in a

measure overcome by the addition of compound
tincture of benzoin to the water in which the creo-

sote is also vaporized.
42 West Thirty-seventh Street.

TUMOR OF OMENTUM WITH TWIST OF
PEDICLE, GIVING SYMPTOMS OF

ACUTE APPENDICITIS.
By C. LElilARDI-LAURA, ML).,

Solid tumors of the omentum are of very rare

occurrence, and many tumors at first described as

omental were later found to be of intestinal origin

with secondary omental connection.

These pseudo-omental tumors are differentiated

from the true omental tumors by the intimate con-

nection of the former with the walls of the stomach
or intestine, and. therefore, not being separable, un-
less through a resection of a portion of the gastric

or intestinal wall.

The usual site of a true omental tumor, accord-

ing to the authors, is the mesogastrium and the

symptom complex is very obscure ; especially so if

the tumor has contracted adhesions and lost mobil-

ity.

Going over the medical literature of omental
tumors I was not able to find a single case occurring

with twist of its pedicle. This fact, together with a

rather peculiar symptomatology, has induced me to

report the following case

:

Mr. L. B., 48 years, tailor. Never had any ill-

ness of importance, except repeated acute tonsilitis,

and never any abdominal complaint except a habit-

ual constipation of mild character. On February

26, 1913, he had a friendly tussle with another man,
in which his body was briskly rotated and strong

contraction of his abdominal muscles occurred. A
few hours afterward he began to complain of a

pain in the lower right quadrant of his abdomen.
The next day the pain was much increased and at

night the patient felt feverish. I was called in to

see him on the third day of his illness. He com-
plained of sharp pain over McBurney's point, radiat-

ing to the front of the abdomen. The examining
hand found at McBurney's point a tender non-

movable mass, about the size of a small orange, and

apparently neither smooth nor completely traceable.

Temperature was 101 F., pulse no, respiration 28.

He was admitted the next day to the Washington
Square Hospital, where I immediately operated on

him for supposed appendical abscess.

Upon opening the abdominal cavity by the para-

rectal route a mass presented itself, oval in form,

about the size of a goose egg, congested, and of

fleshy consistency. I found it very easy to free the

mass from slight, recently formed adhesions and

bring it out of the incision. It then appeared to be

a tumor on the anterior aspect of the great omen-
tum and near the free border and connected with

the omentum by a thin vascular pedicle, which was

twisted.

The pedicle was apparently the only source of

blood supply for the tumor. The omentum itself

appeared normal except for a slight thickness all

around the tumor which it embedded, and some re-

cently formed adhesions to the contiguous struc-

tures. There was no difficulty in ligating the pedicle

and removing the tumor.

Richt beneath the omentum a rather large but

otherwise healthy looking appendix was found; it

was amputated by the usual method.

The patient left the hospital thirteen days after

the operation. Gross and microscopical examina-

tion of the tumor showed it to be a lipoma with a

well-developed fibrous capsule. Two small hemor-

rhagic infarcts into its substance revealed the be-

ginning effects of the twisting.

A somewhat similar case clinically, though not

pathologically, was reported by Cullen of Johns
Hopkins Hospital, where symptoms of acute appen-

dicitis developed after a sudden rotation of the

body, and were caused by a torsion of the omentum
itself.

In my case, the location of the tumor on the an-

terior aspect of the omentum from which alone

it derived its blood supply through the omental ped-

icle, and the absence of important adhesions to any

portion of the intestine, prove that the tumor was in

the strict sense of omental origin. Again, its fixa-

tion by recent adhesions, its location near the ap-

pendix, the acute attack of pain caused by the twist-

ing, and an accompanying elevation of temperature

explain the clinical peculiarity of the case with its

resemblance to appendicitis.

135 Macdot-gal Street.

The Clinical Diagnosis of Latent Hereditary Syphilis.

—A. Goldreich calls attention to the importance of this

subject, inasmuch as in one-third of all cases of latent in-

herited syphilis the Wassermann reaction is negative. The

most distinctive sign is enlargement of the cubital lymph

nodes. These were palpable in 104 out of 130 of the au-

thor's cases of latent syphilis. In non-luetic infants these

were palpable in from 15 to 17 per cent, of the cases.

—

Zcilsrhrift fiir Kinderheilkunde.

Immunity of the White Rat to the Diphtheria Toxin.

—A. Pettit reported before the Societe de Biologie, June

7, the results of his investigations on this subject. He
found that this animal possesses a resistance to the diph-

theria toxin to an extent greater than any other mam-

mal. Whereas a dose equal to one fifteen-thousandth of

the body weight kills in less than forty-eight hours, it is

necessary to give an amount exceeding one one-hundredth

of the body weight to accomplish this result in the rat.

This resistance is not dependent upon the antitoxic prop-

erties of the blood serum or upon the power of leucocy-

tosis, but is the result of the natural immunity of the bodily

cells.

—

Gazette des Hopitaux.

High Blood-Pressure.—W. Edgecombe presents the

following summary of his experiences: The measurement

of blood-pressure by the mercurial manometer is, on the

whole, reliable, and furnishes a useful clinical guide.

There is a condition of "functional" or "neurotic" high

blood-pressure not due to arteriosclerosis and distinguish-

able from hyperpiesis. In the majority of cases of "func-

tional" high blood-pressure, direct treatment is unnecessary

and may be harmful. "Functional" high blood-pressure

does not readily lead to arteriosclerosis. The significance

of high blood-pressure as a symptom is less serious than

is usually supposed. The treatment of early cases of

hyperpiesis is imperative and is usually satisfactory. Spa

treatment gives the best results. The treatment of de-

veloped arteriosclerosis is unsatisfactory and should be

mainly by general measures and periodic spa treatment

rather than by drugs. Excess of treatment may be harm-

ful as liable to accelerate cardiac defeat. The prognosis

in cases of high blood-pressure is less gloomy than usually

considered.—Proceedings of the Royal Society of Medi-

cine.
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THE PATHOLOGY OF THE LIVING.

I \ reviewing the history of surgery for the past

half century one dwells with wonder and almost awe
on its operative successes' and on the daring of its

votaries in entering new fields which were formerly

in not only an unknown but a forbidden land. The
fathers of men still living might have been among
those who are said to have gathered at the house of

the woman from whom Ephraim McDowell had re-

moved an ovarian tumor, ready to take his life to

atone for hers if she succumbed to his daring as-

sault : now no embryo surgeon three weeks grad-

uated from his hospital interneship would hesitate

to open the abdomen merely to give temporary re-

lief from suffering even when there was no question

of saving life by the operation. Dazzled by the bril-

liancy of surgical therapeutics one often fails, how-

ever, to recognize the services that surgery has ren-

dered to pathology and diagnostics. The internist,

complaining that the surgeon has invaded his field,

forgets that were it not for the surgeon this field

might still be as barren as it was fifty years ago.

In the address in Surgery before the British

Medical Association at Brighton last week, for an

advance copy of which we are indebted to the editor

of the British Medical Journal. Sir Berkeley Moyni-

han directed attention to this aspect of modern sur-

gical achievement. In his address, entitled "The

Gifts of Surgery to Medicine," the speaker showed
how surgical research had solved many of the prob-

lems of internal medicine and cited a number of

illustrations to demonstrate the gradually widening

knowledge of morbid abdominal conditions based

upon the study of what he called the "pathology

of the living." In the pre-anesthetic and pre-anti-

septic days "an acquaintance with the morbid pro-

cesses attacking internal organs was based." he

said, "upon two sources of information only—upon

an inquiry into the details of the clinical history of

any disease as it developed, waned, or progressed,

and upon the examination of the parts involved

after the death of the sufferer." Much no doubt

was learned in this way. but the knowledge was

based largelv upon intuition and conjecture and it

was subject to revision at any time: it lacked the

certaintv of that founded upon inspection of the

living organs and tissues. The pathologist in those

days was much like some biochemists of our time

who think that once the) are able to synthetize

protoplasm the) ran create life, ignoring the fact

that their analyses, upon which their syntheses must

In- based, air of dead protoplasm Thai there L a

wide -ult between tin- pathology of the living and
that of the dead is as certain as that there is a cleav-

age in the chemistry of those two states. An in-

stance of the latter h adduced by Sir Berkeley

Moynihan in resped of tin- pancreas
1

: "We know
well," he says, "the great change that comes over

all parts of the bod) after death; the face changes.

wrinkles are smoothed away, the cheeks sink in, the

eyes are lusterless, the orbits hollow. < Hher parts

change equally, and among them the pancreas, per-

haps, most of all. In a case of acute pancreatitis

the gland at the moment of operation, seems one

massive phlegmon—tumid, doughy, and with no
abrupt margin. After death it appears to be merely

a bruised and blood-stained organ. So with the

gland in a state of chronic inflammation. To the

hand of the operator it may feel large and densely

hard, and it may be responsible for the obstruction

and a considerable dilatation of the common bile

duct. After death it seems hardly altered from the

normal, and certainly in earlier, less exact days
would not have attracted close attention."

We can notice only briefly a few of the changes in

our knowledge of chronic abdominal disorders, ef-

fected by a study of the "pathology of the living."

cited in this most interesting address. To refer to

the pancreas again, the knowledge of the frequency

of chronic pancreatitis and of its mimicry of carci-

noma has come to us through observation made dur-

ing operation upon the gall-bladder. The doctrine

of gastric ulcer has been established bv intraab-

dominal study; it is now known that the clinical pic-

ture of ulcer of the stomach, of a photographic ac-

curacy such as would deceive the most acute diag-

nostician, may be due to infection or obstruction in

the appendix or other part of the intestinal tract

;

it is know:n also that in 70 per cent, of the cases of

cancer of the stomach the malignant process orig-

inates at the overhanging edge of a long-standing

ulcer. An inspection by the surgeon of the ab-

dominal organs during life has shown the internist

that his former conception of dyspepsia as a func-

tional or nervous disorder was erroneous and that

in almost every case there is some real organic

change in the stomach itself, or. more often, per-

haps, in some other of the abdominal organs. An-
other lesson learned by pathological study hi vivo

is that the belief that gallstones usually or even fre-

quently cause no symptoms is erroneous. The
symptoms may not be such as the inexperienced

would naturally refer to the gall-bladder, but they

are almost invariably present, and "we now know
that the earliest symptoms, the 'inaugural symp-

toms' of cholelithiasis are just as characteristic, just

as certainly to be recognized, as those of the later

sequels and avoidable complications. And more
than this: the very little that was known of chole-

lithiasis in its clinical aspects has undergone a com-

plete revision, with the result that we are often able

to declare not only the presence of stones, but often

the position of that which is causing the most serious

trouble."
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This study of pathology in the living, Moynihan

says, has' been made possible by three men—-Morton,

Lister, and Crile ; the first introduced ether, the

second taught us antisepsis, and the third abolished

the pain of abdominal operations. To the latter

Moynihan pays a warm tribute of praise. There

was formerly, he said, one serious objection to

abdominal operations in that they were always fol-

lowed by more or less pain and shock. Now, the

administration of a small dose of morphine and

scopolamine before the operation, and the erection

of a barrier around the field of operation by means

of local anesthetics, so that for the time being no

nerve impulses can be conveyed thence to the brain,

make it possible to carry out with thoroughness any

operative procedure within the abdomen without

serious shock and without any intolerable postoper-

ative pain. "We owe this entirely to Crile. The
debt of surgery to this most acute, most versatile,

and patient investigator was already a heavy one,

but I think that to the surgeon of tender heart

—

and all surgeons surely are tender hearted—his lat-

est work must bring the most profound satisfaction.

. . To the great discoveries of Morton and of.

Lister this of Crile seems to be the fitting comple-

tion."

POLIOMYELITIS AND ITS PERIODICITY.

Poliomyelitis is again knocking at the gate. There

are indications that the unerring biennial periodicity

of this disease will again become painfully mani-

fest during the present summer. In 1907 New
York with its 2,000 cases first felt the widespread

ravages of a disease that heretofore had dealt its

maiming blows chiefly in sporadic outbreaks. Since

that vear the arch-enemy of childhood has not been

entirely banished from its lurking places. In 1909

and 1911 it again assumed epidemic virulence. This

periodic recrudescence is not peculiar to any one

locality, but is apparently a worldwide phenomenon.

Thus epidemics occurred in Stockholm, Sweden, in

1887. 1895, and 1899; in Goteborg, Sweden, in

1903 ; in Sweden generally in 1905, when Wick-

man made his classical study of 1,025 cases; in

New York in 1907, 1909, and 191 1 ; in Steiermark,

Austria, in 1909, and in Germany in 1909. Smaller

epidemics have been reported from different places

during the intervening years, but an examination

of the above dates will show that although in the

earlier years, beginning with 1887, there are gaps

in the periodic repetition, nevertheless the disease

returned with a rhythmic precision that cannot be

regarded as accidental. There is a law governing

the epidemiology of infantile paralysis, analogous

to that controlling the periodic outbreaks of measles,

scarlet fever, and meningitis.

The epidemic of poliomyelitis that prevailed in

New York during the fall of 191 1 strikingly illus-

trated one fact which has been observed in other

epidemics and in other parts of the world, namely,

that localities in a given city that are visited by the

disease during one epidemic are practically spared

when the disease returns two years later. A plausi-

ble explanation of this phenomenon is the hypothe-

sis that the population in general in a given neigh-

borhood during an epidemic acquire a relative and

partial immunity, which protects the individuals

and particularly the children during the next epi-

demic, which is compelled to expend its virulence

on adjacent districts.

Poliomyelitis has been regarded as a disease of

hot weather. But there is no direct correspondence

between the height and persistence of the atmos-

pheric temperature and the prevalence of the dis-

ease. For example, in the 191 1 epidemic in Brook-

lyn the largest number of cases occurred during

the month of September when the weather was

fairly cool, and cases continued to be reported until

early winter. In iqio, during an outbreak of polio-

myelitis in Bristol, England, there was noted at

the same time an unusual prevalence of typhoid

fever. No such correspondence was to be observed

in the last New York outbreak. Thus, whereas

typhoid fever and diarrheal diseases reached their

climax in August, poliomyelitis did not attain its

maximum until September.

With the knowledge that poliomyelitis has fol-

lowed a definite law of periodicity, one should be

able to predict and to be prepared for future epi-

demics and more particularly for an impending one.

There are signs, as stated above, that one is on its

way. The Public Health Service reports for June

the presence of 3 cases in New Jersey. 2 in Iowa.

2 in Michigan. 2 in Minnesota, 1 1 in Virginia. 5 in

Ohio, 1 in Massachusetts. 2 in Wisconsin, and 1 in

Louisiana. In the week ending July 12 1 case was

reported in California. It is to be hoped that pub-

lic health authorities will be alert to see that all

cases of this disease are reported. Physicians in

general should bear in mind the possibility of

poliomyelitis in the presence of an obscure febrile

illness in a child, even before the onset of paralysis,

particularly if hyperesthesia and profuse sweating-

form part of the clinical picture.

ORGANOTHERAPY.
The physician is a hopeful creature, full of con-

fidence in the future of the healing art, but just

by reason of this somewhat prone to let his im-

agination outrun his judgment. He is apt to be

sceptical as to the value of a new mode of treat-

ment, but once this method has been shown to be

really efficacious in the case of one disease he gives

rein to his faculty of generalization and often over-

estimates the worth of the remedy and its scope of

therapeutic activity. Thus, when the curative and

prophylactic virtue of diphtheria antitoxin was
demonstrated it was believed that the final victory

over infectious diseases of whatever nature was in

sight. Two decades have passed and infectious

diseases are still with us. So again, when nearly

a quarter of a century ago, George R. Murray
cured a woman suffering from myxedema by means

of an extract of the thyroid gland of a sheep, the

belief spread that defects in any gland or organ

might be compensated by feeding with the cor-

responding toxin from a sheep, an ox, or a pig.

The animal extracts had a wide vogue for a time.

but the hope of the medical profession in their uni-

versal applicability has not been realized.
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Dr. Murray, to whom with .
s ir Victor Horsley,

we owe the beginning of thyroid therapy, delivered

the Address in Medicine at the meeting ol the

British Medical Association in Brighton, taking as

his subject "Some Aspects of Internal Secretion in

Disease." In 1 1n- address, for an advance copy
of which we arc indebted to the British Medical
Journal, Dr. Mtma\ reviewed the progress made it*

our knowledge of the ductless glands and in the

therapeutic application of their secretions and of

those of other glands which have dual functions.

It is not very encouraging to be reminded of the

extremely limited application of this therapeutic

method. The only really brilliant successes have

been obtained in the thyroid treatment of

myxedema and cretinism, for the results of the ad-

ministration of parathyroid and pituitary extracts

are very uncertain, and wonderful indeed as is the

action of adrenal extract and invaluable as it is in

medicine, its therapeutic value in Addison's disease

is practically nil.

Returning to the use of thyroid extract in

myxedema, it is of interest to learn that Dr. Mur-
ray's first patient with myxedema treated by

thyroid extract is still alive and well, complete ab-

sence of myxedematous symptoms being main-

tained by a dose of 10 minims of liquid thyroid

extract six days in the week, or 6}i ounces in the

course of the year. Less than an imperial gallon

of thyroid extract has therefore kept her in health

for twenty-two years.

Notwithstanding the only partial success of

organotherapy, as reviewed in this address, Dr.

Murray is bravely hopeful of the future. "What we
most desire," he says, "is to find satisfactory means

by which we can supplement deficient secretion on

the one hand and control harmful overactivity on

the other. We have seen how far these objects have

been attained in some cases. It is dangerous to

attempt to forecast future possibilities, but it is not

unreasonable to hope that in the light of further

knowledge it may be possible to adequately supple-

ment suprarenal insufficiency and so relieve the

symptoms of Addison's disease. The treatment of

Graves' disease and acromegaly will become more
satisfactory as we acquire more adequate methods
of checking the abnormal flow of secretion, when it

is to be hoped tkat surgical measures will become
unnecessary. Pancreatic diabetes may also prove

to be more amenable to treatment by methods at

present beyond our reach. Clinical medicine has

already gained enormously from results obtained

by experimental pathology, and we may look to the

future with confidence for still further advances

which will place more simple and efficient methods

of treatment within our reach."

SANITARY RETROGRESSION.

After years of patient labors, finally culminating

in an almost universal realization of the sanitary

disadvantages of an atmosphere adulterated by

smoke or other noxious matters, the decision of a

lower court in New York declaring the smoke or-

dinanace of the Board of Health unconstitutional

because too sweeping in its terms, and an unrea-

sonable exen ise of the police power of the State,

because such condition- become necessary for the

proper enjoyment of property in civilized communi-
ties, is, indeed, verj discouraging. On the other

hand nothing but such a radical decision can fully

arouse the public, which has now been educated to

a taste for l>etier sanitar) conditions, to their dan
ucr if this decision goes unchallenged. From this

standpoint the decision is fortunate, since it affords

the health authorities an opportunity to investigate

more thoroughly the ill effects of a smoke-ladened

atmosphere on the health of the community, and the

best methods of remedying this evil, and then to

formulate definite laws on the subject, covering

every detail. At least on technical grounds, then.

for lack of specificity, these ordinances cannot be

attacked. Up to the present time no very definite

laws could be framed because the question did not

come up as strongly as other matters, though 1! was
obvious to every one. layman or sanitarian, that so

unnatural a condition as an adulterated atmosphere
could not be anything else than harmful, depending
in degree only upon the magnitude of the adultera-

tion. Why make laws against food adulteration, in

the consumption of which there is at least some
choice, when air adulteration is allowed to go un-

molested ?

More recently, however, a great deal of material

has come out on this subject, placing the knowledge
on a more definite and scientific basis. It has been

found that not only is plant life inhibited thereby,

but that infant mortality as well as the general mor-
tality has been heightened in the industrial centers

where smoke-filled air is the rule rather than the

exception. The mere fact that property cannot be

enjoyed without defiling the air is hardly a suffi-

cient defense, since civilization now understands

that the enjoyment of life is the one all-important

aim.

Surgeon J. B. Stoner of the U. S. Public Health

Service, writing in the April, 1913, issue of The
Military Surgeon, gives an interesting review of

the subject of smoke nuisances. He points out the

ill effects of a smoke-filled atmosphere upon the

mental as well as the physical health of the commu-
nity. Catarrhal affections, with their train of

sequela?, especially tuberculosis, are increased. The
general efficiency of a community is appreciably

lowered under these conditions, and the expense to

the community in the increase of death and dis-

ease far overbalances any gain to the industries

from the methods causing this condition.

These are tangible effects and well worth con-

sidering before putting the use of private property

above the health of the community. Besides, the use

of smoke-consuming devices would greatly lessen

the nuisance ; and since dense smoke is also a sign

of imperfect combustion, more scientific stoking

should be used. The greater cost of hard coal as

a fuel, while an item in the industries, cannot be

considered to the detriment of the health of the

community, when the tendency now is to put even

the convenience of the public ahead of all monetary

or industrial advantages. The use of oil as a fuel,
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which is now rapidly replacing other materials, will

of itself solve this question, but until then the in-

dustries which must smoke should take themselves

outside of the larsre cities.

Open-Air Schools for Healthy Children.

An interesting experiment was made last year in

one of the public schools of Philadelphia in order
to determine what advantage, if any, there was to

the normal, not tuberculous or near-tuberculous,

child in an open-air school life. Two rooms were
selected having each about the same number of chil-

dren of the same grade and age, of the same social

standing, and living under similar home conditions.

In one room the windows were kept widely opened.

top and bottom, and the artificial heat was shut off

except when the temperature fell below 50° F.

The other room was ventilated and heated in the

usual way and the windows were kept closed on
most days. In the room with open windows the

children wore extra wraps and had frequent drills

and exercises. Dr. Walter W. Roach, the medical

inspector, by whom the experiment was made
(American Journal of Public Health, Vol. Ill, No.

2), found at the end of the school year that the

pupils in the closed-window room had gained an

average of one pound in weight, while those in the

open-window room had gained two pounds. The
latter kept wholly free from colds, were quicker to

learn, more alert, needed less review work, were
better behaved, and were more regular in attend-

ance. The superiority of the children in this room
was so noticeable, not only to the medical inspector

but to the visiting school board, that the latter au-

thorized the establishment of open-window classes

in several other Philadelphia schools. It will be

interesting to know the result of this second year's

trial of the fresh-air school for healthv children.

Jfouia flf % ffletk.

Reorganization at Tulane.—As a result of re-

cent adjustments at Tulane University, New
Orleans, announcement was' made on July 14 that

the medical department had been reorganized and

would be known henceforth as the Tulane College

of Medicine, consisting of four schools, each with

a separate dean and staff. The four schools are

the School of Medicine and Pharmacy, Dr. Isadore

Dyer, Dean ; the Post-Graduate School, Dr. Charles

Chassaignac, Dean ; the School of Hygiene and
Tropical Medicine, Dr. Creighton Wellman, Dean

;

and the School of Dentistry, Dr. Andrew G. Fried-

richs, Dean.
Examination Announcement.—An examination

of applicants for appointment as Assistant Director

of Educational Hygiene in the schools of the City of

New York will be conducted by the Board of Ex-
aminers on Monday, September 29, 1913. at

9 a.m., at the Hall of the Board of Education,

Park Avenue and 59th Street, Manhattan. Appli-

cants must be of good moral character, graduates

of medical schools recognized by the Regents of the

University of the State of New York, and with one

year of specialized experience in pediatrics. The
present salary schedule for the position is as fol-

lows: First year, $2,500. with an annual increase

of $100 until the maximum of $3,000 is reached,

which shall be the salary for the sixth and succeed-

ing years. Further details may be obtained upon

application to Dr. William II. Maxwell, City

Superintendent of Schools, Department of Educa-
tion, New York.
Death Rate in New York.—For the week end-

ing July 19, 1913, the death rate in New York City

was 12.14 per thousand, representing a total of

1,250 deaths, as compared with a rate of 13.20

and a total of 1,309 for the corresponding week
of last year. There was a considerable decrease in

the infant mortality, the number of deaths of in-

fants under one year of age totaling only 259, as

compared with 328 for last year.

Mme. Curie's Plans.—The report that Mme.
Curie intended to abandon her work in Paris and
undertake the direction of an institute for work
along her present lines in Warsaw has been de-

nied. Mme. Curie states that the organization of

the laboratory at Warsaw, her native town, will

occupy her only during her vacation period, and
that in the fall she will resume work at the

Sorbonne.
The Parasite of Oroya Fever.—It is an-

nounced in the Boston Medical and Surgical Jour-

nal that Dr. R. P. Strong and his associates from
the Harvard department of tropical medicine, now
at work in Peru, have discovered the parasite of

Oroya fever in the presence of minute intracor-

puscular bodies in the red blood cells. These
bodies have been previously observed, but their

nature had not been proved. It is probable that

they belong to the genus TheUeria. The impor-
tance of this discovery is enhanced by the an-

nouncement that ( )roya fever is a distinct disease

from verruga peruviana, and not merely a severe

initial fever of the latter, as has been generally

held. Of general interest to parasitologists is the

discovery that Thcilcria has been found patho-
genic for man.
Marriage Reform Laws.—The State Legisla-

ture of Wisconsin has taken a radical stand on
the question of the regulation of marriage and
of the safeguarding of the race, and recently

passed a bill making the granting of a health cer-

tificate a necessary requirement to the issue of a

marriage license. Another bill passed in the clos-

ing hours of the session provides for the steriliza-

tion of criminal, insane, feeble-minded, and
epileptic persons confined in State institutions.

Governor Tener of Pennsylvania on July 24
signed a bill passed by the Legislature, which pro-

vides that marriage licenses shall in future be
issued only to those able to show that they are

exempt from transmissible disease. Also such
licenses will not be issued to imbeciles, epileptics,

those of unsound mind or to a man who within

a period of five years has been an inmate of a

home for indigent persons unless he can show that

he is physically able to provide support for a

family. Furthermore, a marriage license may not
be issued if at the time of application either of

the contracting parties is under the influence of

liquor or any drug.

Bequests to Charities.—The Hospital of the

Protestant Episcopal Church of Philadelphia re-

ceives a bequest of $5,000 under the will of the

late Rev. Dr. L. T. Chamberlain, to be used for

the endowment of a bed in memory of his wife.

By the will of the late Rev. Leander Trowbridge
Chamberlin, of New York, the sum of $5,000 is

bequeathed to the Hospital of the Protestant Epis-

copal Church of Philadelphia for the endowment
of a free bed.
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Bj tin.- will of the late Catharine II Craig of

Philadelphia the sum of $2,000 i-, bequeathed to

the Children's Ward of the Presbyterian Hospital

of that cit)

A bequesl "i $6,748 "ill be paid to tin- New
York Orthopedic Hospital under tin- will of the

laic Mr. O. E. Schmidt of New York.

By the will of the late Francis Was Smith of

Philadelphia the sum of $47,000 is bequeathed to

tin- Seaside Home For Children at Atlantic- City,

and the sum of $6,000 to the Chelsea Home for

1 Children at Philadelphia.

The Thomas Morgan Rotch, Jr., Memorial Hos-
pital for Inf. mi-. Boston, receives .1 bequesl ol

$10,000 under the will of the late Mr. Charles I >.

Sias of that city.

Prof. A. von Wassermann of Berlin has been
appointed director of the Kaiser Wilhelm-Gesell-

schaft fur experimented Therapie at Dahlem,
which was founded recently by the Kaiser Wilhelm-

vJesellschaft zur Forderung der Wissenschaften.

Ophthalmic Institute.— The New York I »ph-

thalmic and Aural Institute, now at 44 and 46 East

12th Street, which was founded by Dr. Herman
Knapp in 1869. will move to its new building at

Tenth Avenue and 57th Street on October 1, I'd 3.

The new hospital building is a seven-story struc-

ture, especially planned for the treatment of dis-

eases of the eye.

Washington State Medical Association.—At

the annual meeting held on July 14 to 16 in Everett,

the following officers were elected : President-

elect, Dr. C. W. Sharpies, Seattle; President. Dr.

Cornelius J. Lynch. North Yakima ; lice-Presi-

dents, Dr. J. R. Brown. Tacoma. and Dr. John
Palmer, Seattle ; Secretary-Treasurer. Dr. C. H.
Thompson, Seattle. The next convention will be

held in North Yakima.
Obituary Notes.—Dr. Samuel Blume of

Riverhead, N. Y.. a graduate of the Bellevue Hos-
pital Medical College, New York, in 1867, and a

member of the New York State and Suffolk County
Medical Societies, died at Baker, Ore., on July [8,

aged 68 years.

Dr. William Floyd Randall of Dushort, Pa.,

lost his life on July 16 as a result of injuries re-

ceived in an effort to save a laborer who had fallen

into a well and been overcome by gas. Dr. Randall

was a graduate of the Baltimore University School

of Medicine in the class of 1890 and of Jefferson

Medical College in the class of 1892. He was a

member of the Sullivan County Medical Society, of

the Medical Society of the State of Pennsylvania,

and of the American Medical Association.

Dr. Jerrold D. Ball, of Toronto, Ont.. a

graduate of the Toronto School of Medicine in 1874,

died at his home on July 5, aged 67 years.

Dr. Charles S. Penfield of Spokane, Wash., a

graduate of the Hahnemann Medical College and

Hospital of Chicago in 1880, and a member of the

Washington State and Spokane County Medical

Societies, died at his home suddenly on July 7, aged

56 years.

Dr. Thomas Wilson Monroe of Milford, Mass.,

died at his home, after a long illness, on July 10,

aged 67 years.

Dr. George T. Kimball of Kenosha, Wis., a

graduate of the University of Pennsylvania Medical

Department, in 1881. and a member of the American
Medical Association and the Wisconsin State and
Kenosha County Medical Societies, died suddenly of

paralysis, on July 10, aged 55 years.

Dr. Abraham I'. Fm< k of Aransas Pass, Tex-., .1

graduate of tin- I niversity of Pennsylvania, Medical
Department, in 1861, died at his home on July 11.

Di. Wiiii ..'J 1
..' « of St. Louis, Mo . 1

graduate of the I niversit) of Prague in 1844 and of
the St. Louis School of Medicine in [850, died at

his home, from pneumonia, on July 10. aged 87
years,

Dr. Harry Daniel Abboti of Danvers, Ma—., a

graduate of Tufts College Medical School Bos
ton, in KJ04, and a member of the American Medi-
cal Association and the Massachusetts State and
Essex County Medical Societies, died at his home
on July in, aged a years.

Dr. Charles Reed Prati of Bridgeport, Conn.,
a graduate of the Yale University Medical De-
partment. New Haven, in [905, and a member of
the Connecticut State and Fairfield County Medi-
cal Societies, died at his home after a short illness

from malignant endocarditis, on July 15, aged 34
years.

Dr. Charles McAllister of Spencer, Iowa, a

graduate of the Berkshire Medical College, Pitts-

field, Mass.. in 1865, and a member of the Ameri-
can Medical Association and the Iowa State and
Clay County Medical Societies, died at his home
in South Lee suddenly, on July 20. aged 73 years.

(EorrpapnnLirnrp.

RONTGENOSCOPIC EXAMINATION IN
GASTRIC DISEASE.

To the Editor of the Medk ax, Record:

Sir :—It is to be hoped that many more clinicians

will follow, in a way. the example of Dr. John Dud-
ley Dunham, in regularly submitting their patients

with gastrointestinal symptoms to Rontgenologic ex-

amination (Medical Record. June 14, 1913). lam
sure, however, that a wide experience with expertly

made Rontgenologic examinations will finally lead to

conclusions very different from some of those which
Dr. Dunham has so far formed.

The experience of our German confreres, who
have made such an extensive research in this de-

partment, as well as that of several skilled American
Rontgenologists, has led them to place great reli-

ance upon this method ; my own experience, while

greatly limited as compared to that of many others,

is such that I am thoroughly convinced of the ex-

ceeding value and importance of Rontgenology
here.

Dr. Dunham places so much emphasis upon the

fluoroscopic method as the one to be employed, that

his attitude as formulated in his conclusions cannot

be regarded as entirely justifiable, at least in the

opinion of those who are fully familiar with gastric

Rontgenology. Fluoroscopy is of a certain value

here, but my own opinion, and I believe this will

be coincided in by the majority of Rontgenologists,

is, that fluoroscopy is decidedly secondary in im-

portance to the method of serial Rontgenography.
especially after the technique of Holtzknecht and
Haudek. For one thing, it is impossible to make
an accurate tracing of a fluoroscopic image of the

stomach ; while one is making a line six inches in

length upon one side of the stomach, the organ has

completely changed its outline on the other side by

reason of peristalsis.

A series of "moment Rontgenograms," however.

presents an exact outline. From these one can
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study at leisure the appearances presented, consider
the whole field shown, and assimilate the relation-
ships existing between things seen in different parts
of the fields ; this cannot be done during fluoroscopy

;

the eye which is fixed upon the peristalsis of the
body of the stomach does not see what is going on
in the duodenum, or at the ileo-coecal junction; if I

had to choose between the two expedients, I would
unhesitatingly cast out fluoroscopy in favor of serial

Rontgenography. The very nature of the fluoro-

scopic examination ; its fleeting duration ; the fact

that so many different movements are going on at

once in different areas ; the impossibility of taking
in and correlating the appearances in different and
distant parts of the field, all render this method in-

complete as a diagnostic procedure, even in the
hands of the experienced Rontgenologist; the
clinician cannot give the time to educate himself in

gastric Rontgenology if he is busy enough to have
a use for it, and he will find himself unable to de-
vote the required time to the art itself if he attempts
to carry out the procedures thoroughly.

I would change Dr. Dunham's conclusion No. >>

to read : "The worst results in gastric diagnosis will

be attained when the clinician himself employs the

fluoroscopic examination as one of his own clinical

methods."

G. H. Stover, M.D.

LUNAR CEREBRATIONS.

To the Editor of Medical Record:

Sir:—I was very glad to see an article by Dr.
C. P. Oberndorf in the July 5 Medical Record
inasmuch as it mentioned the full moon in relation

to certain human phenomena.
Some time ago this seemed so ancient an expres-

sion that the editor of the Medical Record de-

clined with thanks some lunar observations made
by me in relation to menstruation and labor. The
article was sent to several editors, but they would
not permit pale Cynthia to enlighten their readers.

She would have told them not to expect confine-

ments at the time of the full moon, but for gyneco-

logical examinations, unless there is need of haste.

to select the period of the full moon as giving surety

that the patient would be free of menstruation.

Not that the moon produces effects more than the

clock produces time. In this connection an an-

cient writer wrote : "The moon is an excellent

clock, if not the cause of many surprising occur-

rences, it gives a just indication of them.'' There
are probably certain electrical conditions which are

coincident with the phases of the moon. It is cer-

tain that when it is full all human creation is more
or less stimulated. The woman appears more so

than the man. She is the first to notice the full

moon. It is probable that in cases of great ill-

nesses the vital spark is more apt to be retained at

that time, so that we can sometimes gain credit for

prognosis within limitations at that time. The full

moon is the time for courtship and marriage, and

Easter, and the most ancient celebrations and

saturnalia were set at that time. There was a

sexual cause for this. The majority of women
were and are free of menstruation at that time, so

that thev were free to enjoy themselves by the light

of the moon. The period of the dark moon is one

of more or less depression. It is most frequently

at such a time that we read of suicides.

Thos. R. Evans. M.D.
Fayette, W. Va.

OUR L< INDON LETTER.
(From Our Regular Correspondent.)

HOSPITALS AMALGAMATING—ANOTHER HOSPITAL

DISSENSION—ROYAL SANITARY INSTITUTE—IN-

SURANCE ACT, FIRST REPORT AND CRITICISMS ON

ITS WORKING—RED CROSS AND QUEEN ALEXANDRA.

London, July 11, 1913.

Two of the London hospitals which have schools

attached are about to amalgamate, sell their sites,

which have increased enormously in value, and

erect a joint hospital in a neighborhood where they

will probably be more useful. They are St. George's

and the Westminster. St. George's occupies a site

at Hyde Park Corner, now the center of a most

fashionable district, though when first opened it

was near a poor, overcrowded part whence many
patients came, but that has been completely trans-

formed. Yesterday a special court of the gov-

ernors agreed to accept an offer made of £460.000.

This with the amount expected to be realized by

the Westminster's site will enable a joint hospital to

be built on a site of eight acres offered and have a

considerable amount of their investment funds un-

touched. Possession may be retained for two years

while building their new hospital. Erom a financial

point of view the transfer seems' a beneficial one,

as it certainly would be for the poor for whom the

hospitals are maintained. Resolutions empowering

the committee to carry out the sale and amalgama-

tion were passed rem. con. It is said that a tine

modern hotel will be built on the site.

I told you last week about the trouble at St. John's

Hospital for Skin Diseases. This week a similar

one has been made public concerning Mount Ver-

non Hospital for Consumption with its branch or

sanatorium at Northwood. Again the lay managers

have dismissed two of their physicians not only

without consulting the medical board but in direct

opposition to it. This seems the immediate griev-

ance though others are alleged. The other mem-
bers of the staff, consulting and active, have sent in

a joint letter resigning their appointments as from

the 20th of July next. Report says that the commit-

tee meant to replace the two physicians they dis-

missed by two others who are known. Of course

the dismissal is illegal and after the judgment in

the other case the committee must see that and

ought not to waste public money in another ap-

peal to the law courts. The committee refused to

meet the Medical Board in a conference respecting

the above named and other questions.

The Royal Sanitary Institute's annual congress

was opened on Monday at Exeter where about

1,000 experts and persons' interested in hygiene at-

tended. The Mayor of Exeter gave an official re-

ception and Earl Fortescue delivered his presi-

dential address in the evening. He dealt with the

question of rural housing and the responsibilities

of county authorities for sanitary defects. He
combated the notion that bad cottages were the

cause of migration to the towns—a movement so

marked 500 years ago that an act was passed to

check it. The self-same exodus was observable in

Europe, America, and the antipodes. It was the

landowner's business to build cottages for his la-

borers and the majority did so. But it seemed no-

body's business' to house the other villagers who
worked for the community at large. Cost was at

the root of the problem. If the combined wisdom

of scientists and hygiene experts could devise

cheaper materials and methods of building cottages

healthy as well as cheap they would add one more
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to the man} obligations already owed to them by

the public.

t»n the second da} Dr. Wynter Blyth gave an

address on Immunity, after which Dr. E. Latham
read a paper in which he pointed out how Ear we
are from the results which wore promised from the

Insurance Act and the establishment of the Sana-
torium system. He thought it verj doubtful

whether any progress had taken place during the

pas) year with regard to tuberculosis. I lie sana-

torium benefit in London was in a state of hopeless'

muddle, lie gave instances from his patients in

St. George's Hospital—one he had to keep in St.

George's from December to June waiting for steps

to be taken in -.pile of repeated applications to the

fnsurance Committee ;
another \\ as kept four months

receiving the benefit provided by the Act.

They were told that thousand-, were in the sana-

toria an answer which might satisfy politicians

but not men who knew what sanatorium treat-

ment was. The net result was that the so-

called benefit was Poor Law medical relief under
another name. < >ne reason for so deplorahle a

state of things wa> the employment of administra-

tive officers and advisers to the committees and in

man} cases committing the treatment to men with

no special experience of the disease. Still he would
not despair that some orderly scheme might he

evolved.

Dr. Boobbyer, of Nottingham, said his experience

was that patients in the sanatoria regarded them-
selves as State prisoners on a holiday and all work
as an evil to be avoided. So far, too, patients had
been kept for too short periods to be of use.

Dr. Sandilands, of Kensington, blamed misguided
public opinion leading to wholesale admissions and
exhaustion of funds. Dr. Macfie. tuberculosis

officer of Essex County Council, said that the only

way of dealing effectively with the disease was
domiciliary visitation and examination of every

certified case.

The first report of the National Insurance Act,

Part I (Health Department), has appeared in the

form of a bulky blue-book of 700 pages. It

is crowded with statistics relating to the ap-

proved societies, trade unions, deposit contributors

and other persons. Up to the end of May last the

amount paid to societies was £3,934,042. Of this

more than £3,600,000 was paid to them in advance.

An account of the normal work of an Insurance

Committee is given from which it seems that the

administration of sanatorium benefit is growing
rapidly. Claims' coming in each day are registered

and a visit from the tuberculosis officer arranged

after which applicants are informed whether they

are recommended for treatment, doctors are noti-

fied of those who are to have domiciliary benefit

and traveling managements made for those who
are to go to sanatoria. Details are also given

respecting the entrance of doctors' on the panel and
the keeping and correcting the list of these gentle-

men.
During the first four months after July 15 last

vear. 2,865 applicants received sanatorium benefit.

Rv April 30 this vear the number had increased to

7.464 of those who were or had been in institutions,

while 2,167 were treated through dispensaries, and

4,993 at home. The cost chargeable to the sana-

torium benefit fund (excluding administration of

the benefit) on April 30 was £122,123. At present

in Lngland alone over 200 residential institutions

have been approved for the reception of insured

persons and theii dependents, providing tor about
8,000 cases, and 189 dispensaries have also been

approved.

The agreements with doctors for the panel were
at first for three months, at the expiration of
which nearly all were voluntarily continued, it i'

estimated that between .s<> and 90 per cent, of the

doctors in industrial practice are available for the

insured population.

A conference of approved societies was held last

week when the president said though the Act was
imperfect it was too early to commend it. But
of the proposed changes were excellent

; e.g. a six

month's card instead of the present was not onty
desirable hut necessary. Km to make the Act com-
pulsor} "would both mend and end it."

The issue of this report has excited criticism of

many of the managements and restatement of

various complaints, some of them involving the

panel doctors. The Stepney medical health officer

says that 90 per cent, of those certified for sana-

torium did not apply for the benefit. Inquiring

into this he found that they were required to go
to the West of London to be examined and thereby
lost a day's pay, no arrangement being made to

admit in the evening. Further they were required

to produce their insurance cards which were kept by
the employer. To ask for it excited suspicion, and
if the reason were stated many employees' objected

to employ consumptives. Some cases, too. were
not fit to leave their homes, much less travel across

London. The sub-committee, which considers com-
plaints' against panel doctors, has dealt with several

unimportant cases and reported them groundless.

In a case of one practitioner about whom a number
of charges of neglect were made he was advised

to arrange to transfer his list to a neighboring panel

doctor. In another a severe reprimand was passed

notifying that any other charge if substantiated

would be reported to the commissioners with a

recommendation to remove him from the panel.

A Committee of the General Medical Council

has had under consideration some of the com-
plaints that have been brought under the notice of

the Insurance Commission by Sir I). MacAlister

(President of the Council). The most important is

the charge that practitioners have been required to

furnish certificates not only of incapacitating ill-

ness but of its exact nature. That the council say

would involve a breach of confidence. So obvious

is this that Sir R. Morant, replying for the Com-
mission, says no instance of such a demand has

come to his knowledge. The misconception arises

from the fact that some societies make such a con-

dition with their members and certificates of the

kind are of course at the discretion of the members
holding them so that breach of confidence cannot

occur. He adds' that probably the societies would
assent to a uniform wording showing the certificate

to be confidential. It is thus seen desirable that the

doctors should combine to press on the societies a

reasonable solution.

On Monday a meeting in London decided to form
an association of nonpanel doctors, who will accept

no service under the act unless the following amend-
ments are made : Free choice of doctor, an income
limit, no section to be in a permanent majority on

any insurance committee. There are local nonpanel

societies in several districts, and it is hoped the Lon-
don medical committee will act as a co-ordinating

central body.

The Hearts of Oak P)enefit Societv's council has
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protested against Mr. Lloyd George's "misleading

statement" that his amending bill had been drafted

after consultation with the Friendly Societies. They
had had no invitation, direct or indirect, and anyone
attending such consultation, "if it were held, had no
authority to speak for Friendly Societies in general."

The movement for opening "tuberculosis dis-

pensaries" in many districts is making some prog-
ress. A meeting was called at Lady Robert Cecil's

bouse in support of one in St. Marylebone, of which
the Mayor expressed approval and Dr. Squire
pointed out that poverty—one cause—prevailed in

some part of the district. Dr. Halliday Sutherland
said the Edinburgh system was a result of voluntary

effort, whereas the state "had created a howling
wilderness" of legislative enactments. In Chelsea
the advocates of the system seem to have formed a

league for its promotion and they secured the pres-

ence of Princess Marie-Louise of Schleswig Hols-
tein at a drawing-room meeting in its support. At
this Drs. Cunnie McCall. McKeith, and Camae Wil-
kinson spoke. The last-named said he was chair-

man and director of the league and declared himself

responsible for the introduction to London of a

special form of treatment. It is' said this is a mod-
ification of the method of using tuberculin. It is

to be hoped we are not to be troubled with claims

for recognition of every deviation of usage or repe-

tition as a specialty.

There was a baby show in East London last week,
where Dr. Carter, who judged the infants, reported

a deterioration from last year's' show. Of fifty-five

babies forty-four were naturally fed by their moth-
ers'; twelve per cent, below last year's figure. He
had noticed in another part of London the same
depreciation, where 1,000 had been shown, and he

attributed it to the "national calamity under which
they lived—he meant the Insurance Act." When
the fathers could not get their cards stamped the

mothers had to go to work and leave the children

unattended.

Queen Alexandra on Tuesday presented the Brit-

ish Red Cross badge to the medical men, nurses,

and orderlies who had voluntarily gone to the Bal-

kans during the recent war there and established

hospitals for the wounded in the several countries'.

#vayctaa nf f!8*btral &rtntr*.

Boston Medical and Surgical Journal.

July 17, 1913.

1. Certain Features of the Work of tile Late J. Hughlings Tackson
of London. J. J. Putnam.

2. Addison's Disease: Clinical and Pathological Observations. G.
M. Piersol.

3. A Preliminary Note of the Experimental Production of Gastric
Ulcers by the Intravenous Injection of Clumped Colon Bacilli.

E. C. Steinharter.
4. The End Results of Operative Treatment in 33 Cases of Spastic

Paralysis. H. E. Harris.
5. A Study of 179 Cases of Endocarditis in Children at the Massa-

chusetts General Hospital; with Special Reference to the
Treatment of Acute Endocarditis. L. W. Gilbert.

6. Fracture of the Carpal Scaphoid in Childhood and Adolescence.
W. P. Coues.

7. An Unusual Case of Fracture of the Patella (Treated bv Immo-
bilization). D. P. Penhallow.

2. Addison's Disease.—G. M. Piersol reports four

cases of this condition. He states that the most frequent

pathological change noted in the suprarenal capsules in this

condition is tuberculosis. Other lesions observed in these

organs are simple and inflammatory atrophy, carcinoma.

sarcoma, melanotic tumors, hypernephroma, and even

gumma and echinococcus disease. Necrosis such as was

observed in one of the author's cases is not mentioned as

a usual adrenal lesion. It is interesting in connection

with the chromaffin theory to recall that the lesions in this

case involved chiefly the medulla. It is pointed out that

there exists a form of Addison's disease apparently de-

pendent upon a primary atrophy of both the adrenals, in

which there is an absence of pathological processes in

other organs. In this condition the true adrenal tissue has

almost entirely disappeared and the glands are converted

into thin parchment-like structures. This form of the dis-

ease has been investigated by several observers and is em-
phasized by Striimpell, who regards it as the only true

primary type of Addison's disease. It is possible, there-

fore, that it is incorrect to consider such cases as have

been described by the author as Addison's disease, and

that one should look upon them merely as examples of a

secondary symptom-complex resulting from accidental

adrenal involvement.

3. Experimental Production of Gastric and Duo-
denal Ulcers.—E. C. Steinharter point* out that many
facts suggest the theory that the colon bacillus is in some

way causally related to the production of gastric ulcer in

man. Up to the present time, however, although numerous
experiments have been made by many investigators, no etio-

logical connection could lie established. It has long been

known that an emulsion of colon bacilli in the presence of

free hydrogen ions is agglutinated in from one to four

hours when incubated at the body temperature. Gastric

juice of high acidity possesses this agglutinating power.

It occurred to the author to investigate the results of in-

jecting intravenously emulsions of clumped colon bacilli.

Active strains of colon bacilli in broth emulsion were
accordingly agglutinated with weak solutions of acetic

acid and hydrochloric acid. In some of the experiments

a weak alkali was added. When 2 c.c. to 3 c.c. of such an

emulsion were injected into the ear vein of rabbits, such

an injection was uniformly followed by the formation of

a gastric or duodenal ulcer within 24 hours.

4. Operative Treatment of Spastic Paralysis.—H. E.

Harris, generalizing from his observations, concludes that

excellent results have followed subcutaneous tenotomies,

whether they were zigzag or otherwise, and this has an im-

portant bearing on the question as to whether there is

danger of permanent and undesirable lengthening of the

tendo-achillis after free division: such conditions were

especially looked for in the 22 cases discussed and none

were noted. It would seem, therefore, that the open

operation is not at all necessary. It also seems that alco-

holic injections have not in the cases reported prevented

the return of spastic contractures. Children who have not

taken a step, have been able to walk as a result of simple

division or resection of the adductors and hamstrings,

and apparently much can be expected from the Tubby pro-

cedure of transferring the pronator radii teres to work as

a supinator. Although the operative procedure may be

that properly suited to the individual case, it has also

been shown that without careful after-treatment and the

long-continued after-use of plaster and apparatus the

various operations are likely to be of little use.

5. Endocarditis in Children.— I.. \Y. Gilbert believes

that acute endocarditis should be considered as acute over

a much longer period than has been the custom. Treat-

ment should be carried out for months and perhaps

years, until all possible signs of acute disease have dis-

appeared, and even then, until adolescence is passed, at

least a certain amount of restraint should be exercised.

6. Fracture of the Carpal Scaphoid.—W. P. Coues
notes that fracture of the carpal scaphoid in childhood
or young adolescents is one of the rarest of injuries. The
developmental conditions of bone about the wrist at these

ages are probably largely responsible for this. When chil-

dren receive injuries to the wrist the possibility of this

fracture must be thought of. Particularly is this true in

cases where there is no tenderness over the lower end of

the radius and ulna but pain and tenderness over the dor-
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sum of ihi- hand just distal i" tin- lower end "t the radius

.•n.l in tlic snuff box. A marked swelling ••> the dorsum

of the hand, stopping abruptly at the radius .mil ulna,

which was present in the author's case, maj i" ol consid-

erable diagnostic importance. \ radiograph should

always be taken >! these injuries ami the scaphoid scanned

searching!) for possible fracture.

hi.

New York Medical Journal.

My 19, 1913.

isc of Dementia Prjeco.x with Autopaj I W. Hurr.
2. The Internal Secretions as They Concern the Gynecol

W. Bandler.
J. The Faculty of 1'aris in the Seventeenth Century. F. Baker.
4. The Sense .>f Smell as an Aid in Diagnosis, K 1 Coughlin.

'..iting False Motor Paths. M. Strunakv.
t>. Tuberculosis in the United Stale- Vrmy. I W Brewer.
7. Causes of Crime. 1'- K Bowers.
B. Iiiabetes Mellitus J. W. Beveridge.

Work ol Women in Department - ihine tloldmark
1 Improvement in the Allis Kther Inhalel

\ al Brecht.

2. The Internal Secretions as They Concern the

Gynecoiogist.—S. \V. Bandler state- that the age at

which genital maturity takes place has an important influ-

ence "ti skeletal growth, and early maturity is associated

with -hurt legs, for the ovaries elaborate a hormone which

stimulates the process of ossification. The effect of

late maturity of the ovaries is to increase the height, es-

pecially the length of the legs. The clement of the ovary

which is responsible, directly or through modification of

the hypophysis or other gland activity, for the constitu-

tional physical changes which characterize puberty is not

known, hut some assert that it is possibly the interstitial

gland structure The author next discusses the question

of relative and actual amenorrhea, especially when this

condition is associated with obesity and occurring, as it

often does, many years before the awaited climacterium

approaches. It is recognized by all that the ovaries preside

over menstruation and exert a trophic influence on the

uterus, senile atrophy and lactation atrophy being simply

physiological processes due to the cessation of ovarian

activity. There is a certain type of case in which men-

struation gradually diminishes, the menstrual molimina

become less pronounced and the uterus and ovaries

smaller : associated with which there is a progressive gain

in weight. Little can be done to reduce such patients in

weight or to restore their menstrual function. The author

characterizes these cases by the term "precocious meno-
pause." and has previously explained them on the basis

of an equal and harmonious diminution of function of the

thyroid and ovaries. A lowered function of the posterior

lobe of the hypophysis, with a coincident disturbance in

metabolism, is responsible for the gain in weight and for

the ovarian atrophy, and in all probability is in many
cases associated with lowered thyroid function. The
varies bear some relation to certain excessive uterine

bleedings. They are. after all. the cause of menstruation,

and the vast majority of cases of relative or absolute

amenorrhea are due to involvement of the ovaries, directly

or through the influence of other glands or certain dis-

eases. Why may one not expect symptoms of the opposite

extreme with overfunction on the part of the ovaries, if

they produce a congestion or hyperemia of so marked a

nature that only slight disturbances in the uterus are neces-

sary to result in menorrhagia or metrorrhagia? In

diseases involving the thyroid or hypophysis, inaction

on the part of the cilia is regarded as a possible

cause of sterility, and the ovary and thyroid or some
of the other internal secretions are regarded as pos-

sibly responsible. The intimate relation between the ovary

and thyroid is such that it is more than probable that

changes occurring in the ovaries themselves influence the

thyroid to underfunction or to overfunction. These

anomalies in thyroid secretion, whether in the way of

amount or quality, concern the gynecologist because of

the alterations which they produce in the dig!

in the nervous system, and in the psyche. One
oerned in the climacterium with a progressive failtir. on

the part of tin- ovaries to produce their normal secretion.

Coincidentally, and because of this failure, there

alterations in Other glands in the body, the thyroid being

the one most particularly involved.

4. The Sense of Smell in Diagnosis.— R I. Coughlin

points out that the odor about a typhoid fever patient i-

quite marked, owing to tin emanations from the body and

the discharges, -specially if there be diarrhea. In small-

pox there is said to be a peculiar odor, especially during

the stage of suppuration, like the odor of sweet potatoes,

according to some. In scarlet fever the breath often has

a heavy, sweet odor. In diphtheria there is a very char-

acteristic ..dor about the patient, depending upon the

severity of the infection and the extent of the membrane.

The odor i- fetid, as a rule, when the membrane reaches

the back of the nose. In septicemia and pyemia the odor

of the breath is foul In pulmonary tuberculosis there is

a characteristic odor about the patient, aside from the

odor of the breath. This odor is pungent and emanates

from the skin of the patient. It may be perceived on

the underclothing after removal from the body. In rheu-

matic fever there is an acid s,,ur smelling odor from the

sweat glands, which is not noticed in any other disease.

In diabetes mellitus there may occur the sweet odor of

the breath sometimes called "the acetone breath." In

ulcerative stomatitis there is a fetid or putrid sore mouth

condition, with a very bad odor to the breath, and this

is also the case in mercurial stomatitis or ptyalism. In

suppurative tonsillitis the odor of the breath is foul, and

the odor of the discharge is very characteristic. Dyspep-

sia in itself may produce a bail odor to the breath, as will

any of the toxic conditions affecting the alimentary canal.

In cancer of the stomach the vomited matter consists ,;'

food and mucus in grayish or dark sour smelling fluid.

Children with gastrointestinal conditions have a sour

smelling odor about their mouths and bodies. In some

appendicitis cases there is the characteristic odor of the

discharge, denoting ulcerative gangrenous appendicitis.

In severe toxic conditions affecting the peritoneum the

odor of the breath is foul, and this condition also obtains

in intestinal obstruction. Bronchiectasis is also accom-

panied by a foul breath : likewise abscess of the lung and

empyema. Gangrene of the lung has the distinction of

producing the worst odor of all.

6. Tuberculosis in the United States Army.— I. W.
Brewer presents statistics which show that for the ten

years ending with 1894 the average admission rate in

the United States Army for tuberculosis of the lungs was

3.24 in a thousand. There was a decline in the rate until

it reached 1.59 in 1896. With the advent of the war with

Spain the rate ran up to 3.70. increasing to 4.92 in 1900.

By 1903 it had fallen to 3.89, but up to and including

1907 it remained above four in a thousand. In 1908 it

fell to 3.81. but there was a slight rise in 1909, followed by

a marked fall in 1910. when the rate of 3.12, the lowest

since 1896. was reached. During 191 1 there was a slight

rise.

9. Work of Women in Department Stores.

—

Josephine Goldmark points out that the N'ew York law

provides that women may not be employed in factories

more than ten hours in one day and fifty-four hours in

one week: but that for adult women in department stores

there is no legal limitation of work whatsoever. New-

York is almost the only great industrial State which thus

discriminates against the girls and women in department

stores. In twenty States the law governing factories gov-

erns employment in department stores also. Three States

(California, Colorado and Washington") prohibit more

than eight hours' work in .tie day; other States like
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Illinois, Louisiana, Kentucky, Maryland, Michigan, Wis-

consin, and even New Jersey, prohibit more than ten hours

in one day. New York provides a limit only for girls

under twenty-one years; and, since no proof of age is

required, this law is practically impossible of enforcement.

It is true that girls in department stores are not subjected

to the speed, monotony, and complexity of machinery, but

the girl behind the counter suffers greatly from the con-

stant standing, continuing at any rush season literally

throughout the day. Many girls complain of broken arches

and varicose veins. There is also a great nervous strain

in being always on one's good behavior, and of an even

temper, suiting the tastes and whims of customers. The

girl needs the protection of the law as urgently as the

factory worker. Injuries to the pelvic organs result from

long hours of standing.

Journal of the American Medical Association.

July 19, 1913.
1. The Qualifications of the Surgeon. W. D. Haggard.
2. One Hundred and Seventeen Cases of Infantile Diarrhea

Treated by Intestinal Implantation of the Bacillus Lactis
Bulgaricus at the Babies' Hospital of the City of New York.
E. O. Clock.

3. Skin Diseases Among Full-Blood Indians of Oklahoma. E. S.
Lain.

4. Study of the Collateral Circulation in Some Cases of Sponta-
neous Gangrene of the Foot. J. E. Thompson.

5. Mid-Operative Diagnosis in Urologic Operations. G. Kolischer.
6. Cutaneous Affections of Childhood. A. Schalek.

7. Occlusion of the Posterior Inferior Cerebellar Artery. G. W.
Robinson.

8. The Solubility of Lead Silt in Human Gastric Juice and Its

Bearing on the Hygiene of the Lead Industries. A. J. Carl-
son and A. Woeffel.

9. Phenolsulphonephthalein in Estimating the Functional Activity
of the Kidneys. A Further Contribution to Its Value. C.
Goodman.

10. Carelessness in Pharmacy as a Reason for a Restricted Materia
Medica. M. I. Wilbert.

11. A Case of Coccidioidal Granuloma (California Disease). G. R.
Carson and W. T. Cummins.

12. Luminal, Its Toxic Effects. With the Report of Two Cases.
F. J. Farnell.

13. The Treatment of Anginal Pains. C. L. Greene.
14. Potassium Permanganate as a Local Anesthetic to the Genito-

urinary Mucous Membranes. A Preliminary Communica-
tion. W. M. Barton.

15. New Stvle Drain-Pan for Operating-Table. W. M. Haves.
16. Simple Electric Attachment for Ophthalmoscope. M. H. Todd.
17. Report of a Case of Hematospermia Due to High Blood-Pre=-

sure. Associated with Chronic Interstitial Nephritis. R. B.

Scheier.
18. Infant Disemboweled at Birth—Appendectomy Successful. E.

N. Reed.

i. Qualifications of the Surgeon.—By W. D. Hag-
gard. (See Medical Record, July 5, 1013, page 37.}

3. Skin Diseases Among the Indians.—E. S. Lai'1

ooints out that the full-blood Indian is not subject to the

variety of dermatological lesions found in the white rac
Full-blood Indians are almost free from such skin dis-

eases as may be produced or excited by menstrual dis-

orders or an overtaxed nervous system. Though thei'

food is limited in variety and poor in quality, they do nof

have many of the skin lesions which are ordinarily at-

tributed to such causes. Previous to civilization, baldness

was probably unknown among the American Indians

While syphilis is common among the different tribes, it is

not as prevalent as is generally believed. Tuberculosis of

the lymphnodes, particularly of the cervical region, is very

prevalent and might be largely prevented if more pro-

phylactic measures were enforced by the United States

Indian Service. The uncivilized Indian apparently is yet

free from pellagra and almost immune to cancer. Might

we not find in a study of his simple outdoor life, limited

foods, the character of his skin, etc., a clue which may
lend material aid in the discovery of the etiology and

propagation of these diseases among the white races 7

4. Collateral Circulation in Gangrene of the Foot.

—

By J. E. Thompson. (See Medical Record, July 5, 1913,

page 37.)

6. The Cutaneous Affections of Childhood.—A.

Schalek lays down two general rules that shou'd govern the

treatment of these conditions. The first is the correction of

any causative or aggravating complication. There are only

a very few drugs which have any direct action on the

skin. Those used for adults, such as arsenic, mercury,

iodides, etc., must be used with great caution, partly on

account of their general effects, partly because the child's

skin is much more liable to drug dermatitis, which might

complicate or disguise the original trouble. The drugs

usually needed are simple and are indicated by the internal

complications. An occasional purge with calomel or some

other laxative, an iron tonic, and possibly a diuretic are

usually all that is necessary. Antipyretics and opiates

should be avoided as much as possible. The second gen-

eral rule applies to the local management. It should be

rather conservative than aggressive. The natural tendency

of the skin is to recover to a normal condition if given a

chance. Protection of the diseased skin is of the utmost

importance. This means avoidance of irritations of what-

ever nature, exposure to air, water, heat or cold, scratching,

the action of physiological and pathological secretions, and

old and dried-up applications, etc. The number of the

local applications which are necessary is limited. The
tender skin of children does not tolerate and does not

need any strong and stimulating action. The efficiency of

the treatment does not depend so much on the knowledge

of a great many different remedies as on the skill to recog-

nize the indications and the proper method of application.

8. Hygiene of the Lead Industries.—A. J. Carlson

and A. Woelfel offer two practical suggestions: (1) The
lead carbonate is so much more toxic than the lead sulphate

that lead workers as well as the state should aim at the

elimination of the use of the carbonate in all industries

in which this is possible. (2). In addition to taking other

prophylactic measures, the lead workers should drink a glass

of milk between meals (say, 10 a. m. and 4 p. m.), in order

to diminish the chances for any swallowed lead to be dis-

solved by the free hydrochloric acid of the gastric juice,

as in some persons there is a considerable secretion of

gastric juice in the empty stomach.

13. The Treatment of Anginal Pains.—C. L. Greene,

concludes that while recognizing its wide variability, one

should assume the unity of pain of cardiac origin and
base the therapy on the chief causative factor—the cardiac

exhaustion. The wide distribution of cardiac pain in the

superficial sensory areas has led to misintepretation of the

lesser degrees of pain of the same origin and, hence, to

excessive neglect and diagnostic error. The efficient treat-

ment of cardiac pain in the broader sense resolves itself

into the management of an insufficient, overfatigued heart

muscle. Mental and physical rest and regulated exercise

offer the best means of restoring a proper circulatory

balance. A proper valuation of the subjective symptoms
of cardiac overstrain, early oversight, and the timely and

judicious treatment of cardiac lesions is quite as impor-

tant as is the early recognition and treatment of tuber-

culosis.

The Lancet.

July 12, 1913.

1. Observations on the Toxemias of Pregnancy, and on Eugenics
from the Obstetric Standpoint. A. Routh.

2. Esophagoscopy, Laryngoscopy, and Bronchoscopy as an Aid to
the Detection of Disease and Removal of Foreign Bodies
Impacted in the Food and Air Passages. W. Milligan.

3. The Process of Digestion Illustrated by the Action of Stains on
the Living Tissues. E. E. Goldmann.

4. The Blood of the Cerebrospinal Fluid in Mumps. A. Feiling.
5. Operation and After-treatment of Fistula in Ano. P. Lockhart

Mummery.
6. Graphic Records of Respiratorv Paralysis. G. A. Sutherland.
7. A Routine Method of Examination in Gornorrhea in the Male as

a Guide to Treatment. F. H. Pickin.
8. Elimination of Errors in the X-Ray Diagnosis of Urinary Cal-

culus. E. W. H. Shenton.

3. The Process of Digestion.— E. E. Gnldmann finds

that the process of digestion coincides with a cellular re-

action which takes place in the connective tissue of the

mucous membrane, a reaction having for its principal

feature an immense concourse of two kinds of cells, phago-

cytes capable of being stained during life and acidophile
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cells, ["he author has found a similar reaction in ilie

animal body under the in,>st varied conditions If, for

example, a ral is purposely infected with trichinosi . masses

rol -IN and acidophile cells arc found in th( tis-

sues surrounding the trichinous deposit and even in the

trichinous capsules In the neighboring lymph

all those changes take place which occur in the cecal

glands during digestion. In a prepared specimen i

cinosis oi the peritoneum of the mouse, it was seen that

the carcinomatous nodules lying in the mesentery are

dark blue, whereas the intestine has taken the stain lightly,

and microscopical examination proves that there has been

imulation of pyrrol cells ,,n and around the

matous nodules, whereas the intestine is almost

q lite Free from these cells. The carcinoma has therefore

diverted the pyrrol cells from the intestine and drawn

them to itself. This cellular reaction is very similar to

and perhaps identical with the one which Sehlecht, Schit-

tenhelm, and their co-workers have recently brought about

by the parenteral administration to an animal of albumin

derived from a different source and by anaphylaxis both

in the blood and also I,,- lly. All these various conditions

have a basis in common—-na.v.ely, that the organism resists

ranee not only of foreign bodies but also of blood

or cells from foreign sources, and when they have entered

it may endeavor to convert them respectively into a part

of its own fabricor into its own blood and cells.

4. The Blood and Cerebrospinal Fluid in Mumps.

—

A. Feiling reports a case in which a clinical picture strongly

suggestive of meningitis was presented, and the clinical

diagnosis was supported by the examination of the cere-

brospinal fluid. The two together constitute a fairly com-

plete proof of the existence of an inflammatory lesion of

the meninges of the brain and spinal cord which undoubt-

edly followed mumps and for which no other cause could

be found. From this case and from the accounts of the

other quoted cases the following conclusions seem justi-

fiable: (i) that a lymphocytosis of the cerebrospinal fluid

occurs in mumps, when that disease is complicated by men-

ingitis or by lesions affecting the cranial nerves ; and (2)

that a lymphocytosis has been found in cases of mumps

which have presented no clear clinical symptoms of any-

organic lesion of the nervous system. Finally, from a

consideration of the changes found in the blood and cere-

brospinal fluid, one is justified in assuming that the virus

of mumps excites an inflammatory reaction in the body

whose characteristic feature is a great aggregation of

lymphocytes.

British Medical Journal.

July 12. 1913.

1. Cancer of the Colon. S. White.
2 Carcinoma of the Prostate Gland: A Study of Thirty-three

Cases. R. J. Willan.
3. Surgical Milestones. R. C. Brown.

.

4. The Defects of the Insurance Act and Their Remedy. W.
Stanger.

5. Acute Endocarditis following Gonorrhea. A. Wilson Gill.

6 Spontaneous Reduction of a Dislocation of the Cervical Ver-

tebra:. VV. C. Bentall.

7 A Note on Local Anesthesia. H. S. Souttar.
s On Dilatation of the Fallopian Tubes for Sterility. T. Hope

Lewis.

2. Carcinoma of the Prostate.— K. J. Willan presents

a study of this subject based upon thirty-three cases. The

average duration between the onset of symptoms and the

patient seeing a surgeon was fourteen and a half months.

The average age was 61. The onset symptom was in-

creased nocturnal frequency of micturition in 40 per cent.,

and gradual obstruction to urination in 30 per cent, of the

cases. Pain was variable and not characteristic. Urinary

obstruction was a marked feature—72 per cent, had com-

plete retention, and a further 24 per cent, partial retention.

Hematuria was not common; probably 82 per cent, were

without bleeding. On rectal examination 70 per cent,

showed hard nodules, with fixity of the gland. The aver-

age duration of the disease ir,,m onset of symptoms to

death was twentj eighl months. Young's statistics that

2] per cent, of removed a a malignant ten-

di 11, j - anil t ignored If th arc accepted,

it is a surgeon's duty to remove the gland by operation

immediately it begins to cause symptoms. The risks of the

ion then an -mailer than the risks should malig-

nancy supervi ni 1 nt recommended when a

diagnosis of carcinoma has been made is as follows: In

the absence "f residual urine, give a urinary antiseptic,

with opium for th n necessary. If there is

residual urine, begin catheter life, using a large-sized hard

catheter; gi\e a urinary antiseptic, with opium if neces-

sary. If there is obstruction, or, if catheter life is intol-

erable, establish a permanent suprapubic drainage.

3. Surgical Milestones.— R. C. Brown describes five

important surgical milestones, marked by the years 1836,

1X4;, 1867, 1892, and 1895 The modern system of nursing

had its commencement in 1836. The credit of inaugurating

the new order of things belongs to Germany, for it was at

Kaiserwerth that the institute for training deaconesses was

founded, ami it was at this institute that Florence Nightin-

gale acquired the practical knowledge which enabled her

afterwards to turn her remarkable gift of organization to

such brilliant account. Chloroform was used for the first

time in a surgical operation in the Edinburgh Royal in-

firmary on November 15, 1847. Sir James Simpson made
the first experiment with chloroform in his own house on

November 4, 1847. In 1867 the antiseptic or aseptic method
of treatment was introduced by Lord Lister. In 1882 very

valuable information was communicated by Koch in ref-

erence to the tubercle bacillus, although its existence had

been discovered by Baumgarten a few years previously.

The ;r-rays, one of the most important auxiliaries to the

surgeon of the present day, were discovered in 1895.

Berliner klinische Wochenschrift.

July 7, 1913.

Serodiagnosis of Pregnancy.—Veit, the old master

of obstetrics, having given a brief outline of Abderhalden's

methods, expresses himself very favorably on these and

analogous resources for the future. The clinic alone must

decide their value. We have already had methods for the

diagnosis of early pregnancy and Abderhalden's method
is simply such another with a good theoretical justification.

The entire subject of early pregnancy, whether normal

or pathological, must be restudied from this viewpoint.

Aschner, one of Veit's assistants, who has recently made
elaborate investigations into the serodiagnosis of pregnancy,

comes to the following conclusions : The serum of healthy

gravida? reacts positively to the Abderhalden test at all

stages. Extrauterine and pathological pregnancies also

react positively whenever a living ovum or living placental

tissue is present. Serum from healthy nongravidae in-

variably reacts negatively. In gynecological affections he

found here and there a weakly positive reaction in disturb-

ances of the ovarian function and cancer of the uterus.

As yet he cannot say whether these are due to technical

errors or to something which militates against the possi-

bility of a universal law. The methods should be investi-

gated with reference to ovarian disturbances (chlorosis)

and with disintegration of protein with especial reference

to eclampsia. The author would always check the optic

with the dialysis procedure.

Dietetics of Cardiac and Vascular Disease.—Vaquez
and Cottet conclude their serial article as follows : In the

normal condition the daily excretion of water and chlorides

must greatly exceed the nocturnal excretion. There is a

diurnal polyuria and polychloruria. In subjects with dis-

turbances of the renal functions corresponding to the old

clinical type of interstitial nephritis, the nocturnal excre-
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tion of chlorides greatly exceeds the diurnal secretion

of water and chlorides during the day. There is therefore

a nocturnal polyuria, and polychloruria. In persons who
have disturbances of circulatory hydraulics, especially

cardiac insufficiency, supposing that contracted kidneys

do not coexist, the relations of water and chlorides are

quite different. More urine is passed at night than during

the day, but the differences are not as marked as in kid-

ney disease. There exists a nocturnal polyuria and a di-

urnal polychloruria. Induced polyuria is often a valuable

test in excluding organic disease.

Phylogenetic Significance of Spastic Paralysis.

—

Foerster, the chief student of spastic paralysis and its

surgical treatment appears to believe that these children

relapse into an atavistic state, as far as motor activities

are concerned. Many comparisons of afflicted children

and the anthropoid apes show strong postural resemblances.

The positions in the children show marked analogies with

the climbing posture of the apes. Thus in both the legs

are flexed, feet supinated, toes flexed, abduction of the

upper arms, etc., etc. In brief, the innervation current

which in spastic paralysis proceeds from the subcortical

centers and grey matter of the spine to the muscles,

thereby causing the contractures, moves the same muscles

which are innervated in the ape in the quiescent climbing

posture.

Miinchener medizinische Wochenschrift.

July 8, 1913.

Extraction of Foreign Bodies from Children's Lungs.

—Sehrt considers the entire subject in a case history. A
child had inhaled a portion of a whistle, shown by the

*-ray to have lodged in a main bronchus. There was not

much suffering associated, although it was clearly indicated

to remove the object at once. The boy was fragile, six

years of age, and without the presence of authority to

transfer him from the throat clinic to the surgical wards.

Professor Kraske, as surgeon in charge, authorized the

author to operate. A tracheotomia superior was first

done, and the tracheal mucosa anesthetized with cocaine.

Briining's electroscope was then introduced into the

trachea—the patient being under chloroform narcosis—and

the foreign body accurately located. Efforts to remove
it with Briining's needle forceps failed. More chloroform

and more cocaine were applied. The foreign body was
then liberated, and extracted with Pfeiffer's forceps. The
question of superior or inferior bronchoscopy is a subject

of vivid discussion. Superior bronchoscopy through

natural passages must only too often be followed by

tracheotomy. The author insists that at the present time,

when there is the least suspicion of status thymico-

lymphaticus or thyroid anomaly, tracheotomy with inferior

bronchoscopy should be the method of choice. It is not a

question of "operative elegance" in extraction, but of

warding off certain causes of death.

Syphilis and Tuberculosis in German Southwest
Africa.—Scherer found that in the interior of German
Southwest Africa tuberculosis does not exist ; but if con-

sumptives do sojourn there the result is unfavorable. A
"coast tuberculosis" does not exist. In the strains of

aborigines known as Ovambo and Bushmen syphilis has

never been diffused to any notable extent. Both syphilis

and tuberculosis have been diffused by commerce and

travel. Into the German coast the two diseases have been

smuggled, syphilis doubtless from the marine ports, tu-

berculosis from the Cape region.

Relation of Colipyelitis to Fecundity.—Mayer refers

chiefly to females as he is using the material of Sellheim's

clinic. He appears to have reached no definite conclusions

because of the coexistence of other factors. Nevertheless

some strong affiliations have been brought out. There is

in fact a coli puerperium which may end in various ways,

and there is a coli infection starting in the nongravid
under a variety of circumstances. These seldom seem to

be typical but paradoxical and cropping out most unex-
pectedly. Because of the presence of the B. coli at the

vulva, it is advisable to refrain from digital examinations
during labor. It is also easy to cause propagation of the

B. coli upward into the kidney by straining at stool com-
pressing the ureter. Colipyelitis may also simulate peri-

tonitis and cases are known in which the pus in a kidney
pelvis has ruptured into the peritoneum. Again the pres-

sure of the diaphragm on a colipyelitis might suggest a

pneumonia. In fact, we sometimes have to decide between
pneumonia, puerperal fever, appendicitis, and pyelitis.

Finally pyelitis in pregnancy may simulate uterine hemor-
rhage. The general inference is that the occurrence of

suppurative pyelitis resulting from colon bacillus infection

is inimical to conception and may interfere with the normal
course of pregnancy.

Deutsche medizinische Wochenschrift.

July 3. 1913.

Can Cancer Heal Spontaneously?—Theilhaber quotes
von Hansemann as stating that two kinds of cancer can
heal spontaneously, to wit : chorioepithelioma and epithel-

ioma of the face. Of course, it can be stated that these

growths are not true cancer; but it has further been
claimed that individual cancers of the uterus have never
reappeared after simple means of treatment. In regard
to modern teachings the author does not believe in the

alleged radium, :r-ray, and mesothorium treatment as cura-

tive; for common sense assures us that of the millions of

cancer cells attacked by the rays, by no means all can be

influenced. The beneficent influence of the destruction

of hosts of cells is doubtless due, not so much to the crip-

pling of tumor cells as to the stimulation of the connec-
tive cells. Any arrest of cancer growth he believes to be
due to the latter cause which may hinder and sometimes
prevent the cancer elements. Very recently C. Miiller fol-

lowing out the author's suggestions brought about a cure
or arrest of twenty cases of cancer of the breast. All avail-

able resources were applied and up to the present time
not a single case of relapse was in evidence.

Quinine Ointment and the Prophylaxis of Syphilis.

—

Schereschewsky refers to the history of this phase of
prophylaxis. In 1909 a 40 per cent, quinine ointment had
been recommended. The method worked out completely
in animal experiment. A series of apes inoculated with
syphilis was quickly submitted to quinine ointment fric-

tions before chancre could develop. The results on the

whole were very favorable and no specific lesions appeared.
The author, making no reference to calomel frictions, ex-

presses his belief that the use of quinine should be of
great value in the prevention of venereal diseases in pros-
titutes, soldiers, etc.

An "Error of Sex."—Zurhelle relates a case which is

of interest because of the legal component in fixing the

status of the sex of the individual. The subject was a

"woman"—with a male habitus—who had been married
twice and had been a widow for 5 years. She had
never menstruated. Now at the age of 57 she showed
more mannish traits than on any previous occasion, in-

cluding a chin beard. Her hand and wrists were large

and bony. The shoulders were masculine, while the

genitals showed the ordinary penoscrotal hypospadias.

Testicles and e-pididymi were plainly palpable. There
was no evidence of a vagina or of uterus or ovaries.

Both her husbands had been very well satisfied with

her as wife, perhaps because she was a great worker.

There was, of course, no issue nor was any desired. The
"woman," on her part, was attracted by womanly females.

The constituted authorities pronounced the subject a

male legally.
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Adapting the Policy.— (The first pan of this con-

tribution appeared in Medical Record, July 12.)

Ordinarj Life Policies.— in this class the pre-

miums arc paid during the entire life of the policy-

holder and arc calculated upon the entire mortality

from the age at which the insurance is put into

force. This policy is adapted to the individual who
wants protection for the whole life at the least pos-

sible average annual cost during life. The policy-

holder receives his portion when the surplus is

distributed at stated intervals and may elect to draw
the dividend in cash, apply the dividend toward
paying the premium, apply the dividend to the pur-

chase of a paid-up addition to the policy, or let the

dividend accumulate at the rate of interest assumed
by the company in building up its reserve.

When the premiums for at least three full years

have been paid, there is a stated loan and cash value.

Furthermore, in the event of default of the pre-

mium, after the premiums for three full years have
been paid, and there is no loan thereon, the policy

will usually be automatically continued for the full

amount insured, non-participating and without right

to loans, for a definite period stated in the policy.

Limited Payment Life Policies.—The premiums
are based upon the same data as in the ordinary

life, but are arranged so as to be paid within a lim-

ited number of years, usually ten, fifteen, or twenty,

instead of being distributed through the entire life.

At the end of the stated period the policy becomes
paid-up : i.e. although it still remains in force and
the face value will not be paid until death, no more
premiums will be called for. The holder of this

form of policy has all the privileges that go with

the ordinary life policy. He necessarily has to pay

a larger premium but is entitled to a correspond-

ingly larger amount of cash or paid-up insurance

than in the case of an ordinary life.

This policy enjoys a well-earned popularity, for

the holder pays up all his premiums during his

younger and active days and may enjoy an ease

of mind through the possession of a considerable

amount of paid-up insurance for protection pur-

poses on arriving at the age when care and stress

should be things of the past.

Endowment Policy.—This policy is for a term of

vears and the premiums are based upon the mor-
tality of those years, not of the entire life. It is,

like the life policy, payable at death but has a fur-

ther provision that the face amount shall be payable

to the insured himself while living, if he survives a

certain period, usually stated as either ten, fifteen,

or twenty years.

The privileges are similar to those in the life

plans with the exception that any additional insur-

ance bought with dividends, or any extended insur-

ance in case of lapse must terminate at the end of

the period named in the contract.

This form of policy is suitable for the person who
can spare a considerable part of his income for pro-

tection purposes and. at the same time, for a safe,

sound and conservative investment.

Continuous Instalment or Life Income Policy.

—

This policy provides for an annual income after the

death of the insured for twenty years certain, and

much longer as the original beneficiary may
live.

If the beneficiary dies within the twenty years the

income foi the remainder of the twenty years will

he paid to the person or persons named by the origi-

nal beneficiary, or one sum equal to the com-
muted value may he taken ii preferred. If the ben-
efii iarj dies before the insured, the future pre-
miums arc rearranged on the basis of an ordinary
life or limited payment lite policy, according to

form of contrail, for an amount of insurance equal
to the value of the life income policy or one sum
equal t" the commuted value may be withdrawn.

The object of this form of policy is to assure
absolute protection to dependents and to prevent
the early 1>^ or dissipation of funds left to women
and children who have no experience or business

training. A too frequent event is the loss of such a

fund through ill-advised investments, speculation,

or extravagance of the beneficiaries. A multitude
of advisers almost invariably appear whenever some
person, especially a woman, inherits an estate and
as a result of their interested or disinterested ef-

forts, as the ca^e may be, the proceeds of many an
insurance policy, which has, perhaps, been main-
tained through a lifetime of toil and self-denial on
the part of the husband or father, have been swept
away.
By means of the continuous instalment or life in-

come policy the insured may provide the dependents
with absolute protection which the latter cannot
frustrate. The beneficiaries will, furthermore, not
have the care or worry incident to the investment

of money, and will have an assured income as long

as they live. They may waste one instalment but

there will be another next year which cannot be an-

ticipated or discounted in advance.

The Ideal Medical Director.—Mr. T. W. Var-
dell, president Southwestern Life Insurance Com-
pany, Dallas, Texas., pictures the ideal medical

director as a man who is able to select the risks

properly—one who has the ability to decline risks

as well as issue the business. The medical director

who, when he declines a risk, and it is on such
grounds that full information cannot be given the

agent, does it in such a manner that the agent ap-

preciates what he has done—that man comes pretty

near the ideal medical director.—Medical Section,

American Life Convention.

Conservation of Public Health and the Insur-
ance Companies.—Dr. \Y. A. Peterson, Medical
Director Scandia Life Insurance Company, Chi-

cago, holds the opinion that it is outside the province

of the insurance company to carry the work of

health conservation to the extent of invading the

home of the individual in order to regulate health

matters. He considers that the medical director of

a company should devote his time to medical selec-

tion for life insurance, and that he is not the proper

person to direct public health ; a practical physician

is needed for that work, and medical directors can-

not well do both. Another point, many people be-

long to various companies, and if all companies
were looking after the health of the same families,

there might be an overproduction of good will to-

wards men. He considers that the insurance com-
panies are trying to do too much along these lines.

Conservation is good, but it should be studied care-

fully before insurance companies undertake work
which may not belong rightfully to them.—Medical
Section, American Life Convention.
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LES STENOSES INFLAMMATOIRES, CHRON1QUES DE LA REGION

carmaque de l'oesophage. By Dr. Georges Riebault,
former interne of Paris hospitals. Bordeaux : Goun-
ouilhon, 1913.

This book is divided into two parts, dealing respectively

with anatomy and pathology. As to the first the author

describes the intraabdominal part of the esophagus and
speaks rather of it than of a "cardiac end" playing a

separate role. There are numerous good diagrams and
cross sections. Under pathology he discusses "those ste-

noses which are not neoplastic or traumatic or acute."

Symptoms, prognosis, treatment are given and observa-

tions of some 27 cases are added, mostly from the litera-

ture.

The Carrier Problem in Infectious Diseases. By J. C. G.
Ledingham, M.B., D.Sc, Chief Bacteriologist, Lister In-

stitute of Preventive Medicine, London; Reader in Bac-
teriology, University of London ; and J. A. Arkwright,
M.D., Assistant-Bacteriologist, Lister Institute of Pre-
ventive Medicine, London. Price, $3.50 net. London

:

Edward Arnold ; New York : Longmans, Green & Co.,

1912.

This is one of the most recent and important of the In-

ternational Medical Monographs edited by Leonard Hill

and William Bulloch, and although it has been out less than

a year, the work of Ledingham and Arkwright is generally

recognized as an authority on the subject of the carrier

problem in infectious diseases. The importance of the

control of the disease carrier as a factor in efficient sani-

tary administration is gaining recognition every day. The
authors present all the known data on this subject with ref-

erence to the following diseases : typhoid fever, paraty-

phoid fever and the infections caused by organisms of the

Gaertner-paratyphoid group, diphtheria, epidemic cerebro-
spinal meningitis, dysentery, and cholera. One hundred
and thirty-five pages are devoted to the problem of the

carrier in typhoid fever: this liberal allotment is justified

by the overwhelming evidence of the epidemiological role

of the typhoid carrier. Following a historical review the

authors discuss the general facts regarding typhoid car-

riers, their types, classification, age, sex, frequency, etc.;

they cite instances of the infectivity of carriers, of milk-

borne cases, of institutional cases, and of army carriers

;

they discuss the pathogenesis of the typhoid carrying state

with particular reference to the intestinal carrier; they
also point out the important relation between carriers and
gallstone disease, and discuss the physical disabilities of

the carrier state including the subject of autoinfection.

The treatment of typhoid carriers, a vexing problem in

sanitary administration, is gone into at length. The treat-

ment includes chemotherapy, sour milk therapy, surgical

treatment (as the removal of the gall-bladder), and vac-

cine therapy. The fact is deplored that as yet the attempts
to cure intestinal carriers have as yet failed to yield con-
vincing evidence of their success. Various other aspects

of the typhoid carrier problem are fully discussed, includ-

ing diagnostic methods, the infectivity of the carrier, im-
munity questions, and administrative measures. The de-

sirability of the future enactment of legislative measures
in the control of carriers engaged in the handling and sale

of foodstuffs is emphasized. A complete bibliography is

appended to this section. The rest of the volume fol-

lows out this comprehensive method. The book is a mine
of information, gathered from many sources, and inter-

preted by those who have had practical experience in fac-

ing the many problems.

Bovine Tuberculosis and Its Control. By Veranus
Alva Moore, B.S.M.D., V.M.D., Professor of Compara-
tive Pathology, Bacteriology, and Meat Inspection, Xew
York State Veterinary College at Cornell University,

and Director of the College. Thirty full page illustra-

tions. Price $2.00 net. Ithaca, N. Y. : Carpenter &
Company, 1913.

The subject of bovine tuberculosis is one that has justly

attracted considerable attention within recent years, par-

ticularly since it touches so many interests, the farming
and the dairy industries, the medical profession, public

health authorities, and, most important of all,

the public itself. The economic loss alone in

the United States is $14,000,000 annually. It is

therefore gratifying to note the appearance of a volume
that sums up all modern knowledge upon this subject. No
one is more competent to write upon bovine tuberculosis

than Professor Moore, who devoted many years to its

study and who has made substantial contributions to its

experimental investigation. The scope of this volume is

amply indicated by its chapter headings, which are as fol-

lows : history of tuberculosis in cattle ; distribution, eco-

nomic and sanitary importance of bovine tuberculosis ; the

cause of tuberculosis in cattle; the nature of tuberculosis

and the changes produced in the tissues by tubercle bac-

teria; symptoms of tuberculosis in cattle; methods of dis-

semination; the diagnosis of tuberculosis in cattle; tuber-

culin and its use; physical examination in detecting tu-

berculosis in cattle; immunization of cattle against tuber-

culosis; the control of bovine tuberculosis; and report of

the International Commission on the Control of Bovine
Tuberculosis. Of considerable interest is the chapter on

the diagnostic use of tuberculin. It is pointed out that

infected cattle do not react when the disease is in the

period of incubation, when it is arrested, and in certain

cases where the disease is very far advanced. According
to Carin 17 per cent, of infected cattle fail to react. This

percentage is larger than the author's experience indicates.

The various methods of controlling bovine tuberculosis are

fully described. The report of the International Commis-
sion on the Control of Bovine Tuberculosis is given in

detail. This report is found to meet the conditions as

they prevail in America. When it is understood that 10

per cent, of the dairy cattle of the country are infected

the extent of the problem of eradicating the disease may
be fully realized. According to Moore the secret of

accomplishing this control is to prevent the spread of

tubercle bacteria from the present infected cattle. At
present there is no successful method of immunization.

The author has written a book of eminently practical value

to the veterinarian and to the physician. There are ap-

pended to the volume thirty full-page plates illustrating the

different phases of tuberculosis in cattle and cultures of

tubercle bacilli. These plates are superb in their artistic

execution.

Die Tabes der Frauen. Von Kurt Mfndel und Ernst
Tobias, in Berlin. Preis 2.50 M. Berlin : S. Karger, 1912.

This is a monograph of 70 pages containing much that is

of interest and value. Statistics as to the frequency of

tabes in women are very variable. The statistics of this

monograph are based on 163 cases, 12 only in private prac-

tice. The 151 clinic cases occurred at the same time as

279 cases among the men, making the percentage as 1 to

1.85. Sterility among the women was five times as high

as among normal women. The important question of the

relation of syphilis to tabes is fully discussed. The symp-
toms of tabes in men and women are compared. The in-

cubation period of tabes is stated to be shorter where an
underlying syphilis has been treated than when it has re-

mained untreated especially by mercury. Other interesting

facts are brought out respecting crises, complications, etc.

Minor Maladies and Their Treatment. By Leonard
Williams, M.D., M.R.C.P., Physician to the French
Hospital; Physician to the Metropolitan Hospital; Late

Assistant Physician to the German Hospital ; and Hon.
Medical Officer to the Sidmouth Cottage Hospital. Third
Edition. Price $2.50 net. New York: William Wood
& Company, 1913.

Minor maladies still constitute the great bulk of all human
ailments, and a book such as this, which in its two previous

editions has achieved a wide popularity, cannot but fill a
distinct gap in medical literature. The lesser complaints

of humanity are accorded scant attention in the regular

textbooks, and are dealt with in a stepmotherly fashion

by the majority of medical teachers. The result of this

pedagogical neglect is that many practitioners know little

more about the treatment of such common disorders as

indigestion than the average layman. The scope of this

book may be gleaned from an enumeration of the chapter
headings : colds, coughs, and sore throats ; indigestion

;

constipation, diarrhea ; vomiting, and giddiness ; rheu-
matism, neuralgia, headache

;
goutiness ; change of air

;

general health ; some drugs, and their uses ; and insanity.

Goutiness is not a common disorder in this country, nor
is insanity as common as some would have us believe.

At any rate it is difficult to conceive insanity as a minor
malady. The author admits this fact, but includes the

subject of insanity because the ordinary text-book on
medicine gives but scant attention to the practical phases
of this subject. The book is admirably written, and the

practitioner will find in it a great deal that will help him
in his daily work. It contains a large number of useful

prescriptions. Among some of the subjects that are fully

discussed may be mentioned the following : hiccougb,

flatulence, and seasickness. The chapter on change of air

contains a good deal of information on the subject of

European watering places. A perusal of the chapter en-

titled "Some Drugs and Their Uses" ought to prove an
efficient antidote to therapeutic nihilism.
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THK AMERICAN GYNEOLOGICAL SOCIETY.

Thirty-eighth Annual Meeting, Held at Washington, D. C,
May 6, 7, and 8, 1913

The President, Dk. Henry C. Cue ok New York, in the
Chair.

Uterine Inertia; Its Treatment—Dr. George Tucker
Harrison of Charlottesville, Va., said thai when the uterine

ebleness in the beginning of labor and
during dilatation this condition of atomy was called pri-
mary uterine inertia. The cause may be due either to an-
atomical changes in the uterine muscle or in disturbed
innervation. Secondary inertia was a condition of ex-
haustion which came on during the period of expulsion
from various causes. Before rupture of the membranes
in primary inertia there was no indication for active inter-
vention. Alter rupture, if there was danger to life of
the child from the discharge of liquor amnii, or the
mother's life was imperiled from danger of septic infec-
tion, dilatation should be brought about by the metreuryn-
ter (rubber bag) version followed by extraction then being
employed. In secondary inertia a too protracted labor was
dangerous to the mother and child, active intervention
was indicated; if the head was well down in the pelvis
and resting upon the perineum, the forceps was applied,
It had been recently proposed to perform Cesarean section
in certain cases of uterine inertia, especially in the inter-
ests of the mother. The obstetric resources at our com-
mand were amply adequate, and there was no indication
for such operative procedure in inertia fcr se. In pri-
mary inertia a combination of morphine, atropine, and
strychnine often had an excellent effect when given hypo-
dermically. After dilatation pituitary extract had found
favor with some obstetricians.
Pituitary Extract in Uterine Inertia.—Dr. J. Clifton

Edgar of New York City reported 70 cases of which rec-
ords had been kept, and these cases were from two hos-
pital services, namely, Bellevue and Manhattan Maternity
and from private practice. They included in the first and
second stages of labor, 39 cases; immediately after the
third stage, 19 cases ; in Cesarean section, 6 cases, and
for the induction of abortion, 6 cases. He drew the fol-
lowing conclusions : 1. Ampoules or vaporoles of the drug
should alone be employed, as in his experience, constant
results failed when the pituitary extract in bulk solution
was used. 2. There were three reliable proprietary prepa-
rations of the drug now on the market ; all of these were
used at different periods in his cases. 3. For decided ac-
tion, 0.4 gram of the drug was usually called for, al-

though in ordinary cases, with little obstruction, half that
dose was found sufficient. 4. As the effect of the drug
lasted but 30 minutes, repetition of the dose was often
called for. 5. Intramuscular injection was usually satis-

factory ; causing no local reaction or pain. Further, no
toxic symptoms were observed from the use of the drug
even in maximum doses. 6. Pituitary extract might be
combined with ergot when the action of the former failed,

and with heart stimulants in shock cases, without compro-
mising the actions of these drugs. 7. Pituitary extract
had no place in normal labor, the administration should
be confined in obstetrics to instances of primary and sec-
ondary inertia, to postpartum hemorrhage and cesarean
section, in the last as a substitute for ergot. 8. The drug
produced strong intermittent uterine contractions often
prolonged for several minutes. He had never observed
true continuous tetanic uterine contractions (tetanus uteri).

9. Although theoretically the uterine contractions were in-

termittent, practically in the face of resistance, the con-
tractions approached to the continuous in character and
clinically might be so reckoned with. 10. Full and even
small doses of the drug in the first stage of labor had
caused in his cases fatal compression of the fetus, prema-
ture separation of the placenta and deep rupture of the
cervix, n. In the first stage or where some obstruction
existed in the second stage, he gave small tentative doses
of pituitary extract, not with complete delivery by means
of the drug in view, but to bring the head in easy reach
of a simple forceps operation. Seven of his 30 cases were
thus treated. 12. Pituitary extract acted promptly and
efficiently in most of the 30 cases of inertia in the second
and first stages. Its actions were more positive in multi-
para? than in primiparae; it acted better at full term than
in premature cases; also better in the second than first

stage of labor, and when administered shortly after the
spontaneous artificial rupture of the membranes.

In 18 postpartum cases he found no effect of the
dialely alter the third stage for postpartum hemorrhage
due to inertia, bis I disappointing! So much
so thai hi in idered il action Inn most unreliable and
not .1^ positive as tin- ergot preparations.

in tin i.s cast in which the drug had been used, imme-
drug in two cases; it ' to use ergot in two
instances; hoi acetic acid douche 111 two more; to pack the
uterus in sevi

1 in thi remaining -ix cases only
were good uterini contraction: observed. 13. In Ce
section he could ni of pituitary
extract over ergot, aside from the observation that the
former acted iptlj and hence need not have
been administered so early in the operation. 14. In in-

duction of labor the drug failed to initiate contractions,
hut apparently initiated them after the use of gauze, the

bougie 01 li .

,

ir. His belief

was the drug strengthened already existing contractions
not yet apparent to patient or physician. 15. lor pri-

mary inertia 111 abortion cases, his results with the drug
were disappointing. 16. For atony of the bowel and
bladder and as a galactagogue his results were frankly
negative. 17. The dangers to mother and child in the 111-

discriminati n of this drug tor primary or
secondary inertia of the first or second stage of labor
must In- it. koned with.

Only a few of his 39 cases of inertia were frankly in

the first stage of labor and these were earlier cases. The
remainder were of the second stage or borderline cases
just merging into the second stage.

He considered the use "f the drug in the first stage a
dangerous practice, liable to cause death or deep asphyxia
of the fetus, separation of the placenta, uncalled-for lacer-

ation of the cervix and possible uterine rupture.
18. He had to report of his 39 cases of inertia in the

first and second stages two and probably four stillborn

children due, 111 his opinion, to the use of pituitary ex-
tract, before full dilatation, and three instances of deep
laceration of the cervix requiring suture to control the
bleeding. 19. He looked upon the use of pituitary extract

before full dilatation or dilatability of the cervix as equiva-
lent to the use of ergot at this time. In fact, it was prob-
ably more harmful than ergot, by reason of the more
powerful contractions produced, anil the uncertainty of it

action. 20. He had repeatedly observed prolonged tem-
pestuous contractions when the drug was given in the face

of too much resistance, closely simulating tetanic con-
tractions of the uterus (tetanus uteri"). 21. The action of
the drug was most uncertain. One could never predict in

a given case, either from the amount of the drug admini-
stered or from the character of inertia and the obstruction

to be overcome how powerfully the drug would act upon
the uterus. 22. He had repeatedly observed both in pri-

vate and hospital practice that 0.2 gram of pituitary ex-

tract, half the usual dose commonly employed, produced
such prolonged and powerful uterine contractions that

uterine rupture was imminent and anesthesia was required

to control the action of the drug on the uterus. 23. In his

opinion the drug should never be employed for inertia in

any stage of labor, unless anesthesia was at hand for im-
mediate use and preparations were complete for immediate
operative delivery, if necessary, to avoid uferine rupture.

24. Finally, with due regard to its action and possible dan-
gers, pituitary extract was a most valuable addition to the

resources for the treatment of primary and secondary
inertia.

Under What Conditions Should Uterine Inertia Be
Treated by Artificial Delivery?—Dr. Edwin B. Cragin
of New York City said uterine inertia was of greater im-

portance in the second stage of labor, especially if the
membranes were ruptured and the pressure of the uterus
came directly upon the child than in the first stage, yet in

several cesarean sections performed during a prolonged
first case the presence of meconium in the liquor amnii
and the marked slowing of the fetal heart prior to the

operation had convinced him of danger to the fetus from
uterine inertia even during the first stage of labor.

Uterine inertia associated with fetal heart sounds indi-

cating danger to fetal life was one of the first types of
inertia indicating artificial delivery. His plea was for

studied, skilled, artificial assistance in the delivery before
the mother and child were exposed to these dangers.
There was one condition not usually classed as uterine

inertia which the writer called attention to before closing

his paper. It was the long delay which sometimes inter-

vened between the rupture of the membranes and the

uterine contractions of the first stage of labor. Patients
sometimes presented themselves at the hospital with a
history that their membranes had ruptured, three, four, or
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even five days before their labor began. An unfortunate
experience several years ago in which the fetal heart

ceased before the labor was completed, and a study of the

temperature charts of a number of these cases convinced
him that in many particulars they resembled cases of

uterine inertia during actual labor; that there was fetal

danger from interference with fetal circulation from
prolonged pressure and that maternal morbidity was com-
mon from sapremia, if not from bacteriemia. For these
reasons he had made it a rule in recent years, both at

the Sloane Hospital and in his private practice, to intro-

duce an elastic bag into the cervix if uterine contractions

had not started at the end of 24 hours from the time of

the rupture of the membranes. The elastic bag, as a rule,

not only brought on uterine contractions, but lessened
the further escape of the liquor amnii, and the results

both fetal and maternal had seemed to justify the pro-

cedure.

Dr. Edward P. Davis of Philadelphia stated that

from the accumulated experience of the profession it

seemed pituitrin came into practical competition with
strychnine, opium, and ergot, and Dr. Edgar had given
a very valuable hint as to the danger of pituitrin.

We all recognized the fact that in many cases opium to

the point of lessening nervous excitability and securing

rest was of the greatest value in bringing about the de-

velopment of the physiology of labor, and we were all

aware of the very frequent experience of the unexpected
and rapid delivery of multipara;, to whom we had given
opium to secure rest, and how frequently the woman sur-

prised herself and us most of all when we were caught
napping, but certain was opium in the general experi-

ence of the profession was the one sedative which was a
stimulant to the ganglion which controlled the action of

the uterus.

As regards strychnine in comparison with pituitrin it

seemed to him the difference between the two might be

stated in this way, that strychnine, given in moderate doses
was a physiological stimulus to the ganglion supporting

and maintaining uterine action, while pituitrin, and espe-

cially as indicated by Dr. Edgar, was a matter of more
brief and more stormy result, and hence much more un-
certain, and personally he had not felt that he could sub-

stitute pituitrin for the use of strychnia as a physiological

stimulant or aid in labor.

The use of ergot was a thing to be carried out with

great caution, aand he still adhered to the belief that

ergot should be given upon the emptied uterus only, and
in Cesarean section one might lay aside ergot entirely,

oftentimes with advantage.
As to contracting the dilating bag with the bougie as

an inducer and promotor of labor in connection with

strychnia or pituitrin, it was of advantage in that it de-

cidedly stimulated the mucous secretion of the cervix and
was less apt to alter the mechanism of labor.

Dr. John O. Polak of Brooklyn, N. Y., stated that no
discussion of pituitrin in this society should go out with-

out sounding a word or two of warning. He had had
within the last three weeks a case of rupture of the uterus

from the use of pituitrin. He had also seen within a

month a case that was thrown into such violent uterine

contraction that anesthesia and morphine had to be used
to control the spasm of the uterus ; consequently from
his experience, which was comparatively limited, only 76

cases, he had drawn some conclusions that were only tenta-

tive, that pituitrin had little or no place in the first stage

of labor; that it was dangerous so far as one's experience
was concerned unless there was absolute knowledge of

the pelvis, particularly in outlet contractions and particu-

larly in borderline contractions.

Furthermore, in order to get the best use from pituitrin

there should be a dilated or at least a dilatable cervix,

because injuries to the cervix had been just as Dr. Edgar
had stated. He had found, furthermore, that it had no
value, as far as his limited experience had gone, in estab-

lishing uterine contraction, in emptying the uterus in

cases of incomplete abortion.

Another observation he had made was that where it

was used in the third stage of labor, he had gotten sec-

ondary relaxation in a sufficient number of cases to warn
him that when he used it in the third stage it should be

combined with ergot.

Dr. Henry T. Byford of Chicago stated there was a

mild form of inertia which in primaparse meant a great

deal perhaps in some cases, due to general exhaustion

from muscular exercise of the prolonged first stage, or

want of rest and exhaustion of the nervous system. He
had seen many cases in which there was inertia of the

cervix. The patient had an irritable condition of the

parts and would have if the first stage of labor was
unusual in its length. At one time, when investigating

the function of the membranes in labor with a view to

preserving them, he got in the habit of using opium
frequently, and in these cases the administration of opium
would give rest, particularly as it acts in contrast to the

advice so often given to women to get around and try

to stimulate labor.

Dr. Robert L. Dickinson of Brooklyn, N. Y., said that

between foreign and American obstetrics there was one
great distinction. Dr. Kerr read a very able paper before

this society on waiting or long delay in the second
stage of labor. The German practice of delay in the

use of the forceps or the infrequent use of the forceps

as compared with the American was most striking. He
believed the particular type of American woman, neu-
rotic, easily tired from vigorous muscular exercise and
anxiety, was a type to which the pituitary extract par-

ticularly applied. It was most fortunate to have had so

lucid an exposition of the exact therapy of pituitary ex-

tract as Dr. Edgar had given.

Dr. William E. Studdiford of New York City said

one of the most important points in these three papers

was that of calling attention to the dangers of pituitary

extract. Enthusiastic reports sent around by the manu-
facturers led to the promiscuous use of pituitary extract

with many unfavorable results. His own experience had

been very much the same as that of Dr. Edgar. The
pituitary extract was so uncertain in its action in the

first stage of labor that it was apt to cause such bad

results in the cervix that the cervix, it seemed to him,

should either be fully dilated or dilatable, and was
many times, but where the diagnosis was positive that there

was no obstruction to rapid delivery, delivery could be

brought about promptly. Therefore, the question of

diagnosis was important in the management of these

cases as well as the indication for treatment. An accu-

rate diagnosis should be made before any line of treat-

ment was followed out.

Dr. Charles M. Green of Boston stated that these rad-

ical papers were going out to influence general practi-

tioners, and in the subsequent discussion something ought

to be said as to what should be done in the way of pre-

vention of uterine inertia. The average woman who was
going to have a baby should be trained to go through the

ordeal just as a good athletic trainer would teach men
on a football team. We should train her for the con-

dition, and if this was done in a large proportion of cases

the inertia would disappear. Furthermore, there were a

great many women who were benefited during the last

two months of pregnancy by systematic treatment with

iron, arsenic and strychnia. He gave strychnia in small

doses to women in the last two months of pregnancy.
If a woman was in pretty good shape physically, was not

tired, if she had a fair nervous system, she would go
through labor pretty well if she kept moving around.

Dr. J. Clarence Webster of Chicago said that in cases

of uterine inertia associated with rigid, elongated, or hy-

pertrophied cervix, he believed that the important measure
of treatment was vaginal Cesarean section, and not ab-

dominal Cesarean section unless there was contraction of

the pelvic outlet.

As regards the use of pituitrin, he had been using it

in the Presbyterian Hospital, Chicago, and his experience

harmonized with that of Dr. Edgar, although he had not

used it perhaps in as many cases as he had.

Demonstration of the Infant Pulmotor, with Remarks
on Its Use in the Treatment of Asphyxia Neonatorum.
—Dr. Henry D. Fry of Washington, D. C, said the in-

troduction of the infant pulmotor into obstetric practice

was so recent that he had not been able to collect any
statistics of the value of the apparatus. Certainly it was
vastly superior for resuscitation to the ordinary methods
of artificial respiration. He had had no opportunity to

test it in a serious form of asphyxia, the so-called asphyxia
pallida, but in the livid form it had acted promptly and
resuscitated the infant in about 5 minutes. Edgar said

he had used the apparatus six or seven times in both
asphyxia pallida and livida. The results were good, much
better than he had anticipated because, at first, he was
doubtful of the value of the apparatus. Communication
from Rochester reported the use of the pulmotor in five

cases. In Case II. it was unsuccessful. There was no
heart action detected when the infant was born. In Case
IV. it was likewise unsuccessful but there was no mention
of the heart action. In Case I. the infant was born with

marked asphyxia, but cardiac pulsations were detected.

The labor had been prolonged but was terminated by mid-

forcep application. The ordinary methods of resuscitation
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mployed for 10 minutes « ithout n tul

1
'I life in to mi infant li\ 1 d.

Case II] ced asphyxia oi the infant with heart

action. After failure to resuscitate the infant breathed

after 3 or .1 minutes of the appli th< apparatus.
( ase V.—A la 1 d was tei tni-

nated by a difficult, high-forcep applii infant

1 the extremities and had been born

30 minutes before the use of the pulmotor. The heart

action was slow, 80 to 90 per minute. After 40 to 60
minutes' use i itor the infant breathed but died

2 hours afterward dition of the infant sug-

strongly the existence of intracranial pressure.

ts to resuscitate the infant should not be abandoned
as long as there was anj heart

Dr. Ja.mes C. I' stated that

he believed lie had the first infant Draeger pulmotor
that came into this country. It was more than a year

ago. At first lie looked upon the machine with

more or less skepticism, thinking it wa a play-

thing than anything else, but having used it for some time

he found there was some value to it rhej had one at

the Manhattan Maternity which was ready for use in

every operative case. They had had several cases which
illustrated the value of the machine, but as Dr. Fry had
said, the inspiratory force should not be run up to 25.

I le thought 10 or 12 cm of force was sufficiently high.

Although he had made no autopsies to prove it, he be-

lieved there was some likelihood of rupture of vessels

when they ran the inspiratory force up to more than 10

01 [2 cm.
1 >r. John O. I'olak of Brooklyn stated that he would

like to ask Dr. Fry if the pulmotor could be attached to

the ordinary oxygen tank in case of emergency.
1 >r. Fry said they had an extra attachment so that it

could be put on an ordinary oxygen tank.

Factors in the Formation of Skin Striations During
Pregnancy.—Dr. Frederick 1. Taussig of St. Louis,

Mo., said only thirteen out of sixty primiparae were free

of skin striations. Skin striations occurred most frequently

at several points and usually made their first appearance

about the sixth or seventh month of gestation. In girls

under 20 years of age they were decidedly more pro-
nounced and more frequently found than in older women.
Obesity, particularly rapid increase in weight during preg-

nancy, predisposed to the formation of stria, especially

those about the breast and thighs. Lack of abdominal sup-

port during pregnancy, as in those who wear no corsets, fa-

vored the formation of abdominal striae. On the other
hand, the tense and inelastic skin in which such stria?

were found was to some extent a factor in subsequent ab-

dominal relaxation. At any rate, abdominal muscular relax-

ation and abdominal skin striation went hand in hand.
Perineal tears had apparently no relationship to skin stri-

ation. Finally the persistent employment of proper skin

ige would, in the great majority of cases, prevent
the formation of the slightest skin striations.

Uterine Carcinoma; Another Hypothesis as to Its

Cause and Prevention.—Dr. A. F. A. King of Washing-
ton, D. C, spoke first of having converted the somatic
epithelial cells into reproductive cells by abnormally rapid

cell proliferation produced by continued irritation. Sec-
ond, he referred to the fertilization of these transformed
cells by spermatozoa. Third, of the pseudoembryonic
structures of cancer produced by segmentation of these

fertilized epithelial cells. Fourth, clinical facts and obser-
vations were advanced in support of the hypothesis. Speak-
ing of prevention he said that there should be an avoid-
ance of contact of the sperm with irritated, senescent tis-

sue. Finally, he considered the question of whether we
should amputate the cervix before cancer and whether
or not we should advise against marriage after the meno-
pause.

The Menace of Cancer.—Mr. Frederick Hoffman,
statistician of the Prudential Insurance Company of Amer-
ica, gave an address on this subject in which he summar-
ized the results of his investigation as follows : On the
basis of trustworthy official data it was safe to estimate
the annual mortality from cancer in the United States as

75,000 and in the civilized world at half a million. The
cancer death rate in the United States was increasing at

the rate of 2 l/2 per cent, per annum and a corresponding
increase was taking place practically throughout the civil-

ized world. The average age of death cancer in all forms
was 59 years, or respectively 60.4 years for males and 58.2

for females. Cancer was largely a disease of adult life

and of the total mortality from cancer, 90.7 per cent, were
deaths of ages of 40 and over. The male cancer death
rate in the United States, ages 25 and over, had increased

ag pei cent during the la ad the female cancer
On the basis of

past expericnci the distribution 1 cancel deaths in the

States during 1913 would be about as follows:

ind liver, 30,105; cancer of the

1 the rectum,

til er of the breast,

0,817; cancer of th< <
. 2|88o; cancer of

the skin. -',070, and cane ' parts,

u,68S .

These statistics fully sustained the conclusion thai

cancer was .1 menace to the Ami
and that the tendency was toward an increase in the mor-
tality, regardless of the cancer deaths prevented by early

1 he 1 ancei d( ath rati oi lai ge Amer-
ican cities had increased from 37.2 per 100,000 of population
during the s years ending with 1876 to 80.5 during the

5 years ending with 101 1. The cancer death rate of the

City of New York had increased from 37.5 per 100,000 of
population during the 3 years ending with 1872 to 81.4

during the 5 years ending with 1912. The correspoi
increase in the 1 ancer death rate of Philadelphia during
the same period of time had been from 41.3 to 86.3. At
ages 60 and over in the State cf Massachusetts the mor-
tality from cancer of the external organs for males had
increased from a rate of 65.1 during the 5 years ending
with 1910. The corresponding increase for females, ages
y, and over, had been from 85.6 to 122.3. Aside from the

observed increase in the mortality from cancer, there had
•1 increase in the mortality from biliary calculi in

the registration area of the United States from 1.5 per

100,000 of population in 1900 to 3.0 in 191 1. All the facts

available for the different sections of tin- country and the

principal cities throughout the world sustained the con-
clusion without qualification, that the menace of cancer
was much more serious at the present time than it had
been in the past. Since, as far as known, the disease was
invariably fatal unless the cancer was removed in its

entirety in the very early stages of the disease by quali-

fied operative treatment, it was obviously of the utmost
importance that the elementary facts concerning cancer
should be better known and understood than they were
at the present time.

The only hope for the patient lay in the early possible

recognition of the symptoms of cancer, when operative
treatment was a comparatively easy matter, with a prac-
tical certainty of success. Neglect, on the other hand,
was absolutely certain to result in death from one of the
most awful conceivable afflictions, summed up in the fol-

lowing descriptive statement by one of America's foremost
surgeons, who himself had saved a large number of val-

uable lives by early operative treatment. "To relieve the
horrible sufferings of prolonged nausea, the intolerable
distress of continuous vomiting, the excruciating pain, the
keen distress of abdominal tension, the indescribable tor-

ture of protracted insomnia, the unparalleled agony of a
living death, are all worthy of consideration."
The cancer problem as thus stated, emphatically sug-

gested the intelligent coordination of all possible agencies
for the control of what had properly been called a national
scourge and the deliberate reduction of the death rate of
what was stated to be a preventable disease when subjected
to early operative treatment. There was. therefore, urgent
need for a national society for the study and prevention
of cancer, and it was a gratifying fact that such a society

was in course of formation. Looking back over the re-

sults which had been achieved through the nation wide
movement in the prevention of tuberculosis, there were
strong reasons for believing that equally satisfactory re-

sults would, in the course of time, lie secured in the pre-

vention of cancer.

President's Address: Pathology*the Basis of Gyne-
cology.—Dr. Henry C. Coe of New York City said our
knowledge of tubal disease had made rapid strides through
the aid of bacteriology. The etiology and treatment of
pelvic suppuration, so familiar to every medical student,

had been long obscured by the famous pair-pelvic cellu-

litis and peritonitis. But however crude may have been
the old pathology, we should not forget that the treatment
was sound—to incise and drain a pelvic abscess through
the vagina. When, with increasing boldness, they began
to open the abdomen in acute inflammatory affections, they
paid for their experience at a fearful cost. Even the
general practice of drainage did not avail, and in fact

they now know that probably the majority of the patients

who recovered did so in spite of it. The necessary asso-

ciation of pain, of a so-called lancinating character, with
internal malignant disease was an idea so firmly established,

that it was difficult to eradicate it from the minds of the
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profession as well as of the laity. How many women
with cancer had been allowed to reach the inoperable stage

because of the absence of this symptom they dared not
conceive.

They were still in the dark as regards the etiology of
\arious pelvic pains, when an opportunity was not afforded
by exploratory section to verify our doubtful diagnosis of
localized adhesions, twists of pedicles, minor degrees of
systic and other chances in the ovary.

More intelligent study of the parametria had shown that

many cases were rejected as unfavorable when the disease

was really confined to the uterus, inflammatory exudate
being mistaken for cancerous nodules. The limits of the

radical operation had been greatly extended by Wertheim,
whose experience and technical skill enabled him to deal

with cases formerly regarded as inoperable.

We could not be indifferent to the earnest efforts of
pathologists to discover the ultimate cause of cancer, and
by careful experimentation to find a cure, either a serum
or some metallic compound analogous to salvarsan. It

could not be possible that the efforts of the many devoted
workers in the laboratory would not eventually be crowned
with success. While we pinned our faith at present to

surgery, so far from any antagonism existing between the

laboratory and the operating room was concerned, we were
essentially inter-dependent.
Further Report of Cases of Dysmenorrhea Relieved

by Nasal Treatment.—Dr. Joseph Brettauer of New
York City, said after an experience of two and one-half
years with the nasal treatment of dysmennorhea. the final

results showed that in about one-half the number of cases
so treated, the results were favorable. In some cases the

benefit was temporary, requiring another course of nasal

treatment. In other instances the relief was prompt and
permanent after three or four caustic applications to the

nasal spots during a menstrual interval.

In his paper he reported 66 cases so treated.

Dr. Emil Mayer of Xew York City stated it had
been his privilege to see these cases reported by Dr.
Brettauer, and also quite a number of others which
he had not seen fit to include in his report, because he was
not aware of some of the conditions presented. Some of
these cases were patients of his own. In following out the

treatment of these cases occasionally a young woman
would come to his office with intranasal difficulty, and
naturally being interested in the question of painful men-
struation, he elicited from some of them that they had
suffered a great deal, and following treatment of the nasal
conditions he was able to benefit them, so that his own
statistics which he hoped to publish later would be more
favorable than those of Dr. Brettauer, although it must
be said that he put his patients through a very severe test

and did not accept his conclusions until he had seen the
patients themselves.
As to amenorrhea, he had had several young girls who

had not menstruated at all for three or four months, but
after applications to the nose, menstruation became es-

tablished.

I >r. E. C. Dudley of Chicago said he would like to ask
if he understood the author of the paper to say that this

cauterization treatment of the nose should be used in all

cases in which there was neither pelvic nor nasal lesions?
In other words, if examination of the pelvis and of the
nasal passages was found negative, would he then empiri-
cally cauterize?

Dr. Henry T. Byford of Chicago stated one of the chief
objections he had to this method was the indefiniteness in

regard to the kind of dysmenorrhea and the condition of
the nose. As he understood, there had been no study made
of the kind of dysmenorrhea to be helped. There were no
lesions of the nose except during the menstrual period, or
when congestions appeared during their menstrual period,
and they were usually regarded as a result, and not as a
cause of something, and when women had pain in their

breasts every month, we did not treat the breasts, thinking
we would cure any disturbance in the pelvis. There were
a good many kinds of dysmenorrhea, one of which had not
been described, namely, nervous dysmenorrhea. He was
willing to concede that the treatment outlined by Dr.
Brettauer would help patients who had this form of dys-

menorrhea.
Dr. Robert C. Myi.es of New York City said he found

many cases of serious local irritation in the nose, where the

central nervous system seemed to be in a state of aggra-

vation or irritation as a result, with phenomena in other

parts of the body being created, and when that irritation

in the nose was relieved the other symptoms or phenomena
disappeared.

Dr. W. Gill Wylie of New York City stated after a

long study of this subject he had come to the conclusion

that in many of these cases the underlying cause was
imperfect development of the lining membrane of the

uterus. A peculiar case came under his observation not

long since. A mother brought her child to him. He
asked her what was the trouble. She said that about the

time of menstruation, or when it was approaching, her

daughter could not appear in company, especially if there

were gentlemen about, because suddenly her lips became so

large and her face so red that she felt very uncomfortable

and uneasy. He studied the case and told the mother he

thought he could make a diagnosis. The girl was put on

the table, with the mother and nurse present, and on ex-

amination he found little or no abnormal changes in the

vulva except the girl was not fully developed. He did not

detect any gross disease, but he noticed the secretions

about the vulva became very profuse. He found when
examining women, if there was a neurotic feeling that

developed or arose, if he examined the cenix uteri or the

condition of the uterus, there would be found marked
changes in the erectile tissue.

Dr. Brettauer, in closing, said in answer to Dr. Dudley's

question, he would say by all means touch the nose in the

absence of any pathological condition in the nose and the

pelvis. He would do so on an experiment, as it could do

no harm.
The Conduct of Gynecological and Obstetrical Opera-

tions in the Presence of Acute or Chronic Endocarditis.

—Dr. Johx Osborn Polak, Brooklyn, X. Y.. said to sum-

marize hi- experience in gynecological operations, he

would conclude: I. That pelvic conditions necessitating

operation may be done after proper cardiac preparation.

2. That the cardiac symptoms, blood pressure and the

functional activity of the liver and kidneys were the only

indices of when it was time to operate. 3. That these

cases should always be seen and treated in conjunction with

a competent internist. 4. The operation should be rapid,

bloodless, and done under combined local and general

anesthesia, morphine, novocain, ether and oxygen. 5. That
the Trendelenburg posture should be used only until such

time as the field might be properly isolated, when the pa-

tient might be gently lowered out of it. 6. That phle-

botomy should be done promptly on signs of right heart

engorgement. 7. That postoperative distention must be

avoided. 8. That morphine was the mainstay in thera-

peutics.

The Influence of Ectopic Pregnancy on the Blood
Supply of the Uterus, with Special Reference to Uterine
Bleeding: Based on the Study of 25 Injected Uteri

Associated with Ectopic Pregnancy.—Dr. John A.

Sampsox of Albany, X. Y., stated that as a result of

ectopic pregnancy the uterus was enlarged, due mainly to

hyperemia and a thickening of the endometrium. The
changes in the latter were similar to those found in the

decidua vera of early uterine pregnancy and apparently

due to its arterial invasion from the terminal branches of

the radial artery. The venous spaces of the endometrium
were dilated and this dilatation was most marked in the

superficial portion of the compact layer and at its junction

with the spongy layer. The termination of the pregnancy
was followed by involution of the uterus.

The first step in the involution of the endometrium was
seen in the greater dilatation of the venous spaces, prob-

ably due to regressive changes in the stroma and appar-

ently dependent upon a diminished supply of arterial blood.

The arteries were less evident during involution of the

uterus. The dilatation of the venous spaces was followed

by the escape of venous blood in the tissues of the endome-
trium. If the superficial venous stasis of the compact layer

gave way, the blood would escape into the uterine cavity,

without the formation of a decidual cast. On the other

hand, if the venous spaces at the junction of the compact
and spongy layer gave way, the extravasation of blood
would occur mainly between these two layers and the com-
pact layer would be expelled as a decidual cast. In time

the regressive changes ceased and were followed by a
reparative process which was apparently dependent upon
the respiration of the arterial supply of the endometrium.
The involution following the termination of tubal preg-

nancy was very similar to that following uterine pregnancy,

differing only in degree.
In the vast majority of cases of ectopic pregnancy the

complete termination of the pregnancy was a gradual

process often taking several days or weeks, four weeks or

more in seventeen of the twenty-five cases studied.

When operated upon the uterus had been and might still

receive stimuli from two distinct antagonistic sources,

namely, pregnancy and involution. The condition present

in any case depended upon which of these sources predora-
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mated and to what extent it had been and was influenced

ither.

The uterine bleeding was of venous origin from the
venous plexus of the endometrium <Iir- to regressive
changes in the latter, apparently dependent upon a dimin-
ished arterial supply. Muscular insufficiency might also

contribute to this. The bleeding continued as long as the

ncj 1 products of conception) interfered with the

of involution. It was probably analogous to the

bleeding in sub-involution of the uterus due to an incom-
plete uterine abortion.

Dr. Philander A. Harris of Paterson, N. J., said to

one who had performed a good many operations for

ectopic gestation, to be specific 228, it was interesting

to have this unquestionable demonstration of the changes
which occurred in the uterus. It would not have been
possible for him to have exhibited uteri from the cases
on which he had operated for ectopic gestation, except-
ing those uteri that were also the seat of some neo-

1 something of that kind. This brought
up tliu question of what practical use was the uterus after

operating upon a patient for a single gestation? Dr.
Smith of the Society collected a good deal of valuable
information along this line, and he hoped he might be
pardoned for saying he had not had time to find out how-
many women in the 228 operations for ectopic gestation
really gave birth to children, but according to Dr. Smith
and others the number was exceedingly small. There had
been only four or five women who, after being operated
for ectopic gestation, gave birth to children. Possibly
there were four out of the 228 on which he operated.
In thirteen of these the ectopic gestation was recurrent.
The only point which came to his mind now was whether,
in order to secure only four or five offsprings in possibly
228 cases, we should save the uterus, not sacrificing mens-
truation, for the little interest in future offsprings.

Dr. IIika.m X. Vineberg of New York City said he
would like to ask Dr. Sampson how he would explain
those cases of uterine hemorrhage, so far as symptoms go,
that had occurred probably before the termination of
pregnancy? The first symptom might be uterine hemor-
rhage. Perhaps a day or two later the woman might have
an abdominal cramp showing that tubal gestation had
taken place. Probably it was digressing from the purpose
of the paper in discussing the necessity of removing the
uterus in such a large number of ectopic pregnancies, and
it would not be in the trend of conservatism which we
were trying to follow so as to retain menstruation and
the ovaries in as many cases as we possible could. In a
large number of cases he could only recall two instances
in which he felt the condition was such that surgically it

was necessary to remove the uterus. In the other cases
the uterus was retained. He could recall at least six cases
of normal pregancy following previous ectopic pregnan-
cies.

Dr. Sampson in closing the discussion said in eleven
cases of the series the uterus was retained when the oppo-
site tube was examined, because the women wished to have
children. In every case he talked over the possibility of
children before operating. He had followed the future
history of these eleven cases ; five of them had not become
pregnant, although in two of them only a few months had
elapsed since the operation. Two had borne children,
one two and the other one, and the one who had one child

subsequently had tubal pregnancy in the opposite side.

Three had had miscarriages, although they claimed they
desired to have children. One had three miscarriages and
the other two had one each. Another, the sixth one, had
tubal pregnancy in the opposite side, making two cases of
repeated tubal pregnancy in the eleven cases in which at

the time of operation the tube, which was the seat of the
second ectopic gestation, was apparently normal, and which
was retained with the hope that the woman would have a

child subsequently. He had encountered two other cases
of repeated ectopic pregnancy in which the first operation
was done by another operator, so that he did not know the
condition of the tube at that time. He was perfectly will-

ing to preserve the tube and the possibility of future con-
ception in every patient who desired to have children. On
the other hand, if he found the opposite tube was diseased,
and especially if a number of these women were fairly

well advanced in years, that is thirty-five or forty, and had
had their share of children, he thought we should in every
way make these patients just as well as we possibly could
for the rest of their lives, and save them all future trouble.
He could see very little use in leaving behind a uterus
which might have been the seat of inflammatory trouble
or adhesions about it as the result of operation if it was
only going to cause trouble.

In regard to bleeding without pain, all but one of these

patients gave a history of uterine bleeding at some time
during the illness. In case the bleeding preceded the

pais for thru- or tour weeks, and he could not account for
it except probably there was the beginning of the termina-
tion of pregnancy in which the bleeding between the gesta-
tion sac and the wall of the tube was not sufficient to give

rise to any serious symptoms In regard to preserving the
o\arirs. in nearlj every instance one ovary was preserved

Operation for the Cure of Rectocele and Restoration
of the Function of the Pelvic Floor.—Dr. George (Jray
Ward, Jr., of New York City, said the operation wan es-

pecially applicable to cases of large rectocele. The con-
ditions present in a rectocele were the same as in a cysto-
cele. There was a true hernia or prolapsus of the rectum
just as in the bladder. Likewise the bowel had been en-

larged and pouched by distension, so that there existed
an actual increase in size of the gut similar to the con-
dition at the base of the bladder in cystocele. The same
principle was applied in this operation to cure the recto-

cele as was employed in the modern radical operations for

the cure of cystocele, the rectum was completely separated
from the entire posterior wall of the vagina and was
placed higher up in the pelvis. The author described the

operation and gave the technique used by him in perineor-
rhaphy.

The Relation Between the Blood Pressure and the
Prognosis in Abdominal Operations.—Dr. George W.
Crile of Cleveland, Ohio, stated that the relation between
the blood pressure and the prognosis in abdominal opera-
tion was based upon two extremes, namely an extremely
low blood pressure and an extremely high blood pressure.

Providing the heart was normal, they could now control

the low pressure phase by transfusion of blood, by me-
chanical means or by saline infusion. The high blood
pressure was far more difficult to control because it was
difficult to control the factors that produced this condition.

If there was cardiovascular disease due to infection or to

lues, nitroglycerin might exert little control, although there

was a type of cardiovascular disease that was controlled by
nitroglycerin. It was not wise to reduce the blood pres-

sure by bleeding, and aside from nitroglycerin and hygienic

measures, there were no other remedies. Therefore, as a
matter of fact the high blood pressure was likely to be a
mor dangerous factor than was low blood pressure.

Whether the blood pressure be abnormally high or ab-

normaly low the patient was more apt to have complica-
tions such as thrombosis, emboli, pneumonia, nephritis,

bronchitis, indeed, the abnormal pressure played into the

hands of the usual dangers and complications of abdomi-
nal operations.

If operation be so performed that the nervous system
remained uninjured, the blood pressure unaltered, then the

maximum degree of safety would be reached. This he had
found could be done on the principle of anoci-aassociation.

Studies in Blood Pressure Before, During and After
Operations Under Local and General Anesthesia.—
Dr. Joseph C. Bloodgood of Baltimore, Md.. said

even today, with better anethesia. with better technique,

we had a mortality. The mortality was not from simple
appendectomy and from other simple operations, but it

was from the graver operations, such as resection of the
stomach, resection of the colon, the more extensive opera-
tion for cancer of the uterus, and the more difficult oper-
ation of myoma of the uterus. There was a mortality,

and if there was an autopsy on such a patient we would
find no infection of the wound, no break in the technique
of the intestinal suture, no hemorrhage from the pelvic

operation, but still the patient died. Carefully followed,

they died as a rule within forty-eight hours or three days
with a gradual lowering of blood pressure, with a gradu-
ally increasing pulse, with little or no fever, or they died

of complications, which in the healthy indivdual were not
serious. Patients died from complications of the kidney,
and anuria, complications of the heart, complications of the

stomach, such as dilatation. There was this mortality in

surgery today which had no relation to infection and no
relation to faults in technique in the sense of hemorrhage,
in the sense of faulty suture of intestine where there would
be peritonitis, in the sense of incorrectness which would
produce intesinal obstruction, but in the sense of death
and shock or death from complications that were due to

shock of the operation. These complicataions were chiefly

dilatation of the heart, dilatation of the stomach, and
faulty kidney function. He was trying to give in a prac-
tical way how they were being forced to investigate and
to adopt the method of Dr. Crile.

In the last four or five years due to the investigation of
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the literature on the subject, and stimulated by Dr. Crile's

work in the laboratory and clinic, he had attempted to

follow his technique, and he thought the most practical

thing he could say to them was to follow his technique in

every case. We must remember, however, that to accom-
plish something that was difficult, something that was more
than ordinary, we must practice. From his experience

now covering three years, if he wished to develop the

technique of anesthesia and operation and to give these

handicapped patients with an extraordinary operation the

best opportunites for reccovery, we must practice this

newer technique in every case until we had gotten it fully

developed.

The Diagnostic Value of the Electrocardiograph
Before Gynecological and Obstetrical Operations.—Dr.
Hugo H. Freund of Detroit, Mich., gave a short de-

scription of this instrument and described the various
waves. He spoke of the application of the electrocardio-

graph to hospital cases, especially those in which the pa-

tient's cardiac condition was in doubt. He showed lantern

slides deonstrating the various forms of cardiac irregu-

larities as recorded with the electrocardiograph. The ad-

vantage of this form of graphic work over that of clinical

bedside examination and over certain forms of syhpgmo-
graphic tracings was discussed. Some stress was laid upon
the type of electrocardiogram that called for operative

interference in pregnant women.

The Conduct of Gynecological Operations, also of
Pregnancy and Labor in Acute and Chronic Affections
of the Heart.—Dr. J. Clarence Webster of Chicago
said operations should be avoided in active or recent valv-

ular diseases, dilatation or myocardial degeneration, except

in conditions of extreme emergency. General anesthesia

might greatly increase the risk by causing coughing, strain-

ing, vomiting, respiratory embarrassment. Slow adminis-

tration with free admission of air or oxygen was neces-

sary. Local anesthesia was of importance in such cases.

In slight or well compensated affections, regular methods
of anesthesia should be employed.
As regards pregnancy, women with heart disease should

not become pregnant. If pregnancy occurred it was on
the side of safety to advise early abortion, especially if

there was recent acute disease of any variety, old or mitral

disease or old lesion with failure in compensation.
With reference to labor, if the patient's condition was

good, the first stage, as in normal cases, all strain and ex-

citement should be avoided. It was advisable to avoid
straining in the secondary stage by artificial delivery,

forceps or turning under anesthesia. In the third stage,

it was best to separate the placenta annually allowing
some lots of blood. A woman at term with failure in

compensation or embarrassed circulation probably had the

best chance if delivered by vaginal or abdominal Cesarean
section.

The Significance of Anemia as an Operative Risk.

—

Dr. Henry T. Byford of Chicago stated that for surgical

purposes we might divide anemia into two groups, namely
those with compensation, and those without. The former
class were good operative risks, the latter poor ones. He
pointed out the characteristics of the former, likewise the

characteristics and complications of the latter, and cited

illustrative cases.

Treatment of Puerperal Thrombophlebitis.—Dr.
Palmer Findley of Omaha, Neb., reported ten cases,

reviewed the literature on the subject and said: "With
this review of my recent personal experience with puer-

peral thrombophlebitis, together with the expressions of
opinions of many of our workers in the field of obstetrics,

I submit the following for consideration: 1. The Tren-
delenberg operation is surgically correct in theory, but
as a practical proposition it is a questionable procedure.
2. The difficulties involved in the making of an accurate
diagnonis before opening the abdomen are as yet insur-

mountable ; furthermore, it is not possible to judge with
accuracy the extent of the infection within the veins or
elsewhere after the abdomen is opened. We cannot rely

upon the sense of touch to locate with certainty the limits

of a thrombus, nor can we judge with certainty the pres-

ence or absence of pus within the veins. Failure to find

bacteria in the general circulation gives no absolute assur-

ance of the localized character of the infection, nor can
a physical examination of the lungs and other viscera ex-
clude the possible presence of metastatic foci. 3. It is in

direct violence to our rules of practice to traumatize tis-

sues in the immediate neighborhood of a virulent infec-

tion.

"In reviewing the reports of cases I have been seriously
impressed with the boldness with which some operators
violate this time-honored principle of surgery. If the in-

fected veins are not dissected out, have we not locked the

thief in the stable when we do no more than ligate above
the zone of the infection, and if we do dissect out the in-

fected veins do we not incur serious hazards in the way of
disseminating the infection? Furthermore, the risk of
dislodging a thrombus in exploring the pelvic veins should
be reckoned with. 4. It is a physical impossibility to ligate

all the veins leading from the genital organs, and unless
all channels are blocked there can be no assurance of
checkmating the infection. Among the ardent supporters
of the operation are those who would ligate the lower end
of the vena cava and both spermatic veins, claiming that

the collateral circulation can be depended upon to re-

establish the return circulation. Is this not an argument
in favor of the contention that the venous channels lead-
ing from the infected uterus cannot be wholly controlled
by ligatures? 5. The physical resistance of all cases of
puerperal infection is far below par, a fact which makes us
cautious in adding further to their burdens. We might
well rob them of the little resistance they possess. 6. Lit-

tle dependence can be placed upon serum and vaccines in

these cases. 7. Whatever may be our views on the ques-
tion of ligation of veins or upon the administration of
serum and vaccines, we are all agreed that the body resist-

ance may be supported by fresh air and nourishing food."
The Calcium Content of the Blood During Preg-

nancy, Labor, and the Puerperium.—Dr. W. H.
Morley of Detroit stated that calcium was a normal con-
stituent of the blood. Its function in promoting clotting

of the blood was explained. The determination of the
amount of calcium in the blood was usually done by the
volumetric or by the gravimetric methods. Either of the
two mentioned methods required a large amount of blood
in order to lessen the percentage of error. The author de-
scribed a simple yet accurate method of determining the
amount of calcium in the blood. He presented a short re-

port of cases in which this method had been applied, and
stated what it had accomplished and what the knowledge
of the calcium metabolism might show in physiology and
pathology of pregnancy, labor, and the puerperium.
What Are the Best Methods of Educating American

Women Concerning Cancer?—Dr. Frederick J.
Taussig of St. Louis. Mo., stated it was almost im-
possible to have printed in a lay periodical intended for
general distribution any article upon so distasteful a sub-
ject as cancer of the uterus. The only way it could be
done was to incorporate it in a general article on cancer
and couched in special paragraphs referring to" uterine
cancer in such words as not to give offense. In spite of
the wide circulation thus obtained through some of our
women's magazines, he did not specially favor this method
as its lack of directness tended to diminish its effective-

ness. He suggested an occasional article in the journals
of nursing, besides the distribution of special leaflets giv-
ing concise information as to early symptoms. Such leaf-

let had better be given in person by the doctor, the nurse,
or the social worker to the laity. Leaflets that supplied
the necessary information were more apt to be read if

presented personally than they were if sent by mail. Much
could also be accomplished, in his opinion, through the
agency of womens' clubs in the distribution of literature
and pamphlets.
There was a directness in knowledge acquired by word

of mouth that ordinarily made it better retained. Hence
he believed much could be accomplished by lectures and
personal conversation that mere printed matter failed to
bring about. The lectures might be given either directly
to the laity, before women's clubs, or social settlement or-
ganizations, or they might be given before groups of such
persons as would be most frequently called upon for advice,
such as nurses, midwives, teachers, social workers, ministers
or druggists. He recommended that special stress be laid

upon the early symptoms of breast and uterine cancer in

the curriculum of all nurses' training schools and all col-
leges of midwifery.
Report of the Committee on Ways and Means in the

Matter of Impressing Physicians and Educating the
Public in the Necessity of Early Diagnosis and Opera-
tion in Cancer.—This committee consisted of Drs.
Howard C. Taylor, Frederick J. Taussig, and Leroy Broun,
who reported that to accomplish these ends they were con-
vinced that little could be done of lasting value excepting
through an organized body, the sole purpose of which
would be to conduct the needed campaign of education,
of scientific assistance, and collection of data. They fur-
ther believed that such a society should be of national
scope, embracing all interested societies and organizations
together with lay people throughout America. The work
of this society should be carried on by a competent paid
executive secretary and his office corps under the guidance
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\t a later meeting of a committee on organizati
sisting oi la) men appointed by tins body the sum of $5,000
u.is guarantee! oi such a societj for

the first year. The committee was authorized not only to

statement to the Ameri 1 Society
oi this guarantee, but also to present the following resolu-
tion :

lved, That we request the American Gynecological
Society to present the matter to each hes of
the said congress interested in the subject and ask each

a committee of two lembers
rate with them in forming a national organization

for educational and publicity work with the recognition
and treatment of cancer, and that they meet in such com-
mittees as soon as possible after the meeting of saw! Con-

1 Physicians and Surgeons to he held during the

week beginning May 4. [913,

The committee recommended the endorsement and the

enthusiastic cooperation of the society in the formation of
national body. The committee further recom-

I that the American Gynecological Society appoint
committees of two each to present this resolution to such

of the Congress as they might deem
interested in this matter, with a request for their co-
operation.

The resolution was adopted and the committee was ap-
pointed.

Officers.—The following officers were elected for the
ensuing year: /'resident. Dr. J. Whitridge Williams. Bal-

Md.
; Vice-Presidents, Dr. Thomas J. W'atkins.

Chicago, III., and Dr. Howard C. Taylor. Xew York City;
Secretary, Dr. Leroy Broun, Xew York City, re-elected;
Treasurer, Dr. J. Wesley Bovee. Washington. D. C. re-
elected.

Place of meeting. Boston, Mass.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Thirtieth Annual Meeting, Held in Washington, May 6, 7,

and 8, 1913.

The President, Dr. Charles L. Minor of Ashevuxe,
N. C, in the Chair.

Tuesday, May 6

—

First Day.

On the Auscultatory Determination of Early Patho-
logical Changes in the Lungs.—Dr. Henry Sewall of
Denver. Col., read this paper, and briefly summed up the
evidences that had been presented as follows: (1) Auscul-
tation was capable of giving the earliest objective informa-
tion of physical changes in the lungs. (2 i Such a study
demanded analysis of the sound into those vibrations due
to resonance of the viscera and those of the chest wall, and
that the latter vibrations could be damped by pressure of
an appropriate form of stethoscope. (3) Vibrations trans-
mitting the whisper were confined almost wholly to the
viscera. (4) The modifications of the voice sounds by
which their quality became more amphoric and their dura-
tion prolonged into an echo were the striking characters
which, when accentuated by stethoscopic pressure, indi-

cated pathological changes in the viscera. (5) The char-
acter and distribution of vocal signs over the normal
chest were sufficiently constant, so that a topographic
study of the chest by auscultation might definitely suggest,
through recognition of departures from the normal, the
intensity and distribution of morbid changes within the
lungs, even when these changes were too slight to appeal
to the senses through any other methods.

"Auricular Flutter" with a Report of Three Cases.

—

Dr. Frank Taylor Fulton of Providence, R. I., said that
auricular flutter was a term applied to a condition which
was characterized by an extremely rapid action of the
auricle, the rate being usually somewhere between 200 and
330 per minute. It was the result of some pathological im-
pulse formation. The ventricular action might be varied.
As a rule, there was always some grade of heart block.
Most commonly the ventricle rate was one-half that of
the auricle ; it might, however, be one-fourth that of the

auricle, or the transmission of the impulse to the ventricle

might be verj thai the pulse might closely rc-

semble th< ]n\\-v of auricular fibrillation. Flutter was
: to fibrillation, as well as to regular tachy-

ol ll 5S rapid rati- than tion had
been considered as rare, but the electrocardiograph had

demonstrated thai it was probably not very 1
1

might be detected by thi use raph, although
the tracings made by this 1 tremely
difficult to interpret. It -sarily a permanent
condition; the heart action might return to normal and
remain so for a long time. It sometimes occurred in

paroxysms; lint was paroxysmal in type and
had been under observation for seven years, during which
the patient had many attacks, the paroxysms lasting at

times for ten or twelve hours or more, but more lately

had beet re and lasted only for an hour or so.

Tracings were presented showing the radial and venous
pulse during the paroxysm, and at the time of transition

to the normal rhythm. The following was a summary of
the three cases he reported

:

Case I.—A man of forty-eight suffering from progres-
sive, chronic nephritis with paroxysmal dyspnea and consid-
erable edema, suddenly developed an irregular heart action
after nearly three months in the hospital. This lasted for

a month when the rhythm suddenly became normal. There
were no noticeabli symptoms with the onset or end of the

attack, but the edema was considerably more marked
while the irregularity persisted. Cheyne-Stokes breathing
was present at the time of the return to the normal rhythm.
Digitalis in moderate doses of the tincture was being ad-
ministered during most of the irregularity, but there was
no evidence of its having any effect.

Case II.—A man of fifty-four with gradually increasing
dyspnea and edema for a year came under my observation
with chronic nephritis and an enlarged, heart in a stage of
decompensation and a pulse of from 136 to 138 unin-
fluenced by posture or exercise. The auricular waves were
present in the venous tracings at the rate of 272 per min-
ute. With rest in bed the improvement was steady but
the pulse was not slowed until after eight doses of digi-

talis when it became regular, the latter being due to an in-

creased grade of hear: block.

Case III.—A retired business man of seventy, with neu-
rotic tendencies, under observation for seven years, had
had attacks of palpitation for ten years. These followed a

nervi >us breakdown. The attacks came on at irregular in-

tervals every few wee-ks and were characterized by a slight

sensation of oppression in the precordium, apprehension,
tendency to cough, and an irregular pulse of about 100 per
minute. There was no marked disturbance of the circula-

tion. The onset and end of the paroxysms were generally
definitely recognized unless the end came during sleep.

Between attacks there was no evidence of any cardiac or
renal insufficiency. The patient thought they usually came
on as the result of some emotion or indigestion associated

with gas. He had been on small doses of digitalis for
about fourteen months. During that time he had had five

attacks. Four of these were observed and in two a poly-

graph tracing was obtained showing the transition from
the abnormal to the normal rhythm. The transition was
marked by a very long standstill of the heart, in one in-

stance more than fixe seconds. Twice at the change,
the patient had spoken of feeling faint and the sensation
of things growing black. The pulse tracing was very ir-

regular but there was occasional evidence of spacing and
the C-waves in the venous curve were complicated by
A-waves, so that often the former could not be identi-

fied. There were occasional runs of auricular waves at the

rate of about 330 per minute.
Richie divided the cases of flutter into four groups, this

division being based on the symptomatology. First, those
in whom there might be or might not be other signs of
cardiac disorder but in whom the symptoms could be
ascribed to the increased auricular rate and the consequent
rapid ventricular action. In these cases the ventricular rate

was generally one-half the auricular, though rarely it was
the same as the auricular. Such cases might also develop
some irregularities. Second, cases with a history of old
standing cardiac disease with general edema and dyspnea
and in whom flutter developed. With the onset of flutter

the condition in these cases usually became worse. Third,
cases in which there was a fairly marked degree of heart
block as in the case of Hertz and Goodhart. so that the
ventricular rate from the onset was slow. Fourth, cases

in which flutter might develop where there was complete
dissociation of the auricular and ventricular rythym.

Presidential Address. A Retrospect and a Prospect.

—

Dr. Charles L. Minor of Asheville, N. C. said that a
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whole generation had elapsed since the founding of this

society and in so progressive a profession as theirs twenty-
nine years brought changes so great as to almost revolu-

tionize it, through the opening up of new territories and
the development of new ideas. Bacteriology, asepsis, anti-

sepsis, the whole brilliant hypothesis of immunity and its

evolution of serum and vaccine therapy, laboratory diag-

nosis and their knowledge of tuberculosis, marked the

steps in their progress. When such changes occurred in

so short a time it was evident that only by constant growth
and by adaptation to new conditions could medical men
and medical societies hope to keep abreast of the times.

It seemed to him that he might well devote the time of the

Presidential Address, not to the consideration of medical
topics, but rather to a review of their past that, from it,

they might draw inspiration and suggestions for their

future. Few of them had had time to inform themselves of

the work that their predecessors had done in this society;

if they did they would be surprised at the amount of valu-

able material that had first seen the light here. The study

of tuberculosis had taken a large place in their work and
the future historian of the tuberculosis campaign in the

United States could not afford to ignore what had been
done by the members of this society. But they should not
be chiefly a society for the study of tuberculosis; they

should take pride in the fact that they had been active and
prominent in founding the National Association for the

Study and Prevention of Tuberculosis. Again they had a

right to feel proud of the admirable work in diseases of

the lungs and heart which had been done here, and espe-

cially on the physical diagnosis of those diseases. Again
their various mineral springs had been carefully studied

and much information as to their qualities had been col-

lected, though they were far from having the full informa-
tion obtainable about the various European hydrothera-
peutic resorts and there was a movement in Congress
now, for which their support was requested, to have the

springs of the United States carefully analyzed. If they

desired in the future, as in the past, to hold an honorable
place among American medical societies they should criti-

cally study present conditions in order to see what they

could do to advance their association. They should admit
only men whose positions were established and who had a

right to apply. They had reached a critical period in the

history of this society, and climatology, even with the

powerful addition of diseases of the lungs and heart, no
longer offered a sufficient field for the activities of the

society. They must widen their borders and let it be

known that climatology was not the chief center of their

interests. They must feel themselves free to study all sub-

jects within the realms of clinical medicine; only so could

they hope to keep up with the march of modern medical
progress. There was, therefore, a very real demand for a

society strictly clinical in its aims and scope and where all

men interested in general clinical medicine, of which clima-

tology was only a small part, could bring their problems
for discussion. The members of the society must realize

that not good fellowship alone, but the ability and willing-

ness to do first class clinical work and to read strong

papers would be necessary for entrance into their ranks.

Let them call their association the American Climatological

and Clinical Association, or possibly better, the American
Clinical and Climatological Association. Let them amend
their constitution so as to open their meetings to the dis-

cussion of all topics of general clinical medicine.

Wednesday, May 7

—

Second Day.

Election of Officers:

—

President, Dr. James M. Anders
of Philadelphia ; First I 'ice-President, Dr. Lawrason
Brown of Saranac Lake, N. Y. ; Second Vice-President,

Dr. Will Howard Swan of Colorado Springs, Colo.

;

Seeretaary and Treasurer, Dr. Guy Hinsdale of Hot
Springs, Va.
The Effect of Climatic Changes on Rheumatism and

Neuritis.—Dr. James Dudley Morgan of Washington,
D. C, said that though there had been reference from
earliest times to climate and the influences of the same had
been variously estimated, there was today still much con-

fusion as to what effect meteorological changes had on
certain disorders, and what particular climate was favor-

able, and what would help some of the more common dis-

eases with which the profession had to contend. Hippoc-
rates spoke of how the body suffered from winds, seasons,

climates, and localities, and of the exposure of the Grecian
cities to various winds, and of the influences they had.

Galen had annotated this work of Hippocrates. Hippar-
chus had written of climates and divided them as far as

they were known into eight, extending from Mercoe to

the Nile, to and including the British Islands. The litera-

ture in reference to the effects of climate on rheumatism,

gout, and neuritis was astonishingly meager, and many
hours spent in reference work at the library of Congress
and the library of the Surgeon-General, U.S.A., had brought
to light little on the subject. Dr. Haviland in 1855 seemed
to have been the first to attempt to discover the influence

of climate and configuration upon rheumatism. In the
present light of the generally accepted etiology of rheu-
matism, Dr. Morgan's paper did not presume or at-

tempt to show that rheumatism was caused by any other
factor than an infection, but tried to draw a correlation
between the primary attack and the weather and the tend-
ency of recurring attacks to be often associated with
changed conditions of the atmosphere. Many writers had
observed that cases of acute rheumatism were not dis-

tributed evenly throughout the year, and so humidity had
been given much attention (Garrod, Lobert) ; Longstaff,

Newsholm and others considered the relation between
humidity and rheumatism to be an inverse one ; others
that there was no marked coincidence between the cause
of rheumatism and rainfall. It was clear that there must
be some reasonable basis for this discussion. Rheumatism
was a disease of temperate climate, not of arctic regions,

and in the temperate climates was not always most com-
mon in winter. Neither was it most common at the two
extremes of life. In moderately low temperature ac-

companied by moisture were the times when they found
rheumatism more prevalent. Besides moisture and temper-
ature, ventilation seemed to have much to do with the

prevention of rheumatism. Too much could not be said of
ventilation and a locality that was open and airy. There
was a popular idea that rheumatism, neuralgia, and gout
were made worse by an approaching storm.

"Hark how the chairs and tables crack,

Old Betty's bones are on the rack
!"

In the case of Captain Catlin, which had been referred
to by Dr. S. Weir Mitchell, the distance of a storm could
often be predicted by the recurrence of neuralgia. Dr.

J. M. Rodd had spoken of the strange meteorological
phenomena of this country in the way of magnetic storms.
These moving somewhat like a cyclonic disturbance across
the continent from west to east, had also an effect upon
them in some mysterious way, and the patients had neural-

gic and rheumatic pains intensified. If the millennium
were at hand, or they had the land of Utopia, they would
order for the rheumatic patient a combination of dry soil,

low humidity, equable temperature, and an airy situation.

The Climate of San Diego, California, Region with
Relation to Renal Disease.—Dr. P. M. Carrington,
Surgeon, U. S. Public Health Service, read this paper. It

had been said that figures did not lie, but that liars some-
times used figures; in considering mortality statistics with
reference particularly to the chronic diseases, some cor-
rections or explanations were necessary to make them tell

the truth, for in their system of collecting vital statistics

no provision was made for charging back to the locality

of origin, deaths of transient residents, from diseases con-
tracted elsewhere than at the place of death, so that in

the Southwest, for instance, where large numbers of con-
sumptives resorted, the death rate from tuberculosis was
high, although the climate of that region was a most
favorable one for consumptives. In concluding his paper
Dr. Carrington said that experience showed, and opinions
of those whose judgment they must respect, supported the

proposition that renal diseases were more prevalent in

climates subject to great and sudden changes of tempera-
ture and where other causative factors were practically the

same as in regions where such diseases were less prevalent.

Vital statistics, while not so conclusive, in general bore wit-

ness to the same facts. The experience and testimony of
their confreres in localities of equable climate was to the

effect that nephritics did well, felt better, lived longer and
even in some cases seemingly recovered in climates of
which San Diego presented an example. That a part of
the observed beneficial effect might be due to more sane
modes of living was admitted, but both reason and ex-

perience persuaded them that the even climate must be
credited with an influence in the general good results, even
though the exact proportion of its influence was not

demonstrable.
Clinical Observations on Blood Pressure.—Dr. Jud-

son Daland of Philadelphia, Penna., read this paper. He
said that the frequency of errors in the making and in-

terpretation of blood pressure records suggested the desir-

ability of bringing the subject before their association for

discussion. The small spring sphygmomanometer was em-
ployed by most physicians but the mercury manometer
should be preferred because of its greater accuracy. Di-

astolic pressure observations were often omitted whereby
valuable information obtained from a study of the low

J
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and mean pressure was lost. Usually but a single blood
pressure record was made, although it was often necessary
to observe the effect! of work, rest, sleep and emotional
excitement. Blood pressure depended upon (1) the amount
of resistance offered by the capillaries and arterioles; (2)
the elasticity of the arteries; (3) the force of the heart;

(.4) the amount of blood in the arterial system; and but
slight importance was to be attached to the viscosity of
the blood. The most important factor, clinically, was the
state of the vasomotor system. This system might be
considered from the standpoint of the vasomotor center
in the medulla, the local vasomotor centers controlling
regions of the body, as, for example, the brain or the
gastrointestinal tract, and the nervous mechanism con-
trolling individual or groups of capillaries or arterioles.

I hi se centric and peripheral centers were readily acted
upon by stimuli from various parts of the body, as for ex-
ample, the cerebral cortex, the skin, regions the scat of
intense pain, and also by toxemias, variations in the secre-
tions of the thyroid, the adrenals, or the ovary. Physio-
logically, blood pressure varied at different times of the

day, and was influenced by rest, cerebral or muscular work,
and emotional or physical excitement. Variations thus
induced were modified by disease. A sudden unexpected
noise, such as produced by a china bowl falling to the floor

and breaking with a load crash, had produced a sudden
temporary increase of blood pressure of from 20 to 30 mm.
Furthermore, it was evident that a correct interpretation
of blood pressure records, more especially in those of a
nervous temperament, required, not only the selection of
a proper instrument and correct technique, but also that
the patient be under average ordinary physiological con-
ditions. Multiple blood pressure examinations, under vari-

ous conditions, were often necessary before sufficient data
were secured upon which to base a proper interpretation.

Idiosyncrasies regarding blood pressure might be expected
analagous to those observed in the pulse rate, the respira-
tions, and the temperature. A man engaged in heavy
manual labor, when confined to bed for some weeks from
a non-febrile disease, not infrequently showed secondary
hypotension, due to prolonged rest, muscular inactivity, and
relaxation; whereas such patients, after a day's work,
showed a higher blood pressure, which would be still higher
while at work. Occupations involving great responsibilities

and strain of the nervous system tended to hypertension;
and the blood pressure of an orator of a nervous tempera-
ment was apt to be high while delivering an oration. Many
surgeons showed hypertension owing to the great respon-
sibilities and excitement attending serious operations.
Temperament played an important role in the production

of variable and high blood pressure, the phlegmatic show-
ing the least and the neurotic the maximum variations.
Extraordinary variations, all tending to hypertension, were
observed in the neuropathic. Driving an automobile for

two hours through the crowded streets caused an increase
of 30 mm. in the systolic blood pressure and 15 mm. in

the diastolic; whereas under similar conditions, while
driving quietly where there was but little traffic, caused
an increase of but 10 mm. in the systolic and a decrease
of 5 mm. in the diastolic pressure. These variations might
be interpreted as resulting from excitement produced by
automobiling. A neurotic woman stated that the act of
taking the blood pressure always caused fright similar to

that occasioned by the near approach of a rapidly moving
horse and carriage, while crossing the street. Fright, thus
induced, caused a systolic pressure of from 205 to 235 mm.
and a pulse pressure of from 65 to go mm. Physiological
conditions must be secured before making a blood pressure
determination. No patient, more especially one of a
nervous temperament, should be examined immediately
after arriving at the physician's office, unless a control
observation was made later, and any evidence of haste
or excitement should be avoided. The first observation
was made in the sitting posture, the second after reclining

for a few minutes, and a third immediately after making
ten vigorous bending movements, touching the fingers to

the floor with each movement. The average systolic

pressure in an adult in the sitting posture, under average
physiological conditions, was from 120 to 130 mm., and the
average diastolic pressure was 20 or 30 mm. less. Occa-
sionally the normal blood pressure of certain individuals

might be 5, 10, or more mm. higher or lower. In recumb-
ency, as a rule, the systolic and diastolic pressure fell 5
or 10 mm., although occasionally the systolic pressure
might remain unchanged and the diastolic pressure fell 5
or 10 mm. Immediately after exercise the systolic and
diastolic pressure were ordinarily 5 or 10 mm. higher than
that obtained in the sitting posture. The average pulse
amplitude or pulse pressure was about 20 or 30 mm.

Occasionally it was desirable that the blood pressure be
determim d aft< I rapidly walking a certain known distance,
or after running rapidly up ami down three flights of
stairs. Valuable information as to the slate of the nervous
system, and espei ially of the vasomotor system, was ob-
tained from bl I pressun observations based upon the

foregoing considerations. In many cases of failure of

Compensation "i the heart the blood pressure tended to

e and the pulse pie-sure remained approximately
normal. In well marked a. .rue regurgitation, where com-
pensation was preserved, the systolic pressure was usually
high, the diastolic low, and the pulse pressure might be as

much as 60 mm. or more. W hen the myocardium was
organically or functionally weak, there was a tendency to

hypotension. When compensation had been restored in the
various diseases of the heart, the blood pressure might
not be materially altered. As blood pressure was depend-
ent, not alone upon the condition of the myocardium and
vessels, but also upon the caliber of the artierolcs and
capillaries, extreme variations in blood pressure might
be observed in the course of various forms of heart dis-

ease.

Uremia was a cause of persistent hypertension and
asystolic pressure of 180 mm. to 315 mm. had been observed.
Hypertension from this cause was usually uninfluenced
by most drugs. A reduction of 20 mm. or more might be
secured after profuse sweating induced by a cabinet bath
or pilocarpin. In his experience nitroclycerin had been
disappointing in its effects upon most cases of hypertension,
even when given in ascending doses at short intervals, and
usually the reduction in pressure had been slight and
transitory, with no symptomatic improvement. Hyper-
tension in uremia might be chiefly due to stimulation of

the centric or peripheral vasomotor centers. When the
nervous and muscular mechanism of the heart was normal,
an increase in the strength of each systole might be largely

due to an increase in the intraventricular pressure second-
ary to vasomotor constriction. Vasomotor instability

was a frequent cause of blood pressure variations. In
certain cases of acute lead poisoning, gout, intestinal tox-
emia and disturbance of the chemistry of intestinal diges-
tion, hypertension had been observed.
By far the largest number of cases of hypertension in

private practice occurred in nervous exhaustion, particu-

larly in those who were neurotic or neuropathic. Com-
paratively insignificant causes were capable of producing
in these individuals notable variations in blood pressure,

usually tending toward hypertension. In psychoneuras-
thenia, readings of from 170 to 315 mm., with a pulse

pressure of from 30 to 60 mm. or more had been observed.
In chronic nervous exhaustion hypertension might persist

continuously for months or years, eventually causing arterio-

sclerosis and left ventricular hypertrophy which might
eventually lead to mitral and cardiac insufficiency. In
certain cases of nervous exhaustion with hypertension,
variations of 10. 15, or 20 mm. might occur within a few
minutes, apparently due to vasomotor ataxia. In certain

neurasthenics the blood pressure in the sitting position was
unchanged by recumbency ; or the systolic pressure might
rise, and the diastolic pressure might increase or decrease.

In like manner, exercise might produce no change in the

blood pressure as compared with that taken in the sitting

posture and occasionally a lowering is observed. These
marked variations from the normal seemed best explained

by viewing the vasomotor system as incoordinate or ataxic.

Vasomotor ataxia presented its most classical clinical

picture in certain cases of well marked menopause, many
of them presenting not only extreme variations, but at times

extreme hypertension rising to 200, 235, or even 270 mm.,
associated with a pulse pressure varying between 60 and no
mm.
Hypertension might be caused by excessive secretion

of the thyroid or adrenals. In a case of advanced Addison's
disease, with great destruction of the adrenals the systolic

pressure was 00 mm. and the diastolic pressure was 70 mm.
An Inquiry into the Cause of Bronchial Asthma.

—

Dr. Robert H. Babcock of Chicago presented this paper.

He said that in order to facilitate the discussion of the

etiology of bronchial asthma, the disease might be divided

into two clinical forms. In one. the paroxysms of dyspnea
first made their appearance in early childhood and thence-

forth occurred with varying degrees of periodicity. They
were induced by some irritant which the sufferer knew
would excite his asthma. The paroxysms lasted a variable

length of time and usually were arrested by some par-

ticular remedy. During the asthma-free intervals the

patient was free from dyspnea and might feel entirely well.

The individual might be permanently relieved of his

asthma by change of climate, especially when the exciting
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agent was found to be the pollen of some particular plant,

although in some cases mere change of climate or locality

proved remedial even when no special irritant could be
identified. The practical application of what Dr. Babcock
presented was this: In every case of asthma search for
some form of chronic infection of the nasal accessory
sinuses, in a chronic hyperplastic ethmoiditis, or in some
closed cavity in any other part of the body and finding it

advise its removal by surgical interference. If the absorp-
tion of a foreign protein could be prevented in this man-
ner, it was likely that the asthmatic seizures would be pre-
vented or greatly ameliorated. Of course in cases of
asthma traceable to animal or vegetable emanations, or to
some article of food to which the person had become sen-
sitized, they could do no more than advise the avoidance
of exposure to the exciting cause. Nevertheless, the
understanding of the etiology of this distressing malady
certainly gave them a basis for rational and effective thera-
peutics in many instances that otherwise might go unre-
lieved.

What Relation, if Any, Have the Tonsils to Pul-
monary Tuberculosis?—Dr. E. Fletcher Ingals of Chi-
cago read this paper. He said that during the last fifteen

years many articles had appeared in medical journals on
the relation of the tonsils to pulmonary tuberculosis. At
the early part of this period it was frequently claimed that
the tonsils were a common portal of infection for the pul-

monary disease, but subsequent research demonstrated that

the tubercle bacilli might penetrate the tonsils and pass
through them to the lymphatic cervical glands, causing
tuberculosis of the latter, without any involvement of the
faucial tonsils. It was shown, however, that there was no
connection between the cervical glands and the pulmonary
lymphatics. In a small percentage of cases the tonsils ap-
peared to be primarily involved in cases of pulmonary
tuberculosis, but usually tubercular changes in these glands
were secondary and the bacilli appeared to have been ab-
sorbed from the sputum. It had been shown that the ton-

sils were the portal of entrance for the tubercle bacilli in

many cases of tubercular cervical adenitis, yet inflammation
of the cervical glands, non-tubercular in character, ap-
peared to be much more frequently due to absorption of in-

fection through the tonsils. The consensus of opinion now
was that pulmonary tuberculosis was generally a systemic

infection of aerogenous origin, and that when the tubercle
bacilli were taken up by the lymphatics they were poured
into the general circulation. In pulmonary tuberculosis the

bronchial glands might be primarily involved, but this did

not appear to be the usual course of the disease. In a re-

cent statement one of the best-known pathologists said

that he did not think there was any relation between dis-

eases of the tonsils and pulmonary tuberculosis.

The Nutritional Effect of Intermittent Albuminuria
of Adolescence.—Dr. Fremont-Smith of Washington,
D. C, reported the cases of two lads, one of seventeen and
the other of twenty-one years, who had transitory albumin-
uria. Both had been under observation for ten years.

The elder had entirely recovered. From the opinions of
certain authors mentioned, as well as from his personal ex-
perience, not only with the two cases detailed, but in many
others which he had been able to follow for a less period
of time, one was led to the conclusion that transitory al-

buminuria, intermittent or remittent in character, had little

or no effect upon the nutrition of the child. They met
with many children who suffered from varied forms of
malnutrition in whom albuminuria was never present;

in proportion a much larger number indicated malnutrition

without albumin than with it. It must of course be ac-

cepted that transitory albuminuria continuing for years,

though in adolescence, whether primary or succeeding some
mild exanthem, required careful care, and in no individual

case should one assume that the ultimate result might not

be permanent injury to renal structures, but it was signifi-

cant of the comparative, or complete harmlessness of the

condition discussed, that as one followed literature from
the earliest imperfect studies to the latest complete
analyses, opinion had crystallized in the minds of authors

and students of children, that they were dealing with, in

most instances, a harmless and passing phase of adolescent

life.

Thursday, May 8

—

Third Day.

The Fruits of Laboratory Work in Relation to Clin-

ical Tuberculosis.—Dr. Edward R. Baldwin of Saranac
Lake, N. Y., read this paper. He said the habit of mak-
ing distinctions between clinicians and laboratory workers
had grown up in later times. It was inevitable when the

increasing complexity of medical science made a sub-

division of labor imperative. The result had been unfor-
tunate in some respects. Inability of the pure clinician to

appreciate the laboratory specialist, and on the other hand
a contempt for the art of medicine, at least the empirical
side of it, on the part of the laboratory man had ensued
When they asked what fruits had come from laboratory

work in tuberculosis, one naturally harked back to Koch's
discovery of the bacillus, but really one should go still

further back. Villemin, in 1865, properly began to bear
fruit, and since Koch they had never ceased to improve
their diagnosis and treatment with the aid of laboratory
studies. It was true much time had been given to it,

but so it was with the physician at the bedside. False de-
ductions in the laboratory as well as at the bedside had
cost many lives. This was why medicine blundered along
toward an exact science but never reached it. Probably no
single fruit ever equaled the discovery of the bacillus in im-
portance, and a close second was tuberculin, the value of
which wa9 now being appreciated. As an addition to treat-

ment tuberculin had not been such a boon, but in revealing
the enormous number of infected individuals, both human
and bovine, the whole program of tuberculosis prevention
was influenced. The ideas of inheritance were so dominant
in the past, it was painful to think what would have hap-
pened but for Koch's work. Dr. Baldwin then considered
what the laboratory had done directly or indirectly for the

diagnosis of tuberculosis in addition to the discovery of
the bacillus.

A Year's Observation on Symptoms in Cases of Ad-
vanced Tuberculosis in the Los Angeles County Hos-
pital, in Connection with Weather Conditions.—Dr.
Charles C. Browning of Los Angeles, Cal., read this

paper and presented several charts. In 1908 he reported to
the society some observations made regarding the apparent
influence on temperature and hemorrhage in tuberculous
patients with reference to certain meteorological phenomena.
It appeared from that report that unreasonable, or very
sudden, changes in temperature appeared to influence the
temperature of patients while equal or greater changes
occurring slowly did not. Of the cases of hemorrhages re-

ported at that time, it appeared that hemorrhages tended to

occur in groups, and of these about four times the number
occurred when there was a barometric pressure change ex-
ceeding .3 of an inch within twenty-four hours than when the
barometric change was less. The hemorrhages appeared to

be more frequent if there had been a decided change in

one direction, as a marked rise followed by a marked
change in the opposite direction, a sudden fall. In his

paper he said he wished especially to call attention to some
observations extending over a year on tuberculous patients,

to present charts which showed the scope of the work, and
also to refer to the different phenomena. There were re-

corded during the year 21,968 patient day observations,
with an average of 61 patients charted daily. There was
an average of about 70 patients in the wards, but there
were a number who for various reasons were not noted.

Hemorrhage and death groups were quite noticeable during
some months, but not during others. There were recorded
217 hemorrhages, six of which were fatal, and 227 deaths.

Climatic conditions could only act to a certain extent as de-
termining factors in producing the symptoms recorded.
The conditions which appeared to influence groups of
hemorrhages and deaths appeared to be barometric pres-

sure, humidity and cloudiness, each in its turn appearing to

be the most prominent index to weather conditions, which
seemed to exert a limited determining influence, as shown
by the charts presented.

The Influence of Smoke on Acute and Chronic Lung
Infections.—Dr. Wm. Charles White and Paul Shuey
of Pittsburgh, presented this paper. The mortality statis-

tics were based on reports received through the courtesy of
Dr. C. L. Wilbur, Chief of the Division of Vital Statistics

of the United States Census Bureau, and also through the
courtesy of the various Boards of Health of the different

cities. They stated that smoke as a problem of cities'

health had its main influence upon the respiratory passages.
As types of acute and chronic lung infections, on which
smoke might have a varying influence, pneumonia and
tuberculosis had been chosen. These diseases had been
studied from a statistical standpoint for various cities scat-

tered throughout the United States, and comparisons made
with the city of Pittsburgh, which probably had the greatest
number of smokv days in the year. In considering the

influence of smoke on acute and chronic fatal lung in-

fections, the question of age of distribution, age of city,

poverty on the basis of congestion, and topography of the

city had been taken into account. The later feature in

such a city as Pittsburgh, with high hills and river valleys,

allowed a partial segregation of the city into areas of vary-

ing smoke density. In other cities, such as Indianapolis,

the flat contour did not allow such divisions. The chief
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tendency of I med to indicate that smoke had
rather a severe influence on pneumonia, with a much less

influence on tuberculosis.

The Role of Physical Exercise in the Open Air in the

Prophylaxis of Tuberculosis.— I >r. I

Philadelphia, Pa., read this paper. He Baid th< di p

on the pan of physicians was to overlook the importai
muscular exercise in the prophylactic treatment of pul-

,
since the general acceptance of the

principle of rest in the treatment of all cases of this dis-

which fever was present. The object of this paper

was m to underrate the great value of rest in

the active stages of this disease, but rather to empl
the first-rate importance of systematic muscular exercise as

a means of minimizing the number of susceptible persons.

The American race, as .1 whole, was undergoing muscular

deterioration. On the other hand, the endurance or re-

sistance of an individual was in direct relation to his mus-
clar development. Muscular development was considered
in relation to climate. The prevention of tuberculosis in-

volved something more than physical exercise, but the

ion of this measure was undoubted.
• matic physical exercise, combined with deep

breathing, upon the vital power and resistance of the lung
texture was considered. Competitive athletics were not to

be encouraged among the young. Increased respiratory

exchange in muscular activity increased the nutrition and

general health of the body. The details connected with the

question of the regulation of muscular exercise must vary

with the individual.

The Two Most Important Factors in the Treatment
of Tuberculosis.— Dr. DeLancei Rochester of Buffalo,
\". V.. read this paper and stated that the mortality from
tuberculosis to a considerable degree had diminished in

those localities where a vigorous anti-tuberculosis campaign
had been waged and this showed that more cases had been
recognized in a curable state and by proper methods of

treatment had been cured. So far as he knew there had
been in the past and there were now no reliable statistics

showing the incidence of the disease, so they did not know
whether there had been lessening in the morbidity from the

disease or not. Personally he believed there had not been.

For the prevention of any infectious disease it was neces-

sary to so act upon the tissues of the body as to render

them unsuitable media for the growth of the particular

microorganism which caused the disease, or to prevent the

dissemination of this particular microorganism. Examples
of what could be accomplished in the former way were the

vaccination to prevent smallpox and the antityphoid inocu-

lation to prevent typhoid fever. Examples of the latter

were the prevention of the spread of malaria and yellow

fe,ver by the destruction of the particular species of mos-
quitos which carried the germs of the disease. The prep-

aration of the tissues of the body so that they would not be

good media for the growth of the tubercle bacillus had
been the aim of the profession for many generations.

Merely to mention this fact was sufficient evidence to show
what an utter failure had been made. Instruction in regard

to destruction of sputum and feces, in regard to precaution

as to personal contact with others, and in regard to apart-

ments lately occupied by the tuberculous, were all of value

in checking the spread of the disease ; but it was Dr.

Rochester's opinion that some plan, as outlined, of com-
pulsory reporting of cases and compulsory removal of suit-

able patients in their proper sanatoria would be much more
efficacious than all the other prooedures in ridding them of

the great white plague.

eljfrojmtlir lljintfi.

Cancer Among Native Africans.—E. Legrain refers to

the extraordinary rarity among the natives of Africa of

malignant tumors, particularly of the internal organs.

Isolated cutaneous sarcomata appear to be the main form
of cancer attacking these people. Benign tumors are fair-

ly common. Europeans resident in Africa show the same
incidence of cancer as the inhabitants of Europe.

—

Revue
Suisse de Medecine-.

Infantile Lithiasis.—Von Bokay notes that the inci-

dence of this condition varies in different countries. In
some parts of the world it is practically unknown. In
Hungary and in the central part of Russia along the

Volga it is quite common. An analysis of 1.836 cases

shows that the disease occurs in children most frequently

between the second and seventh years. There were 1.31Q

cases of vesical calculus. 9 of renal calculus, and 508 of

ureteral calculus. In the etiology of infantile lithiasis

obstruction to the urinary outflow plays a predominant
role. The main obstruction is congenital phimosis and

the adhesion of the prepuce to the glans.

—

Zeitschrift fur
'Kinderkeilkunde.

Treatment of Seborrhea of the Scalp.—
Sabouraud recommends massage of the scalp every

evening with the following ointment:
K ki 31 .rem,

Ichthyol,

Yellow oxide of mercury,

Precipitated sulphur, aa 1 gram.
Pyrogallii ai id, 0.50 to 1 gram.
Oil of cade,

Lanolin,

Vaseline, aa to grams.
I he scalp should be shampooed the next morning.

—

Journal de Medecine de Paris, April, 1913.
Thallium Acetate in the Treatment of Hyper-

trichosis of the Upper Lip.—A. F. Plicque states

that this condition which is particularly distressing

when present in women is best combated by means
of the local application of thallium acetate, as rec-

ommended by Sabouraud, in the following for-

mula :

R Thallium acetate. 0.30 gram.
Zinc oxide, 2 gn
Vaseline, 20 grams.

Lanolin. 5 grams.

Rose water. 5 grams.
The action of this ointment is mild and slow, but it

is continuous and progressive. It reduces the

length and thickness of the down and decolorizes

it. There are no bad effects.

The Treatment of Eczema of the Scalp in In-

fants.—Max Joseph rinds that eczema of the scalp

in infants responds quickly to the cinnabar salve

recommended by Lassar. The formula of this is

as follows

:

K Red sulphide of mercury, 1 gram.
Sublimed sulphur, 24 grams.
Oil of bergamot, 25 drops.

Vaseline, q.s. ad 100 grams.
This ointment is applied to the scalp twice daily on
gauze retained by a bandage, and every other day
the scalp is cleansed with oil. As soon as the

eczema has been transformed into a dry variety

the salve is applied only for the night. When the

eruption is represented only by a few superficial

scales, the following ointment is effective:

li Salicylic acid, 1 gram.
Tincture of benzoin, 3 grams.
Vaseline, q.s. ad 50 grams.

Foot Powders for Hyperidrosis.—C. Sabatie

recommends the following

:

B Salicylic acid, 1 gram.
Rice powder, 10 grams.
Talc. 40 grams.

K Subnitrate of bismuth, 50 grams.
Sodium salicylate, 10 grams.

R Talc.

Subnitrate of bismuth, aa, 40 grams.
Pulverized alum. 10 grams.
Potassium permanganate. 2 grams.

Treatment of Migraine.—Gordon Holmes has

employed the following prescription with the most
gratifying results in checking the attacks of mi-

graine :

1! Sodii bromidi. grs. xii.

Antipyrini. grs. vii.

Tinct. cimicifugae, th. xx.

Aquae, q. s. ad .5 ss.

This dose should be administered twice a day.

—

The
Practitioner. Tune, 1913.
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THE PROBLEM OF THE SOCIAL EVIL CON-
SIDERED IN ITS SOCIAL AND MEDICAL
ASPECTS AND IN ITS RELATION TO

THE PROBLEM OF RACE BET-
TERMENT.*

By J. EWING MEARS, M.D., LL.D.,

PHILADELPHIA.

The prostitute is' a product of civilization. As such,

she does not exist in barbaric life. No highly civil-

ized people has ever been free from her presence

and from the baneful influences exerted by her.

Closely interwoven into the meshes of civilization,

she lias traveled over the pages of history from the

days of Moses, the great lawgiver, to the present

time. In the varied phases of her life she has sat

upon thrones, the consort of potentates; she has
taken part in the council of nations, as the mistress

of statesmen and councillors ; she has exerted her
influence and power in the edicts of courts of justice,

and as well in the courts of diplomacy and arbitra-

tion in wliich the great questions between the na-

tions of the world have received adjudication ; she

has accompanied the great armies of the world to

the battlefields and has sailed over the seas in the

battleships of nations, leading them, as history has'

recorded, with the song of the siren, to their de-

struction. Choosing, in the great majority of cases,

her mode of life to escape toil as a means of liveli-

hood, insubordinate to discipline and self-control,

she is essentially a creature of ease and of luxury,

and thrives under conditions of prosperity. She
shares with the millionaire his accumulated wealth
and deserts him when disaster overtakes him, for

which she may have been largely responsible. In

some instances, but rarely, she has garnered the

profits of her life and has retired upon a com-
petency which has enabled her to lead a life of

quasi-re formation and quasi-respectability.

There is another class of prostitutes who are

either born into the life of prostitution or who
come from the lower classes of the people. In
early life deprived of instruction in morality, and
of the influences exerted by an environment of

Christian living and example, they, from the be-

ginning, become the associates of criminals and
partners in their nefarious practices. The life of

crime and debauchery they lead soon makes them
the subject of specific disease, the victim of the al-

cohol and drug habits, and they end their days in

prison or in the almshouse, entombed on death in

a pauper's grave, or mayhap their bodies are deliv-

ered to the anatomical laboratory of a medical in-

stitution, to be used in promoting medical science,

and through the instruction thus given return some

*Paper read before the Georgia Medical Association at

its annual meeting held in Savannah, April 18, 1913.

good for the great evil their lives have wrought.
1 have chosen to bring this subject before you on

this' occasion, since its discussion is engaging the

earnest attention of the authorities of the great

cities of our country, and it has as well claimed

legislative interference on the part of our govern-

ment. Our profession is called upon to take an

important part in the efforts to solve the problem
which it presents in its' intimate relation to the

problem of race betterment. The social and moral

questions which it involves claim the study of the

sociologist and philanthropist, arouse interest and
stimulate effort in the solution of the great prob-

lem which has remained unsolved from the earliest

times. The Church, with the moral law in one
hand and the flaming sword of punishment in the

other, has failed in fruitless crusades to solve the

problem. It comes' to us to-day, therefore, un-
changed in its essential features, adapting itself

simply to the conditions which characterize our civ-

ilization. These conditions are such, that base as

were the sexual orgies' which accompanied religious

worship among the ancient nations of the East,

and those also which gave a name to the cities of

Sodom and Gomorrah which time can never efface,

the practices of debauchery in the modern cities of
Paris and Amsterdam, as well as in the great cities

of our own country, cause them to pale into insig-

nificance.

It has been truly said that a problem is not solved

until it is' correctly solved. Hence the great im-

portance of the careful study of the history o£
prostitution as it has existed from its very begin-

ning in the world to the present day, in order that

those who undertake the solution of the problem
may know what efforts have been made in this di-

rection and with what results.

It is futile to attempt to accomplish its eradica-
tion from the social life of to-day by the employ-
ment of even the hardest methods of punishment
which are recorded in Biblical literature. It has
survived these methods and comes to us a more
difficult problem by reason of the reaction which
followed these conditions. The Mosaic code of
morality tolerated prostitution so long as it did not
touch the race or religion. Even this degree of
disapproval was not strictly maintained, as there
was at least one prominent person who was the son
of a harlot.* Jewish fathers were forbidden to

turn their daughters into prostitutes, and the

daughters' of priests who became prostitutes were
punished by burning. There is undoubted evidence
that prostitution prevailed extensively in Palestine

in the earlier days. Forbidden to reside in Jeru-
salem and to enter places of worship, they infested

the waysides and were known by a distinctive dress'.

It is asserted that Moses in his ordinances, pro-

mulgated concerning the conservation of the public

*Jephthah: Judges xi, 1
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health, gave unmistakable evidences of the recogni-

tion of syphilis' and of its contagious character

ei 45)-
In the early days of Greek history there appears,

under the edicts of Solon, the first attempts made
with regard to the regulation of prostitution and to

the establishment of houses for prostitutes which
were a monopoly of the State. Stringent municipal
regulations controlled the inmates of these houses,

relating to a distinctive dress, exclusion from the

parts of the town occupied by the better class (seg-
regation), and inhibition from taking any par) in

religious rites. Here is found the first introduction

of police control of the prostitute, and with it the

beginning of the difficulties which are encountered
by modern administrations.

In Greece there were grades of prostitutes, the
superior class consisting of gifted and brilliant

members who wielded great power and influence,

to such degree as to triumph over the law, opening
the door to general laxity in morals and indulgence
in sexual excesses' and practices of the most de-
based character.

Among the Romans prostitution was more se-

verely regulated than by any other ancient race.

The system of police registration in the early days
of the republic was introduced and it has continued
until this time as' an essential feature of Continental
administration. On registration, licenses were is-

sued to prostitutes on payment of a tax. Once
placed on the register their names could never be
erased and thus they remained forever under an
indelible stain. Notwithstanding the enforcement
of these measures, which in the later days of the

Republic were increased in severity, they failed to

stem the rising tide of immorality, the effect being
rather to promote its general prevalence, so that

the profligacy of Imperial Rome has never been
surpassed for gross and obscene sensuality.

Under the influence of Christianity a more char-

itable attitude was adopted toward prostitutes, so-

cial and legal outcasts as they were. In the fourth

century the State tax was removed in part and
registration was abolished. The effort of Theo-
dora, the wife of the Roman Emperor Justinian

the Great (483 to 565), herself a notorious prosti-

tute before her marriage, to establish on the Bos-
phorus a rescue home for her fallen sisters, was
an evidence of a turning point in the treatment of

a class which had hitherto been deprived of kindly

regard or public sympathy. Its failure, by reason
of the hostility of the prostitutes to restraint, was
also an evidence of the great difficulty which pre-

sents itself in this day in promoting reclamation.

While the early Christian Church laid great stress

upon chastity, it was not severe upon prostitutes.

Some of the fathers especially recognized their

trade as a necessary evil, among them St. Augus-
tine, who felt that its suppression would give rise

to and stimulate more destructive conditions of
immorality. Vice held possession of the institutions'

and ministers of the Church before the Middle
Ages. This condition was followed by a period of

reform, and under a wave of Christian fervor

supplemented by a rise of chivalry, a vigorous cam-
paign was' made against the prevailing evil. Res-
cue missions were organized and convents founded
for the reception of penitents. Edicts of the Church
pronounced it a praiseworthy act to marry a pros-

titute. The clergy and laity who drew profit from
prostitution were banished. In spite of these efforts

prostitution flourished everywhere in the Middle

Ages, not only tolerated but licensed and regulated

by law. In London, in Il6l, houses of prostitution

were licensed by the bishops of the Church (Win-
chester) and sanctioned by Parliament—the regu-

lations controlling them were protective rather than

repressive. In 1383 the bordels' of London were
farmed out by the Lord Mayor. In 1546 they were
abolished by Henry VIII.

In London the earliest known regulations against

the spread of venereal disease were promulgated,
the Act of 1 i'»i forbidding the keepers of bordels

to have women suffering from the perilous "in-

firmity of burning" (gonorrhea, without doubt),

and to admit men suffering from an "infirmitas

nefanda" (possibly syphilis). Keepers violating

these regulations were imprisoned and banished
from the city. I Hiring this period of time the same
conditions prevailed on the Continent, prostitution

being both protected and regulated, and in many
cases constituting a source of public revenue. In
France public brothels were established on a large

scale. At Toulouse the profits were shared between
the city and the University—in some places the

trade was a municipal monopoly and farmed out

to individuals. The first introduction of medical

examination of the inmates of brothels, so far as

recorded, occurred in Avignon during the time it

was the Papal residence—procuration in later times

was punished with extreme severity. In some parts

of France prostitutes paid a tax to seigneurs (lords

and members of the nobility).

In Germany during the Middle Ages brothels

(frauen-hiiuser) existed in many places—in some
built by the towns and farmed out. Admission to

these nouses was forbidden to married men, the

clergy, and to Jews. On Sundays and saints'" days

they were closed. Hospitality to important guests

included placing the public "frauen-hausen" at their

disposal. It is recorded that Emperor Sigismund
was' treated so much to his satisfaction in these

houses that he publicly complimented his hosts in

cities he visited.

In Italy and Spain the system appears to have

been the same. Prostitutes' were compelled in dif-

ferent places to submit to local regulations, such as

those which required them to wear a distinctive

dress, to leave a neighborhood on complaint of

other residents, and they were forbidden to frequent

wine-shops. At Naples' a court of prostitution was
established having jurisdiction over all matters con-

nected with prostitution ; it led to great abuses, was
reformed, and finally abolished about 1689.

At the end of the Middle Ages two causes, (1)
fear of disease, and (2) the Reformation, effected

a great change. Although the "slighter and graver

forms of venereal disease were known to exist in

very remote times they attracted very little atten-

tion until the fifteenth century. The constitutional

character of syphilis was certainly not understood,

but it is difficult to understand why more notice was
not taken of it by medical, moral, and historical

writers in classical and mediaeval times ; it can only

be concluded that it was less widely spread and less

virulent than it afterward became ; it was thought

to have originated de novo or to have been imported

by Columbus from the West Indies."

The reformation which followed this widespread
occurrence of syphilis initiated a general and active

campaign against licensed prostitution. On the

Continent and in London public brothels were
closed and abolished, and prostitutes in Paris were
ordered to leave the city in twenty-four hours.
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Municipal brothels were never tolerated again.

Following these measures of repression the crime
of infanticide appeared, with the establishment of

foundling-hospitals and an increased prevalence of

syphilis. Prostitution was not abolished by these

conditions or its prevalence abated.

In 1635 severe measures of repression were
enforced in Paris. Men who were connected with

the traffic were condemned to the galleys for life.

Women and girls were whipped, shaved, and
banished for life. In England, fornication was
punishable by three months' imprisonment, with
bail for good behavior. Bawds were whipped, pil-

loried, branded, and imprisoned for three years

;

the second offense was punished by death. In Ham-
burg, brothels were pulled down and the women
expelled from the town. A greater reaction fol-

lowed these measures.
Following these conditions there came in the

eighteenth century the establishment of an organized
police force for the control of prostitution, with

registration of prostitutes and medical examinations
at stated times, with the object of the protection

of health. To the barber, who was the surgeon at

that time, the duty of medical examinations was
entrusted. The closure of the public brothels

greatly increased the growth of private institutions

and nullified the efforts to enforce medical exami-
nations—registration also failed in placing on the

registers' a full list of those engaged in the traffic.

In Germany and in France prostitution was not per-

mitted by ordinances, "but simply tolerated as a

necessary evil to avoid greater disorders which are

not to be restrained by law or authority, and which
take their rise from an inextinguishable natural

appetite."

At the present time in France, Germany, Austria,

and on the Continent generally prostitution is not

forbidden. In the former countries it is regulated

by police control, including registration, medical

examinations, and confinement in hospital until

acute conditions of venereal diseases are passed.

Severe penalties are attached to certain violations of

the laws—procuration by parents, guardians, and
others is punished by imprisonment from one to

five years.

In Great Britain the law which dates from the

middle of the eighteenth century regards prostitu-

tion solely as a public nuisance. Penalties are en-

forced against violation of the law, including fines,

imprisonment from five years to a life sentence

—

these severe penalties relate especially to the pro-

curation of young girls and enticing them to become
the inmates of brothels. The police were required

to proceed against common prostitutes for riotous

behavior, loitering on the streets, soliciting pas-

sengers or inhabitants.

In 1864, a Contagious Disease Prevention Act

was passed providing for the compulsory medical

examination of prostitutes and detention in hospital

of those found diseased in certain garrison towns.

In 1866 an important memorial was arawn up by

the Royal College of Physicians and Surgeons in

favor of the original and amended Acts and their

application to a large number of places. A popular

agitation, based on moral and humanitarian grounds,

was continuously carried on against the Acts, which
finally led, in 1866, to their repeal, notwithstanding

there was' direct evidence strongly in favor of them
and the results which flowed from theii enforce-

ment. These results were manifest in the diminu-

tion of venereal diseases amone the troops in the

protected towns, the absence of complaints, and
the good effect on public order to which clergymen
and other residents testified. In India, among the

troops of the English Army, an enormous increase

of syphilis followed the repeal of the laws requiring

compulsory medical examinations of prostitutes

near cantonments, and power was given to enforce

the attendance at the dispensary of all persons suf-

fering from a contagious disease ; brothels were re-

moved and residence of prostitutes near canton-

ments was forbidden. In the city of St. Louis in

our country, from 1870 to 1873, a modified sanitary

control of prostitution was attempted, and was
most beneficial in its result so long as it lasted.

A letter received from a distinguished physician

of St. Louis contains the following information

with regard to the working of this system of con-

trol. "Under the law every prostitute was registered

and examined twice a week and two dollars was
charged for the service. With the proceeds the

Women's Hospital was built. The law worked well,

and under its execution venereal disease was
markedly reduced. After two or more years' trial

of the system it was repealed, on account of the

protest of several ministers that the city was licns-

ing crime. Thus a good law was repealed and
disease ran riot again.

"Venereal disease is more prevalent in this coun-

try and in England than in any civilized country of

the world, and all because those in authority are in-

fluenced by a false sentiment which dominates

our social life.

"There are some people who look at the condi-

tions which exist in the world through a vertical

crack of study and observation, and naturally their

view of these conditions is' limited, and bereft of

full and proper understanding they see little that

gives knowledge and understanding."

The above summary of existing laws and regula-

tions sufficiently indicate the present methods of

dealing with prostitution. The French system of

recognized houses, with registration and police

supervision, is generally adopted on the Continent,

while in Great Britain and the British self-govern-

ing colonies, and in the United States, comparative
freedom exists, without a moral police or one

possessing arbitrary executive power independent

of the courts of justice.

Experience has proved that all of the systems have
their defects and all fail to fulfil their purpose in

great cities. On the Continent public order and
propriety are preserved, but at the cost of submit-

ting to an arbitrary police rule intolerable to a free

people. In Italy there appears to be less' prostitu-

tion, both actual and visible, than in other countries.

An energetic police, under the system in force in

Great Britain, is able to keep the streets in provin-

cial towns orderly, but in London the mass of

prostitution is so great that the police are unable

to cope with it. Important thoroughfares' and
centres are frequented by large numbers of pros-

titutes in broad daylight and choked by them at

night. Solicitation in the most offensive and flag-

rant manner is permitted bv the police, who seem
to content themselves with preventing positive

tumults, with frequent failures in accomplishing

this. Public brothels', except in Dublin, do not

exists to any extent ; there they are confined to one

street, and there is little or no restraint imposed

upon their traffic.

The impotence of the law in preventing the exis-

tence of brothels and in securing complete registra-
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Hon of prostitutes is very evident, ["he latter, if

rigorously enforced, develops clandestine prostitu-

tion, and as a result venereal diseases prevail exten-

sively in all large continental towns. Norway, as

an exception ta other continental countries, keeps

ate records of the prevalence of venereal

disease. As a rule the only exact figures available

are the military returns furnished by officers of

troop in garrison towns.

rabies giving the proportion of admission to

hospital from all forms of venereal disease, pre-

pared from 1876 to 1895. show that the percentage
of admissions from the British forces is enormously
higher than that of the continental forces, where
the system of protection is carried out so thoroughly.
It is interesting to note that this high percentage
was markedly lowered among the British troops

during the period of time when the Contagious
Disease Prevention Act was in force. lust before
this Act came into operation the proportional figure

was 260; tea years later it had fallen to 126; pro-
tection being removed by repeal of the Act, it rose
to 276. In the Indian troops the absence of pro-
tection permitted a startling increase, the hospital

admissions for primary syphilis rising from 75.5 to

174. 1 per 1000, and those from secondary syphilis

from 29.4 to 84.9. These statistics would seem
to show beyond any question that rigidly enforced
registration and medical examination fulfil to a

considerable extent the purpose of protecting health.

In 1900 the Prussian government made an at-

tempt, with the cooperation of the medical corpora-
tions, to ascertain the amount of venereal diseases
prevalent in the kingdom. In reply to circular
questions addres'sed to all members of the medical
profession, requesting them to report the number of
patients suffering from those diseases in their prac-
tice at a certain date, 63 per cent, reported an aggre-
gate number of 40,902 patients. From this infor-
mation it is estimated that the number of persons
attacked at that time in the course of a year was
at very least 500,000 in that country alone.

The author (Encyclopedia Britannica. 10th edi-

tion. A. Shadwell, M.D.) from whose article I have
taken the foregoing summary of the history of
prostitution, presents his conclusions, drawn from a

careful study of the subject, in the following man-
ner: "Prostitution appears to be inseparable from
human society in large communities. In different

countries and ages it has in turn been patronized
and prohibited, ignored and recognized, tolerated

and condemned, regulated and let alone, flaunted

and concealed. Christianity, the greatest moral
force in the history of mankind, has repeatedlv and
systematically attacked it with a scourge in one
hand and a balm in the other, but the effect has been
trifling or transient. Nor have all the social and
administrative resources of modern civilization

availed to exercise an effective control. The ele-

mentary laws on which prostitution rests are

stronger than the artificial codes imposed by moral
teaching, conventional standards, or legislatures,

and attempts at repression only lead to a change of

form, not of substance. It survives all treatment,

and although it may coexist with national vigor,

its extravagant development is' one of the signs of

a rotten and decaying civilization."

Today the problem presents itself for solution in

our country surrounded by conditions which are

peculiar to us as a people and in very marked man-
ner influenced by them. We are essentially a com-
mercial nation, and prostitution, which has been

defined to be promiscuous unchastity for gam, has
taken its place in our large communities as a lmsi

ness, organized and controlled by all of the condi

tions of the most legitimate system of trade which

constitute our commercial activities. Its laws of

supply and demand bring into play the energies of

a class of debased men and women who have made
the principal city of our country the centre of vice

of the nation if not of the whole world. As a result

of the investigations made by the Vice Commission
in the City of Philadelphia it has been ascertained

that from seven to twelve millions of dollars are

spent yearly in that city in vice', and that there are

in operation between 600 and 700 houses of ill

repute. It has become a glaring part of our political

systems in our large cities, and has developed an

association with the police departments' of those

cities which makes them the protectors of the most
debased forms of vice, extortioners of blackmail

procedures and graft thieving, who thrive on the

unholy trade of the unfortunate social outcasts

and share with them their hard-earned, ill-gotten

gains. In addition it has' stimulated the growth of

the most degraded class that ever disgraced the

name of man. the creatures who live upon the earn-

ings of individual prostitutes with whom thev co-

habit.

Samuel H. London, the investigator of the White
Slave Traffic, connected with the Department of

Justice at Washington, states as a result of his in-

vestigation, that the income of the unfortunate
women who support men on their earnings may be
estimated to amount in the City of New York to the

enormous sum of $57,000,000 a year. This total

represents incomes approximating $2200 a year on
the average, and large as' it is, it represents, accord-
ing to his investigations, only a part of the amount
spent in a year in this evil way, as he concerned
himself only with commercialized vice. In his in-

vestigations Mr. London found that, against the

26,000 known unfortunate women who support
men in New York City, there are only 37,000 in the

rest of the country, a total of 63,000 human beings
living in a state of bondage the horrors' of which it

is difficult to appreciate. Six thousand men are en-

gaged in the City of New York in the White Slave
Traffic, and they procure women by the hundreds
to send to other cities. These statements present an
appalling picture of the state of morality which
holds sway in this day, the beginning days' of the

enlightened twentieth century, in the principal city

of our country and in a degree in all of our large

cities.

The study of the causes of prostitution is now
claiming quite universal attention in our country,

especially with reference to the measures which
should be taken to stop its continued growth, to

secure eventually, if possible, its absolute suppres-

sion and the reform of the women engaged in the

traffic. The history of prostitution shows clearly

that there are many avenues leading into the

life, the principal of which is indolence, the

love of excitement, and hostility to restraint

:

the same causes which make members of

the criminal classes. A large number, it is

claimed, have the sexual appetite developed in

an abnormal degree—of 3855 interrogated by M.
Ruls, in Rrussels'. 11 18 admitted " le gout pour
rhommc." Among the assigned secondary causes

are: ( 1 ) difficulty of finding employment, (2) ex-

cessively laborious and ill-paid work, (3) harsh

treatment of girls at home, (4) promiscuous and
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indecent mode of living among the overcrowded
poor, (5) the aggregation of people in communities'
and places of employment where the young are

brought into constant contact with vicious and de-

moralized companions, (6) the example of luxury,

self-indulgence, and loose manners set by the

wealthier classes, with the style of dressing of the

women of the present day which rests on the border-

line between the necessity of body drapery and in-

decent body exposure, and which in the male pro-

vokes sexual emotions and stimulates sexual appe-

tite, (7) demoralizing literature and amusements
with the absence of proper descipline in the home,

(8) the arts of profligate men and their agents."

The American Federation for Sex Hygiene, at

the meeting of the Fifteenth International Congress
on Hygiene and Demography, September 23, 1912,

presented through a special committee, a report on
''Sex Hygiene," which contained the following state-

ment: "In the United States there are 300,000 public

prostitutes
; 50,000 die each year, and 50,000 are

added to the list in the same time. All are infected

by venereal disease. For each public prostitute

there are ten clandestinely immoral girls. The
sources of these are department stores, factories,

mills, offices, schools. Their way is through dance
halls, picture shows, theaters, cafes, saloons, to

the house of assignation. It is a short step from
clandestine to public prostitution. Fifty per cent.,

or upward of 14,000,000, boys and young men con-

tract venereal disease. Hundreds of thousands of

innocent wives are infected by their husbands. Fifty

per cent, of all sterility is due to venereal disease in

the male." This statement was placarded on the

walls of one of the halls in which public meetings
for the discussion of sex hygiene were held. While
it may be in a way true, it is too general to be

accepted as entirely worthy of consideration from a

scientific viewpoint.

Reference has been made above to the efforts

which have, from time to time, been made in the

history of prostitution to accomplish reclamation of

the women who have entered the life. "The earliest

attempt was that of the Roman Empress Theodora,
wife of Emperor Justinian, quoted above, herself a

prostitute in earl}- life, who established a home for

five hundred women on the Bosphorus. After a

time they could not bear the restraint ; some threw
themselves into the sea, and eventually the scheme
was abandoned." The experience of those con-

ducting
#
rescue homes is of the same character.

Mr. London, who has been quoted above, states it

as his belief that the percentage of unfortunate

women who reform is less' than 2 per cent. ; not

more than two women of this type out of one hun-

dred reform. He further states that every effort

to put down vice by stringent laws has failed, and
plans to reform unfortunate women, while they have

accomplished much good, have never been far-

reaching in their results.

As an illustration of the failure of vice crusades,

and the enforcement of stringent laws to accomplish

complete suppression, attention is directed to the at-

tempts made recently to drive vice from the city

of Chicago. Resorts were closed and the women
driven into the streets. Offers made by managers
of rescue homes and civic welfare organizations

to provide homes and occupations at good pay,

as well as every possible facility to lead

a moral life, were spurned. Some went to

other cities, but fifteen hundred remained in

the city, and their disposition became the

real problem of the situation resulting from the

crusade of the State authority. In another city,

where a vice crusade was carried out, it was found

that street-walking was greatly increased and tene-

ment and apartment houses became the homes of

the evicted women. In marked contrast, it is stated

that in Copenhagen, Denmark, from 1871 to 1896,

33 per cent, of the registered prostitutes were re-

moved from the register by marriage and by return-

ing to friends.

In Tfipaii, the Yoshiwara, which is the home of

prostitutes, is a portion of the city set apart for their

exclusive residence. Within its' confines are parks

and pleasure grounds, places of amusement, and a

hospital, where they are sent for treatment, when
the careful medical examinations which are made
show that it is needed. Once admitted to the Yoshi-

wara, the inmate remains there during life or until

removed by friends or by marriage. Filial obedi-

ence is a marked trait of character of the people,

and the daughter of proper age willingly and cheer-

fully becomes an inmate for the money which is

paid and which may be required to relieve the

financial embarrassment of the father.

With the information which I have endeavored

to place before you, the larger part of it taken from

the work of those who have made the subject under

discussion an earnest study, we are prepared to

make an effort to solve the problem, not with any

hope of doing more than will, in a way, improve

present conditions, and suggest plans of adjustment

which will secure a rational control of a distorted

element of our social life which from the earliest

days has been recognized as "an incurable evil."

"Its ultimate basis," as has been truly said, "lies'

in the two most elementary attributes of living

things, the will to live and the instinct of reproduc-

tion," and we must not ignore these attributes in any

remedy which we may apply ; accepting it as' a part

of the criminal life, great and small, which is an

integral portion of our social existence, we must be

content to accomplish in its treatment no more, no

less, than is accomplished the world over in the

treatment of crime. Murder, as an example of the,

highest type of crime, has existed since the days of

Cain to the present time, and it may be asserted

without the fear of successful contradiction that,

despite all of the efforts for its suppression which

our laws have included and our courts of justice

have enforced, it will continue to exist until the end

of time. This being true, it still behooves communi-
ties to protect themselves against its practice by

such measures as will be effective in the control of

those who may be impelled to commit it. The same
may be said of prostitution, desirable as it may be

from a moral point to completely destroy it at one

blow, it is in the very nature of things impossible.

To control it its existence must be recognized

;

it avails nothing to attempt to put it out of sight, to

cover it with a veil of false sentimentality as some-

thing in the relief of which the pure and good
should fear to lend a helping hand. Its social and

its hygienic conditions demand the efforts and the

help of the social worker, the well-balanced men and

women who have studied it in its' varied phases in

their work, and the medical men who by their

knowledge and training are equipped for the treat-

ment of the diseased conditions which accompany it

and which are so destructive, in their far-reaching

results, to the welfare and well-being of the human
race.

How shall these agencies be brought into effective

A
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action? Any plan which may be adopted must in-

clude not only the control of the class, but the
protection of those who constitute it. Under the
general laws of cities and communities of our coun-
try prostitutes enjoy the same rights and privileges
as any citizen, and become amenable to punishment
and the infliction of penalties' in the same manner
as the citizens who may violate the law. They place
themselves under the restraint of the law when the
business they conduct or the life they lead may be-

come hostile to the best interests of the communities
in which they live. That prostitution is hostile to
the best interests of the community is a self-evident
fact, and it calls for restraint by the law which
should be applied in a humane and rational manner.
This would seem to be best accomplished through
a commission authorized and appointed preferably
by the State. The constitution of this commission
is of paramount importance. In the number of its

members there should be sufficient to include both
men and women of experience and judgment, of
well-balanced mentality, called from different occu-
pations and professions of life—the man of business,
the banker, the jurist, the lawyer, the phvsician, the
experienced journalist in constant touch with the
current events of the world, members of the minis-
try and at least two women trained in social work,
who should be able to consider the questions in-

volved uninfluenced by the emotions and with the
unbiased judgment which good common sense con-
fers. To a commission so appointed and constituted
may be safely entrusted the formulation of such
plans of care and control of the unfortunate class

of social outcasts as will contribute to their better-
ment and to the protection of the community.
Through this commission the blackmailing police-
man and the grafting politician will be eliminated.
With the powerful assistance of the National
Government the White Slave traffic will be
destroyed. Already in this direction a good begin-
ning has been made, and the social and moral educa-
tion of the people, beginning with the child in the
home, where the true mother teaches both by precept
and example, will contribute to the closing in large
degree of the avenues leading to the life of prostitu-
tion. The commercial value of the brothel will be
so minimized by the withdrawal of the sale of liquor
in all forms and amusements of degrading character
that the business will no longer be remunerative
and the proprietors will retire to engage in some
occupation of more respectable type. Representa-
tives of the State and local boards of health should
have official membership in the commission.
As the guardians of the public health our pro-

fession occupies a most important and a most re-

sponsible position in the protection of the commun-
ity, and the subject of transmissible specific disease
is, if anything, a greater menace to its welfare,
through the far-reaching influence of hereditation,
than the prevalent acute contagious' and infectious
diseases. The subjects of these diseases, the law,
through the boards created under its provisions,
takes' control of. isolates them, restrains them of
their liberty, and submits them to curative treat-

ment. No valid reason can be urged against the
maintenance of an assured freedom from disease of
the public prostitute by compulsory medical exami-
nation and treatment under plans instituted by the
commission. The beneficial effect of these exami-
nations are well established by the history of pros-
titution, and they are conducted to-day in countries
of the Continent of Europe.

Thus we com hide our study of a condition of our
social life which closely concerns the betterment of

the human race, shown by its history to be insepar-

able from human society in the large communities
which our state of civilization produces. Violent

crusades attempting its total destruction have been

followed by reactions which have intensified its

vicious elements and have greatly increased the

difficulties of dealing with it so that its evil in-

fluences may be materially decreased. Its existence

must be recognized, the veil of ignorance and false

sentimentality which so imperfectly conceals it must
be torn aside, and its treatment must be conducted
in a humane and in a rational manner. Those who
assume to undertake its treatment must be guided
by the illuminating rays of the lamp of knowledge
and experience which lead into paths guarded on
all sides by well-defined and conservative methods
of administrative procedure.

INFANT MORTALITY
By MARK S. REUBEN, M.D.,

NEW YORK.

ASSISTANT DISEASES OF CHILDREN, COLUMBIA UNIVERSITY.

Infant mortality deserves more attention than it

receives at present ; it should interest not only phy-
sicians, but also sociologists, economists, and phi-

lanthropists. In the United States, infants under
one year constitute 2.2 per cent, of the total popula-

tion ; in this 2.2 per cent, of the population occur

19.2 per cent, of all deaths. About 3,000,000 in-

fants who are born alive do not live to celebrate

their first birthday : this is the toll of death which
the civilized world pays every year ; in spite of

this great loss of life, there is hardly any interest

shown by the laity or by the general medical pro-
fession ; if an equal number of stray dogs and cats

were to be put to death, what a howl the whole
world would raise ; but this needlesss sacrifice of

human life goes on without protest. The main rea-

son of this indifference or lack of interest is igno-

rance of existing conditions. The subject of infant

mortality is indeed a sad one when one realizes that

70 per cent, of the deaths are preventable, and that a

large per cent, of the preventable deaths are pur-
chasable ; the reduction of infant mortalitv is in-

deed a subject for "dollar diplomacy."
In the registration area (1910), of a total death

of 805,412 people, 154,373 (19.2 per cent.) were
infants under one year; of 147,168 deaths in New
York State (1910), 27,503 were infants under one
year; and 16,159 of these occurred in New York
City. Of infants who die under one year, 10 per
cent, do not live 24 hours ; 25 per cent, do not live

1 week ; 35 per cent, do not live 1 month ; 55 per
cent, do not live 3 months

; 75 per cent, do not live

6 months. (See Tables I and II.)

In Table 1, are enumerated the most important
causes of death in infants under one year; for com-
parison are given the causes of death at all ages.

It is evident that the important causes of deaths
in infants under one year are diarrhea and enteri-

tis, which cause 29 per cent, of all deaths, premature
birth, congenital debility and injuries at birth, which
cause 25.5 per cent, of all deaths ; the respiratory

diseases which cause 15.8 per cent. ; malforma-
tions 4.9 per cent, and diseases of the nervous sys-

tem 5.1 per cent. Of all the deaths recorded in the
registration area from digestive disturbances, 47.4
per cent, occurred in infants under one year; it is
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General diseases
Measles
Scarlet fever
Pertussis
Diphtheria
Erysipelas
Sepsis
Tetanus
Tuberculosis (total)

Tuberculosis (meningeal)
Lues
Gonococcus infection

Diseases of the nervous system.
Meningitis
Convulsions of infants

Diseases of circulatory system.

.

Diseases of respiratory system .

.

Bronchitis
Bronchopneumonia

All Age

XII.
XIII.
XIV.

Diseases of the digestive system
Diarrhea and enteritis

Non-venereal diseases of genitourinary tract.

.

Puerperal state
Diseases of skin
Diseases of bones
Malformations

Hydroceph ilus
Congenital heart

Early infancy
Premature birth
Congenital debility
Injuries at birth

Old age ...

External causes
Ill defined causes

104,831

62,559
8,458
J, 008
1 ,317
7 , 99S

13,604
5 7,906
12,462
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arc temperature uf the dwelling, lack of sufficient

cubic space per capita, improper ventilation, ami
amount of rainfall.

Heredity plays an important pari in infant mor
tality; it arts both directly and indirectly; certain

diseases, as syphilis, arc directly transmitted to the

offspring; in case of tuberculosis onlj the tendency
pun- the disease is transmitted; general de-

bility of the parents means congenital debility of

their offspring. Many nervous affections also are

directl) transmitted to the offspring ;
there are cases

recorded of congenital smallpox, measles, scarlet

fever, influenza, pertussis and typhoid fever. I n all

diseases mental deficiency is must apt to be trans-

mitted by descent; miscarriage, and stillbirths and
infant mortality are much higher among idiots.

The mortality of infants whose parents are alco-

ho.ics is very high; alcoholism leads to mis-

carriages and to prematurity; 50 per cent, of the

children of drunken mothers are dead born or die

within the first year; the infants of alcoholics are

also often neglected; the daughters of such par-

ents make poor wet nurses.

Neglect of the infant may be intentional or un-

intentional. In cases of mothers who are compelled

to work to support themselves, and where the in-

fant is entrusted to an older child the neglect of

course is unintentional ; also in cases of mothers
who have six, seven or eight little ones, a
few of them must be neglected; and it has

been proven that infant mortality is very
much higher in families where there is a

rapid succession of pregnancies ; not only must
some be neglected, but a few of neces-

sity must be brought up on the bottle ; the mother's
health also becomes undermined and in conse-

quence this leads to birth of infants who are atro-

phic. Thus there is a vicious circle formed. It is

sad but true that not a few infants die every year
from wilful neglect on the part of the mother ; most
of these infants are of illegitimate birth.

The infant mortality among illegitimate infants

is almost double that of the legitimate ; it is said

that three out of every four illegitimate children

die before they are one year old and the fourth is

destined to a life of crime or prostitution ; it is these

infants that make up the high mortality of large

cities. Illegitimate infants form about 4 per cent.

of the total births, but the deaths constitute from
25-30 per cent, of the total deaths of infants. Near-
ly 40 per cent, of infant deaths under one year in

New York City occur in infants confined in in-

stitutions, and a great per cent, of these are illegi-

timate children.

Where illiteracy prevails, the infant mortality is

correspondingly high. Ignorance on the whole is

one of the most important of the predisposing
causes ; ignorance of the value of mothers' milk,

ignorance of proper, management of infants, ig-

norance of proper modification of cow's milk,

where mother's milk is not available, all have an
important relation to infant mortality. Poverty
acts in many ways to maintain a high death rate

;

poor mothers must work till pregnancy is well ad-
vanced; they also must return to work soon after

confinement ; thus this leads to congenital debility

of the infant, and the early return to work necessi-

tates the infant to be brought up artificially ; it has
been demonstrated that good food and plenty of

rest during pregnancy have a direct beneficial ef-

fect on the weight and health of the newborn in-

fant : poverty also leads to unhygienic surrounding

of the home; and n has been shown that infant

mortality is higher in cases of families living in one
room than those in two, and greater in the latter

than in those living in three rooms. Many women
who work in Uad factories, are subject to frequent

miscarriages; many deleterious effects have also

been noted in pregnant women working in arsenic,

phosphorus, and mercurj factories; all these poi-

sons may cause repeated abortions or premature
birth of infants m gravid women

Diarrhea and enteritis. Of the active causes

diarrhea and enteritis are the most important; of

the 154,373 infants who died under one year, in

the registration area of I'Jio, 44,695 t 2Q per cent. 1

died of diarrhea and enteritis; the great majority
of these deaths (over 90 per cent. 1 were in arti-

ficially fed infants. In the United States about j~

per cent of all infants are nursed and about 75 per

cent, of all deaths in infants under one year occur

in the 25 per cent, that are artificially fed; as 30
per cent, of all deaths are due to diarrhea and en-

teritis, it is evident that to reduce infant mortality

from this cause we must reduce the number of in-

fants that are fed artificially and that we must en-

courage maternal nursing in every case. Diarrhea
and enteritis are almost entirely a problem of bottle

fed infants. Poverty too helps to kill many in-

fants from this cause. Many mothers who are un-

able to buy clean, fresh bottled milk, resort to

condensed milk or loose store milk ; deaths from
diarrhea are most common in those using these

foods. Diarrhea is most common during the sum-
mer months, but it is an important cause of death

throughout the first year ; during the first month of

life, not so many die from this cause, mostly due
to the fact that most infants are nursed at least

two, three, or four weeks. Clean milk, education of

mothers, and charitable aid to the worthy poor, all

help to reduce mortality from this cause, but our

main effort should be lent to make all mothers nurse

their infants. Diarrhea is more fatal in cities than

in the country, and is more dangerous to boys than

to girls ; it is also dependent on mean temperature,

rainfall, and humidity. These factors with bad
light, improper ventilation, and contaminated or

injurious food make this disease the scourge of

infants.

Premature birth and congenital debility. Of
154.373 infants who died under one year in the

registration area (1910), 20,275 died of premature
birth, and 15.361 of congenital debility. About 20-

25 per cent, of all pregnancies result in abortions

:

about 7 per cent, of all infants born alive are born
prematurely and about 4 per cent, of all pregnancies
result in stillbirths ; stillbirths are most common in

luetic women : in fact 75 per cent, of all conceptions

of syphilitic mothers result in death of the infants

within one year of birth. Repeated abortions are

usually due to displacements of the uterus, or endo-
metritis and especially syphilis : also due to certain

poisons as alcohol, lead, and arsenic. Prematurity
is due to lues, chronic toxemias as Bright's disease,

certain heart lesions, abnormal irritability of the

uterus, and chronic toxemias arising from lead, ar-

senic, mercury, and alcohol. Hard labor in the last

few months of pregnancy also tends to cause pre-

mature birth ; other factors which may cause it are

faulty environment, emotion, fright, a*nd shock.

Syphilis is the most common cause of stillbirth

:

other causes are toxemias as eclampsia, prolonged
labor in contracted pelvis, certain diseases of fetus,

and certain complications as prolapse of cord and
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placenta praevia. Congenital debility appears to be
a question of nutrition; the nutrition of the mother
exerts an influence on the weight of the offspring;

it is underfeeding in conjunction with overwork
which causes congenital debility and a high death
rate from this cause.

Respiratory diseases. In the registration area
(tyioj, .23,113 infants under one year died of some
sort of respiratory disease (4,151 of acute bronchitis,

8,443 l ''e^ °f pneumonia, and 10,593 °f broncho-
pneumonia). Deaths from respiratory diseases are-

far more frequent in artificially fed infants than
in breast fed. Bronchopneumonia secondary to

measles and scarlet fever is very rare in breast fed
infants under one year ; although not very frequent
in artificially fed infants under one year, it is far

more common in the latter than in the former.

Nursing infants seem to have an immunity to the

exanthemata
;
but this is not true of diphtheria and

pertussis.

Tuberculosis and lues. In the same area, 2,416
died of tuberculosis ; of which 923 died of pul-

monary tuberculosis and 1,020 of tuberculous men-
ingitis ; tuberculosis is not transmitted directly to

the infants ; only a predisposition to this disease is

transmitted; the majority of these infants become
infected from their parents or other cases of tu-

berculosis at the house after birth ; it is usually due
to carelessness and neglect ; only very few cases

contract this disease from the milk. With lues it is

otherwise; here the infants are directly infected be-

fore birth ; lues causes the death and expulsion of

the fetus in 50 per cent, of the pregnancies of such
women ; it also causes 10 per cent, of all pregnan-
cies to terminate prematurely ; so that although lues

caused the death of 1,658 infants born alive, it is a

far more important cause of infant mortality than
these figures would indicate. Seventy-five per cent,

of all pregnancies, of luetic women result in death

of the fetus and infants before they are one year

old.

The Contagious Diseases.—Infants under one are

not very susceptible to contagious diseases ; artifici-

ally fed infants, however, are more so than are

breast fed. Pertussis is the most fatal of these

diseases among infants under one year ; in fact,

pertussis causes more deaths in infants under one

than measles scarlet fever, and diphtheria together.

More than 50 per cent, of the deaths from per-

tussis occur in infants under one year old. The
precautions taken to prevent the spread of this

disease are very inadequate, and isolation of the

afflicted is seldom carried out. There is no doubt

that deaths from pertussis could be reduced 50
per cent, if the same stringent laws were to be

applied to pertussis patients that are applied to

measles, scarlet fever, and diphtheria patients.

Malformations.—It is doubtful if we can pre-

vent malformations; in the registration area ( 1910)

7,501 infants under one year died of malformations.

Seventy-five per cent, of all congenital malforma-
tions are those of the heart ; it has recently been

shown that lues is not a cause of such malforma-
tions ; lues, however, is responsible for a certain

number of cases of hydrocephalus. Diseases of

the endometrium may also cause malformations.

Convulsions.—Many deaths are reported as due

to convulsions. Convulsions are a symptom and

not a disease ; of the 4,089 cases of death due to con-

vulsions, 2,070 (50 per cent.) occurred in infants

under one month ; these cases are mostly due to

cerebral injury during labor, and the convulsions

are only a symptom of the cerebral disturbance.

The remaining cases occur mostly in artificially

fed infants ; here the convulsions are of gastroin-

testinal origin, and with tetany are usually asso-

ciated in infants that have rickets.

Injuries at Birth.—Deaths from injuries at birth

are mostly preventable; in 1910, 3,725 infants died

from this cause ; over 3,000 of these died before

they were one week old. Injury at birth means
lack of obstetric knowledge. When we realize

that 50 per cent, of all women are delivered by

midwives, it is not at all surprising that so many
infants lose their lives from this cause. Many
infants also die from infections of the cord, and
general sepsis ; also sepsis from circumcision, at

the hand of professional "mohels." That society

should tolerate such abuses is bewildering; if bar-

bers should insist on treating gonorrhea, what a

protest would be raised ; but midwives may put

their unclean hands into a uterus with impunity.

Other Causes.—Infanticide is not as common
here as it is in England ; deaths from overlying are

quite numerous ; such deaths occur most frequent-

ly on Sundays and Mondays, and they are not in-

frequently due to the stupor of drunkenness.

Resume.—Before speaking of the means we pos-

sess to combat this enormous mortality, we must
consider which diseases are preventable and which
are not. Diarrhea and enteritis are mostly pre-

ventable, as they are diseases of artificially fed

children, and are usually due to lack of breast

milk and to the use of unclean cow's milk, con-

densed milk, patented foods, and improper modi-
fication of milk ; it is a disease of cities, and is

most prevalent in the hot summer months. Prema-
ture birth is also largely preventable, as it is due
to chronic toxemias and other preventable causes

;

as cogenital debility is mostly a question of under-

feeding and overwork of the mother, these cases,

also, are mostly preventable. Injuries at birth

should not occur if one understands obstetrics;

convulsions as a result of injury to infants during

labor are therefore preventable ; convulsions of gas-

trointestinal origin are also preventable, for they

occur almost exclusively in artificially fed infants.

Tuberculosis and lues are certainly preventable.

Lues is amenable to treatment and every luetic wo-
man should be treated before conception. Infant

deaths due to erysipelas, tetanus and hemorrhages
are also mostly preventable. Deaths from the con-

tagious and respiratory diseases and from meningitis

are far more common in artificially fed infants, and
therefore to a certain extent preventable. We see

therefore that 65-70 per cent, of all deaths are pre-

ventable, and in preventing deaths from these causes

we have an ample field for doing much good.
Reduction of Infant Mortality.—In studying the

rate of infant mortality it is necessary to have ac-

curate statistics ; it is most important to have com-
plete registration of births, for it is only from such
statistics that any conclusions can be drawn. In the

United States only five of the ten largest cities have
fairly complete registration of births and deaths.

In New York City there were less births recorded
in 1912 than in 191 1, showing- that even here many
births are not recorded. The records of deaths, of

course, are far more accurate, as no burial can take

place without a permit. As the rate of mortality

can be studied accurately only by comparison with

the number of births, the necessity of complete

birth registration is evident ; some European coun-

tries go to the extreme of paying doctors 25 cents
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ever} time they record a birth; failure to report

births should be punished by law; studying infant

mortality without accurate data is like managing
a steamer without a eompass—we cannot tell where
we are. nor what progress we are making.
Some one lias remarked that infant mortality is

a question of motherhood, and in a broad sense
it is true; if ever) mother could be healthy and well

nourished during pregnancy, and could be confined
by a well trained obstetrician, and if she could nurse
her newborn infant for eight months, then wc would
prevent the majority of infant deaths. To give
birth to a viable infant the mother must be in good
physical condition at time of conception. There is

a movement now gaining popularity which recom-
mends that only the healthy should be allowed to

marry; it is suggested that with the marriage li-

cense each should present a medical certificate, stat-

ing that they are of sound body and mind; such a

suggestion, if carried out, would result in much
good ; not only would it lower infant mortality, but
it would diminish insanity, idiocy, drunkenness,
nervous diseases, syphilis and many other diseases

which are transmitted; of course, persons suffer-

ing from a disease which is apt to be transmitted
to offspring should be allowed to marry, provided
they undergo an operation of some sort which will

sterilize them. But this is a beautiful dream, and
the time when this idea will prevail in fact is far

away.
At the infant milk stations one very frequently

meets women who are married nine, ten or eleven
years, and who have gone through as many preg-
nancies

; many of these children are dead ; the

infant mortality in these families is out of propor-
tion high ; the rapid succession of births exhausts
the mothers and compels the infants to be brought
up artificially ; many of the infants on account of
the exhausted condition of the mothers are born
atrophic and prematurely; many of these infants

are unwelcome visitors ; the remedy is simple ; it is

easy to suggest, but it is hard to carry it out ; when
one speaks to these mothers they say it does not
depend on them, and in the majority of cases it does
not. When such mothers ask a physician what can
they do to prevent conception, it is futile to tell them
not to have sexual intercourse and expect them
to heed one's advice ; nothing that the doctor may
say will make such intercourse unpopular with
the poor and the ignorant whatever the conse-
quences may be ; this is a subject which most physi-
cians dread to touch upon, but it is a real live sub-
ject which must be solved. There is no reason why
a physician should not advise a woman (where there
are proper indications) how to prevent concep-
tion ; such advice may save the lives of many
mothers as well as of many infants.

Every woman soon after marriage should con-
sult an obstetrician ; it is the duty of the physician
to examine the pelvis, the uterus and the adnexa,
the heart and the kidneys of every woman who is

about to become a mother, to see if there be any
contraindications to childbearing ; if there be any
displacements of the uterus, such should be cor-
rected ; if pelvis is contracted, induction of labor
two or three weeks before term should be advised

;

the breasts should be examined, and any abnormal-
ities present should be corrected so that the new-
born infant may nurse.

Poverty often compels pregnant women to work
during the whole pregnancy ; this has a very dele-

terious effect not only on the mother but also on

the infant; infants grow most in the last months
of gestation ; m this period they gain 4 pounds in

weight (from 3 . to 7 . pounds). It has been

shown that of 5ckj mothers who worked till day of

labor, their infants at birth weighed 3,000 gm. ; of

500 who spent the last few months in a hospital,

their infants weighed .}.-'y° gm -J and 500 who
spent the whole pregnancy at the hospital, their in-

fants weighed 3,368 gm. Poverty also causes

many gravid women to be undernourished, and
undernourishment of the mother means congenital

debility of the infant. I fndernourishment and over-

work are therefore the greatest causes of prema-
turity and congenita] debility. Laws should be en-

acted which prevent the engagement of pregnant
women, especially those well advanced in pregnancy,
and especially no gravid women should be allowed
to work in lead, arsenic, phosphorus and mercury
factories, as these poisons are very apt to cause

miscarriages and premature birth; such laws have
been enacted in England, but they are mostly dead
letter laws. Charitable organizations should pro-

vide sufficient food to pregnant women who are in

need ; it would be ideal to send every gravid woman
to a maternity hospital, to stay there during the

whole course of pregnancy, but that is not possi-

ble through lack of accommodation and it would
be impracticable, for many of these mothers have
four, five and six other little ones to take care of

at home. Charitable organizations should also take

care of women after confinement, who cannot sup-

port themselves, so that they may be able to nurse
their infants. Women should not be allowed to

do wet nursing whose infants are less than six

months ; in France there is such a law. In France
also, Henry Coulette and his wife, who lost their

only child, started five restaurants, where all nurs-
ing mothers can receive three meals a day ; at these

restaurants the women are not subjected to any
cross-examinations ; all that is necessary is to have
a nursing baby with you, and you are welcome to

the food.

To prevent the many deaths from diarrheal dis-

eases, we must conserve mother's milk ; if every
mother nursed her infant, we would save 80 per
cent, of the infants who die of diarrhea and enteritis.

Ninety per cent, of the deaths from diarrhea occur
in 25 per cent, of the infants that are artificially

fed. When one realizes what a life-saving measure
mother's milk is, one is bewildered for what inade-

quate reasons infants are taken from the breast

and put on the bottle ; artificially fed infants do not
only die from diarrhea and enteritis but are more
susceptible to death from all causes ; bottle fed in-

fants have not the resistance of the breast fed.

Diarrhea and enteritis are far more frequent among
the poor bottle fed than among the rich, and this

shows the influence of ignorance and poverty on
infant mortality. The poor cannot afford to buy
clean milk, they usually buy condensed milk or loose

store milk ; their ignorance makes home modifica-
tion faulty, and the dirty, unhygienic surround-
ings of the home all tend to increase the number
of deaths from diarrhea among the poor. Recog-
nizing that many mothers can not or will not nurse
their infants, milk stations have been established;

these stations supply clean, pasteurized milk, and
teach the mothers how to prepare the milk for the

infant. The nurses connected with these stations

visit the homes of these mothers and teach them
hygiene of the baby and also inculcate in these

mothers the necessity of cleanliness in the home;
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that these stations have a tremendously good influ-

ence the statistics have shown, and their especial

benefit has been the great reduction of deaths

from diarrhea. Some object to milk stations be-

cause they may further artificial feeding; this is

far from the truth ; many mothers who brought
little babies to the stations have other infants now,
which they nurse ; the great value of mother's

milk is impressed on all of them.

It was in 1892 that Budin organized at the Charite

the first consultation for nurslings; in 1894 Dr.

Leon Dufour established the first goutte de lait at

Fecamp ; in England the first milk station was es-

tablished in 1899 at St. Helen's in Lancashire. In

New York City, milk modified and pasteurized was
dispensed in summer to sick babies at the Essex
Street Dispensary in 1891 ; one year later Straus

founded his laboratories ; since then many societies

have united and formed the New York Milk Com-
mittee (incorporated 1910), whose purpose is to cre-

ate through education and publicity a public demand
for a clean and safe milk supply for all, and to pre-

vent unnecessary loss of infant life. In New York
City, in 1908, a division of child hygiene was
formed; in 1911, the Association of Infants' Milk
Stations was formed so as not to duplicate the

work of different organizations maintaining milk

stations ; in all there are seventy-nine stations in

New York City which take care of about 16,000 in-

fants ; fifty-five of these stations are under the

control of the Board of Health. In 1909 a "Little

Mothers' League'' was organized ; it consists of

older school children, to whom lectures are given

on the necessity of clean milk, home sanitation,

management of an infant, etc. ; this information is

of great service to these girls, as many of them
have to take care of infants while their mothers

are working. In England there is a "Mother's

League" where mothers receive above instruction.

For a bottle baby to thrive the milk must be clean

and fresh ; one writer has estimated tliat clean milk

is three times more valuable than education ; this

may be true, but both are indispensable. In New
York City about 2,500,000 quarts of milk are con-

sumed every day ; this milk is supplied by seven

different States ; only 1 per cent, of this milk is cer-

tified or guaranteed ; in Chicago nearly all the milk

for infants is bottkd and 75 per cent, is pasteurized.

Only certified milk should be used for infants. It is

the duty of the milk companies, which grant certifi-

cates to the milk producers, to look after the hygiene

of the dairy, as it relates to the production and dis-

tribution of the milk; they also have the veterinary

supervision of the herd, and the medical supervision

of the employees, and they also examine milk chemi-

cally and bacteriologically.

Education, like charity, should begin at home;
before we attempt to teach mothers and their

daughters we should teach ourselves and learn

the value of breast milk, and the proper modifica-

tion of clean cow's milk where breast milk is not

available. Many physicians do not realize that

there is such a tremendous infant mortality, nor

do they realize the life-saving qualities of mother's

milk—if they did they would not take infants from

the breast for very inadequate reasons. It is amaz-

ing, also, how many physicians recommend the use

of patented foods ; of 200 feeding cases that came

to my notice at the Vanderbilt Clinic Infants' Sta-

tion, where the feeding was previously prescribed

by a physician, only thirty-eight ordered fresh milk

and made any attempt at modification ; 162 ordered

one or the other of the patented foods. The signifi-

cance of this is clear: rather than attempt to modi-
fy milk, they find it easier to advise this and that

food, and advise to follow the directions on the
package. Pediatrics on the whole and infant feed-

ing in particular receives too little attention in the

curriculum of the medical colleges ; one-fifth of
all deaths occurs in infants under one year, why
should not a corresponding importance be given to

pediatrics at the medical school ? At this time when
so much is being done to lower infant mortality
postgraduate lectures on infant mortality and in-

fant feeding should be given to all doctors who
wish to come ; much good can be accomplished from
this.

Day nurseries, unless well managed, may be the

source of disease and death of many infants; they
are often the origin of many infectious diseases;

although all of them are under the nominal super-

vision of the Board of Health, many of them are
regular hotbeds of disease; unless supervised by
trained nurses, they should not be allowed to exist

;

it is remarkable how carelessly many physicians

examine children brought to them for examination
for a certificate of health for a day nursery. Per-
mits are also issued to certain women to board
babies ; here too much harm may arise, unless care-
fully supervised ; many of these babies are deserted,
mostly illegitimate, and there goes on a traffic in

babies which is real. In New York City, about
40 per cent, of the infant mortality occurs in institu-

tions; depending on the institution, the mortality
varies from 40-90 per cent, of the inmates; there
was a time when admission to an infant asylum
meant "He who enters here must leave hope be-
hind" ; conditions are not much better now; the
only hope of relief from this source is boarding
babies in reliable homes, under supervision of doc-
tors and trained nurses ; this is better carried out
in the suburbs than in the cities.

Many thousands of babies lose their lives

through lack of obstetric knowledge on the part of
doctors and midwives. Fifty per cent, of all con-
finements are conducted by the latter. Is it a won-
der that the mortality from this cause is high? It

is surprising that it is not higher. Midwives should
have no standing in a civilized nation ; they are a
relic of antediluvian days ; why should we permit
this abuse in cities where well trained medical
students under proper supervision, could well do the
work? Of course well trained midwives are better
than untrained, but at best they are a menace.

"A little knowledge is a dangerous thing;

"Drink deep; or taste not the Pierian spring."

Like pediatrics, obstetrics receives too little prac-

tical attention at the medical schools. When
many professors of obstetrics admit that they are

unfit to practice surgical obstetrics, what can one
expect of the general practitioner? The facilities

for practical instruction at most colleges are very
inadequate. If all the aborted, the stillborn and
dead through birth injuries, and sepsis, and the

blind could raise their voices against midwives
what a howl they would raise

!

Advertising pays ; and advertising or disseminat-

ing knowledge on infant mortality and means of

reducing it must bring good results. A few years

ago the Great White Way was resplendent with an

electric sign advertising a religious movement; the

results more than paid for the advertising ; it is the

best way of presenting the facts to the public; a
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thorough advertising campaign kept up all

should be instituted; before we can expecl the laity

iperate, they must know the problem. Re
cently a national association with this object in

view was Formed; much good has ahead) resulted,

and much mure can be expected. At the third mid-

year meeting of the American Academy of Medi
cine, specializing in medical sociology, a conference

on prevention of infant mortality was held Novem
ber, [909; in pursuance of the recommendation oi

ilns section a society was formed by the name of

"The American Association for Study and Preven-

tion of Infant Mortality." The object of 1 1 » i — asso

ciation is the study of infant mortality in all its

relations; the dissemination of knowledge concern-

ing the causes and prevention of infant mortality,

and the encouragemenl of methods for the pre

ventiun of infant mortality.

Infant mortality, after all. is a question of mother-

hood, and in conclusion we may say with Saleeby:

"There is no State womb, then- are no State breasts,

there is no substitute for the beautiful reality of

individual motherhood."

"A mother is a mother still.

The holiest thing' alive."

1967 Seventh Avenie.

AUTHORITATIVE DIAGNOSIS OF GONOR-
RHEAL STOMATITIS.

By JOHN BETHUNE STEIN. M.D..

NEW YORK.

Cases of gonorrheal stomatitis have been reported

from time to time in dental and medical journals.

The purpose of the writer is not to disprove the

occurrence of gonorrheal stomatitis, but to indicate

how difficult and obscure is the diagnosis if the

disease occurs.

The perplexities in determining whether or not

an infection is gonorrheal depend not only upon
the locality from which the discharge or exudate

is taken for examination, but also upon the several

methods employed in the examination and demon-
stration of the presence of the gonococcus. In

cases of acute urethritis the morphology, grouping,

and staining qualities of the microorganism caus-

ing the disease are usually sufficient to make a diag-

nosis ; since the number of cocci in the urethra, re-

sembling the gonococcus, are few, but for a definite

diagnosis of the gonococcus the presence of the bio-

logical characteristics must be found. Prudden 1

says: "Inasmuch as one or more forms of cocci

and diplococci occurring in the normal and inflamed

urethra are morphologically similar to the gono-

coccus, great caution should be exercised in doubt-

ful cases in deciding upon the nature of suspicious

microorganisms in urethral discharges or other

exudates." This statement is especially true in de-

termining the presence of the gonococcus in dis-

charges or exudates coming from the mouth,

pharynx and nose of a patient supposedly suffer-

ing from gonorrheal stomatitis, because a number
of cocci and diplococci resembling the gonococcus

have been found in these localities.

Before the discovery of the gonococcus a gonor-

rheal infection was recognized by the anamnesis

and clinical signs. At the present time the finding

of a living contagium plays the chief role in the

diagnosis. The discovery and careful observation

of a number of microorganisms, which are united

bv a close genetic relationship, have taught us that

mam of the morphological and biological char-

acteristics which were tormerl) considered a

tributes of the gonococcus belong to a group ol

cocci. I he fad that the meningococcus, togethei

with similar forms of cocci, are to he found in the

accretions of the nose, must occasion much cannon
111 interpreting the rinding 111 these secretions of the

gonococcus. It is well known that the ineningo

1- ,1 saprophyte oi the nose and pharynx.
\\ ith the exception of the gonococcus the specificity

oi the microorganisms resembling the meningo-
1 01 ru- ha- not been proved.

Von Lingelsheim,* 'luring the course of an epi-

demic of cerebrospinal meningitis in Silesia in 1904-

1905, found that discharges from the nose of pa-

iieiils having this disease contained, in addition to

the meningococcus, six oilier cocci which closely

resembled it and which could only be distinguished

from it by cultural method-.
The morphological and staining characteristics

of the meningococcus anil gonococcus are very

nearly alike and it is only possible to distinguish

them from each other by cultural methods, so that

the facts demonstrated by von Lingelsheim arc of

great use in detecting the gonococcus.
Ihe follow 111- table which 1 have compiled shows

not only the morphological, staining, grouping, and
cultural characteristics of the gonococcus, meningo-
coccus, and six other cocci which were observed by

von Lingelsheim in the discharge from the noses

of patients with cerebrospinal meningitis; but also,

the important fact demonstrated by von Lingel-

sheim 3 that each one of these microorganisms
causes, when cultivated upon sugar-litmus-serum-

agar-media the fermentation of either one, two.

all, or none of the following carbohydrates, viz.,

dextrose, levulose, and maltose. This matter of

fermentation, as shown by the chart, is an impor-

tant factor in differentiating these several cocci.

The gonococcus is afforded ample occasion to in-

fect the mouth by objects (the fingers, eating and
drinking utensils, etc.) which have been contami-

nated by gonorrheal discharges and exudates, coitus

per os. cunnilingua, and the exudates of a gonor-
rheal ophthalmia passing through the nasal duct into

the nose and thus into the pharynx and mouth.
How often is the mouth infected by gonorrheal
exudates or discharges? The futile attempts by

Diday4 to infect the nasal mucous membrane by

discharges from cases of acute urethritis are well

known.
Some writers claim the disease has been proved

to exist in children. According to Dr. Victor

Mucha," Docent at Finger's Clinic in Vienna, a case

of gonorrheal stomatitis has not been seen at Fin-

ger's Clinic during the past sixty years, and there

has never been a case recorded in the obstetric

clinic, pediatric clinic, or foundling asylum in

Vienna.

In a recently reported case where an individual

who had coitus per os with one who had an acute

gonorrheal urethritis, shortly afterward developed

a stomatitis, the diagnosis of gonorrheal stomatitis

was made, but apparently upon the sole basis and
authority of the "post hoc ergo propter hoc."

The suspected gonorrheal stomatitis cases may
be grouped as follows

:

(1) Cases reported before the discovery of the

gonococcus.

(2) Cases where only a microscopical examina-

tion was made and the exudate revealed a micro-

organism which resembled the gonococcus in it-
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A GLIMPSE OF INDIAN HOSPITALS.*
By C. li. MKPINC. M.D.,

NEW YOEE.

EXECUTIVE SDEMONj lilt ii.mii.EII EYE. EA«, AND TBEOAT INFIRMARY

In any useful survey of the world's hospitals there

are three things to be preconsidered and appre-

ciated. They are the environment, the need, and
the resource. While beauty and utility should ever

be combined, it often happens that the sole beauty
is the wise and resourceful utility; and again one
may see many examples where most attractive

beauty is utterly divorced from usefulness. Where
large sums of money have been bestowed for specific

purposes, compelling expenditure within limits, we
naturally find great outlay in site and architecture,

but any critical professional opinion must discount

mere extent and elaboration as items for com-
mendation.
Again the reader must bear in mind that hos-

pitals, like persons, being of different generations,

must be judged in their time. The same adjectives

may be used for all, but one must mentally modify
the value with the factor of age. I believe, too,

that the element of economy should enter into the

criticism. We of the West have run largely to ex-

travagance. The combined influence of ambitious
architects, lay purses, and persuasive hospital sup-

ply manufacturers has often converted simplicity

into luxury, and elaboration of detail has been ac-

cepted as necessary convenience. Very largely the

•profession has' given over or been pushed out of the

managerial departments and have neither vital part

nor knowledge of the balance sheet, details of arch-

itecture, household management, culinary and cleri-

cal departments, entrance, discharge or convales-

cence of patients. All these have fallen into the

hands of specialists and the institutional has sup-

planted the individual. This evolution has relieved

the physician of much labor and worry, but I am
not at all sure that it has universally brought econ-

omy or wisdom to the work, or comfort to the

patient. While some of these changes have oc-

curred the world over, the physician still holds a

much more important place in the medical institu-

tions of the old world, and in newer territory, speak-

ing from the hospital standpoint, the result is evi-

denced in ways delightful to the traveling brother.

Environment and resource have been great factors

in the hospital problem of India and the Far East
(of the first of which I am best prepared to speak)
not only in construction, but in management.

In the first place India has a great natural steril-

izer in the sun. But for this the population of

India had long ago ceased. When we consider the

disease of that continent—one long history of small-

pox, cholera, consumption, and, in later times, of

plague ; the lack of knowledge in any class ; the

utter ignorance and superstition of almost all ; the

poverty, recurrent famine, drought, and inherent

fatalism—we shall see that any power less mighty
than the solar heat had been and would be futile.

Of course, of knowledge of its beneficent action

there was none. No one knew that, because a gono-
coccus could not outlive a higher temperature than
108 degrees Fahrenheit, he ceased from troubling,

nor that the search for coolness was constructing

buildings upon which and through which the sun-

light and sun-purged air might bring sanitation.

Open sewers were easiest—the sun permitted them.

*Read before the Bronx Medical Society, March
12, 191 3.

I have been the servants empty the fluid contents
of the latrine or 'Irani on the soil just without the

compound at 7:30 A. M., causing considerable

slop and odor, At 8:30 I have walked over
the spot on dry, odorless sand. Should the

beds, simple string beds called "charpoys," be-

come bugridden or otherwise unclean, they are

scrubbed and put out in the sunlight. India is a
dusty country. It takes half the night for the day's

dust to settle, yet the use of dung for fuel reduces
this constituent of the atmosphere tremendously,
and the millions of birds, large and small, keep the

land clean. That the sun can and does give so

great service is no excuse for much that exists in

India, but it is a reason why much has been done
that under other circumstances would have been

impossible.

Many Indian hospitals are one-storied buildings,

extending over much ground, surrounded by liberal

spaces, bare or parked. In these, as in higher build-

ings, each floor has its enclosing galleries which are

frequently, and, in some places, always, utilized as

wards. The separation of sexes, religions, and
sometimes castes, often necessitates strange and
troublesome ordinances. Screened doors are largely

used, also the punkah, now often operated by power.
The gasoline and electric fan are also in common
use. In Bombay, Madras, Calcutta, Delhi, Luck-
now, and Lahore, one finds training schools and a

fair supply of native nurses, but in the smaller

places—and India is made up of small places—the

staff is' of the fewest and attendants of the humblest

;

the chief nurse or matron being often a missionary

or a Sister. Wonderful women these, whose untir-

ing devotion irradiates outlandish places with hap-

piness and service. Considering the training, the

variety of language, religion and caste, the often

paralyzing fatalism and the blinding superstition,

the efficiency is remarkable.

Aside from those hospitals which are wholly or

in large part individual gifts or memorials, s'uch as

the Jamsetjee Jeejeebhoy Hospital at Bombay, the

Eden and Dufferin Zenana Hospital, wherein the

nursing is under the Sisters of St. John, at Clewer,

and the Ezra Jewish Hospitals of Calcutta, the

Dufferin Hospital of Rangoon, and those begun and
maintained by the missions, some fifty in number,
the average city or town hospital is founded by
equal gifts from government and residents, and
thereafter supported by resident or local board. In

the great cities such hospitals are on about the same
footing as are our own. Where there is' wealth and
age there is abundance, where there is poverty thera

is struggle. The general hospital at Madras, whose
records reach back to 1829, is one of the largest and
finest to be seen anywhere and supports 500 beds.

The ophthalmic hospital of that city, under Colonel

Eliot, is, I should say, the equal of any in the world
in location, construction, and equipment. Nothing
is missing from the simplest device to the latest in-

struments of precision and demonstration. The
woman's hospital is likewise imposing and up to

date. There are besides, throughout India, many
dispensaries, but they include a large quack element.

I think that on the whole less work is done in the

large centers', in proportion to their equipment.

Many mission hospitals housed in simple low brick

buildings, unplastered and affording little more
than a shelter for beds, teem with patients. With
few exceptions there is practiced an economy of

which we can scarcely conceive, anv account of

which, my own experience tells me. is likely to
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prejudice and misinform. It was not until I be-

came acquainted with the reason and result that I

valued properly the splendid thrift and care that

made the work possible. In some places, as here,

influence and wealth provide generously, but for

the most part the armamentarium is limited to use-

fulness. Operating rooms are large and airy, but

sparsely furnished ; the sterilizing is effectual, but

never complicated. The economy in dressing, drugs
and paraphernalia is startling. Douching with the

bichloride 1-2000 is the common cleanser of India,

many surgeons virtually working under it, and
whatever may be the scientific conclusion or per-

sonal preference, observation shows it to be satis-

factory. A visit to the hospital apothecary shows
similar wise selection of simples, and a wholesale
elimination of experimental preparations. I am
not sure but that the directness and definiteness' of

the medication practised by Anglo-Indians has much
to do with their high therapeutic confidence and ex-

cellent results. There can be no doubt that the

constant exhibition of new remedies, knowledge of

which is largely limited to the advertisements of

manufacturers, replaces to an excessive degree that

study based on the physiological effect of known
elements. Much medical cynicism emanates from
the use of remedies' that are to most of us little more
than names, a use so prevalent as to be dangerously

near hysteria. Of this the faraway physician is apt

to be innocent. I learned much of the value of

mercury, opium, arsenic, quinine, aloes, rhubarb,

and the salicylates in a country in which a multitude

of petty drug and pharmacal companies could not

provide physicians with samples of these remedies.

All this is equally true of instruments, dressings,

utensils, and furniture.

India is as yet comparatively poor, especially

poor in money and more particularly poor in the

distribution of the money it has. Consequently the

running expenses of hospitals must be low. There
is' besides a good deal of antagonism. The native

stone doctor, the drug vender, the worthless mid-

wife, and the lens coucher, resident or itinerant,

are not friends of the hospitals, diplomas, or licenses,

and they are numerous and vociferous'. Hence,
even where there are .r-rav outfits and laboratories

their use is limited and the dependence is largely

on diagnosis made from signs and symptoms.
Whatever the loss', one thing is surely gained. The
men are expert in observation, examination, and

sound logic. They are, too, all round men. We
saw the obstetrician perform cataract operations,

the general surgeon treat typhoid fever, and the

ophthalmologist make careful autopsies.

No account of hospitals would be complete which

did not mention the swiftness and precision of their

operators. In general the Anglo-Indian operators

are opposed to long anesthesias. Several told me
that with Indians, at least mortality and lengthy an-

esthesias run hand in hand. We have not been with-

out our rapid operators, neither has' England nor

the Continent, and they have all been insistent on

the value of speed. It is certainly a matter worth

considering, and since it may be acquired, need not

interfere with thoroughness, and is logically ad-

vantageous', I believe we should cultivate it. Espe-

cially most of us can save time by directness and by

the use of those minutes so frequently devoted to

change of mind, instrument, and position.

Indeed, the amount of work, lack of assistance,

and scarcity of good men and accommodations is a*

constant incentive to the Anglo-Indian surgeon.

Time will correct these conditions. Bombay, La-
hore, Lucknow, Calcutta, and Madras have medical

colleges and there are many other places and sources'

of education. 1 believe the numbers of natives

annually added to the profession will be above the

average. The courses are long and hard, the prac-

tical work demanded is arduous, and the amount
ami variety of clinical material is unsurpassed.

I would like to give at least a partial picture of

one very useful hospital, the surgical hospital at

Amritsar, in the Punjab. It was there that the

writer studied the Indian cataract operation under

its originator, Colonel Henry Smith, I.M.S. This

hospital consists of four pavilions which form the

sides of a quadrangular park. Its capacity is three

hundred beds, and its daily average of patients is

about fifty in excess. Two of these long single-

storied brick buildings consist of two wards open-

ing through numerous high doorways on either

side to galleries, whose cover is the extended main
roof. Four or five steps lead to the ground and
there is no enclosure other than the columns that

support the roof. In one of these, the central part,

double the height of its wings, is contained the

operating theater ; a room thirty by twenty and
thirty feet in height, marble floored and wains-

coted, the whole well lighted by numerous win-

dows. In the other are the surgeon's office and the

.r-ray and drug rooms. The third building is for

private patients, and the fourth, the Zenana, con-

tains' the clinic and wards. A part of every hospital

must be reserved as Zenana quarters for women in

purdah, and the entire service therein must be fe-

male. The latrines or toilets are at either end of

the buildings. They are simple and excellent. The
urinal consists of a slanting stone or slate trough,

and round or elliptical holes cut in the stone floor

serve for toilets. On either side of the hole, fas-

tened to or made upon the floor, are rings for the

hands or slots' for foot supports. Below is the cess-

pool or plumbing. Though rather startling at first,

the cleanliness and absence of odor and the simplic-

ity soon convert one to their use. Because of the

laws of caste the culinary proposition presents dif-

ficulties we can scarcely conceive, and which only

caste itself can accommodate. Members of various

castes may not eat food prepared by or drink water
drawn by members of other castes. Hindus' have
no use for Mohammedans, and vice versa, to some
degree. As a consequence the patient is frequently

accompanied by from three to eight relatives, who
prepare his or her food and serve it. Because of

the climate these attendants are able to do all this,

as well as sleep, on the grounds about the hospital.

Under each bed is a small glazed earthenware bowl
which serves' as bed pan and spit cup. During most
of the year the bed clothing consists of two sheets.

In the north some sort of blanket or comfortable is

required at night. In the south, where the male
suit is a turban and a loin cloth, or, as' Kipling says,

"His clothing was nothing much behind
And something less than that before,"

the same suit is worn in bed. The turban often

serves as' a pocket for safekeeping of valuables

;

passing through a ward at night one fancies him-
self in a mummy chamber. One end of the cover-

ing sheet being caught under a heel, the other end
passed over the forehead and under the head. The
big toe now raises and pulls it taut, thus raising it

from the body and face. A promenade between a

double row of these stretched sheets partially out-

lining the mobile forms beneath is quite gruesome.
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The wards and cloistei like porticos are tone paved
and are dailj flushed and brushed out by the sweeper
with his bundle of brush, which, having no handle,

he must manipulate from .1 squatting posture. The
work, however, is thoroughly well done. The
Hindu ami Mohammedan must also have separate

wards, and since the Hindu religion demands a daily

bath, the Hindu wards are least odorous. 1 lie pri-

vate rooms are really suites, consisting of bedroom,
toilet and kitchen, for here again most patients

prefer to have their food prepared by their own
family or servants.

The common food is rice, rice twice a day and
little else. Various sauces and curries are added
and, if permitted, the better off have some variety

oi meal, vegetable, fruit and sweet ; but so universal

is the use of and fondness lor rice that it occupies
an important place in every menu. The traveler,

likewise, soon finds a warm spot for it in his daily

appetite. Rice and water as a satisfactory food
eliminates much worry and difficulty. One fre-

quently sees signs notifyinK the public that "pa-
tients may furnish their own food and have it cooked
by the hospital." That food means rice. Because
of the simple life, constipation is rare among the

common people. There is always a roadside ditch,

an aloe, or a prickly pear behind or beside which
the native can squat ; and since squatting is' the

common position of rest as well as for micturition

or defecation, one can never know which the squat-

ter is doing, and one never learns.

The daily work done by the Anglo-Indian sur-

geons, or rather English surgeons in India, is' re-

markable and rather belies the common notion of
the enervating effect of the Indian climate. I have
actually seen the following day's program carried

out, and it is not exceptional: 8:30 to 10 a.m.,

private patients; 10 to 11, two court cases requiring
a two-mile drive; 11 to 11 130, examination of police

recruits (6), five assault cases, wounds examined
and certificates written, signing of ten to twenty
official papers ; 11:30 to 3.30, thirty cataract opera-
tions, eight iridectomies, two litholopaxies, one
ovarian cyst removed, one extirpation of cervical

glands, besides the personal examination of 75 pa-
tients

; 3 :30, on, to court, two affidavits ; 4, home to

lunch
; 4 :30 to 6, private patients and tea ; 6 :30,

three autopsies and a visit to the club; 8, dinner at

home.
I may be permitted to add that Colonel Smith,

from whose life I have given a day, has had time
to perfect his cataract operation, publish it to the

world, teach some two-score its performance, and
maintain a civic usefulness, good health, and splen-

did ambition. His operation offers to the world the

one satisfactory scientific and surgical procedure
for removing the unripe as well as the ripe cataract

entire. It offers relief from those years of im-
poverishing delay which cataract victims' must suf-

fer who wait for ripening of the lens. Though it

is not widely accepted here, or in Europe, because
of the difficulty of its performance because of lack

of sufficient instruction and practice in it, or ultra

conservatism, it is the operation of India and of all

who have mastered it. It has been performed up-
wards of 28,000 times by Colonel Smith, and thou-
sands of times more by his pupils, and such an ex-

perience with its wealth of result surely overcome
any merely academic objection. It appeals to the

populace of India, as it will in time to our people,

and wherever Smith operates there gather the cata-

ract patients from every quarter.

Throughout the Ea 1 the hospitals are monuments
to our profession. Everywhere the people revere

the high ability, • hristian manhood, and mighty
laboi of the men who have brought them the art

and science of medii ine and surgery. Not only in

those great center; where now arise new and com
modious buildings equipped to the level of modern
acquisition in invention and discovery, resting in-

deed on the graves of those who but a few years

ago in barest straits and almost impossible suffer-

ing, laid down their lives in the struggle with plague,

pestilence, and famine. Not only there, hut on the

furtherest frontier, and in the wild central country,

where none go unaccompanied by danger and small

chance of return
;
in loneliness, and be it said proud-

ly, without acclaim, may lie found men of our world
carrying healing, relief, sanitation, and brother-

hood. Building hospitals, leper colonies, and
schools, cleaning up the fdth of ages, leaving as

their memorial a greater hope and possibility for

the generations unborn, and a generous meed of

scientific values to us of the West.
Whatever the East may in time become or re-

turn, India with its sanitation and uplift, China with

sanitation and humanity, Japan with sanitation and
honesty, the Old World with its new and increasing

respect for life, health and sacrifice, will owe much
to those noble ones who went there with the gift of

healing in their wings, the throb of brotherhood in

their hearts.

Ill West One Hundred and Twenty-first Street.

PERSONAL EXPERIENCE WITH NEOSAL-
VARSAN.*

By T. SCHAEPKENS VAN RIEMPST, M.D.,

NEW YORK.

The present status of neosalvarsan is very confus-

ing, owing to the short time it has been in use and
the contradictory reports of enthusiasts and skep-

tics. This short paper is simply a condensed nar-

rative of personal cases, and the conclusions I have
drawn are ipso facto purely personal.

The literature of recent years and even the newer
textbooks on urology and syphilis have devoted
much space to the technique of the injection, and
the numerous and cumbersome apparatuses recom-
mended. I shall mention only the absolutely neces-

sary implements, viz., a boiling flask of a capacity

of 300 c.c, a mixing bottle, a percolator with 5 or

6 feet of rubber tubing provided with two fenestra?,

a coupler, and a few sharp, highly polished Chet-

wood or Schreiber needles. Furthermore, a tour-

niquet is necessary, and for this purpose we use a

rubber catheter and an artery clamp. In the 120

intravenous injections given in the St. Luke's Hos-
pital clinic, it was only once necessary to perform
a venesection, and in over 300 injections given in

the Polyclinic, only three times the vein was not
found. In my own practice this happened twice.

This makes a total of less than 2 per cent. It is a
good plan, however, to be prepared to cut down on
the vein, chiefly when we have to perform this

little operation at the patient's home.
During the administration of neosalvarsan I

have not observed a single disagreeable effect, ex-

cept that occasionally the patients complain of an
unpleasant taste in the mouth ; some cajl it metallic,

others compare it with the taste of ether. As this

Read before the West Side Clinical Society, March
13, 1913-
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occurred in at least one patient out of four or five,

I have naturally tried to explain it. I venture the

opinion that as soon as a little air is injected into

the veins, the ether taste is present ; but I am not
sure that this is the real explanation. At this point

it can be mentioned that the introduction of even a

few cubic centimeters of air has no deleterious

effect on the patient. The real after-effects of the

drug made their appearance a few hours subse-

quent to the injection. A small number of pa-

tients (5 per cent.) had real discomfort, viz., ob-
stinate vomiting, diarrhea, and headache, which
lasted in some cases over twenty-four hours. A
larger number (about 30 per cent.) complained of
slight nausea, others of diarrhea, others of transi-

tory headache; but in none of the 500 cases was
there any really alarming after-effect, such as we
have seen in the case of salvarsan. It is a curious

phenomenon that some patients who received three

or four injections would not feel a single after-

effect following one or two injections, but would
get a severe gastroenteritis after the third or fourth

injection. Others on the contrary would get a
severe reaction after the first injection and would
be free from all disagreeable symptoms after the

two following injections. This seems to exclude
the theory that the cumulative effect of the arsenic

in the first category of cases was the cause of the

disturbances.

For the sake of brevity and convenience I have
classified the cases treated with neosalvarsan in dif-

ferent groups. The first group comprises those

patients who presented only primary sores without
the appearance of secondaries. The diagnosis in

every case was corroborated by the laboratory test,

viz., the dark-field illuminator, the Chinese ink

method, and the Wassermann reaction. It is well

to bring out at this point the very important fact

on which Noguchi has laid great stress, namely,

that often a primary chancre is not indurated and
is not accompanied by satellite indurated glands.

From our own experience we all know that patients

have told us repeatedly that physicians had made a

negative diagnosis of syphilis, based solely on the

fact that the chancre was not indurated. It is well

to bear in mind that every patient who has genital

sores acquired in suspicious intercourse, be they

chancroids or abrasions, may see a syphilitic chan-

cre develop in due time. Therefore it is essential

not to rely entirely on the clinical diagnosis, but to

have recourse to the laboratory methods.
Group A.—This includes eleven patients who had

primary sores without any secondaries. Three of

these were chancres of the lip. One injection in

ten cases prevented the appearance of secondaries

and healed the lesion in about a week ; one had a

slight macular rash. This is a most important fact,

principally when we have to deal with chancres

of the face; one of these cases merits a little more
than simple mention ; this patient showed the

strongest Wassermann reaction in a series of 120

cases which Dr. McFarland examined for this test.

Secondaries, however, did not appear. Following
the injection of neosalvarsan the hemolysis became
gradually stronger, and 100 per cent, in the Mad-
sen scale after the fifth injection.

Group B.—This group comprises the largest

number of cases, but is the least interesting, be-

cause we see every day in our clinic the patients

who come with or without primary lesions, but in

the full secondary stage. But here again neosal-

varsan shows its superiority over the old treatment

in the rapidity with which the symptoms disappear,

and those symptoms such as mouth and tongue le-

sions which we had to treat with caustic agents,

often with very little result. This is adequately

illustrated in the following case: A young mar-
ried man was referred to me with a large secon-

darily infected chancre of the lip, general macular
eruption, general adenitis, sores in mouth and
tongue and pharynx, etc. His physician had given
him twelve injections of bichloride of mercury and
two injections of salicylate of mercury; the latter

seemed to make no impression on the lesions, but

made the patient salivate; one injection of neosal-

varsan healed the lesions in a week ; he received

three more injections.

Group C.—In this group belong a number of

cases in which either mercury, potassium iodide,

or mixed' treatment had been given for a longer

or shorter period, and in which the symptoms, in

spite of faithful treatment, did not subside or re-

lapsed at irregular intervals. One case is par-

ticularly interesting, because it was one of the most
intractable cases which came under my personal

observation ; this patient contracted syphilis in Ger-
many twenty years ago ; he was treated then with in-

unctions of mercury and remained under medical
treatment for over two years. He came to me in

February, 1908, with squamous syphilides of the

palms of both hands. For 18 months I gave him
regularly a weekly injection of salicylate of mer-
cury (0.1 gram), and at different times gave potas-

sium iodide in high doses. In spite of this treat-

ment he had frequent relapses. He came to me
again on June 1, 1912, with the same lesions; one
yijection of neosalvarsan cleared up the lesions,

and until now he has been free from symptoms.
Examples of this sort can be multiplied, but one
will suffice.

Group D.—In this group mention will be made of
several more or less interesting cases, most of them
referrred to me by physicians of other departments.

Three cases of osteoperiositis ; all three of these

patients had extensive areas of periostitis and
thickening of the shaft of the tibia ; they suffered

intensely with nocturnal osteocopic pains ; in

every case an .r-ray picture was taken and the Was-
sermann reaction performed ; the latter was posi-

tive in every case. All pain disappeared in a few
days and the thickening of the periosteum sub-

sided gradually. Three cases of large gummata

:

The first was a young woman with conclusive

syphilitic history and positive Wassermann reaction
;

she had large gummata of the leg, four in num-
ber; in spite of three injections, one of the lesions

did not disappear after two months. The second
case responded quickly after two injections. The
third was a patient who gave a history of syphi-

litic infection twenty years previously ; at his first

visit to the clinic he presented a large gummatous
ulceration of the left cheek, extending from the ex-

ternal angle of the eye to below the external angle
of the mouth, and posteriorly as far as a point two
centimeters in front of the ear. He was given two
injections at an interval of a little over two
weeks ; the lesion was entirely healed after the

third week; when the blood which was withdrawn
immediately before the third injection was ex-

amined for the Wassermann test it was still doubt-

fully positive. Two cases of atheroma of the

aorta : Both showed marked improvement in the

subjective and the objective symptoms. Two cases

of gumma of liver : The first was diagnosed dur-
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ing a laparotomy for carcinoma of liver, the othei

was diagnosed as such by Dr. Miller; both gave
positive Wassermann reactions and the palpable
tumors and the concomitant symptoms disap-
peared after two injections. One case of earl)

secondary pseudorheumatic arthritis: This lesion

disappeared entirely in three days. < >ne case of
gummatous bursitis of knee: Mixed treatment and
potassium iodide in large doses had no effecl on
the lesion; the Wassermann reaction remained posi-

tive, and minima was unchanged. l\\o weeks after

an injection of neosalvarsan the lesion was healed.
( me ease of hereditary syphilis with positive Was-
serman reaction: A hoy of ten had frequent at-

tacks of epilepsy: four injections of neosalvarsan
failed to check the attacks in the least ; it is possible,

however, that this case is one of true epilepsj ; a

careful inquiry into the hoy's family history reveals
that his grandfather's brother was subject to epi-

leptic lits. ( ine case of multiple sclerosis. History
of syphilis and positive Wassermann reaction. No
result. I will say a few words aboul a group of
patients who have been treated with either salvar

san or neosalvarsan within the last year, and who
since the time of their injection did not take any
specific treatment. The only criterion of a probable
cure in these patients is the absolute freedom of
symptoms during that whole period, and a negative
Wassermann reaction done under favorable condi-
tions; another proof of non-contagiousness at

least, would be the inability of such a patient to

infect his partner. I have only had one such case

;

a man who presented full clinical symptoms of
syphilis and a positive Wassermann reaction. He
received one injection of salvarsan and three of»

neosalvarsan, the last injection eight months ago.
Since that time he did not take any specific treat-

ment. For the last five months he has been living

with a young woman whom he recently brought
to me for examination ; clinicallv both were free
from symptoms, and both had a negative Wasser-
mann reaction. Naturally it would be dangerous
to draw conclusions from one such case. Twenty-
five patients who had received salvarsan or neo-
salvarsan, and who were during a time varying
from three months to twelve months without any
treatment were submitted to the Wassermann test.

Nine after two months were without symptoms
and gave a negative Wassermann reaction. One
after two months was without symptoms and gave
a positive Wassermann reaction. The latter patient

received four more injections; he never felt the
slightest after-effect; the last time I saw him he
was without symptoms, but he failed to return to

the clinic for a Wassermann reaction. Five after
three months were without symptoms and gave a
negative Wassermann reaction. One after three

months was without symptoms and gave a positive

Wassermann reaction. Three after four months
were without symptoms and gave a negative Was-
sermann reaction. One after six months was with-
out symptoms and gave a negative Wassermann re-

action. One after six months was without symp-
toms and gave a positive Wassermann reaction.

Two after nine months were without symptoms
and gave a negative Wassermann reaction. One
after nine months returned with symptoms and
gave a positive Wassermann reaction. This patient

had received two salvarsan injections. One after

twelve months was without symptoms and gave a

negative Wassermann reaction.

Conclusions: (1) Neosalvarsan is preferable to

salvarsan on account of its equal efficacy, its lesser

toxicity and its easier mode of administration. (2)
In an early diagnosis oi syphilis, we can pn
the appeal. 11. mdaries by the timely injec-

tion of neosalvarsan. (3) The dosage in children

md infants should In- based on body weight. If

0.9 gram 1 the avi rage dose for an adult weighing

60 kilograms, 0.015 gram should be used for every

kilogram of the child's weight. (4) Neosalvarsan is

not a positive cure for syphilis, but is superior to

mercury, potassium iodide, or mixed treatment, and
should always be resorted to when lesions persist

under such treatment. ( 5 | The intravenous in-

jection is preferable to the intramuscular injection,

on account of the severe pain, the frequent abscess-

formation, and the sloughing produced by the lat-

ter. (6)The introduction of a little air in the

vein has no deleterious effect on the patient. (7)
The intervals between the injections should never

be shorter than a week.
152 West Seventy-thud Street.

INDICANURIA, THE FECES, AND THE
SULPHATES OF THE l/RINE.

By JOHN c. WARBRICK, M.A., M.S.. M.D.,

In making an examination of the urine for the

amount of indican present, especially with urines

of a high specific gravity, some points that are of

interest have been noted in more than one instance

in connection therewith. The matter was gone
about in the following way : First, a meal consist-

ing chiefly of beefsteak was taken along with some
coffee and bread ; then afterwards an examination
of the urine was made in each instance or after

every meal and the results were tabulated from
time to time. The amount of chlorides, phosphates,

and sulphates were taken into consideration, espe-

cially the last, along with the specific gravity and
the amount of indican.

The amount of feces passed was also taken into

consideration, the color and odor being noted also

at each examination as tending to have some part

in the formation of indican in the urine and also

of having some influence on the amount of sul-

phates, which were remarkably high on some occa-

sions and also far beyond the amount of chlorides

and phosphates. At times the odor of the feces was
foul, which may have indicated a state of decom-
position, while the small amount of chlorides found,

especially in some instances, may have tended to

indicate poisoning of the body tissues and a dimin-
ished change in the metabolic processes. At the

first examination of the urine the specific gravity

was high, being 1034, while the chlorides were at

30-465, the phosphates at 6-93, and the sulphates

at 2-31. the amount of indican present not being
recorded. At the next examination the specific

gravity was slightly lower, at 1032, the amount of

indican small, being as low as 3, while the feces

were brownish in color.

In nearly all of the eleven examinations of the

urine that were made the specific gravity w-as un-
usually high, and in most of them it was beyond
the normal range of 1015-1025; while in only one
instance was it within the normal range at 1024,

the lowest recorded ; while the highest specific grav-

ity noted was 1040, a point that is not very often

reached. In none of the reports was the amount
of indican found to be high nor was the figure 7
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reached at any of the examinations, while in two
instances there was no indican found, although the

feces had an aromatic odor. The sulphates had
reached the remarkably high figure of 50-775. far

beyond both the minimum and maximum dailv

amount and a point apparently not often recorded.

From the large amount of sulphates recorded in

two instances with the small amounts of chlorides

each time it would seem almost as if the body
metabolism had changed or that the tissue change
had diminished and the sulphates had taken the

place of the chlorides as an indication of this

diminution. This may possibly be the explanation
of the large amounts of sulphates in two instances

with the small chloride index. This may go to show-

that where the normal metabolism of the body is

disturbed from certain conditions the sulphates may
increase and become much greater than the chlo-

rides, whereas in health, when active tissue change
is taking place, the chlorides are always much
greater in amount than the sulphates and also much
greater than the phosphates.

During these examinations there was some dis-

turbance of metabolism, with inaction of the bowels
and with a foul odor to the -stools. The weight of

the stool was nineteen ounces, which may have in-

dicated a tendency to retention. Upon a free move-
ment of the bowels at one time there was a peculiar

agreeable and itchy feeling in the skin as if the

body had been freed of something affecting it.

This may have been due to the intestinal canal get-

ting rid of some toxic products affecting the secre-

tion of the skin or the nerves controlling it. The
highest point the chlorides reached at any of the

examinations was 30-465, while the lowest figure

was 9-139.5.

The highest point the sulphates reached was at

the unusual figure of 50-775 and the lowest figure

was I-ISS, thus making a wide range; one day the

sulphates were at 50-775, then the next dav they

took a sudden drop to the low figure of i-31 within

the normal, but in neither of these instances was
any indican present; however, in the next examina-
tion with a small amount of chlorides and a smaller

amount of sulphates indican was still present, as

indicated by the figure 7. Indican was found in

eight of the urinary examinations, while twice it

was absent under circumstances when its presence

might have been expected. These circumstances

were a high specific gravity and a large amount of

sulphates. It will be noticed in one report, how-
ever, that with a specific gravity of 1028 and a

large amount of sulphates at 40-620 the amount of

indican tabulated was at 6.

Now why indican was present with the sulphates

at 40 and absent when they were higher at 50 is

not -quite evident. At none of the examinations

was the amount of indican high when all the con-

ditions necessary for its formation seemed present

to make it appear in the urine, while twice it was
absent.

1. Color, yellowish red.

Specific gravity, 1034.

Chlorides, 39-465.

Phosphates, 6-93.

Sulphates. 2-31.

Indican, not recorded.
2. Color, yellowish red.

Specific gravity. 1032.

Indican, 3.

Feces, brownish color.

3. Color, reddish yellow.

Specific gravity. 1024.

Chlorides, 10-155.

Phosphates. 2-31.

Sulphates, 2-31.

Indican, "6."

4. Color, yellowish red.

Specific gravity, 1028.

Chlorides, 25-387 5.

Phosphates. 3-40.5.

Sulphates, 2-31.

Indican, "6."

5. Color, yellowish red.

Specific gravity, 1030.

Indican, 4.

Bowels free.

Yellow colored feces.

An itchy feeling all over the skin.

6. Color, yellowish red.

Specific gravity, 15-Z32.5.

Phosphates, 2-31.

Sulphates, 40-620.

Indican, "6."

7. The same urine later in the day.
Color, yellowish red.

Specific gravity, 1028.

Brown colored feces.

Indican, "7."

8. Color, reddish yellow.
Specific gravity. 1030.

Chlorides, 7-108.5.

Phosphates, 2-31.

Sulphates, 3-46.5.

Indican, "5."

This urine was examined after the patient had partaken
of a meal of beefsteak and two cups of coffee, which rep-
resented a gain of 3pounds :

9. Color, yellowish red.

Specific gravity. 1040.

Reaction, alkaline.

Chlorides, 20-310.

Phosphates, 6-93.

Sulphates, 50-775.
Indican, o.

An aromatic odor.
Feces, yellow.

10. Color, yellowish red.

Specific gravity. 1036.

Phosphates, acid.

Chlorides, 20-310.

Phosphates, 4-62.

Sulphates, 2-31.

Indican, 0.

An aromatic odor.
Feces, yellow,

ir. Color, yellowish red.

Specific gravity. 1028.

Chlorides, 9-139.5.

Phosphates, 3-46.5.

Sulphates, 1-15.5.

Bowels, clogged up.
Feces, brownish color and partly liquid.

Weight of stool, 19 ounces.
Indican. 7.

306 East Forty-third Street.

TUBERCULOSIS IN THE UNITED STATES
NAVY.

By ISAAC W. BREWER, M.D.,

TAUGHANN'OCK FALLS.

In previous papers the statistics of tuberculosis in

the United States Army have been discussed. In
those it was shown that while there has been a
gradual decrease in the admission rate for pul-

monary tuberculosis since 1900 the rate of decline

has not been so great as the decline in the general
admission rate. Or. in other words, the statistics for
the army do not show the result of the campaign
against tuberculosis.

In pursuing these statistics further I turned to

the navy for further evidence. There we find that

there is even less evidence of the benefits of the

campaign against tuberculosis than in the army
statistics.
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In 1898 the admission rate was 4 per thousand;

it rose to 5.5 in 1900, falling slightly during the

following two wars, only to rise to 6 per thousand

in 1902 and 1903. Since then the rate has been

irregular, generally above 4.5 per thousand. In

1910, the last year of record, it was 5 per thousand

or one more than in 1898.

The following table shows the details of the ad-

mission rates per thousand for pulmonary tubercu-

losis :

Year. Rate. Year. Kate. War. Kate.

1898 4.0 1903 6.0 1908 5.8

1899 4.5 1904 6.0 1909 5.4

1900 5.5 1905 5-0 1910 50
1901 5.0 1906 4.5

1902 4.0 1907 4.5

For these statistics I am indebted to Surgeon-

General Stokes of the Navy. In commenting on

them in a private communication he says, "The
great increase in the tuberculosis rate is probably

largely due to the introduction of new. immature,

and probably infected individuals." However, in

plotting the strength of the Navy for the years

under consideration and the admission rate we do

not feel that such is the case. The curve of mean
strength shows' a continuous and almost uniform

rise from the year 1899, with a flattening out during

the years 1904, 1905, and 1906, and a marked in-

crease to 1909, when the curve again flattens out.

The curve of tuberculosis on the other hand shows

a slight rise from 1899 to 1901, followed by a sharp

fall in 1902 and a rapid rise in 1903. The curve is

irregular to 1906 with a sharp rise in 1908 and a

gradual fall since that date.

The statistics of the sickness in the Navy are not

to be compared with any others, for they are subject

to conditions which do not obtain in any other walks

of life. That the results of the campaign against

tuberculosis do not show in the Navy as soon as

in the Army are not to be wondered at. The Navy
serves' in all portions of the globe where its person-

nel is submitted to conditions that are very trying to

the human body. At best the ventilation of the

ships is far from satisfactory, and when at anchor

in a tropical port the decks are very hot and un-

comfortable. It is also but natural that human
beings' after being long under confinement in

cramped surroundings should '"celebrate" their lib-

erty, but whether the sailor is any less temperate

than his brothers in civil life I doubt.

The death rates are not here considered because

most of those who become sufferers from tubercu-

losis are discharged shortly after the diagnosis is

made.

PNEUMONIA, IMMEDIATE AND CONTRIB-
UTING CAUSE OF DEATH ; RATIONAL

TREATMENT.
By W. C. K. BERLIN, M.D.,

DENVER, COLO.

Pneumonia, localized or otherwise, is character-

ized as an infection of a mixed type of more or less

severitv. depending upon the immunity or resist-

ance of the person affected, with the pneumococcus
probably predominating. That this type of infec-

tion is very toxic is evinced by the multiplicity of

symptoms present, such as unusually high tempera-

ture except in the aged, gastrointestinal disturb-

ances, urinary suppression with albumin, indicanu-

ria, phosphaturia, and disturbances of the central

i system. Heretofore heart exhaustion, due

to toxemia and to obstruction of the circulation by

a consolidation or gray hepatization of the lung,

has been considered to be the immediate cause of

death; ye( we set cases proving fatal in which very

little lu'n- tissue is involved, thus seemingly con-

tradicting ibis theory.

Having done a great deal of blood culture work,
1 have noted in all severe infections and bacteric-

mias a decided viscosity of the blood when drawn
for diagnostic purposes. Klood drawn from pneu-

monia patients has been conspicuous in this respect.

Following this condition further, I have visited a

number of undertaking establishments and

morgues, and have found that the blood is invari-

ably clotted following death from pneumonia. Op-
erators find it very difficult to draw blood from
these subjects for the purpose of embalming, this

difficulty being due to the clogging of their instru-

ments by coagulated blood. With these findings

in view, it would seem to be a fact that the more
profound the infection and toxemia the more viscid

the blood stream. The greater the viscocity of a

fluid, the more power it takes to drive or pump it;

hence we see a good reason for heart exhaustion

and failure in this disease especially. The success-

ful treatment of pneumonia bears a close relation

to this condition, and the first effort should be di-

rected to the prevention of this viscosity or so much
so as to relieve the great strain on the heart until

the regular cycle of this disease has passed, wdiich

is five to nine days, and until resolution has oc-

curred either by crisis or lysis.

One of the early diagnostic features in pneu-

monia is the deficiency of chlorides in the urine. It

would seem good logic to supply this evident in-

sufficiency of chlorides in the blood and tissues.

This is easily accomplished by giving intravenously

moderately large amounts of isotonic saline solu-

tion, more or less frequently administered. This
answers the double purpose of adding chlorides

and of diluting the blood; it also stimulates the

kidneys and furthermore facilitates the elimination

of toxic material.

The usual treatment may be carried out. The
bowels must be kept open as there is a great deal

of tympanites always present, indicating the occur-

ence of fermentation and putrefaction, with the

formation of indican and other toxic products that

must be eliminated.

About two years ago I had the honor of intro-

ducing to the profession the safe administration of

an iodine solution intravenously as a treatment for

tuberculosis and different bronchial affections.

Since that time I have noted during experiments

on the blood, that this solution in small quan-

tities added to a large amount of blood pre-

vented coagulation and the mixture remained in

a fluid condition for a month without hemolysis or

destruction of the blood cells, as noted under the

microscope. To this isotonic saline solution given

intravenously I have added this iodine solution,

to which were also added creosote and guaiacol for

their anesthetic and germicidal action. The creo-

sote acts strongly as a sedative to pain, relieves con-

gestion, and greatly relieves dyspnea, making the

patient more comfortable immediately. Although

the number of patients so treated during the past

two years' has been too small to be conclusive, every

case has recovered in spite of the fact that several

had been given an absolutely bad prognosis by com-
petent consultants.
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THE SERODIAGNOSIS OF PREGNANCY.

The attempt to make a diagnosis of a condition

by means of an examination of the serum of the

patient has introduced into pathological laboratories

a large number of serodiagnostic method- within

the past few years and a few of them have proven

to be of the greatest help to the clinician. These

methods can roughly be divided into four groups:

1. Methods which aim to demonstrate in the serum

the presence of antibodies by means of direct recog-

nition. The agglutination and precipitin tests are

perhaps the best known in this group and their

value has been quite accurately fixed. The demon-

stration of other antibodies, such as bacteriolysins,

opsonins, etc., while of great interest to the im-

munologist, has so far benefited the clinician but

little. 2. Methods which demonstrate the presence

of antibodies in the blood-serum by means of com-

plement-deviation tests. Among these are also some

which have deservedly become well known and

highly trusted. It is difficult to appreciate how
much the Wassermann reaction, for instance, has

contributed to the diagnosis of disease. 3. Methods

in which the effort is made to demonstrate either

the presence of abnormal substances in the serum,

or the presence of normal substances in abnormal

quantities. This group is naturally a large one

since into it fall the earliest attempts to investigate

the nature of the blood-serum in disease. For the

same reason it contains numerous tests which have

proven unreliable. At present the popular subject

is the character of the serum in nephritis and a

large amount of work has been done with results

that have so far failed to prove of much value to

the clinician. If the cobra venom reaction of Weil

be included in this group it may be said to contain

at least one test which is likely to prove valuable.

4. Methods in which the effort is made to demon-

strate the presence or absence of specific ferments.

The latter is the youngest group of all and is

based upon the work of Abderhalden and his school.

Abderhalden claims that under normal conditions

substances foreign to the blood do not enter into the

general circulation, while those native to the blood

do enter. In the process of digestion, for instance;

the food is first disintegrated into dialysable prod-

ucts which are native to the blood and these after

absorption constitute the "Bausteine" (building ma-

terial) out of which the body is built and repaired.

When substances foreign to the blood are intro-

duced parenterally, the organism at once proceeds

to elaborate ferments which are able to break down
these substances into suitable "Bausteine." Several

tests have been devised along these grounds, the

best understood of which is the test for pregnancy.

In Abderhalden's test for pregnancy the serum is

tested for the presence of a ferment, which is able

to digest placental tissue. A suitable mixture of

serum and placental tissue is made and dialysed

tinder certain conditions. The dialysate is then

tested for the presence of peptone and amino acids.

During the past year there have been a number of

contributions on this test and, as tried out with the

serum of a number of pregnant women and the

serum of healthy non-pregnant individuals as con-

trols, it would seem at first to be a positive and
conclusive test for the existence of pregnancy.

Cpon further thought, however, there are several

important questions which remain unanswered. Is

the test of any value in ectopic pregnancy when the

ovum has been surrounded by blood clot for some
days? Has it been proved conclusively that con-
ditions other than pregnancy may not give rise to

a positive result by this test? These questions re-

main still unanswered by these authoritative inves-

tigators.

In the Medical Record of July 19, Gutman and
Druskin report on a series of 357 tests made in 202
cases, and in the Bulletin of the Lying-in Hospital,

1913, ix, 68, Jellinghaus and Losee have published

the results of 563 such tests and their conclusions.

The difficulties encountered by the latter were nu-
merous and interesting and will serve in a large

measure to explain conflicting results which have
been obtained by other workers with this method.

Benefiting by their trouble they have been able to

suggest certain precautions and improvements which
they purpose to follow in their future work and
which apparently will tend to improve their results.

They prefer to consider the test one for the pres-

ence or absence of chorionic epithelium still capable

of being washed into the general circulation rather

than one for pregnancy or non-pregnancy, and as

such it seems to be fairly reliable. It would not,

however, always be useful in the diagnosis of an
ectopic pregnancy.

The conclusions of Jellinghaus and Losee are in-

teresting. They say that "if Abderhalden's claim is

a fact the test may be useful in the following: (a)

Diagnosing early pregnancy, especially in single

women in whom an examination is refused.

(b) Differentiating between uterine myonata and
pregnancy, (c) In diagnosing chorio-epithelioma.

(d) In diagnosing or excluding pregnancy in nurs-

ing women with amenorrhea, (e) In differentiat-

ing between pregnancy and other causes of
amenorrhea (change of climate, tuberculosis, dia-

betes). (/) In differentiating between pregnancy
and menopause in women with an enlarged uterus

due to metritis, (g) That it opens a field for diag-

nosis in other diseases in which ferments are

formed. (It) It offers a possible method of obtain-

ing further information about the toxemias of preg-

nancy." Gutman and Druskin, in their conclusions,
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dwell especially upon the applicability of the test

to the diagnosis of many other diseases in which

destruction of tissue is effected by means of specific

ferments.

SURGICAL JUDGMENT.
Amii> the multiplicity of details that occupy the at-

tention of the professional man there is little oppor-

tunity for introspection. The demands of routine

and the problems presented by concrete cases mo-

nopolize the entire intellectual activity of the physi-

cian, who rarely analyzes his own mind s'o as to

detect the causes of its shortcomings or the origin

of its failures. Nevertheless no more useful task-

can be conceived than that of taking an inventory

of one's own capacities and limitations. This task

is not an insuperable one and at any rate may serve

to fill out the gaps in the day's work. At the pres-

ent time, when the surgeon occupies the center of

the stage, there is no more useful subject for re-

flection than that which is concerned with the men-

tal equipment of him who has elected the most dif-

ficult of all arts, demanding for its efficient cultiva-

tion the highest resources of intellect and the keen-

est manual dexterity. A great deal has been said

recentlv about the qualifications of the surgeon, and

about the restriction of the practice of surgery to

those medical men only who are fitted for it by

special study and experience. Of particular and

timely interest therefore is the discussion of sur-

gical judgment.

Rarely has this subject been approached with such

a lucid conception of the psychological elements in-

volved as in the address' delivered last December

before the Southern Surgical and Gynecological

Association by J. M. T. Finney and published in

the Bulletin of tlic Johns Hopkins Hospital, July,

1913. Taking as his text the aphorism of Hippo-

crates, "Life is short, art is long, experience falla-

cious', judgment difficult," Finney presents a philo-

sophical and at the same time practical analysis of

the faculty of judgment so far as this enters into

the exercise of the surgeon's art. The most funda-

mental and striking characteristic of judgment is

the capacity for error, the recognition of which is'

essential in order that one may properly gauge its

power and limitations. This liability to error is

not restricted to any single mental act, but may
occur in every one of the many psychical elements

that are concerned in the elaboration of the finished

judgment. Error may result not only from the im-

perfection of sense perceptions, and of the con-

ceptual and reasoning faculties', but also from the

imperfection of the so-called instruments of pre-

cision and of records. With this realization of the

inherent weakness that exists all along the line of

the mental forces, from the special senses to the

graphic records' of the mind's operations, one is in

a position to diminish the liability to error and to

train the faculty of judgment as an efficient pilot

upon the sea of experience.

The first requirement in order to accomplish this

object is an education broad and liberal. This is

all the more necessary in the case of those who
adopt surgery as' a specialty, and who must bring

to it the qualifications of insight, knowledge, and

experience. Although a natural aptitude may en-

able some men I itstrip their colleagues in the

practice of this art, nevertheless there is no royal

road to sin gica! eminence. Finney points out that

surgery is not alone an art, there being a wide dis-

tinction between operator and surgeon, and quotes

the late John Homans of Boston who said: "Any
fool (an cut oil a leg; it takes a surgeon to save

one." To state the argument in a few words, the

practice of surgery should not be undertaken by

one who is not thoroughly grounded in its prin-

ciples and technique, and who is not mentally

equipped to deal wisely and promptly with its' ever

varying problems.

All of this appears too obvious to comment upon.

Nevertheless every medical man can recall numerous
instances of veritable tyros undertaking surgical

operations of considerable magnitude or difficulty.

Here as in other spheres of activity fools rush in

where angels fear to tread. What are the causes

of the apparent premium on mediocrity which pre-

vails in the most difficult of all human arts? First

of all may be mentioned the spectacular glamor of

some of the work and the remunerative induce-

ments which attract many of the younger but as

yet inefficiently trained and equipped practitioners.

Secondly, the multiplication of both public and pri-

vate hospitals in cities' and small towns has opened
the door to the amateur surgeon. It is only too

true, as Finney points out, that when a patient is

operated upon in a hospital there is not the same
feeling of individual responsibility upon the part of

the surgeon as when a patient is operated upon in

a private house. "Under the cover of the hospital,

and in the more or less seclusion of its operating

room, the would-be surgeon is tempted to do things

that he would not dare to do under other circum-

stances." The modernized equipment and the re-

galia of the surgical amphitheater cover a multi-

tude of surgical sins ; the marble walls and shining

brass only too frequently form a theatrical back-

ground for surgery that can be characterized more
aptly as tragedy than as comedy.

In his analysis of judgment. Dr. Finney alludes

to its important component, insight, which differs

from knowledge in being more intimate and
coherent, and in having a greater breadth, and a

greater sureness of grasp. Good judgment demands
honesty in the formulation of premises. It requires

keen and accurate observation. It will not blindly

follow precedent. The logical processes underlying
judgment are not always readily apparent, and the

aid of a constructive imagination is often indis-

pensable. Sanity or common sense is a funda-
mental requisite of good judgment, the maintenance

of which in the surgeon, as in every one else, de-

mands' a healthy body that is not driven beyond the

limits of endurance. There are negative qualities

besides that are associated with good judgment.

Billroth said, "Years and experience bring in their

train a certain degree of hesitancy." The good
surgeon, always ready to operate promptly in the

presence of an urgent condition, is nevertheless the

one who will take time to study a patient sufficiently

long to gain a comprehensive knowledge of his

condition, realizing that "far-reaching possibilities
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for good or for evil are lurking behind every sur-

gical procedure."

A happy combination of truth and candor is per-

ceived in the enumeration of the influences that lead

to errors of judgment. These influences are errors

of observation, the confusion of the relevant with

the irrelevant, failure to comprehend the whole sit-

uation, "mental astigmatism." preconceived ideas,

provincialism, prejudices, and human frailties. Is

it altogether an unjust gibe of the comic weekly
that the judgment of physicians is sometimes in-

fluenced by the character or personality of their

patients? "We so often see that which we wish

to see and fail to see that which we do not wish to

see; we are prone to twist the facts to suit the

theory, rather than the theory to suit the facts.

Thus we deceive ourselves. Our reasoning is at

times faulty. . . . Our emotions and our passions
are given too free a rein. We are so prone to for-

get that we do not profit as we should by our mis-
takes. The sacrifice is often for us in vain

"

Pasteurization- of Milk at Low Temperature,-.

In order to determine the best way of pasteurizing
milk so as to destroy the pathogenic organisms and
_yet not give the milk a cooked flavor or lessen its

nutritive value, the Department of Agriculture,
through its Dairy Division, has been conducting a
.series of experiments, treating milk at different
temperatures and for different lengths of time.
According to the report on these experiments in

Bulletin 166 of the Bureau of Animal Industry,
when milk is pasteurized at 145 F. for thirty

minutes the chemical changes are so slight that the
digestibility of the proteins can hardly be affected.

Of great interest also is the announcement by the
bureau that when low temperatures are used lactic

acid organisms constitute a majority of bacteria that

survive, whereas the bacteria which survive pasteur-
ization at high temperatures are largely of the

putrefactive kinds. Pasteurization at low tempera-
tures is also commercially economical, as it takes

about 2T,y2 per cent, less heat to raise milk to the

temperature of 145 F. than to a temperature of

165 F., and it also requires 23y2 per cent, more
refrigeration to cool milk to the shipping point

when it is pasteurized at the higher temperature
than at 145 . The department, therefore, recom-
mends that pasteurization should be effected by
heating the milk to about 145 F. and holding at

that temperature for 30 minutes.

The British Journal of Surgery.

It is a curious fact that Great Britain, the home of

Lister, who made modern surgery possible, should

alone of the great countries of the world have
hitherto had among its periodicals no distinctively

surgical journal. Readers who would learn at first

hand of the work of such men as Arbuthnot Lane,

Moynihan, Watson Cheyne, Macewen, Morris, and
a score of other surgeons of the first rank in the

United Kingdom were forced to turn to the pages
of the great English weeklies, the Proceedings of

the Royal Society of Medicine, or even to the

American surgical journals, for there wras no special

periodical where the record of their work would be

found. To supply this obvious lack there has been

'established a journal with the above title, the first

number of which (July. 1913) has just been re-

ceived. The journal is of the size and general

style of the Quarterly Journal of Medicine, and is

issued under the editorial direction of a committee

of twenty-nine among the best-known British sur-

geons, the chairman being Sir Berkeley Moynihan
of Leeds, the secretary Mr. E. W. Hey Groves of

Bristol. This first issue presents a very attractive

appearance, being illustrated with about seventy

handsome colored and half-tone pictures. The
frontispiece is a portrait of Lord Lister and is

accompanied by a brief biographical sketch. The
make-up of the journal consists of Original Com-
munications, Critical Reviews, Visits to Surgical

Clinics at Home and Abroad, Instructive Mistakes

(related anonymously), Short Notices of Rare or

Obscure Cases, New Instruments and Appliances,

and Reviews and Notices of Books. If succeeding

issues maintain the standard of readableness and

good looks set by this initial number, British sur-

gery will no longer have reason to complain of not

being adequately represented in the periodical

literature of that nation.

Nfuih of % W?tk.

The Seventeenth International Medical Con-
gress met in London on Wednesday of this week.
The inaugural session, held in Albert Hall, was
opened by Prince Arthur of Connaught represent-

ing King George. The address of w'elcome was
delivered by Sir Edward Grey who said the world
was living in expectation that at any time a corner

of the veil might be lifted yet higher by investi-

gators, laying bare more of the mysteries of medi-

cal science. Sir Thomas Barlow, President of the

Congress, followed with an address in which he
spoke of the rapid progress being made in sanita

tion and the healing art, paying a tribute to the

triumphs of American medicine in the sanitation of

Cuba, Porto Rico, Panama, and the Philippines, and
in its war on the hook worm and other plagues of

mankind. Then the delegates from foreign coun-
tries made the usual addresses, being headed by
Dr. W. H. Thayer for the United States.

In the afternoon the Address in Medicine was
delivered by Professor Chauffard of Paris, who
took as his title, "Prognosis in Its Relation to Evo-
lution, and Its Present Limitations."

The section work began Wednesday afternoon.

A resolution was' introduced in the Section on
Physiology by Sir E. A. Schafer to the effect that

it was the sense of the Congress that animal experi-

mentation had shown itself to be of great service

in the past and would be an essential aid to future

medical progress. It was carried unanimously.
The registered members of the Congress number
about 8,000, the largest attendance from any coun-

try after Great Britain being from the United
States.

There was some apprehension that the proceed-

ings of the opening session might be marked by a

suffragette demonstration, but the militants con-

tented themselves with stationing near the entrance

of Albert Hall "sandwich" women bearing placards

with the question in large letters, "What do the

doctors think of woman torture?"

Americans in the Royal College of Surgeons.

—

On July 31 the Royal College of Surgeons of Lon-
don elected to honorary fellowship, among others,

the following Americans: Dr. Harvey Cushing, of
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Boston, Dr. J. B. Murphy of Chicago, Dr. William
I

Mi. ii i.i Rochester, Minn, and Dr George W.
Crile of Cleveland.

City Death Rate.—For the week ending Jul) 26
the death rate in New York ( it) was 12.13 per

1,000, representing a total of [,249 deaths, as com-
pared i" .1 rate ol 13.26 and a total of 1,315 deaths

during the corresponding week of [912. Of in-

fants nniler one year of age there were 298 d

during the week, a decrease of 52, the total number
ni such deaths so far this year being 268 less than

the number to the same date of last year. The
general death rate for the first thirty weeks of 1913
was 14.67 per 1,000, while for the same period of

19 1 2 it was 14.83.

Auto Ambulance Crash.—In a collision between
a trolley car and an auto ambulance from St. Vin-
cent's Hospital; Borough of Richmond, New York,
cm Richmond Terrace, New Brighton, the am-
bulance surgeon, Dr. Charles Brush, sustained a

fracture of the right arm and other injuries, and
the chauffeur also was seriously hurt.

Cholera in Hungary.—In accordance with the

international agreement, the Hungarian .Minister of

the Interior has notified all the other governments
of the occurrence of a case of cholera at Temes-
Sziget in Hungary.
Quinine Cost to Soar.—An agreement between

the European makers of quinine and the Java
growers of the cinchona tree is likely to result in

an increase in the cost of the drug. By the terms

of the agreement the manufacturers are required

to buy from the producers cinchona bark equiva-

lent to about 1.000,000 pounds of quinine a year at

a fixed price. Practically all of the bark used by

the quinine manufacturers of Europe is produced

in Java, whence it is shipped to Amsterdam and
sold at public auction.

Dr. Frank P. Norbury, Alienist to the Board
of Administration of Illinois, has resigned this

appointment, to take effect October 1, 1913. Dr.

Norbury will enter upon consulting practice at

Springfield, Illinois.

Dr. Arthur A. Howard has been appointed

physician-in-chief at the Children's Hospital, Bos-

ton, succeeding Dr. William P. Lucas, who has be-

come professor of pediatrics in the Medical De-
partment of the University of California.

Dr. Karl F. Meyer, a member of the veterinary

faculty of the University of Pennsylvania, and
director of the laboratories of the State Live-stock

Sanitary Board, has resigned, to become professor

of bacteriology and protozoology in the University

of California. Dr. Meyer came to the University

from the Transvaal, where he was an English

Government pathologist in the Department of

Agriculture. He will be succeeded by Dr. James
B. Hardenberg, who was graduated from the

Veterinary School of the University in 191 1 and

since then has been an assistant to Dr. Meyer.

Quiet for Sick.—Sheriff Harburger of New
York, at the suggestion of Mrs. Rice, has recom-

mended the appointment of special deputy sheriffs

in all the hospitals of New York to aid in the en-

forcement of the laws prohibiting noise in the

vicinity of hospitals.

Street Traffic Fatalities.—During the month of

Tuly. just passed, there were forty-one perso'is

killed by vehicular traffic on the streets of New
York City, of whom twenty-five were children

under sixteen years of age. Automobiles killed

twenty-six; wagons, eight, and trolley cars, seven.

Research in Tuberculosis.— In connection with

the Bennett Medical College, the medical depart
nu-iit ui Loyola University, I hicago, there has re-

cently been established a research laboratory for

the purpose of testing "the efficiency of any
remedy, preparation, 01 treatment, designed, eom-
pounded, ur produced for the cure of pulmonary
tuberculosis." The laboratory, which was made
possible by .1 generous gift from Mr. William
Lorimer, has on its staff the following members
of the faculty (if the medical school: Director,

Dr. Maximilian Herzog, professor of pathology;
Collaborator, Dr. W. A. Newman Dorland, pro-

fessor of obstetrics; and Diagnostician, Dr. Oscar
B. Funkhouser, professor of medicine. A monthly
bulletin will be issued by the laboratory, in which
the progress of the work will be described.

Gifts to Charities.— By the will of the late Eliza-

beth L. Lewis the Presbyterian Hospital of Phila-

delphia receives a bequest of $100,000.
By the will of the late Mrs. Anna Moore of this

city provision is made for the establishment, in

some place in New Jersey to be selected, of a home
for convalescents to be known as the James Amory
Moore Memorial Home. The amount of the gift

so made is estimated at over one million dollars.

The Rhode Island Hospital, Providence, receives

a bequest of $200,000 by the will of the late Mrs.
Jane F. Brown of that city, and $25,000 is left

to St. Joseph's Hospital, and $10,000 each to St.

Elizabeth's Home and the Bethany Home.
By the will of the late Miss Elizabeth L. Lewis

of Philadelphia the sum of $105,000 is bequeathed

to the Presbyterian Hospital of that city. Of this

sum $50,000 is to be used for the erection of a

new building on the present hospital grounds or at

the convalescent home at Devon, as a memorial to

the parents of the testator, Samuel A. and Sarah
Lewis ; and the income from $50,000 is to be used

for maintenance. A further sum of $5,000 is for

the endowment of a free bed in memory of Sarah
S. L. Brodhead.
Obituary Notes.—Dr. Elza V. Coldren of To-

peka, Kan., a graduate of the College of Phy-
sicians and Surgeons of Keokuk, la., in 1864, a

veteran of the Civil War, and a member of the

American Medical Association and the Kansas State

and Shawnee County Medical Societies, died at his

home after a short illness, on July 17, aged 72
years.

Dr. James Bernard Shannon, Jr., of Danielson,

Conn., a graduate of the College of Physicians and

Surgeons, New York, in 1896, and a member of
Connecticut State and Windham County Medical

Societies, died at the home of his brother in Falls

Village, after a long illness, on July 15, aged 42
years.

Dr. Phil Porter of Springport, Mich., a grad-

uate of the Long Island College Hospital, Brook-

lyn, in 1875, died in Chicago, after a short illness,

on July 14, aged 61 years.

Dr. Andrew Liddle Fulton of Kansas City.

Mo., a graduate of the Bellevue Hospital Medical

College, New York, in 1870, and a member of the

Missouri State and Jackson County Medical So-

cieties, died at his home on July 15, aged 70 years.

Dr. Harry Stillmax Wilcox Spencer of Kan-
kakee, 111., a graduate of Rush Medical College.

Chicago, in 1908. and a member of the Illinois

State and Kankakee County Medical Societies, be-
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ing a former secretary of the latter, was drowned
while fishing in the Kankakee River, on July 17,
aged 34 years.

Dr. George R. Westbrook of Brooklyn, N. Y.,

a graduate of the Long Island College Hospital,
Brooklyn, in 1878, and a member of the New York
State and Kings County Medical Societies and the
Brooklyn Pathological Society, died suddenly,
from heart disease, at his summer home near Ben-
son, N. Y., on July 24, aged 65 years.

Dr. Gregory Doyle of Syracuse, N. Y., a grad-
uate of the New York University Medical Col-
lege in 1865, president of the United States Board
of Pension Examiners in Syracuse from 1885 to

1890, surgeon general and major in the National
Guard of the State of New York from 1872 to

1890, and consulting surgeon to St. Vincent de
Paul's Asylum, died at his home on July 2^, aged

73 years.

Dr. John S. Warren, formerly of New York, a
graduate of Dartmouth College, Hanover, N. H., in

1862, and of the Jefferson Medical College, Phila-

delphia, in 1866, a veteran of the Civil War, and
a member of the New York Academy of Medicine,

the New York State and County Medical Societies,

having served as treasurer of the last for fifteen

years, the Society for the Relief of Widows and
Orphans, and the Physicians' Mutual Aid Associ-

ation, died at his home in Atlantic City, N. J., on
July 18, aged 72 years.

Dr. Jerald Waddell of Montreal, Ont, a grad-

uate of McGill University, Medical Department,
in 1907, and a member of the laboratory staff of

the Montreal General Hospital, died at the home
of his father in Chatham, Ont., on July 13.

Dr. Roderick McLennan of Quincy, Mass., a

graduate of Trinity Medical College, Toronto,

Ont., in 1887, attending physician to the Quincy

City Hospital, and a member of the American
Medical Association and the Massachusetts State

and Norfolk County Medical Societies, died at his

home, after several weeks' illness, on July 23, aged

53 years.

Dr. Ransom Newell Murray of Flint, Mich.,

a graduate of the Jefferson Medical College, Phil-

adelphia, in 1866, a member of the American Medi-

cal Association and the Michigan State and

Genesee County Medical Societies, and until re-

cently medical director of the Michigan School for

the Deaf, died at the home of his daughter, in

Mendon, Mich., on July 19, aged 83 years.

Dr. Arthur L. Wright of Carroll, la., a grad-

uate of the Rush Medical College, Chicago, in

1874, and a member of the American Medical

Association, of which he was a former vice-presi-

dent, the Western Surgical Association, and the

Iowa State and Carroll County Medical Societies,

died in the American Hospital, Paris, after under-

going an operation for intestinal obstruction, on

July 19, aged 62 years. Dr. Wright had gone

abroad as one of the American delegates to the

International Medical Congress in London.

Dr. William H. Evans of Sedalia, Mo., a grad-

uate of the Bellevue Hospital Medical College,

New York, in 1867, a veteran of the Civil VVar, a

member of the American Medical Association, a

member and former president of the Missouri

State Medical Society, and a member of the Pettis

County Medical Society, died in a sanatorium at

Kansas City on July 20, aged 73 years.

Dr. Edward Francis Dowd of Waltham. Mass.,

a graduate of the Harvard Medical School, Bos-

ton, in 1898, died at his home from pneumonia,
after a brief illness, on July 26, aged 38 years.

Dr. Simon P. Wise of Millersburg, Ohio, a grad-
uate of the College of Physicians and Surgeons,
New York, in 1871, and a member of the Ohio
State and Holmes County Medical Societies, died
suddenly, from neuralgia of the heart, on July 15,

aged 65 years.

Dr. James D. Van Deuveer of North Branch,
N. J., a graduate of the College of Physicians and
Surgeons, New York, in 1866, died at his home, on
July 30, after a brief illness, aged 75 years.

Dr. Bernard A. Duhigg of Brooklyn, N. Y., a

graduate of the Long Island College Hospital,

Brooklyn, in 1894, and a member of the Brooklyn
Medical Society, died recently at his summer home
at St. James, L. I.

(£atv?apanbmt?.

FREE PERSPIRATION A PATHOGNOMIC
SIGN OF MEASLES.

To the Editor of the Medical Record :

Sir:—In connection with the instructive paper

on the differential diagnosis between scarlet fever,

measles and German measles by Dr. S. D. Hub-
bard, allow me to add another clinical sign which
often proves very helpful in this direction. This
symptom consists in free perspiration during the

entire course of German measles, whereas the skin

is invariably dry and more or less hot in scarla-

tina and morbilli. The free perspiration is due to

the fact that in German measles not only are the

lymphatic glands (including the spleen—which, by
the way, is often greatly enlarged) involved, but

the sudoriferous glands as well. I noted this

symptom some eighteen years ago during the

prevalence of the aforementioned three affections

simultaneously at the H. Sh. G. S. Orphan Asylum
and have since had many occasions to confirm the

correctness of that observation.

Herman B. Sheffield, M.D.
New York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

BRITISH MEDICAL MEETING INSURANCE, APPROVED
SOCIETIES AND MALINGERING MEDICO-PSYCHO-
LOGICAL MEETING FORCIBLE FEEDING THE NEW
POET LAUREATE OBITUARY.

London, July 18, 1912.

The annual meeting of the British Medical Asso-

ciation will occupy next week. In fact it may be

said to begin to-day, for officials and representatives

are at work on questions important to the proceed-

ings but scarcely interesting to you. The practi-

cal medical work opens on Tuesday next. Mean-
time the executives have issued a report in which
several schemes of reform which have been put

forward are criticised. These schemes result from
the dissatisfaction that exists with the constitution,

and specially on account of the failure to cope with

the Government as to the Insurance Act. The con-

stitution of the association is complex, and what
with branches, decisions, groups, representatives, or

delegates, busy practitioners are little disposed to

study it. Hence it is that power has always tended

to fall into the hands of the executive council, and

what are spoken of as "vested interests" in the

seats of that body occasion much dissatisfaction.

The present council has considered the schemes of

reform put forward as above stated and proposes



256 MEDICAL RECORD. [Aug. 9, 1913

an extensive increase of its own powers. To accom
plish this they make the drastic suggestion to dis

solve the present society and form a new limited

compan) to take over the property and hold it in

trust for the purposes for which it lias been raised.

The past historj oi the association, or rather of its

former government, has not been such as to se-

cure confidence in its wisdom or justice In fact

for man) years its action was proverbial as un-

worthy of the profession, and it is no easj matter

foi anybod} to escape the condemnation its prede-

cessors may have earned. A second report has also

been made public and will have to be discussed. It

conies from the state sickness insurance committee,
and recommends the formation of a special fund
for the organization and protection of the profes-

sion and its members; the control and administra-

tion of this fund to be vested in the council as

trustees with power to delegate their duties to com-
mittees if they deem it desirable. Medical defense,

sickness, and accidental insurance, endowments and
pensions would be met by this fund, which would
be raised by a voluntary subscription of sufficient

amount. It is obvious that the council desires to

organize the whole profession and to be the ruling

executive ; but from all one hears at present gen-

eral support will not be forthcoming. This, how-
ever, and other medico-political matters will be

brought forward at Brighton where the annual
meeting is being held this year.

The approved societies are already finding out

that the sickness expectation on which they based
agreements to work the Insurance Act is being

enormously exceeded. One cause is malingering.

When the measure was being forced through Parlia-

ment this was foreseen by many as likely to occur,

but the Government refused to listen to this or

any suggestion. The societies {i.e. the large clubs

which had always taken precautions) were anxious
to undertake the administration of the act and
accepted the Chancellor's estimates. The results

are causing them disappointment and grave anxiety.

It was estimated that sickness benefit would be

i l/> per cent, per annum. In one society 2.21 per

cent, of male members and 3.41 per cent, of females

are on the funds without reckoning disablement

benefit that will come on later. In the winter there

is always a higher ratio than in other seasons and
the societies did not cry out at that. But the last

two months they have been alarmed—especially at

the increased amount of sickness among females.

A proportion of this is attributed to the maternity

benefit, and most unexpectedly certificates of "de-

bilitv" and similar troubles have come in for two
or three months preceding delivery, thus greatly in-

creasing the maternity benefit in a way that Parlia-

ment is believed not to have intended. The so-

cieties cannot expel members as they could when
they were only voluntary clubs, and the systematic

visitation they carried out by their fellow workers
proved a preventive of fraud. Of course many
people are blaming the doctors for giving certifi-

cates on insufficient grounds. It is said that lia-

bilitv and other slight causes of illness are given.

The act renuires the person to be totally incapable

of work. This is very different from being unable

to continue factorv employment. A woman en-

gaged in such and drawing full pav may be un-

able to continue that satisfactorily and yet she may
not be "totally incapable" of anv kind of work.
There is an amending: bill before Parlirment which

has been called a "tinkering" one. It is meant to

deal with this among other questions which are

mostly due lo the way in which the scheme was
hustled through and all amendments refused con-

sideration. Now within a year they have to be

considered and are expected to cost an additional

sum of £i,ou<j,(h«i a year. .Mr. Masterman, financial

secretary, gave currency to the statement that the

doctors endeavored to pick out the "best live-,"

gave certificates carelessly, and when challenged

said the Manchester doctors had themselves set up
a committee to prevent it. He has thereby drawn
upon himself the scornful retort that he either spoke
in ignorance or ignored the tacts. If he knows them,
Dr. Helme tells him he is unfitted for his position,

and Sir James Man's statement that the act is "hol-

low fraud" is quite true. Dr. \\ altenberg declared

that if Mr. Masterman were not sheltered by the

privileges of the House of Commons he would not

have hesitated to challenge him to prove or apolo-

gize for his misstatement-.

At the seventy-second annual meeting of the

Medico-Psychological Association Dr. Newington,
for twenty years treasurer, and president in 1889,

was presented with his portrait in oils by Mr.
Ouless, which was placed in the Royal Acad-
emy. At the dinner of the association Sir J. Crich-

ton-Browne made a much-needed statement about

forcible feeding, which has been spoken of by poli-

ticians as "torture," and I regret to say also by

surgeons who ought to know better. Sir James
said the members of that association were entitled

to speak. If it is called an operation, all performed
it; he had done it himself hundreds of times and
seen it done thousands, and was sure it had saved

tens of thousands of lives. He mentioned a man
who had been so fed for fourteen years.

Dr. Robert Bridges has been appointed Poet

Laureate. Many people were inclined to think the

office would be discontinued and some profess to

be disappointed that it is otherwise determined.

The new Laureate was educated for and practised

the profession. He graduated M.B. Oxford in

1874, became assistant physician at the Great
Northern and the Children's Hospitals, and held

some other appointments. He retired in 1882 to

devote himself to poetry, in which he had previously

attained some distinction. In 1876 he issued pri-

vately "The Growth of Love," in sixty-nine sonnets.

Soon after leaving the profession "Prometheus"
appeared (privately printed also in 1883). His
"Shorter Poems" (180.0) are considered by many
his best and are certainly the most popular. The
collected edition of his works extends to eight vol-

umes. Dr. Bridges is not only a poet. He has

written much prose and is a classical scholar of

no slight eminence. Indeed some think his classical

knowledge and predilections tend to injure his

poetry and make him the delight of the few class-

icists rather than the singer of the English people.

But your literary organs will analvze his works for

vou. Here it is only as a medical man that I speak

of him. after the example of the Roval College of

Phvsicians which elected him a Fellow in IQ00.

Last evening your Ambassador, Dr. W. H. Page,

was entertained at the Anglo-Saxon Club here, and
in the course of an eloquent speech said that a

wealthy American g;entleman had given $100,000,-

000. the interest of which he wished devoted to the

eradication of disease by an international health

commission.
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Dr. F. Gotch, F.R.S., professor of physiology at

Oxford, has died after a prolonged illness, to the

great regret of a large circle of scientists and medi-

cal men. He was the son of the Rev. D. Gotch, one

of the revisers of the Old Testament, a theologian

and scholar of great eminence. Soon after gradu-

ation and taking M.R.C.S. he was appointed as-

sistant to Burdon-Sanderson in the Waynflete
Chair of Physiology and succeeded to the professor-

ship when Sanderson took that of medicine. He
contributed much to the Royal Society's Proceed-

ings and the Journal of Physiology. He was M.A.
Oxon. and D.Sc. Oxon. and Liverpool. LL.D. St.

Andrews, and received many other honorary dis-

tinctions. His Croonian lecture on the mammalian
nervous system was delivered in 1891 before the

Roval Society, of which the next year he was made
a Fellow, and soon after a Councillor.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

MEETING OF THE CANADIAN MEDICAL ASSOCIATION.

It would be impossible in a limited space to deal

with the program in detail or to discuss many of

the papers read in the various sections with the at-

tention that their importance deserves. However,
there were some features' of outstanding interest.

For instance, an especially instructive paper \\ as

read in the section of general medicine by Dr. Hugh
McGougan on "Acute Bronchitis and Pneumonia
in Infancy and Childhood." Referring to the man-
agement of a child with acute bronchitis McGougan
pointed out that early and free purgation not only

lessens the toxemia, but also provides for freedom

of the respiratory movements. Calomel in divided

doses' followed in a few hours by castor oil or a

saline is effectual. For its diaphoretic and diuretic

action liquor amnion, acetat. combined with an alka-

line expectorant such as citrate of potassium in doses

of 1 to 2 grains every three hours to a child of one

year gives good results. Of the stimulating expec-

torants ipecacs or perhaps antimony in the form of

the wine are of value during the acute stages, senega

and squill being indicated for the later stage. The
diffusible stimulants spirit, ammon. arorriat. and

spirit, chloroform, are of value in counteracting the

depression of the disease. Opium, while certainly

not contraindicated, requires care and watchfulness

on the part of the prescriber. Where the dyspnea

is producing stupor or even dullness opium in any

form is contraindicated. It is best exhibited in the

form of paregoric, or of Dover's powder. Codeine

in the form of the syrup, also heroin, have

their advocates. As to food, the child should be

nourished mostly on milk, given in measured

quantity and at regular intervals of two or three

hours, preferably diluted with water or lime water.

Between these times the child should be encouraged

to drink freely of water. There should be no ob-

jection to a variation of diet. Care, however, must

be taken to prevent a distention of the stomach or

the intestine, thus hampering the respiration.

Should tympanites develop it should be treated im-

mediately by turpentine enemata and stupes and the

use of tonic laxatives. Stimulants should be given

early in severe cases to counteract the depression.

When the symptoms of bronchopneumonia
predominate the treatment will vary according to

the amount of the bronchitis, the height of the

fever, and the general condition of the patient.

Dr. Goldwin Howland, physician to the Outdoor
Department for Nervous Diseases at Toronto

General Hospital, read a paper on the Functional

Disorders of the Nervous System, Hysteria and
Neurasthenia, Antiquated Diagnoses. Howland
criticised the common use of the terms neurasthenia

and hysteria as inaccurate. According to Howland,
with regard to neurasthenia and hysteria, we find

that science has not followed a rational method of

advance and instead of gradually reaching the true

terminology and dividing these diseases according

to their causes, the tendency has been to widen the

enormous field which these terms include, either

by separating them from other classes, such as

psychasthenia based on a similar collection of gen-

eral symptoms, or by subdividing the functional

diseases and forming classes such as cerebroasthenia

and somatasthenia, sexual neurasthenia, etc. Such
subdivisions are not the result of an attempt to make
cause the basis for the separation, for it will be

realized at once that sexual neurasthenia is by no
means caused by sexual conditions, nor gastric

neurasthenia by stomach malfunctioning. These
subdivisions are simply the extension of the plan

of collection, generalizing into disease and then

separating such into groups arranged according to

disturbances of similar functions. Howland draws
attention to the fact that Sigismund Freud has evi-

dently tried to avoid this unsatisfactory method.

He has isolated anxiety neuroses, masturbation

neurasthenia from the group, truly a division based

on cause, but unfortunately one whose value is

limited, as he has obtained such a small number of

groups based on cause for such an important dis-

ease as neurasthenia. With hysteria the length of

its scientific life has evidently placed the disease be-

vond any attempt at a similar recovery. Howland
urges that the functional disturbances of the ner-

vous system must be separated into diseases classed

according to cause, not on the present basis of call-

ing a collection of symptoms a disease. So that in

advising the relegation of neurasthenia and hysteria

into the field of obscuritv. he does so, in the first

place because the natural method of advance is the

collection of svmptoms and their separation ac-

cording to specialized function. Secondly, the de-

termination to see if the general nervous function

is at fault, such general conditions as irritability are

here referred to. Thirdly, when possible the asso-

ciation of such functional derangements in special-

ized centers with pathological conditions, be they

gross or minute, and finally and always most impor-

tant the discovery of the cause. Howland also criti-

cises the classification of insanity. He claims

that such disorders as alcoholism, toxic conditions

which affect the brain and spinal cord, epilepsy

and epileptic insanitv. and even general paralysis

and tabes are practically in the same class as the

functional nervous disorders. They are nearly all

divided according to the groups of symptoms

—

manic depressive insanity, dementia precox—and
there is no true scientific care ; all are treated by

symptoms and there will be no success until the

causes are differentiated. Another reason for lay-

ing aside the diagnosis of neurasthenia and hvsteria

is that one is turned from a great opportunity for

studving and differentiating the diverse functions

of the nervous system. Again, in the teaching of

students by the present method we find that they

begin to look upon neurasthenia and hysteria as a

token for all that is uninteresting in medicine, as a
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i .1 case which has nothing tangible behind it.

But it' you commem e t< ai hing disturbance ol func-
tion you give the men sonic definite problem to work
out, and n you show them the necessity for arriv-

ing at .1 cause you have men keen and interested

in the various cases they had previously scoffed at.

'* et another reason for urging the change is im-
portant it i> to avoid mistakes in diagnosis. Ac-
cording t<> Howland, the worst mistakes that he
1m- tome across have been always in diagnosing as

neurasthenia ami hysteria diseases that were of a

most serious nature, ami the cause for this has been
that where there is a group of symptoms such as

neurasthenia covers, this group frequently pre-

cedes the onset of more advanced signs of other dis-

eases and the physician accepts neurasthenia as

a diagnosis to save him the attempt to find a cause.

In these cases the most terrible mistakes occur.

The fifth reason is that in using the terms neuras-
thenia and hysteria the medical man regards them
as if they were definite diseases and normal for a
definite type of individual. Sixth, in these diseases

the typical functional disturbances which they in-

clude are not necessarily present in the same indi-

vidual, and lastly, the individual you at one time

termed hysterical may at another give symptoms
typical of neurasthenia. Summing up, Howland
makes an urgent plea that the terms neurasthenia
and hysteria should not be used as diagnostic con-
clusions, but should be entirely omitted, and sub-

mitted the contention that the time has come for

reviving the study of the general functional dis-

turbances of the nervous system, using the vast

material which has been acquired ; we should also

endeavor to make more definite research into the

specific differences of function belonging to nerve
cell groups in different parts of the nervous sys-

tem and that there should be further advance made
in associating these functional disturbances with
chemical and physical changes in the nerve cells,

and finally and most important of all we should

decide to classify our functional disturbances only

according to cause.

In the same section Dr. G. S. Glassco of Hamil-
ton, Ont. read a paper on the evolution of the

neurotic and the application of psychoanalysis in

the treatment of the same. In the course of an able

and interesting paper Glassco endeavors to explain

what Freud really means by the term sexual. He
says: "Many have strongly objected to Freud's
theory, principally on account of the term 'sexual.'

translating it for themselves to mean sexual

in the narrowest sense, in fact, pertaining to

the consummation of the sexual act. According
to Glassco neither Freud nor Jung, who has

elaborated Freud's theory, intended to con-

vey any such restricted meaning to this term.

Rather does it embrace life and love and cre-

ation, indeed, the whole diffused tendency to seek

expression, starting with mother love and grad-

uating to the power to not only create life but

to be capable of any creative work. Jung claims

that the first instinct of the child is not sexual but

nutritional, and Freud, while conceding this point,

claims that in so far as nutrition is necessary to

maintain life, it is indirectly concerned with the

creation of life and therefore belongs to the sexual

field. So that if this interpretation is accepted

many of he objections to Freud's theory will be

done awav with.

Dr. C. S. McVicar of Toronto read a paper treat-

ing of some psychiatric problems a-- they affect the

genera! practitioner and came to the following con-

clusions: 1. ["hal the incidena ol cases showing
a greatei 01 1. di !> of mental illness is larger

than we heretofore up] I. j. That we are not

fully equipped to deal with such cases. .^. That as

a result of our lack of equipment cases are allowed

to progress where arrest or care might he looked
for. 4. That the best means for physicians to com-
bat the evil of irregular practitioners is to equip

themselves more thoroughlj to deal with this class

ot cases, because they are cases upon which quacks
fatten. 5. That the remedy lies in more searching

investigations and more efficient education. 6.

That a more efficient education would result in (a)

a great many cases being arrested before there is

any need to send them to an insane asylum, (b) a

great many cases now in asylums could be treated

at home. 7. That the economic value of the ques-

tion demands the fullest consideration by the State.

As said before, the meeting on the whole was a suc-

cess, although the attendance was hardly as satis-

factory as had been hoped. The quality of the

papers throughout the meeting was excellent and
the social aspect of the meeting was bright and
cheery, due mainly to the efforts of the local pro-

fession and the inhabitants of London in general to

offer hospitality unstintedly.

The executive council of the association was se-

lected as follows : Dr. F. P. Drake, London ; Dr.

MacKid, Edmonton; Dr. Primrose. Toronto; Dr.

Small, Ottawa ; Dr. Adami, Montreal ; Dr. Reeve,

Forest; Dr. Halpemey, Winnipeg; Dr. McKechnie,
Vancouver; Dr. Brett, Banff; Dr. McNeil, St.

Johns; Dr. Mader, Halifax; Dr. Park and Dr.

Whitelaw, Edmonton, and Dr. F. U. G. Starr, To-
ronto.

St. John, New Brunswick, was selected as the

next place of meeting, and Dr. Murray Maclaren
of that city as the next president.

An interesting feature of the meeting was the

honoring of Sir Tames Grant of Ottawa, who is con-

siderably more than ninety years of age, by making
him an honorary member of the association for

life in view of distinguished service in the past.

It may be mentioned that out of the fortv-six meet-

ings which the association has held he has missed

onlv three.

JJrngrrBH of JHrMral §>rmtr?.

Boston Medical and Surgical Journal.

July 24, 1913.

1. Contribution from the Psychorathic Hospital, Boston, Massachu-
setts: Introductory Note. E. E. Southard.

2. The Wassermann Reaction in Its Application to Medicine. W. P.
Lucas.

3. The Obstetrical Problem of the Poor. A. K. Pa : ne.
4. The End Results cf Excision of the Knee for Tuberculosis with

and without the Use of Bone Plates. R. B. Osgood.

I. The Psychopathic Hospital.—E. E. Southard

points out that the contribvitions of a psychopathic hos-

pital like the new Boston institution are likely to emanate

from the laboratory and to be of somatic trend. Their

sutirce will, however, be the patients themselves, since

many psychiatric problems (e.g . those of speech) are

hardly workable in lower animals. These clinical prob-

lems are hound to be of a wide range on account of the

representativeness of the clinical material, the drainage-

product, namely, of a metropolitan district. German
models are available, and articulation with the state sys-

tem of government carries with it sundry advantages.

The juxtaposition of the medical and social points of view
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must direct one's progress. Local influences (Massa-
chusetts General Hospital, Boston Dispensary) are of es-

pecial advantage. The paucity of sociological and psycho-

logical contributions is clearly in evidence. To secure a

more even development of psychiatry, these latter should

be stimulated, though naturally the somatic studies

should not be permitted to lag.

2. Value of the Wassermann Reaction.—W. P. Lucas
states that the general usefulness of the reaction is being

more and more recognized in cases of so-called latent

syphilis or syphilis without manifestations. Many work-
ers use the reaction in cases which give no outward—that

is, no clinical—manifestations of disease, but which on
examination give the positive Wassermann reaction. The
test is useful also in its application to life insurance.

When one recognizes the fact that syphilis is a protean

disease, and that it has a widespread distribution through-

out the whole human race, the value of the reaction in

insuring life is seen at once. It is stated that one-third of

all syphilitics die early in consequence of their luetic in-

fection. It would be a wise precaution for insurance com-
panies to have all questionable cases tested by this re-

action for their own protection, but there are, of course,

difficulties in carrying out such measures. In forensic

medicine, the importarice of the reaction is manifest. It

is being used in civil cases as well as in penal cases.

The argument that a man is syphilitic can much more
easily be made plausible to a judge by the fact that he

has a specific reaction than by psychiatric explanations.

As studies in eugenics proceed, one becomes more and

more convinced that there must be and will be a greater

safeguarding of the marriage tie. The infectious stage

of syphilis is generally considered to be three or four

years: but if the Wassermann reaction is still positive,

and if it is true that this indicates spirochete carriers,

then one must alter the control of the syphilitic. It seems

very probable that this reaction will be used as an aid

in deciding the question of marriageability, and that to

the present generally accepted rule, which demands treat-

ment over a certain period of years before marriage,

will be added the requirement of a negative Wassermann
reaction.

4. End Results of Excision of the Knee for Tubercu-

losis.—R. B. Osgood, in order to compare the end re-

sults of the excision of the knee for tuberculosis, in

which metal plates or clamps were used to hold the bone

ends in close apposition, with the cases of simple excision,

traced the twenty-eight excisions for tuberculosis of the

knee joint done in his orthopedic service during the last

five years. In twelve of these no metals were used to hold

the bones in apposition. That is, a simple excision was

done, chromic catgut or kangaroo tendon occasionally be-

ing used to hold the bones together. In two cases silver

wire suture was employed. In fourteen cases aluminum

wire clamps or bone plates were used, in eight the alumi-

num wire clamps devised by Goddu. and in six the malle-

able iron bone plates suggested by Brackett. The com-

parative statistics of this small series of cases would

seem to show that the holding of the nicely approximated

bone ends firmly together has definite advantages. The

postoperative pain is less, early union is favored and the

only untoward effect which was noted was the occasional

necessity for the removal of the bone clamp or plate.

This possible eventuality seems of little import when com-

pared to the greater assurance of diminished suffering

and quicker return of safe and painless weight-bearing.

New York Medical Journal.

July 26, 1913.

1. The Quantitative Amino (NH,) Nitrogen Content of Syphilitic

and Nonsyphilitic Serums. D. M. Kaplan.
2. Prevention of Death and Resuscitation. A. L. Soresi.

3. Chronic Appendicitis in Its Relation to Hyperacidity of the Gas-
tric Juice. H. Illoway.

4. Obesity and Emaciation. D. Bovaird, Tr.

5. On the Value of Cauterization by the High Frequency Current
in Certain Cases of Prostatic Obstruction. A. R. Stevens.

6. The Relation of Ellis Island to the Public Health. A. C. Reed.
7. The Mental Measurement of Four Hundred Juvenile Delinquents

by the Binet-Simon Svstem. \\ . G. Eynon.
8. High Pressure Disease. S. R. Roberts.
9. Antral Empyema, with the Presentation of an Efficient Conserva-

tive Operation for Its Cure. H. C. Masland.
10. Food for Babies. M. Alice Asserson.
11. Wounds of the Pericardium and Heart. G. G. Holladay.
12. Acute Mercury Poisoning. J. M. Lobsenz.

1. Animo Nitrogen Content of Syphilitic and Non-
syphilitic Sera.—D. M. Kaplan refers to the usefulness

of the amino nitrogen determinations in the sera of cases

in which syphilis is suspected or in which a positive

Wassermann reaction is contrary to clinical findings. The
amount of amino nitrogen in the serum of a syphilitic

remains diminished regardless of the negative Wasser-

mann reaction. Whereas the amount of amino nitrogen

in the sera of syphilitics is quantitatively diminished in a

larger number of instances than in cases in which a posi-

tive Wassermann reaction occurs, it is safe to argue

against syphilis in cases in which the amino nitrogen is

normal and in which there are no clinically suspicious signs

of the disease. In these determinations the author per-

ceives a very important method in weeding out unex-

pected positive Wassermann results.

2. Prevention of Death and Resuscitation.—A. L.

Soresi states that in the prevention of death the heart

is always the important element to consider, as there can

be profound coma or apnea without loss of life. The
question is not one of stimulation of the heart as much

as of saving its strength. In pneumonia, for instance,

death can be prevented if the heart action can be kept

up for a few days, the problem here being one of heart

action only, because the disease exhausts itself in a few

days. The heart is flushed with blood loaded with poi-

soned products, and while its stimulating and nutritious

element is nourishing it poorly and poisoning it, it has to

work harder, because of the resistance met from the con-

solidation of the lung tissue. With these considerations

in view, the author has in two cases resorted to direct

transfusion of blood into the external jugular vein after

having bled the patients, and in another case, to the con-

tinuous dropping of physiological salt solution into the

external jugular vein. The results were very gratifying,

but on account of the limited number of observations no

definite conclusions are made. In severe cases of hemor-

rhage death can be prevented if the direct transfusion of

blood, or at times even of saline solution, through the

external jugular vein is resorted to in time.

5. High Frequency Cauterization in Prostatic Ob-
struction.—A. R. Stevens reports two cases of pros-

tatic obstruction which were relieved symptomatically and

objectively by high frequency current cauterization of the

obstructing portion of the prostate. The residual urine

in a case of contracture of the vesical neck was reduced

from twenty-six ounces to one and a half ; in a middle

lobe case, from fourteen ounces to one-half ounce. Both

patients tolerated the cystoscope so well that no anes-

thesia was used. The treatments were conducted in the

office, did not interfere with the patient's work, and were

not followed by pain or serious bleeding. Probably the

D'Arsonval current would accomplish results in such

cases more quickly, but one must be cautious to avoid

too deep destruction of tissue. With the Oudin current,

after these and other experiences, the author would be

willing to do more at each sitting; thus requiring fewer

cystoscopies. Although there are but two cases reported

the patients received such complete relief that it seems

that cauterization by the high frequency current must be

considered as a possible means of treatment in dealing

with certain types of prostatic obstruction.
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Journal of the American Medical Association.

July 36,

1. Turn
2, Intestinal Sand. Report of Cum- with Chemical An

Sand
1.1 R. I. Sutton

4. Coil).'.

1 lasia, I Irethral Dilatii Both Kid
neys. W. H. Jordan.

5, I'm of Palate Mucous Ma '

mation in th< I b« 1 k, I B. M urphy.
: ing Eruption. I 'wo Casi Ri

Rudell.
1 IV Checver.

8. The Pari Played b; I ira ional Disordei in thi Pathology of
omacb, I Kaufmann.

I Hemoi bases; Can We Control Them? F. Hillings.

10. Two Cases of Circulatory Disturbance of thi Brain. 1 E. Riggs
and E. S. 11:.'

11. Some Aspects .'t Hydrotherapy in the United States, II M.
Hock.

1?. Clinical Significance of the Cerebrospinal Fluid in Nervous and
Mental Diseases. M. J. Karpas.

13. Km pi 1 hi Mil n I |. 11:
.

1
1

I
.

. .
1

. I

': peutic! M 1 Ravitch.
14. Diuretic l»n Experimental Nephritis. II. A. Chris-

tian.

15. Therapeutic Possibilities of Transfusion. B. M. Bernheim.
16. The Bromidi Q 1 11. The Re-

sponse of the Heart to Bromide Perfusion. C W Greene.
1". Non-Surgical Treatment of Cirrhosis of the Liver. X. S. Davis,

18. Some New Perimetry Instruments. C. B. Walker.

4. Congenital Stricture of the Prostatic Urethra.

—

\V. II. Jordan describes congenital stricture as an occlusion

of the- urethra which may occur at three different places:

first, at the meatus; second, at the outer limit of the

tossa navicularis, and third, at the membranous urethra.

None of the text-books describe a stricture of the pros-

tatic portion. Keyes says that stricture in the deep

urethra is exceedingly rare ; one text-book denies its ex-

istence below one-fourth inch from the meatus. Such

strictures are caused by inaccurate apposition in the em-

bryo of separately developed sections of the urethra.

The stricture is endodermic in origin. Guibe relates an

interesting fatal case in which the stricture admitted only

a needle. Stricture of the meatus and fossa is quite com-

mon and is often overlooked because it gives rise to few.

if any, symptoms.

5. Plastic Operation for Ankylosis of the Jaw.—J. B.

Murphy reports two cases of ankylosis of the jaw due

to cicatricial formations in the cheek following destruc-

tion of tissue. He resorted to a method of flap-interposi-

tion which is original. It is well known that in all his

arthroplasties he has favored the pedicled flap for in-

terposition between the ends of the bones. Therefore,

when the first of these two cases of ankylosis of the jaw

came under observation he endeavored to secure a pedicled

flap for interposition to prevent a recurrence of the

ankylosis. The flap in the first case was removed from

the hard and soft palate of the patient and consisted of

the mucosa and submucosa. It was a pedicled tongue-

shaped flap and it was swung outward so as to cover over

the denuded bony surface of the upper jaw. which had

been formed when the jaws were chiseled apart. The re-

sult exceeded the author's expectations. The flap lived and

the ankylosis did not recur. The result was so good

that he was led to resort to the same procedure in a sec-

ond case of ankylosis of the jaw.

7. Pericolic Membranes.—D. Cheever presents evi-

dence from the laboratory and operating-room to show

that the veil-like pericolic membranes of the type de-

scribed by Jackson are congenital variations, occurring in

at least 10 per cent, of individuals and causing in the

majority of instances no symptoms whatever. In the in-

frequent cases in which there is satisfactory evidence that

they constrict and obstruct the function of the colon, they

should be divided, preferably with the cautery protected

by a spatula introduced beneath the membrane, as ad-

vised by Hofmeister. Jackson's recent reported ex-

perience in two cases gives one ground to expect that

after division they may not form again. The other type

of membrane, whose cause is either inflammation spread-

ing from one visceral lesion, or, as the author thinks less

likely, peritoneal irritation frmii intestinal stasis, is

mure likely to cause symptoms ami require operative re-

lief, Further progress in these problems will follow the

careful analysis .'I tin sympl 5 and living pathology of

many cases by many observers, and above all the con-

tcjentious interpretation of after-results.

The Lancet.

July 19, 1913.

I. The 1 Dia| t and Treatment of Pulmonary Tuberculosis.
I \l B

Casi of Solid Tumors of the Umbilicus in Adults. A. E.

3. Paratyphoid Fever Associated with an Epidemic of Typhoid Fever.
IV.

4. The Incidence of Stone in Egypt, with Kemarks on a Series of
.11-' Operations F. C. Madden.

5. The Black (Pigmented) Appendix. W. II. Battle.
6. Procidentia of the Uterus and Rectum at the Age of 27 Years,

with Remarks on the Treatment. D. Drew.
7. Surgical Tuberculosis in Children, with Suggestion as to a Method

of Treatment. A. II I ubbj
S. An Analysis of 35 Consecutive Cases of Bradycardia. C. E. Lea.
9. Medical and Surgical Experience in the Balkan War. C. M. Page.

i. Early Diagnosis and Treatment of Pulmonary
Tuberculosis.—J. Mitchell Bruce refers to the diagnos-

tic import of pleurisy. A large proportion of the cases

of dry pleurisy or of pleurisy with effusion arc followed

by pulmonary tuberculosis. Hemoptysis may exist without

physical signs, yet in most cases it is indicative of pul-

monary tuberculosis. There are cases occasionally met

with in which early tuberculosis is masked by bronchial

catarrh. In any of the above cases the patient's family

history is of diagnostic importance. The maximum of

difficulty of diagnosis in early tuberculosis is reached

when the only complaint of a delicate looking youth is

languor. Early febrile tuberculosis is often confounded

with typhoid fever. In discussing the treatment of in-

cipient tuberculosis the author compares the merits of

sanatorium and non-sanatorium treatment. In every case

of pulmonary tuberculosis there are indications for and

against sanatorium treatment. The one set or the other

set prevails, and the patient is advised accordingly. The
author has to-day two patients belonging to the present

series in sanatoriums. the one consequent on hemoptysis,

the other because of simple loss of energy and weight and

extremely slight pyrexia, both without definite physical

signs. But he has more patients of the series doing their

best at home, whether with or without attention to work.

He has found it impossible to take an only boy of 15 from

his wealthy parents. They will go abroad with him to a

suitable climate. Another patient lives in an entirely un-

exceptionable situation under the close observation of his

family doctor. A third patient was removed from an of-

fice in the city and sent at once to the country to take up

an outdoor business. A delicate boy with suspicious or

more than suspicious symptoms goes to a school on the

coast of Kent, where such lads are specially received and

closely watched and cared for. And, finally, one is compelled

to compromise in a good many instances in other ways,

being able only to insist on strict hygiene in house and

office, on early hours, on full advantage being taken of

week-ends and of holidays, with abundant food and well-

regulated exercise. It is in such cases as these that Lees's

method of continuous inhalations of antiseptic solutions

would appear to be peculiarly suitable and successful.

2. Solid Tumors of the Umbilicus in Adults.—A. E.

Barker notes that although solid umbilical tumors are a

rarity, in the experience of one single surgeon or hospital,

a considerable number have been put on record and their

source of origin, pathology, and structure have been

worked out fairly completely. These tumors have the

following modes of origin: (1) Malignant growths of

the abdominal viscera may become attached to the um-

bilicus and may grow through it before producing any

marked abdominal symptoms. (2) The umbilicus may
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be originally or be converted ultimately into a bottle-

shaped cavity which may be almost or completely closed,

so that a large amount of epithelial debris accumulates

within it and forms a concretion or cholesteatoma around

which suppuration and great fibrous thickening may oc-

cur. (3) Atheromatous tumors derived from sebaceous

follicles included in the navel scar may reach considerable

size. (4) Adenomata may form from sweat glands in-

cluded in the scar and reach considerable dimensions and

simulate a malignant tumor. (5) Adenomata have been

found lined by columnar cells, apparently being formed

from remnants of the vitelline duct. (6) Calculi have

been formed in remnants of the urachus. (7) Malignant

tumors of the navel have been met with in some cases

derived from ectodermal structures and in some others

from vitelline remnants (columnar epithelium). (8)

One has been described by H. Ehrlich which appar-

ently was derived in part from remnants of the vitelline

duct and in part from the sweat glands of the umbilical

skin. (9) Foreign bodies have been found to lodge in a

very hollow umbilicus in fat people and become mixed

up with hairs, shreds of clothing, dust, and epithelial

debris, and to cause by irritation a large solid inflammatory

tumor. (10) Scondary malignant deposits have been

found to show themselves in the navel before the pri-

mary visceral growth within the abdomen has given any

signs of its presence.

British Medical Journal.

July 19, 1913.

1. The Conservative Treatment of Tuberculosis of Joints. W. S.
Fenwick.

2. A Case of Perforated Common Bile Duct Followed by Subphrenic
Abscess, Operation and Recovery. C. Campbell-Horsfall.

3. Pellagra in Great Britain: Three New Indigenous Cases. L. W.
Sambon.

4. Nodular Leucemia. G. R. Ward.
5. A Case of Ectopia Cordis. VV. Rolland.
6. The Profession, the Public and the Insurance Act. R. L. Lang-

don-Down.
7. Medicine and Eugenics. J. Cowper.

4. Nodular Leucemia.—G. R. Ward states that the

"associated syndromes" of leucemia are four in number,

and with the exception of one, chloroma, are not necessar-

ily a part of leucemia, but may be met with in other

conditions. The four "associated syndromes" are as fol-

lows : The first is the syndrome in which one finds sym-

metrical skull tumors, often, of a green color, but not al-

ways, and resulting in blindness, deafness, etc. There

may also be lesions of other bones, or, rather, of the

periosteum in other situations. This syndrome has usually

been called "chloroma," on account of the green color of

the lesions. All cases with a green color and some others

are examples of leucemia, but a similar syndrome may
arise in suprarenal sarcoma. The green color may be

found in the marrow, etc., of cases of leucemia which

have no skull lesions, and may be absent in the skull

lesions of other undoubted cases of leucemia. Hence the

syndrome is unduly limited in one direction and unduly

enlarged in another if one regards the green color an in-

tegral part of it. The second syndrome is known as the

"mycosis fungoides" syndrome. It lacks another name,

and hence is properly included as nodular leucemia if a

multiplication of names that subsequent research may

render quite valueless is to be avoided. In these cases

there are a number of nodules either just under the epi-

dermis or in the deeper subcutaneous tissue, and these are

very commonly more or less symmetrical in distribution.

They may come and go with great rapidity, but this is

by no means always the case. A similar syndrome may

occur in cases of sarcoma, but the leucemic nodule very

rarely, if ever, ulcerates through the skin, whereas the

sarcomatous nodule may easily do so. The third syn-

drome is often described under the name of Mikulicz's

disease. It is characterized by swelling of the lacrymal,

paratid, and submaxillary glands. The swelling is usually

chronic and painless, and does not tend to suppurate. As

a matter of fact, this "symmetrical glandular syndrome"

is not infrequently of greater extent than would appear,

for, besides the glands mentioned, the mammae, ovaries,

or testes may be affected. The swellings are always sym-

metrical, and microscopically show an infiltration of the

gland substance with cells similar to those seen in the

blood. The fourth syndrome is that of persistent priapism.

This, of course, may be met with in other conditions, but

the most common single cause of persistent priapism

has been shown by Warthin to be leucemia. This, like the

others, is of the nature of an infiltration, although some

of the infiltrating cells may multiply in situ and give rise

to more or less distinct nodules standing out from the

surrounding infiltration. If the infiltration itself is too

slight to be appreciated clinically the nodules will appear

to be the sole lesions.

5. Ectopia Cordis.—W. Rolland states that the cases

of ectopia cordis which have been reported are very few.

Barnardo records a case in which the child lived for six

hours. The subject is very fully discussed by Ballan-

tyne, who gives numerous references to the literature of

the subject. Besides referring to cases accompanied by

sternal fissure (of which the author's case is an example),

he points out that there are two other chief varieties

—

ectopia suprathoracica, in which the heart is displaced

upwards into the neck, and ectopia subthoracica, where

there is displacement downwards through the diaphragm

into the abdominal cavity or the sac of an exomphalos. A
case of the latter variety is recorded by Holt. There

seems to be some doubt as to the factors which tend to

produce this deformity. Ballantyne suggests arrested de-

velopment of the thoracic walls as the most likely ex-

planation, and this view is supported by the fact that in

some cases amniotic bands have been found attached to

the heart and tending to pull it forward out of the thorax.

Berliner klinische Wochenschrift.

July 14, 1913.

Pulsus Durus.—Lewinsohn refers to the common be-

lief that a high blood pressure must always be associated

with "hard pulse." This is by no means always the case.

Out of 100 sphygmograms of "hard pulse" there were no

less than 17 in which the blood pressure was not elevated

—being in some cases from 90 to no and in others from

no to 130. The age of the patients was from 40 to 65.

In the remainder the finds were typical in character, the

pulse being hard to the finger, the sphygmogram typical of

arteriosclerosis, and the tension of the blood correspond-

ingly high. We now have to explain the 17 cases, of the

same general clinical type as the others (arteriosclerosis,

cardiac, and renal disease) ; and the author found in all of

them evidences of weakened myocardium, associated either

with nephritis or arteriosclerosis. It is probable thaX orig-

inally the blood pressure in these cases had become grad-

ually lower; in other words, compensation had reached

its limit.

Vomiting of Gravidas.—Asch evidently believes that

there is something phylogenetic about this phenomenon,

and that causes alleged at present are largely secondary.

Nausea and vomiting seem to be a part of the instinctive

cravings of the primitive woman and especially of in-

stinctive repugnance to certain articles of food. Women
are nauseated by tobacco smoke who ordinarily are ac-

customed to it. The same is true in the case of alcohol

and tobacco. All these repugnances make directly for

nausea. The normal individual has natural dislikes, which

in the case of certain nauseating substances he chooses to

overcome. Nausea in the gravida may be noted very soon

after conception ; and the author tends to blame the ma-

ternrl nausea upon certain ingesta, the taste for which
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has gradually been acquired, He believes thai women can

be fed so that the nausea may be antagonized in addition

nausea has, as in the normal woman, a reflea origin, not

alone from tin- uterus but from localities like the mucosa

of tlu nose. Mi- has nothing to say of the severe mani-

festations which often accompany vomiting and refers

ss to simple vomiting and us direct consequences.

He believes it possible to cun this vomiting by physiologi-

cal means— diet carried out to great refinements—and the

relief of all peripheral sources of reflex irritation. Th<

chief of these is dilatation of the cervix, li this fail it

will be easy to terminate the pregnancy by the same re-

source IK does not think much of the hysterical ex-

planation Gravida; are nervous and this nervousness is

aggravated by the factors which cause the vomiting. Still

Ik believes in tlu- psychic management.

New Theory of Graves' Disease.—Marimon ol Barce

lona gives many clinical and experimental data upon which

he founds a new idea of thyroid diseases. His conclusions

are as follows: Graves' disease is not a hyperthyroidism

or dysthyroidism-, but instead a mere variety of hypothy-

m In the clinic Graves' disease may be grafted

upon myxedema and results from nonmetabolized iodine.

Most authors would, doubtless, explain this double con-

dition by the term dysthyroidism, but beyond the statement

that the latter condition is something different the author

does not say much concerning it.

Munchener medizinische Wochenschrift.

July 15. 1913.

The Intracutaneous Reaction in Syphilis and Fram-
besia.—Baermann and Heinemann. writing from the

east coast of Sumatra, report at length on the behavior of

these two affections toward luetin and its analogous sub-

stance framboitin. Their conclusions are as follows : When
either of these extracts is injected intracutaneously in a

series of cases of manifest or latent syphilis or frambesia,

a surely positive reaction results. The percentage of posi-

tives increases with the duration of the disease, the limi-

tation of the disease focus and the intensity of the spe-

cific treatment. The reaction is due probably to the fact

that specific solvent bodies dissolve the injected debris of

spirochetes, the resulting freed endotoxins determining the

phenomena of inflammatory reaction. The latter is tem-

porarily specific and reciprocally the emulsion of one

form of spirochete can produce reaction in the opposite

disease. The experiments are still under way. Generally

speaking, luetin reactions behave much like tuberculin re-

actions.

Rectal Temperatures.—Weinert, after extensive ex-

perimentation asserts that after extensive muscular activity

the greatest rise of temperature is found in the parts most

strained. Tissues not involved directly may show no ele-

vation of temperature. Thus in active walking or running

the increased warmth of the lower extremities may ascend

to the rectum. The axillary temperature in such cases is

usually normal. In bedfast patients, therefore, an in-

crease in rectal temperature would have some significance.

Conversely in a patient active on his feet an increase of

rectal temperature may have no significance.

Exchange of Nutriment in Parabiosis Rats.— Mor-
puogo and Satta refer to what we already know of this

subject, viz.. that there is not an absolute mixture of the

two bloods, and that each retains some individuality. How
this can occur when both partners share precisely the same
food, is more or less a mystery, which the author has

sought to solve by elaborate experiments. Some of the

results are as follows: If one of the parabiosis rats is

fed on saccharose it lives and grows ; its partner is fed on
a mixed diet rich in nitrogen, and naturally thrives. But
this cannot be due to a merely equitable diffusion in the

blood ,,f lb,- full nutrient ration. There is some admix-

ture. ..i lot proi ei d indefinitely, so

that tin- caloric requirements of the twins are not cov-

ered iii a way thai mprehend. Some new ni-

ms substanci mu 1 bi formed to keep up the bal-

I nutrition and of these, the authors say. we as yet

know nothing.

Fibrolysin in Chronic Pneumonia.— Brenner refers to

cases of pneumonia in young subjects which do not clear

up at the proper time and are notably resistant to treat-

ment. In .1 patient of tins sort, injections wire made

between tin- shoulder blades, ["he shadow in 'bat locality

was seen to clear up remarkably within a few days. Pa-

tient began to cough and 1 Freely. In this way

resolution promptly set in and the author believes that

herein is ,t great advance in medicine.

Deutsche medizinische Wochenschrift.

July 1". 1913.

Etiology of Acute Psychoses.—Weber states that

often in so-called functional psychoses one may find a

complication of diseases, no single one of which could

explain the rapid and fatal brain disturbance. As a rule

in such cases an acute injury of an already long damaged

brain forms the essential character of the terminal illness.

The chronic pre-existent lesion may be free from symp-

toms. The acute injury may be traumatic, an infection

or intoxication, or an affection of the bloodvessels. The

chronic conditions, long present, comprise chronic lepto-

meningitis, foci of vascular sclerosis, which sometimes can

only be shown by the microscope. Naturally in some cases

these oid lesions, the author maintains, do occasion well-

marked symptoms.

Generation in Drunkenness.— Xacke takes up this

subject, long a favorite with him. The German word

Rausch is not really drunkenness in our sense. The au-

thor speaks of it as a purely relative term, which is ex-

actly the case. In one connection the word corresponds

exactly to our "jag" and similar terms suggesting a short,

intensive form of alcoholism, which may soon pass off.

The Rausch produced in a man bears no relationship to

the amount of liquor taken. Psychopaths and epileptics

are extremely intolerant, as are some normal persons, in

stages of great suspense and excitement. Such may act

as if under the influence of laughing gas for a few min-

utes and then come out of the Rausch suddenly. It is

selfevident that a man with the latter has good control

of himself or he would be unequal to the demands of copu-

lation. It is difficult to determine just when the fecundat-

ing coitus occurred, and whether one or several acts oc-

curred during a given interval. Matters of forensic im-

portance must also be considered, for example, the ex-

clusion of coitus with other men. Again, if man or woman
or both were weakminded it would be unnecessary to in-

voke the drink as a material factor. We have very little

knowledge of the state of the semen of a temperate man
when he copulates while alcoholized. Alcohol applied in

minimal quantities to living semen does not appear to

cause any impairment of activity. The proof in this prob-

lem is so difficult that the author hopes much from forth-

coming studies on alcoholism.

Syphilis and Neurasthenia.—Krebs concludes that

there is a syphilitic neurasthenia in both the acute and

chronic stages of the lues. In all neurasthenias with his-

tory of syphilitic infection, the Wassermann should be

used— first in the blood and with this negative, the lum-

bal punctate. In positive cases mercury, potassium

iodide, and salvarsan should all be exhibited ; while to ex-

clude syphilis the patient should go under a regular course

of nerve and general treatment—both sedative and stimu-

lating.
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Results of Study of Family Histories.—Dr. II.

A. Baker, Medical Director. Pittsburgh Life and
Trust Company, in his annual address as Chairman
of the Medical Section, American Life Convention,
held at Hot Springs, Ark., February, 1913, referred
to a paper read by Dr. Symonds before the Associa-
tion of Medical Directors, in which was shown the
effect upon the offspring of different degrees of
parental longevity. One hundred and sixty-six

thousand family histories were classified under five

groups, as follows : Symbol A—Both parents reach

70; Symbol B—One parent and two grandparents
reach 70, other parent living; Symbol C—Both pa-
rents living below 70 and three grandparents
reached 70; Symbol D—All cases between above
and E are to be classed as D ; Symbol E—Both pa-
rents dead below 60. It will be noted that A shows
the best family history and E the poorest. The
groups were arranged so as to be homogeneous
with reference to factors other than family history,

all hazardous occupations and medical impairments
being excluded and only average weights accepted
and included. The expected mortality was calcu-

lated by Dr. Symonds as follows : ( 1 ) The per-

centage mortality of A, B, C possessing a good
long-lived history, is distinctly good, being 87 per
cent, in A, 86 per cent, in B, and 86.5 per cent, in

C. (2) D is inferior, the percentage mortality be-

ing 92 per cent. D is composed of those with an
average family history and contains the largest

number of entrants, of whom a certain number
have the possibility of a long-lived family historv.

(3) E shows a percentage mortality of no per
cent, and is composed of those with a short-lived

family history. The difference between a long-

lived and a short-lived family history is only ten

years in both parents, they being above 70 or below
60, but the latter gives a mortality twenty-three
points larger than the former. It is nearly one-
quarter better to be born in a long-lived family.

(4) The underweight mortality is not very bad, but

the deaths are too few in all symbols for any defi-

nite deductions. Dr. Symonds further classified his

study of family histories with regard to tubercu-
losis, and showed that the combination of light-

weight, young age. and tuberculosis in the family
history is productive of a high mortality, and where
one or more members of a family have died of

tuberculosis the case is helped by longevity among
the remaining members. The following factors

which influenced are as follows: (O Age—Usu-
ally a tubercular family history has its maximum
effect before 30. its influence diminishing rapidly

until after 40 it can be practically disregarded un-
less the family longevity as a whole is impaired.

(2) Weight—A tubercular family history is some-
what neutralized below 30 by a weight which is

above the average, between 30 and 40 the effect is

less pronounced, and after 40 the overweight seems
to disregard the tubercular, and unless care is

shown in selection, it will increase the mortality

beyond the normal. (3) Amount of taint—Gen-
erally considered the larger number of cases of

tuberculosis in a family, the more apt the increase

in mortality, but this is influenced by the longevity

of the family as a whole. If that is good, excellent

results may be expected, even with a large amount
of tuberculosis in the family. If the longevity is

average, the mortality results are average, care be-

ing taken with regard to weight, and if the longev-

ity is poor and family short-lived, bad results are
obtained even with only one or more cases of tu-

berculosis in the family.
(
4 ) Relationship—

A

tuberculous brother or sister is as influential in af-

fecting mortality as a tuberculous parent. (5) He-
redity and infection—These two factors and the
effect of environment were not separated in this

study. It is a much mooted question as to whether
tuberculosis is inherited or only a weakness of con-
stitution. Nevertheless, the fact that a tubercular
family history predisposes to tuberculosis, either by
inheritance, infection, or environment is well shown.
(6) Kind of insurance—The mortality in the life

policies is only 107 per cent., in the limited life

policies 101 per cent., and in the endowment policies

144 per cent. While the number of deaths is small,

it seems large enough to conclude that the offer of
an endowment policy does not improve the mortality
due to a tubercular family history, particularly be-
low the age of 40. (7) Family longevity—If the
family history is long-lived in general, the tuber-

cular taint has but little effect on the mortality, no
matter how much the amount of taint. The family
longevity being average, the tubercular taint has
considerable effect, and if the family is short-lived

the mortality is high, whether the parental deaths
be due to tuberculosis or other diseases. Dr. Baker
says that the work of the medical director is highly
specialized, embracing many subjects and much in-

formation not coming within the scope of the gen-
eral practice of medicine. The literature of his

work is limited—confined practically to the proceed-
ings of three associations of medical directors, two
in the United States and one in England. He sug-
gested that in the meetings all important events
in the realm of insurance medicine should be re-

viewed in the address of the chairman of the section.

Sugar Assimilation Limit.— Feilchenfeld says
that von Noorden's conclusions regarding the sugar
assimilation limit are as follows : ( 1 ) Normal urine
should be free from sugar. (2) The assimilation

limit varies with the different kinds of sugars. (3)
Glycosuria follows the ingestion of more than 120
gm. of lactose; 150-200 gm. of saccharose; 150 gm.
of levulose, and 150-200 gm. of glucose. The as-

similation limit is higher on a full stomach. (4)
The positive reaction appears in about one hour,
and lasts from one to three hours. (5) The as-

similation limit for starches is very high. A healthy
individual can utilize enormous amounts of starchy
food. The glucose test is of importance when there
is a question of diabetic heredity or in suspected
tendency to diabetes. Feichenfeld also states that
if the glycosuria from the ingestion of saccharin
may be physiological and at most to be regarded
as a sign of diminished ability to utilize sugar,
the glycosuria following the ingestion of starches
on the other hand, must be regarded as a symptom
of actual diabetes. A healthy individual can utilize

enormous amounts of starchy food. Martius rec-

ommends the determination of the assimilation
limit in all cases of diabetic heredity. If there
is no glucose in the urine after the ingestion of 150
to 200 gm. ("normal limit) in a fasting condition
heredity may be ignored. Seifert and Miiller state

that the physiological glycosuria in healthy indi-

viduals is only transitory. A positive reaction after

the ingestion of 100 gm. of glucose may be con-
sidered as alimentary glycosuria. Permanent
glycosuria indicates diabetes mellitus.

—

Zeitschrift
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Tin Psychology of Insanity. f>y Bebnard Hart, M.D.
(London), Lecturer in Psychology, University College
Hospital Medical School; Medical Superintendent,
Xi'tthumbcrland House Asylum. Cambridge: At the

University Press; New York: G. P. Putnam's Sons, 1912.

This is one of the Cambridge Manuals of Science and
Literature, a series of books that aim to present the re-

cent developments in .science, history, and literature. In
ing the psychology of insanity the author discusses

the newer teachings which hold that the manifestations
of insanity may be studied by means of the scientific

method ; that these manifestations operate in accordance
with definite laws; that insanity is not a bizarre and in-

explicable disturbance of the mind, but may be interpreted

as readily as the normal mechanism of the mind. It is

pointed out that the fundamental factor in the causation of
insanity is conflict—the antagonism of painful mental ex-
periences with those that are not painful. In order to

avoid this conflict the mind tries to blot out or submerege
these painful experiences, which, however, cannot be eradi-

cated and form disturbing complexes or constellations in

the mind. These constitute groups of mental phenomena
which lie below the threshold of consciousness, but are

potent factors in disturbing the physical and mental well-

being of the individual. The author ascribes a dominant
role in the production of conflict to the operation of the

"herd instinct," which is concerned with a vast part of the

beliefs and conduct of man—beliefs and conduct upon
which the herd has set its seal. "It is possible," says Hart,
"that the individual who is faced with an intolerable con-
flict between his primitive instincts, on the one hand, and
who has found a refuge by retiring into a world of

phantasy and shutting out the world of reality, can only
achieve this by dissociating herd instinct from the other
primary forces of the mind and refusing to allow it any
longer to play a part therein." The author has written a
most interesting volume. His style is remarkable for its

clearness, a quality that naturally results from a mastery
of the subject matter and the possession of distinct con-
cepts.

A Doctor's Table Talk. By James Gregory Mumford,
M.D., Lecturer on Surgery in Harvard University, etc.

Price $1.25 net. Boston and New York: Houghton-
Mifflin Company: Cambridge: The Riverside Press, 1912.

Extracts from this delightful volume have appeared from
time to time in the Miscellany column of the Medical
Record. The author presents a number of composite
studies of medical men, although no actual individuals are

portrayed, under the fictitious name of Dr. Primrose, Dr.
Ely, Dr. James, Dr. Flaxman, Dr. Consequence, Scholas-
ticus, Scriba, etc. A vein of subtle humor and satire per-
meate the author's discourses on various phases of medical
life. These include the following: The doctor's habitat,

doctor and patient, some doctors and their troubles, Dr.
Primrose on women, the doctor as a patient. Dr. Primrose
on socialism, reflections—Ambrose Pare, hospital talk,

reminiscences, and a letter from Scriba to his son.

Medical Men and the Law. A Modern Treatise on the
Legal Rights, Duties, and Liabilities of Physicians and
Surgeons. By Hugh Emmett Culbertson, of the Ohio
and New York Bars ; Contributing Editor to the Laning,
Ohio, "Encyclopedic Digest," "Notes on the American
Decisions and Reports," and many other legal publica-

tions. Price $3.00 net. Philadelphia and New York

:

Lea & Febiger, 1913.

There can be little doubt that most physicians lack an ade-
quate knowledge of their legal rights and obligations,

which deficiency is often a matter of embarrassment if not
of pecuniary loss. Although many works have been writ-

ten on the subject of medical jurisprudence, it is remarka-
ble that none has been written with a view of providing
an exhaustive survey of the modern law pertaining to

physicians and surgeons. This aim is admirably fulfilled

in the present volume, the author of which is peculiarly
fitted by training and editorial experience to stamp his

work with the seal of authority. A summary of the table

of contents will give an idea of the scope of this work.
Following an introductory chapter, the author presents in

Chapter II a series of definitions. In Chapter III he dis-

cusses the statutes regulating the practice of medicine.
Chapter IV deals with the relation of physician to patient,

the important subject of compensation is exhaustively
treated in Chapter V. Chapter VI takes up malpractice
or negligence, and Chapter VII discusses the criminal lia-

bility of physicians and surgeons. Exemptions of phy-

sicians ami surgeons are dealt with in Chapter VIII. In

the following chapter the author discusses the subject of

physician; and surgeons as witnesses. The remaining
chapters deal with the nubl to protect professional repu-

tation, with the validity of contract restricting exercise of

profession, and with wills. The author cites the judicial

decisions in all of his important statements. An enormous
amount of material has been gathered in this volume,
which goes into the minutest phases of the legal interests

and aspects of medical practice. Among these may be

mentioned the validity of Kilts from patient to physician,

liability for compensation, negligence of partner, privileged

communications, etc. Thi book is well written, in a style

that has not sacrificed clearness to brevity. It should
prove a useful and almost indispensable addition to the

practitioner's library.

Analyse des Harns. Zum Gebrauch fur Mediziner,

Chemiker, und Pharmazeuten. Zugleich elfte Auflage
von Neubauer-Huppert's Lehrbuch. Bearbeit von A.
Hi linger, Konigsbcrg; II. Eppinger, Wien; F. Falk,
Wien: F. N. Schulz. Jena; K. Simko, Strassburg i. E.

;

und VV. Wiechowski, Wien. Zweite Halite. Mit Text-
abbildungen, 6 lithographischen Tafeln und einer Loga-
rithmentafel. Price, Marks 27. Wiesbaden: C. VV.

Kreidcls, 1913.

In discussing the first volume of this work, on its appear-

ance a considerable time ago, enough was said in its praise

to make further commendation of the completed treatise

unnecessary at the present time. While it is termed the

eleventh edition of the classical Neubauer-Huppert text-

book, the collaborators have so remodeled and rewritten

it as to make it in all essentials a new work. The present

volume of almost one thousand pages is devoted to the

nitrogen, sulphur, and aromatic compounds, the purin

bodies, nuclein compounds, the proteids, the urinary pig-

ments, accidental components, enzymes, and sediments.

The appendix contains sections on the agglutinins and
Iysins, some methods omitted in the body of the work,
and tables of logarithms, etc., useful in chemical calcula-

tions. As it now stands this manual is undoubtedly the

most complete work of reference on the urine and one
which no scientific worker in this field can dispense with.

A Course in Normal Histology. A Guide for Practical

Instruction in Histology and Microscopic Anatomy. By
Rudolf Krause, A. O. Professor of Anatomy at the

University of Berlin. Translation from the German by
Philipp J. R. Schmahl, M.D., New York. With 30 illus-

trations in text and 208 colored pictures arranged on 98
plates after the original drawings. Parts I and II.

New York : Rebman Company.

One of the most valuable textbooks on normal histology

which has appeared in Germany in recent years is that by
Rudolf Krause, and, fortunately, the volume has now been
put into English so that it is available for those who could
not consult the work in the original. While the intro-

ductory portion on technique, the use of the mictoscope,
embedding, staining, etc., follows the regular lines, the
special portion, which is really a descriptive text accom-
panying the ninety-eight plates, is the part in which the

originality and skill of the author are best shown. Be-
ginning with a general section on the cell, there follow
chapters on epithelium, connective, cartilage, muscle, and
nerve tissue, and the blood. The remainder of the volume
is devoted to the microscopic anatomy of the different

organs. Each section is numbered and refers to a particu-

lar plate, of which the magnification is given as well as

the method of sectioning and staining, so that the whole
forms a practical laboratory guide to histology. The
plates themselves are remarkable for their beauty of color

and accuracy of drawing. They have been reproduced
by half-tone process and are superior to anything of the

kind which has appeared heretofore. The translation,

however, has evidently been done by some one not alto-

gether familiar with the subject, and occasionally actual

errors have occurred which should be corrected in an-

other edition. One of these at least is rather important.

Any one who attempts to bleach pigment cells with a mix-
ture of oxalic acid and sulphide of potassium will not be

popular in a laboratory. What is meant, of course, is po-

tassium sulphite. For some unexplained reason, too, the

publishers have elected to bind the two parts in separate

volumes. This is quite unnecessary, as the portion on
technique amounts to only eighty-six pages, and it would
have been better to have followed the German edition and
combine it with the atlas in one volume. The book can

hardly fail to be generally adopted by classes in normal!

histology.
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Building a Profitable Practice. Being a Text-Book on
Medical Economics. By Thomas F. Reilly, M.S., M.D.,
Professor of Applied Therapeutics, Medical Department
Fordham University, New York City. Philadelphia and
London: J. B. Lippincott Company, 1913.

There can be no doubt that this book supplies a distinct

want in medical literature. The young practitioner has
little to guide him in the actual practice of his profession

apart from the scientific knowledge that he has acquired

in medical school and hospital. The economic aspects of

medicine must be learned, unfortunately, after years of

painful experience. This book aims to acquaint the young
physician with those extra-scientific aids to success which
the practitioner of former days learned partly from his

preceptor and which have been all but ignored in modern
medical education. An idea of the scope of this volume
may be gained by an enumeration of the chapter headings
which are as follows : the economics of medicine, post-

graduate study, the hospital and dispensary service, State

Board examinations and licenses, location, the office, ex-

tra-practice sources of income, the start in practice, med-
ical societies, the office call, first visit, medical finance,

collections, bookkeeping, the law and the doctor, profes-
sional ethics, advertising, commissions, consultating and
consultant, certificates, prognosis, errors in practice, d,s-

pensing, religious rites, obstetric cases and emergencies,
abortion, the doctor as a specialist, automobile vs. horse
and carriage, on drugs and the pharmacist, building up an
office practice, aids in practice, on making friends, per-

sonal manners, personal appearance, marriage, don'ts in

practice, answers to patients, and your life work. This
book is plain spoken, one might say, to a fault. There
are many devices, and methods, in the practice of medi-
cine, tricks of the trade, as it were, which when put on
paper do not look as well as they usually appear when
spoken of eutre nous. Nevertheless the author can justify

his frankness on the basis of the fierce economic struggle

that spells defeat in the case of so many practitioners of

the present day. One may however question the propriety

of advice such as the following : "Never have the attend-

ant say that you are at a theater, place of amusement, ball

game, etc. You are always out on a call or business."

Most people nowadays will vouchsafe to the practitioner

at least a little recreation, and the young physician should
be advised not to visit places of amusement too often,

rather than be told to practice deception. Candor, sin-

cerity, strict attention to one's work, are qualities that

make for success, and cannot be replaced by any degree
of dissimulation, the counterfeit nature of which will not

long be concealed. The gift of humor as well as sound
common sense pervades the chapter on marriage. He who
has not yet entered the blissful state may have an oppor-
tunity of heeding the injunctions: "Beware of marrying
any young frivolous school girl with poetic aspirations;

rather marry one who will be able to do her own house-
work for a few years. Trained nurses make good doc-
tors' wives. He who marries money often earns it. Be-
ware of a jealous person in the shape of a wife." The
quintessence of wisdom is contained in this admonition

:

"Don't allow your wife, or anybody else, to come unan-
nounced into the office during a consultation. Don't have
the doors open so she can hear."

Klinische Beitrage: Beitrage zur Klinik der Infek-
TIONSKRANKHEITEN UND ZUR ImMUNITATSFORSCHUNG
(mit Ausschluss der Tuberkulose). Herausgegeben
von Professor Dr. L. Brauer, arztlichem Director des

Allgemeinen Krankenhauses Hamburg-Eppendorf. Re-
daktion : Fur die Originate : Dr. H. Schottmuller
(klinischer und bakteriologischer Teil) ; Dr. H. Much
(immunitatswissenschaftlicher Teil), beide am Allge-

meinen Krankenhaus Hamburg-Eppendorf. Fur die

Ergebuisse: Dr. H. Ludke, in Wiirzburg. 1. Band, 1.

Heft; Einzelpreis, Mk. 9. 1. Band, 2. Heft; Einzel-

preis, Mk. 9. Preis fur den Band, Mk. 20. Wiirzburg

:

Verlag von Kurt Kabitzsch, 1912, 1913.

One cannot fail to grant a cordial welcome to this new
addition to the already extensive and almost bewildering
periodical literature of medicine. The title of this publica-

tion is "Clinical Contributions : Contributions to the Clinic

of Infectious Diseases and Immunity Research (with the

Exception of Tuberculosis)." The new periodical will form
a companion to the already well known "Contributions to

the Clinic of Tuberculosis," both having the common main
title, "Clinical Contributions." The purpose of the new
publication is to provide a comprehensive survey of the

progress in the domain of infectious diseases and immunity.
This is afforded by a series of collective reviews of the

literature. In addition there are original articles present-

ing important clinical contributions of real practical value.

An idea of the scope of this new publication may be

gained by a summary of the contents of the two numbers
of the first volume which have just appeared. The first

number contains the following : "Orthocrasia, Dyscrasia,

Idiosyncrasy, Eucrasia, and Anaphylaxis," by E. von Behr-
ing; "The Prevention of the Transmission of Acute Infec-

tious Diseases in Hospitals," by A. Schlossmann; "On
Herpetic Fever," by Schottmiiller ; "On Fat Antibodies and
their Significance, with Special Reference to Leprosy," by
H. -Much; "On the Duration of Passive Immunity," by H.
Liidke and D. Orudschiew. The "Reviews" include the

following: "The Etiology of Puerperal Fever," by F.

Fromme ; and "The Neurophile Leucocytes and Their
Blood Picture, as well as Their Significance with Reference
to the Physiology and Pathology of the Blood," by Ar-
neth. The second number contains the following : "Dis-

eases of the Sublingual Glands, Resembling Mumps," by C.

Hegler ; "New Discoveries in Tropical Frambesia," by B.

Hannes ; "The Demonstration of Materials Foreign to the

Blood by Means of Dialysis and the Optical Method, and
the Employment of this Method with Observations upon
it Relating to the Domain of Pathology," by E. Abder-
halden ; "Contributions to the Serological Diagnosis of

Cancer," by E. Leschke ; "On the Regeneration of Renal
Epithelium in Diphtheria," by H. Hassner ; "On Bacte-
riemia in Abortion and its Clinical and Theoretical Signifi-

cance," by C. Rdmer. The "Reviews" include the follow-

ing: "On Mixed and Secondary Infections," by H. Liidke;
"Anaphylaxis in Acute Exanthemata with Special Ref-
erence to the Peptone Question," by H. Uffenheimer and

J. Awerbuch. There is also a reply by von Schilling to

Arneth's article in the first number on the neutrophile leu-

cocytes. One of the striking features of this periodical

is the excellence of the illustrations. Thus Schottmiiller's

article on herpetic fever is illustrated with ten superb
stereoscopic plates, and three other full-page plates, two of
which are colored.

The Milk Supply of New York City and its Control by
the Department of Health. By Ernst J. Ledfrle,
Ph.D., Commissioner of Health, and Russell Raynor,
chief of the Division of Food Inspection. Monograph
Series No. 5, of the Department of Health of the City
of New York, September, 1912.

This monograph includes a paper read by Health Com-
missioner Lederle before the last international hygienic
congress, on the sanitary control of local milk supplies

through local efficient agencies. It also discusses the fol-

lowing topics : Milk and its properties ; the milk supply of
New York City; the development of milk inspection; rules

and regulations of the Department of Health relating to

the sale of milk, country milk inspection, city milk inspec-

tion, and the control of typhoid fever. There are a num-
ber of illustrations, including approved plans of cream-
eries, charts, permits, and photographs showing methods
of inspection, model milk stores, etc. This monograph
should prove useful to health officers and to all others
who are interested in the subject of a sanitary milk supply.

Clinique et Therapeutique Obstetricales du Praticien.
Par P. Rudaux, Accoucheur des Hopitaux de Paris

;

avec la collaboration de A. Grosse, Professeur suppleant
d'accouchements a l'Ecole de Medecine de Nantes; et V.
Le Lorier, Ancien Chef de Clinique d'Accouchements a
la Faculte de Medecine de Paris. Price 8 francs. Paris

:

Vigot Freres, 1913.

This work deals almost exclusively with the subjects of
obstetrical diagnosis and treatment. Each topic is taken
up in alphabetical order, thus facilitating reference. The
first subject discussed is normal labor ; then comes induced
premature labor; and so on, through anesthesia in obstet-
rics, appendicitis, and the puerperium, anteversion and the
gravid uterus, gestational autointoxication, gestational
arthropathies, abortion, baths, cardiopathies and the puer-
perium, dacryocystitis of the newborn, etc. The wide scope
of this work is indicated in the ample selection of topics
pertaining to obstetrics and related subjects. Uterine mal-
formations, sclerema, puerperal psychoses, wet nurses,
gavage, cystitis, the cradle, fetal putrefaction, vaginitis dur-
ing pregnancy, syphilis and pregnancy, are topics selected
at random that give one an idea of the comprehensive
character of this work. The subject of therapeutics is

given full emphasis, as may be noted in the large numbers
of useful prescriptions interspersed through the text. Ob-
stetrics is a subject that has reached a high degree of
development in France, and a book of this kind cannot
fail to be of distinct service to the obstetrician and gen-
eral practitioner.
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Eighty-First Annual Meeting, Held at Brighton, July

18-25, [913

(S| • ial Keporl to tin M1011

REPRES1 n 1 a 1 u 1 \! 1

I'm. meeting of die representatives which precedes that "i

the association proper was opened on the i8th and the
firsl "i its four special days was largel) devoted to of-
ficial and formal business and t" the internal government
.'i the society. It is '... be remembered, however, that this

representative bodj can onlj be regarded as consultative.
It consists of some 150 to 200 persons wl delegates
onlj from their branches Thej can vote onlj in the way
tiny have been instructed to do, so that howevei valuable
their discussions m.n prove, they have no influence on the
voting. It is not surprising, therefore, that the constitution
is gmng some dissatisfaction, At present the association
is a limited company—has been so since [867 when it was
registered as such ami licensed to dispense with the word
limited as being formed lor purposes so privileged under
the act. such as religion, charity, science, art, and not for
profits or paying dividends. Some parties have sought to

obtain more powers and for this purpose an attempt was
made to gain a Royal charter but the application was re-
futed. To set the association on a broader basis and en-
able it to engage in various undertakings, it was next pro-
posed to dissolve the company and form a new one'. This
matter was discussed at the meeting of the representa-
tives on Friday and they are reported to have formed the
conclusion that the cost which would be incurred by that
course could hardly be justified in the present state of
the funds. This is in accordance with a report of the ex-
ecutive.

In the afternoon there was no little to be said as to

whether these representatives should be, as now, merely
delegates or should vote according to their own views.
It has frequently been found that they have been obliged
to vote as directed by their senders although they have
spoken in the opposite direction. Last year in the contest
with the government about the insurance act the obligation
to vote in a special way was found to be inconvenient and
sometimes involved absurdity. The meeting concluded that
the by-laws did not work well, and as that coincides with
the views of the executive and probably with a majority
of the members it is likely that means will be found to
effect a change.

First Day—Friday, July 18.

The representatives met in the town hall of Hove,, which
is the united twin of Brighton. They were received by
the mayor of Hove in full civic robes and attended by the
mace bearer.

A special welcome was also extended to the meeting
by the local division of the association, which through their

chairman, Alderman Dr. Gervis, J. P., presented a set of
hour or rather minute glasses mounted in silver. By using
these a chairman can regulate the length of speeches as
he pleases to 10, 6, 5, or 3 minutes. As the sand runs out
there is a ring which shows only 1 minute left, so the
speaker may take warning that he must shortly close and
the chairman may, if he thinks well, ring a little bell.

The gift was accepted with cordial thanks and there are
not wanting those who hope its use will not be confined
to the representatives' meetings. For that is nominally "a

secret conclave though it is not very difficult to find out
what passes in the ordinary way.

Last year a number of addresses were given during the
meeting on alcohol and its effects on the body. This year
the plan is to be extended. Brighton, Hove, Eastbourne,
and other coast towns and the neighboring villages are to
be favored with addresses, as many as thirty-seven being
arranged for. The representatives dined together in the
evening.

Second Day—Saturday, July 19.

The fear that one of the amendments to the insurance
act proposed in the House of Commons would have the
effect of giving the approved societies the administration of
medical benefit was fully discussed on this day and the
following resolution passed : "That this meeting strongly
protests against the amendment to the national insurance
act. proposed by Mr. G. Locker-Lampson, having for its

object the transference of the administration of medical
benefit to approved societies, which would be a distinct

breach of faith between Parliament and the medical pro-
fession, and will, in the interests of the public and the

profession, offei n ious opposition to this or

kind."

There is no doubt that this proposal lias brought to

gethet in oppo iti m a great number of practitioners both

those on tin panel and those who are not. Copies were
I 10 be si 111 to thi l'i inn Minister, the Chancellor ot

the Exchequer, tie committee, and others.

The meeting seemed determined to adopt c\cry possible

way of opposing lli'
!

i
!l

I
v. ill probably be sup-

ported bj the wnoli '"-1 11 the politicians force-

it through iIm medical war with the chancellor and the

government is likclj to breal oul afresh; lor an immense
majorit) who went 011 the panel were induced to do SO
bj the prospect ol being rid of interference by the clubs.

I he standing rdei lended and as a matter ot

special urgencj leavi wa given to the delegates of St.

Marylebone and 1 helsea to call attention to and move a
resolution expressing "disapproval of any action which
might seem to condone the methods used by the govern-
ment in bringing the insurance act into operation." This
was carried almost unanimously, one or two refraining

from voting and no little enthusiasm prevailed. It was
directed aganisi an invitation bj those arranging for the

section of medical sociology, to Mr. Lloyd George and Mr.
Masterman to be present and take part. The former's en-

gagements prevented acceptance and probably the latter

will find an excuse though it is said that at first he hoped
to be present. The representatives seem to think this res-

olution of great importance as showing that the insults

heaped on the profession and the unscrupulous measures
for inducing men to join the panels ought not to be con-
doned.

Third Day—Monday, July 21.

The proposal to register the association as a trade union
or to encourage the formation of a separate society in

connection with or under the control of this organization
gave rise to a warm discussion. Those favoring such a

plan said registration under the trade union acts would
confer immunity for the funds and disciplinary powers
over the members wider than could be exercised by a

voluntary association. Both these views were disputed and
the latter if true was said to be most undesirable. A reso-

lution was proposed favoring some such change and at

once met by an amendment, thus putting the discussion

in order for obtaining the prevailing opinion. It was
mentioned that there is in existence the "Medical Guild"
which is duly registered. Last year the proposal was con-
sidered and abandoned on account of the danger of doing
anything outside the articles of association, in which case
the Charity Commissioners might interfere and take charge
of the funds. Other objections urged were that medical
work was not adapted for regulation by trade union meth-
ods and a profession could not resort to such methods
which were usually worked by large groups of fellow

workers, whereas medical men are scattered as individuals

and would disdain the weapons of the workman.
There was some question of rescinding the resolution

come to some months ago, asserting that it was derogatory
for the profession to serve on the panels or aid the admin-
istration of the act. It appeared to be recognized that the

possibility of ending the act no longer existed and mending
it must only occupy their attention. But the objection

to it seemed no less and it can hardly be thought that such
should be the case while it was determined to exercise every
possible influence to compel exhaustive amendments.
The difficulty arising from some Welsh societies which

have attempted to reconstitute contract practice under the

clause authorizing certain insured persons to make their

own arrangement was also considered and a compromise
was effected providing that in every case of such arrange-
ment the essence of the contract between doctor and pa-

tient should be only of an individual character. In fact,

here and everywhere it was held that whatever difficulties

might be propounded every patient should be entitled to

choose his doctor as freely as under the old system. Pro-
longed consideration was also given to other points, as

the relation of the payments of uninsured and insured per-

sons of the same class. Strong objection was expressed to

any contract being set up for midwifery cases. It was held
that district insurance committees should have the same
proportion of medical members as the county insurance
committees.

Fourth Day—Tuesday, July 22.

The representative body held a further meeting this

morning and first of all confirmed by a large majority
on the resolution itself, the decision of the previous day
on the amendment rejecting the proposal as to trade union.
They next considered the other points of the scheme of
the State Sickmen Insurance Committee which proposed
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to raise a fund for defence to contribute to certain local

expenses, to organize the divisions, to pay members for

certain services to the association, and so on. It was reck-

oned that a subscription of £5 from 5,000 members would
suffice for the scheme. Those opposed to it contended that

such a plan could not succeed on a voluntary basis and as

the trade union part of it was rejected it might as well be
given up. After debate it was agreed to refer the matter

to the divisions and that a special meeting of the repre-

sentatives should be held later on to decide on this and
other points which must crop up as the agreements under
the insurance acts will expire early next year.

To the special representative meeting thus determined on
was also referred the question of raising the subscription

from 25 to 42 shillings, with a recommendation in favor
of this course. Those supporting it urged that lack of
funds has been a standing difficulty, that it was a great

hindrance in the contest with the government and that it

is estimated that the deficit for the year with be £5,600.

It seems likely enough that the increase will be adopted
but whether that will reduce the list of members remains
to be seen.

GENERAL SESSIONS.

First Day—Tuesday, July 22.

The annual general meeting of the association itself, as

distinguished from the subsidiary representative meetings,

held in advance, was formally opened on Tuesday, the re-

tiring president, Sir James Barr, in the chair. He re-

marked that his year of office had been a fighting year.

That was not with the outside only, for some medical
men seemed to think a president had no right to have any
opinions. That idea was very prevalent with Mr. Lloyd
George's supporters and they threatened him because a
year ago he described the insurance act as a fraud on the

public. He still held that view. Out of an act costing

seven or eight millions the doctors only got five or six and
they did all the work—obviously an unfair distribution.

Sir James then introduced to the chair his successor, Dr.

William Ainslie Hollis.

A vote of thanks for his services was accorded to Sir

J. Barr, who briefly acknowledged the honor. The presi-

dent-elect was then formally introduced by Sir Alexander
Ogston of Aberdeen, where next year's meeting is to be
held. Sir A. Ogston is surgeon to the King for Scotland

and was in similar office to Queen Victoria and King
Edward. He is consulting surgeon to the infirmary in

Aberdeen and emeritus professor in the university.

The adjourned general meeting was held in the evening,

Dr. Hollis presiding. The mayor of Brighton attended to

offer a welcome on the part of the town, which he said

considered itself as a camp follower of the health army to

which the association belonged. Indeed, he reminded them
there was high literary authority for claiming to be one
of them under the title of "Dr. Brighton" and they were
very desirous that the high status of their profession

should be maintained.
Thanks to the mayor for his reception and cordial speech

having been duly honored, the energetic local honorary
secretary, Dr. L. H. Parry, on behalf of the division, pre-

sented to Dr. Hollis a replica of the presidential badge, ex-

pressing at the same time the hope that his year of of-

fice would be most prosperous for the association and the

sincere wishes of his fellow townsmen for his personal

happiness. The badge was hung round the neck of Mrs.

Hollis amid the vociferous applause of the assembly and
Dr. Hollis expressed great gratitude for the honor done
him and the manner in which the association had greeted

his election.

Dr. Parry then introduced foreign visitors and colonial

delegates. Dr. T. J. Verrall. chairman of the representa-

tives, presented on behalf of the council, the gold medal
of the association to Dr. J. A. Macdonald in recognition

of special services extending over a number of years. Dr.

Macdonald found it difficult to express adequately his ap-

preciation and could only say in all humility, "thank you.

That the presentation was popular was clearly shown,

for the assembly struck up "for he's a jollv good fellow."

The president then presented to Mr. William Leonard
Braddon. F.R.C.S.. the Stewart prize of £50, which was
instituted by the late Dr. Alexander Patrick Stewart, for

good research work in epidermiology. It is now presented

annually from the fund.

Then came the chief incident of the evening meeting.

President's Address.—On rising to deliver it Dr.

William Ainslie Hollis was received with great en-

thusiasm by the crowded audience. He announced his

subject as "The Medical History of Brighton and the

Neighborhood." He suggested that if presidential ad-

dresses were generally devoted to the results of research

into the medical history of the places visited they would
in time make an extremely interesting topographical ac-

count of English medicine.

Dealing with the prehistoric epoch as it affected Brighton
he made a passing reference to the discovery of the Pilt-

down skull, and then considered the bearing on his sub-

ject of the neolithic remains discovered near Brighton.

Many of the so-called pygmy flints, with their sharp edges
and needle-like points, would make very respectable lancets

for the modern general practitioner, and with what was
known of the cleverness of the Stone Age surgeon, of

his skill in the treatment of fractures and of his ability to

trephine the skull of his patient, it was very probable that

some of the flakes might have been used for trepanning,

blooding, tattooing, or shaving. In a case in the Valley of

the Wye a fragment of human bone had recently been
discovered, probably of neolithic date, and in it were dis-

tinct indications of an operation having been performed
during life. After the Xorman Conquest, when the over-

lords were compelled to look after the health and general

welfare of the villeins, the monks of the rich Cluniac

Priory of St. Pancreas at Lewes built at the beginning of

the Thirteenth Century an infirmary for the sick and
infirm. During the late Tudors there was apparently so

great a dearth of qualified medical men that the sanitary

welfare of the bulk of the people was in the hands of a
group of ignorant and unscrupulous charlatans. With a

view of increasing the supply of doctors a Statute was
passed in the third year of Henry VIII, improving their

social status, giving them a right to sue the illegal prac-

titioner and mulct him in a fine of £8 a month and re-

leasing him from jury service and carrying arms. Shortly-

after the middle of the Eighteenth Century Dr. Richard
Russel, Physician to St. Thomas's Hospital, discovered

Brighton and wrote an essay on treatment by sea water.

Of this essay his contemporary, Dr. Speed, wrote: "1

think we ought to attribute the alleviation to the prudent
use of other select medicines which this author employed
rather than to the drinking of sea water." The President

referred to the prevalence of rabies at this period, to the

advances in surgery, with the practice of trephining for

fracture of the skull, and the extensive use of bleeding.

Even then, however, professional opinion was by no
means unanimous as regarded the value of the latter

operation. In illustration of this point he described how
a distinguished nobleman lay ill, and the disciples of

Galen, who had assembled at the bedside, could not agree

as to the necessity of bleeding the patient. At last one
of the doctors said he had a butcher ill with similar symp-
toms. "Suppose I go and order him to be let blood im-
mediately. Then by to-morrow we shall know the re-

sult." Next day the medical council met early to hear
the report of their colleague, who hastened into the room
vehemently exclaiming, "No bleeding, no bleeding, the

butcher is dead !" At the commencement of the Nine-
teenth Century Brighton became the happy hunting

ground of charlatans and medical knights errant, and
fashionable beauty in distress was much exploited. The
induction of a sudden change in atmospheric pressure

over a painful joint or within a hollow viscus was a

favorite mode of treatment, and was used as a remedy
for gout among other diseases. Teddy Palmer, a Brigh-

ton blacksmith, conceived a method of treatment by medi-
cated air, by means of which he cured the Regent of a

toothache. In conclusion, the President referred to the

address delivered by his predecessor in the chair in

Brighton, Dr. W. W. Moore, in 1886. Dr. Moore had
taken as the subject of his presidential address "The
Higher Education of Women." His conclusion could be

gathered from the following quotation : "I think that it

is not for the good of the human race . . . that women
should be freed from the restraints which law and cus-

tom have imposed upon them, and should receive an edu-

cation intended to prepare them for the exercise of brain

power in competition with men." He should be sorry to

endorse those words as the considered policy of the

President of the Association. As regarded the great sex

question, public opinion had changed during the last

seven and twenty years, and women looked upon the

question from a different viewpoint to that they then held.

The British Medical Association had always welcomed
lady diplomats in medicine, and it had extended to all

its members equal privileges, regardless of sex. He
trusted that that truly democratic spirit would always

pervade its policy.

Second Day—Wednesday. July 23.

The Council met at 9 a. m. Wednesday morning and
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the several sections .it 10. Groups of the repi

tiyes and others were to be found discussing with no
slight vigor, The Insurance Act and the various amend
ments proposed Dial oi Mr Locket Lam] n in the

House of 1 onunons w.i^ generally condemned as nothing
less than handing oyei the control oi the medical benefit
to the approved societies which was in direct contradic-
tion to the spirit of the act and opposition 1

tion In fact it is regarded as restoring contract prac-
tice in a more intolerable form than be fori ["here was
a large audience at the Royal Pavilion in the middle of
the day to hear the
Address in Medicine.—This was given by Professor

Georgi K. Murray, M.D., D.C.L., of the Manchestei
Royal Infirmary. He took for subject "Some Aspects of
Internal Secretion in Disease." He showed the great in-

n knowledge of the ductless glands during
the last 25 years. Bernard regarded all products passing
into the blood as internal secretions but we now reserve
the term for useful products of the activity of certain
glandular cells which play a definite part in metabolism.
He described the disorders associated with ductless glands
and the extent to which gland extracts have been intro-
duced for their relief. It is now recognized that duct-
less glands have important relationship to one another.
The secretion of one may either stimulate or inhibit the
activity of others. His own attention was drawn to this

aspect by two cases observed 17 years ago. So far we
can only recognize well marked maladies due to abnor-
mal ebb and flow of internal secretions or marked
changes in structure and function of these glands. Per-
haps less definite forms of ill health may arise from minor
changes of the kind. But we still desire to discover the
means of supplying deficient or increasing activity of
these organs. In the afternoon there was a picturesque
procession from the pavilion grounds to the parish
church where a special service was held. A large num-
ber of visitors went to a garden party and other groups
visited the various sights of Brighton. In the evening the
mayor gave a reception followed by a dance in the dome.

Third Day—Thursday, July 24.

The breakfast given by the National Temperance League
as for 42 years passed was the first item and was well
attended. The sections continued their work in the
morning. The conference of representative of local com-
mittees was held. The mayor of Hove gave a garden
party in the afternoon and the annual dinner was held
in the evening. The usual toasts were duly honored

;

that of the association was responded to by Mr. Verrall,
who was greatly cheered at his reference to recent dis-

sensions and his optimistic view of the future. The joints
in their armor, he said, had been only slightly strained.
In no bodies could changes be avoided and in theirs he
hoped those necessary would be undertaken quietly. But
the great event of the day was
The Address in Surgery.—This was delivered by Sir

Berkeley Moynihan on the gifts of Surgery to Medicine;
not that in choosing the title he admitted any difference
between the essentials but he laid down that the advances
of late demonstrated the power of surgical research to
enlarge the scope and enrich the knowledge of the prob-
lems of internal medicine. He gave an account of anoci
association, the crabbed name of the theory of Crile as to
shock and its prevention under operations by bringing
about a local anesthesia around the area to be operated
on, so that nerve influences were not conveyed to the
brain. That he said could be made to last after the op-
eration for some five days. He had used the plan for
months and it added greatly to his pleasure in his work.

SECTION OF OBSTETRICS AND GYNECOLOGY.

First Day—Wednesday, July 23.

The President, D. Sanderson, of Hove, welcomed the
members and visitors, mentioning especially D. Schlimpert
(Freiberg) ; he said that the boundaries of the specialty
were continually widening and that now biochemistry and
investigations of the functions of the ductless glands were
included.

Treatment of Malpositions of the Uterus.—Dr. Mary
Scharlieb of London opened a discussion on the best
methods of dealing with malpositions of the uterus, es-

pecially with reference to retrodisplacement and prolapse.
She said that these ailments were not fatal, but that they
entailed an immense amount of suffering. Only a small
minority of them required operation, the days of the intra-

uterine stem pessai and she wished that she

could say the sami ol th< cup and stem form of pessary,

which was Still in US< I h< pessaries she used came under
the two headings of ring and Hodge, and their numerous
modifications, and she found that she was still obliged to

use pessariei ii She bad opened the abdomen
ninety-three times foi thi rebel of displacement For the

purpose oi this discussion she would define ventrosuspen-

sion as fixation b) dealing with some part of the round
ligament, an.l hysteropexy as sewing the uterus to the

anterior abdominal wall; these opi ere often com-
bined with operations on the perineum or vaginal wall

and curetting, or. amputation of the cervix. She fixed the

lower part of the anterior wall of the uterus to the ab-

dominal wall, and had known many cases of normal labor

after this operation In doing anterior colporraphy she

always took can to eparati the bladder thoroughly before
putting in sutures.
For rectocele the levatores ani must be freed and drawn

together with buried sutures, and she had found Holden's
operation very satisfactory.

Dr. Hans Schlimpert of Freiburg said that the latest

view was that prolapse was a hernia through the levator

ani anil fascia and was due to congenital or acquired

weakness of those muscles : it was impossible in some
cases to get at the edges of the le\ator ani by the usual

methods, so he had devised a method by which he first di-

vided the transversus perinsei by an incision across the

perineum ; in his opinion the muscle had often been su-

tured under the impression that it was the levator. After-

dividing the superficial and deep transversus perinaei

muscles, he exposed the edges of the levator ani and su-

tured them together with iodine catgut. If retroversion

was present he always combined a fixation operation be-

cause the retroverted uterus slips much more easily

through the levator ani ; for fixation he did Alexander's or

Gilliam's operation or a vaginal fixation, but not hystero-

pexy. He had had 270 cases of his operation on the levator

ani and all had been followed up afterwards ; the results

had been generally satisfactory. e\en in the peasant women
of the Black Forest, who led very hard lives of manual la-

bor. He had found that there was more tendency to re-

currence in partial than in complete prolapse, and thought
that the present classification was faulty and that prog-
nosis depended entirely on the condition of the levator ani

and this might be less weakened in complete than in partial

prolapse. There had been three deaths in the 270 cases,

so that it was a more dangerous operation than colpor-

raphy. As an indication for treatment he examined the

condition of the levatores ani with a finger in the rectum

—

if the opening was under two fingers in breadth the case

was a suitable one for colporraphy alone; if ti finger's

breadth he performed an operation; if the levatores were
not palpable he treated the case by colpocleisis.

Professor Corby of Cork said that the causes of pro-

lapse were increased weight of the uterus and laxity of
the vaginal wall. He replaced the uterus by the sound,
pushing the handle of the sound back to the perineum be-

fore doing the "tour de maitre." He advocated transverse
colporraphy on the posterior vaginal wall.

Dr. Arthur Giles of London said that he operated
rather frequently and had published the results of a large

number of cases. He had found the percentage of suc-

cess in 569 cases to be 98 per cent. The following were,

in his opinion, indications for operation: (1) Cases of
retroversion where replacement was impossible owing to

adhesions, and he discountenanced breaking down ad-
hesions by manipulation as an alternative to operation. (2)
Displacement with disease of appendages. (3") Displacement
with fibroids ; in these cases he did myomectomy, followed
by central suspension. (4) Prolapse, not amenabe to pes-

sary treatment. (5) Chronic retroversion. He considered
operation for simple displacement a proper alternative to

pessary treatment : although a pessary was a necessary
evil in some cases it produced a cure.

Mr. Christopher Martin" of Birmingham considered
that prolapse was a lesion of the pelvic fascia and believed

that the success of Schlimpert's operation was due to his

bringing together the fascia, rather than the muscle. He
advocated Simpson's shelf pessary. For operative treat-

ment he practised hysteropexy, pushing back the peritoneum
and fixing the uterus to the fascia of the anterior ab-

dominal wall. He did not like the round ligament opera-
tions ; in a few intractable cases he had done complete
excision of the uterus and vagina.

Dr. Cuthbert Lockyer of London said that uncompli-
cated retroversion in many cases required no treatment
and it was often better that patients should not be made
acquainted with the condition, but, if symptoms were pres-
ent in a single woman, he would prefer operative treat-
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ment rather than pessary. In married women he would
try Hodge's pessary. Simple descent of the uterus in

many cases was cured hy rest in bed and massage, and a
watchspring or vulcanite ring pessary often gave good
results. In descent with prolapse of the vaginal walls he
used in most cases a ring pessary, but many could not re-

tain it. When the vaginal walls and bladder came down
he advised operation. This took the form of an extensive
colporraphy, special emphasis being laid on the importance
of freeing the bladder thoroughly and well stripping back
the vaginal walls so as to get a good grip of the tissue
at the sides ; after doing this he amputated the cervix and
finally did posterior colpoperineorraphy. He did not
combine a fixation operation with this, but left the retro-
flexed fundus alone. For complete procidentia he advo-
cated Le Fort's operation. Central fixation or suspension
was useful for retrodisplacements complicated by disease
of the appendages ; up to 1906 he did central fixation, but
since then he had done, exclusively, Gilliam's operation.

Dr. Frances Ivens of Liverpool had done Gilliam's
operation in 100 cases, she drew attention to Mayo's modi-
fication, which did away with the danger of subsequent
strangulation of bowel.

Dr. Ritchie of Glasgow had done round ligament sus-
pension in 40 cases, he had seen two cases of hernia after
Gilliam's operation, the protrusion taking place through the
scar in the fascia. He used Van Horn's catgut.
Dr. R. Dickinson of New York had seen Schlimpert's

work in Freiburg. Meyer of Tubingen had said that re-

troversion should be left alone. He considered that in

many cases the existence of retroversion should not be
mentioned to the patient ; he thought that the pendulum
in American had swung too far against pessary treatment,
and that many cases were suitable for it. He advocated
the routine examination of all women in early pregnancy
and again before getting up after parturition, also after
operation, and he showed to the meeting cards of directions
which were given to his patients under these circum-
stances. Cases might be unfitted for operative treatment
owing to the general condition such as bronchitis. He
used mainly pessaries of the Smith-Hodge or ring type.

He had not abandoned ventral suspension but he was sur-
prised to hear fixation of the anterior wall of the uterus
advocated ; Kelly advised posterior wall and this was gen-
erally done in America. Operations on the round liga-

ments had a large vogue in America, especially those of
Baldy and Webster—one great advantage of these opera-
tions was that they lifted up a prolapsed ovary and they
also had a curative effect on varicose veins in the broad
ligament. In America catgut had almost completely dis-

placed silk. Pelvic floor work was of enormous impor-
tance and was more thorough in America than in Germany.
Hysterectomy was often done in America and was es-

pecially advocated by Goffe who used the united broad liga-

ments as a support for the bladder.
Mrs. Scharlieb in reply agreed that massage was useful

but thought that it should only be practiced, for these con-
ditions, by female practitioners.

Dr. Schlimpert in reply said that in Germany the inter-

position operations of Schauta and Wertheim were going
out of fashion.

SECTION of surgery.

First Day, Wednesday, July 23.

Diagnosis and Treatment of Primary Carcinoma of

the Stomach.—Dr. G. H. Makins of London opened
this discussion. He said that diagnosis in the early stage

was extremely difficult; some clue was afforded by a

history pointing to the earlier presence of a simple ulcer,

followed by symptoms of indigestion accompanied by
anemia and progressive loss of strength ; and further help

might be obtained by a test meal, examination of the feces,

skiagraphy, gastroscopy, distention of the stomach by air

or carbonic acid, and examination of the blood and urine.

Decrease in the amount of free acid was not peculiar to

carcinoma, and was probably related to the location of

disease in the pylorus rather than to the nature of the

disease.

Skiagrams were of doubtful value in the early stage;

but later, if taken in series and then combined in a com-
posite picture, they were of value in localization, and by
showing diminution of spasmodic movements of the stom-
ach ; they might also show a fistulous connection when
present between the stomach and colon. With regard to

exploratory incision as an aid to diagnosis, ihis was a
safe procedure in the early stage and was to be recom-
mended, whereas it was dangerous in the later stages. If

a tumor was found it might be impossible to determine

whether it was simple or malignant without resort to

microscopy; but too much importance need not be at-

tached to this consideration, because, as a rule, if a gastric

tumor was removable it should be removed. Diagnosis

in the later stages was aided by the symptoms of pain,

vomiting, hematemesis, or melena, and the presence of a

palpable tumor with or without dilatation.

The method of treatment depends on the position and

extent of the growth. Cardiac growths were unsuitable

for any treatment other than palliative
;
growths in the

body of the stomach might be treated by gastrectomy,

anastomosis, or, more rarely, jejunostomy; pyloric

growths, which formed about 60 per cent, of the series,

were the most generally satisfactory for operation. The
limits within which radical operations might be under-

taken were determined by: (ij The extent of the primary

growth, the degree of lymphatic infiltration, and the ex-

tent of invasion of neighboring organs. (2) The general

condition of the patient; operations were not justifiable

in the presence of wide visceral metastases, distant lym-

phatic enlargements, as in the posterior triangle or groin,

when the growth had extended to the umbilicus, or when
malignant ascites were present. If the transverse meso-
colon and transverse colon were invaded and the mid-

colic artery involved, the stomach and transverse colon

might be excised in one piece. Limited extension of

growth to the head of the pancreas, or to the liver and
gall-bladder, did not of itself bar removal. As to the re-

specthe fieds of gastrectomy and gastroenterostomy, the

latter should be restricted to cases in which a partial

gastrectomy was impracticable. The best method of par-

tial gastrectomy was on the lines of "Billroth No. 2,"

namely, closure of the duodenum and stomach after re-

section, combined with gastroenterostomy. When the

remnant of the cardiac end of the stomach is too small

to allow of lateral anastomosis, the loop of jejunum
might be applied directly to the opening of the divided

stomach by the methods of Polya, Reichel, or Wilms. The
duodenal stump should be deeply inverted by a purse-

string suture. The primary mortality of gastrectomy
might be put at 15 to 20 per cent., though. Dr. William
Mayo had obtained the fine record of 10 per cent. As to

the permanent result, a large proportion of patients sur-

vived five or more years without recurrence.

Dr. Hey Groves of Bristol referred to the difficulty of
diagnosis and deprecated giving too much time to com-
plex and recondite methods of diagnosis which did not

lead to reasonable certainty. The majority of cases of

gastric carcinoma were preceded by a benign or inflamma-
tory condition, and in the transition stage decisive help

was not afforded by the test-tube or gastroscope. Even
exploration was not always conclusive, as he had learned
from a case of pyloric tumor simulating cancer and asso-

ciated with two nodules resembling metastases in the

liver; he performed gastroenterostomy nearly three years
ago and the patient was now in robust health. The speaker
advocated complete removal of the great omentum in

conjunction with gastrectomy for carcinoma.
Dr. T. U. Dalziel of Glasgow pointed out that when

cancer of the stomach had reached the stage of ulceration

a new and important feature of the case was the presence
of blood discovered microscopically in the stomach con-
tents. He also thought there was a peculiar "facies" that
was significant. He was in favor of removing the dis-

eased stomach freely, leaving only enough to attach to the
jejunum, and he considered that operations on the stom-
ach were less dangerous than on any other part of the
alimentary canal.

Dr. A. Buck of Brighton mentioned four cases of
pylorectomy for disease simulating cancer; in each case
the microscope showed the swelling to be inflammatory.
Dr. D. P. D. Wilkie of Edinburgh referred to the dan-

ger of leakage from the duodenal stump, of which he had
seen several examples post-mortem. This complication
was due to neurosis of the duodenum owing to closure
of the supraduodenal artery by the sutures and consequent
interference with the blood supply. From injection ex-
periments on the cadaver he had found that a sufficiently

nourished stump could be removed either by cutting the
duodenum across close to the pylorus so that the
invaginated area lay proximal to the supraduodenal artery,
or by dividing the duodenum about one inch from the
pylorus and then after division of the hepatoduodenal
ligament, making a generous invagination so that the

final Lembert sutures were placed in the vascular area
of duodenum supplied by the pancreaticoduodenal branches.

Dr. McAdam Eccles of London urged the necessity of

early diagnosis by exploration with a view to the detection

of induration by palpation of the stomach walls, preferably
by ungloved fingers. If still in doubt he advised an open-
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ing into the stomach proximal t" the induration, and
eversion ..1 the affected ana for inspection; in some

1
pi< e< oi the dis< ased pari should bi 1

-.•
1 1 d and

examined microscopicallj in .1 Fr< n The opera-
live indications were (1) Wide excision; (2) removal
of glands in the three sets concerned, whetnei enlarged
or not, an.! (3) usually a posterior gastroenterostomy.

Dr. Hhham Robinson of London emphasized the dif-
ficulty of discriminating between inflammatory and ma-
lignant lumps by mere naked-eye inspection, and cited a

in which the appearance of the mass was very sug-
gestiye of cancer, but was found to be innocent on his-

1 al 1 xaminatii in.

I tie president, Mr. Thelwall Thomas of Liverpool,
dwelt on the unreliability of the full IIC1 test, and urged
the attempt being made to excise gastric ulcers ratber than
<U simple gastrenterostomy. lie held that the differentia-
tion of gastric tumors need not trouble the surgeon, tor all

removable lumps in his region should be removed
Experimental Observations on the Cause of Death in

Acute Intestinal Obstruction.—Dr. D P. D \\'i i.kik

of Edinburgh read a paper with this title. He pointed
out that the three theories at present held regarding the
cause of death in acute ileos were: (1) That it was due
to a secondary peritonitis. (2) That it was due to a
splanchnic paresis, giving rise to a draining of fluids into
the portal area and consequent cerebral anemia. (3) That
it was due to toxemia resulting from absorption of poi-
sons from the bowel. He laid stress on the differ-
ence between simple obstruction and obstruction plus
interference with the blood supply of a segment of the gut.
He then detailed experiments dealing with both these
conditions and gave the following summary of his con-
clusions: (1) In strangulation of bowel, death ensues long
before obstruction has become a factor of importance. (2)
High obstruction differs from that lower down, chiefly in

the loss of secretion by vomiting in the former. (3) Ab-
sorption of poisons from the content of the obstructed
bowel is not the main factor in causing the symptoms of
acute ileos. (4) Peritonitis plays no part in causing death
in the majority of cases of simple obstruction; but in cases
of strangulation it may undoubtedly be a factor. (5) In
all varieties of obstruction the bowel content is highly in-
fective. (6) Splanchnic paresis with depletion of the sys-
temic circulation is the main factor in producing the symp-
ton complete of acute obstruction. In treating this factor,
besides the operative relief of the obstruction, copious
subcutaneous infusions of saline and dextrose solutions
are of immense value: and the administration of nutrition
is an adjuvant. (7) The prompt relief given by enteros-
tomy in simple obstruction of the small bowel is to be ex-
plained, not so much by stopping toxic absorption, as by
the breaking of a vicious circle—the distention causing
paresis of the splanchnic vessels, and vice versa. (8)
Operative treatment should be as conservative as possible
and only on imperative indications should the lumen be
opened. The danger of post-operative peritonitis from
the slightest soiling is much greater than that of toxic
absorption from a loaded bowel.
Radium and Inoperable Cancer.— Dr. A. A. Warden

of Paris read this paper in which he recited cases of
cancer in various organs, too advanced to justify a rea-
sonable expectation of recovery by surgical operation, but
in which cure had followed treatment by exposure to ra-
dium. In one case of epithelium of the pharynx and epi-
glottis, with extensive infection of the cervical glands, a
successful result was achieved by a combination of ra-

diumtherapy and excision of glands from the anterior tri-

angle of the neck.

Sectiox of Medicine.

First Day—Wednesday, July 23.

Dr. E. Hobhouse. President of the Section, in the
Chair.

Non-Diabetic Glycosuria.—Dr. A. E. Garrod opened
a discussion on this topic. He regarded diabetes not as a
single definite disease, but rather as a symptom complex.
He dealt both with the pathological and clinical classifi-

cation of glycosuria. From the pathological aspect most
glycosuria was in his opinion, diabetic. From the clini-

cal aspect, there were many forms of glycosuria. There
was first, the condition known as false glycosuria, in

which such substances as lactose, lacyulox. and pentose
were found in the urine. This condition was not a true
glycosuria at all. Then there was the so-called renal
diabetes. Its characters and features were different to

the ordinary diabetes, and its progress was quite un-

1 It was probabl] less rare than was generally
., trulj non-diabetic glycosuria. He

(hen deal) with temporary glycosuria, trui and apparent,
and Hi. tiki to tlu clinical importance ol the glucose
test. There was a condition in which glycosuria was
produced whei quantities of starch were con-
sumed. Anothi lition to which n 1 made
».is ill.. 1 of una I bis might occur
in infective maladi. . il might be present in diseases of

the ductless glani roid, pituitary and adrenal
diseases, or il mi In 1» present in intestinal disorders. It

was a symptom 1 some cerebral lesions, and it occurred
in various toxic conditions. The role oi tin pancreas
was discussed, the questi recovery from diabetes

was none into. The «rcat difficulty was to determine
whether the recovery was a permanent one. The conclu-
sions Dr. Garrod drew were firstly that glycosuria was a
very important symptom, and secondly that although our
knowledge had advanced in this direction, there was a
great need for further investigations, especially in those
cases in which the glycosuria was of a temporary na-
ture. He acknowledged, however, that he regarded these

investigations as by no means of an easy character.

Dr. HUTCHISON said that it was very necessary that the

greatest care should be exercised before including in

the transient glycosuria class, cases which on further ex-
amination and more prolonged investigation, would prove
to be permanent, and therefore correctly classified as real

diabetes, lie thought that there was quite a different

cause as the basis of the transient cases, as compared
with the permanent. He was of the opinion that the

former, i.e., the transient class was probably of neurotic
origin. It was quite impossible to draw a hard and fast

line between gouty glycosuria and the more severe types,

the true diabetic.

Dr. Alden Tuit>jer referred to the importance of gly-

cosuria in life insurance. He was of opinion that they
should be classified under several heads. There was
first a distinct class of transitory case which followed
overwork, worry and anxiety, and some febrile diseases
such as influenza. Another class was that in which there
was a family or a personal history of gout. Then there
was also a group in which there was a clear history of
indiscretion in diet, or in which, owing to occupation or
habit, there was undoubted taking of alcohol. Lastly
there was that class in which there was a family history

of true diabetes. All these factors should be carefully

taken into consideration, before coming to a conclusion
as to the importance of the finding of sugar in a case ex-
amined for life insurance.

Dr. P. T. Cam midge said that all modern research work
tended to show that glycosuria, in all cases, was due to

metabolic disturbance and that all forms and varieties

were related to one another, whether they were transient

or permanent.
Dr. I. F. Gordon Dill was quite convinced that there

was a very definite relation between gout and glycosuria,

some cases undoubtedly arising from an excess of uric

acid.

Dr. W. Essex Wynter agreed that as a strictly scien-

tific problem, no hard and fast line could be drawn be-

tween diabetes and glycosuria, but in spite of this, in

practical medicine, the conditions to the patient were
essentially different, the permanent glycosuria of diabetes

being a very much more serious disease to the patient than,

transient glycosuria.

Dr. Bi-ACKBLRX said that he regarded cases of mild
glycosuria as a class apart from those of true diabetes:

the diseases were quite different.

The whole trend of the discussion was in favor of the

view that transient glycosuria was a different disease from
permanent glycosuria or diabetes, the latter being much
the more serious and incurable condition.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting. Held May 26. 1913.

The President. Dr. Brooks H. Wells, in the Chair.

Plans for the Reduction of Infant Mortality.—Dr.
Ernest J. Lederle. Commissioner of Health of New York
City, read this paper, in which he briefly reviewed the his-

tory of that function of the Health Department relating

to the reduction of infant mortality. He called special

attention to the fact that during the first thirty vears of
this work, from the time of its inception in tSt6 until

within the past few years, the effectiveness of its work
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was limited because its purpose was limited to the treat-

ment of sick babies rather than to the prevention of ill-

ness. VVith the establishment of the special division of
Child Hygiene, in iyo8, the summer work for babies be-

came an important function of the new division. At that

time there was an effort to coordinate and make more
effective the work of public and private agencies which
were working for the reduction of infant mortality. This
was the same idea that was now being carried out by the
Babies' V'\ elfare Association, organized in 1912. Successful
as the summer work had been the ideal of the depart-
ment was to treat infant mortality all the year around, and
to this end an appropriation had been secured in 1911,
which enabled them to operate fifteen milk stations during
the entire year. This plan had been so successful that a
further appropriation had been granted, enabling them to

increase the number of milk stations to fifty-five in 1912.

The work of all private agencies was so coordinated as

to work more effectively than ever before. All the methods
that had been referred to would be carried out during the
coming summer. The milk stations were being developed
as educational centers and breast feeding was particularly
encouraged. The number of mothers who came to the
milk station to obtain milk for themselves, so that they
might nurse their babies, was encouragingly large. On
July 1 all the nurses now doing school work would be
assigned to duty in the instruction of mothers. Each
nurse would have 150 babies for which to care. The
nurses visited the babies as soon as possible after birth

and kept them under observation during the hot weather.
Every morning each group of two or three nurses met
with the department physician and consulted with him
regarding the care of sick or delicate babies. If the child
was not normal the medical inspector visited the family
and referred them to the proper dispensary to have the
baby treated if necessary. In 1QI2 there were 38,000 babies
treated and 1.000.000 quarts of milk distributed. Begin-
ning the last week in May lectures on the care of babies
were given in all the public schools to all girls over twelve
years of age in order to enlist their interest in the forma-
tion of Little Mothers' Leagues. These groups would be
kept together during the summer by weekly lectures and
demonstrations by the nurses and doctors of the depart-
ment. The same splendid cooperation of private agenceis
as had hitherto been given was expected this year. About
eighty different agencies were now federated in the Babies'
Welfare Association. In addition to the specific preventive
work, the efforts of the department were constantly di-

rected toward raising the sanitary quality of New York's
milk supply which constituted an important factor in low-
ering the infantile death rate. Under the strenuous cam-
paign for pasteurized milk which the department had di-

rected the percentage of pasteurized milk to the total sup-
ply had risen from 15 per cent, to 50 per cent, in two years.

The latest step was the adoption of the requirement that

cream should be pasteurized after July 1, 1913.
The Classification of Summer Diarrheas in Infancy.

—

Dr. Henry Koplik said that the term "summer diarrheas"
was incorrect inasmuch as the diarrheas that were preva-
lent during the summer could be shown to exist during the

remainder of the year. These diarrheas occurred almost
exclusively in bottle-fed babies, and therefore this paper
would be limited to the consideration of conditions met
with in artificially fed infants. The Czerny school had made
a study of the food itself as an etiological factor in the

causation of the class of diarrheas they were considering,
and elaborated the theory of food injuries to the intestine.

The analysis and classification from the viewpoint of the

gross food might be subdivided into the disturbances caused
by the various causative elements of the food. A concen-
trated mixture of wholesome fats, carbohydrates, or cereal

might cause a most dangerous weapon against the well-

being of the infant. The first element of a disturbing

food would be the fats if present in unsuitable quantities.

The sugars were looked upon as irritants in certain forms
of intestinal fermentation. The sugars derived from the

cow's milk were irritating. The carbohydrates in the form
of cereal added to the food were an etiological factor in

the causation of dyspeptic disturbances, such as a pro-

nounced acidity, flatulence, loss of stationary weight, con-

stipation, and finally diarrhea and vomiting, with pro-

gressive emaciation. To the thoughtful the idea of a

"food irritant" was nothing new. The old idea that casein

must be present in a proportion not much above that of

human breast milk (Meigg and others') had been given a

more liberal interpretation to-day and much larger amounts
of casein were admittedly well borne ; but it had been

'

shown recently that a too high percentage of proteids

(casein) was not well borne and gave rise to many ali-

mentarv disturbances, such as had been described by

Vaughan when proteins were injected in concentrated

form into animals. Elaborating upon the Czerny theory

of food injury to the intestine, Heubner and his asso-

ciates (Finkelstein and others ) endeavored to show the

way in which food acted as an irritant, and, though no
new facts were contained in these latter-day theories, an
attempt was made to map out a purely clinical classifica-

tion of the summer diarrheas or functional diarrheas

based upon the various elements of the basic food. Heub-
ner had attempted to show that in introducing unsuitable

food elements into the stomach and intestine, the process
resulted in an acid fermentation and late excretion in the

stomach, the energy being expended in elaborating the

food for absorption, and this was abnormal ; there was at

first a waste of energy, then a disturbance of metabolic

processes due to the presence of a foreign body in the

form of unsuitable food, and, finally, from mild dyspeptic

phenomena a series of symptoms such as the fermentative
formation of gases and increase of abnormal secretions,

diarrhea and final catastrophe. Finkelstein had gone a

step further and had tried to evolve a classification of sets

of cases in which the injuries due to the various elements

of food could be treated clinically. He divided his cases

of diarrheas into those which began in a series of symp-
toms of the mildest forms of stomach and intestinal dys-

pepsia; then the symptoms of decomposition, and finally

those of a severe intoxication. He had tried to divide his

cases into those which showed merely the dyspeptic symp-
toms, such as mild fever, flatulence, increased colic,

diarrhea, and then he went further to those cases which
showed the presence of intestinal decomposition and
toxemia, fever, etc., plain symptoms of involvement of

the kidneys and other organs, as well as diarrhea, and,

finally, the cases in which there was a condition of com-
plete decomposition of the food in the intestine. He laid

much stress on the fact that the fats and sugars were
causes of an infinite variety of troubles and insisted that

the casein had never, in his observation, been a source of

trouble to the infant. He believed that their role had
been much overestimated and a classification on the

ground of the introduction into the body of bacterial ele-

ments as a causation of diarrhea had obscured die main
cause of all the trouble, the food itself. Escherich divided

the diarrheas of infancy into those due to external causes

of infection, bacteria introduced into the food from with-

out, and those due to bacteria in the gut itself. Why were
these diarrheas especially prevalent in the summer? Was
it the intense heat? Why was it that the heat could
scarcely be said to affect the breast-fed infant to any ex-

tent? Why should the artificially fed infant alone suffer?

Many theories had been offered and many rejected.

Prophylaxis in Summer Diarrhea.—Dr. Charles Gil-
more Kerley read this paper, in which he stated

that it was an easy matter to tell what was neces-

sary in order to prevent summer diarrhea in children, but

that the working out of the problem among the masses
was another thing. A death from summer diarrhea was a

most exceptional occurrence among his private patients.

This showed that a considerable mortality was unnecessary.

The greatest success lay in prevention. The mothers should
be taught to keep the baby's digestive tract in a normal
state every day in the year. Susceptibility to gastrointes-

tinal disorders due to diminished resistance was a most
important factor in summer mortality. This explained
the higher mortality of July and August as compared with
that of August and September; the susceptible and weak-
lings succumbed in the earlier months. As a general
proposition the milk should be pasteurized during the Sum-
mer months among all classes, but especially among the

poorer people to whom the best milk supply was not
available. He instructed every mother and nurse under
his care as to the importance of care in the preparation of
milk and also as to the necessity of feeding lightly on hot

days. One or two ounces should be thrown out of each
bottle and replaced with water. The mother was told not

to expect the child to gain weight during the summer. He
considered the weight chart a means of much danger and
forbade its use. A green stool should be regarded as a

danger signal and castor oil should be given no matter
how trivial that disorder, and later a cereal decoction for

a day or two, and when milk was resumed it should be

given in small amounts. It was a safe assertion that

nearly all children were overclad in w^arm weather. De-
fective heat radiation was a factor of no little etiological

importance in summer diarrhea. A knit belly band and a

cheesecloth napkin constituted the proper apparel for a

hot and humid day. Two or three spongings with cool

water added much to the child's comfort. The baby should

be kept quiet and not handled. Not all of his infant pa-

tients went to the country in the summer, and the com-
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forts "i .1 fairlj well-appointed borne in tin- city pos-

sessed advantages over the cramped quarters oi cheap
hotels and boarding bouses. In those suggestions winch
ga\<- .1 mortality oi practical!) sero nothing very remark-

,1 been suggested, nothing but what the child had a

right to demand, namely, fresh air, bathing, right clothing,

and ordinary animal requirements, ["he large infant mor-
tality was not due to citj life, congestion ol population, '>r

heat, but to ignorance on the part of parents and indif-

ference on the part ol the State What was required was
a propaganda of instruction. When the State realized that

infant life was worth saving, then measures would be

taken to lower the infant mortality. Thus far welfare
work and health departments had only scratched the sur-

face and were operative in spots. The results that might
be obtained by the correct management of infant life had
never been demonstrated better than by \V. II. Park in this

city a few years ago. Fifty tenement children ranging
from three to nine months of age were selected and were
all fed on Straus milk. They were visited two or three

times a week by physicians especially assigned to them.

The mothers were instructed as to the care of milk and
other necessary details, and, although these infants were
selected at random there was not one death among them.
This observation bore out his contention that the deaths

of summer diarrhea among tenement children might be
greatly reduced by the use of good milk, adequately cared
for, and given under proper supervision, supplemented by
prompt and competent medical care at the first sign of
illness. Perhaps in one per cent, of the cases of summer
diarrhea a very severe direct infection was evident, and
the condition was grave from the onset. In the remainder
the invasion was gradual and if warnings were heeded
the illness usually terminated quickly in recovery. Child
life could only be effectively saved on a large scale through
State control by dividing the cities, villages, and open
country' into districts placed under the authority of a per-

son or persons possessing knowledge sufficient to see that

every child got simple animal necessities and protection.

It might be said that this is an argument for socialism or
paternalism, but it was the only way in which the high
mortality from various diseases would be curtailed in this

or any other country.
Medicinal Treatment of Summer Diarrhea.—Dr.

Walter Lester Carr considered this phase of the subject

under discussion. He stated that the medicinal treatment
of summer diarrhea became an important part of its thera-

peutic management when there was neglect of preventive

measures. The objects in the treatment of summer diar-

rhea were: (1) To aid nature in her efforts to clear the

stomach and intestines of the material that was the source
of irritation; (2) to lessen the effect of gastrointestinal

irritability and general toxemia; (3) to sustain strength

and the digestive processes, and (4) to restore the normal
functions of the intestines. Most cases of summer diar-

rhea recovered with little medication, but many patients

who had severe exhaustion, toxemia, intestinal indigestion,

anemia, or kidney disturbance required some medical at-

tention. The treatment might be summarized as follows

:

(1) Castor oil and calomel were valuable early in summer
diarrhea, to get rid of offending material in the intestine,

and when symptoms of intestinal irritation occurred. (2)
Opium was useful only when the frequent stools of a
diarrhea exhausted the child and interfered with a rational

routine of management. (3) Intestinal antiseptics, such as

salol and bismuth, had a place in the treatment of summer
diarrhea where there were secondary intestinal symptoms.
(4) Agents to increase digestive power and bacterial

preparations that added to the protective forces of the in-

testinal flora limited the time of convalescence and dimin-
ished the waste from the diarrhea. (5) Alcohol, camphor,
caffeine, and strychnine assisted nature in limiting the ex-
haustion consequent upon a protracted diarrhea or a

toxemia, but were not of any value unless there was care-

ful dietetic treatment. (6) Vaccines or sera had not shown
that they retarded the course of summer diarrhea, but
they seemed to have lessened some of the severe symptoms
in cases with systemic invasion of pathogenic organisms.
(7I Drugs were most needed when the prophylaxis of sum-
mer diarrhea was neglected and the diet was not regulated.

Presentation of Childrens' Proctoscope.—Dr. Fb>vk
C. Yeomans presented this instrument. It was modeled
after his pneumoelectric proctoscope The ocular end was
provided with an air tight magnifying window, having a
connection for the attachment of a bulb to dilate the bowel
with air. The tube was ten inches long and one-half inch
in diameter and was graduated in inches. The distal end
was smooth and could be introduced into the bowel of
children as young as one year, as far as the apex of the

sigmoid without causing pain or trauma.

£tat* Mebtiai Etrrnetng Soarfon.

STATF. BOARD EXAMINATION QUESTIONS.

Ii.aho State Board oh Medical Examiners.

October, lol-'.

(Continued from page 183 .)

MATERIA MLD1CA AND THERAPEUTICS.

1. Give the preparations of guaiacum with their physi-

ological action and dosage.

2. What effect lias pilocarpus on the (a) heart; (6)
skin; (c) salivary glands?

3. What is the difference in the effect of nitroglycerin

and suprarenal extract on the blood-vessels?

4. What is meant by Cheyne-Stokes respiration and un-

der what conditions may it occur?

5. What is the official name and composition of (a)

Fowler's solution; (fc) Donovan's solution; (c) Black

wash?
6. What are the medical uses of the phosphates and

hypophosphites?

7. What are the physiological effects and dosage of

phosphorus?
8. Name the preparations and dosage of (a) bella-

donna; (6) scilla.

9. Give the therapeutics of ergot with the physiological

effects of acute and chronic ergotism.

10. State the uses of choral hydrate with the toxic dose

and symptoms.
PATHOLOGY.

1. Differentiate between typhoid and tuberculous ulcer

of the small intestine.

2. Name eight pathological conditions occurring in the

pancreas.

3. Describe the primary lesion of syphilis.

4. Define cyst, hypernephroma, adenoma, angioma,
myeloma.

5. Name five diseases produced by disturbances of in-

ternal secretions.

6. Name six signs of death.

7. Describe the morbid anatomy of acute tonsillitis.

8. Describe the morbid anatomy of Hodgkin's disease.

9. State the pathological anatomy and urinary findings

of cystitis.

10. Describe changes occurring in an acute inflamma-
tion of the pleura.

DIAGNOSIS.

1. Temperature: What is normal, subnormal, continued
fever, intermittent fever, remittent?

2. How distinguish crisis from collapse in lobar pneu-
monia.

3. What is kyphoscoliosis, Cheyne-Stokes respiration,

emphysema, bradycardia, nystagmus?
4. Mention a disease marked by a painful vesicular

eruption; by excoriation of vulva by opisthotonus; by
sudden, complete unconsciousness; by multiple abscesses.

5. What is ascertained from examination of stomach
contents? examination of feces?

6. Give differential diagnosis of chancre and chancroid.

7. Give complete earliest symptoms on which to base

diagnosis of pulmonary tuberculosis.

8. Describe all the changes that occur in the heart and
its sounds or murmurs in any one valvular lesion.

9. Give diagnosis of laryngismus stridulus, poliomyelitis

anterior.

10. Give diagnosis of cerebrospinal meningitis; differ-

ential diagnosis of diphtheria and tonsillitis.

THEORY AND PRACTICE.

1. Give the symptoms of arteriosclerosis; state pre-

disposing causes.

2. Give the symptoms and treatment of gastric ulcer.

3. A man of middle age is found in a comatose condi-

tion. Make a differential diagnosis between (1) apoplexy,

(2) alcoholic narcosis, (3) opium poisoning, (4) diabetic

coma, and (5) sunstroke.

4. What are the characteristic symptoms of exophthal-

mic goiter? Give the treatment.

5. Name the varieties, causes, and symptoms of intesti-

nal obstruction.

6. Give the etiology, lesions, symptoms, and treatment

of empyema of the gall-bladder.

7. Give the etiology and symptoms of pernicious anemia.
8. Mention the symptoms of Addison's disease.
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9. Give the causes, symptoms, and treatment of spaj-

modic torticollis.

10. \\ hat are the symptoms and treatment of tuber-
culous peritonitis?

ANSWERS.

MATERIA MEDICA AND THERAPEUTICS.

1. Guaiacum. Preparations: Tincture of guaiacum,
dose 5j ; and ammoniated tincture of guaiacum, dose HJxxx.

Physiological action: Diaphoretic, laxative, expectorant,

and emmenagog. It is also stimulant to the secretions of

the intestinal tract ; at times it is a cardiac stimulant, and
a diuretic.

2. Pilocarpus (1) depresses the heart; (2) stimulates the

skin and causes excretion of perspiration; (3) causes se-

cretion by the salivary glands.

3. Nitroglycerin dilates the blood-vessels; suprarenal ex-

tract causes them to contract.

4. Cheyne-Stokes respiration is an undulating type of
breathing. "The respirations gradually become more fre-

quent and deeper, until a certain point is reached, when
they slowly become more shallow and less frequent, until

the person seems to have finally stopped breathing. After
a pause as long as half a minute respiration again begins

very slowly, gradually increasing in depth and frequency.

This condition is common in the late stages of tubercular
meningitis, in some forms of cerebral hemorrhage, in fatty-

disease of the heart, in Bright's disease, and in certain in-

toxications." {Pocket Cyclopedia.)

5. Fowler's Solution is liquor potassii arsenitis; it is

composed of arsenous acid, potassium bicarbonate, com-
pound tincture of lavender, and water.
Donoi'an's solution is liquor arseni et hydrargyri iodidi;

it is composed of arsenic iodide, mercuric iodide, and
water.
Black wash is lotio hydrargyri nigra ; it is composed of

calomel and lime water. It is not official.

6. Calcium phosphate is used in cases of suppuration,

rickets, scrofula, phthisis, anemia, osteomalacia, and where
repair of bone is required. Sodium phosphate is a laxative

used in biliousness and jaundice; it is also administered in

obesity, diabetes, infantile diarrhea, and to children with
pasty white stools. The hypophosphites are used as cal-

cium phosphate, and also in general debility, chronic
bronchitis, and general cachectic conditions.

7. Phosphorus acts locally as an irritant ; internally it

is a stimulant to the nervous system and also to the bone-
forming cells, a tonic, a repairer of waste, a circulatory

stimulant and an aid to the formation of red blood cor-

puscles. It is partly oxidized into phosphorous acid or
phosphoric acid. In large doses it increases the urea and
other nitrogenous products, raises the body temperature,
diminishes the glycogen of the liver, and may cause fatty

degeneration. The dose is gr. 1/100.

8. Belladonna. Preparations: Extract, dose gr. 1/6;
tincture, dose Trgviij ; ointment; plaster; fluidextract, dose
TTgj ; and liniment.

Scilla. Preparations: Vinegar, dose irgxv ; fluidextract.

dose rrgij^ ; tincture, dose Tljxv; syrup, dose Tljxxx; and
compound syrup, dose TlExxx.

9. Ergot. Therapeutic uses: To promote uterine con-
tractions during third stage of labor; fibroids, menor-
rhagia, postpartum hemorrhage. Some forms of amenor-
rhea and dysmenorrhea, dysentery, arterial hemorrhage,
congestive headaches, laxity of sphincters, of bladder or
rectum, hemorrhoids, aneurysm, diabetes, urinary incon-
tinence, direct paralysis of the sphincter vesica, atonic
spermatorrhea. Physiological action: Ergot stimulates and
causes contraction of involuntary muscle fibers, hence it is

a vasoconstrictor, hemostatic, and oxytocic. It is also a
cardiac sedative; it raises the blood pressure, it increases
peristalsis, and is an emmenagogue.
Acute ergotism produces nausea, vomiting, colic, gas-

tralgia, purging, and thirst. Chronic ergotism produces
convulsions, spasms, gangrene, coma, and death.

10. Chloral hydrate is used as an antiseptic, counter-
irritant, and hypnotic; it relieves the paroxysms of whoop-
ing cough, and is of benefit in tetanus and strychnine
poisoning.

The toxic dose is very variable ; death has followed the
taking of twenty grains, and recovery has followed the
ingestion of over seven hundred grains.
The symptoms of acute chloral poisoning are: Deep

sleep, congested blood-vessels of head and neck, rapid
pulse, dilated pupils ; later the pupils contract, the face

becomes pale or livid, the circulation and respiration fail,

.and the body temperature falls.

pathology.

1. "In the typhoid ulcer (1) the main axis of the ulcer

lies parallel with that of the intestine
; (2) it lies opposite

to the mesenteric attachment; (3) it has smooth floor and
undermined edges ; (4) it commonly leads to perforation.

In tubercular ulcer (1) the long axis of the ulcer lies at

right angles to that of the intestine; (2) it is not neces-

sarily situated opposite the mesenteric attachment; (3) its

floor is not smooth nor are its edges undermined, but

rather funnel-shaped and irregular; (4) it is not apt to

perforate, but it does not tend to heal, rather to spread."

(Hughes' Practice of Medicine.)

2. Hemorrhage, inflammation, cyst, cancer, atrophy,

necrosis, syphilis, and tuberculosis.

3. The primary lesion of syphilis is the hard chancre

;

it consists of a collection of round cells which infiltrate

the connective tissues. The intima of the blood-vessels is

swollen and proliferates, the lumen is narrowed, and
round cell infiltration occurs in the vessel walls. A similar

round cell infiltration is found in the neighboring
lymphatics.

4. Cyst is a pathological formation consisting of a more
or less well defined wall and enclosing liquid or pultaceous

contents.
Hypernephroma is a tumor composed of adrenal gland

tissue.

Adenoma is a tumor composed of glandular tissue.

Angioma is a tumor due to the dilatation of vessels

(either blood or lymphatic).

Myeloma is a tumor showing hyperplasia of bone
marrow.

5. Disturbances of the internal secretions may produce:
Cretinism, myxedema, acromegaly, Addison's disease, goiter.

6. Six signs of death: Coldness, rigor mortis, cadaveric
lividity, putrefaction, loss of elasticity of the issues, and
adipocere formation.

7. Morbid anatomy of acute tonsillitis: "The lacuna of
the tonsils become filled with exudation products, which
form cheesy-looking masses, projecting from the orifices

of the crypts. Not infrequently the exudations from con-
tiguous lacunas coalesce. The intervening mucosa is

usually swollen, deep red in color, and may present
herpetic vesicles, or, in some instances, even membranous
exudation, in which case it may be difficult to distinguish
the condition from diphtheria. The creamy contents of
the crypt are made up of micrococci and epithelial debris."

(Osier's Practice of Medicine.)
8. Morbid anatomy of Hodgkin's disease: "The affected

lymphatic glands are usually much enlarged, single, pain-
less, and non-adherent to the skin. Though they may feel

to the touch hard and solid they are far more frequently
somewhat soft and elastic. Their two great characteristics
are—they tend neither to suppurate nor to caseate. They
may under certain circumstances suppurate and mass to-

gether; but such results are to be regarded as accidental.
Histologically, the chief change in the glands is a general
hyperplasia, with thickening and increased firmness of
the capsule, proliferation of the connective tissue and of
the endothelial cells, from some of which large multi-
nuclear giant-cells (lymphadenoma cells) are developed,
and formation of lymphoid and also eosinophile cells.

The amount of new fibrous tissue formed governs the
degree of hardness; if the lymphoid cells are abundant the
gland is soft ; but when the fibrous tissue element is in

excess the glands are hard. The spleen is generally en-
larged, but not nearly to the same extent as in leukemia ; in
consistence it is firm, and purple patches from venous con-
gestion often appear on the surface ; on section can be
seen golden-yellowish masses, consisting of lymphoid cells
and pigment enclosed in a fibrous reticulum. The Mal-
pighian bodies appear as translucent yellowish suet-like
masses. The general fibrous stroma is much increased, as
in the lymphatic gland. Lymphoid tissue is sometimes
found in the bone-marrow, and there may be lymphoid
nodules in the liver." (Wheeler and Jack's Handbook of
Medicine.)

9. "Acute catarrhal cystitis begins with hyperemia of the
mucous membrane, which is manifested by redness, swell-
ing, and edema. If the congestion is intense, the smaller
capillaries may rupture, causing extravasation of blood.
Following the hyperemia, increased secretion of the small
glands at the base of the bladder and an increased growth
and consequent desquamation of the vesical epithelium
occur. If the inflammation is intense it may terminate in

suppuration, ulceration, or in the formation of a false

membrane The urine is cloudy, of an alkaline
reaction, and at times fetid. Microscopic examination
shows epithelium, pus, red blood corpuscles, and various
forms of bacteria." (Hughes' Practice of Medicine.)
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10 Acute pleurisy. "As in niil.iniin.nMn oi other serous

membranes th 1 stages hyperemia, exudation,

effusion, absorption, and adhesions. I li< first stage is

marked bj congestion and irregularlj diffused redni oi

the membrane with scattered flakes oi exudation. The
second ^i.iki is characteri ed bj th( copious 1-1n1.1n.1n of

lymph, which more or less complete!) covers the membrane,
giving 11 a dull, cloudy, "r shagg) appearance. If the in-

flammation ceases at this point, il is termed dry pleurisy.

If the condition progresses, an effusion is poured out into

the pleural cavity, which may be serofibrinous, fibrinous,

or purulent. I In- serofibrinous variety is most frequent

and consists of a straw colored fluid containing fibrinous

Aocculi, blood, and epithelial cells. Its quantity is usually

rather large. \\ hen the exudate is fibrinous, the amount
1-. small and the consislencj is greater than that of the

preceding. It undergoes organization quickly and gives

rise to adhesions and pleural thickening. The exudate

becomes purulent (.empyema) only as the result of micro-

organismal infection. The effusion may become bloody

in some instances as the result of ulceration (tuberculous

or cancerous) and grave blood diseases. Displacement of

the viscera is common in this stage; if on the right side,

the effusion pushes the heart farther to the left; if on
the left side, the heart is displaced to the right, the impulse

often being seen to the right of the sternum. The lungs

are also compressed and displaced upward and against the

spinal column. On removal of the fluid they again ex-

pand, except in cases of chronic pleurisy, in which the

adhesions interfere with the functional activity of the

pulmonary structure. Absorption of the effused material

is the natural sequence in most cases. Unabsorbed por-

tions undergo organization, producing adhesions, which,

in extreme instances may obliterate the entire pleural

cavity. Sacculation of the effusion by adhesions is not

uncommon, especially in purulent exudations in which the

adhesions form an abscess wall. Varying degrees of ad-

hesion of the opposing pleural surfaces are encountered,

depending on the character of the exudate." (Hughes'
Practice of Medicine.)

DIAGNOSIS.

1. Normal temperature is 98.6 F.

Subnormal temperature is below 98.6° F.

Continued fever is one which is without intermission or

remission.
Intermittent fever is one in which there are intermissions

or periods of complete absence of fever.

Remittent fever is one in which the temperature falls,

but not to normal, between the paroxysms.
2. The crisis in pneumonia is accompanied by a rapid

and decided fall of temperature, and a profuse perspira-

tion; and is followed by a comfortable sleep. Collapse

shows superficial and ineffectual respirations, absence of

cough and sputum, cold extremities, an ashy-gray color

or deep cyanosis, frequent and irregular or dicrotic pulse.

3. Kyphoscoliosis is a condition of humpback combined

with lateral curvature of the spine.

Cheyne-Stokes respiration, see Materia Medica and
Therapeutics.

4. Emphysema is a condition in which there is an excess

of air in the lungs, or an excess of air or other gas in the

tissues.

Bradycardia is a condition with slow heart-beat.

Nystagmus is an oscillatory movement of the eyeballs.

4. A painful vesicular eruption is found in herpes zoster;

excoriation of vulva, in eczema of vulva; opisthotonus,

in cerebrospinal meningitis ; sudden complete unconscious-

ness, in apoplexy ; multiple abscesses, in pyemia.

5. From an examination of the stomach contents can be

learned : the acidity, absorptive power, motor power,

presence of lactic acid, gastric digestion, and presence of

Oppler-Boas bacilli
;
pus cells, blood corpuscles and various

bacteria.

From an examination of the feces can be learned : the

presence of parasites, bacteria, foreign bodies, pus. blood:

also the typical character of typhoid, cholera, and sum-
mer diarrhea may be observed.

6. Chancre is usually single, never appeals in less than

ten days after inoculation, is not autoinoculable. is part of

a constitutional disease, begins as a papule but may ulcer-

ate later.

Chanceroid is usually multiple, the lesion is noticed

within a very few days, it is autoinoculable, is a local

ulcer.

7. The early manifestations of pulmonary tuberculosis

are: (il Physical signs?, Deficient chest expansion, the

phthisical chest, slight dullness or impared resonance oyer

one apex, fine moist rales at end of inspiration, expiration

prolonged or high pitched, breathing interrupted. (2)

Symptoms General weakness, lassitude, dyspnea on ex-

ertion, pallor, anon ia, 1 ol weight, slight fever, night

. and hemi >| I

8. Mitral regurgitation. There is a systolic murmur
In .11,1 1,,

1
thi api • and trans-

mitted to tin lefl a il 1 ind toward left scapula. It may
occur with, 01 replace, tin first sound of the heart; the

second sound maj 1" accentuated, particularly in the

pulmonii region ["hi m ncy oi the mitral valve

0011 li hypertrophy m order to compensate
diminished amounl oi bl 1 sent onward at each

ventricular stl pex of the heart may be dis-

placed downward and to the left.

9. Laryngysmus stridulus. "The child awaken, sudden-

ly, coughing in a metallic, resonant tone the croupy
cough—and with great dyspnea, with loud, crowing,

stridulous inspirations, the result of narrowing of the

larynx from spasm, and with wheezy, stridulous expira-

tions. The entrance of the air is so greatly obstructed

that all tin accessory muscles of respiration are called

into use; thi lip an 1 1 nails become blue, the surface

cold, the countenance anxious, and the inferior portion of

the chest is drawn in, instead of being expanded, during

inspiration. General convulsions occur at times, during

a paroxysm, also strabismus, and involuntary discharges

of the feces and the urine. The paroxysm continues from
half an hour to an hour or more, to return after a few
hours' sleep or during the following night; the cough,

during the day. having the croupy character. The non-

febrile and distinctly intermittent character of the affec-

tion with its peculiar crowing inspiration differentiates it

from other laryngeal conditions." ( Hughes' Practice of
Medicine.)
Symptoms of acute anterior poliomyelitis: Some

fever, chills, and convulsions may precede the paralysis,

or the onset may be sudden ; certain groups of muscles

(generally in the extremities) are paralyzed; hemiplegia is

rare; the reflexes are generally lost; the paralysis is ir-

regular in its distribution, and tends to ameliorate, but the

recovery is only partial ; the affected muscles waste, and
the limb is cold and livid.

10. Cerebrospinal meningitis begins with a chill, vomit-

ing or convulsions, and rise of temperature. The pulse

is full and strong. There are hypersensitiveness to light,

sound, and touch and excruciating pain in the head, back,

and limbs. A petechial rash appears and sometimes herpes

is present. Leukocytosis is the rule. The urine is scanty,

high colored, and may be albuminous. If the meninges

of the brain are most involved, delirium, stupor, semi-

consciousness, paralysis of the ocular muscles, disturbed

vision, and deafness may be present; if those of the cord

are most affected, there will be opisthotonos, hyperesthesia,

paresthesia, rigidity and tremor of the extremities, local-

ized spasms, and convulsions. Kernig's Sign.—The patient

should be propped up in bed in the sitting posture ; then,

on attempting to extend the leg on the thigh, there is

contraction of the flexors, which prevents the full

straightening of the leg. In the recumbent position the

leg can be extended. The diagnosis is made by the history.

mode of onset, character of the eruption, absence of

physical signs, symptoms, and lumbar puncture. (Pocket

Cyclopedia.)

In diphtheria the onset is more gradual: the temperature

rises to about ioi° to 103 F. : the tonsils are not much
enlarged: there is an exudate of a thick grayish membrane
which is very adherent, is removed only with difficulty,

and leaves a bleeding surface: this membrane soon re-

forms, and may be found on the fauces and pharynx as

well as on the tonsil; in the exudate the Klebs-I.oeffler

bacilli mav be found. In follicular tonsillitis the onset is

more sudden: the temperature may be a little higher than

that of diphtheria: there is no membrane, but the tonsils

are red and swollen, and in the crypts are seen white

cheesv spots or plugs, which consist of broken-down
epithelium, and are easily brushed away; Klebs-Loeffler

bacilli are never found.

THEORY AND PRACTICE.

i. Arteriosclerosis. Symptoms: Increased arterial

tension, with pipe-stem arteries, hypertrophy of the heart,

dvspnea. scanty urine, and apoplexy may result. Pre-

disposing causes: Age. high arterial tension, overstrain,

overeating, alcoholic and other excesses.

2. Gastric ulcer Symptoms: Pain and tenderness over

epigastric area, made worse by eatine and bv pressure;

vomiting, about an hour after meals : increased hydro-

chloric acid: hematemesis and me'ena. Tre"*ment: Re-

stricted diet: rest in bed: iron, magnesia, bismuth, and
morphine: surgical measures are indicated in cases of

perforation or very severe homorrhage.
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3. Coma from apoplexy. "The coma is usually profound,
and the patient can not be aroused. The face is flushed,

or pale and cyanotic. The respirations are slow, stertor-

ous, and sometimes of the Cheyne-Stokes type. The lips

are blown out, and one cheek flaps more than the other

during respiration. The pulse, as a rule, is full, strong,

and infrequent, and the arteries are hard. The pupils

do not react to light, are dilated, and often unequal.

There may be conjugate deviation of the head and eyes.

One side of the face is usually paralyzed, as indicated

by the smoothing out of its wrinkles, the flapping cheek,

and the droop of one angle of the mouth. By lifting the

limbs and finding those of one side to fall more flaccidly

than those of the other side, the presence of hemiplegia
may be demonstrated. The skin is dry and the tempera-
ture of the body above the normal."
Alcoholic coma. "It may or may not be possible to

arouse the patient. If he can be awakened, he may pro-

test by words or blows. The face is usually flushed, often
somewhat cyanotic, more rarely pallid. The respirations

are of normal frequency, deep, and sometimes stertorous.

The pulse is rather rapid, full, and strong, finally be-

coming small and feeble. The pupils are equal, and either

of normal size or dilated. Very commonly the skin

is cool and moist, and the bodily temperature below the

normal point. Convulsions are infrequent, but there may
be some local muscular spasm or twitching."

Opium coma. "The patient is deeply comatose; the
face is dusky and cyanotic; the respirations are slow (12
to 4 or even less per minute) ; the pulse is also infrequent
and full until the terminal stage; the pupils are equal,

and contracted to pin points. The temperature of the

body is normal, and, except toward the end, the skin is

dry and moderately warm."
Diabetic coma. "This variety of coma may occur with-

out premonition, may be preceded by syncope and drowsi-
ness, or may begin with vomiting, headache, delirium, and
dyspnea. After coma is established the respirations are

either normal or increased in frequency, the pulse normal
and full, and the bodily temperature is subnormal. The
distinctive symptoms which will enable a recognition of
diabetic coma are the sweetish, fruity, or "overripe-apple"

odor of the breath, and the discovery of a considerable
amount of sugar in the urine."

Coma from sunstroke. "The patient is profoundly un-
conscious, the face is flushed, the skin pungently hot, the

respiration is labored, deep, and often stertorous, and the

pulse frequent and full. The excessively high tempera-
ture of the body, the heat of the weather, and the cir-

cumstances under which the attack has occurred {e.g.

bodily exertion under exposure to the sun), render the

diagnosis easy." (Butler's Diagnostics.)

4. The characteristic symptoms of exophthalmic goiter

are : Exophthalmos, enlarged thyroid, tachycardia, and
muscular tremor. Digestive disturbances, flushings,

eruptions, and mental alterations may be present. Treat-
ment: Rest (physical and mental), fresh air, light diet,

belladonna or bromides, ice bag over cardiac area, sodium,
arsenic, electricity, iodine, and antithyroidin have all been
recommended.

5.

form a pear-shaped tumor with thickened walls and fixed

to the neighboring parts by adhesions. The patient usually

gives a history of attacks of biliary colic, and of persist-

ent pain beneath the costal margin ; and the enlarged gall-

bladder frequently forms a palpable tumor which is tender

on pressure. The temperature is usually elevated two or

three degrees. If the condition is left to itself, the gall-

bladder tends to become adherent to the parietes, the pus
makes its way to the surface and forms a fistula, which
discharges pus, and later, mucus; the escape of the gall-

stones by the fistula is exceptional. The treatment con-

sists in opening the gall-bladder, emptying it of its con-
tents, and providing for drainage. If it is adherent to the

parietal peritoneum, it is opened within the adherent area;

if not, the peritoneal cavity must be packed off with
gauze. The fluid content should be drawn off through
an exploring needle before the viscus is incised. \\ hen
the gall-bladder and cystic duct are readily accessible,

cholecystectomy should be performed." (Thomson and
Miles' Surgery.)

7. Pernicious anemia. Etiology: Unknown, but mental
anxiety and worry, middle life, syphilis, and male sex
seem to be the predisposing factors ; intestinal parasites are

responsible for some cases. Symptoms: Palpitation of
the heart, dyspnea, edema, large soft pulse, hemic murmur,
fever of a remittent type may be present ; the number of
the red blood corpuscles is diminished, their shape and
size are changed, and some of them appear nucleated ; the

hemoglobin is reduced, but not to the same extent as

the number of the red cells.

8. Symptoms of Addison's disease: "The onset is in-

sidious, with a feeling of extreme languor, muscular
fatigue, asthenia, indigestion, anorexia, dyspnea, cardiac

palpitation, vertigo, melancholia, and excessive drowsiness.
The surface is first pale, then changes to a hue like that

of melanemia, changing to icteroid, later resembling the

color of a mulatto, and then to a lusterous bronze. These
changes also occur on the mucous membrane of the lips,

tongue, gums, and mouth." (Hughes' Practice of
Medicine.)

9. Spasmodic torticollis. Causes: Neurotic disposition,

poor general health, and some nerve lesion in connection
with the affected muscles (probably in the cortical cen-

ters). Symptoms: The head is pulled to one side with the

face slightly twisted to the opposite side ; the sterno-

mastoid and trapezius are contracted ; and there is ten-

derness on pressure over these muscles; the head is re-

tracted, and there is some nodding or jerking of the head.
Treatment: Massage, electricity, and drugs may benefit

mild cases. Severe cases need resection of the spinal

accessory nerve of the affected side with similar treat-

ment of the posterior branch of the upper cervical nerves
of the opposite side. Sometimes division of the muscles
concerned is of benefit.

10. Tuberculous peritonitis. Symptoms: Abdominal
pain and distention ; fever ; there may be nodules evident
on palpation ; diarrhea is common ; tuberculosis may be
present elsewhere, and the chest and limbs appear ema-
ciated in comparison with the distended abdomen. Treat-
ment: Rest in bed; fresh air; proper food (nutritious but
easily digested) ; cod liver oil, creosote, syrup of iodide

Chronic Intestinal Obstruction.Strangulation.

Subjective Symptoms
1. Generally occurs after age of 20.

2. Pain localized, rapid collapse.

3. Pain intense, paroxysmal in
character.

(. Constipation complete.

Objective Symptoms.
Temperature often subnormal.

Intussusception.

Pulse vcrv
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Antiquity of the Hunger Strike.-— History re-

peats itself. The hunger strike is not an invention

of tin nil but is a custom of great antiquity.

John Scott, in tin- sixteenth century, while con-

fined in David's Tower in Edinburgh Castle, ab-

stained from meat and drink for thirty-two days
in order to show that he was under the special

protection of heaven. The procedure of fasting

was a legal institution of ancient Ireland. Having
exhausted ad legal means to conquer the resistance

of a powerful debtor, his creditor had only one
means of constraint left to him—that of standing

before the door of the debtor and of refusing to

take nourishment till the debt had been paid. If

the debtor allowed the person fasting to die of

hunger he was responsible for his death and had
to pay his family a considerable indemnity in addi-

tion to the original debt. This was called "fasting

against or on a person." Dom Gougaud adds that

in no Christian society to his knowledge has there

been made such frequent and daring use of this

curious process as in medieval Ireland. The cus-

tom is frequently mentioned in the Brehon laws.

Fasting seems to have been practiced when it was
desired to turn a heathen king into a Christian,

and the monarch, if hard of heart, counterfasted

as a means of protecting himself against conversion.

It is recorded that St. Patrick "fasted upon"
Loegaire, the heathen overking of Ireland, until

the latter embraced Christianity, and in accordance

with the superstitions of the times the king and
his family felt it incumbent upon them to fast at

the same .time until this test of endurance was
won by the saint. The custom of hunger-striking

for the same purpose was formerly common in

India, but it is now almost obsolete. It is known
in the East as dharna (or dhurna) baithna. or

"sitting dharna." It was chiefly resorted to in order

to force payment of a debt. The creditor would
sit at the debtor's door and taste no food until

his claims were satisfied. If the debtor allowed

the creditor to starve, it was believed that he laid

himself open to supernatural punishment, especially

if the starver happened to be a Brahmin; accord-

ingly, Hindus of lower caste would sometimes
engage a Brahmin to starve for them.

—

British

Medical Journal.

Ancient Hindu Surgery.—Muthu states that

surgery forms the first chapter in the Ayur Veda.
Susruta, one of the fathers of Hindu medicine,

says that "Surgery was the first and best of the

medical sciences ; less liable than any others to the

fallacy of conjectural and inferential practice, pure

in itself, perpetual in its applicability, the worthy
place of heaven, and certain source of fame." The
ancient Hindu practitioners were bold and expert

surgeons, performed cystotomy, lithotomy, and em-
bryotomy, and operated for cataract. The earliest

works mention no fewer than 125 surgical instru-

ments for ophthalmic, obstetric and other opera-

tions. They set fractures and dislocations, reduced
hernia, and cured piles and fistula-in-ano. They per-

formed amputations and abdominal section. They
were experts in rhinoplastic operations. Hirsch-

berg says : "The whole plastic surgery in Europe had
taken its new flight when these cunning devices of

Indian workmen became known to us. The trans-

planting of sensible skin flaps is also an entirely In-

dian method."

—

Proceedings of the Royal Society

of Medicine.
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THE SURGERY OF THE REVOLUTIONARY
WAR.*

By TRUMAN ABBE, M.D.,

WASHINGTON, D. C.

To the fastidious surgeon of today, accustomed to

his beautifully appointed twentieth century hospital,

its white tiled operating room kept so spotlessly

clean, its corps of trained operating room nurses ana
medical graduates for interne assistants, with the
sterilizers, the operating gowns, rubber gloves, and
nickeled instruments, with its glass operating table

and expert anesthetist, with its vaccine for each
type of infection, and pathologist at hand to control
the diagnosis—to him it sometimes occurs to wonder
what the customs may have been in the early days
of our country when the States of which we are
now so proud were going through the agonies' of
separation from their mother land in the struggle
that caused as many pains and as great a loss of
blood in proportion as occur at the birth of any
other infant.

The war that cut the cord that united us to our
mother country came at the beginning of the re-

corded history and rapid growth in surgery, as well

as at the beginning of our self-government. Hence
many of the things that are the essential parts of
our present surgery were then undreamed of. The
one great step that made possible the healing of
our immense operative wounds of today without
overburdening the vital resistance of our patients,

the principle of cleanliness to the surgical degree
that we think of as antisepsis and asepsis was not
appreciated until the day of Sir Joseph Lister
nearly a century after the Revolution. The other
great step that extended so much the limits of
surgery by making possible an operation without
pain, came only thirty years before Lister's work,
when Dr. Morton, in 1847, &aye publicity to the

the possibility of ether anesthesia, to be followed a

year later by Simpson's anesthesia with chloroform
and soon thereafter by the introduction of nitrous

1

oxide gas as a surgical anesthetic.

The establishment of general hospitals for the care

of the sick was just begun in this country at the

outbreak of the Revolutionary War. In the early

part of that century there had been established in

Virginia a hospital for the insane, and several pri-

vate hospitals especially for the care of those in-

oculated with the smallpox had existed since the

days of Zabdiel Boylson, who, in 1721, had demon-
strated on his' own son and two of his negro slaves

in Brookline that inoculation with smallpox could
be done successfully. But it was not until 1751 that

Thomas Bond persuaded Philadelphia to initiate the

*Read before the Medical History Club of Washing-
ton, D. C.

movement for a general hospital for the care of
the sick. Twenty years later Samuel Bard induced
New York to follow this lead by chartering a sec-
ond hospital. This' New York hospital, however,
was occupied by soldiers before it was by civilian
sick, and the military hospital at Boston established
in the second year of the war under John Warren
became the third great general hospital.
The schools' for training our surgeons were also

just starting. The medical school of New York,
with John Jones as Professor of Surgery ; Samuel
Bard, Professor of Theory and Practice of Physic

;

Peter Middleton, Professor of Physiology and Path-
ology

; John Tennent, Professor of Midwifery
; John

Smith, Professor of Chemistry and Materia Medica,
and Samuel Closy, Professor of Anatomy, gave the
first degree of Doctor of Medicine in America, just
five years before the Revolution broke out. And in
the next year, 1771, the Medical Department of the
College of Philadelphia, with John Morgan, Pro-
fessor of Theory and Practice of Medicine; William
Shippen, Jr., Professor of Anatomy and Surgery;
Adam Kuhn, Professor of Materia Medica and
Botany, and Benjamin Rush, Professor of Chem-
istry, gave the degree to four more Doctors of Medi-
cine. The Medical School at Cambridge, Mass., un-
der John Warren, did not start until near the' end
of the war, when John Warren taught anatomy and
surgery, and Benjamin Waterhouse (famous for
introducing vaccination into America in 1800)
taught theory and practice of physic, and Aaron
Dexter was Professor of Materia Medica and
Chemistry.

So we see that those of the medical profession
who practised during the Revolutionary War, un-
less they had had the opportunity to study in Eng-
land or Europe, were either trained by apprentice-
ship to some of the older men or were practising
by their own wits without any training. It has' been
estimated that at the beginning of the war there
were some thirty-five hundred practitioners of med-
icine in the colonies, not more than four hundred
of whom had medical diplomas. There were hardly
any regularly educated physicians and many quacks.
The remedies were largely "simples" while bleeding,
purging, and vomiting were freely used. It was
indeed not so very long since the days of witchcraft,
and some of us with good memory may recall that
the first person executed for witchcraft was Mar-
garet Jones, "a physician and doctress of whom it
was said she had such a malignant touch as many
persons were taken with deafness and vomiting or
other violent pain or sickness ; her medicines, though
harmless in themselves, yet had extraordinarily
violent effects, that such as refused her medicines
she would tell that they never would be healed."

It is' small wonder that, starting with that class
of practitioners some qualifications had to be put
on the army surgeons. At the outset each regiment
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own physician, appointed b) the colonel,

usually from reasons "i personal friendship. So
thai when under the administration of Dr. Benjamin
1 hun h, the first director general and chief physician

of tin.- American army, the surgeons were put

through an examination to determine their fitness

for the service, it was with fear and trembling thai

such g 1 hatcher came before the

examining board and said of tin- examination: "It

was in a considerable degree close and severe." IK
tells the storj "t one man. who. coming up for ex-

amination and being asked how he would make a

patient perspire freely in the treatment of a pleurisy,

thinking of his own present state of mind and body,

suggested that the patient he brought before a hoard
of medical examiners. < Hit of the sixteen men ex

amined on the first day six were rejected.

Dr. Church's examinations may have been desir-

able, but his relations to the British camp were not

above suspicion, mi that it was not long before the

position of director general and physician in chief

was turned over to Dr. John Morgan, the best or-

ganizer that the medical corps of the army ever had.

bm when he created the necessary difference in rank
between the field surgeons and the hospital physi-

cians, giving the hospital physicians the higher rank,

jealousies and insubordinations arose which, in the

course of a couple of years, led to the retirement of

Dr. Morgan, who was succeeded by his junior col-

league at the Philadelphia Medical School. William

Shippen, Jr. Dr. Shippen seems to have been but

little more fortunate in holding his office than his

two predecessors, for just before the end of the war.

in consequence of maladministration of his office,

he resigned and was succeeded by Dr. John Coch-
ran, who served through the remaining period. To
have three of the four medical directors general

during the war removed for the benefit of the serv-

ice suggests the difficulties attendant on the position

in those times.

The position, outside of professional circles, held

by physicians during the war is also of some inter-

est. The most prominent Boston physician at the

outbreak of the war was Joseph Warren, elder

brother of John Warren, the first professor of surg-

ey in the Harvard Medical School. Joseph Warren
was one of the most active patriots in the years

preceding the beginning of hostilities with England.

In addition to being the most prominent prac-

titioner of his day in Boston, he was president of the

Massachusetts Provincial Congress in 1774 and

1775. twenty-three of whose members were physi-

cians'. He was chairman of the committee of public

safety, and as such started Paul Revere on his fa-

mous ride to Concord and Lexington to notify Han-
cock and Adams of the advance of the British

soldiers. The next day Wrarren left his patients in

the care of his pupil. William Eustis, and went him-

self to carry a musket in the battle of Concord,
where he had an ear shot off. He was offered the

position as medical director of the Massachusetts

troops, but preferred active service and was ap-

pointed major general June 14. 1775. Three days

later, not able to resist the temptation to be in the

center of activities, after the fighting had begun he
went to Bunker Hill. He was offered the command
of the troops by Colonel Prescott and General Put-

nam, but with characteristic courtesy declined and
fought in the ranks as a volunteer, standing at his

post till his powder was exhausted, his comrades
fleeing, and the English closing in. He was shot

in the head and died on the field.

The number oi physicians in the continental con-

gresses ami in the provincial congresses was far

greater in proportion than it 1- at the present day.
In the Massachusetts Provincial Congress of 1774
and 177; there wen twenty-two physicians. There
wen five in the < untinental Congress of 177C that

signed the Di oi Independence, four of

whom were eminent in the practise of medicine in

addition to their political eminence. Josiah Bartlett

and Matthew Thornton, of New Hampshire; Lyman
Hall, of Georgia; Benjamin Rush, of Pennsylvania,

and Oliver VValcott, of Connecticut. During the

war, too, there wen many medical men holding

militan command-. In the medical exhibit ar-

i by Dr. James M. Flint for the Jamestown
rercentennial E ^position, and now in the National

Museum in Washington there are photographs of

twenty-live such physician commanders.
The fact that the -"Ionics were not prepared for

war has always been appreciated, and the lack of

equipment in the medical department was equal to

that of any other branch of the service. What was
true about the uniforms of the old Continentals in

their ragged regimentals as expressed by McMaster
was equally true of their medicines. There had been
less preparation for the sick and wounded of the

war than for the commissary and equipment de-

partments of the army. General Washington, on his

journey from Virginia to Boston in June, 1775, in-

quired in New York City as to powder supply and
all that he could find was four barrelfuls. Such a

scarcity may well be compared with the medical re-

port of Dr. Morgan in 1770. He ordered all the

regimental surgeons to forward to him a report of

the medical supplies which they had on hand. (July

fifteen regiments responded (the number is signifi-

cant of the discipline in the medical corps). And "all

the instruments possessed by the surgeons and
mates, and being used by them in the public service,

were their own personal property and amounted to

one pocket case for each regiment, and in addition.

divided among the fifteen regiments were six am-
putating sets, two trepan sets, seventy-five crooked
needles, four scalpels, three pairs of bullet forceps.

half a paper of seventy pins, a very few ligatures,

two ounces of sponge, tourniquets, and bandages."

Any active surgeon of today would have in his

private office more than the equivalent of this en-

tire army equipment. Upon the receipt of these

reports Dr. Binney was sent from New York to

Philadelphia to purchase the urgently needed sur-

gical instruments. He reported: "There were no
instruments to be purchased at any rate, and all the

workmen in the city that could make surgeons' in-

struments were engaged by Congress upon arms
and could not undertake any other work for a long

time to come." Dr. James Hutchinson wrote that

during the winter of 1778 there was such a want

of lancets that numbers of the regimental surgeons,

and some of those of the flying hospitals, were with-

out one. From Fort George on August 10. 1776.

Dr. Johnathan Potts wrote to Dr. Morgan: "The
distressed situation is not to be described. Without
clothing, without bedding, or a shelter sufficient to

screen them from the weather, we have upwards of

a thousand sick crowded into sheds and laboring

with cruel disorders of dysenteries, bilious and pu-

trid fevers, and the effects of a confluent smallpox.

To attend this large number we have four seniors

and four mates, exclusive of myself (he was deputy

director general of the Northern department) and
our little shop doth not afford a grain of jalap.
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ipecac, barl<. salts, opium, and sundry other capital

articles." In May, 1776, Dr. Morgan, as director
general wrote to Dr. Warren in charge of the ( ien-

eral Hospital of Long Island, just before the battle

of Long Island the often quoted '"Razor Letter:"

''Sir—I have sent to the surgeons desiring the
youngest off duty to go to your assistance and take
four mates with him, to carry over five hundred
additional bandages and twelve fracture boxes". I

fear they have no scalpels, as whatever I have com-
mitted to the hospitals has always' been lost. I send
you two, in which case if you want more, use a

razor for an incision knife. Let me know from
time to time at Long Island. J. Morgan."
There was no military hygiene, and the medical

director of New York City wrote : "In every street

is a horrid smell ; fresh water in New York is very
scarce, and the purchase attended with considerable
expense." The destitute condition at Valley Forge
is familiar to every one. At one time during the
winter nearly three thousand men were returned
unfit for duty for want of clothing, and it was not

uncommon to track the march of the men over the

ice and frozen ground by blood from their naked
feet. Several times during the winter thev ex-

perienced little less than a famine in camp. For
two or three weeks in succession the men were on
half allowance, and for four or five days without
bread, and again as long without beef or pork. It

was with great difficulty that men enough could be

found in a condition to discharge the military duties

from day to day, and for this purpose those who
were naked borrowed from those who had clothes.

In December about one-half of the men were des-

titute of small clothes, shoes and stockings', some
thousands were without blankets and were obliged

to warm themselves over the fires all night after

the fatigue of the day. Again, in December, 1779.

we find the entry in Dr. Thatcher's Journal:

"Visited Dr. Findley. Invited to breakfast. The
only food he could provide was' coffee without milk

or sugar, and meager beefsteak without bread or

even salt. Our baggage is left in the rear for want
of wagons to transport it. The snow is about two
feet deep and the weather extremely cold. The
soldiers are destitute of both tents and blankets.

and some of them are actually barefooted and al-

most naked. Our only defence against the inclem-

ency of the weather consists of brushwood thrown
together. In addition to the other sufferings the

whole army has been for seven or eight weeks en-

tirely destitute of the staff of life ; our only food is

miserable fresh beef without bread, salt, or vege-

tables." From such conditions we can easily un-

derstand the frequency of amputations of the feet

for frostbite.

In the summers we see the other conditions, the

heat prostrations' and the dysenteries. Dr. Shoepff,

surgeon to the Hessian troops that were fighting

with the British army, makes the comment: "The
battle of Monmouth on June 28, 1778, was remark-

able from one circumstance which has not its par-

allel in the history of the new world. Without
receiving a wound fifty-nine men fell on our side,

solely from the extraordinary heat and fatigue of

the day, and many on the side of the rebels suc-

cumbed to the same causes in spite of their men
being more accustomed to the climate."

Another interesting point of comparison is the

payroll of the army surgeons. The Director Gen-
eral and Physician in Chief of the army received

$120 a month, the surgeons $60 a month, and the

surgeon's' mate $40 a month. The apothecary got

$20 a month. There was one surgeon to every

thousand men, and one male nurse to every ten

patients. He got $2 a month. The pay of the mili-

tary officers, however, was on very much the same
scale. The Colonel received .^75 a month, the Lieu-

tenant-Colonel $60, the Major $50, the Captain ^40,

and the Lieutenant $27. So that the army surgeon
ranked in pay about where he stands today.

The hospitals' for the army were in nearly every

case extemporized from commodious private houses,

large halls, and public buildings in the towns near

the seat of battle, although there were a few excep-

tions. More than once it became necessary to move
one of the larger hospitals on account of the ap-

proach of the enemy. When, after the loss of New
York, General Washington retreated into Pennsyl-

vania, the hospital in Philadelphia had to be moved
to Morristown, and a little later to Bethlehem. At
the latter place the Moravian settlement gave up

its House for Single Brethren for use as a

hospital, and of the two hundred and fifty sick

in the hospital taken to Bethlehem, destitute, gaunt,

and famishing, one hundred and ten died before the

close of the winter. After the hospital opened it

was for many weeks without such necessary articles

as brooms, and at last it was necessary to take these

from the inhabitants of the town. In Bethlehem,

in October, 1777, after the battle of Germantown,
there were four hundred patients in the hospital and
fifty in tents. The physicians said that they could

accommodate no more. Allowing four feet for

each patient the hospital would hold three hundred
and forty-six without crowding. But a week later

orders came from Benjamin Rush, then Director

General of the Middle Department, to prepare for a

hundred more patients. So frame buildings were
put up for the attendants and physicians and the

sick were put in the houses that had been occupied

by these attendants. In December the hospital was
terribly overcrowded and filthy, and putrid fever

claimed many victims'. At one time there were
seven hundred patients in the House of the Single

Brethren, which had previously been considered

crowded with four hundred. Many of the soldiers,

too, had entirely recovered, but were unable to re-

turn to the army for want of suitable clothing. The
overcrowded conditions of the hospitals led to a

tremendous mortality. Four or five patients were
known to die on the same straw bed before it was
changed, and many of the patients admitted for

only slight disorders caught the hospital fever and
died. Of eleven junior surgeons and mates in the

hospital at Bethlehem, ten took the infection, most
of them dangerously, and one died. Of three hos-

pital stewards, two died and the third narrowly
escaped. Tilton in his "Economic Observations on
Military Hospitals," speaks of a discussion between
two hospital physicians as to which hospital caused

the more mischief. At the Princeton Hospital, Til-

ton gave it as his experience that "there was a very

affecting mortality among the sick and wounded
soldiers, that the orderly men, nurses, and other

attendants were liable to the hospital infection, that

he himself had narrowly escaped death, and five

other surgeons and mates had afterwards been

seized." The surgeon of the Bethlehem Hospital

said that in his hospital not an orderly or nurse had

escaped the infection, but few of the surgeons had

escaped, and one had died. That of a regiment ot

Virginia volunteers, forty had come to the hospital

and not three would return to their regiment.
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At Littitz, another Moravian village in Penn-
sylvania, where again a Home for Single Brethren
had been turned into a hospital, on December
14. 1777. the ordinance directing the opening
of the hospital was received. On December
hi eighty sick arrived, and December 20 fifteen

wagonloads more. To take care of these
wounded men in the newly opened hospital there
were two physicians. Putrid fever broke out)

on the fourth day, and both physicians were
prostrated with it. Dr. Adolph Mayer, the
Moravian physician, had to till their places until

relieved ten days later by a German physician.
There were seven deaths in those ten days Erom
fever. The hospital reports here at Littitz from
February 1 to April 20, 177S. showed two hundred
and sixty-four wounded and sick soldiers admitted
to the hospital, one hundred and Forty two dis-

charged and sent back to camp, eighty-three died or
deserted, and thirty still under treatment.

In the Virginia Hospital at Williamsburg, under
the French, Dr. Tilton says that the patients were
all neat and clean, accommodated with everything,
including nightcaps. Nevertheless the physicians
were not more successful in their aid to the sick.

For the cause he gives the following description

:

"The hospital was a three-story building with a
refuse chute at one end. connecting to all floors and
leading to a pit in the earth. Down this chute all

filth and excrementitious matter was dropped into
the pit. This sink of Hastiness perfumed the whole
house very sensibly and vitiated the air within the
wards." As to their treatment, "the French never
used bark or opium, but used principals, ptisans
(sweetened barley water I decoctions, and watery
drinks' fitted only for inflammatory disorders."

Thatcher tells us of the Albany Hospital which
had been built at the end of the French and Indian
War and was situated on an eminence overlooking
the city. It was a two-story building with a wing
at each end and a piazza in front and below. It

contained forty wards and was capable of accom-
modating five hundred patients besides the rooms
for the surgeons and other officers' and stores. On
October 24, 1777, after the battle of Saratoga,
Thatcher says : "The hospital was also crowded
with officers and soldiers from the field of battle.

Those belonging to the British and Hessian troops
are accommodated in the hospital with our men and
receive equal care and attention. The foreigners
are under the management of their own surgeons.
I have been present at some of their capital opera-
tions and remarked that the English surgeons per-
formed with skill and dexterity, but the Germans,
with few exceptions, do no credit to their profes-
sion. Some of them are the most uncouth and
clumsy operators I ever witnessed, and appear to
be destitute of all sympathy and tenderness toward
the suffering patient. Not less than a thousand
sick are in the city. The Dutch church and several
private houses are occupied as hospitals. We have
about thirty surgeons and mates and all are con-
stantly employed. I am obliged to devote my whole
time from eight o'clock in the morning to a late

hour in the evening to the care of our patients.

Amputating limbs, trepaning skulls, and dressing
the most formidable wounds have familiarized my
mind to scenes of woe. A brave soldier received a
musket ball in his forehead between the eyebrows.
Observing that it did not penetrate the bone it was
imagined that the force of the ball being partly

spent, it had rebounded and fell out, but on close

examination b) the probe the ball was detected
spread entirely flat on the bone under the skin,

which 1 extracted with the forceps No one can
doubt but he received his wound while facing the

Bui in .Hi' -I in 1
in stance a soldier's wound

is nut 50 honi rable. He received the ball in the

bottom oi il 1. which could not have happened
unles- when in the act of running from the enemy.
This poor fellow 1- held hi derision by his com-
rades for having tin- mark of a coward." Evi-

dently the \11i.iii\ Hospital was in better sanitary

condition than some of the others, and surgery
was given a chance.

Of the medical conditions prevailing in the army
one or two are well worthy of note. In May, 1776,

Thatcher makes the following entry in his diary:

"As the smallpox is in many parts' of the town
among the inhabitants and the soldiers, I was ad-
vised by in-, uii nds to have recourse to inoculation

for my own safety, though contrary to general

orders. 1 was accordingly inoculated by my friend,

Dr. John Homans, and have passed through the

disease in the most favorable manner, not suffering

one day'- confinement." Then on August 5, 1776:

"Col. Whitcombs' regiment (the one to which That-
cher was at the time assigned), consisting of live

hundred men. has now gone through the smallpox
in this town by inoculation and. except one negro,

have recovered." Fifty years before in this same
town of Boston. Zabdiel Boylston had had to fight

almost the entire medical fraternity when he did

the first inoculation for smallpox in America. A
smallpox incident near the close of the war sounds
so much like modern fiction that it too seems worthy
of mention here. October 1, 1781, shows the fol-

lowing entry in Thatcher's journal : "The British

sent from Yorktown a large number of negroes sick

with smallpox, probably for the purpose of com-
municating the infection to our army." But in

April of the same year we find the order entered by
Thatcher to inoculate the troops with smallpox,

and the comment that of five hundred inoculated

only four died. The prevalence of smallpox and
its fearful mortality in those days is scarcely appre-

ciated by us who are accustomed to the disease as

modified by almost universal vaccination. In 1700
smallpox was' more dreaded than war or famine.

It attacked sixty per cent, of mankind, and ten

per cent, died of it. Cotton Mather says : "The
Indians in those parts had newly, even about a year

before, been visited with a prodigious pestilence as

carried away not a tenth, but nine parts in ten (yes,

'tis said nineteen of twenty ) among them, so that

the woods were almost cleared of those pernicious

creatures to make room for a better growth."
Mather evidently referred to the smallpox epidemic
among the Massachusetts and Xaragansetts of

1617. The American narratives of the Revolu-
tionary War make it credible that some British of-

ficers had attempted to produce a similar epidemic
among the Colonial troops.

The principal diseases of. the army seem to have
been like those of our army of to-day, with a few ad-

ditions : Autumnal remittent fever, typhus (ty-

phoid was not differentiated from typhus until the

work of William Gerhard about 1840), camp dysen-
teries, yellow fever, small pox, bilious fever, and
putrid fever. There were enough cases of nostalgia

to call forth the comment, "The troops are troubled

with many perplexing instances of indisposition oc-

casioned by their absence from home. In some in-

stances they become so hyperchondriacal as to be
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proper subjects for the hospital. Many instances

are cured by raillery of the old soldiers, but general-
ly it can be suspended by constant and active engage-
ment of the mind as by drill exercises, camp disci-

pline, and prospect of battle.*'

Under such conditions we easily understand that

the surgery must have been very different from that

of to-day. John Jones, the professor of surgerj at

the New York Medical School, which had just

started, wrote a little book, "Practical Remark- on
the Treatment of Wounds and Fractures," etc.. in

1776, for the use of the army surgeons. From it

we get a pretty fair idea of the surgical status of

the times. A quotation from Jones' introduction

will interest us. "The operation of some of those

passions which have so much influence in the af-

fairs of mankind, occasioned the decline and almost
complete extinction of surgery. The exterior of

this science has nothing pleasing or attractive in it,

but is rather disgusting to nice, timid, and delicate

persons. Its objects', too, except in time of war,

lying chiefly among the poor and lower class of

mankind, do not excite the industry of the ambitious
or avaricious, who find their best account among
the rich and great; for this reason those illustrious

men who were at once great physicians' and sur-

geons abandoned the most disagreeable and un-
profitable part of their profession to follow that

branch alone, which at once gratified their ease,

their avarice, and their ambition."

The treatment of wounds in general, the simple

wounds, was much as nowadays, except for the

cleanliness and antisepsis, which was not appre-

ciated until after our Civil War. The wound was
freed from blood clots and edges approximated
with adhesive straps or suture. A shoemaker's wax
end was a common suture material. The ends of

the sutures' were left long and they were removed as

soon as the edges of the wound were coapted.

usually in two or three days. Punctured wounds
were dilated. Wounds of tendons were united b)

bandage and posture, not by suture.

Thatcher recites the story of some pretty exten-

sive wounds' in the case of Captain Gregg, who
went from the camp with two men to shoot pigeons.

A party of Indians shot them all down, tomahawked
and scalped them, and left them for dead. "The
captain, after some time, revived and perceiving his

men killed, himself robbed of his scalp and suffer-

ing extreme agony from his numerous wounds, he

made an effort to move and lay his head bleeding 1 m
one of the dead bodies, expecting soon to expire.

A faithful dog who accompanied him, manifested

great agitation, and in the tenderest manner licked

his wounds, which afforded great relief from his

exquisite distress. He then directed the dog, as if

a human being, to go in search of relief. The
animal, with every appearance of anxiety, ran about

a mile when he met two men fishing, and endeavored
in the most moving manner, by whining and piteous'

cries, to prevail on them to follow him into the

woods." With considerable difficulty they were in-

duced to follow the dog. Captain Gregg was im-

mediately carried to the fort, where his wounds
were dressed. "He was afterward removed," says

Thatcher, "to our hospital (Albany) and put under

my care. He was a frightful spectacle. The whole

scalp was removed. In two places on the forepart

of the head the tomahawk had penetrated through

the skull. There was a wound in the back with the

same instrument, besides a wound in his side, and

another through his arm by a musket ball. The un-

fortunate man, after suffering extremely for a long
time, finally recovered and appeared to be well sat-

isfied in having his scalp restored to him, though
uncovered with hair."

Thatcher also reports the following case of a
rattlesnake bite. "A soldier had the imprudence to

sieze a rattlesnake by its tail. The snake threw its'

head back and struck its fangs into the man's hand.
In a few moments a swelling commenced, attended
with great pain. It was not more than half an hour
when his whole arm and shoulder was swollen to

twice its' natural size and the skin became a deep
orange color. His body on one side soon became
affected in a similar manner and nausea at the stom-

ach ensued. The poor man was greatly and justly

alarmed. Two medical men and I were in close at-

tention for several hours. Having procured a large

quantity of olive oil, we directed our patient to swal-

low it in large doses until he had taken a quart, and
at the same time we rubbed into the affected limb a

very large quantity of mercurial ointment. In about

two hours we had the satisfaction of seeing the fa-

vorable action of the remedies."

Penetrating wounds of the abdomen and thorax
were given special treatment. They were divided

into three general classes: mortal, hazardous, and
accidentally mortal. The distinction was founded on
die structures involved and the offices of the wound-
ed parts. "All wounds of heart, aorta, cerebellum,

medulla oblongata, and receptaculum chyli are

justly deemed mortal because those parts are im-

mediately subservient to life; but those of the lungs,

liver, intestines, kidneys, pancreas, gall-bladder,

large vessels, spleen, mesentery, bladder, stomach,

are only hazardous in proportion to the nature of the

offices they perform and the degree of the injury

they have received. A view of the nature of the vis-

cera in the cavity shows us how little is to be expect-

ed of external applications. The great and principal

attention of the surgeon should be directed to the

prevention or diminution of inflammation. There-
fore, after a proper dilatation of the external orifice,

the patient should immediately lose as much blood

as his strength will bear, and this from a very large

orifice, by which means the hemorrhage, if con-

siderable, will be most effectually restrained. The
bleeding should be repeated at short intervals, emo-
lient clysters, cooling nitrous drinks', anodynes to

assuage pain, a most rigid and exact diet, consisting

solely of diluting drinks, perfect quiet and a posture

which contributes to the patient's ease, and the dis-

charge of extravas'ated matter. Intestines and
omentum are to be reduced by hand or by dilata-

tion of the wound by Pott's curved bistoury with a

button point, on a grooved director. Mortified

omentum is to be cut off, but no ligature applied to

the stump and the wound closed with suture com-
press and bandage with a suitable posture. Pene-
trating wounds of the thorax are distinguished by

the passage of air through the wound, in respiration,

and the expectoration of bloody froth from the

lungs. Pdeeding should be done in proportion to

the amount of hemorrhage. If violent, it can be

restrained only by long and repeated venesections,

frequent doses of niter in barley water or flaxseed

tea. and extreme cool regimen and perfect rest.

Even speaking should be absolutely forbidden."

Thatcher reports a cas'e as follows : "One of our

volunteers was wounded through his shoulder and

lungs. The air escaped from the wound at every

breath. Dr. Eustis came to the lines and dilated the

wound in the breast and recommended repeated and
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libera] ing, observing that 'in order to cure
a wound through the lungs you must bleed your pa-
tient to death.' He eventually recovered, which is

to be ascribed to the free use of the lancet and such
lion living as to reduce him to the greatest

extremity." Traumatic subcutaneous emphysema
was re ed .is due to escape of air from the
punctured lungs into the pleura and subcutaneous
tissues', and when the pleura filled with air was the

of distressed breathing paracentesis thoracis
- ordered, and, of course, repeated bleeding.
in regard to fractures, we note the interesting

ent that in general all fractures about joints

the capsular ligaments are torn and the heads
oi the hones injured, require amputation, which
should be done as soon as possible. Again, "In
compound fractures where a point of bone has been
thrust through a small skin wound, many sui

advise removal of sUch a portion of the bone as will

render the return of it easily practicable. I fowever,
before we proceed to this step it will be advisable to

attempt reduction by relaxing the muscles and mak-
ing a free dilatation of the wound, by which means
there are few cases, I believe, which will not admit
of relief." In fractures of the cranium trepanning
was the general custom. Whether the fracture was
depressed or not, Jones thought trepanning the
safest line of treatment. His chapter on injuries
arising from fracture of the skull is illuminating.

Thatcher reports a case of fracture of the humerus
by windage of a cannon ball without the smallest

perceptible injury to clothes or contusion or dis-

coloration of the skin. The patient received proper
attention but expired next day. He remarks that

similar instances have been reported in naval bat-
tles and are almost constantly attended with fatal

effects."

' )n gunshot wounds. "The first intention is to

extract the ball, the next object of attention is the

hemorrhage, which must be restrained if practicable
by tying up the vessels with a proper ligature as
no styptic is to be relied on. exclusive of the mischief
they otherwise occasion. In order to extract the
ball .... we ought not to attempt any-
thing beyond the reach of the finger, though if the

ball can be felt under the skin in the opposite direc-

tion to the wound, it ought immediately to be cut
upon and taken out. The first dressing should be
very light. At the second dressing some mild di-

gestive may be used, and where the wound is large.

the bread and milk poultice, and if much tension
and inflammation attend, an emolient fomentation
will be necessary, though the symptoms will be
lessened if. when we are first called in, a proper
quantity of blood be taken from the patient, his

body kept open by gentle clysters and mild pur-
gatives, an easy perspiration promoted, and in gen-
eral a cool regimen prescribed. To remove the rack
of pain recourse must be had to the sovereign and
almost divine power of opium, next to which the
bark may be added, which Mr. Ranby says no
human eloquence can deck with panegyric propor-
tional to its virtues. In all large wounds, particu-

larly those made by cannon balls, the bark may be
given in the quantity of a dram every three hours
or oftener if the stomach will bear it. The elixir

of vitriol taken three or four times a dav in a glass

of water is in these cases a singular benefit, and
proves a very good assistant to the virtue of the
bark." (An interesting comment for the days when
surely the solubility of quinina in sulphuric acid
was not appreciated.)

I In chiel capital operation of the period seems
to have been amputation Amputation at the hip

was lir.si done in the earls part of the eight

century, but of the fifty-four cases reported by Pan
coa i in 1846 prior to the discovery of general

anesthesia, only nineteen were claimed as success-

ful. Amputation at the sholder joint was also

at about th ame time, but it bad been admitted a>

a regulai proa of the art of surgery through
Baron Larrey in \Tapoleon's wars. It was probably

very seldom done in the American Revolution. The
description of an amputation in those days is very

interesting. It was the common custom to give a

preliminary full di.se of opium in the severe opera-

tions, to allay excitement and diminish the suscepti-

bility to pain. This was not, however, universally

practised In operations on the upper extremity the

patient might be eated in a chair. For amputa-
tions <•!' tin- larger limbs tour to six assistants were
necessary, some of which at least ought to be pro-

fessional men or at least well acquainted with tin

particulars of the proceeding. One assistant was
to regulate compression of the main artery, a second
to hold the limb above the place of amputation and
retract th ind muscles', the third to hold the

limb below and remove it out of sight of the patient

as -n'li a- it was separated, the fourth handed in-

struments. The fifth and sixth were needed at

times 10 assist m ligating arteries and in holding

the patient, or to assist in his restoration if he
became faint. The description of the major opera-
tion of the Revolutionary times quoted at length

from Jones' surgery will make a fitting conclusion

to our consideration. He says: "As every opera-

tion is necessarily attended with a certain degree of
bodily pain as well as terrible apprehension to the

patient's mind, a good surgeon will be in the first

place well assured of the necessity of an operation

before he proceeds to perform it ; and, secondly, he
ought to consider whether the patient will in all

probability l>e the better for it or whether he may
not be worse. ... It is also of no small

importance to support the patient's spirits with a

cheerful assurance of success, and the appearance
of such a degree of modest confidence as may serve

to inspire him with it, and by all means to avoid

terrifying him with the appearance of the apparatus

or a vain and ridiculous parade of any kind.

"When the amputation of a limb is determined

on the following apparatus should be prepared in

a different room. A large dish with a compress tr>

be placed over the vessel, made in the form of a

roller, flattened and sewed to the middle of a slip of
linen, between two and three inches wide and of suf-

ficient length to pass two or three times round the

limb. The tourniquet or leather with a fillet and
stick, a yard of tape rolled up. the amputating knife,

catlin. saw, tenaculum, crooked needles armed, and
ligatures of waxed thread loose, a pair of straight

scissors, and sponges.

"In another dish should be placed a sufficient

quantity of lint, some long pledgets of the same,
spread with simple cerate or soft digestive. A
large pledget or two, of tow armed with the same
cerate, and a few soft compresses of tow unarmed.
Slips of linen about three inches wide, to cross the

stump and retain the pledgets, etc.. two rollers' of
different lengths, and a loose knit woolen cap to

draw over the whole.

"If the leg is to be removed, the most convenient

posture for the patient is lying on a firm table of
convenient height, covered with blanket- sufficient!

v
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doubled, and a pillow to support the head. The
operator, standing on the inside of the leg (held in

a steady horizontal line by the assistants), first fixes.

his compress longitudinally over the course of the
artery in the ham; then bringing the two ends ot
the bandage to which it is fixed towards each other
and passing one of them through a slit made in the
opposite extremity as 111 the uniting bandage, he
makes two or three turns round the limb with the
longest end. and drawing it pretty tight, fastens it

with a pin; over this is fixed the tourniquet, or
leather with the fillet and stick (whichever of them
are used) and having given it the necessary degree
of tightness he delivers it into the hands of his
assistant; then fixing upon the part where the first

incision is to be made, which is about four fingers'
breadth below the patella, he passes the tape about
half an inch below this part, and making a turn
or two pretty close, fastens it with a pin. He then,
beginning the first incision on the outside of the
leg, as high as he can carry the knife without con-
straint, divides the skin and membrana adiposa
down to the muscles; and bringing his knife for-
ward terminates his first stroke far enough on
the inside to make one half of the circumference of
the circle, which is finished by another stroke car-
ried from the point of beginning to meet the oppo-
site point. It is to be observed that this incision is

to be made above the tape which then falls below
the wound without embarassing the operator.
"The first incision being completed so as to even

mark the muscles, rather than suffer any adhesion
of the adipose membrane, the assistants are to

draw up the integuments as high as possible, when
the muscles are divided by two semicircular in-

cisions, quite down to the bones.

"The interosseous ligament must then be separat-
ed by the catlin or point of the amputating knife
ptished between the bones which are next to be
carefully sawed through. (Mr. Bromfield recom-
mends a piece of soft leather eighteen inches long
and of proportionate breadth, which being slit half
way down the middle, is easily received between the

divided flesh, and one flap being lapped over the

other, the assistants take hold of the two ends, and
drawing them up. not only keep the muscles out of

the way of the saw. but by forcing them up higher
enable the operator to remove more of the bone and
by that means prevent a pointed stump.) The
as'sistants observing to hold the limb in the most
exact horizontal line, lest by raising the leg in the

beginning or middle of the operation the saw should

he compressed by the extremities of the bones, or

towards the latter end of it by letting the limb fall

from the direct line, the tibia should break off and
form a sharp point or splinter.

"When the leg is removed, the principal arteries

are to be secured either with common crooked
needles' and thread or the tenaculum : it is seldom
necessary to take up more than three or four

vessels, the mouths of which from their size are in

general readily enough distinguished without loosen-

ing the tourniquet, which, however, ought to be

quite loose as soon as the principal vesels are tied

that the circulation may be carried on more speedily

in the minute collateral branches of the stump, and
discover such as need to be secured. In taking up
an artery the needle must be passed on each side of

the vessel, but no deeper, nor more flesh inclosed

than will serve to prevent the ligature from falling

off. (The ligatures should be made of shoemakers'

thread, which compresses' without cutting, and the

size of the ligatures must be always in proportion to

the largeness of the vessel. ) This last part of the

operation being finished, the tourniquet removed,
and the skin drawn down on the muscles the dress-

ings are next to be applied in the following man-
ner: First two round pledgets of lint upon the ex-

tremities of the bones, over which a piece of fine old

linen exactly fitted to the muscular part of the stump
is to be laid, then dossils of lint sprinkled with flour

are to fill up the cavities made by the circular edge
of the skin and membrana adiposa ; upon this the

armed pledgets of lint are to be applied, and user

these the large ones of tow, the long compresses of

slips of linen are then to cross each other at right

angles and pass far enough on the sides of the

stumps to be retained by the first roller, a few turns

of which, but not tightly drawn, are sufficient for

the purpose ; the second roller is employed in making
several spiral turns from above this joint down to the

edge of the stump, where it is fastened with a pin.

Lastly the woollen cap is drawn over the whole leg,

stretching it from top to bottom with both hands
and slipping it on gently. The patient is' then to be

laid in his bed his thigh a little elevated and the

knee gently bent and supported by a soft pillow, a

sudorific anodyne to quiet pain and dispose him to a

gentle diaphoresis, should be immediately given, and

perfect quiet enjoined as an essential requisite to his

recovery."
STON'ELElCIi

THE WASSERMANN REACTION IN

CANCER.
By FREDERICK J. FOX, M.D..

NEW YORK.

IESSIP RESEARCH FELLOW.

YORK SK

During the past few years numerous articles have

appeared in the medical literature announcing pos-

itive Wassermann reactions in affections other than

syphilis. Certain investigators have reported high

percentages of positive findings in leprosy, in scar-

let fever, in trypanosomiasis, and in scleroderma,

while occasionally the reaction has been obtained

in such diseases as diabetes mellitus, malaria, idio-

pathic epilepsy, leucemia, puerpural eclampsia,

lupus erythematosis. pellagra, and others. These
findings have led investigators to test the reaction

in a large number of diseases, and it was therefore

quite natural that the blood of patients suffering

from malignant disease should be put to the test.

It is sometimes difficult, sometimes impossible, to

differentiate clinically between certain forms of

malignancy and specific disease, and observations

which seem to diminish the value of the Wasser-
mann reaction as a means of differential diagnosis

should be carefully examined. As a matter of fact,

investigators along this line have reported widely

different findings, and the purpose of this paper is

to briefly review the literature on the subject, and
to give our results at the New York Skin and Can-
cer Hospital.

The highest percentage of positive reactions has

been given by A. Caan, who reports that he applied

the test in 85 cases of carcinoma with positive re-

actions in 41 per cent. The test was positive in 6

out of 7 cases of carcinoma of the lip, in 67 per

cent, of epitheliomas of the lip and chancroids, in

per cent, of carcinoma of the breast, and in 17
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per cent, of his gastrointestinal cases. ' aan •-ays

that he applied the test in all ih various modifica-

tions in each case, and obtained parallel findings.

Leo Newmark reports two unusuall) inten ting

cases "i tumors, both of which gave positive re-

actions. His first case was that of a woman suffer-

ing from word deafness and paraphasia. < in the

strength of a positive Wassermann reaction, treat

ment with potassium iodide and mercury was com-
menced and for several weeks hei progress was

[ered satisfactory. Then the original trouble

returned, and about the same time a tumor in the

left breast was discovered. One month later the

patient died. .\ complete autopsy was not allowed
but the tumor in the breast was found to be a
carcinoma, and that in the brain a gliosarcoma.

Furthermore, there was no trace of syphilis in the

brain although ihe cerebrospinal fluid from the

cranial cavity was examined and was found to give
a strong positive Wassermann reaction. His sec-

ond case proved to be an intradural psamfnoma, al-

though both the blood serum and the spinal fluid

had given positive reactions shortly lie fore the

Noguchi, who found 38 negative reactions in 39
from the ward- his one cancer case

having also had a history, of chancre some years

o negative results in 51 cases in

in- li syphilis could be excluded with a fair degree

rtainty, and wi rking with the Noguchi modi-

fication. 1 irleman Robinson reports 30 negative re-

ai tion in 31 1 casi ol epithi lioma I .astly, Boas,

oi the State Serum In tituti at I openhagen, has

published the result ol [,064 investigations with

ii,,, 1 era These included cases of tuber-

culosi , lobar 1
lia, malaria, leprosy, carci-

noma, and othei disease- in which the occurrence

of the Wassermann reaction has been alleged from
time to time. In the entire series, only one result

was positive and that was a case of scarlet fever.

In our series, the following technique has been

used: Patients' serum, inactivated at 56 C. for half

an hour, ha- been used in doses of 0.1 and 0.2 c.c.

Guinea-pig's serum and anti-sheep amboceptor have

been used in quantities found necessary by prelimi-

nary titration. Jn 190 of the tests' 1 c.c. of a I :I0

dilution of complement was titrated against vary-
operation. The reaction in the cerebrospinal fluid ing amounts of amboceptor, and 2 units of the lat

obtained during the operation was negative, and
18 days later the reaction in the blood serum was
also negative. Positive reactions have also been
obtained by Oppenheim and Marburg, each of
whom report a case of fibroma of the pons cere-
belli in patients whose blood serum showed inhibi-

tion of hemolysis when subjected to the Wasser-
mann test.

While these findings are interesting and sugges-
tive they are not conclusive, for we find other in-

vestigators reporting results directly opposed to

those given above. In an article in the Lancet,
Foerster publishes his results on a series of cases

which he had tested to find out how often syphilis

could be traced in patients suffering from cancer.
His tables show further, however, that cases of
cancer giving no evidence of clinical history of
syphilis almost invariably give a negative Wasser-
mann reaction. In 36 cases, only one gave a posi-

tive test. In this case, as he points out. there is

reasonable room for doubt, in the fact that both
the patient and his wif.e were in ill-health, and the
wife gave a history of miscarriages. Nonne, who
has published the results of a very large series of
Wassermann reactions on brain and spinal cord
conditions, comes to the conclusion that all cases of
non-syphilitic conditions of the nervous system with
positive Wassermann reactions in the blood have to

do with patients who, at some earlier date, have
been infected with specific disease and that even a

ter used in the test. In .25 cases the amount of

amboceptor was kept constant at I c.c. and the

amount of complement varied from 0.4 to 1.2 c.c.

of a 1 :io dilution, according to titration. Three
antigens have been used : an alcoholic extract of a

syphilitic fetal liver, the acetone-insoluble fraction

of guinea-pig's heart, and the acetone-insoluble

fraction of normal liver. From 0.1 to 0.3 c.c. of

a 1 :io dilution in salt solution was required in the

test.

The required amounts of serum, complement
and antigen were put into respective test tubes and
the amount brought up to 3 c.c. by the addition of

salt solution. The contents of the tubes were then

mixed, and incubated for one hour at 37° C. Then
the necessary quantity of amboceptor and 1 c.c. of

a 5 per cent, suspension of sheep's corpuscles were
added and the tubes again incubated for one hour.

The following controls were used with each series

tested: ( 1) Antigen control (antigen, complement,
amboceptor and sheep's corpuscles). (2) Serum
control (patient's serum, complement, amboceptor
and sheep's cells. (3) Hemolytic system (comple-
ment, amboceptor and sheep's cells'). (4) Known
specific serum, with and without antigen. (5)
Known negative serum. The series was further

controlled, in a measure, by 1,300 reactions which
were done in the same series as those on cancer

cases.

Table No. I shows that 210 cases of various

Epithelioma of:
Lip 16 Cases
Cheek 7

"

Chin 1
"

Scalp 2
"

Ear 5
"

Nose 6 "

Back 1
"

Penis 2
"

Eye 5
"

Head 1
"

Vagina 3
"

49 "

Sarcoma of:
Face 3 Cases
Breast 1

"

Scalp 1
"

Neck 2
"

Back 1
"

Thigh 3
"

Testes 2
"

Mastoid and brain 1
"

Eye 1
"

Sarcomatosis 2
*'

17 "

negative section of the tissues is no proof that the

reaction in the blood was incorrect, for an individ-

ual infected with syphilis can. at the same time,

have non-syphilitic condition in any other organ.
Further negative results have been reported by

Carcinoma of:
Breast 59 Ca^es
Uterus 12

"

Abdominal viscera 12
"

Stomach 1
"

Glands of neck 31
"

Tongue 21
"

Rectum S
"

141 "

Glioma of brain 1 Cases
Malignant papilloma of
tongue 1 "

Papilloma of chest 1 "

kinds of tumors gave negative results.

The diagnosis in practically all these cases was
confirmed by section or autopsy.

In Table No. II are placed five cases which gave
positive reactions.
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Table No. II.

1. Carcinoma of jaw and neck.
2. Carcinoma of jaw and neck.
3. Carcinoma of rectum.
4. Sarcoma of heel.

5. Carcinoma of tongue and jaw.

In this series cases 1, 2 and 3 can be discarded, as

they gave a history of earlier luetic infection. Case
No. 4 was that of an unmarried girl, 21 years of

age and a domestic. At 12 years of age a "corn"
appeared on her right heel. She cut it off several

times but it always returned. At 18 years of age
she took .r-ray treatments but this seemed to make
the condition worse. During the next two years

she underwent two operations, and a section fol-

lowing one of the operations was diagnosed keloid.

Two months before coming to the Skin and Cancer
Hospital a second tumor appeared on the inner side

of the right leg and shortly afterwards a third ap-

peared in the right groin. On admission to the

hospital, the Wassermann reaction was positive in

the blood serum. One month later it was still

found to be positive, and an intravenous injection

of salvarsan was given, with apparently no result.

A section was then removed from the original

tumor and a diagnosis of sarcoma was made. A
third Wassermann was done six weeks after the

administration of salvarsan and was negative.

Case No. 5 was that of a man 58 years of age, a

sailor. In July, 1910, a part of his tongue was re-

moved on account of a growth, and a pathological

diagnosis of epithelioma made. Thirteen months
later he returned with enlarged cervical glands

which, on examination, were found to be malignant.

The Wassermann reaction, ten weeks after his op-

eration, was weakly positive. The patient at this

time was anemic, was running a subnormal temper-

ature and was very weak. He had given a history

of gonorrhea, but denied the knowledge of luetic

infection. An autopsy could not be performed, and
there was no means therefore of proving or dis-

proving the reaction given by the blood.

It is quite possible that more than one element

has been responsible for the variation in the find-

ings of different investigators. Apart from the

various methods of performing the test, and the

possibility of an error in technique, it has seemed
to the writer that the different kinds of antigen

used may have been responsible for many of the

results. In view of the more recent work reported

by Dungern and others on complement fixation in

cancer, using as antigen preparations of cancer

material, this seems more than probable. There

are, moreover, other factors which may be responsi-

ble. The majority of antigens used to-day are not

prepared from syphilitic organs, but from normal

tis'sues, human or animal. The reaction is there-

fore not a specific one. These same preparations

may contain bacterial as well as syphilitic antigens,

and, in the presence of the corresponding antibody

in the serum, may cause inhibition of hemolysis.

It seems fair to conclude, from the above series.

that cancer rarely, if ever, gives a positive Wasser-
mann reaction under the technique outlined above,

and that, in the presence of a positive finding, a

coexisting luetic infection should be suspected.
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SPECIFICS IN THE TREATMENT
OF TUBERCULOSIS.*

By G. R. POGUE. M.D.,

GREELEY, COLORADO.

At the present time when so much discussion is

taking place on the specific treatment of microbic

diseases', especially of tuberculosis, some facts on

the subject may not be out of place. The literature

on this subject has become so enormous that it is

impossible for any one man to review it, to say

nothing of the possibility of arriving at a conclusion

as' to the status of such treatment. The claims of

the various writers range anywhere from "slight

aid'' to absolute immunity or cure. There is some
truth in all these statements, but tuberculosis is such

a variable disease, and governed by so many factors

and conditions, that any line of treatment must
take into consideration the presence or absence of

such factors oc conditions. This is especially true

if we wish to arrive at a conclusion that has any
value from a scientific standpoint.

As a single infection, without complications,

tuberculosis has' a tendency to arrest or quiescence,

as is so often seen in childhood. According to our
best authorities, this is the condition that exists in

the great majority of mankind. Hamburger says

that tuberculosis is as much a disease of childhood

as measles, whooping cough, etc., and if the disease

manifests itself later in life, it is not a new infection

but a lighting up of the old infection acquired in

early life. It would be inferred from the work of

Roomer and Joseph, that the infection acquired in

early life, and remaining quiescent, keeps up a

certain amount of immunity against further infec-

tion ; that is, a pers'on already infected and carrying

living, encapsulated tubercle bacilli in the system

can not be reinforced by tubercele bacilli from with-

*Read before the Weld County Medical Society, March
7, I9I3-
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out, except bj enormous doses thai can nol be easily

administered excepl by artificial means.
When tubercle bacilli are taken into the system,

in sublethal doses, they are mel by two forces' of

the bod) I Ik v may be taken up and destroyed by
the tissues di" the body, in which case they cause

no particular disturbance, or they may become
localized in some suitable tissue, there to reproduce
their kind and disseminate their poisons and toxins.

The result of such localization, excepl in early

infancy, is tubercule formation or tin- so-called

nature's method of handling the disease. Net, we
see every day what ,1 failure nature makes in many
"I these attempts at cure. In discussing the path-

ology of the tubercle, Cornet states that if the

walling-in process he sufficient, the imprisoned
bacilli may disintegrate and die under the process
< 1 caseation, liquefaction and absorption, or calcifi-

cation, and there is no further harm to the economy;
hut if the encapsulation he insufficient, the bacilli

migrate radially and set up new foci of disease.

Thus sufficient encapsulation means arrest, more or
les's permanent, while insufficient encapsulation only
retards for a time the advance of the disease and is

more or less of a failure. There are many factors

which have a hearing on the success or failure of
such encapsulation, a discussion of which must be
passed over for the present. In the present state of
our knowledge any attempt at the "cure" of a bac-
terial disease must follow in the footsteps of
nature's' attempt at "cure," and this is more true of
tuherculosis than of most any other infectious

disease. The most we can hope to do is aid nature
to a greater or less extent.

From a consideration of the foregoing, the

rational procedure would be to aid nature in rais-

ing the resistance of the tiss'ues (immunity) against
the tubercle bacillus, and to aid in the process of
encapsulation. The work of Sir A. E. Wright and
his co-workers on immunity covers the ground so
thoroughly that it is almost necessary to refer to
Wright's papers on the subject, so that one may get

a proper conception of their findings and results.

In short, Wright and his associates, by the use of
appropriate doses of tubercle bacilli vaccine, were
able to produce specific bacteriotropins. or opsonins,
in the fluids of the body. These specific opsonins
so acted on the tubercle bacilli that were free in the
tissues (when the dose of bacilli was not too large)
that the phagocytes were able to engulf them and
apparently destroy them. (Webb has demonstrated
that similar bacteriotropins may he stimulated by the
introduction of small and increasing numbers of
living bacilli into the tissues. Animals thus treated
became so highly immunized that their tissues would
take up and destroy many times the lethal dose for
control animals. Evidently the small doses of
tubercle bacilli that we all must take up at times
under our present, almost continuous association

with tuberculous persons, have a tendency to im-
munize us against extensive infection. This latter

has been spoken of as a natural immunity, but is

really an artificial immunity accidentally produced).
However, our first aid to nature in the use of
tubercle vaccine can be effective onlv when the

lesions are open and tubercle bacilli are free in the

tissues, and then only when the total sum of the

open and closed lesions is not great enough to over-
whelm the tissues with toxic products, or when
other factors that might lower the reactive powers
of the tissues are absent. When the animal economy
is overwhelmed by the absorption of toxic products,

no matter what the origin may he. specili. n.-.n

Hunt should he withheld.

to consider tl nd aid to nature, from specifi<

treatment, viz., aid to encapsulation, we must pre-

suppose a working knowledge of the patholoi

tubercle formation, and the exciting ami reacting

factors in the case. Let it suffice at present to state

thai the tissue irritation from the presence of

localized tubercle bacilli and their toxins excites

the formation of new tissue around the seat of

lesion, with the result thai the bacilli becomes

walled in on all sides or encapsulated. This walling

in process serves two purposes; viz., it protects

the tissues from a spread of the disease, and also

protects the encapsulated tubercle bacilli from the

action of any immune bodies that may be circulating

in the body fluids. Here 1- where nature's second

attempt at ridding the^tissues of organisms of the

type of the tubercle bacillus often fails. While

the encapsulation may be efficient for the present

or near future, the wall may break down from ex-

ternal causes or the process of necrosis from within.

I Inder such conditions, encapsulated tubercle bacilli

are a menace to the host, as bacilli often multiply

\er\ rapidly within the tubercle. Should such

tubercle rupture when the so-called natural iminun-

it\ is below par there would certainly be a greater

or less spread of the disease. Should a large

tubercle, containing not only numerous bacilli hut

the products of tubercle bacilli growth and necrosed

tissue, break into the surrounding tissues or blood

stream, there is probably no degree of natural or

acquired immunity sufficient to prevent an exacer-

bation of the disease. Since nature in her early

attempts at the arrest of tuberculosis is' to a great

extent successful (as demonstrated by post-mor-

tem findings in persons dying of other diseases),

our main object in the treatment of closed tuber-

culosis would he to aid nature in building up a

tubercle wall so extensive or sufficient that there

will lie little or no chance for any bacilli to escape

or the walling in process to break down. To be

sure, causes may come into play that would break

down any amount of encapsulation, but in our

training of patients we may teach them bow to shun

many such causes. Without such training any line

of treatment of tuberculosis is almost sure to be a

failure.

Without attempting to review the literature or

recite the various experiments that have been car-

ried out, to prove the part played by specific treat-

ment in regard to its bearing on encapsulation of

tuberculous areas, we will consider briefly the^find-

ings of W rassermann and Bruck in this line. The
reader is more or less familiar with the "Wasser-
mann reaction" in syphilis. Some time before he
reported his work on syphilis, Wassermann car-

ried out some very extensive experiments with

tuberculin and tubercle bacilli products in relation

to their action on tuberculous tissue. These experi-

ments are too technical for present discussion. The
results and the facts revealed are very interesting,

especially when we come to consider tuberculin or

any of the tubercle bacilli products as therapeutic

aids in the treatment of tuberculosis, particularly

in the closed or partially encapsulated form. This
therapeutic action here is spoken of as the local

specific reaction. As an explanation of the specific

local reaction of tubercle bacilli products or prep-

arations on the tuberculous focus. Wassermann
and Bruck have shown by a series of unobjection-

able experiments conducted at the Institute for In-
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fectious 1 Useases at Berlin that there is present in

the tuberculous tissue or organ an antibody to

tubercle bacilli preparations. (In the balance of

this paper the writer will refer to all such tubercle

bacilli preparations, for short, as "tuberculin." 1

The above investigators also demonstrated that such
antibodies do not exist in other tissues or organs

of a tuberculous individual who has not been
specifically treated. They further demonstrate that,

owing to the great avidity of these antibodies mini-

ated solely in the tuberculous tissue or focus for

their antigen (
tuberculin ). they were capable of

withdrawing from the blood tuberculin in the

greatest possible dilution ( 1-5,000,000) and neutral-

izing it within the tuberculous focus. This con-

centration of tuberculin around the infected focus

and the reaction that takes place between antigen

and antibody, causes a dilatation of the blood vessels

in the immediate vicinity, together with a gathering

of the leucocytes, thus bathing the parts in an

excess of the body juices, stimulating cell prolifera-

tion and the formation of new connective tissue,

which is necessary to the building up of the tubercle

capsule.

It seems quite natural that the amount of anti-

tuberculin in the tuberculous focus is limited, and

can neutralize only a given amount of tuberculin.

As stated above no antituberculin can be demon-
strated in the blood or non-tuberculous tissues of a

tuberculous animal not specifically treated ; neither

are antibodies produced in the non-tuberculous

tissues of a tuberculous animal when the quantity

of tuberculin injected is so graduated that no

systemic specific reaction is produced. Further ex-

periments demonstrated that when the amount of

tuberculin (antigen) injected was greater than

could be neutralized by the antibodies in the tubercu-

lous focus, the excess of tuberculin remaining free

in the tissues or body fluids stimulated the produc-

tion of antibodies to tuberculin. Such free anti-

bc idies circulating in the blood would neutralize the

next dose of the tuberculin and little or none would
reach the tuberculous focus, thus preventing the

desired focal reaction. If the dose be kept down
to such an amount as to cause only a slight focal

reaction, and all of each dose neutralized or taken

up by the antibodies' in the tuberculous tissue, there

will be no excess of tuberculin or antigen left free

to stimulate extra antibodies. In so-called closed

tuberculosis, it is this local reaction that we wish to

produce, so that we may get more blood supply to

the focus. This intermittent hyperemia stimulates

new tissue growth, and the more new tissue formed

the more sufficient the encapsulation and the less

the danger of the wall breaking down from any

cause at a later date. From the above we would

conclude that tuberculin, as our second aid to

nature, does its work only when properly admin-

istered and when proper conditions are present.

The "proper conditions" may be considered as those,

as nearly as possible, approaching the normal of all

non-tuberculous tissues and organs of the body.

The vast number of factors that may intervene

and lower the standard from the normal cannot

he considered at present. Probably the most im-

portant are the pyogenic bacteria, and the bacteria

which cause the so-called infectious diseases and

their toxins, also the toxins and poisons absorbed

from the intestinal canal. In regard to the latter I

would refer to the work of Metchnikoff of Paris

and Lane of London. Tn considering the role played

by pyogenic hacteria in tuberculous tissue, whether

the tuberculosis be extensive enough to be recog-

nized b) the ordinary means of examination, or

whether it be the so-called quiescent tubercle, which
we know so many apparently healthy individuals

harbor, we must take cognizance of at least two
modes by which such bacteria and their toxins have
a destructive influence on tuberculous tissue. For
many years it has been observed that tuberculosis

in the acute form often follows the acute diseases,

such as influenza, typhoid fever, pneumonia, whoop-
ing cough, measles, etc. It is not now considered

that such tuberculosis is implanted in the tissues

of the individual during or following the disease,

but that that disease had lowered the natural resist-

ance or immunity of the patient. and allowed the

lighting up of the latent tuberculosis already pres-

ent in the system. Either the encapsulation was not

sufficient to stand the effects' of lowered vitality of

tissue, or the microorganisms causing the disease

or associated with the causative organisms have
attacked and destroyed the fibrous tissue that makes
up the tubercle wall, thus liberating the tubercle

bacilli into the surrounding tissue. There are many
other factors besides acute infectious diseases that

have a similar bearing on latent tubercle. Of these

one might mention childbearing, prolonged lacta-

tion, overwork, lack of nutrition, poor ventilation,

overindulgence, etc. These are the so-called fore-

runners of tuberculosis.

Many of our most advanced students of tuber-
culosis are now looking forward to the time when
we may be able to control the disease: not by treat-

ment after the disease is recognizable by ordinary
modes of examination, or by rigid laws' regulating
the known tuberculous individual, but by control-

ling these so-called forerunners of tuberculosis.

This means, more than anything else, providing
better surroundings and living quarters and all the

hygienic regulations that naturally are necessary
to control such adverse conditions. Most intimately
bound up with this propaganda must lie a greater
control and prevention of infectious diseases. In

fact the great good that has come in our present
campaign against tuberculosis has been the result

1 if teaching the people how to live. Keeping the
natural immunity above par under all conditions
prevents the development of tuberculosis and also

prevents other infections in a great majority of
cases. You will ask what this has to do with the
treatment of tuberculosis. The answer is: Given a
patient with a recognizable tuberculous infection
who has had his disease arrested, no matter what
the line of treatment, he is never free from the in-

fecting organism (the tubercle bacillus') and he
must be trained as to his future mode of life, so
as to prevent, as far as possible, a recurrence. If

we can prevent recurrences in such cases, how
much broader our usefulness would be if we could
prevent latent infections, in apparently healthy sub-
jects, from becoming a recognizable disease. We
treat many suspicious cases, and give advice to a

^reat many more. How many of these we have
saved from becoming actively tuberculous cannot
be estimated. We can only compare those who
follow our advice with those who do not, and even
then we can only reach very unsatisfactory con-
clusions. We have straved somewhat from our
subject of specifics in the treatment of tuberculosis,

but the whole subject is so complicated that it is

impossible to keep to one phase of it.

We now come to the action of pyogenic bacteria

on the tubercle wall, as to its destruction, and the
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prevention of healing of a tuberculoi when
such bacteria arc present. A sufficiently encapsu

lated tubercle, the walls of which are made up of

fibrous tissue, without vascular supply, ma) remain

intact during a lifetime. Such "new" tissue, how-
ever, has lit < esisting pow ei againsl the

attacks of pyogenii bat teria, and the result must be

a more or less rapid destruction of the tubercle

wall, and a liberation of the imprisoned bacilli, which
means, it' the immunity be low from an) cause, a

spread of the dis<

In open, ulcerating tubercle, the presence of the

eria prevents the formation 1 if new
tis'sue that is absolutely necessary if we e

,

et

a healing of the diseased process. Mere we see the

associated action of these bacteria with the tubercle

bacillus. Bacteria whose virulence is not sufficient

to infect other tissues of the body or cause any
special symptoms often play a serious part when
implanted on ""pen" tuberculous tissue, by prevent-

ing the necessary healing of the tubercle. The more
virulent species and Strains nut only break down
the tubercle wall, but also cause the destruction of

vast areas of otherwise healthy tissue. Sir A. E.

Wright says: "The suggestion that the question of

mixed infection must be considered in every case of

phthisis, lupus, tuberculous caries, tuberculous cysti-

tis, and tuberculous ulceration, will in the very

nature of things be unacceptable t<> many clinicians.

Be it acceptable or unacceptable, there is no escape

from the fact that practically every case of suppurat-

ing lupus is complicated by mixed infection. That
which holds true of lupus holds true of the majority

of tuberculous sinuses." Ravenel savs: "It is a

sad commentary on our methods of investigation

that with so much material at hand we are at sea

as to the exact part played by mixed or secondary
infections in the history of a case of tuberculosis."

Laboratory and animal experimentations do not

give us much information in regard to the part

played by pyogenic bacteria in tuberculous lesions.

It is impossible to reproduce in experimental ani-

mals similar conditions to those found in the human
organism. On the other hand, clinical experience

and specific therapy directed against such mixed
infections have proven conclusively that associated

bacteria do play a large part in producing the

symptom complex of the disease and have a great

bearing on its pathology. It does not seem neces-

sary at present to go into the history of specific or

vaccine therapy, or to dwell on the technique of the

preparation of such specific vaccines. It is neces-

sary, however, to emphasize the necessity of the

use of "specific vaccines" in all these cases. By
specific vaccines is here meant autogenous vaccines.

There are several reasons for advocating the use of

autogenous vaccines. There may be single or mul-
tiple mixed infections ; there may be two or more
strains of the same organism present ; it may be pos-

sible to single out the exact offending organism, and
very often it is only by. culture that we are able

to discover organisms' of associated infection. By
the use of autogenous vaccines, any antibodies that

may be produced in the body tissues are specific for

the offending organism, and a mistake in diagnosis,

which we are all apt to make, has no detrimental

effect on our patient. The use of "stock vaccines"

either polyvalent or mixed, has the disadvantage

of forcing an exact bacteriological diagnosis which

would often take more time and labor, to say noth-

ing of the expense, than the making of an auto-

genous vaccine. Also, by the use of polyvalent or

stock vacciw we re using man) organisms
that are nol neces ary, and producing antibodies

that are nut * ential for the conditions present.

This tends tu overworl thi immunizing machinery
hi 1 1 of specific vac-

cine present in uch a combination of organisms
must of necessity be small and the specific amount of

immune bodies lie of little or no consequ<

Evei in f « 1
nun

should have repeated laborator) examinations, not
only 1 Inn cultural. By such control

work we often -e. multiple infections dwindle
down to single infections, or new infections show
up. It is onl) b) -11. h means that we may hope to

battle against the mixed infections of open tuber-

culosis. Even with thi are and attention

our vaccines often fail in these cases, and there

are many reasons for such failures. We may have
two or more strains of 'he same organism present,

and one strain may grow rapidly to the detriment
of the others, and thus give its a single \;t

to combat a "poly-infection." Again in multiple
infections one species may outgrow another more
important one. In these cases and conditions our
control cultures and new vaccines often give posi-

tive results, where otherwise we would meet with

failure. In large ulcerating surfaces, as in cavity

formation, with much dead tissue, the bacteria may
continue to flourish in the dead tissue, as they are

absolutely beyond the zone of action of any immune
bodies that may be present in the circulating fluids

of the body. Vaccines under such conditions may
often appear to be failures, and they are, in so fai

as getting rid of the bacteria in s'uch dead tissues.

Yet we may be able to check the advance of such
infection into the living tissues, and prevent con-

sequent destruction of tissues we are anxious to pre-

serve. The lack of proper or sufficient drainage is

another cause for vaccine failure, as' is also exten-

sive congestion of the infected area with its ac-

companying blocked lymph and blood streams.

So far we have only touched on the general line

of procedure in regard to specific treatment of

tuberculosis and its associated infections. It must
be understood that such specific therapy is not ad-

vocated to the exclusion of other known and tried

therapeutic measures. All other measures and
therapy that are known to have a favorable in-

fluence on the disease must be employed to suit the

individual case. When we treat a case of tuber-

culosis we must ever remember it is the individual

patient that we must consider and our aim must
be to remove or hold in check any and every factor

that may have a depressing influence on that particu-

lar individual's resistance. There is no rule for

specific treatment any more than for any other ther-

apeutic measure. Our knowledge of the pathology
of the disease in its myriads of forms, according

to the tissues or organ involved, must be one of our
guides. We also must take into consideration

altered physiological action of organs and glands
and tissues as a result of the greater or less degree
of toxemia present. The psychology of such
patients should never be neglected, as it often has

an enormous bearing on the case. Management
and supervision are ever necessary for reasons with

which you are all familiar. Vaccine or specific

therapy can never be considered a cure for tuber-

culosis. It is but an efficient aid and only covers

a small part of the field of treatment. But years

of experience have shown that it is not only an

aid to bringing about an arrest of the disease, but
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specifically treated patients seem to keep their

disease arrested for a longer period of time. The
latter statement is based on the well-known fact

that climate "cured" patients show a large per-

centage of relapses when they return to a lower
altitude, while specifically treated patients show a

much smaller percentage of recurrences'. A large

number of specifically treated patients have left

here and are living in all parts of the United States.

Some of them have lived in the East or West as

long as ten years and they report that they are still

enjoying good health. Perhaps the lesson they

learned, while under strict supervision, has much
to do with continued freedom from active symptoms.

It does not seem advisable to quote statistics and
results of treatment, as we are very apt to be over-

enthusiastic over our own work, and may not hew
close to the line, and really it is' only the lapse of

years that can give results a standing that arc not

subject to great criticism. I beg leave, however, to

refer back to a report I made of 167 cases treated

between July 1, 1901, and December 31, 1904, and
reported in the Medical Record, August 4, 1906.

In short, that report showed 167 cases with, at the

above date, 20 deaths, all of them in Class ITT. At
the present time, a review of those cases shows 37
not heard from, all of Classes I and II, and 36
known dead. Of these 36 deaths, 31 belonged to

Class III, which leaves 20 of Class III still living

and 8 of these seem to have a fairly good arrest of

their disease. There were three deaths, so far as

known, in Class II, and two deaths in Class I. The
degree of arrest of the disease, together with the

improved conditions under which most of these

patients continued to live, plus Colorado climate,

seem to have enabled them to live and enjoy fairly

useful lives'. How much can be credited to each

factor is one of our unanswerable questions at the

present time. The above review does point very

clearly to the fact that early diagnosis is one of the

greatest factors in getting satisfactory results'.

BLUNDERS MADE BY NATURE.

THE PART PLAYED BY NATURE IN CAUSING DISEASE

OF THE RESPIRATORY TRACT AND CIRCULATION.

By AUGUSTUS MAVERICK, M.D.,

SAN ANTONIO, TEXAS.

THE RESPIRATORY TRACT.

The nose is so full of natural defects that it keeps

many a specialist fat and prosperous. Numerous'
people are born with an unusually high palate which
pressing up on the nasal septum pushes this to one

side, causing interference with breathing and a

tendency to chronic catarrh. Spurs of bone and
enlarged turbinates, not due to disease or injury,

are likewise frequent and cause much trouble. In

a previous article
1

the ease with which the virus of

meningitis and infantile paralysis can enter the

skull through the roof of the nose was pointed out

;

likewise the danger of the Eustachian tube in carry-

ing infection from the upper air passages to the

inner ear and brain. The nose was once thought to

he more of an ornament than anything else, but

later physiologists discovered that it served to heat

the air passing to the lungs and filter it of dust and

bacteria. When nature, however, gave the nos'e the

ability to catch all uninvited germs it did not tell

the nose what to do with these germs, and thus,

while the lungs are kept free from many dangerous

bacteria, these swarm in the upper air passages and
cause much mischief. It does not make much dif-

ference to the bacteria themselves that nature should
limit them to one field, since judging by the large

number of diseases which they cause in the nose
and throat they are perfectly contented where they
are. Neither does it make much difference to our-
selves, for while the filter action of the upper air

passages lessens the frequency of disease in our
lungs, the inability of nature to handle the bacteria
which collect above predisposes us to acute "colds"
of all kinds, hay fever, diphtheria, epidemic
meningitis, infantile paralysis, influenza, glanders,

leprosy, scarlet fever, mumps, measles, rubella, and
other infections we are not so sure about. Surely if

we had no nose and all the bacteria passed down
into the lower air passages, we could hardly have
a choicer variety of diseases than those mentioned.
The worst part of it all is that the nose is by nq
means a perfect filter; although it stops

enough bacteria to cause a number of in-

fectious diseases, it still permits enough to

pass to be responsible for consumption, jDneumonia,
whooping-cough, pneumonic plague, pulmonary an-

thrax, lung abscess', and purulent bronchitis; tuber-

culosis and pneumonia, as we know, are the two
commonest causes of death. The lungs of persons
working in a very smoky atmosphere or who handle
coal a great deal soon become black with coal dust

;

this' shows that the nose allows plenty of dust to

pass as well as germ life. General anesthesia, with
the use of ether or chloroform, is sometimes fol-

lowed by pneumonia, caused by bacteria passing
down from the upper air passages'. In cases of this

kind when an individual is unconscious with his

general vitality lowered, the danger of infclction

reaching the lungs from above is great. Unwilling
to trust the upper air passages any longer, certain

surgeons have recently administered their ether
through a rubber tube passed directly into the wind
pipe in order to sidetrack the nose and throat. From
results obtained in many patients, besides large
numbers of animals, they report much less frequent
undesired after effects than by the usual method.'
There were no pulmonary, bronchial, or laryngeal
complications

;
postoperative vomiting was' rare and

the general depression common after anesthesia,

especially in the aged, was much less frequent

;

furthermore the danger of vomited material pass-
ing into the lungs was done away with. If the nose
is a great filter this does not look like it. Although
it is better to breathe through the nose than the
mouth this is not because the nose is ideal but be-

cause the mouth is merely worse.
Passing down from the nasopharynx to the

larynx and trachea, the most glaring defect which
attracts our attention is that the windpipe is placed
in front of the gullet instead of behind it. All

food and drink leaving the mouth en route to the

gullet must pass over the entrance to the windpipe.
The frequency with which food goes into the wrong
pipe is illustrated daily, but the greater frequency
with which minute particles laden with bacteria

find their way into the air-tube passes unnoticed,
although a constant menace to our lungs. If the

windpipe were behind the gullet with a ridge be-

tween the two it would not only be free from the

danger of contamination but it would be a great

convenience ; we could swallow and breathe both at

the same time and would not have to be pounded
on the back by some misguided friend who in an

effort to dislodge a piece of chicken from our
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ventilatoi sends it further down into regions below.

Another good reason for desiring our windpipe

behind the gullel is because its presenl position is

too exposed to injury from without. We can live

with our gullet shut "ii long enough t<> have it

repaired, but when the five fingers of some disagree-

able assassin close on our windpipe our future is

sadl) marred. The ease and importance of closing

the u indpipe is known to all animals and every good

dog fighl ciime.- In a sudden end when the teeth of

the victoi settle about the trachea of the victim

If nature insisted on placing not only the windpipe

but numerous other vital structures in the neck

with such free exposure it seems fair that we
should have at least a number of little rihs around

our neck with a plate of bone in front like the chest

in order to protect them. The epiglottis which is
1

hinged above the entrance to the larynx is practi-

cally a useless structure; it is intended to close like

a lid over the larynx and keep food from entering

;

but the constrictor muscles of the glottis and not

the epiglottis close the windpipe during the act

of swallowing. The epiglottis merely stands in the

way to catch debris like a snag in a river.

In relation to the great importance of its function

the windpipe is too narrow—this pertains especially

to the upper orifice or glottis. The walls of the glot-

tis are soft and vascular and it does not take much
to cause them to swell shut and prevent air from

entering. A whiff of ammonia or even a drink of

strong whiskey may shut them tight and in our

efforts to breathe the muscles of the glottis go into

a spasm and close the orifice tighter still ; it might

be a matter of only a minute or so before the swell-

ing goes down, but a minute seems like a century

on such occasions. In children the stream of air

enters such a fine passage that it is a wonder they

get enough. It takes only a little catarrh to close

their glottis and then comes the gasping for breath,

the convulsive movements, the cyanosed face, and

the distress incident to croup.

Shortness of breath in many respiratory affec-

tions becomes a serious symptom. One reason why
we do not get enough air in emergencies is because

when we take a breath much of the air does not

reach the lungs but passes only as far as the upper

air passages, the trachea and larger bronchial tubes,

where it becomes mixed with the stagnant air which

always lingers in these parts. Only a small propor-

tion of the air in the lungs comes in direct at each in-

spiration from the atmosphere and only a small pro-

portion escapes into the atmosphere at each expira-

tion. After several breaths all the air first breathed

reaches the lung chambers but only after it has lie-

come much diluted with stale air, while the air last

breathed is undergoing the same stages of dilution.

Thus, as a matter of fact, the lungs never get a

taste of real fresh air. There is, of course, some value

in allowing the air time to become warm and less

irritating to the lung air sacs but when we are short

of breath it only makes matters worse to keep

breathing much of the same air over and over.

Many functions of the body have a residual power
ready for emergency but the respiration when em-
barrassed can do little or nothing to help itself and
must depend upon the enlargement of the heart in

order to get its "second wind."

The lungs coming at a later stage of animal

history were not made with the same skill and care

that was used on other organs. They are really un-
finished structures' and for this reason a weak point

for attracting disease. Thus it depends largely on

the lungs of newborn infants whether they are to

live or not and it is the lungs of the aged that

usually pla; th in the end. Diseases of tin

lungs tuberculosis and pneumonia—always head

the death list and chiefly because nature has not

given the lung tin propei protection. Unsatisfied

with making our lungs weak in the first place nature

is still using them as .1 target for its practical jokes.

Thus there 1- .1 natural tendency for the human
trunk to become horter with a corresponding de-

generation of the first rib. As YViederscheim

pointed out" this produces a tendency to degenera-

tion of the lung apex and helps explain the great

frequency with which tuberculosis arises at this

point. Some people in their eagerness to blame cor-

sets for all troubles of the chest lose sight of the

natural weakness of the lungs. Corsets in fact are

often a benefit to young women in preventing tuber

culosis, since by compressing the lower part of the

lungs the\ encourage greater respiration in the

space- where tuberculosis Usually begins. 4

I III 1 IKl I I. .VI KIN

The heart bandies all the blood in tile body and
is the distributor to which all other organs look for

food. Having such absolute control over the body
thud ii would In- thought should any organ suffer

from starvation it would hardly be the heart. This
is not the case, however, since the heart will often

starve itself while vigorously supplying other or-

gans. It doe- not do so from any philanthropic

motive but because of its natural makeup. In the

heart of lower animals like the frog the blood
within the heart chambers soaks through and nour-

ishes the muscular walls, but in the human heart

the inner lining prevents this; instead there is a

separate set of arteries branching off just above
the aortic opening. This spot was unwisely chosen
by nature for it is here that the first signs of old

age and arterial wear often set in with the accom-
panying overgrowth of fibrous tissue and plates of

lime which tend to plug the portals of the heart's

food canals. Thus the heart may bathe in blood
without a drop to drink, while the unfortunate
owner experiences all the agony of angina pectoris.

Nature's failure to complete the construction of

the heart at birth is not very rarely the cause of

disease. We are all familiar with the "blue baby"
in which the fetal aperture between the two side*

of the heart remains open after birth. Other con-
genital defects are less frequent but the possibil-

ities are many. Wonder is often expressed that the

heart can work steadily without rest. As a matter
of fact the heart ventricles not only rest between
beats but while the auricles are active as well; that

is to say they are working three-eighths of the time

or 9 hours in 24. The auricles only work one-eighth

of each heart circle or 3 hours out of 24. Certainly

this is not a remarkable showing for a pump.
In a former article 6 the part played by the end

arteries in nature's treatment of disease was men-
tioned. It certainly was a great advantage to us

when nature allowed the ends' of many of our ar-

teries to freely intercommunicate so that when one
branch becomes plugged another can carry on the

blood flow. In many of the chief organs nature
failed to do this and the result of this abrupt ter-

mination of the blood channels causes much mis-
chief. Thus if one of the end arteries in the kidney
or heart becomes occluded the area it supplies with
blood turns into a lifeless plug. Tn the brain this is

a very serious matter, since each little spot is so
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important and a plugged artery spells apoplexy
; if

the blood supply of the brain was' properly ar-

ranged, with free arterial anastomosis, apoplexy
from occluded vessels would not occur.

Arteries running along the surfaces of bone are
often placed by nature in bony archways for greater
protection. This is not such a benefit as at first

appears since it predisposes the artery to rupture
when the bone is broken, much more frequently
than if the artery ran free. Thus within the skull

the middle meningeal artery runs along a groove in

the bone which often overlaps the artery. There
is no sense in such protection inside of the skull

;

in fact it is often the cause of serious hemorrhage.
A blow over the side of the head sufficient to crack

the bone frequently ruptures the middle meningeal
artery only because the artery is fastened to the

bone and cannot bend out of the way.
The most conspicuous natural defect responsible

for disease of veins is the commonest of varicosities.

Varicose veins would be rare or unknown had na-
ture given the veins proper outside stipport and
supplied sufficient valves. We still have valves in

the veins which encircle our chest, no longer of any
use since we began walking on two legs, but in

the lower part of our body nature gave us alto-

gether too few and too weak valves when it al-

lowed us to take the erect posture. Sometime- peo-

ple have piles, varicocele, and enlarged veins in the

legs from no other cause than a natural ino >m-

petency of the valves or lack of outside support to

the vessels ; in other cases it needs only a little strain-

ing, prolonged standing, constipation, or the natural

congestion of pregnancy to start the trouble. The
greater frequency of congestive disorders of the

left ovary is, as we know, caused by the common
absence of a valve where the left ovarian vein runs
into the left renal, thus allowing the blood more
readily to back up and stagnate than in the right

ovarian vein which is supplied with a terminal valve

at its' opening in the inferior vena cava. The
greater frequency of varicocele of the left testicle

has a similar explanation. We also know that

thrombophlebitis is much more common in the left

thigh because of defective natural architecture.

The right common iliac artery crosses the left com-
mon iliac vein and compresses it against the spine:

the left external iliac vein is then crossed by the left

internal iliac artery at a right angle ; and finally

there is the greater length of the left iliac vessels

and the pressure of the loaded sigmoid bowel on

the left side which play a part in making the re-

turn of venous' blood from the thigh more difficult."
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DREAM INTERPRETATION.

By JULIAN W. BRANDEIS. A.M., M.D..

The divination of dreams has ever been a subject

of interest and fascination. No nation has existed

but, somewhere, among the people, there circulated

a code for the interpretation of dreams as portents

of the future. And always the one tendency ob-

tained—to regard the dream as a prophetic vision.

In the Bible notable examples appear in the

dreams of Joseph and those of the chief butler, the

chief baker, and of Pharaoh which the son of Jacob

interpreted. Then Saul complains to Samuel that

"God is departed from me, and answereth me no

more neither by prophets nor by dreams." And
again in Jeremiah we read "Hearken not ye . . .

to your dreamers which speak unto you. saying 'you

shall not serve the King of Babylon.'
"

The words of Joseph to Pharaoh, "God hath

shewed Pharaoh what he is about to do" point out

a distinction which exists between the religious and

the ordinary superstitious attitude toward the read-

ing of dreams. The religious view tended only to

credit such dreams as appeared to be an expression

of the divine will, ignoring those which in no way

revealed the spirit in communication with God.

Indeed the Israelites were disposed to honor cer-

tain men who, like the "houses-of-dreams" of the

Zulu, seemed to be chosen means of revelation. The
superstitious attitude, on the other hand, has always

been disposed to read from every dream an omen of

the future, and there has been formulated code upon

code to meet every possible demand.

The Greeks recognized this means of augury and

construed these phantasmagoria of sleep as warn-

ings and mandates from their gods. Even Plato

assigned prophetic value to some. And the sig-

nificance that the Romans alloted to dreams appears

in the story that Calpurnia saw Caesar fall bleed-

ing across her knees, in her sleep the night before

his assassination. And again in the record that the

Emperor Alarcian dreamed that he saw the bow of

Attila rent asunder the night before the death of

the "Scourge of God."

That this superstition has not entirely lost its

potency is proved bv several instances of more

modern record. The 'story is told that Tartini, the

famous violinist, retired one night disturbed and dis-

tressed because a melody, which he sought, steadily

eluded him. although its influence was persistently

haunting. In his slumber the devil appeared before

him and offered to play the desired theme in ex-

change for the musician's soul—a compact to which

Tartini readily agreed. Mephisto. at least, kept

his part of the bargain and next morning Tartini

was able to pen "II Trillo del Diavolo." So also

came the inspiration of Kubla Khan to Coleridge in

his sleep, and it is said that Condurcet solved com-

plex mathematical problems in a state approximat-

ing sleep. To-dav dream-books repose on many
bookshelves where their presence might not be sus-

pected bv strangers, and but a short time ago the

Society for Psychical Research collected and pub-

lished a series of dreams supposedly prophetic in

character.

Scientific studv in recent vears has. in the main,

determined but little regarding the exposition of

dreams. It has been demonstrated that impulses

received bv various nerves—for instance of sight,

hearing, or sensation—during sleep are capable of
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setting the dream mechanism in motion. In this

manner the slamming oi a dooi becomes the rattle

ot artillery, the pain oi .1 wound is transformed

into tin bite ol an animal, and an irritation of the

-.km causes a dream oi insects crawling over the

body. I he heat of a poultice indui ' oi a

journey up Mt. .1'Jna, the sleeper finding the heat

intolerable; and a man who had a blister applied to

ins head suffered, in Ins sleep, the expenen<

scalping hy Indians. Professor Ladd has asserted

that the dots, lines, and splashes which appear in

the field of vision when the eyes are closed de

termine the form and character of the dream.
1 'reams occur so often independent of any ap-

parent immediate external impression, however, and

pursue such a consistent course that it is appealing

to believe that there might be some underlying

mental condition—some state perhaps of the sub-

conscious mind—that controls and directs their

content. Thus many people find the same dream
often repeating itself in hut slightly changed form.
I )ne doctor, for example, who practises his profes-

sion in New York frequently sees himself, in his

dreams, happily located in the town of his birth.

Another man, a musician of great capability and

ambition, repeatedly dreams that he is directing a

large orchestra. And a third, a physician who is

always in a hurry, is pursued at regular intervals in

his sleep by an angry crowd which he has no diffi-

culty in distancing.

Then there are persons who may wake in the

middle of a dream, fall asleep again, and resume the

thread of the dream where it was broken off. Such
experiences surely seem to point to some sort of in-

fluence dominating and determining the character

and content of the dream, if we could only dis-

cover it.

Poets, philosophers, and scientists have vaguely

alluded to such influences from time to time. It

was Tom Hood who sang :

"Some dreams are nothing else but dreams
Unnatural and full of contradictions:

Yet others of our most romantic schemes.

Are something more than fictions."

Montaigne expressed himself still more positively

when he said, "I believe it to be true that dreams
are the true interpreters of our inclinations; hut

there is art required to sort and understand them."
And at length a man has appeared who, building on
the same idea, seems to show in a scientific way that

dreams do express the realization of a desire. Such
is the theory of dream interpretation of Professor

Siegmund Freud of Vienna.

There is a group of functional nervous disorders

—or so-called neuroses—that has lately claimed the

interest and study of psychiatrists the world over.

It includes such diseases as hysteria and neuras-

thenia. In an endeavor to analyze these condi-

tions satisfactorily, and to evolve a successful sys-

tem of treatment, a practically new method has

been devised which is designated as psychotherapy.

This consists, briefly, of exhausting every possible

means of mental analysis of the sufferer, in order

to discover the underlying cause of the condition :

and then in exerting the last degree of mental con-

trol and influence over him in treatment. It was in

this analysis of the psychical condition—psycho-

analysis—that Freud, after studying his patient in

a state of full consciousness, in the hypnotic state,

and in allied states termed hypnoidal, still not satis-

fied, began his study of dreams to discover what
thev might reveal, and therefrom evolved his

theorj and m ream analysis and interpreta

tion.

A dream, according to I- rend, expresses tiie ful-

fillment "l a iVlsli I hat -imp!) and lull) slates

Ondusion. 1 he wish is one winch we have

repressed displace . i" speak, into tin hack-

ground of oui con iousness whence it leclaro

itself, 110111 time 10 time, perhaps in conscious

1 or more likely 111 dn
Now, on this basis, the reading of dreams would

he ea.-y enough n the dream mechanism accom
plished Us work in a simple manner. Hut it doesn't,

or rather it il) at times. In such simple

instances as where the dreamer sees a deceased

relative in his sleep 01 where the dreamer has in-

dulged in salt) food, and falling asleep thirsty,

dreams of sparkling fountains or bubbling brooks,

the realization of a wish 1- patent. So, too, does the

child at Christmastide dream of a bountiful Santa

Claus—never a niggardly one—and of magnificent

pyrotechnical displays when Independence Day is

near at hand.

Unfortunately, however, dreams do not always
explain themselves so plainly. It must be explained

that the dream is dual in composition. It is made
up of a manifest and of a latent content. The
manifest content is the matter we remember from
the dream and is composed of ideas, experiences

and pictures relating to our waking state, which

may be condensed, displaced, and distorted, but

which always upon analysis reveal as the latent con-

tent of the dream, a fulfilled wish. With this in

mind it may be interesting to examine some dreams
and attempt such analyses.

The following is a dream that was related by a

lady: She was on the deck of a steamer crossing

some body of water and had her child with her.

Suddenly there was a cry to go forward to see an

airship. She hastened there but on the way re-

leased the hand of her child which she regained

immediately without pausing to glance at him. She
saw the airship and then found that she held a

strange child's hand. She hurried back to where
they had been momentarily separated but found no
trace of the hoy. and was convinced that he had
gone through the rail into the water. Next she

found herself wandering through strange streets

on her way to her mother to relate the occurrence.

Suddenly she saw a tiger crouching in a doorwav,
which at once pursued her. In her displeasure she

grasped its tail, wrenched it off, and threw it as

far as she could. The tiger promptly abandoned
her to regain its tail, and meeting a negro im-

mediately after the reclamation of its appendage
proceeded in company with its new victim, as it

<=eemed to her, to its lair. Upon investigation it

appeared that one dav shortly before the dream
occurred the lady had been equally undecided be-

tween taking her boy to the seaside for a bath and
coing to an aviation meet then in progress near

the city, but largely subdued her desire because she

anticipated the receipt of a disagreeable message
which was finally delivered by an impertinent col-

ored bov. This set both plans at nought. Her
dream plainly enough, in the light of these facts,

shows the accomplishment of both the wish to give

the child a bath and to see the airships. And per-

haps reveals something of her feelings toward the

impolite messenger.

To illustrate a slightly greater difficulty in

analvsis which may be encountered, a dream may
be quoted which was related to a German spe-
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cialist who sought for a clue to the cause of a

nervous disturbance from which his patient suf-

fered.

This is the dream: "I saw a procession

—

not a funeral. 1 did not see my husband about.

In the crowd I recognized a minister whom I

know." Now it may be assumed, says the doctor,

that the procession was a funeral because there

are no negations in dreams and the fact that the

idea of a funeral occurred to her characterizes the

procession which she viewed. Likewise she noticed

that her husband was not in the crowd merely be-

cause he was present but lay in the hearse. Upon
•questioning his patient closely she admitted that

she had lived very unhappily with her husband and
had longed to be free from him. In this confes-

sion the psychiatrist discovered the hidden factor

which he sought. The further statement, in the

dream, that she noticed a minister whom she knew,
gained significance when she acknowledged that

since the minister had lost his wife recently she had
considered that he would make a suitable husband
for her after she had obtained her freedom.

Another type of dream exhibits a peculiar turn,

inasmuch as we are confronted by an idea which
does not seem at all a likely one to be the subject

of a wish. Yet as soon as we direct the dreamer's

thoughts inward the mystery is promptly dispelled.

For instance : a mother dreamed that she saw her

child injured in an accident, the abdomen indeed,

being ripped open. When it is disclosed that the

child has suffered repeated severe attacks of ap-

pendicitis and that the mother has long harbored

a wish which she has not yet been strong enough to

form into a resolution to have the boy operated upon,

we see the tendency of the dream to express a

wish as fulfilled. And happily this exposure of

her inclination hastened her consent to the proper

treatment.

Another interesting example of the same kind

is recorded by Doctor A. A. Brill of a mother
who dreamed that she saw her child lying

dead in a casket. She contended, naturally, that

such a dream not only could not support such a

theory as Freud's, but rather tended to controvert

it. Upon interrogation, however, the physician

•elicited that she, a widow with two children, had
recently remarried. Her present husband, who had

"been a widower, also brought two children to the

union. Now this woman had often thought that a

child would strengthen the bond of this new marital

venture, but she had at the same time felt that

the family was already too large. Thus the dream
fulfilled her desire in showing her the family re-

duced in number.

Such dreams as have been related scarcely show
the extreme degree of involvement that a dream
may present. Often the main idea emanating from
the wish appears of subsidiary importance to a

minor detail which is correspondingly exaggerated

as the dream is recalled. Besides there may oc-

cur such a condensation of words, pictures, or

events that the main idea is not readily discernible.

Indeed the dream has been likened to a closely

woven material which reveals nothing' of its tex-

ture until we apply ourselves to unraveling its

mesh. Let it be remembered, also, that there is no
intellectual process directing the dream and what-

ever of reason appears to be present in it emanates

from the influence of the submerged wish-thought

which produces the dream and which works alone

with the ideas and memory-pictures of our waking
state.

Perhaps the following dream will illustrate this.

A young girl dreamed that she was aboard a tram.

Suddenly there was a commotion and excitement

and she realized that a collision had occurred. Now
she lay on the floor in what appeared to be an iron

foundry and she heard a man bending over her

say, "She's all right—her cheeks are red." Next
she found herself skating over the ice followed

by a dog in whose features she seemed to recognize

an admirer. The main idea in this dream is ex-

pressed in the words "she is all right—her cheeks

are red," for the girl was a sufferer from impov-

erished blood and her physician in prescribing iron

pills had remarked that they would build her up

and improve her color. Of course this could

only be determined by enlisting the girl's aid in

deciphering the dream. Condensation is shown
in the transformation of the train into an iron

foundry, which like all such changes in dreams
occasions no surprise. It is seen further in the

episode of the dog as the statement of the dreamer

proves. The particular suitor whom she recog-

nized had been referred to at one time, by a mutual

friend, jis "faithful as a dog," and appears here as

a composite with her dog. The idea of a collision

probably entered the dream through the fact that

her thoughts during the day had dwelt upon the

details of an explosion which had occurred, in which

a street car had been derailed and the passengers

injured.

What, in the light of the method of dream in-

terpretation outlined, is to be said of the various

celebrated dreams that have come down to us? In

general the prophetic value that has always been

ascribed to dreams can be explained in this man-
ner: a wish has determined the dream, and when
other processes that the same desire has set in

motion finally accomplish the end sought, the dream
is recalled with added significance.

As to the dream of Joseph "we were binding

sheaves in the field, and, lo, my sheaf arose, and
also stood upright ; and behold, your sheaves stood

round about, and made obeisance to my sheaf."

which was supposed to reveal the brothers bow-
ing to Joseph's superior power, it must be said that

Joseph made a very creditable interpretation quite

in accord with the theory under consideration. And
we may view Joseph much as other rulers who have
coveted power and dwelt upon its attainment in

the depths of their mind long before the realization.

Nor is greater difficulty encountered in the dreams
of the chief baker and the chief butler which plainly

reveal their desire once more to serve their sov-

ereign. But to solve the dreams of Pharaoh, as

recorded, would necessitate an interview with the

Egyptian ruler which clearly is not feasible. Cal-

purnia's dream too, presents a problem, but note

how Shakespeare meets the difficulty in accordance
with our theory

:

"It was a vision fair and fortunate :

Your statue spouting blood in many pipes.

In which so many smiling Romans bath'd.

Signifies that from you great Rome shall suck

Reviving blood : and that great men shall pre-^s

For tinctures, stains, relics, and cognisance.

This by Calpurnia's dream is signified."

65 West One-hundred and Twenty-sixth Street.
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HISTi >\<\ 1 >F A BR( (NCHOLITH, BRt )N< 11-

IAL ( ALCULUS, OR LUNG ST< I

Bi w \l.i H; 1 ( 11 VPPI I.1-. U D .

Laryncologists and rhinologists are frequently

consulted for throat coughs and some forms of

asthma; for thi^ reason 1 am wandering into the

bronchial region for an opportunity of presenting
this unusual case and of showing that all causes of

asthma are not centered in the nose, nor all throat

coughs in the larynx.

Mr>. I'... age ?-'. had consulted m< ofl and on for a

number of years for slight sore throats, Inn nothing of

.1 serious nature. (>n October 10 she was seized with a
sudden attack of wheezing, which did not bother her
much until the 14th. when it became more severe and
was accompanied by spasmodic attacks of coughing, last-

ing an hour at a time, and In intense tickling in her
throat, with little expectoration. Considerable exhaustion
followed these attacks.

October (6 my advice was sought. I elicited the history
just described and that the tickling was below the larynx
and the wheezing in the upper part of the chest in front
and behind. No new local conditions in the throat or
upper air tract could he found, and I thought the attacks
described were due to grapes, which the patient had been
eating in considerable quantities. A great deal of mucus
was raised during the night of October 10. and
erable relief was experienced on the _>oth and 2lSt, al-

though the wheezing continued. On the _>_'d a severe fit

of coughing occurred and a small calcareous mass was
raised. The intense tickling was relieved at once, hut the
wheezing continued. October 25. coughed very hard all

night and was much exhausted and felt strangely nervous
next morning, when suddenly she was seized with a great
coughing spell and expectorated a large calcareous piece.

Immediately all wheezing stopped and her breathing
became absolutely free and as normal as it had ever been;
and although she was much exhausted, a great feeling
of comfort and repose followed. Xo blood or mucus
accompanied the expectoration of the broncholith and no
unusual chest conditions could be heard, and her ordinary
state of health was resumed. On Februarv l.t. [913, she
coughed up. with slight effort, another small' calcareous
piece, which was brought to me on April 4. with the
statement that for a week past there had been slight
coughing spells, with expectoration of a little mucous and
dark spots like blood, chiefly in the morning. A micro-
scopic examination of this sputum showed that it consisted
of pus and mucus, with some blood cells and superficial
epithelium. Staining showed numerous pyogenic cocci
and nonpathogenic organisms, but tubercle" bacilli could
not be found.

The first calculus expectorated did not come to
my observation, as Mrs. B. was in the country.
That of October 16. and Februarv 13. are both in
my possession. The former was the "larger and in
one piece when expelled. The piece of February
13 was quite small, and when placed by the side of
the larger one they joined together and formed a
round piece as large as a nickel, slightly concave on
one side and convex on the other, the general sur-
face being rough and ragged. Chemically it con-
sists of phosphate of lime, as reported by Dr. F. \Y.
Wersebe, of Washington. Conn., who I understand
examined it.

An x-ray picture was taken of Mrs. B.'s chest by
Dr. E. W. Caldwell, and is the only one so exam-
ined as far as I can learn. Dr. Caldwell's report is

as follows: "I do not find in the .r-rav plates of
Mrs. B. any direct evidence of broncholith. There
are numerous shadows of small calcareous bodies,
but most of these are undoubtedly due to calcified
plates in the costal cartilages and to calcified bronch-
ial glands. The lung shadows on both sides are
much stronger than normal and suggest some pul-

_
'Read before the American Laryngological Associa-

tion in AYashington, May. 1013.

inonarj disea 1 I In- shadow ,,1 tin- diaphragm on
the ri^lu side is somewhat irregular and makes , 1K

suspect that there ma) be adhesions at the base of

the right lung, ["here is a faint suggestion of a

cavity in the right lung, Inn we cannot determine
this uiili certainty.''

Mrs. B.'s early life history, as told in her own
words, relates many medical troubles of various

kinds, hut whether any of them throw light on the

present condition of her chest I must leave to your

judgment. "When about four weeks old the nurse

drugged me with W'inslow's soothing syrup, and it

is a wonder that I live to tell the tale, as the next

child she nursed died from an overdose of the same
kind of syrup. When twelve wars of age I de-

veloped a deep, hollow cough which was supposed
11

1 come rather from m\ stomach than the lungs.

This was followed soon after by a severe and pro-

longed attack of indigestion, accompanied by dis-

tressed breathing and pain in the chest, chiefly the

left side, and supposed to be connected with some
heart affection. Father died about this time from
enlargement of the heart. I enjoyed good health

from about the age of fourteen until 1 was twenty-
two, when I had an attack of whooping cough, dur-
ing the sixth and seventh months of pregnancy with

my first child. For several years after 1 had a great

many attacks' of neuralgia in my head, and at the

age of thirty I had severe intercostal neuralgia, pel-

vic cellulitis, and a child was born at the seventh

month. For the following nine years my health was
very good, but during the tenth year I had an at-

tack of nervous prostration and took lessons from
an expert in diaphragm breathing in connection with

general exercises. Since then my condition has
been much stronger and general health very satis-

factory until the attack of asthma which resulted in

the expectoration of the calcareous masses I have

given you."

The history described by the patient does not to

my mind give any definite clue to her having suf-

fered from the disease which we would naturally

believe must have preceded the formation of the

numerous calcareous deposits which we know Mrs.

B. has in her chest and some of which she has ex-

pectorated. The hollow cough and chest symptoms
described during her twelfth and thirteenth years

may have been due to an infection of the bronchial

glands, which was arrested, became caseous and
later calcified, or the same thing may have happened
after whooping cough.

Textbooks on general medicine and pathology

just mention the possibility and the presence of

bronchial calculi. A careful examination of medical

literature reveals few reports of such cases in the

English language, but French and German books re-

port more cases and speak more fully of the cause

and result of this condition. In conversation with

my associates I find some who have seen such cases,

but never reported them, and it seems not unlikely

that these cases' are more numerous than we might

suppose. Dr. Walter P.. James has given me the

following story of an unreported case which oc-

curred in his practice.

Mrs. A., age 54. Past history : Weakly at puberty and
it was feared she had consumption, but no diagnosis of
that nature was made. Later had nervous prostration and
a severe bronchopneumonia. Eighteen months ago a se-

vere cough began, worse at night and after talking. Some
hoarseness off and on, also fever at intervals, at times
as high as 101° F. Sputum was blood tinged after severe
paroxysms, but no tubercle bacilli were found, although
five or six examinations were made.

Present condition : Appearance healthy, pulse and heart
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normal; prolonged expiration over both lungs, especially

the left. Always feels somewhat oppressed and often
puts hand to chest. Cough pretty constant, at times se-
vere paroxysms, face diffused, loses breath, especially
when talking or laughing. Two days ago while reading
severe paroxysmal coughing spells began, accompanied
by strangling sensation and expectoration of some blood.
After an especially severe coughing spell, which lasted
about an hour, she spat up a solid mass, which proved
to be a broncholith. This was of a yellowish white color,
very hard, ragged, and irregular, with sharp spicules, and
measured one-fourth by one-eighth by three thirty-seconds
inches. A bloody fluid, with a little grayish mucus, ac- v

•companied the broncholith, but no tubercle bacilli were
present.

The history of this patient was taken ten years
ago and a recent letter to Dr. James states' that the
cough and bronchial condition, for which he was
consulted, ceased with the expulsion of the stone.

POSITIVE WASSERMANN REACTION IN
APPARENTLY NON-SYPHILITIC

CASES.

By ARTHUR XEWLIX, M.D.,

The majority of the cases herewith presented have
been seen in the clinic of Dr. Morris J. Lewis at

the Philadelphia Orthopaedic Hospital and Infirmary
for nervous diseases. A few of them are office pa-
tients. The patients at the Orthopaedic Hospital are
drawn from a much better class than is usually scon

in dispensaries; the majority of them are referred

to the institution by their physicians, so that the

cases cited in this small series may be classed on an
average as belonging to the usual run of office pa-
tients. The object of presenting them is to empha-
size the value of the Wassermann test, if not as a

routine measure, at least as a necessary procedure
in those cases where the clinical diagnosis' is in doubt
or is not substantiated by the results of treatment.

The series is brief, but it seems sufficient to show
that the Wassermann test should be applied more
frequently by the general practitioner in his office

work than is the usual custom, just as a differential

blood count is an aid too often neglected under sim-

ilar circumstances. The ubiquity of luetic infection

and its protean manifestations are so well under-

stood that its detection in any patient is not wont to

cause great surprise, but the results of the examina-
tion of the blnod in a number of the individuals in

this series came somewhat as a shock. As an exam-
ple, the case of Henoch's purpura, a person of. as

far as can be humanly said, blameless life, belong-

ing to a religious order, with none of the usual

symptoms of lues, gives both positive Wassermann
and Noguchi reactions. The case diagnosed as in-

cipient tuberculosis, occurring in a voting man long

known to the writer, who with no possible reason

for concealment, absolutely proclaimed a life of

continence and who never to his knowledge had
any signs of syphilis, not only gives a positive

Wassermann and Noguchi, but resumes his robust

health after two injections of salvarsan. We are

informed by those whom we regard as authorities

on the subject, that a positive Wassermann, with a

positive Noguchi control reaction, means syphilis in

the subject examined. All, or almost all of these

cases' have therefore had the disease. A source of

error might arise from faulty technique by an inex-

perienced or careless laboratory worker. The ex-
aminations made here were performed by an ac-

knowledged expert with the greatest care and con-
scientiousness.

Case I.

—

Incipient pulmonary tuberculosis. Male, 28
years. Family history good. Absolutely denies exposure.
Presented physical signs beginning lesion right apex with
characteristic symptoms. Sent to mountains, returned
within six months in splendid condition. Shortly devel-
oped swelling, pain and tenderness end third rib on left.

Wassermann positive. (Given salvarsan, three injections.;

Case II.

—

Tinnitus aurium. Male, 25 years; always
healthy. Family history good. Cimcumsized eight years
previously for slight erosion of prepuce ; no other treat-

ment, no symptoms after. For two years has had ringing
in right ear with hypercute heaving. Wassermann pos-
itive.

Case III.

—

Henoch's purpura. Female, 50 years. Re-
markably interesting case. Supposed to have had phthisis
some twenty years ago. Previous to the time of present
diagnosis had varied medical experience. Again diagnosed
as tuberculosis when she had slight hemorrhage three
years ago, later as a duodenal ulcer on account of attacks
of abdominal pain with Intestinal hemorrhage. Had sacro-
iliac disease and wears large steel brace. Is profoundly
neurasthenic in manner. Has crops of purpuric spots
varying in size and number, some as large as a silver dol-
lar, has counted as many as seventeen at an attack. Vision
reduced, at present tubular, has no visible ocular lesion
except vitreous haze. Gives positive Wassermann and
Noguchi reactions. Brother's blood negative to both tests.

Case IV.

—

Epilepsy. Three years. No other evidence
of lues. Epileptic seizure one per month. Wassermann
and Noguchi positive.

Case V.

—

Epilepsy. Eight years. No other evidence of
lues. Epileptic seizure one in three months. Wassermann
and Noguchi positive.

Case VI.

—

Epilepsy. Four years. No other evidence of
lues. Epileptic seizure one in three months. Wassermann
and Noguchi positive.

Case VII.

—

Epilepsy. Thirteen years. No other evi-

dence of lues. Epileptic seizure averaging six per day.
Wassermann and Noguchi positive.

Case VIII.

—

Epilepsy. Twenty-nine years. Suspicions
of congenital lues. Epileptic seizure from 2 to 8 per week.
Wassermann and Noguchi positive.

Case IX.

—

Epilepsy. Thirty-four years. Several attacks
daily. Wassermann and Noguchi positive.

Case X.

—

Epilepsy. Four years. Suspicions of con-
genital lues. Epileptic seizures 2 to 4 per day. Wasser-
mann and Noguchi positive.

Case XI.

—

Epilepsy. Thirty-seven years. Confessed
luetic infection. No other evidence of syphilis. Epileptic
seizure one per day. Wassermann and Noguchi positive.

Case XII.

—

Epilepsy. Ten years. No history of lues.

Mother's blood gives positive Wassermann. Epileptic
seizure seven per day. Wassermann and Noguchi positive.

Case XIII.

—

Epilepsy. Forty-one years. No history of
lues and no evidence of the disease. For past eight years
has had average one attack per month. Wassermann and
Noguchi positive.

Case XIV.

—

Epilepsy. Twenty-four years. No other
evidence of syphilis. Past five years lias had about one
attack in three months. Wassermann and Noguchi pos-
itive.

Case XV.

—

Epilepsy. Nineteen years. No other evi-

dence of syphilis. Past seventeen years has had from 3 to

4 attacks per year. Wassermann and Noguchi positive.

Case XVI.

—

Epilepsy. Thirty-eight years. No other
evidence of syphilis. Past three years from 2 to 3 attacks
per month. Wassermann and Noguchi positive.

Case XVII.

—

Epilepsy. Forty-nine years. No other
evidence of syphilis. Past three years about four attacks
per year. Wassermann and Noguchi positive.

Case XVIII.

—

Neurasthenia. Male 25 years. General
nervousness, indigestion, feels weak. Physical examina-
tion negative. Denies syphilis. Wife had four miscar-
riages. Wassermann and Noguchi positive.

Cask XIX.

—

Neurasthenia. Male 29 years. Nervousness,
irritability, easily tired. No history syphilis. Wasser-
mann and Noguchi positive.

Case NN.

—

Neurasthenia menopause. IV -viY ! vear

Headaches, flushes, cessaticn of menstrration. W'a ser-

mann and Noguchi positive.

Case XXI.

—

Hyperthyroidism. Female 26 years. Gen-
eral nervousness, enlarged thyroid. Wassermann and No-
guchi positive.
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. XXII.

—

Hysteria. Female 3S years. Headaches,
crying spells, hears nmia. Wassermann and
Noguclu positive

Case XXIII.

—

Headache, Female 37 years. Had two
miscarriages. For two years has had frontal and temporal

lies, especially on rising in the morning, othi

well. Wassermann and Noguchi positive,

i XXIV.

—

Nephritis. Male 41 years. Insomnia, de-

pression, edema of feet, weakness; except for insomnia

and edema, physical examination negative. W assermann
and Noguchi positive.

Case XXV.

—

Neurasthenia. Male 50 years. Nervous-
ness, depression, insomnia, indigestion, no history of syph-

ilis, Wassermann and Noguchi positive.

XXVI.

—

Neuritis. Male 4S years. No history of

syphilis. Only complaint is pain in feet, especially in soles,

at times slight swelling, examination negative. Wasser-
mann and Xoguchi positive.

Gase XXVII.

—

Sciatica. Male 34 years. History sus-

picious of syphilis. For eighteen months has had pain 111

right sciatic region, not constant, otherwise well. Was-
sermann and Noguchi positive.

Case XXVIII.

—

Arteriosclerosis; arthritis. Female 50
years. No history of syphilis. Worries over trifles, ner-

vous and timid, complains of trembling of lower jaw.

Slight swelling of finger joints. Some arteriosclerosis.

Wassermann and Noguchi positive.

Case XXIX.—Male 46 years. No history of syphilis.

Past year pain in lower lumbar region, cramps in muscles
of legs, this at times interferes with walking; weakness
and nervousness, at times has vomiting attacks. General
physical examination negative. Wassermann and Nogu-
chi positive.

Case XXX.

—

Pott's disease. Male 29 years. No his-

tory of syphilis. For six months has worried over trifles,

is depressed, slight stiffness and pain in both shoulders,

clavicles, and lateral spinal curvature. Wearing plaster

jacket for spinal condition. Wassermann and Noguchi
positive.

Case XXXI.

—

Habit spasm. Female 27 years. Has
had two miscarriages. Past four months has had twitch-

ing of head and left arm, this increased by voluntary
movements. Physical examination negative. Wasser-
mann and Noguchi positive.

Case XXXll.—Birthpalsy. Male 14 months. Contrac-
tion and spasticity of fingers of right hand. No history of
syphilis in family. Wassermann and Noguchi positive.

Case XXXIII.—Male 8 years. Mentally defective,

twitching of head. Family history not obtainable. Was-
sermann and Noguchi positive.

Case XXXIV.

—

Retarded development. Male 2 years.

Xo history suggesting syphilis in family. Delivery nor-
mal, breast fed, no convulsions, no illness, can stand but
not walk, does not talk or seem to understand speech or
signs. No teeth, otherwise physical examination negative.

Wassermann and Noguchi positive.

Case XXXV.

—

Congenital hies. Male 6 years. Mother
had two miscarriages. Convulsions at five years of age,

is highly nervous, excitable and restless, no physical signs
suggesting syphilis. Wassermann and Noguchi positive.

Case XXXVl.

—

Little's disease. Female 2 months.
Mother's blood gives positive Wassermann.
Case XXXVII.

—

Little's disease. Female 4 years. Pos-
itive Wassermann and Noguchi.
Case XXXVIII.

—

Retarded development. Female n
months. Positive Wassermann and Noguchi.
Case XXXIX.

—

Retarded development. Male 11 years.

Positive Wassermann and Noguchi.
Case XL.

—

Retarded development. Male 9 years. Pos-
itive W rassermann and Noguchi.
Case XLI.

—

Chorea. Male 10 years. Wassermann and
Noguchi positive.

Case XLII.

—

Chorea. Female 8 years. Mother had
four miscarriages. Wassermann and Noguchi positive.

Case XLIII.—Atrophy of right scapular muscles with
wing-like scapular. Wassermann and Noguchi positive.

There has obviously been no attempt in reporting;

the above cases to draw conclusions as to the per-

centage incidence of syphilis in the diseases men-
tioned, but rather to draw attention to the existence
of the disease under various' symptomatic disguises.

As to whether syphilis was the fons et origo mali in

these cases is a question impossible of definite an-
swer. All of them have been given antisyphilitic

treatment ; some showed marked improvement, but

even if in the others the presence of syphilis 'as not

been directly responsible for the symptoms, still the

discovery of the existence of that disease in any
patient must be of great importan

OFrREATMENT AND PATHOLOGY
APPENDK n IS.

Ut BENJAMIN s. PURSE, M.I).

SAVANNAH. t.A

Of the conditions which cause appendicitis, the

overloaded colon and cecum are the exciting

factors. The anatomy ut these organs show us how
this result is produced. The cei urn, the large blind

pouch, or cul-de-sac, extends downwards from the

commencement of the large intestine and is the

most dilated portion of that organ. It has two
openings; one into the ileum and the other into

the appendix. That into the ileum is always pro-

tected by a perfect valve. The opening into the
appendix is usually patent and free from any valvu-

lar obstructions. At times, however, a fold of

mucous membrane presents a valvular formation
at this point—more or less rudimentary in char-

acter. Still more rarely, it is sufficiently developed

to become under certain conditions a serious im-
pediment. The open or normal condition when
devoid of valvular formation is its safeguard, be-

cause its contractile fibers arc thus enabled to re-

ject any offending matter which has been crowded
into it.

Appendicitis cannot occur unless this resist-

ing power of the appendix has been overcome
by repeated attacks of constipation in an appendix

in which the valvular formation exists. Dilatation

of the lumen of the organ occurs and we have
abortive attacks which are readily relieved by
purgatives. These attacks can continue through
long periods of years without danger to the patient

if simple and conservative medical treatment is re-

sorted to. In cases where this treatment is neg-

lected and the anatomical development is as above
described, the retained organic contents of the di-

lated appendix decomposing cause inflammation

of the mucous lining and adhesion of the outlet,

giving us a typical abscess cavity. I say organic

because numerous post mortems prove that inor-

ganic substances seldom, if ever, excite inflam-

mation in this organ. The ascending colon is cov-

ered on its anterior surface and sides by folds of

peritoneum which more or less completely en-

velop it.

The appendix is retained in its position pos-

teriorly to the colon by a fold of peritoneum which
sometimes forms a mesentery for it. This arrange-

ment of the peritoneal folds forms the second line

of defence aeainst the entrance of any intestinal

matter through the ruptured appendiceal abscess

into the general peritoneal cavity. The contiguity

of the inflamed surfaces of the appendix with these

peritoneal surfaces produces more or less complete

adhesion which retards and slows the escape of the

appendiceal contents giving time for the vis medi-

catrix naturse by a rapid secretion of lymph to com-
pletely sequestrate and wall this off from the gen-

eral peritoneal cavity, forming a new cavity, which

through its connection with the intestinal canal

becomes C temporarily "> an integral part of that

canal, takinsr the place of the appendix. The walls

of this cavity, like all of nature's plastic new forma-

tions, are made unusually thick and strong; bv an
over-deposition of lvmph. the result of which is that
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a secondary rupture is practically an impossi-

bility.

Appendicitis can be divided into four stages

:

The tirst stage, during which most of the cases

are seen, terminates favorably even without other

treatment than that given by the household. This
stage ought to be called "appendiceal colic," be-

cause the pain which is present is caused by the

distention of the appendiceal opening either b) gas
or by Hie solid matter which has been forced into

it by the weight of the accumulated contents of the

colon and the cecum. In the second stage a more
serious condition is found. This is the presence
usually, of the more or less developed valvular ob-

struction. It renders the unaided efforts of nature

inefficient to remove or expel the solid contents.

Unless prompt treatment is administered, the dis-

ease rapidly develops into the third stage. In the

third stage the retained contents decomposing
produce inflammation of the walls of the appendix.

The inflamed walls become adherent, close the out-

let and a typical abscess cavity is formed. The
fourth stage is reached when the abscessed ap-

pendix ruptures into the peritoneal folds which
envelop this organ.

In considering the treatment it is first necessar)

to eliminate the cause. This is the accumulated

and hardened contents of the colon and cecum
which block up the appendiceal opening. The ob-

ject of the treatment by emptying the overloaded

intestine is to remove the pressure from the ap

pendiceal opening of the cecum and thereby facili-

tate the reflow of its contents back into its natural

channel

All forces, be they within or without the human
economy operate in the direction of the least re-

sistance. Hence when we remove the impaction

from within the cecum the.least resistance will be

found at that point. When to this we supplement

the compression from the weight of the abdominal
organs we obtain a vis a tcrgo of sufficient power
to reopen the outlet which had been so recently

closed with lymph that it had not had time to be-

come sufficiently organized to offer an effectual

resistance to this pressure which reopening this

inlet forces the contents of the abscess back into

the cecum. If the treatment is not prompt enough
to prevent this catastrophe the abscessed appendix

ruptures into the peritoneal folds. These folds

through the adhesive inflammation which had been

induced were thus prepared to promptly sequestrate

and wall off this outflow from the general peri-

toneal cavity—forming a supplementary addendum
to the cecum in which the exuded matters are re-

tained until the system recovers from the severe

shock. The new formed cavity gradually con-

tracting forces its contents back through this organ-

ized channel into the cecum until this new forma-

tion has beco've obliterated and seals up the rup-

tured outlet by its condensed wall of thickened and

organized lymph.

The treatment is simple and usually successful in

all stages of the disease, viz., empty the intestinal

tract by purgatives ; feed the patient with such food

as will leave the least residue, and make constant

application of hot poultices backed up with hot-

water bags. Over twenty-five years' clinical ex-

perience with this treatment with its uniformly

successful results ought to be accepted as a verifi-

cation of the pathological anatomy upon which this

treatment is based.

THE ETIOLOGY OF "BLACKWATER
FEVER."

By GEO. RICHTER, M.D.,

ST. LOUIS. MO.

AMERICAN MEDICAL COLLEGE (NATIONAL
MD SCIENCES), VISITING PHYSICIAN, CITY
HOSPITAL, ST. LOUIS.

The following theory, based on many well-known
facts, would seem to explain the diverse symptoms
of this peculiar disease. Material derived from the

decomposition of "aged" erythrocytes (probably

destroyed in the spleen ) is converted in the liver

into bile pigments. These are changed by bacterial

action in the intestines into urobilin (stercobilin).

which is in part reabsorbed and through the portal

circulation enters the liver, to be again transformed
into bile pigments. The source of bile pigments is

therefore hemoglobin derived from the circulating

blood, and urobilin derived from the portal circula-

tion.

When either source supplies an excess of ma-
terial, too much for the liver cells to take care of.

or when the liver cells are impaired by some patho-

logical process, and do not functionate property

.

then urobilin ( from the portal vein) will pas's

through the capillaries of the liver unchanged, enter

into general circulation and be excreted by the kid-

neys: the result is urobilinuria. Such conditions will

obtain in internal hemorrhages (absorption of

blood), in acute infectious fevers (destruction of

blood), in intense intestinal putrefaction (increased

absorption of stercobilin) and in parenchymatous
disease of the liver (cirrhosis, etc., even in its

initial stages).

The condition is always that bile enters the intes-

tinal canal, that there is no obstruction of the bile

duct, or no urobilin can form in the intestinal canal.

Instead of urobilin we find then bile pigments in

the urine. Parenchymatous liver disease may
easily remain occult until increased work is thrown
on the liver.

In malaria erythrocytes are destroyed by the Plas-

modia and as long as plasmodia are present we find

always a urobilinuria, even when plasmodia cannot
be demonstrated in the peripheral blood. Other
causes for urobilinuria being excluded in a given

case, the presence of urobilin proves the presence of

plasmodia (in the spleen) also when not undergo-
ing their usual cycles of generation (in chronic
malaria). Only the continuous absence of urobilin

in a patient's urine after malaria proves that a cure
has been obtained.

A coincidence of insufficiency of the liver, per-
haps heretofore occult and also due to malarial in-

fection, of malarial blood and eventually of the
toxic effect of quinine by its inhibitory effect upon
enzymes (bile forming), will have the effect that

not only portal urobilin is not converted into the
pigments, but that the free hemoglobin in the plasma
(derived from destroyed red corpuscles) is not
transformed in the liver, but arrives in the kidneys.
giving rise to hemoglobinuria, that is to say, black-
water fever.

A case under observation now in the city hospital,

convalescing from tropical malaria, exhibits not only

an enormous amount of urobilin in the urine, but

also, after precipitating the urobilin, a very largo

amount of hemoglobin, though the urine when
passed had a normal color. No plasmodia have been

found in the circulating blood. The liver and spleen

much enlarged and very tender on pressure.

3538 Humphrey Street.
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MODERN STUDIES ON SMALLPOX AND
\ A.CCINATION.

Ai no time more than the present has there been

greater need of an authoritative and convincing

statement as to the value of vaccination in prevent-

in- and in mitigating the attacks of smallpox. This

need is all the more urgent in view of the fact that

there is still a large body of people who object to

vaccination on various grounds. Moreover the rare

occurrence of smallpox at the present day has cre-

ated a false sense of security in those who will not

recognize danger until it is imminent. In this coun-

try practically all school children are vaccinated.

but unfortunately there are no laws compelling

revaccination at stated periods, as in Germany,

where owing to strict governmental supervision in

this respect, smallpox has been abolished. In fact,

the adult population of the United States, although

in most instances vaccinated in infancy and early

childhood, are. through the loss of immunity, prac-

tically unvaccinated. It is the duty of sanitarian-

in their campaign of education, and of physicians

in general, to emphasize the importance of vaccina-

tion and particularly of revaccination— for no one

knows when the land will again be visited by the

fell scourge of smallpox.

A splendid document on this subject, and real

because it is based on cold facts and figures, is

presented in the studies in smallpox and vaccination

by William Hanna.* The City and Port of Liver-

pool with their ever changing tides of population

furnished ample opportunity for the investigation

of this subject. The cases of smallpox admitted to

the hospitals during the past ten years furnished

the basis of this study. The majority of these cases

occurred during 1902 and 1903 when there were

2,280 cases with 161 deaths. It is' painful to note

that the disease was introduced into the English

seaport by cattlemen from Boston. The author

made a statistical study of 1,163 cases of smallpox

of which 943 had been vaccinated in infancy and

220 had been unvaccinated. Among the latter the

mortality ranged from 25 to 40 per cent., while

among the former the mortality was only 3 per

Studies in Small Pox and Vaccination." by William

Hanna MA MD D.P.H.; Assistant Medical Officer for

the Port of 'Liverpool: Visiting Physician to the Port

Isolation Hospital. Price $3.00 net. New York
:
William

Wood & Co.. 1913.

cent. In the unvaccinated the mortality is
1

greatest

at the extremes of life, thai is. in children under 10

years of age and in old people, being as high as

50 per cent. It is important to note that no cases

of smallpox occurred in vaccinated children under

three years of age; that no deaths were recorded in

vaccinated individuals under 20 years of age, and

that the protective power of vaccination gradually

diminished with advancing age. The author's ob-

servations also bore out the well-known fact that in

cases' in which vaccination does not succeed in pre-

venting the development of the disease, it neverthe-

less renders its course exceedingly mild as regards

both the constitutional symptoms and the eruption.

There is generally prevailing among physicians

at the present day the opinion that the site of the

vaccination need not be a large one in order to con-

fer the fullest measure of protection against small-

pox. In fact the smallest possible scarification i>

advised. The enormous and multiple sears of for-

mer days, and even at the present time in the case

of immigrants to this country, are usually looked

upon as unnecessary and unsightly sacrifices to an
obsolete idea that the larger the scar the greater

the protection. Hanna made a special investigation

of this' point and examined 943 cases of smallpox

with the view of determining whether there is any

definite relationship between the severity of the

disease and the size of the scar area. The conclu-

sion at which the author arrived as a result of this

investigation was that after all the idea which was
thought to be obsolete is the correct one, namely,

that the larger the area of the scar, the milder is

the character of the disease.

What is the value of vaccination if performed
after a person has been infected with smallpox?

Definite answers to this question are furnished by

Hanna. If the infected individual is vaccinated

during the period of incubation, the vaccination

will "take." but if he is vaccinated at any time

after the invasion of the disease the vaccination

will not "take." If the operation is' performed

within three days after infection the individual is

protected against the subsequent outbreak of the

disease, but this protection may not be absolute in

the case of persons vaccinated for the first time,

although in this instance the resulting disease is

quite mild. Even if performed after the initial three

days following infection, at any time up to and

following the onset of the symptoms of smallpox,

vaccination is found to be of service in mitigating

the severity of the disease. Hence vaccination is a

measure of distinct therapeutic no less than of

prophylactic value.

Most of the above facts have already been recog-

nized but never have they been so well established

by searching scientific inquiry as in the study con-

ducted by Hanna. His book deserves careful read-

ing by all those, and unfortunately they are many,

whose faith in the efficacy of vaccination has weak-

ened in the presence of fanatic opposition. The

numerous photographs portraying smallpox in the

unvaccinated and smallpox as modified by previous

or coincident vaccination furnish an argument that

is unassailable.
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ORTHOCRASIA, DYSCRASIA, IDIOSYN-
CRASIA, EUCRASIA, AND ANA-

PHYLAXIS.

Modern doctrines of pathology have their roots

firmly embedded in ancient beliefs and teachings'.

The humoral conceptions' of early medicine was not

entirely abandoned when cellular pathology reached

its ascendant. Like the revival of old fashions

there is a tendency nowadays to rehabilitate the

older diatheses. There is an increasing recogni-

tion of the importance of individual peculiarities in

the genesis of disease. With almost prophetic vis-

ion the fathers of medicine perceived the goal of

modern scientific research. If they drew largely

upon their imagination in explaining the phenomena

of disease, they created nevertheless phantasms

which recent experimental investigation has tended

to endow with real flesh and blood.

It is quite fitting that E. von Behring, who has

contributed so much to the present knowledge of

immunity, should turn his attention to an historical

survey of the doctrines which paved the way for

modern progress. The result of this study is an

illuminating article contributed to the Beitrage zur

Klinik der Infektionskrankheiten unci zur lmnut-

nitatsforschung, Vol. I, Xo. 1. He shows that it

was Rokitansky who in 1846 systematized the

knowledge of the "crasias," the individual tempera-

ments or constitutions which were regarded as

potent factors in disease. He classified dyscrasias

into those which he thought depended on an ex-

cessive coagulability of the blood (hyperinosis 1

and those which he thought depended on a dimin-

ished coagulability of the blood (hypinosis).

Among the former he included the croupous, the

tuberculous, the pyemic, and the aphthous crasias;

among the latter, plethora and the typhous, exan-

thematic, and cancerous crasias, etc. The modern

study of the infectious diseases owes much to hu-

moral pathology and the theory of the crasias. but

in a different sense than taught by Rokitansky.

Virchow who based his doctrine of disease upon

the cellular structure of the body, nevertheless did

not ignore the teachings of humoral pathology. In

fact, he tried to reconcile the differences of the two

schools. He pointed out that the vital properties

of the body fluids', no less than those of the body

solids, depended upon the living cells. Moreover

he had rather more than an inkling of what has

been established by recent investigation, when he

stated that infectious diseases are the result oi the

action of abnormal catalytic agents'. He was far

ahead of his time when he discovered the important

and intimate relationship between fermentation and

life, on the one hand, and disease on the other.

More than a half century ago the conceptions of

inflammation, suppuration, metastasis, exudation.

and infection were subjected by Virchow to erg

analysis. To-day these conceptions continuf

challenge the interest of clinicians. The term

crasia has by no means passed out of medical no-

menclature. Expressions such as purulent, suppu-

rative, and inflammatory diathesis, pyemia, and dis-

position to suppuration are used in the same sense

as was' the purulent dyscrasia of early days. A dis-

tinction has arisen, however, in the use of the word

diathesis jis designating a disposition to disease, and

of the term dyscrasia as denoting the disease itself.

In modern terminology the word dyscrasia has

largely been supplanted by the more exact terms,

parasitic and toxic infection.

The conception, idiosyncrasy, which is nowadays
freely used in the language of medicine as denoting

an individual susceptibility, suggests the antonym,

"orthocrasia" which connotes that similar indi-

viduals of the same species react similarly, e.g. to

ingested foreign protein. Exceptional modes of

reaction are to be attributed to definite causes. Re-
peated ingestion of the same protein may cause

diminished susceptibility or immunity, or may cause

increased susceptibility or anaphylaxis. This term

is used if one can attribute the hypersusceptibility

or increased reaction to the previous ingestion of a

certain substance, as strawberries, shellfish, etc.

;

but if one cannot explain the phenomenon upon
this basis, then the term idiosyncrasy should be

us'ed.

Yon Behring points out that just as there may
be an idiosyncrasy of increased susceptibility, so

there may be one of diminished susceptibility. The
latter phenomenon, eucrasia, is rarer than the for-

mer. An example is cited in the case of an English
breed of guinea-pigs which evince a remarkable de-

gree of resistance to the diphtheria toxins. Such
differences in susceptibility are looked upon as sim-
ple biological variations, of the same nature as dif-

ferences of size, color, etc. They are transmitted bv
heredity, while a diminished susceptibility which is

artificially produced, as by the formation of anti-

bodies, cannot thus be transmitted. Both forms of

diminished susceptibility are denominated immu-
nity and are to be looked upon as a useful biolog-

ical mechanism. But hypersusceptibility may in

some instances be regarded also as a protective

phenomenon. Immunity with respect to cholera,

smallpox, plague, and many other infectious dis-

eases is attributed to an anaphylactic hypersuscep-
tibility with reference to the exciting infectious

agent.

1.1UOII.

m
1 ays

Nail Extension in Fractures.

A few years ago it was almost impossible to find a
collective account of this subject. Xo one seemed
inclined to give the latter monographic treatment.
Metal devices for patellar fractures, etc., had long
been known and may be left out of account. In

1903 Codivilla, of Italy, used nails to secure exten-
sion in fractures of the lower extremity, the nails

being attached to the splints, and for some years
nail extension enjoyed a monopoly in that country.
According to Becker, in an article on fractures {Ber-
liner Klinische Wochenschrift, July 7). Stein-

mann was the first German to adopt the Italian idea,

which has undergone numerous modifications by
< ierman surgeons. While 'Wilms and others obtain
superior results from nail extension others see no
advantage over the old methods. Quite recently

Steinmann laid down the fixed indications for nail-

ing, viz.. old fractures with false joints, fresh sim-

ple fractures which have not done well under the

classical method, correction of shortening of ex-

tremities for several causes. The author mentions
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tin- use of nails, pegs, screws, clamps, etc., em-
ployed, so id speak, fur riveting comminuted frag-

ments. He regards all such measures, howi
of value only in special cases, and believes that in

some if not in mosl instances the 1 edun 1 oi

little hi no service. It seems absurd to see the
work of Lane (who treats nearly all his fractures

with his permanent "plates"), and of Lambotte,
whose atlas of a thousand plates illustrates the

same universally applicable resource, dismissed in

two or three lines as unimproved and ineffective.

Biologic \i Studies of Dementia Precox.

I 1 is' some years ago that the relations between
dementia precox and a possible autointoxication
factor began to be studied, and numerous were the

claims that tlie precox affection resembled paralytic

dementia in having some organic substratum, both
affections thereby being separated from ordinary
psychoses. At the recent meeting of the Southwest-
ern German Neurologists and Alienists ( Miinch-
ener medizinische Wochenschrift, July 8), Haupt-
mann speaks of the recent introduction of Abder-
halden's dialysis method into psychiatry. Thus
Fauser found that the serum of precox patients

could disintegrate testicular and ovarian tissue; and
in certain cases brain (cortical) tissue was similarly

disintegrated, notably in sera which also attacked

the genital glands. This was especially the case

with serum from paralytics. Hauptmann and
Bumke repeated Fauser's experiments, and arrived

at contradictory results. These enzymes which disin-

tegrate ovarian and testicular substances, peptolytic

in character, also are to be found at times in healthy

sera. This fact does not antagonize the original

find but introduces some unknown factor which
must be discovered in the future—perhaps nothing

more than defective technique.

The Still-Chauffard Symptom-Complex.

At a very recent session of the Gesellschaft fur

innere Medizin und Kinderheilkunde of Vienna
{Miinchener medizinische Wochenschrift, July 1).

Pollitzer demonstrated three cases of the so-called

Still-Chauffard syndrome. Two women had suf-

fered for years from simple chronic rheumatism,

the affection finally settling in the hands' or feet,

respectively, of the subjects. The third subject, a

male, suffered only in the smallest terminal joints

All three patients showed enlarged spleen and en-

larged lymph nodes. The two women were shown
to be victims of bovine tuberculosis, seated in the

lungs. The man showed none of the phenomena
but instead an affection of the lymph nodes, which
while resembling tuberculosis was found to be non-

specific. It is to this pseudotuberculosis that the

term Chauffard's' syndrome is applied.

NeutH of tlj* Wnk.
International Medical Congress.—On Thurs-

day, the second day of the Congress, Dr. Harvey
Cushing of Harvard delivered the Oration on Sur-

gery, in which he argued that medicine and surgery

were interdependent and could not be divided one

from the other. He also entered a plea for vivi-

section, arguing that animals benefited as much
from the knowledge so derived as man. On Fri-

dav Professor Paul Ehrlich delivered the Address

on Pathology, in which lie dwelt largely upon his

own work in chemotherapy ami on the invention
of salvarsan. lie said this drug may have a use-
ful application in malaria when the plasmodia have
become immum to thi u tion of quinine; in such
cases a dose of salvarsan will either destroy the

Plasmodia at onci 01 will break down their immu
nity to quinine so that another dose of that remedy
following 606 will plete the cure, lie held out

the hope that the time was near at hand when
medicine would he armed with specifics against all

the diseases due to animal microparasites. On
Monda) 1 ral address, delivered by Professor
William Bateson, was on Heredity. He said too
much resistance was laid on the abuse of alcohol
and other drugs and the strain of the modern
stru^le for existence in tin- causation of insanitj ;

these factors doubtless entered into the case but

the real cause of the increase of insanity lay in

the preservation of definite strains of mental weak-
ness. But he said there was danger of excess in

trying to prevent the reproduction of defectives;

he ridiculed the so-called eugenic legislation, es-

pecially that concerned with the purely physical

side, in some of the United States and he won-
dered how genius and the arts would fare in a com-
munity governed according to the ideas of such

legislators; they might possibly stamp out some
diseases of body and mind but they would cer-

tainly stamp out genius and promote a race of dull-

ards. On Tuesday Mr. John Burns gave the Ad-
dress on Public Health. He dwelt on the mutual
relation of medicine and the State and showed how
the saving of many thousands of lives by improved
sanitation and the consequent reduced prevalence of

many former scourges had resulted also in an enor-

mous economic gain. The proceedings were enliv-

ened by several suffragettes who interrupted the

speaker a number of times before they were led out

by the police.

This was the closing session of the Congress.

The committee on prizes announced the following

awards: Moscow prize to Prof. Charles Richet of

Paris for his work on anaphylaxis; Paris prize to

Prof. A. v. Wassermann for his work on experi-

mental therapy and immunity ; the Hungary price

to Sir A. E. Wright for his work on vaccine therapy.

Munich was designated as the place of meeting of

the Eighteenth International Congress in 19 17. and

Prof. Friedrich v. Muller of that city was elected

president of the Congress and of the permanent

committee.

"Many interesting papers were read and discus-

sions held in the various sections during the week.

Dr. F. H. Albee of New York gave a demonstration

of his method of splinting the vertebras in Pott's

disease by means of a strip of bone removed from

the tibia. Dr. John Ridlon of Chicago read a paper

on the mechanical treatment of tuberculous hip

disease in which he expressed the belief that few

cases of this affection called for operative treatment.

The Orthopedic Section passed a resolution looking

to the formation of an international orthopedic con-

gress. The question was referred to a committee,

two members of which were Drs. R. W. Lovett of

Boston and C. L. Starr of Toronto. There was

much discussion in several of the sections on

syphilis and the general opinion was that it should

be made a notifiable disease and that there should

be a concerted movement among all nations look-

ing to its prevention. The sanitary authorities in

the Army, Navy, and Public Health Sen-ice of the
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United States received much praise for their work-

in the repression of yellow fever, malaria, small-

pox, the hookworm, p.ague, and other widespread
diseases. All of the reports of the Congress agree
that this has been perhaps the most brilliant and
successful as well as the most largely attended of

the entire series.

City Death Rate.—During the week ending
August 2, 1913, there were reported in New York
City a total of 1,310 deaths, giving a death rate per

thousand of 12.72, as compared with 13.78 for the

corresponding week of last year. There was an
increase of 25 in the number of deaths due to pul-

monary tuberculosis, and a decrease of 85 in the

deaths of children under one year of age. For the

first thirty-one weeks of 1913 the death rate was
14.61, against a death rate of 14.80 for the cor-

responding period of 1912.

Sacred Heart Hospital.—A ten-story brick hos-

pital building is to be erected at 230 East 20th

Street, New York, by the Missionary Sisters of the

Sacred Heart, to replace the small hospital now
standing on that site. The latter, with two adja-

cent buildings, will be demolished to make room for

the new structure, which it is estimated will cost

$100,000.

Home for Mothers.—Plans are now being pre-

pared for the establishment at Babylon, Long Island,

N. Y., on a tract of land between Great South Bay
and the ocean, of a maternity hospital and home for

expectant mothers before confinement.

Health of the Canal Zone.—The report of the

Department of Sanitation of the Isthmian Canal

Commission states that during the month of June,

1913, there occurred 28 deaths from all causes

among employees in the Canal Zone, of which 16

were due to disease and 12 to violence. The total

annual average death rate per thousand for the

month was thus 5.75, the lowest on record for the

month since 1902. For the entire population of the

cities of Panama and Colon and the Canal Zone,

including employees and civilians, the annual aver-

age death rate per thousand for the month was
22.11. Among employees the principal causes of

death were as follows : dysentery, 1 ; lobar

pneumonia, 1 ; malarial fever, 1 ; organic disease of

the heart, 2 ; tuberculosis, 4. No cases of yellow

fever, smallpox, or plague originated on or were
brought to the Isthmus during the month.

Personals.—Dr. M. S. Kakels announces his re

moval to 35 East 61 st Street.

Dr. Reuben Ottenberg has removed his office to

15 West 89th Street.

Correction.—Through error the address of Dr.

Jacob Teschner was incorrectly given at the end

of his article on the treatment of flat foot in the

Medical Record for July 12, 1913. Dr. Teschner's

office is at 134 East 61 st Street.

Federation of Medical Boards.—The Federa-
tion of State Medical Boards of the United States

will publish its first bulletin, the Quarterly, on Octo-

ber 1, 1913. The Quarterly will be devoted to the

interests of State medical examiners. Dr. O. Y.

Huffman, Secretary of the New York Board, is the

editor of the new publication.

Admitted to Practice.—Twenty-two candidates

have been admitted to practice in the State of Con-
necticut as the result of recent examinations held

by the State Board.
Militants Horsewhip a Doctor.—As a sort of

side-show to the International Medical Congress,

a group of suffragettes attacked the physician of

Holloway jail on Saturday, as he was altering the

prison gates, and hit him once or twice with horse-

whips. They said he had not been as gentle with

the suffragette prisoners as he ought to have been,

so they proceeded to deal with him in their own
gentle method.
Lepers are again causing trepidation in the

hearts of various health officers. One was brought
from the west lately to be deported ; he came in

a freight car and when he left it on arrival at the

port of sailing, the car was burned. Another leper

was found in St. Louis and sent to an isolation

camp to keep company with a leprous Chinaman.
He escaped, but St. Louis has not yet been burned

by way of disinfection, nor has the ship in which
the first leper was deported been scuttled in mid-

ocean. This culpable lack of precaution will doubt-

less expose thousands of innocent voyagers and a

vastly greater number of St. Louisians to the risk

of contracting this loathsome and highly infectious

disease.

Obituary Notes.—Dr. John Baker Swift of
Boston, Mass., a graduate of the Harvard Medical

School, Boston, in 1877, a member of the Massa-
chusetts State and Suffolk County Medical Socie-

ties, and the Obstetrical Society of Boston, and for-

merly an attending physician at the Carney Hos-
pital and the Free Hospital for Women, Jamaica
Plain, died at his home on July 29, after a long ill-

ness, aged 60 years.

Dr. Joseph C. Wunder of Baltimore, Md., a

graduate of the University of Maryland, School

of Medicine, Baltimore, in 1889, died at the Mary-
land State Sanatorium for Tuberculosis at Sabillas-

ville, on July 20, after a lingering illness, aged 47
years.

Dr. James E. Morris of Liberty, Ind., a gradu-

ate of the Starling Medical College, Columbus,

Ohio, in 1857, and of the Bellevue Hospital Medi-

cal College, New York, in 1874, and a member of

the American Medical Association and the Indiataa

State and Union County Medical Societies, died

at Bay View, Mich., on July 20.

Dr. William H. McLenathen of Brooklyn.

N. Y., a graduate of the New York Homeopathic
Medical College and Hospital in 1878, and a mem-
ber of the Brooklyn Homeopathic Medical So-

ciety, died at Scragswood Camp, Willsboro, N. Y.,,

on July 30.

(Hamapcnbtntt.

ROENTGENOSCOPY EXAMINATION VS.

CLINICAL METHODS IN THE DIAG-
NOSIS OF GASTRIC DISEASE.

To the Editor of the Medical Record:

Sir:—Dr. G. H. Stover, in your issue of August 2d,

criticizes my statements published by me in the

issue of June 14th. Your readers may be suffi-

ciently interested in the subject to justify you in

printing this final statement by me upon the sub-

ject. He says, "Fluoroscopy is decidedly second-

ary in importance to the method of serial ront-

genography, especially after the technique of Holtz-

knecht and Haudek." Dr. Stover takes the liberty

of including the majority of rontgenologists as

coinciding with his opinion. A personal visit to the

r-ray laboratories of Berlin last year and a study

of the methods employed there convinced me that

the fluoroscope is the preferred method of reach-
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ing a diagnosis of gastric disease in so far as the

.r-ray renders this possible. Plates were used only

as a means of recording unusual conditions. The
use of the fluoroscope enables the operator to em-
ploy forcible palpation at certain stages in the

peristaltic cycle which is quite impossible even with

the very expensive method of moment rontgeno-

grams.
1 crt. mile no busy general practitioner could pos

sibly give the time required to learn the technique
Hi" serial rontgenography or even of fluoroscopic ex-

aminations. Nor could the man who devotes his

attention to diagnosis in internal medicine afford

to do so. Allow me to suggest, however, that .r-ray

examinations of the stomach do not require the

production of beautiful tracings upon a fluoroscopic

screen or the development of technically perfect

plates but the interpretation of the shadows pro-

duced upon a screen during the actual functioning

of the organ. This art can readily he acquired

by the specialist in clinical diagnosis. Me is thus

enabled to form a proper concept of the case cor-

relating the interpretation of the screen appearance
with the anamnesis, clinical findings, and labora-

tory revelations.

I have never been convinced that the rontgenolo-

gist possesses a peculiar type of intellect which
renders him alone capable of interpreting the fluoro

scopic picture of the stomach. To be sure the

employment of this diagnostic measure requires

time in study as does every other means which he

employs but it is a link in the diagnostic chain and
the internist who neglects this method as a routine

practice will miss the diagnosis quite frequently.

The most conclusive refutation of Dr. Stover's con-

tention will be found in an article by Dr. R. D.

Carman of the Mayo Clinic published in the Jour-

nal of the American Medical Association, August
2, 1913. "'Fluoroscopy being so advantageous in

gastrointestinal work, attention is directed anew to

its possible dangers In the effort to secure

protection many of the installations have been made
complicated, unwieldy, and often inefficient In

a personal communication. Haudek states that

with quite a simple apparatus he has screene 1 over

12,000 patients without harm to himself or to

them. . Radiological diagnosis of duodenal

ulcer unless corroborated by clinical data is in most
instances a mere guess." This surely justifies my
conclusion No. 7: "Rontgenoscopy of the stomach
is no more an exact mathematical method than per-

cussion. At best deductions must be made from
shadows." Dr. Case of Battle Creek says:

"Rontgenograms present a very nice map of the

static conditions present but give relatively little

of the information obtainable by means of fluoro-

scopy when one employs intelligent manipulation of

the bismuth shadows under the guidance of the

fluorescent screen examination." Dr. Carman
added : "Plates are made only for reference pur-

poses and to detect those details which might be

overlooked on the screen.'
-

John Dudley Dunham, M.D.
Columbus, Ohio.

To the Editor of the Medical Record:

Sir:—The letter by Dr. Stover in reference to Dr.

Dunham's article has suggested to me that both of

these gentlemen are a little too extreme. Practical

experience shows that there is no doubt of the value

of rontgenology above fluoroscopy in the diagnosis

of gastrointestinal disorders, but at the same tune.

Her the id 1 |Ue of I [oltzknecht and I laudek
is empli iderable advance in the develop-

ment of tin- method must be made to bring it to

a Bufficientl) accurate basis in a universal way.

To-day, however, whatever may be said to the con

trarv. my own experience shows that it is the most

valuable single method of examination of patients

that we have, and I agree fully that a complete

rdntgenographic examination should be made in the

diagnosis of an abdominal case which is at ad ob-

scure, which cases practically comprise all that are

seen. While in a general way Dr. Stover's state

ments are true. I feel that to some extent he is pre

senting a radiograph ist's side of it. There are a few

gastroenterologists who are doing exceptional!)

good work in rontgenology of the abdomen, are

sufficiently able in up-to-date technique, and are

giving sufficient time to the examinations. It is to

the fact that these nun exist that 1 would draw

Dr. Stover's attention, and state further that their

knowledge and ability a- clinicians and of the lab-

oratory side of the work, added to their abilities as

rontgenologists, makes them both better clinicians

and rontgenologists than either one working alone,

for. after all. a person" who understands the clinical

side of abdominal diagnosis, even to surgery, and
who is thoroughly equipped with a laboratory and

an .r-ray plant to aid or confirm diagnosis, renders

a more complete service to a patient than either one
alone, or even the two in combination on a case.

This is my belief based upon an experience which

dates from the very beginning of rontgenoloL;\

.

and an observation of both clinicians and radiog-

raphists since that time.

Anthony Bassler, M.D.

' >UR LONDON LETTER.
(E Our Regula n lent. I

THE BRITISH MEDICAL ASSOCIATION \T BRIGHTON

—

IMPERIAL CANCER FUND: REPORT. IMPORTANT
PROGRESS—ROYAL MEDICAL COMMISSION PRO-

POSED—COMPLAINTS ABOUT PANEL DOCTORS

—

MR. FENWICK'S LEGACY— MR. THOMAS* GIFT

—

OBITUARY. DEATHS OF FOUR MEDICAL MISSION-

ARIES IX CHINA.
London, Julj 25, 1913.

The doings of the British Medical Association are-

intruding into most of our conversations this week,

for although a good proportion of the members are

attending the meeting at "London-on-Sea." as we
call Brighton, there are plenty remaining in the

metropolis. In fact the nearness of Brighton and
the railway facilities make it easy enough to run

down and back in the day. and that is wdiat some
are doing. While waiting to receive some of the

news from friends, one comes in who has given

up going, as he can always take a week-end there

and does not care for the crowd. Another reports

he will make two or three trips, dine there, and
so on. Dr. A. is announced, and on his entrance 1

say. How is it you are not at Brighton? He re-

sponds. I shall go for one clay. But. I say. you
are president of a section. Yes. be says, I shall

open it and come back by the late train. But the

other days of the section? I exclaim. Well, he

laughingly says. give my vice-president a chance.

From all this you will see that the lists of attend-

ants at the meeting will include men who were
there for very brief periods.
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But if Londoners can thus play at putting in an

appearance, there have been members enough to

make crowded audiences and join in the many
entertainments provided. The work of the meet-

ing is twofold. The medico-political, which is

done by the representative meetings, and the scien-

tific and medical, by the sections. As your special

reports will give you account of these 1 pass to

other subjects.

The annual meeting of the Imperial Cancer Re-

search bund was the medical event in London
yesterday. The Duke of Bedford presided and all

the leaders of the medical world seemed to be as-

sembled. Sir William Church moved the report,

saving more convenient quarters had been taken

during the year, and the work has been directed

mainly to marshaling of facts proved to be con-

stant, and the varying results obtained from propa-

gating strains of cancerous growths from different

spontaneous tumors. Statistical investigations in

the Colonies, in India, and among uncivilized races

had been continued, and were confirmed by < ier-

man statistics, showing that new growths in the

tropics do not differ from those in Europe, and

none occur in one which are not found in the other.

Age and sex appears to be more important as de-

termining factors than climatic or local conditions.

Various claims of possessing cures had been

brought to the notice of the Fund but in no case

wag there any reliable evidence of anything of

the kind. The breeding experiments had been con-

tinued as to heredity and a comparison could now
be made of two strains of mice. The number of

female mice bred was 800 ; of these 476 descended

from those whose mother and one or both grand-

mothers were cancerous, and 324 when those an-

cestors were non-cancerous: of the 476 cancer

developed in 98, or 20.58 per cent. ; of the 324 of

non-cancerous ancestry 38, or ri.69 per cent., de-

veloped it. Only female mice were considered, as

in that sex the disease is more frequent. Histo-

logical researches into the acquisition and loss of

immunity under certain circumstances had been

carried on during the year. The tendency to one

or the other could not depend on structure, but

there must be some hitherto unrecognized property

possessed by some continuously, but by others only

more or less temporarily. Evidence had been ob-

tained that resistance to growth induced by the

inoculation of normal or of tumorous tissue was
identical in nature, the maximum resistance in both

being reached in about ten days, but lost again

gradually. Normal susceptibility was regained in

eighty days. The power of inducing resistance to

the development of tumor tissue seemed due to

some property inherent in the tumor itself and not

to depend on other causes.

Sir Alfred Pearce Gould, seconding the report,

said they had succeeded in throwing a good deal

of light on the very dark problem of cancer. His

feeling was that the report proved the value of

the continuous work carried on by this fund for

eleven years. As the work progressed further un-

known fields became evident, and a speedy con-

clusion could not be expected nor anv limitation

to the area over which it might extend. Had Dr.

Bash ford and his fellow workers been content to

work with a few experimental tumors or for a

short time with them thev would not have been in

the position they now were as regards the knowledge
of cancer. No one could doubt thev were approach

ing nearer and nearer the longed-for day when the

blessed word "cure" might lie used about cancer.

The report was adopted, and on the motion of

Sir Rickman Godlee, seconded by Sir Watson
Cheyne, the munificent donor, William Edwin Tate,

was appointed a vice-president. It was due to such

gifts that their endowment fund had attained an

amount of £56,000, and that they had been able to

move into better premises and tit up new labora-

tories. The Duke of Bedford, replying to a vote

of thanks awarded him, closed an excellent speech

by saying the best equipment and most capable

brains must be secured to continue the work. In

other words, the public must aid the conquest of

this terrible disease by finding the necessary money.

An appeal for the appointment of a Royal Com-
mission to investigate the prevalence of venereal dis-

eases and to recommend what measures should be

taken to cope with them has been published this

week in the general newspapers. The appeal is

signed by the presidents of the Royal Colleges,

medical societies and a number of the leaders of the

profession. A similar appeal has previously been

made or rather the same, but it is now issued gen-

erally to the public. It is not alarmist exactly ; in-

deed, it is couched in most moderate terms. It de-

clares the facts ought to be made known, it believes

a Royal Commission the best method, but a substan-

tial majority of medical men should be members. It

is pointed out that the Royal Army Corps during

the last few years has shown what great results can

be brought about by systematic efforts. The appeal

has been well received by the public and is sure to

receive the approval of the mass of the profession.

It was endorsed by the Brighton meeting. Notice

of a question on the subject has been given in the

House of Commons for next week.

Charges of neglect by panel doctors have already

been made. Insured persons say their doctors are

too busy to attend and their surgeries are over-

crowded. On the other hand, some patients have

a notion that the panel man is inferior and they

prefer the parish. In one case brought before me
the parish doctor complained that numbers came to

him who were insured and ought to apply to the man
on whose panel they were, he being paid to attend

them so they should not be admitted to the parish

infirmary or any other institution. I hear that such

complaints have been brought before the Commis-
sion.

A sum of £50,000 has been bequeathed by the late

Mr. J. G. Fenwick, formerly a Newcastle banker, to

the Royal Infirmary there. The money is to be

invested in trustees as a permanent endowment
fund. Mr. Fenwick also left £1000 for the general

purposes of the infirmary.

Mr. W. J. Thomas, owner of Welsh coal mines,

has offered to defray the cost of a new medical

school for the University of South Wales, to be

equipped on a par with the chief schools of the

kingdom.
The mail from China reports the deaths of four

English medical missionaries. Thev were Dr. H. S.

Jenkins. M.D., Lond., F.R.C.S., of' the Baptist sta-

tion in Sianfu, and Dr. Robertson. M.R., B.S., and
F.R.C.S., at the same place; Dr. E. H. Hart, who
for eighteen years was in charge of the Wuhn Gen-

eral Hospital, and Dr. F. Hall of Peking, who is

thought to have contracted typhus fever from pa-

tients in the hospital of the medical college of which

he was dean and a member of the American Pres-

byterian Mission. All four are reported to have died

from typhus.
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OUR PARIS LET1 ER.

1
1 1. in 1 lui Regular Correipon

SURGICAL SOCIETY—WOUNDS 01 im SINUSES OF
Mil. DURA MATES— THE SURGERY OF MODERN
WARFARE AS EXEMPLIFIED IN THE BALKANS—ITS

CONSERVATIVE CHARAI Hi; MM rURE OF KJDINli

AS AN EFFICIENT ANTISEPTIC UN Till: IlATTLE-

111 ID THE BENIGN CHARACTER OF I'.riiii

WOUNDS COMPARISON OK WOUNDS MADE BY

BULLK1S AM' Sill I I.s.

Pabis, June 15, 1913.

Win nds tit the sinuses of the dura mater was the

subject of a paper presented before the Surgical

Society by M. Morestin, who prefaced his remarks

with the report of a case. The patient was a woman
twenty-five years of age who two hours before she

entered the hospital had received two shots from a

revolver fired by her lover. One bullet lodged in the

left parotid region without producing any marked
effects, while the other entered the skull a little

above the external occipital protuberance and caused

considerable hemorrhage. While the wound caused

by the first bullet presented no indication for oper-

ation, this was not the case with the wound in the

cranium, which was probably a penetrating one

and constituted, therefore, a serious lesion. The
proper procedure was to explore the wound, clean

it, and take all the necessary precautions to guard
against infection. After having dissected and sepa-

rated the edges of the cutaneous wound, which were
blackened and macerated, there was revealed a

wound of the skull near the external occipital pro-

tuberance. This wound was filled with a blackish

clot, removal of which was followed by a spurt of

blood which was projected to a height of five or six

centimeters. The wound was rapidly enlarged, the

index finger was applied to the bleeding part, and
the hemorrhage was stopped. On account of the

alarming symptoms presented by the patient, who
had lost considerable blood, a firm packing of iodo-

form gauze was placed in the wound, outside of

which a thick rubber compress was applied and
fastened by means of a tight bandage. The patient

rallied from the operation and gradually improved.

She was soon able to get out of bed and to take her

regular diet. But twenty-one days after the ex-

ploration of the wound the dressing was found to

be saturated with cerebrospinal fluid which fre-

quently flowed in large quantities from the wound.
In a short time, however, this flow disappeared en-

tirely and the patient left the hospital completely

cured.

The discharge of cerebrospinal fluid in this

case was an interesting observation. It certainly

began following the recovery from the meningeal

wound, when the packing which had stayed the

flow of blood was removed. M. Morestin recalled

that the most important collective investigation on

the subject of wounds of the dural sinuses was
made at his suggestion by Georges Luys in iqoo,

who was rewarded for his thesis with a silver

medal by the Medical Faculty of Paris. Tamponade
is an excellent and easy method in the treatment of

wounds of the dural sinuses. It enables one to

control a severe hemorrhage, effecting a permanent
hemostasis and cure.

An interesting discussion followed the reading

of this paper. Rovillois concurred in the treatment

advocated by the author. Paul Thiery said that

tamponade is infinitely better than ligature of the

sinus, which often is ver) laborious and in certain

.1 , impossil plish. According i"

1 .11. ., i hampionii re, 1 atgut rolled up into a 1 om
psu 1 111:1 ;s .Mid applied to tin- bleeding spot and kept

there foi somi 11) arre9ts hemorrhage

from the sinuses of the dura mater. This is pre-

ferable to simple tamponade, Broca is of the same

opinion, for he ha (| m <)nc c;iM ' lllLl ,:

soon as a tent tampon was removed hemorrhage re-

curred. The use ..I well soaked catgut brought

about .1 spei d) rei overy.

Military surgery in the Balkans was the subject

of a paper read by Soubbotitch, surgeon of the

State Ho pital of Belgrade, who discussed the work

of the Sanitary Service m the hospitals of Belgrade

since the beginning of the war. Bullet wounds have

been in most instances of benign character. Sev

eral of the wounded showed a number of spot-,

of penetration, in one instance there having been

as many as nine. Instances occurred in which

bullets entered the skull, and traversing the trunk,

emerged from the perineum. Such cases were

not rare, being the result of the prone position

assumed by the soldiers in battle. Wounds pro-

duced by projectiles of large caliber are infinitely

more serious.

The saddest of all cases' were those in which

the spinal cord was wounded. These cases ter-

minated fatally. Disinfection was accomplished

with the aid of tincture of iodine. Conservative

treatment was followed; the .wounds were dis-

turbed as little as possible. This method of treat-

ment required for its effective results a thorough

initial cleaning of the wound and careful trans-

portation of the wounded. Operation on the bat-

tlefield is no longer advised except in the case of

emergencies. These methods make the wounds of

modern warfare, with its antisepsis and its weapons

of small caliber, less terrible than those of the

warfare of the past.

Monprofit detailed his experiences in the Balkan

war. He stated that the chief element in the

progress of military surgery is the immediate

cleansing of the wounds on the battlefield, by the

soldier himself, employing the emergency package

with which he is provided. The use of tincture

of iodine was general and yielded good results

Modern military surgery is above all one of watch

fulness and expectation.

The wounds made by guns of small caliber are

remarkably benign, provided that they do not in-

volve the vital organs. The pointed bullets, en-

dowed with considerable speed, traverse the soft

parts, pushing aside the tissues which come to-

gether after the transit. The orifices of entrance

and exit are very small and seem to be lightly

cauterized by the extreme heat of the projectile

On the other hand wounds produced by shelK

are always serious, shattering the bones, tearing the

soft parts, and crushing the thorax and cranium.

The immediate effects are frightful and the remote

results are much more serious than those produced

by bullets.

Ferraton said that medical men have always

favored the use of miniature projectiles, which

would cause just enough injury to halt the enemy,

without producing serious lesions. In fact, the

pain produced by such bullets is slight. Shrapnel,

with its storm of leaden bullets set free by the

explosion of a shell represents an engine of awful

destructive power.
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OUR BERLIN LETTER.
(From Our Regular Correspondent.)

THE GERMAN SURGICAL SOCIETY—SYMPOSIUM ON
DUODENAL ULCER — AMERICAN INITIATIVE—
SYMPTOMATOLOGY OF DUODENAL ULCER—SIG-
NIFICANCE OF PAIN SURGICAL TREATMENT
DUODENAL ULCER AND THE VEGETATIVE NERVOUS
SYSTEM PHARMACOTHERAPY OF GASTRIC AND
DUODENAL ULCERS X-RAY FINDINGS IN THE
LATTER—ETIOLOGY OF DUODENAL ULCER.

Berlin, June 15, 1913.

Among the many subjects recently discussed before
the various German medical congresses, one of the
most important was the subject of duodenal ulcer.

This was the principal theme before the forty-sec-
ond annual meeting of the German Surgical Society.
It is' not so long ago since the knowledge reached
this country that duodenal ulcer was frequently
diagnosed and treated surgically in America, and it

was the belief of German surgeons that this condi-
tion occurred more frequently in America than in

Germany. As the result of improved methods of
diagnosis, this belief has since been shown to be
erroneous. With characteristic Teutonic thorough
ness duodenal ulcer has now been studied by Ger-
man surgeons. Kiittner, of Breslau, presented a
paper on this s'ubject. His study was based upon
his own material as well as upon a questionaire ad-
dressed to eighty surgeons, and comprised a series

of eight hundred cases. The pains, such as' the
hunger pain, the night pain, and the delayed pain.

are indeed frequently present in duodenal ulcer, but
they are not found exclusively in this condition and
are occasionally present in gastric ulcer and car-

cinoma. A more characteristic phenomenon in duo-
denal ulcer is the periodicity with which healing and
recurrence alternate with each other. Hyperchlor-
hydria is not common, but hypersecretion, even in

the case of a fasting stomach, is fairly constant.

Motor insufficiency is an intermittent phenomenon.
Spontaneous pain is referred to the epigastrium,
usually somewhat to the right of the middle line.

Here also pain on pressure is complained of. Since
after laparatomy ulcers only on the anterior wall

can be seen or felt, it is necessary to open the duo-
denum. Very frequently ulcer of the stomach i-

associated with ulcer of the duodenum. A good
practical landmark showing the dividing line be-

tween gastric and duodenal ulcer is Mayo's vein.

Since the scars of healed duodenal ulcers are rarely

found, the tendency to spontaneous cure in these

lesions is to be regarded as slight. Surgical treat-

ment can only seldom be a direct one, for resection

can be performed only when the ulcer is seated on
the anterior wall of the duodenum. If stenoses are

present, good results' are obtained with gastroen-
terostomy; if stenoses are not present, they may be
produced artificially. Direct treatment by means
of infolding the duodenal wall at the site of the

ulcer, by excision of the latter, or by encircling it

with a row of sutures is not generallv advocated.

The best results' are obtained with gastroenteros-

tomy. Even with this the mortality is still too great

and the danger of late hemorrhage may not be

avoided. A careful after-treatment is in every case

indispensable. If perforation has occurred opera-

tion can be successful only if undertaken during
the first forty-eight hours.

Duodenal ulcer and the vegetative nervous sys-

tem was the title of a paper read bv von Bergmann,
of Altona. That duodenal ulcer is not uncommon

was shown by the fact that during a period of nine
months the speaker had made the diagnosis in forty

cases, in thirty of which the diagnosis was con-
firmed by operation or subsequent hemorrhage. In

former times most of the cases were characterized
as neuroses. To be sure in these patients there are
found a number of neurotic manifestations. A'-ray
pictures show two types, the hyperperistaltic and
the maximal secretory forms. Other cases' show
transition stages between the two. The maximal
secretory form closely simulates gastrosuccorrhea.
In thirty cases the stigmata pertaining to the vegeta-
tive nervous' system were carefully studied. There
were found evidences of sympathetic involvement
such as wide and staring pupils, and also evidence:-

of vagus involvement, as bradycardia and hyperse-
cretion. Frequently both sets of symptoms were
found in the s'ame patient. The neurosis is the

primary, and the ulcer is the secondary manifesta-
tion, in the case of duodenal as well as of gastric-

ulcer.

The pharmacotherapy of gastric and duodenal ul-

cer was the subject of a paper read by van den Vel-
den, of Diisseldorf. The intravenous injection of 5

c.c. of a five to ten per cent, solution of common salt

accelerates' the coagulation of the blood and thereby
controls hemorrhage. Since the content of the

blood in fibrinogen is for a few days increased by
the injection of gelatine and foreign protein, it is

desirable to resort to this method previous to the
injection of the salt. Opiates are not to be rec-

ommended, since they increase the tonicity of the
stomach, and in the case of disease of this organ
they excite pains. If they are used, atropine should
be administered in order to eliminate the tonic action

of the vagus.

The A'-ray findings in duodenal ulcer were de-

scribed by Haudek, of Vienna, as follows : Duo-
denal stenosis, persisting shadows in the upper part

of the duodenum, the recesses represented by small
bismuth shadows, an abnormally rapid passage of
the gastric contents' into the duodenum, very pro-
nounced gastric peristalsis, and fixation of the

pylorus. Finally there must be considered all those
radiographic findings that are not present in gastric-

ulcer. The .r-ray evidences should be interpreted

from three different viewpoints. ( 1 ) Positive find-
ings may substantiate or verify the diagnosis. (2

)

A normal gastric and duodenal .r-ray picture can
never exclude the possibility of the presence of a

duodenal ulcer. (3) Associated with a positive

clinical diagnosis, a normal .r-ray picture points' to

an ulcer of the duodenum rather than to an ulcer

of the stomach. With a normal or an accelerated

emptying of the stomach one should advise against

the performance of gastroenterostomy alone. In

such cases the shutting off or the narrowing of the

pylorus is to be recommended in addition to the

gastroenterostomy.

Researches into the etiology of duodenal ulcer

were carried out by Schmieden of Berlin. LTnder

normal conditions the duodenum should empty it-

self rapidly. The delayed passage of acid chyme
causes irritation of the duodenal mucosa and the

formation of an ulcer. Ptosis of the stomach leads to

the formation of an acute-angled kinking of the

superior portion of the duodenum and therefore

caus'es retention. At the same time this kinking

nrevents the addition to the acid contents of the al-

kaline intestinal juices and thus increases the dam-
age.

The surgical treatment of duodenal ulcer was
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discussed bj Bier, of Berlin He performs gastro-

enterostomy and infolds the duodenum at the site

of the ulcer, following Moynihan's method. Kalb
of Heidelberg, obtains good results by sewing
around the ulcer with autoplastic material, employ-
ing t"! this purpose strands obtained from the

fascia lata or the Omentum, Adolf Schmidt, of

Halle, favors medical treatment, basing his opinion
on the well recognized spontaneous remissions to

which duodenal ulcer is subject..

I >l U IN I I'lv FR( m THE PHILIPPINES.
From Our Regul.tr Correspondent.)

CURE or LEPROSY -"POPULAR EDUCATION REGARDING
BERIBER]—CHANGES I.N OBSTETRICAL SERVICE

—

PERSON M .

Manila, I'. I., June 26, 191.1.

( )n June 1 1 there were released from San Lazaro
Hospital two persons who were formerly afflicted

with leprosy and have now been pronounced free

from the disease.

One is a male Filipino, age 27, admitted to the

San Lazaro Leper Hospital, Manila, May 29, 1909.
< )n admission the case presented thickened reddish
spots on the nose and thickening and discoloration

of the lobe of the right ear. Smears made from the

lesions were positive for leprosy bacilli. Beginning
August, 1909, he received vaccine treatment at inter-

vals for one year but apparently there was no change
in his condition. From September, 1910, to Novem-
ber, 1910, he took chaulmoogra oil by mouth in

ascending doses'. Beginning November 10, chaul-

moogra oil was administered hvpodermically. com-
bined with oil of camphor and resorcin. On May 6,

191 1, the lesions above described had disappeared
and he was microscopically negative for leprosy.

The hypodermic treatment was continued and fre-

quent microscopical examinations were made, all of
which continued to be negative. On account of the

fact that a period of over two years had elapsed,

and all evidence of the disease having disappeared,
the patient was discharged on probation as cured.

The second case was that of a Filipino woman,
age 22 years, admitted to the San Lazaro Leper
Hospital, Manila, on January 7, 1910. She had a

generally suffused countenance due to generalized
infiltration and showed small red areas' on the
cheeks, forehead, and chin. Scrapings from the le-

sions were positive for leprosy bacilli. She was im-
mediately placed on vaccine treatment for five

months but at the end of the first month the use
of crude chaulmoogra by mouth in ascending doses
was administered in addition to the vaccine treat-

ment. Examination made on May 6, 191 1, showed
her to be negative for the leprosy bacillus. At this

time on account of the nausea which the oil pro-
duced it had to be discontinued. The use of chaul-
moogra oil combined with oil of camphor and resor-

cin administered hvpodermically was then begun.
Treatment was continued and frequent microscopic
examinations were made, which invariably resulted

negative. On June 1 1 or for more than a period
of two years she still continued to be negative for

leprosy bacilli and was discharged from the hospital

on probation.

It is not known whether the vaccine treatment
had any influence in the cures. It may be said, how-
ever, that there are a number of other cases at San
Lazaro Hospital that have been negative for nearly

two years, which presented more marked lesions

than those already discharged, and yet they received
only chaulmoogra oil, no vaccine being employed.

Apparent cures have been reported from time to

time in (he pa si from San Lazaro Hospital, but un-

fortunately all ol these relap ed soon after a period
oi one year had elapsed. I in 1 cases have now
been negative for a period ol over two years and
there seems to be hope that the results will be more
permanent.

About a yeai ago when the beneficial results of
the hypodermic method of administering chaul-

moogra became known, some twenty patients were
placed under treatment b) tin same method, but

only a few of these have shown any decided si^ns

of improvement. From the foregoing, it is ap-

parent thai however well chaulmoogra oil may act

in some cases, it cannot be regarded as a specific

as yet for leprosy. The prospects seem to be fair

that if an extended laboratory investigation could

be made perhaps mini' satisfactory results could be

had. The proposition of financing such an investi-

gation has been presented to a number of philan-

thropists in the I fnited States.

The Bureau of Health has just had printed

100,000 copies of a popular circular with regard to

beriberi. It is proposed to leach its contents in the

public schools and to begin a campaign of education

throughout the islands with the hope that it will

result in suitable legislation, which would restrict

the use of polished rice among those who use it as

a staple article of diet. It is estimated that there

are at least 5,000 deaths annually from beriberi in

the Philippine Islands which could be prevented,

and perhaps the high infant mortality would also

be most favorably influenced by an unpolished rice-

diet for nursing mothers.

The obstetrical service which has heretofore been
conducted by midwives employed by the Bureau of

Health and by the medical staff of the College of

Medicine and Surgery is shortly to be changed. On
account of the fact that there are now available

graduate Filipino nurses, and on account of the poor
training of municipal midwives, it has been deemed
a'dvisable to replace them by nurses. The authorities

of the Medical College feel that, however desirable

a certain number of obstetrical cases are for the

teaching of students, the cost of a general charity

service is one which does not properly belong to a

medical school. In view of the foregoing, the city

of Manila has now made an appropriation by which
the expenses of the charity obstetrical service will

be defrayed by it and a sufficient number of cases

will be made available to the college for instruction

purposes.

Dr. O. E. Denny, a 1913 graduate from the Uni-

versity of Pennsylvania, arrived in Manila and has

been appointed as interne in the Philippine General

Hospital.

Boston Medical and Surgical Journal.

July 31. 1913.

1. The Outdoor Treatment of Surgical Tuberculosis. R. W. Lovett
and John E. Fish.

2. Psychopathology and Neuropathology: The Psychopathic Hos-
pital as Research and Teaching Center. E. E. Southard.

3. Some Aspects of Labor Mechanism at the Pelvic Brim. A. K.
Paire.

4. The .Y-Rav Method in Diagnosis of (iastric and Duodenal Ulcer.
F. W. White and A. W. George.

5. Modified Adenoid Forceps. By Joseph Prenn.

i. Outdoor Treatment of Surgical Tuberculosis.— !\

\V. Lovett and J. E. Fish present definite figures as to the

effect of life in the outdoor air on children with surgical

tuberculosis. Even in the winter climate of Xew England

this is not attended with the risk of exciting respiratory
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troubles, frost bites, or pneumonia. Coughs, colds, and

sore throats are infrequent among the children living out

of doors and much less frequent than among a group of

healthy boys who do not live wholly out of doors. Infec-

tious disease has not spread among the children as easily

as would have been expected. After admission weight in-

creases faster than in normal children and hemoglobin also

increases. Symptoms of autoinoculation, as shown by in-

creased temperature, are as a rule absent and the power of

resistance and repair improves under these conditions.

3. Labor Mechanism at the Pelvic Brim.—A K.

Paine states that in those comparatively ran

in which the high forceps operation is the operation

of choice, the best results are obtained if the head is

brought through the superior strait in the position provid-

ing the most room. i.,\ the transverse. To accomplish this.

Williams recommends applying the blades obliquely to the

head, rather than striving for a perfect cephalic applica-

tion, his contention being that with the cephalic application

the handles cannot be depressed posteriorly sufficiently to

make traction in a line at right angles to the superior plane,

With a properly dilated perineum, which should antecede

all operative deliveries, it is on the contrary anatomically

possible to make traction at right angles to the plane of

the inlet with the blades antero-posteriorly applied, this

cephalic application permitting and encouraging flexion,

which is of the utmost importance. Further, no great

force is necessary to bring the head into the pelvis in any

case in which the operation is justifiable. Force is onlj

necessary to overcome the resistance of the soft parts.

which are. unfortunately, imperfectly dilated in the greater

portion of these cases, and manual dilatation, if ,

carefully and thoroughly done, cannot lessen resistance

to the degree that does normal dilatation. As the head

comes into the pelvis, rotation will occur, permitting the

use of the axis traction, if desired. Care should be taken

not to bring about too rapid rotation, the best results being

obtained when the head is allowed to get as far into the

pelvic canal and as completely flexed as possible before

anterior rotation takes place, improper flexion offering

greatly increased resistance to the improperly dilated

cervix.

4. X-Ray Diagnosis of Gastric and Duodenal Ulcer.

— F. W. White and A. W. George point out that gastric and

duodenal ulcers have been and can be diagnosed in the

majority of cases by means of the clinical history and the

ordinary physical examination, including the stomach con-

tents and feces : but the .r-ray method is a great help, and

the .r-ray data are just as important as any of the chief

symptoms or signs of this disease. Xo other method ap-

proaches this in exact localization of the ulcer and its de-

formities. Many ulcers are latent, important symptoms

may be absent, and any additional aid in diagnosis is most

welcome. The .r-ray often gives definite information not

otherwise obtainable, and may occasionally be worth more

than all the rest of the examination put together. Lite

every other clinical method it is not perfect ; exceptions

and artifacts occur, and results may be misinterpreted:

nevertheless, the method has great value. It has already

taught many new things about the digestive tract, and

it has a great future. The hope has been expressed that

the .r-ray will take the place of the stomach tube, since

most people would rather swallow bismuth paste than a

tube. The tube is still needed since the .r-ray can give no

information about secretion and pathological products of

the wall, such as mucus, blood, etc., data essential to diag-

nosis. The .r-ray is a part of the physical examination

and needs to be so used to give best results.

New York Medical Journal.

August 2, 1913.

I. Report 01 Twenty Cases of Inflammatory Affections; of the Laby-

1 C
W. T. Phillips. Ed. P. Fowle

Sharp.
S. T. Kopetzky and

J. Pellagra. Surgery, tne Colloids, and Strong Drugs; Also Intro-
ducing a Possible New Etiological Factor. H. Shoemaker.

.1. The New Pocket Clinical Sphygmomanometer. L. N. Boston
4. Tlie Mental Symptoms of Renal Insufficiency. W. B. Cornell.
5. Surgical Aphasia. W. I.. Chapman. II. A. Morris and G. W.

Simrell.

6. Chronic Appendicitis in Its Relation to Hyperacidity of the
Gastric juice. H. Illoway.

7. Acute Retropharyngeal Abscess. I 11. Alexander and H. Mon
tague.

8. Immunity by Scientific Bacterination versus Natural Immuniza-
tion in Self Limiting Diseases of Bacterial Origin. C G
Roehr.

9. Gelatin and Olive Oil in the Lil.eral lliet of Typhoid Fever
I. Bram.

11 Efficiency and Health. S. H. B

2. Pellagra and Its Surgical Treatment.—H. Shoe-
maker concludes from his experience that pellagra be-

gins and for six to nine months remains as a mild catar-

rhal indigestion confined to the upper abdomen. Patients

have recovered following surgical operations upon the gall

bladder, appendix, and pelvic organs and muscles. Pa-

tients have recovered following the use of metallic drugs.

["wo patient-- haw recovered spontaneously. The possi-

bility of a patient in the lowest state making a sponta-

neous recovery should warn tin physician never to give up.

5. Surgical Aphasia.—W. L. Chapman, 11. A. Morris

and G. W. Simrell state that the exposed position of the

head, with the slight protection which the scalp affords,

renders it freely accessible to injury through falls or

blows, but the most frequent cause observed has been from
the use of obstetric forceps during delivery. About 80

per cent, of all cases seen by the writers could be traced to

this cause. This is not surprising when one considers the

condition of the bony tablets at birth and the amount of

pressure frequently exerted upon them. As a rule, the

indentation made by the forceps blade soon disappears,

owing to the elasticity of the then cartilaginous bones

lint in some cases the inner tablet is split, a callus is

formed upon its inner surface through the escape of os-

teoblastic cells, and thus the dent remains. In any injury

to tlu- head the inner tablet is more liable to fracture than

the outer, for while any force applied to the skull causes

only compression of the outer tablet, it puts the inner

tablet upon the stretch. Epidural and subdural hemor-

rhages may result from the same pressure, either by lacera-

tion of the blood-vessels of the meninges or from exposed

diploe. As a rule, the blood from these hemorrhages 1-

absorbed, and therefore they produce no pathological

changes, but in some cases fibrinous collections remain and

form adhesions, producing pressure by their own bulk, or

by promoting the development of bone cells which have

escaped through the laceration of the inner tablet, at that

time practically a membranous endosteum.

9. Gelatin and Olive Oil in Typhoid Fever.—1. Bram
has found that moderate quantities of gelatin administered

to typhoid fever patients tend strongly to th« prevention

of intestinal hemorrhage. This seems to have been over-

looked by the profession at large. It has been universally

conceded that gelatin possesses hemostatic properties, and
if this be true, it should be administered to all patients

suffering from conditions in which hemorrhage may oc-

cur as a symptom or complication. Furthermore, gelatin

possesses nutritive properties simulating the proteins, as

well as serving to assist in overcoming the monotony of

the sameness in the diet. Therefore in a measure it aids

in the prevention of the starvation to which the enteric

patient is usually subjected. Pure gelatin is usually nearly

colorless, odorless, and tasteless. The easily prepared

gelatins on the market are often colored and flavored with

chemical substances injurious to the economy, e.g. sul-

phuric acid, sodium benzoate. etc.. and should he avoided.

It should he made from government inspected calves' feet,

treated with pure boiling water, and then delicately flavored

with pure light wine or lemon. The author also believes

that olive oil has a broad field of usefulness in typhoid

fever and should be employed throughout the course of

the disease. As a food administered in doses of from
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thre< ounces, three times a day, it is a valuable

adjuvant to the diet. It not only assists in

the tendenc) 1 lai iatii

shoM .1 gain in w 1 alesi em e ovei and

above the weight po sessed bj them before thi on et oi

the disease. \s a laxative, olivi oil ha no equal in

1 lever. By
i ithing influence it permits

the intestni.il pi without irritating the in-

flamed Peyer*s patches. In tins way the tendency to in-

testinal hemorrhage is diminished. The intestine, kept

i< 11 mine 1 li nic m I >- this oil, is

practically never distended, and thus, in the absence of

tympanites, there is little fear of intestinal perforation. \

high rectal injection of lukewarm olive oil as occasion de-

mands is also very gratifying to these patients.

Journal of the American Medical Association.

lugust 2, 1913.

1. Clinical Effects of "Natural" and "Synthetic" Sodium Salicylate.
\ u Hewl.

2. The 1 Roentgen-Ray Examination of the Gastroin-
[Yact and the [nterpretation of Screen and Plate

Findings. K. D. Carman.
ol the Vuditorj Nerve for Persistent Tin-

nitus. 1 li.u les f !. Frazier.
1 Mycosis Fungoides Following Psoriasis. II. Fox.
5. An Ai,M,r!,.-:U,- Plate for Use in the Open Treatment of Frac-

tures. A. McGIannan.
6. A Case of Lymphangioma Circumscriptum. P. E. Bechet.
6. Primary Sarcoma of the Lower Lin. A. J. Markley.
7. The Conception of Homosexuality. A. A. Brill.

8. Diuretics in Cardiac Disease. A General Review. A. D. Hirsch-
felder.

9. The Significance of Plasma Cells in the Tonsils. A Preliminary
Report. J. G. Wilson.

3. Intracranial Division of the Auditory Nerve.

—

C. H. Frazier refers to the usual delay in resorting to sur-

gical procedure in case of lesions of the intracranial nerves

and the needless suffering this delay permits. Up to the

present time, surgical therapy has been applied to the treat-

ment of functional disturbances of only three of the cranial

nerves—the trigeminal, facial, and auditory—and of these

the auditory nerve has been the last to be brought under

the scope of surgery, though what has been said of the

evils of delay is equally applicable to this nerve. There

are several circumstances in which intracranial division of

the auditory may be properly resorted to : when obstinate

vertigo is associated with tinnitus and for the relief of

certain forms of persistent otalgia, though there are no

available records of the operation for this purpose. If this

is due sometimes, as Hunt claims, to neuritis of both the

seventh and eighth nerves, both would have to be divided

and this would simplify rather than complicate the opera-

tion. The third indication is that of persistent and in-

tractable tinnitus, which is sometimes so severe as to cause

grave neurasthenia or severe mental disturbance. Of course

there should be careful selection of cases and those of

possibly central origin should be excluded. The author

presents the history of a patient in whom the operation

was performed for persistent tinnitus with occasional ver-

tigo, following fracture of the base of the skull, which

was thus operated on. The occipital bone to the left of

the median line and below the superior curved line was

exposed, and the portion beneath the emissary sinus and

the median line and from the 'evel of the lateral sinus

downward for three cm. was removed with rongeur for-

ceps. On the reflexion of a dural flap, a brain retractor

was introduced beneath the cerebellar hemisphere, which

was gently elevated to allow of the escape of cerebrospinal

fluid from the cisterna magna. At the same time the

author's assistant punctured the dural sac in the lum-

bar region, but the withdrawal of the cerebrospinal fluid

in this way did not allow any greater displacement of the

hemisphere, which was considered possible. The latter

was gently displaced backward and gradually the petrous

bone was uncovered as far as the internal auditory meatus.

With good artificial illumination, the auditory and the

facial nerve were identified. The auditory was readily

1 .1 from ill. fai '..1 m 1 1 1 and di .
idi 'I with alligator

de applii 'I to thi I
gave an

immi dial 1 dui al \\ ound was closed with

interrupted silk sutun ulocutaneous Hap re-

stori d. Theri I

' the

patii in' 1 n was

satisfactory. I le madi .1 -I 1

1

8. Diuretics in Heart Disease.—S. I >. Hirschfelder

subject under five heading! (1) infective

• ith i" r ol

the various disturbai tlized arterio-

sclerosis, vertigo, headaches, Iran ima, or

pulmonary edema, angina pectoris and vasomotor

(3) chronic or paroxysmal hypertension without edema;

(4) acute can rain, and (5) broken systemic

compensation with chronic passive congestion, and

with or without general anasarca, ascites, hydrothorax,

or hydropericardium, arising from myocardial weakness,

valvular insuffii adherent pericardium. The first

of these need not be discussed as it should not be treated

under the head of cardiac disease, but rather as a primary

nephritis. In arteriosclerosis and chronic hypertension,

one might be tempted to resort to diuretics to remove

autotoxins or relieve plethora, but it is better in both these

conditions to spare the arteries and kidneys from over-

work with a light diet and restriction from salt and water

than to try to remove these substances with diuretics. Acute

cardiac overstrain is a condition of transient duration

when seen in athletes, etc.. and can be generally left to cure

itself. The chief condition when active diuretic interven-

tion is advisable is in broken systemic otnpensation with

edema from stasis in the systemic veins, either from failure

of the right ventricle, tricuspid-stenosis, or adherent peri-

cardium. Digitalis is tin- diuretic of choice in all cardiac

conditions with failure of the circulation. It is important

to obtain a standardized preparation. It makes little dif-

ference which of the special digitalis preparations or de-

rivatives are used. Other drugs of the digitalis group are

mentioned but it is a question whether any of them

is more efficient. When a more powerful diuresis is

desired one can make use of the purin or caffeine group

—

caffeine, theobromine, theophylline, or theocin—and the

most convenient form is the water-soluble acid-theocin so-

dium in 3-grain doses three times a day. The phthalein test

of Rowntree is a simple, quick, and easy method of deter-

mining the extent to which the kidney epithelium has been

damaged or whether it would be too much fatigued by the

use of these drugs. If the phthalein is low—30 per cent, or

less in two hours—it would be better to rely on digitalis

and try to improve the circulation before stimulating the

kidney. The same precaution applies to the saline diuretics,

though they are probably less irritating to the kidney, and

the test is specially desirable when calomel is used as a

diuretic. In general one should aim first to know the ex-

act state of the kidneys; second, to improve the circulation

with digitalis or to spare it with the Karell diet; and,

third, to resort to theocin or the saline diuretics to relieve

edema if the renal epithelium is not severely injured.

9. Plasma Cells in the Tonsil.—J. Gordon Wilson

does not believe that the tonsil is a vestigial organ or that

plasma cells are necessarily an indication that the tonsils

are subject to disease from the earliest periods of life and

therefore should always be removed. Plasma cells are the

result of irritation and are derived from the lymphocytes.

Their function is to remove and utilize cell material that

is broken down and in the tonsil they indicate not so much

a diseased organ as an organ that is reacting to disease.

Instead of showing that the tonsil is a source of danger

they are evidence of its protective function. It protects the

body from poisons absorbed from the pharynx and prob-

ably also, as Metchnikoff holds, they pour into the pharynx

large numbers of defensive lymphocytes. Of course one
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may have diseased tonsils that require extirpation, just as

one may have diseased lymphnodes that require it. The
plasma cells are not degenerated cells but cells actively

combating toxins that pass through adenoid tissue, and
their presence shows that the tonsils are functionally ac-

tive. In excess they indicate a focus of disease but not
necessarily a local one.

The Lancet.

July 26, 1913.

1. Some Aspects of Internal Secretion in Disease. G. R. Murray.
2. The Gifts of Surgery to Medicine. Sir Berkeley Moynihan.
.>. Arsenic Cancera. A. Harwood Nutt, J. M. Beatti'e and R. T.

Pye-Smith.
i. The Rapidity with which Contamination of the Thoracic Cavity

and its Contained Glands Follows Infection of the Peritoneal
Cavity. C. C. Twort.

5. The Use of Arsenical Compounds for Syphilitic Disease of the
Nose and Throat: a Note on 16 Cases. H. L. Whale.

6. Early Diagnosis of a Case of Leprosy Much Assisted by the
A-
-Rays. T. Miller.

7. The Decalcifying Action of Oxalic Acid. Illustrated by Three
Cases of Oxalic Acid Poisoning. H. J. B. Fry.

8. Medical and Surgical Experience in the Balkan War. C. M. Page
and S. V. Appleyard.

i. Internal Secretion in Disease.—By G. R. Murray.
(See Medical Record, August 2, 1913, page 207.)

2. The Gifts of Surgery to Medicine.—By Sir Berke-
ley Moynihan. (See Medical Record, August 2, 1913,

page 206.)

3. Arsenic Cancer.—A. Harwood Nutt, J. M. Beattie.

and R. J. Pye-Smith report a case belonging to a definite

group whose clinical and etiological recognition is chiefly

•due to the remarkable powers of observation brought to

bear on so many fields of study by the late Sir Jonathan

Hutchinson. It is mainly owing to his teaching that

arsenic as a causative factor in certain cases of cancer of

the skin has now been generally accepted by dermatolo-

gists, but as the records of such cases are mostly to be

found in journals devoted to dermatology the general

practitioner has scarcely yet had his attention drawn to the

subject.

4. Infection of the Thorax from the Peritoneum.

—

C. C. Twort records a series of experiments which demon-
strated that, although the peritoneal cavity is provided

with an extensive protective mechanism, inoculated bacilli

escape from this cavity and can be found living and viru-

lent in the thoracic glands shortly after inoculation. The
rapidity with which this transmission takes place is re-

markable, the bacilli being found from two to five minutes

later in the glands, and from these cultures may be easily

obtained. The bacilli found at the end of five minutes

are mostly free, but a few may be already within the cells,

and as the interval of time between the inoculation and

the death of the animal is extended the number of bacilli

not only becomes progressively greater, but the proportion

of intracellular to extracellular is relatively much higher

than in the animals killed earlier. It is interesting to note

that as early as five minutes after the inoculation of the

animal cultures can also be obtained from the pleural

fluid, but the possibility of contaminating the fluid during

the manipulations by the severing of the lymphatic chan-

nels is evident. On examination soon after inoculation

of the cervical, submaxillary, axillary, and groin glands

no bacilli can be found. No bacilli were found micro-

scopically in specimens made from the thoracic glands and

pleural fluid of animals that were killed before making the

intraperitoneal inoculation and an examination made five

minutes later. A sufficient number of experiments of this

description have not yet been performed to allow of very

definite conclusions being drawn from them, although

positive cultures were obtained. It does not necessarily

follow that the human subject would react in the same

way as the animals used in these experiments, but there is

no reason to suppose that the reaction would be different.

5. Arsenic Compounds in Syphilitic Disease of the

Nose.—H. L. Whale concludes that salvarsan and its

allies offer a fair prospect of arresting tertiary syphilitic

disease of the bones or cartilages of the nose and throat,

syphilitic laryngitis, and nonulcerative inflammations of

the pharynx and nasopharynx. When repeated injections

are not contraindicated either by technical difficulties or

by unwillingness on the part of the patients, neosalvarsan

is the safest preparation to use.

7. The Decalcifying Action of Oxalic Acid.—H. J.

B. Fry reports a series of cases which show that the ef-

fects of oxalic acid poisoning probably manifest them-
selves in almost every system of the body. These general

effects are not merely secondary to cardiac depression, but

must be regarded as due to a precipitation and removal of

lime salts from the tissues. None of the many other theo-

ries of the action of the poison accords so well with the

facts or can be supported by experimental evidence.

British Medical Journal.

July 26, 1913.

1. A Medical History of Brighton and the Neighborhood. W. Ains-
lie Hollis.

2. Some Aspects of Internal Secretion in Disease. G. R. Murray.
3. The Gifts of Surgery to Medicine. Sir Berkeley Moynihan.

2. Internal Secretion in Disease.—By G. R. Murray.
(See Medical Record, August 2, 1913, page 207.)

3. The Gifts of Surgery to Medicine.—By Sir Berke-
ley Moynihan. (See Medical Record, August 2, 1913, page
206.)

Berliner klinische Wochenschrift.

July 21, 1913.

Similarities and Contradictions in Plant and Animal
Pathology.—Baur states that heredity may be active in

both kingdoms. Malformations are strikingly common in

the vegetable world, and may be much more readily studied

in the latter. Plants show a high degree of immunity in

regard to certain parasites. The effects of injuries show
numerous similarities. Plant wounds show a marked ten-

dency to heal and transplantation is far more in evidence

than in animal tissues. In some cases we can insert the

stem of a leaf into the ground and it develops into an en-

tire plant, the stem becoming a trunk. There is hardly any
limit to this sort of regeneration. Plants may be frozen

or burned, and poisoned. Poisoning is, however, local

only; for the plant has no circulation or nervous supply.

Naturally some poisonous gases in large amounts may kill

plants. Very important for vegetable pathology are the

results of the withholding of food substances. Lack of

iron, potassium, and phosphorus causes marked disturbance

of metabolism, and of course has to be remedied by treat-

ment of the soil. Plants suffer the greatest ravages from
certain parasites like the ustilago, and also become thereby

injurious to man. Bacteria likewise cause disease in

plants far more than fungi. Some endogenous bacteria

act favorably in the plant, but there is an entire series of

diseases due to bacteria and their toxins. If the plants

had any true circulation they would quickly yield to cer-

tain bacteria with powerful toxins as the human organism
yields to the diphtheria bacillus. Plants are very vulnerable

to animal parasites which usually cause gall-like and other

tumorous swelling. Some of the plant tumors resemble
strongly animal neoplasms.

Bronchoscopy in Diseases of the Lower Bronchi.

—

Sobernheim gives a general review of this subject. In

1908 Chevalier Jackson began to study tracheobronchitis

in this manner. Ephraim by the same means found no
less than three forms of chronic tracheobronchitis, viz..

the ordinary type, the nervous type, and one recognized

only by the bronchoscope alone. In this the pale mucosa
has become red and constricted, causing secretion-retention.

The nature of this type is so plain that it is readily over-

come in practice. In excluding the presence of foreign

bodies, and for recognizing the foci in pulmonary gan-
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• and bronchiectasis, \ • •> 1 Schrotter,

Kahler, and Ephraim hav< made finds, die former saw

pus oozing from the third tube of the bronchial tree. The
patienl maj lx 51 1 upon his head in advance to allow

secretions tu loosen themselves, Bronchiectasis has been

grcatl] benefited, the illumination having made il possible

to treat the cavities directlj with hydrogen peroxid. Soko-
loiT treated an abscess of the lung in the same manner.
mi cas« of bronchial asthma treatment of the bronchitis

has benefited the asthma. The bronchoscope often shows
a relatively normal bronchial membrane. Treatment by di-

rect applications to the irritable anas on the whole appears

results Much has been done in connec-

tion with syphilis of the luu^s bj bronchoscopy. Von
Schrotter demonstrated a cancer of the lungs by the

bronchoscope. Then- is evidently a great field a

the future bronchoscopisl in thi- sphen

although then light distortion, which could be

avoidi d in a si , under treatment

and nothing 1- said of his abilit) to play the violin.

Miinchener medizinische Wochenschrift.

July 22, 1913.

Pneumolysis.—Two papers arc devoted to this sub-

net with especial reference tu tuberculosis. Baer refers

tu the extrapleural operation with subsequent plumbage
which is practiced immediately after pneumolysis. It is

hoped that this will prove an advance upon our knowledge
of surgery of the chest. The material for plumbing is

paraffin mixed with antiseptics. Baer seems to have used

this resource in but two eases. Sauerbruch has operated

in three such eases and Tuffier in four. The advantages

are as follows: There is no bone involvement; the paraffin

heals in aseptically ; plugging of the cavity cuts down at

once the expectoration enormously; after operation expec-

toration is easy. The configuration of the thorax remains

unchanged. Sauerbruch used 1,100 cm. to fill one cavity.

The second article is by Jessen. He states that Bier re-

vived an old procedure introduced by Friedrich and also

li\ 1 uffier under the name apicolysis. Jessen experimented

largely on animals before undertaking operations on maa
He performed six of these and concludes that the interven-

tion is less severe than in thoracoplasty; because if the

pneumolysis is completely successful no plumbing is neces-

sary. If incomplete then it is requisite. The author re-

sect.- a piece of rili, unlike Baer.

Paroxysmal Tachycardia.—Grassmann reports tifteen

cases and seeks the causal elements. It is generally held

to be a neurosis of uncertain character. If with vagus

tonus preserved the accelerator nerves are >timulated, the

heart's frequency suddenly increases and as suddenly dimin-

ishes. Hence it appears to be a neurosis. A study of pos-

sible factors in the author's fifteen cases are syphilis, al-

coholism, neurasthenia, nearly every infirmity of the heart,

obesity, arteriosclerosis, nervousness, overexertion, vaso-

motor irritability, thyroid cachexia. Grave's disease, etc.

An attempt to elucidate any combination of causes to fit

such cases is vain. Hardly one of the patients seemed in

perfect health outside of the tachycardia.

A Diseased Finger Joint Replaced by a Toe Joint.

—

Goebel! speaks of Wolff's successful transplantation of

finger and toe phalanges and of Lexer's transplantation of

joints. The opportunity for such cases is rare, and he

was so fortunnate as to be able to improve one. A vio-

linist came to the author for trouble in the left little linger

which interfered with his playing. There was pain in the

second interphalangeal joint. The t-ray revealed a marked
thickness of the latter. Pain and crepitus followed active

motion. Externally the joint showed a spindle shape.

There had been a severe inflammation of the joint. As
the tinker must be made as straight as possible, only a

similar structure must be used in transplantation. The pa-

tient was willing to sacrifice a toe joint and after the fin-

der joint had been resected the former was placed in the

breech. The r-ray showed that it had healed in completely

Deutsche medizinische Wochenschrift.
July 17, 1913.

Medicine in Central Asia.— Wording to Wei
here., medical conditions in these regions are not in strict

dance with our legendary beliefs. There are. how
ever, in certain localities numbers of cases of leprosy.

Biskra button, filariasis, etc. There is a leprosorium at

Tashkenil In Bokhara, however, lepers move about freelj

There are few restriction-, one being that they may not

touch other people; .mother that they must keep the coin-,

etc.. given in charity and not -end them back into cir-

culation. The inh.i
1 ry indifferent to the pos-

sibilities of contagion The general hospital at Bokhara
i- hopelessly backward The wards abound in flies and
vermin There is. however, a strict separation of the

sexes, and this leads more people t, \i-it the hospital. On
account of the Russian ignorance of the native tongue

interpreter- are used. The out-patient department of the

hospital swarms with patients. The Oriental has a natural

fondness to be doctored. Case- have to be disposed of

rapidly. Of frequent occurrence i- the medesia worm
{Filaria medinensis) . A set of implements is required to

remove these parasites. As the surgeons of the country

are also its barbers, much of this work is done in barber

shops. It is evidently quite an art to remove successfully

these creatures. As for the Biskra button, it prevails

widely under various name*. Most appropriate might be

the "one year boil." The word ( >riental Boil is used by-

many as a general substitute for all local designations.

At the onset it looks like herpes tonsurans. The common
situation on the face makes conservatism in treatment

necessary. One or two applications of the paquelin usually

suffice. Some surgeons plead for a nonirritating plan of

treatment with the idea of shortening its duration.

Aleucocytary Animals.—Lippmann and Plesch de-

scribe ordinary leucocytosis. The polynuclear cells are

generally believed to proceed from the blood, but we are

doubtful as to the source of the mononuclears, several

facts having been adduced in support of other views. The

authors have studied leucocytosis in serous exudation.

They find that with the aid of thorium-X animals may
be rendered entirely "aleucocytic." To quote the author's

summary in aleucocytic animals irritants which should pro-

duce naturally an exudation of polynuclear leucocytosis

now produce only mononuclears—as if these were derived

from the pleural endothelium. Aleucocytic animals when

their muscle tissue is irritated yield no blood exudate.

but, on the contrary, only muscle necroses. The experi-

ments show the fundamental biological differences between

the pleura and peritoneum, for the latter yields in aleuco-

cytic animals upon irritation polynuclear cells ; while the

pleura, as already stated, yields only mononuclears.

Prevention of Trypanosomiasis.— The British Govern-

ment has appointed a committee to report: (1) Upon the

present knowledge available on the questions of the parts

played by wild animals and tset-i flies in Africa in the

maintenance and spread of trypanosome infections of man

and stock. (2) Whether it i- necessary and feasible to

carrv out an experiment of game destruction in a localized

area in order to gain further knowledge on these ques-

tions, and. if so. to decide the locality, probable cost, and

other details of such an experiment, and to provide a

scheme for its conduct: (3) whether it is advisable to

attempt the extermination of wild animals, either generally

or locally, with a view of checking the trypanosome dis-

eases of man and stock: and (41 whether any other

measure- should be taken in order to obtain means of con-

trolling these diseases

—

Medical Press.
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SUGGESTIONS TO MEDICAL EXAMINERS.
Ii\ IIIE INSURANCE EDITOR.

EXPECTATION OF LIFE.

The following table is included in man)- of the
instructions to examiners, and this seems to have
created the erroneous impression that it is used in

some way in the computation of the premiums, as
they not infrequently qualify their recommendations
by stating that, in their opinion, the applicant will

or will not live out his expectancy

:

EXPECTATION OF LIFE—AMERICAN TABLE

Age
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I in Mi dii A! Diseasi -I I mi dm By 1 1

'
I

, Whip-
ham, MA.. M.D. (Oxon '. M R.( r ." Physician to the

Eveline Hospital for Sick Children; Assistant Physician
and Physician in chargi fiildren's Department
at the Prince of Wales Hospital; Lei 1 on I

"i Children at the North 1 asi 1 Ion Po 1 Graduate
I ollege. With sixty-seven illustrations. Price $375.

itj oi 1 ndon 1

'
1

1
Hoddei .v

Houghton and Henrj Frowde, [91

ilume is one oi thi serii termed the "London Med-
ical Publications." The refuge of the tired I k reviewer,
the preface, is lacking. Nor is the book dedicated to any
om In spite of the

i ions, j examination
oi the text enables one to quickly reach the conclusion that

this volume is one of unusual excellence among the many
books on children's diseases that have appeared within
recent years. It is practical, it is not crowded with theo-
retical or problematical details; it is complete, including
descriptions of such rare conditions as acholia, suprarenal
ap iplexy, chli roma, etc. The classification of diseases is ac-
cording to the latest teachings. Thus, under pneumi ic< 'ccal in-

fection are discussed the following: pneumonia, br<

pneumonia, empyema, pneumococcal pericarditis, pneumo-
coccal meningitis, pneumococcal otitis media, pneumococcal
peritonitis, pneumococcal arthritis, and other pneumococcal
infections. The same comprehensive scheme is followedin
discussing the other infections, as tuberculous infection,

rheumatic infection, and meningococcal infection. It maybe
noted that in accordance with the latest British teachings
posterior basic meningitis is included under meningococcal
infection. The illustrations in this book have these virtues :

they are clear, and in many instances portray rare condi-
tions. The latter quality is exemplified by the three illus-

trations showing successive stages of the peristaltic wave
of the stomach in hypertrophic stenosis of the pylorus.
The work is well written, handsomely printed on fine paper,
and clad in an attractive binding. It may be recommended
without reserve as a valuable textbook for both student
and practitioner.

Practical Physiological Chemistry. By Sidney W.
Cole. M.A., Trinity College, Cambridge; Demonstrator
of Physiology, Cambridge University. Third edition.

Price, 7s. 6d. Cambridge: W. Heffer & Sons, Ltd., 1913.

There is no lack of books intended to cover the field to
which this one is devoted, but the present volume easily
takes rank among the best. Unusually good judgment
appears to have been used in selecting the subjects for
discussion and in apportioning the space given to each,
so that while the book is not a large one it represents an
admirable survey of the most important aspects of physi-
ological chemistry. A feature of some practical impor-
tance which adds to the comfort of the user is the fact
that whenever a new reagent is mentioned in the descrip-
tion of a method or experiment, the formula for its prepa-
ration is given at once in its proper place, so that the
reader is not obliged to hunt through the appendix—the
usual limbo to which such data are relegated— in order to
find it. A particularly good chapter is the one on the
qualitative analysis of the urine, in which the new micro-
chemical methods devised by Folin are described and
recommended. As the book is intended for class room as
well as for laboratory use, blank spaces are provided in

which the student can sketch the various crystalline sub-
stances studied and there is also a series of charts in

which absorption spectra can be drawn. No omissions of
importance have been noted, and the volume contains
much information of a practical nature not usually in-

cluded in textbooks.

Clinical Pathology. By P. N. Panton. M.A.. MB., B.C.
Cantab., Clinical Pathologist to the London Hospital

;

formerly Assistant Director of the Louis Jenner Clinical
Laboratory, St. Thomas's Hospital. With 13 plates (11
colored) and 45 illustrations in the text. Price $4.00
net. Philadelphia: P. Blakiston's Son & Co., 1913.

The chief virtue of this book consists in its availability

for the purposes of the student and general practitioner.

It is complete, but not surfeited with a multiplicity of
methods, one or two important and useful methods of
laboratory examination being chosen for each diagnostic
procedure. The work is handsomely gotten up, the paper,
typography and binding leaving nothing to be desired. The
illustrations are particularly of a high order of artistic

merit, the colored plates excelling anything of the kind that
has ever been attempted. The chapters dealing with the

examination take up the technique of prepar-
ing specimens and stains, and dis< ; in order the various

in which hi es are present. The
technique n desci ibed in

detail. So
1

11 of vaccines, of
blood ciilliin ..itc : on the examination of the

urine, 1
I and exudates, and of tissues are also

well u 1 itten. ["hen
;l
" alimentary

system, on thi in, on the respiratory tract, and
"ii in tology. Thi book maj I" heartily commended to

studi hi and prai til

:

I 111
I By G. A.

Si 1 111
1 1 >'.n. M.I). I'.k.t .P., Physician to Paddington

Green Children's Hospital, and to the Hampstead and
North-Wesl London Hospital; Late President, Section
for Diseasi- ol I hildren, R >yal Societj of Medicine.
Price $3.75. London: Henrj Frowde, Oxford University
Press; Hodder & Stoughton, 1913.

Although this volume has been written as a guide for
the young practitioner, 11 interest the more ex-
perienced physician who may desire to check up the re-

sults of his own observations by the results obtained in

the practice of another. The American in search

of new light on pediatric subjects will find ample sources

in the writings of English pediatrists. In no other country
than England are there more special hospitals for chil-

dren's diseases, and although the strictly scientific and
laboratory phases of pediatrics have not been studied in

England to an extent as great as in Germany, nevertheless,

from the strictly clinical viewpoint, pediatrics has reached
a stage of development in England that has not been ex-

ceeded elsewhere. One admirable feature of Dr. Suther-
land's volume is the fact that lie tends to give full details

regarding one definite line of treatment for any disease,

rather than a list of remedies or of methods of treatment.

Of particular interest are his remarks regarding the dos-
age of the salicylates in rheumatism. The tendency in

America is to advocate thi use of rather large doses of
sodium salicylate. Sutherland alludes to the gastric dis-

turbance, and the risk of acid intoxication from the accu-

mulation of the drug in the system. His remarks on this

subject deserve quoting. "If in a case diagnosed as rheu-
matic fever one does not get the usual satisfactory result

with moderate doses of salicylate of soda, what is the rea-

son? One possibility is that the case may not be one of rheu-
matic fever at all, but the illness may be due to some form
of septicemia or pyemia, or to rheumatoid arthritis. Or
again there may be a mixed infection present, a secondary
infection grafted on the original rheumatic one. In all

of these cases salicylate of soda fails to act in what is

recognized as its typical manner in rheumatic fever, and
it will not act any better by giving the patient four or five

times the ordinary dose. . . . Because the patient is

already in a seriously toxic condition from rheumatic in-

fection it does not follow that he will benefit from toxic

doses of salicylate of soda. Even in these severe cases it

seems more reasonable, and it is certainly safer to perse-
vere with moderate dosage as described above." In this

and in other subjects the author gives evidence of sound-
ness of judgment and a reliance upon his own experience
rather than what has already been written upon the sub-
ject by other authors and copied from one textbook to
another. The methods of treatment advocated are em-
inently practical. The hook is well written and hand-
somely printed and bound.

A Synopsis of Medical Treatment. By George Cheeveb
ShATTUCK, M.D., Assistant Physician to the Massachu-
setts General Hospital, Assistant in Clinical Medicine at

the Harvard Medical School. Boston : W. M. Leonard,
1012.

The virtue of this book is its brevity. In synoptic form
it presents the principles of treatment with reference to a
few important diseases as follows: Cardiac insufficiency;
nephritis; acute infectious diseases, including typhoid fever,
pneumonia, rheumatic fever, lobar pneumonia, and bron-
chiectasis; and gastric and duodenal ulcer. The methods
of treatment are those that have been tried out at the
Massachusetts General Hospital or in private practice.
There is a very interesting chapter on drugs. The book
should prove useful to the general practitioner who would
desire to review his knowledge of the elements of thera-
peutics in the light of recent developments. Of particular
value is the opportunity which this little handbook affords,
of gaining an insight into the important rules of treatment
as carried out in one of the largest and oldest hospitals
of this country._ The worth of this book is out of all pro-
portion to its size.
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Blood Pressure Technique Simplified. By W. H. Cow-
ing, M.D., Rochester. Taylor Instrument Companies,
1912.

This book presents a brief account of the physiology of
blood pressure, of the technique of its measurement and of
its condition in various diseases. There are chapters on
insurance and blood pressure ; on the relation of blood-
pressure to disease of the eye; on the relation of arterial
hypertension to subconjunctival hemorrhage; on blood
pressure in surgery; on the reduction of blood-pressure by
auto-condensation (high frequency), by baths, and by
medication; on blood pressure in the practice of medicine
and in life insurance; on types of sphygmomanometers, etc.

Elementary Biology, Animal and Human. l',\ James
Edward Peabody, A.M., Head of the Department of Biol-
ogy, Morris High School, Bronx, New York City ; au-
thor of "Studies in Physiology" and "Laboratory I

.1-

cises in Anatomy and Physiology," and Arthur Ells-
worth Hunt, Ph.B., Head of the Department of Biol-
ogy, Manual Training High School, Brooklyn, New York
City. Price $1.00 net. New York: The Macmillan Com-
pany, 1912.

It is gratifying to note in this recent addition to the many
high-school textbooks on elementary biology, pictures of
Pasteur, Koch, Jenner, Walter Reed, and Lazear. The aim
of this book is to emphasize the relation of biology to
human welfare. It is written simply and clearly for the
immature pupils of the high schools, and presents the sub-
ject of biology in a manner that should prove interesting
to the average pupil.

A Reference Handbook of the Medical Sciences. Em-
bracing the Entire Range of Scientific and Practical
Medicine and Allied Science. By Various Writers. Third
Edition, Completely Revised and Rewritten. Edited by
Thomas Lathrop Stedman, A.M., M.D. Complete in

eight volumes. Vol. II. Ilustrated by Numerous
Chromolithographs and Seven Hundred and Fifty-four
Fine Half Tone and Wood Engravings. Sold by Sub-
scription. Price, per volume, $7.00. New York : William
Wood & Company, 1913.

At the risk of repeating in part what may have been said

about the first volume of this work, it may be stated that

a cursory examination of the second volume reveals a

comprehensive description of the various branches of
medical science and of its auxiliary sciences; a full dis-

cussion of diseases, symptoms, syndromes, and methods
of treatment; a wealth of biographical data; detailed in-

formation regarding health resorts in all parts of the

world; and complete notes on the materia medica, in-

cluding the latest remedies. One is particularly impressed
with the fact that whereas this work is designed primarily

for ready reference it is nevertheless available for casual

reading and systematic study. The inclusion of the most
recent advances in medical science ; the brevity and terse-

ness of the text ; the system of cross references which
enables one to correlate and unify a large number of
articles pertaining to a certain subject, all render this

work one that may be used as a collection of standard
texts or of monographs. To illustrate this point one may
cite a few of the articles appearing in this volume. Can-
cer is a subject that at the present day occupies the lime-

light of medical interest. There is, in the first place, an
article of fifteen pages on the general etiology, diagnosis,

and treatment of cancer. The author, Michailovsky, dis-

cusses the theory of cell autonomy ; the increase of can-

cer ; the influence of age, heredity, trauma, chronic in-

juries ; the role of precancerous states such as leucoplakia

;

the relation of cancer to other diseases, such as tuber-
culosis, syphilis, and erysipelas ; the general clinical phe-
nomena, and the diagnosis, including the investigation of

the precipitins, the meiostagmin reaction, leucodiagnosis,

the hemolytic tests for cancer, the cutaneous hemolytic
test, the detection of heterolysins, the antitryptic test, and
the Freund and Kaminer reaction. The subject of spon-
taneous recovery from cancer is alluded to. Recognizing
that early surgical intervention is the only logical method
of treatment in the light of modern knowledge, the author
nevertheless presents a complete survey of all other known
methods of treatment, including the use of drugs, .r-rays,

radium, cancer ascitic fluid, fulguration, enzymes, opother-
apy, chemotherapy, serotherapy, Coley's fluid. Doyen's
vaccine, antimeristem, and cultures of blastomycetes. The
distinctly pathological anatomy of cancer is discussed in

an article of eleven pages on carcinoma, with the aid of

many excellent illustrations, by Francis Corter Wood,
Director of the Crocker Cancer Research Fund. This

article includes a discussion of the general etiology of

carcinoma, of the mechanism of metastasis, of multiple pri-

mary carcinomata, and of the action of carcinomata on the

organism as a whole. John A. Fordyce contributes an
article on carcinoma of the skin. In the article of forty-

four pages on diseases of the breast, by Mastin, fully

twenty-four pages are devoted to tumors of these organs.

This article deserves particular commendation, in view of

the thorough manner in which the author presents the

classification of breast tumors, their diagnosis, and their

treatment. The etiology of mammary carcinoma, the

technique of the various surgical operations for its erad-

ication, the palliative measures, etc., are thoroughly dis-

cussed. A bibliography Of 109 references is appended to

this article. Thus it may be noted how in this volume
alone there is contributed a good share of a textbook on
cancer, not to mention the special aspects of this subject

that have appeared in the first volume or that are reserved

for future volumes. The same is true of other subjects,

such as the brain. The anatomy of the brain is discussed

in a profusely illustrated article of seventy pages by C.

Judson Herrick. The physiology of the brain is most
lucidly discussed by Shepherd Ivory Franz in an illustrated

article of sixteen pages. An article on atrophy of the brain

is contributed by Smith Ely Jelliffe, who also discusses the

diseases of the midbrain, a subject that assumes consid-
erable importance in the light of recent investigation,

which has revealed the special syndromes of the teg-

mentum and of the corpora quadrigemina. This author
also contributes a comprehensive and up-to-date article

on the disorders of the cerebellum and one on syphilis of
the brain. William Browning presents an article of nine-

teen pages on the circulation of the brain, which article is

illustrated with three handsome full-page colored plates ;

Samuel T. Orton writes on the circulatory disturbances of

the brain; Carl D. Camp discusses compression and con-
cussion of the brain and brain tumors; and the diagnosis

of focal lesions of the brain is lucidly dealt with in an
authoritative manner by M. Allen Starr. The growth of

the brain is described by Henry H. Donaldson, who has
already written extensively on this subject. Orton writes
the article on cerebral hemorrhage, Roswell Park and Ed-
gar R. McGuire contribute the article on surgery of the

brain, and Harry B. Ferris presents the subject of the

cerebrospinal fluid. From this enumeration it may be
noted that the brain and its diseases come in for a con-
siderable share of attention in this volume—a fact of no
little satisfaction to the student and advanced worker in

neurology. Similarly ample space is devoted to the topics

relating to the blood. Erie D. Forrest writes on its physi-
ology; George P. Dreyer. on its circulation, and C. X. I!.

Camac, in a detailed and handsomely illustrated practical

article of forty pages, describes its clinical examination.
There is a special article on blood stains by Francis Carter
Wood. There are a number of important articles on the
blood-vessels, including one on their pathological anatomy
by Ludwig Hektoen ; one on the origin of the blood-
vascular system by Robert Payne Bigelow ; one on the
histology of the blood-vessels by Robert Formad, and one
on blood pressure by Louis Faugeres Bishop.
There are a number of miscellaneous articles that de-

serve mention. Douglas C. McMurtrie discusses the edu-
cation of the blind and the occupations open to them.
James Launcelot Minor writes on blindness. An article

of considerable interest from the viewpoint of eugenics
and insurance medicine, entitled "The Order of Birth with
Reference to the Incidence of Disease." is contributed by
Alexander Spingarn, who also writes on celiac disease.
The suggestion is made that this condition is identical
with the intestinal infantilism described bv Herter The
diseases of the cecum and appendix are discussed in two
separate articles. One of these is by Heinrich Stern, who
describes three hitherto unrecognized disorders of the
cecum, namely, typhlatonia, or atony of the cecum

;

typhlospasm : and tvphlomyxorrhea, or the painless or
painful evacuation of mucus derived from the cecum. The
other article on diseases of this organ is contributed by
Benjamin T. Tilton, who discusses carcinoma of the
cecum; ileocecal tuberculosis; and appendicitis, including
special sections on appendicitis in the child, appendicitis
and typhoid fever, appendicitis and pregnancy, and car-
cinoma and sarcoma of the appendix.

In summing up this review, which cannot adequately
convey the real scope of this work, it may be stated that
in general this impresses one not as a mere compilation
but rather as a distinctively original contribution to med-
ical literature, as an effort to furnish a vantage-ground
from which the reader may survey the vast territories

opened up by modern medical research and clinical ob-
servation.
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Fourth Day I riday, July 25.

Brighton meeting of the association concluded
\> mid-day 011 Friday, before which there had been

his ol .1 considerable number of members. The
council had a meeting at g \. m., hut that is not of
publii concern, I la sections, most of them, nut again.

"'lam., sociology, insanity, and similar topics
affecting the relations of the profession t" the public
and to various hygienic institutions, to hospitals and

present difficulties brought about by legislation
were considered with more or less attention. After busi-
ness came more entertainments provided for the guests
who remained to partake, two garden parties and a num-
ber of excursions in the Sussex resorts were all patron-
ized and other groups of the members visited the local in-
stitutions. In the evening a crowded audience attended a
popular lecture by -Mr. E. J. Spitta, in the Dome, on the
wonders of animal and plant life in pools and ponds. This
was illustrated by a tine series of cinematographs which
were greatly admired. The lecturer considered the cinema
was tile teacher of the future as to nature's wondrous
works. He showed films of the Cyclops in movement;
next the cypris, the only instance, he humorously ob-
served, in natural history where the male is inquisitive

—

it would get anywhere and everywhere with great rapid-
ity. For the first time in England he snowed rotifers,
obtained by Mr. J. Murray of the Scott expedition by
boring 13 feet into a frozen lake. A ball of red stuff was
all he found, but put into warm water it seemed to come
to life, and after that neither freezing nor boiling killed
them. The specimen was Philodina gregaria.

Finally it must be reported that the President and local
profession gave a brilliant reception at Hove Town Hall
to the members and friends of the Association. Alto-
gether there were upward of a thousand guests at this
memorable conclusion of the Brighton-Hove meeting.

SECTION OF SURGERV.

sr<,»iirf Day—Thursday, July 24.

The Diagnosis and Treatment of Injuries of the Knee-
joint Other than Fractures and Dislocations.— I )r A. M.
Martin. Xewcastle-on-Tyne, in opening the discussion
on this subject referred to the anatomy of the joint and
pointed out that the more fixed attachment of the internal
semilunar cartilage made it more liable to injury than the
external. In complete extension the joint is locked, the
cervical ligaments and internal lateral ligament being taut,

so that rotation of the joint is then impossible except
after rupture of ligaments, whereas during flexion some
twisting of the femur on the tibia is normal. Coal miners
working in low seams have to keep the knees flexed, and
this posture predisposes the internal semilunar cartilage
to injury when the joint is suddenly rotated. In his se-
ries of 500 operations on semilunar cartilages, the exter-
nal was concerned in 38 only. The common type of torn
semilunar cartilage is that in which there is a split ex-
tending from before backward. In some cases the torn
piece is pedunculated and may become completely de-
tached as a loose body, or it may project forward under
the skin. A rarer form of injury is lamellar splitting.

When the accident occurs, the first symptom is severe pain
in the joint, most intense over the site of the injured
cartilage; and as a rule the patient is conscious of a click
or drop in the same situation. Full extension is impos-
sible until the joint has been manipulated : in a few hours'
time effusion gives rise to swelling. With prolonged rest
more or less repair may ensue; but the joint is liable to
remain insecure, and a slight twist or wrench may induce
a return of the original symptoms. If a patient declines
operation the treatment consists in fixation in a plaster-of-
Paris case for two months, followed by a well-fitting
brace to prevent rotary movement. But the only satis-

factory treatment for active workers or athletes is by
operation, which must be done with the strictest asepsis.
Through a transverse incision two inches long from the
border of the patellar tendon in the line of the joint, the

synovial membrane enure cartilage re

The wound is then closed bj suturing in layers,

.Hid dressed wjth gauze wrung out of a solution of corro
sive sublimate in methylated spirit (i in 1000). No splint

is applied, ami the patient is encouraged to move his knee
as so, ,n and a- freely as he can. In ten days he begins to

walk. In the speaker's experiem of this treat-

ment are very successful. Remarks wen also made on
traumatic synovitis and arthritis, laceration of ligaments,

hemophilia, loose ' trauma in connection with

osteoarthritis, and specimens and drawings were shown
illustrating the varied., oi torn semilunar cartilages.

Dr. A. J. U ndon held strongly that anatom-
ical and clinical data proved that lesions of the semilunar
cartilages occurred during hyperextension of the knee.
and he submitted drawings 1 (presenting the ligaments,

cartilages, and bones in various aspects of the joint. He
maintained that at the end of extension when the tibia is

rotating outwards a sudden movement may cause the in-

ternal semilune, especially at its anterior extremity, to

become crushed between the joint surfaces and fractured.

When this happens the patient is unable to extend the

knee, and because the joint is then found to be flexed, it

is commonly supposed that the accident occurred during
flexion; in his opinion this view is fallacious. Since the

rotatory or screw action is most marked on the inner side

"f the joint, the external semilunar cartilage cannot read-
ily be injured. He had investigated eighty-five cases in

the London Hospital; in eighty-one of these the internal

cartilage was broken and in seventy the lesion was at the

anterior end. The line of fracture is most frequently lon-

gitudinal. In his experience careful inquiry into the his-

tory shows that at the moment of the accident the knee
was in the position of hyperextension with its terminal
movement of external rotation of the tibia.

Dr. R. H. A. Win 1 1 lock of Oxford said he was con-
vinced that lesions of the semilunar cartilages were always
caused during partial flexion of the knee combined with
external rotation. In athletes the usual fracture was
transverse. A very important anatomical injury to the

knee is laceration of the internal lateral and cervical liga-

ments which results in marked looseness and weakness of
the joint. He advocated the use of radiography, for it

was common in so-called sprains to find lesions of bone
and cartilage. Athletic youths were liable to partial

avulsion of the tibial spine, together with tearing of the

periosteum and hemorrhage into the infrapatellar bursa;
good functional recovery was the rule, but it may take two
years and permanent thickening remained. Elastic pres-
sure is the best treatment for a simple sprain, and when
effusion has subsided the patient should be urged to get
about and move the joint. Torn lateral and cervical liga-

ments should be sutured. He mentioned a case of hemo-
philia in which the bleedim; was arrested by the subcuta-
neous injection of horse serum.

Dr. E. W. Hey Groves of Bristol thought that violent

rotation was a more important cause of semilunar lesions
than either flexion or extension. Obscure injuries to the
knee required free exploration of the joint, if necessary
by division of the patella, so that torn intrinsic ligaments
or osseous lesions could be suitably treated.

Dr. T. K. Dalziel of Glasgow cited a case in which
loose bodies in the knee originated from pounding and
comminution of articular cartilage between the femur and
tibia.

Dr. E. Finch of Sheffield gave his experience of sixty

cases of injury to the semilunar cartilages. In thirty-four

the accident occurred during full extension of the knee

;

in eleven during flexion, and in the majority of the re-

mainder extension was more probable than flexion. He
laid stress on the persistence of a tender spot over the an-
terior horn of the injured cartilage which can often be
elicited months after the accident. The immediate treat-

ment of semilunar lesions consists in reduction of the car-
tilage, cold affusion to the joint, and retentive apparatus.
If the lesion recurs, the whole of the injured cartilage

should be removed : the attempt to suture the broken part
in position gave unsatisfactory results. The aseptic wound
is closed without drainage, and no splint is required

;

movement is begun seven days after operation, and the
patient leaves hospital in three weeks. The average inter-

val between the date of operation and resumption of work-

in his sixty cases was seven weeks, the shortest period be-
ing sixteen days. Several insured men declined to return
to work, but he could find no adequate surgical reason.
He drew attention to the fact that creaking of the knee
was common and unimportant, many patients with this

symptom working full time without discomfort.
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Dr. J. Cotterill of Edinburgh mentioned the pioneer

work of the late Professor Annandale forty years ago.

He 'Hd not agree that semilunar lesions occurred with the

knee in full extension, but rather when the joint was
flexed and in process of extension so that the rotary or

grinding action on the cartilage came into play : he had
himself sustained the injury in this way. He preferred a

longitudinal incision to reach the cartilage, and to expose
intrinsic articular lesions he divided the tibial tubercle at

its base with a chisel and turned up the patella and its lig-

ament, afterwards securing the tubercle in place with a

peg. He objected to the removal of more of a broken
semilune than the piece which projected into thi

He also pointed out the value of forcible hyperextension

of the knee as a means of detecting any hard substance ab-

normally placed between the articular surfaces.

Ur. McAdam Eccles of London, referring to the tedious

convalescence after partial separation of the tibial tubercle,

said this was due to ossification in the patellar ligament by

a process resembling traumatic myositis ossificans ; there

was also chronic inflammation of the infrapatellar liga-

ment. In three cases he had removed a bit of bone from
the ligament and excised the inflamed bursa.

Dr. C. Woodward of London advised local anesthesia

for the removal of loose bodies. In severe sprains of the

knee, aspiration of the effusion was of value, and to pre-

vent muscular wasting active movement should not be de-

layed! He did not think operation necessary in the treat-

ment of Schlatter's disease.

Operative Treatment of Compound and Comminuted
Fractures.—Dr. Hey Groves of Bristol read this paper.
He said that all authorities are agreed that the compound
fracture with much displacement, and the severely com-
minuted fracture gave bad results by all methods of treat-

ment yet published, and Lane and Lambotte exclude from
their operations any case complicated by an open wound.
In the classes of case under consideration we have to

overcome (1) the difficulty of fixing small fragments; (2 1

the difficulty of operating on a septic bone area, and (3

)

the difficulty of nonoperative methods. Since the nail ex-

tension method is the best means for applying extension

to a fractured bone, he has tried to adapt this as a solution

of the problem. His apparatus consists in two bars
which transfix the bone transversely and which are held

in place by longitudinal bars at the sides of the limb. He
exhibited skiagrams showing this method in its application

to fractures of the tibia in cats. The animals could run
about within a few days of the operation with the appara-
tus in situ ; union of the bone was firm and rapid, and
there was a minimum of callus. The apparatus was left

in place for ten weeks without causing irritation of the

bone or soft parts. The method gave good results both in

simple and in comminuted fractures, though in the latter

there was some excess of callus. He cited two cases of
the method applied to human surgery ; both were exam-
ples of comminuted fracture of the tibia and fibula, and in

both the results were very satisfactory. For the humerus
and femur he advised transfixion of the bone from one
side only. Finally he showed a cat with the apparatus in

position ten davs after a comminuted fracture involving

about a third of the shaft of the tibia.

Chronic Interstitial Enteritis.—Dr. T. U. Dalziel of

Glasgow read this paper. The symptoms of the condition,
which he had observed in nine patients, were as follows :

intense intermittent colic, vomiting, and mucous stools

:

temperature and pulse usually normal; visible peristalsis

above an area of obstruction ; progressive emaciation,
with no improvement under expectant treatment. The
abdomen was opened in each of the nine cases and more
or less bowel found similarly affected : its surface was
smooth and the walls rigid and thickened. In two
the intestines were so extensively involved that no fur-

ther operation was possible, and these patients died : the

other seven recovered after resection of the diseased
bowel which was variously situated in small and large

intestine, and in one case measured over two feet in

length. The pathologist reports the condition to be non-
tuberculous hyperplastic inflammation varying from the

acute stage to that of fibrous organization and affecting

all the coats. Coliform bacilli were isolated from one
specimen, but the others showed only the ordinary bac-

terial flora of intestine. The author suggested that the

disease may be identical with Tonne's disease found in

cattle.

Prostatism: The Pathological Basis of the Operative
Treatment.—Dr. Henry Wade of Edinburgh read thi-.

paper. It was a consideration of the treatment of pros-

tatic dysuria from the standpoint of its pathology and the

pathological findings observed in the parts removed by-

operation, in cases terminating fatally and in cases dying

naturally of the disease. Material of this nature had been

examined from 134 cases. In these cases three outstand-

ing varieties of disease were present: (1) Prostatic

hypertrophy or chronic lobular prostatitis (no cases) ;

(2) prostatic fibrosis or chronic interstitial prostatitis (10

cases) ; (3) prostatic carcinoma (14 cases).

Prostatic hypertrophy was considered to be a senile

hyperplasia, an aberrant undergrowth of tissue not the

result of the appearance of an independent new growth

but possessing a pronounced liability to develop into the

same and become a carcinoma. The disease was virtually

always associated with great increase in the size of the

gland. It was occasionally met with in glands that are

smaller than normal but had clinically produced pro-

nounced prostatic dysuria. In the cases examined the dis-

ease was confined to the middle and lateral lobes in all

the cases except one where it was confined to the anterior

lobe. The posterior lobe was never involved. The
glandular hypertrophy resulted in changes that rendered

the operation of suprapubic enucleation possible and

usually easy—a false capsule of condensed uninvolved

prostatic tissue was formed, the flattened gland acini of

the latter forming a ring of "postage stamp" perforation

between the diseased tissue and false capsule. It her-

niated itself through the internal vesical sphincter, crush-

ing it to the side, and came to lie under the mucous mem-
brane of the bladder. The seminal vesicals and ejacu-

latory ducts were displaced into a region of safety. This

class of case of advanced chronic lobular prostatitis was
the ideal case for suprapubic prostatectomy. The cases

of this disease that were not ideal were: <i) Cases with-

out hypertrophy, (2) cases of hypertrophy without intra-

vesical herniation, (3) cases of incomplete false capsule

formation.
Prostatic fibrosis or chronic interstitial prostatitis. This

disease might involve the middle lobe and produced a

ribrous sclerotic bar. In this disease none of the changes
that facilitated suprapubic enucleation occur.

Carcinoma of the Prostate. Of the 14 cases ten had
undergone prostatectomy and six of these were associated

with chronic lobular prostatitis. It was the rule for the

carcinoma to commence in the center of an area of chronic
lobular prostatitis, so that at first enucleation was rendered
more easy.

The cause of death in untreated cases of prostatism
was either a sudden renal infection (acute consecutive
suppurative) nephritis, or a slow renal destruction from
prolonged backward pressure. In all cases examined there
were signs of chronic interstitial nephritis which was con-
sidered to be produced or aggravated by the chronic pros-
tatic disease.

The mortality of prostatectomy, despite the brilliant re-

sults of certain surgeons, was very high. It was consid-
ered to be from 20 to 25 per cent, in most general hos-
pitals. This was accounted for mainly by the advanced
stage of the disease when operation was undertaken. The
immediate cause of death after suprapubic prostatectomy
in sixty-eight cases was in the great majority an acute
infection arising out of the wound inflicted. The changes
produced in the prostate gland by the operation of supra-
pubic prostatectomy were determined mainly by the nature
of the disease present in it. The tissue removed was
found to come away in one of four different ways: (1)
total enucleation along with the prostatic urethra, (2)
total enucleation with conservation of the prostatic
urethra. (3) lobar enucleation. (4) nodular enucleation
Fatal cases examined showed the internal and external
vesical sphincters undamaged, the thick false capsule con-
taining prostatic tissue and the ejaculatory ducts and
posterior lobe undamaged. In only one case out of eight
were the ejaculatory ducts found damaged. Tn nodular
enucleation the danger was laceration of the false capsule
Complete extracapsular enucleation was considered im-
possible by suprapubic finger dissection
The operative treatment of prostatism when the disease

was not ideal for suprapubic prostatectomy. In early
cases of chronic lobular prostatitis to delay operation to
allow the gland to ripen was not justifiable. The fibrous
prostate was best treated by Young's prostatic punch. The
operation of suprapubic prostatectomy was unsuitable in

all cases of prostatism due to other causes than advanced
chronic lobular prostatitis of a certain type, the recogni-
tion of which is clinically difficult. Perineal prostatectomy.
by open dissection, was the most suitable operati-
such cases. Perineal prostatectomy (Young's operation)
permits of the removal of the lesion, when its presence
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nosed, in .ill cases. It is therefore at present the

operation that offers the b advance
in the treatment oi prostatism F01 ul per-

formance an wledge of the anatomical struct-

ure and relationship of the prostate « as well

as an understanding <>t" the pathologj of thi d

cinoma oi the prostate might bi clinically indis-

tinguishable in an 1 rom chronic lobular pros-
tatitis with which it might be associated. When recog-
nizee! clinically it might be treated by excision of tin- gland
in suitable cases,

Neuralgia of the Twelfth Dorsal Nerve.— Dr, T. K.
Dalziel ''i Glasgow read this papei It was based on an
experience of twenty-two cases, in 21 of which cui

resection of the nerve; in the remaining case- opera-
tion failed to relieve the pain because the nerve could not

nd in scar tissue resulting from a previous renal
operation. He drew attention to the course and distribu-

tion of the nerve, and its exposure to pressure and blows.
The special areas of pain in this affection are: (1; under
the 12th rib of the outer edge of the quadratus lumborum;
(2) at the inner side of the anterior superior spine; (3)
above and external to the pubes; (4) where the nerve
crosses the iliac crest. It may simulate disease of the
kidney, appendix, or ovary; and in one case all these
structures had been removed without giving relief before
the patient came under the care of the writer; she was
cured by division of the twelfth dorsal nerve.
Surgical Treatment of Intestinal Stasis.—Dr. II. J.

Patersox of London read this paper. He said the symp-
toms of stasis were those produced by obstruction, and
those resulting from auto-intoxication (Lane's disease).
Absorbed toxins interfere with gastric secretion and thus
give rise to digestive troubles ; this view is supported by
the cure of supposed disease of the stomach after removal
of a diseased appendix. The vomiting due to toxic gas-
tritis may be aggravated by a kink or other cause of in-

testinal obstruction. The diagnosis of intestinal stasis is

made by skiagraphy and confirmed by the charcoal test

—

that is the non-appearance of charcoal in the stools for
70 hours after two teaspoonfuls have been given by the
mouth. Stasis doesn't call for surgical interference un-
less it is accompanied by constant pain and distinct signs
of toxemia. He discussed the indications in this disorder
for performing appendicectomy. division of bands, ileo-
colostomy, or colectomy. Complete colectomy at the same
time as ileocolostomy is a severe operation which is sel-

dom justifiable; he therefore recommends a procedure em-
ployed by Dr. Mayo, namely, anastomosis of the ileum
to the transverse colon in an anti-peristaltic direction,
combined with resection of the ileal stump, the cecum,
and the right half of the transverse colon. He described
his technique of this operation, and related the history of
a case in which he had employed the method with success.

Retroperitoneal Fibroma, 34^4 Pounds in Weight,
Successfully Removed.—Dr. C. P. Chii.de of Ports-
mouth showed this specimen, and read a report of which
the following is a synopsis : G. T., age 48. schoolmaster.
Gradual enlargement of abdomen of five years' duration,
with rapid enlargement during last year. Xo pressure
symptoms latterly, though at first bilious attacks and con-
stipation ; no pain.

Condition on examination : Patient very thin. An enor-
mous nodular solid tumor occupied the whole abdomen and
pelvis, with bosses of stony hardness here and there. It
was quite fixed. It was impossible to form any opinion
of its site of origin. Diagnosis : Probably malignant dis-
ease supervening on a previous innocent growth. Opera-
tion March 3T, 1912.

Central abdominal incision—The tumor was found to be
retroperitoneal, the intestines being packed up beneath the
diaphragm. The posterior layer of peritoneum was divided
and a lobule of the growth was shelled out. One of the
bosses of stony hardness was examined and contained
bone. The nature of the tumor was still doubtful, but
enucleation was proceeded with. Owing to the closeness
with which the tumor fitted the pelvis, loins and region
beneath the diaphragm, enucleation was extremely diffi-

cult. Great care had also to be exercised not to tear the
vena cava or one of the iliac veins behind it. When
partially enucleated it took two persons to hold it up and
move it from side to side while the deeper lobules were
attacked. The tumor was eventually removed entire and
was found to grow from the capsule of the left kidney,
which had to be stripped off with it. Operation lasted
three hours. Result: Very little shock; normal recovery.
The pathological report showed the tumor to be a fibroma
with myxomatous areas and areas of ossification. Some

adiposi in, probably of peri-venal origin. No
cartilage i>r muscle and no sign oi malignancy.

NE.

nd I >ay—Thursday, July 24.

Fibrositis.— Di P Li 11 opened a discussion on
lis and muscular rheumatism, lie said that patho-
Uj this condition was essentially an inflammatory

hyperplasia of the whole white fibrous tissue, associated
with exudation ami proliferation "i" the connective tissue

its. The structures affected were mainly the fascial
and .,thcr fibrous tissues. \l :l r, ,1 . -. were rarely a cause

—

toxins much more frequent. In this connection he re-
ferred to the work of Goadby and Ware. As to etiology,

(.1) tin'
. and wet; 1 _; extremes of heat

and cold ; (3) various Eorms oi local injuries; (4; absorp-
tion of irritating toxins from alimentary tract; (5) toxic
or microbic infection from oral sepsis, tonsillitis, and phar-
yngitis; (6) influenza; (7) febricula. The liability was
greatest in certain places, such as muscles, occipital and
pericranial aponeuroses. Other forms were lumbago,
Dupuytren's contraction, fibrositis of the plantar fascia,

fibrositis of bursa?, fibrositis of joints, fibrositis of sub-
cutaneous tissue, ainl chronic villous synovitis. As to treat-

ment, confinement to lied 1 sarj ; in less severe
cases the part should be ixed Salicylates were of little

use. Aspirin was valuable tor the relief of pain. Iodide
of potassium was the most valuable drug. Fibrolysin had
a very limited use. Local treatment might be by external
applications (hot fomentations, a mixture of equal parts
of chloral, camphor, and menthol, etc.), counterirritation,
heat, and electrical treatment. He emphasized the value of
local heat, especially dry. radiant heat, combined with
ionization. In lumbago, the static current might be sub-
stituted for ionization. Massage was useful, but should
not be applied to the affected part itself, but around it.

It should not be general massage. He referred to spa
treatment, diet, and underclothing, preferring for the latter

porous linen underwear.
Dr. F. H. Humphris spoke of the value of electrical

treatment, especially light and wave treatment. The light

was better applied by one filament than by many which
together bore the same amount. Exposure might be neces-
sary once, twice, or thrice daily. It acted by dilating ves-
sels. Wave treatment was used purely for its mechanical
effect.

Dr. Alexander Morisox said that prognosis was largely

influenced by the social position of the patient. He thought
fibrositis should be separated from infective conditions,

such as that due to the gonococcus. He would regard it as

essentially an afebrile state, and due to nutritional and
metabolic disorder. Warm baths and heat in the wraps
were valuable. He thought that visceral disease was gen-
erally absent. It was desirable to avoid pain in the treat-

ment.
Dr. G. Parker had been struck by the frequency of

brachial neuritis in association with this condition. These
were very definite tender nodules at various places over
the arm and shoulder in cases of fibrositis in those re-

gions, and similar nodules in other places with different

types. He had found great benefit from rest and heat, and
local application of simple salicylic and lanolin ointment.

Dr. Bailey emphasized the advantages of dry heat
(which should be sufficiently high temperature) and ioniza-

tion, using iodine as the medicament.
Dr. Crofton of Dublin regarded the condition as in-

fective, and he always examined first for pyorrhea, alveo-

lares, then tonsillitis, then postnasal catarrh, then chronic
bronchitis, and finally looked for dyspeptic disorder. To
treat the disease it was necessary to clear up the local in-

fection. He gave a mixed vaccine of the flora of the

intestine when the local inspection was found clear. In

certain cases which did not improve with vaccines the

patients were shown to be passing large quantities of

urates, indicating acidosis. For the correction of this he
combined the vaccine treatment with the citrate of sodium.

Dr. Preston King of Bath said that sometimes one got

a fine crepitation and a coarse one in the joints in the same
patient, indicating the presence of both fibrositis and rheu-
matoid arthritis. Fibrositis was not so much a disease as

a condition. Fibrositis certainly improved by treatment

at Bath, probably in consequence of the radioactivity of

the waters. Massage should not be used if it caused pain.

Wet heat caused scalding, but dry heat was safe. He had
found fibrolysin of no permanent use.

Dr. Gilchrist of Glasgow said the pain of massage could

be quieted by the simultaneous employment of electricity.
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He had cured an obstinate case of fibrositis of the abdomi-
nal muscles by massage. He thought it wiser to arrest
intestinal indigestion than to let it go on and treat it by
vaccines.

Dr. W. Lancdon Brown of London said that the nodules
occur in association with fibrositis might also occur in the
heart and cause heart-block.

Dr. A. A. Warren of Paris advocated a low diet com-
bined with purgation to combat the intestinal intoxication.

SECTION OF MEDICINE.

Third Day—Friday, July 25

Sporotrichosis.—The president. Dr. Hobhouse, read
this paper with special reference to its diagnosis from
syphilis and tubercle. He stated that it was a repetition of
a lecture which had been delivered by Dr. Gongerot of
Paris and was illustrated by lantern slides lent by him.
There were three groups of clinical forms: (1) dissemi-
nated, resembling gummata; (2) localized; (3) extra-
cutaneous. Culture was the simplest and most rapid
method of diagnosis.

Chronic Arthritis.—Dr. Preston King of Bath read a
paper on the diagnosis of chronic arthritis. He suggested
that the case occurring in early life should be called rheu-
matoral arthritis; those in later life, osteoarthritis. The
two conditions were different, the forms being more acute
and more accompanied by constitutional disturbance. Al-
though distinct clinically he did not regard them as distinct

diseases.

Dr. Walter Broadbent of Brighton had found vaccines
of service and also polyvalent antistreptococcic serum by
the month.
The Heart as Affected by the Stomach.— Dr. Walter

Broadbent of Brighton read this paper. The stomach
might affect the heart by reflex nervous effects, by pres-
sure, or by poisons in digestive disorder. The most com-
mon reflex effect was palpitation. In practice treatment of

the stomach and nerves was more favorable than treat-

ment of the heart itself. Other effects were paroxysmal
tachycardia, intermittency of the pulses, and pseudo-angina
pectoris. True anginal attacks might also be brought on
by gastric distension. In fatty heart, gastric distension was
also of great importance.
The Blood-Pressure in Aneurysm.—Dr. Magmuhdo

Mackinnon of London read this paper. This was based
on observations on forty cases of aortic aneurysm investi-

gated at the Seamen's Hospital, Greenwich. The blood
pressure on admission was invariably considerably higher
than subsequently. The general average was above normal.
A difference of pressure of 5 or even 10 mm. of mercury
between the two arms was of little importance. A marked
difference of from 15 to 20 mm. or so was strong evidence
of the presence of aneurysm. There was no reason to sup-
pose that potassium iodide reduced the blood pressure, but

it was useful in the relief of pain.

SECTION OF OBSTETRICS AND GYNECOLOGY.

Second Day—Thursday, July 24

Affections of the Urinary Tract Complicating Preg-
nancy.—Sir. Halliday Croo.m of Edinburgh opened
this discussion. He said he would first draw attention to

the normal changes which took place during pregnancy—
these were increase in the total quantity of urine, decrease
in the amount of nitrogen. Lactosuria was found in 16

per cent. Alimentary glycosuria was frequent. Peptons
was present in 25 per cent. Albumin, when the finest tests

were used, was found in one-third ; with ordinary tests in

3 to 5 per cent. These were three things which it was im-
portant that the general practitioner should attend to: (1)

Antiseptic precautions; (2) measurement of the pelvis;

(3) Examination of the urine during pregnancy. If the

latter were done, eclampsia could in most cases be pre-

vented : he advised examination of the urine every three

weeks during the first to seven months of pregnancy, and.

afterwards, every two weeks; if there was a suspicion of

toxemia he examined daily. He had only seen stone in

the bladder complicating pregnancy in one case in all his

practice.

Pyelitis.—He would consider only acute cases originating

during pregnancy and of which pregnancy was the existing

cause; these almost invariably cleared up soon after the

uterus was emptied, either naturally or artificially. As
regards causation, it had been clearly shown that the preg-

nant uterus caused dilatation of the uterus and that the

right ureter was the most affected; the pelvis of the right

kidney was the one most often affected. The dilatation

of the ureter in his opinion was due to pressure of the

gravia uterus and the fcetal head was not concerned in its

production. Closure was facilitated by engorgement of the

mucous membrane which was always present; the most
common infecting germ was the bacillus coli, but pyogenic
germs and those of gonorrhea and tuberculosis were also

sometimes the cause. The symptoms were pyrexia, rigors,

nausea, pain; the latter at first diffuse and later localized.

It generally occurred in pregnancy but was not uncommon
in the puerperium. The prognosis was good for the mother
but not so good for the child, as it frequently led to pre-

mature expulsion. He next discussed pregnancy kidney
and the diagnosil from nephritis complicating pregnancy,

and then went on to consider

:

Diabetes.—True diabetes in pregnancy was very dan-

gerous, having a mortality of So per cent, and an equal

fetal mortality, but the women were generally sterile. If

no diminution of sugar took place under treatment he

advised induction of abortion. In these cases chloroform
should never be given. In conclusion he advocated pre-

maternity beds in lying-in hospitals and a closer connec-

tion between the chemical laboratory and the hospital.

Dr. Herbert Williamson of London said that he would
confine his remarks to Bacillus coil infection. This was
generally due to infection of ureters and was favored
by stasis due to pressure of the uterus, but he thought that

too much stress was laid on pregnancy as a cause, because

the disease was frequent in female children and in these

also the right side was the one most affected.

Dilatation of the ureter in pregnant women had been
found to extend right down to opening into bladder and
not to be limited to the portion above the pelvic brim only,

as was generally taught, and if it was due to pressure of

the uterus he asked why was it not found in contracted

pelvis and in pregnancy complicated with fibroidel? He
drew attention to the many forms of Bacillus coli and said

that his worst case was due to the Baccilus paratyphosus.

Stock vaccine were therefore no good and if vaccines

were used they must be autogenous. The symptoms were
very variable and he mentioned six modes of onset. The
treatment consisted in the following: (1) Absolute rest in

bed, lying on the opposite side to the one affected, so as to

allow the uterus to fall away. (2) Diet. He did not keep

patient on strict milk diet, but allowed cocoa, eggs, and
fish. (3) Large quantities of fluid. Barley or vichy water

with citrate of potash. (4) Urinary antiseptic, urotropin

and helmitol. (5) Free purgation. He was not convinced

of the value of sera or vaccines, and. if there was no im-

provement in 10 days after treatment on the lines indicated

above, he advised induction of labor. He thought that

operations on the kidney as nephotomy or nephnectomy
were never indicated.

Dr. Bramwell agreed with the previous speaker that too

much stress was laid on pressure by the gravid uterus. He
said the cecum and ascending colon were liable to contain

more virulent germs than the descending or sigmoid colon,

and this, together with the fact that the right kidney was
usually more movable than the left, would perhaps account
for the greater frequency of hyelonephritis in the right

side.

Dr. Oliphant Nicholson of Edinburgh discussed preg-
nancy toxemia and said that when the blood pressure was
raised he gave thyroid extract.

Dr. Edge of Birmingham said that, in his opinion, de-
fective cleansing of the bulva was a common cause of
Bacillus coli infection.

Dr. Dickinson of New York said that in the treatment
of pyelitis, irrigation of the kidney had been tried, bit. in

his opinion, it was not warrantable. The symptoms were
severe—out of proportion to the gravity of the disease

;

he emphasized the importance of examination of the urine
during pregnancy, but he said that blood pressure was
more important than uranalysis in foretelling eclampsia
and should be taken regularly by the general practitioner.

Dr. Leith Murray of Manchester mentioned Hart's
method for quantitative estimation of acetone bodies in

the urine. Deficient action of the liver was an important
agent in altering the ammonia coefficient and he advocated
taking the coefficient several times in 24 hours, as it was
much more important to ascertain whether it was increas-

ing or diminishing than to know the actual percentage.

Some investigations he had made had shown that the

colon bacillus was present in the bladder in about one-third

of women submitted to abdominal operations and in most
of these cases it was producing no symptoms.

Sir Halliday Croom in reply said that they had in Edin-

burgh a home for single women, pregnant for the first

time, where they were under medical supervision and the
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uniK was examined regularl) and in ten years there bad
been no case of eclampsia among the inmates

Third Day i riday, July 25.

Uterine Fibromyoma.— Dr. A
I

'
1

! n read
ier in which he advocated earlj removal ol fibroid

tumors of the uterus, for there was danger, he believed, in
letting them wail to see whal would happen at the mono-

ubside at the
time of cessation ol the menses, but the pain and pressure
symptoms would not. Vs to the fear ol operation, that

survival of the past; at the presenl day hysterotomy
for fibroids was not a dangerous operation. [I operation
wire done early, while the tuirn ill, thej might
be excised without the necessity ol removal of the uterus,

ne never could be sure thai there would be no
. for pelvic suppuration and malignant de-

ition wen nol so verj uncommon in cases of neg-
lected fibroids. Finally one could nol bi sur< il the

is, and what was confidently regarded as a benign
fibromyoma might actually lie a cancer and the true condi-
tion could lie absolutely determined only .a operation.
The Wassermann Reaction in Gynecology.— Dr. A. L.

M ( [moY of Glasgow read a paper giving the results of an
investigation conducted bj herself and Drs. II. F. Watson
and J. II. Mcllroj t<> determine the relation of syphilis to

Iimmm' in women. One hundred non-selected cases
from the Gynecological Department 'if the Glasgow Royal
Infirmary were examined by the Wassermann test. Of
these, (9 gave .1 positive reaction, although onlj 6 showed
gross lesions of syphilis. 48 gave a negative reaction, and
3 were doubtful. The women giving a negative reaction
wire all married; the children of a number of these were
tested and 7 of them responded positively. The reader
thought the results of this investigation made it imperative
to examine tor syphilis as a routine measure m all gyne-
cological eases, and she also urged the compulsory notifica-
tion of sj philis.

Dr. 11 \\s Si ihjmpkkt thought there must lie some mis-
take in these figures, for he could not believe that fifty

per cent, of the women applying at the clinic could be
syphilitic. In Freiburg only ten per cent, of 400 patients
examined had shown a positive reaction.

Dr. Whitehouse also doubted the accuracy of the fig-

ures, for if they were correct the general population of
Scotland must be extensively diseased.

Dr. Leitch thought that not more than h\x- per cent, of
the general population would give a positive. reaction, and
In asked for details as to the tchnique.

Dr. McIlroy replied that they had employed the lecithin-
cholesterin method. The results had all been checked by
Drs. Browning and Mackenzie, and she was convinced they
were absolutely correct.

The Abderhalden Test for Pregnancy.— I >r Hans
Schlimpkrt of Freiburg read this paper, in which he sum-
marized the work done by Dr. Hendry and himself in the
stud\ of this method. They had experimented with both
human and animal sera. In 79 animals the test had failed

but once : in 237 women there had been many failures at

first, but these became less frequent as the technique im-
proved, and in the last 70 cases a positive result was ob-
tained in all. The reaction could be obtained by the end
of the second or third week, and was, therefore, of great
value in the early diagnosis of pregnancy.

Dr. Hendry said there were many and great difficulties

in the carrying out of this test. It was difficult to obtain
blood-free placenta and hemoglobin-free serum, the dialyzer
sacs were also useless in about two-thirds of the cases,

ami ninhydrin was a wry delicate indicator, so that one
must exercise great care in interpreting the results.

Appendicitis Complicating Pregnancy.—Dr Ionides of
Hove reported this case.

International Clinical Travel.—Dr. K. I.. Dickinson of
Brooklyn. X. Y., read a paper advocating the foundation
of societies of specialists for the purpose of uniting the
most important clinics in the different countries in order
to study the methods and the technique of the leaders in

the specialties in question.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PEDIATRICS.

Stated Meeting. Held March 13, 1913.

Dr. Henry Dwight Chapin. in the Chair.

Case of Mongolian Idiocy with a Congenital Heart Le-
sion.—Dr. F. L. Wachenheim presented this case, a
female infant six months of age. The heart lesion con-
sisted in a perforation of the intraventricular septum and

"pen ,1k. . ral ciri uit in place
of the stenosed pulmonai ["hei wa
cyanosis when the child cried, showing that tin

1

circulation was not quite adequati Dr. Wachenheim said
that in In, , 1 ombination ol th<

was unique, although the prese these two develop-
mental di 11c subject should not strike one as very
remarkable. The mother stated that another child pre-

sented ,1 similai ral

Case of Congenital Meningoencephalitis.— Dr.
ENHEIM presented tills patient, 0111. J. 1111. ml, OUI
months of age. The condit had existed since birth and
the child had apparently not gained in weight. There
were periodic convulsions of the extremities of athetoid
type associated with an extreme episthotonos. The ex-
amination showed in. rigidity or spastic condition of the

extremities, hut marked rigidity ol the neck. There was
no enlargement of the head or bulging of the fontanelles.

The pupils wire markedly contrasted Inn reacted to light.

I In symptoms and their localization indicated a chronic
meningitis of the base and an encephalitis of the basilar

region, probably the optic thalami. The noteworthy fea-

tures of the case wen dominance of the athetosis

and the absence "t spasticity in the extremities.

The Result of Recent Researches into the Etiology
of Measles.— Dr. Jeromi S. I eai this papei
He recalled that for many years it was generally believed
that the virus was present in the blood and in

the discharges of the nose and mouth of infected individ-
ual-. Definite proof of this hypothesis had only rei

been evolved. Nome, in 1758, made an attempt to inoc-

ulate measles but Ins results and those of contemporaneous
observers wen not conclusive Mayr, in 1.S.S2, reported
that he bad infected children with measles by inoculating

them with the blood and with tin secretions from the

nose and mouth of measles patients, lie also showed that

the scales from a desquamating patient were not infective.

fn [898 1 havigny reported a case of measles in a monkey
that had been in close contact with a keeper who had the

disease. Influenced >n tins incident, losias, in 1898, placed
monkeys in a measles .-.ml for several months, but was
doubtful if his attempts to trans. nit the disease were suc-

cessful llektoen. in 1905, successfully reproduced the

disease in two adults by inoculating them suhcutancoiisly

with blood taken from patients having measles during the

first thirty-six hours of the eruption. This experiment
demonstrated that the virus of measles was present in

the blood at least during the early stages of the disease
Anderson and Goldberg succeeded in inoculating two
Rhesus monkeys with blood from a patient having measles
in igio. Both animals bad fever eleven days after the
inoculation but no eruption. The experiment was repeated
with the same result. The blood from a third patient was
then inoculated into three monkeys and after ten days
a rise in temperature was noted in one of the animal-
and a few papules were noted mi the face of the animal
At the end of four days the eruption disappeared and was
followed by scaling. This was considered a slight attack

of measles. In these experiments the blood was taken
from the measles patients from twenty-four to forty-eight

hours after the eruption had appeared. A series of ex-
periments was then undertaken with blood taken from
the measles patients fourteen hours after the appearance
of the eruption. Two monkeys were thus inoculated, and
after an interval of ten days a rise of temperature with a

typical eruption was observed. The blood taken from
the hearts of these monkeys and injected into other
monkeys caused a rise in temperature and a typical erup-
tion in several instances. Anderson and Goldberg attrib-

uted their early failures to the fact that the blood was
not taken from the measles subjects early enough in the

course of the disease. They observed that blood taken
from individuals some time before the eruption appeared,
when injected into monkeys, induced a definite rise in

temperature. Blood withdrawn eighteen hours after the

first appearance of the eruption gave a well marked rise

in temperature with a typical measles eruption, coryza.
pharyngitis, and bronchitis. With blood taken from a

case of measles sixty-five hours after the first appearance
of the eruption no definite reaction was obtained, and
with blood taken one hundred and thirteen hours after the
appearance of the eruption no reaction at all was obtained.
Thus it was shown that the infectivity of the blood was
greatest shortly before the eruption appeared, lasted

about twenty-four hours, and then rapidly diminished
Hektoen obtained positive results in man thirty hours after

the eruption bad appeared, but this might be due to the

fact that man was more susceptible to the transmission of
measles than the monkey. Anderson and Goldberg were
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the first to observe typical Koplik spots 111 experimental
measles in monkeys. Anderson and Goldberg 111 another
series of experiments collected the discharges from the
mouth and nose of measles cases twenty-four hours after
the first appearance of the eruption and applied these se-

cretions to the mouth and pharynx of monkeys. Some :

the secretion was also injected into the monkeys. P isitivi

results were obtained in both instances. Attempts to

ulate monkeys with the epidermal scale of measK -

negative. Arenson and Sommerfeld found that the tox-
icity of the urine was very much increased in measles.
If two c.c. of urine from a case of measles was injected
into a guinea pig the pig died immediately with the symp-
toms of anaphylactic shock, or else became extremely ill.

The urine of patients ill with serum disease showed the
vame toxicity. Urine from patients ill with scarlet fever,

tuberculosis, pertussis, and typhoid fever, and healthy
children showed no such toxicity. From a review of ex-
perimental work it might be stated: (1) That measles
could be experimentally reproduced in monkeys. (2) That
the virus of measles was present in the blood and in the
buccal and nasal secretions of infected individuals. 1 3 I

That the virus bad not as yet been demonstrated in the
"scales."

The Treatment of Scarlet Fever with Intravenous
Injections of Neosalvarsan.— Di. Louis Fischer and
Matthias Nicoll presented this paper. Dr. Fischer stated

that their investigation had been suggested because of the
positive Wassermann reaction obtained in some cases of
scarlet fever. This made it seem possible that neosalvar-
san might offer specific therapeutic results in this disease
as well as in syphilis and allied affections of the spirillum

group. Other observers, among whom were Lenzman.
Schreiber, Klemperer and Wiota had described some of

the advantages of the use of salvarsan in scarlet fever in

that it exerted an antipyretic effect soon after injection,

and caused a decided exfoliation of the necrotic mem-
branes, together with a tendency toward convalescence
and an absence of fatal complications. The present study
had been confined to the mild and some severe cases of
scarlet fever. In order to test the efficacy of arsenic
Fowler's solution alone was given in scarlet fever, but
without result. Arsenobenzol was found to be the active

agent. Neosalvarsan being readily soluble in water and
its preparation being simple in contrast to that of sal-

varsan made it preferable for the purpose. An intravenous
injection of 20 c.c. of freshly distilled water was used to

every 0.1 gram of neosalvarsan, or 0.9 of a gram was
dissolved in 180 c.c. of distilled water. As to the relative

strength of the two preparations 0.6 of a gram of salvarsan
was equivalant to 0.9 of a gram of neosalvarsan. In a

series of cases reported by Schreiber he administered 0.15

of a gram in infants and in nurslings 0.05 of a gram
Luksch found that in animals infected with the strepto-

coccus or the Staphylococcus pyogenes an intravenous in-

jection of salvarsan either arrested or greatly retarded
the progress of the infection. Clinical observations
seemed to verify these experiments, but positive deductions
could not be made until a further number of cases had
been studied. Marked improvement had followed the in-

jection. In three other cases of suppurative phlegmonous
processes the fever subsided and the functions of the

affected joints were restored in a very satisfactory man-
ner. It therefore looked as though salvarsan might be
employed in the future against infections other than those
produced by the spirillum group. The five cases which
he had to report were all septic and were chosen because
the prognosis was fatal. The Wassermann test was nega-
tive in three of these, probably positive in one, and the

result of the test was unreported in one instance. All

of the injections were given intravenously. Because of

the small size of the basilic vein in infants it was necessary
to cut down and expose the vein at the elbow in order
10 make the injection. The jugular vein used in the fourth
case offered the best means of introducing the remedy.
The dose employed was 0.2 of a gram dissolved in 40 c.c

of sterile water. The five cases were all in a desperate
condition ; two were complicated by extensive noma
Three died subsequently ; in two instances, however, there

was some improvement after the injection which was in-

dicated by a fall in the temperature. Two of the patients

were still living : in one the prognosis was good and in

the other very grave. The cases were too few to warrant

drawing any conclusions, but it was worthy of note that

no reaction such as an acute febrile attack had been noted.

neither had there been any shock nor rash following the

injections. It was too soon to be prejudiced either for

or against neosalvarsan as a remedy in scarlet fever, but

it merited a trial. Whether or not antitoxin inhibited the

action of neosalvarsan could not at present be stated.

Present-Day Opinions of the Value of the So-Called
Inclusion Bodies in Scarlet Fever.— Dr. Matthias
Vnoi.i.. Jr., presented this paper. He said that Dohte be-

lieved that these bodies weir pathognomonic of scarlet

fever and Hertschmer of Berlin had concurred in this

opinion. !>r. Anna Williams and the writer had under-
taken a siud\ of this suliiect in the Research Laboratory

of the Department of Health. They had concluded that

while Dohle's claim of specificity for these inclusion bodies

•vas not yet justified, nevertheless the determination of
1 he presence of these bodies was of decided value to the

clinician in assisting him to make a differential diagnosis

between scarlet fever and the conditions which frequently

simulated it. This position they still maintained, in spite

of the adverse opinions of many observers, and the fact

that a more extensive study of the mild cases of scarlet

fever and of control case> of other conditions had led

them to a somewhat lessened regard for the value of the

inclusion bodies as a diagnostic factor. Professor Kolmer
if Philadelphia and other writers including himself had
little to say for Dohle's work. Bongartz of Xuremburg,
in a study of eighty cases, including twenty-one normal
bio ids, and the remainder scarlet fever, diphtheria,

measles, pertussis and even diarrhea, found inclusion

bodies in 81 per cent, of the normal bloods and in 91.5

per cent, of the others. He stated that inclusion bodies
were found in the blood of the majority of children and
that they were greatly increased in febrile conditions and
therefore were not pathognomonic of scarlet fever. Glom-
set went still further and stated that by shaking up normal
Mood the bodies might be found to increase in number.
Contrarj to all other observers he made no distinction

between the so-called inclusion bodies and detached or
pediculated portions of nucleus. He believed that the
bodies reached their maximum on the fifth day which he
regarded as the height of the disease. His photograph
of measles blood, said to have been from a hemorrhagic
case, differed in no respect from the blood seen in an early

case of pronounced scarlet fever. Belak of Budapest be-

lieved that when there were non-inclusion bodies in the
blood scarlet fever could be excluded. Granger and Dole
of London recently examined a large number of scarlet

fever cases and controls and found that a carbol methyl
blue stain gave better results than the generally used
Manson stains and they stated that Dohle's inclusion

bodies would probably be found in every true case of
scarlet fever during the first four days, and that the ab-
sence of these bodies practically excluded this disease
They found them, however, in a large proportion of the

cases of diphtheria, measles, and tonsillitis, and believed
that they were of no value in making a differential diag-

nosis between these diseases and scarlet fever. They
found no inclusion bodies in toxic rashes. In contrast to

these opinions Kolmer and Kretschmer were in agreement
and their own work was in harmony with these investi-

gators. In diphtheria, during the first four or five days,
typical inclusions could be found in quite a large per-
centage of cases, and after that but seldom. This fact
bad escaped them in their first studies, but they had since
Hen able to confirm it. Kretschmer in a second com-
munication had reiterated his belief in the value of these
"dit.-. and stated that with the exception of septic con-
ditions, those in which they were found were not likely
to be confounded clinically with scarlet fever. Dr. Xicoll
said that in his opinion this diversity of opinion was due
to the fact that the majority of workers had chosen to

regard a given case as positive if, after prolonged re-

search, one or two polymorphonuclears showed a single
body no matter what the size or shape, thus using the
term in an absolute rather than a relative sense. It was
true that by examining a great many cells even in normal
blood an occasional inclusion might be met with. Many
of the observers had drawn their conclusions solely from
the blood sent to the laboratory without clinical data of
the illness from which the patient suffered. From a study
"f this kind no really definite conclusions could be reached.
In their work they had been strictly controlled by a per-
sonal study of the patients. During the past year they had
continued their studies of the inclusion bodies and had
now examined from three to four hundred cases of scar-
let fever blood, usually taken in the active stage of the
disease. Until a short time ago he had felt convinced
that every case of scarlet fever up to and including the
fourth day would show in the blood a sufficient number
of inclusion bodies to justify a differential diagnosis be-
tween scarlet fever and such conditions as in his opinion
showed no such findings. In a recent study of thirty-

three mild cases, five showed too few inclusions to justify

calling the blood smear positive, two of these cases were
doubtful and were probably cases of German measles.
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bul the others were undoubted); cartel fever.

In some of these cases the inclusions were more pro-
>1 on the third 01 fourth daj than on tl

In a small percentage of true scarlet fever practically

negative results might li<' expected. As there were path-

it hich might justifiably !"
1 on fused

with scarlet fever, so unfortunately weri thi b! I 1"

lures of these conditions identical with that of scarlet

fever. Serum rashes showed no inclusions in the blood,

that was. none that would serve to confuse the condition

with scarlet fever, h such inclusions were present in the

blood "i a diphtheria patient they might be due to diph-
theria, to the antitoxin which had been given, or to the

streptococcus infection associated with it, ["herefore posi-

at this period were oi no value. Negative
findings practically excluded scarlet fever. Toxic rashes
due to other cause than serum showed no inclusions.

Measles blood was peculiar; in an examination of some
forty cases of uncomplicated measles from the pre-erup-
tive stage through the first week, not one had shown a

blood picture similar to that of scarlet fever, although
there were present tiny granules which were quite un-
like the relatively large masses found in scarlet fever.

On this account he thought the picture of measles blood
accompanying the article of Dr. Glomset was misleading
as typical of uncomplicated measles. The blood exam-
ination in tonsillitis had not been sufficiently numerous to

justify a conclusion, yet in the Iffteen or twenty cases
studied, no typical inclusions were found. In the con-
dition known as streptococcus angina typical inclusion

bodies were regularly found These cases were usually

suspected of being diphtheria, but the cultures showed a
preponderance of streptococcus ; then scarlet fever was
anticipated, and a rash was searched for without result.

It was safer to regard these cases as atypical cases of
scarlet fever and to protect others from exposure. That
these bodies could be found in certain pneumonias, erysip-

elas, pulmonary tuberculosis of an active type, typhus
fever, and other conditions was not pertinent to the in-

quiry regarding their value as a means of differential

diagnosis between scarlet fever and a disease resembling
it, provided that neither was complicated by one of the
diseases mentioned. This method had been put to a

practical and exhaustive test and had given decided sat-

isfaction. There was at present no short cut to the
diagnosis of scarlet fever. All the clinical symptoms
must be taken into consideration and among them a de-
termination of the presence or absence of inclusion bodies
in the blood had not an unimportant place.

Return Cases of Scarlet Fever.—Dr. Lewis A. Sexton
presented this communication. He stated that his re-

marks would not meet with the approval of many pres-

ent but they were the result of his personal observations
covering a period of six years during which time he had
had under his care 10,093 cases of scarlet fever. In no
condition was it so difficult to affirm when the period
of infection had passed as in scarlet fever. Realizing
this they had continued to isolate patients until they
were free from nasal, pharyngeal, and aural discharges.

This necessitated isolating the patients far longer than
would otherwise seem practical. It sometimes meant a

period of eight to twelve weeks and sometimes longer.

They were probably as far from a specific for the disease
today as in the time of Ingrassias of Palermo (1560),
who first described the disease. It was known that in-

dividual attention to toxic cases markedly reduced their

mortality. Their hope for the present lay in preventive
measures and constant individual attention to the septic

types which were overwhelmed by the toxins which
were liberated along the respiratory and alimentary
tracts. As they became better acquainted with the rnor-

bic conditions which accompanied scarlet fever they
found that the quarantine period in these cases length-
ened year after year. While the sanitary code required
an isolation period of thirty-five days, their period of
extension extended on the average of over forty-two days.

Even with this prolonged isolation they got a small per-
centage of return cases. Nasal discharges appeared late

in the course of the disease and seemed in the majority
of their infecting cases to have been the source of in-

fection. A peculiar feature was that a majority of these
cases passed through the regular course of the disease
without complications and this led them to believe that
the infection might be carried and remain in a quiescent
state for weeks and then become active, the activity being
excited by a cold and subsequent rhinorrhea. This con-
dition was undoubtedly influenced by the season as most
of the cases occurred in the winter and it might also be
explained by the fact that all cases exposed themselves
more or less after being released from their long de-

tention in the 1 p al 'he past three years they
had had sixteen return traceable to some member

barged from the scarlet

liver hospital. In each of these cases I )r. Sexton said

he had personally . the 1 i< 1 1 fully exam-
ined thi patient, and m ever) instance he had

rom a rhinorrhea.
In only two cases quamation and then
on tin sole exton cited several cases
in which a virulent type oi the disease resulted from in-

fection by mild and uncomplicated cases. There was no
authenticated prooi that the old and popular theory that

desquamation was infectious. The infectious stage of
the di easi tently continued far

beyond the desquamative period of the disease, l'atients

d with the desquamation had mixed freely with
Others withou 'hem and this led to the con-
clusion that true desquamation played no part in the

transmission oi the di ease. Dr. Sexton believed that
their observations justified the conclusion that as long
as the nasal and aural discharges existed, just so long
would cases be infei

Dk. William P. Northri p said he took exception to

the statement that German measles was never a severe
disease in young adults He recalled several eases in

which the patients were delirious and had temperatures
oi ioj F. There were in tances in which those afflicted

with German measles were as sick as when they had or-

dinary measles. As a rule there was a lower temperature
with German measles and they ran a shorter course.

For this reason I lus were called bobtail measles in the
hospital. 1 Jr. Northrup said that he also took exception
to the statement that German measles was not contagious
in the usual sense. The House Physician at the Found-
ling Hospital went to his home in Maine and after he
had been home for fourteen days the whole family came
down with the German measles. It was gratifying to

hear that desquamation was no longer considered the in-

fecting agent. He also believed that the communicability
of scarlet fever was less feared in the wards today than
it was a few years ago. It was possible to technically
isolate these patients in the middle of a ward and it

would be perfectly safe for the other patients.

He believed that he could safely place a case of diph-
theria in one bed and a case of scarlet fever in the next
and could thus alternate the diseases down the ward and
that the patients could run the whole course of the disease
without danger. The beds should be separated by a space
and possibly a screen. The old bugbear of carrying
scales on or in a letter had been exploded. In a word these
diseases were communicated more or less readily by near
approach or by contact and by the handling of the com-
municating agencies.

Dr. Henry W. Berg said that this year German measles
seemed to be quite prevalent. In regard to the symptom-
atology of the eruptive stage of this disease one symptom
which was almost pathognomonic of the disease was the
enlargement of the chain of glands in the posterior tri-

angle of the neck, along the anterior border of the tra-

pezius muscle on each side. This chain of glands was not
enlarged in scarlet fever but was enlarged in both the
morbilliform and scarlatiniform types of German meas-
les. In regard to the treatment of scarlet fever with
neosalvarsan, the most important quality of such rem-
edies as diphtheria antitoxin and salvarsan was their
specificity for the respective diseases. Some years ago
a physician in New Haven advised the treatment of epi-

demic cerebrospinal meningitis by diphtheria antitoxin.

He stated that he had found this treatment valuable
empirically. His claims were not substantiated, but the
serious aspect of such a recommendation was that it

encouraged the empirical use of such specific remedies
for diseases for which they had no specificity. It was
equally illogical to use empirically chemico-biological rem-
edies like salvarsan for diseases for which they were not
specifically remedial. The use of salvarsan or neosal-
varsan in scarlet fever was based on the fact that in a
small proportion of cases of scarlet fever the blood
reacted positively to the Wassermann test. This was
no logical reason for believing that salvarsan should be
a remedy for scarlet fever. Dr. Fischer was to be con-
gratulated for showing that practically neosalvarsan was
not of value in the treatment of scarlet fever if his re-

sults might be interpreted in that way.
Dr. H. B. •Sheffield called attention to a clinical sign

observed by him in the great majority of cases of Ger-
man measles which he believed might be helpful in the
differential diagnosis between rubella, rubeola and scar-
latina. This symptom consisted of free perspiration dur-
ing the entire course of the disease. That was, whereas
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in measles and scarlet fever the skin was hot and dry,

in German measles the skin was warm and quite moist
and often even bathed in perspiration. This symptom
could be explained by the fact that in German measles
not only were the lymphatic gland involved but the sweat
glands as well. Dr. Sheffield noted this symptom about
eighteen years ago during a large epidemic of rubella,

rubeola and scarlatina simultaneously at the Hebrew
Sheltering Orphan Asylum, and he had been able to

confirm the observation then made on numerous occa-
sions since that time. His observations had been re-

corded several times but apparently they had been over-
looked and he trusted that the members of the Section
would take this symptom under observation when con-
fronted by a doubtful case of German measles. In some
cases the spleen was distinctly palpable though the gen-
eral course of the disease was mild.

Dr. L. E. La Fetra called attention to one sign found
in German measles of the morbilliform type, namely, the

punctate type of the rash. The differential diagnosis be-

tween German measles and scarlet fever was sometimes
very difficult.

Dr. Minor said he remembered Dr. Noguchi examining
from three hundred to five hundred cases of scarlet fever
and all gave a negative reaction to the Wassermann ex-
cept one case. This patient developed a bullous eruption
and was treated as a case of syphilis. This point was
worthy of note in connection with what had been said

regarding the use of salvarsan and neosalvarsan.
Dr. Matthias Nicoll, Jr., said that one should not

be misled by enlarged posterior cervical glands; these
glands might be enlarged because of a scratch and con-
sequent infection.

Dr. Louis Fischer emphasized the point made by Dr.
Sexton regarding the conveyance of the disease by a

rhinorrhea or otorrhea; these conditions should be re-

moved as soon as possible.

Dr. Lewis A. Sexton said that attention had not been
called to the color of the lesions. In German measles
there was a violaceous color which was not present in

scarlet fever.

Recent Investigations into the Antitoxin Content of

the Blood in Cases of Diphtheria at Different Times.

—

Dr. William H. Park said that about three years ago a
study of antitoxin from the subcutaneous tissues led him
to the conviction that the proper way to give antitoxin

in diphtheria was to inject at the earliest possible mo-
ment in a single dose the required amount. Since that

time he had, with the cooperation of Drs. Sexton and
Wood of the Willard Parker Hospital, made a study of

the antitoxin content of the blood in persons sick with
diphtheria after injections of antitoxin. Dr. George P.

Biggs carried out the animal tests. During the last few
weeks results had been obtained from four healthty la-

borers who were each injected with 10,000 units of anti-

toxin. Hour by hour, and day by day, the increase of

the antitoxin content of the blood of these men had been
watched. A curious fact about these four men was that

three had some antitoxin in the blood before the injec-

tion. One had as much as 0.3 of a unit per c.c. of
blood before the injection. Just why this was present

it was hard to understand. The results in two men were
given. They were chosen because they were the two
extremes, one weighing 125 pounds, the other 260 pounds.

By the end of three hours after the subcutaneous injec-

tion of 10,000 units the small man shows O.I of a unit,

the larger man 0.4 of a unit per c.c. The excess in the

larger man was partly due to the fact that the latter's

blood was slightly antitoxin at the start. By the end of

the sixth hour the small man showed 0.2 of a unit, the

larger 0.25 of a unit. By the end of the ninth hour the

smaller man showed 0.25 of a unit, the larger 0.6. By
the end of twenty-four hours, the smaller man showed
0.75 and the larger 1.50 unit. B the end of forty-

eight hours the smaller man showed 1.6 and the larger

1.75 units. Until the end of the second day, therefore,

there was a continuous increase in the antitoxic content

of the blood. At first this was a rapid and then later

a slower accumulation; for two days more the amount
remained stationary and then the amount gradually

dropped until the end of two weeks when it disappeared.

These two cases illustrated the fact that the antitoxic

content of the blood was not always proportional to the

quantity injected and the size of the individual. In this

case the smaller man's blood was less in antitoxin con-

tent than the larger.

Dr. Park presented some charts illustrating the accumu-
lation of the antitoxin in the blood of treated patients.

In all, during the first forty-eight hours, there was a

rapid rise and in the majority the antitoxin content in-

creased during the first three or four days. In two
cases there was a rapid production of the antitoxin by
the patients' tissues. One case was very remarkable in

that 60 units per c.c. developed. Most of the cases de-

veloped very little, one-third, one-fourth and one-eighth
of a unit per c.c. being the usual amount. What was
produced in the patients lasted for months thus differ-

ing from that injected which came from the horse.

Another chart showed that the intravenous injection gave
an immediate accumulation in the blood. In the first

hour this was 100 fold as much as for the subcutaneous
way. An intravenous injection probably at least gave 10

fold the effect on the diphtheria as the same number of
units given subcutaneously.

A recent report stated that the concentrated form of
antitoxin was less rapidly absorbed than the non-con-
centrated, but Dr. Park found there was no appreciable
difference. In the use of the concentrated form there
resulted sometimes slight local irritation, and where this

irritation happened there was a much slower absorption.

They had been interested in testing the amount of toxin
in the blood of the cases as they entered the hospital

and they had found there was but little in any case of
diphtheria. Most of the cases that entered the hospital

had blood already feebly antitoxic. These results clearly

demonstrated that large amounts of antitoxin were not
given because of the large amount of toxin in the body,
but because it was necessary to get antitoxin quickly to

the various tissues. The antitoxin passed slowly from the

blood to the issue cells. Twelve hours after a sufficient

dose there was probably no toxin left in the body ex-
cept possibly in the diseased local tissues. Dr. Park em-
phasized the importance of giving enough antitoxin in

the first dose, especially in the malignant cases; in these

a large dose might save where a small dose either single

or repeated might not. In these cases an intravenous
injection was indicated. Time was very important and
it was better for the patient to give a small dose early

than to wait and give a larger dose six hours later. In
moderate cases small doses would save life as well as
large doses, but the recovery would not be so prompt.
At the Willard Parker Hospital they had gradually come
to use a single large dose ; this was decided upon after

much experimental work. Last year only 10 per cent.

of the patients received more than one dose.

Dr. William P. Northrup asked Dr. Park about ana-
phylaxis. He was also asked about the size of the ini-

tial dose of antitoxin.

Dr. William H. Park, in answer to the second ques-
tion, said that at present in the milder cases they gave a

single dose of from three to five thousand units; in the

moderately severe cases a single dose of ten thousand,
while in the very bad cases they gave from twenty to

thirty thousand units and this usually intravenously. In
the intubation cases both subcutaneous and intravenous
injections had been employed, but no marked differences

in the results were apparent. The death in these cases
usually depended upon whether or not the children had
pneumonia at the time treatment was begun. In all se-

vere septic cases the intravenous method was employed
when possible and the average dose was twenty thou-
sand units. So far as anaphylaxis was concerned Dr.
Park could give no statistical information. Urticarias oc-
curred about as frequently with the refined as with the

whole serum. Severe rashes were very rare. Personally
he felt the danger of anaphylaxis had been exaggerated
and did not let a fear of it prevent the giving of im-
munizing doses in infected families. Some opposed this

because it might become necessary to inject such persons
with serum at some later period. He felt that this was
a mistake. No death had occurred in New York City
so far as he knew because of the injection of the re-

fined serum. This covered a period of five years. Two
deaths occurred at an earlier period when the whole
serum had been used.

Lectures on Balneotherapy.—A course of lectures on
balneology and balneotherapeutics, arranged under the
auspices of the International Committee for Post-Graduate
Medical Teaching, will be given at Carlsbad from Sep-
tember 28th to October 4th, igi.3. The list of lecturers

includes, among others : Professors Albu, Von Jaksch,
Kionka. R. Kutner. Luthje. Plehn. Riehl Schautau, and
Strauss. Admission to the lectures is open to members of

the medical profession on payment of a fee of 10 kr. for

the course. For the programme of lectures and the cards

of admission application should be made to the Kuramt of

Carlsbad.
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The Treatment of Acute Morphine Poisoning.
— K. ( (ppenheiin detail- the following proa

1. Lavage ol thi lomacli with a j to 2000 solu

tion ol permanga --nun This la 1

necessarj even il the drug has been taken hyj>o

dermically, for a certain amount of this is elimi

nated by the gastric mucosa. If a stomach tube

is not available one should excite vomiting, if the

drug has been taken by the mouth. For this pur-

pose one should use sulphate of copper or sulphate

of zinc, but not ipecac or apomorphine, for these

lend to increase the asthenia.

2. The use of a purgative enema.

3. Try to prevent thi patient from going to sleep,

by walking him about, etc.

4. Administer strong coffee with or without the

addition of brandy, either by mouth or by rectum
Give inhalations of oxygen. Administer hypo-

dermically every hour _' c.c. of the following:

R: Camphor, 4 grams.

Sulphuric ether, 12 grams.

Sterilized oil, ad 20 c.c.

4. Administer antagonists to opium. Atropine
should not be used. Even in small doses it increases

the cerebral hyperemia. Caffeine should be given

hypodermically in large 'loses, the following solu-

tion being employed

:

H Caffeine, 2.50 gram-.

Benzoate of sodium, 3.50 grams.
Distilled and sterilized water, ad 10 c.c.

Inject 2 or 3 c.c. several times a day. The best

antidote for opium is permanganate of potassium

It transforms morphine into an inoffensive oxide

The following solution should be prescribed:

I> Permanganate of potassium, 1 gram.
Distilled water, 500 c.c.

One-half of this solution should be given immedi-
ately; the rest, in half an hour. The potassium salt

may, with advantage, be replaced by the sodium salt.

5. The treatment should be completed by the ad-

ministration of diuretic drinks. Close watch should

be kept of the patient who. after being apparently

sufficiently aroused, may relapse into somnolence.

—

Lc Progres Medical, July 12, 1913.

Ox Bile in the Treatment of Hyperacidity and
Gastric and Duodenal Ulcer.—F. W. Palfrey be-

lieves that in these conditions the symptoms are

at least in part due to delay in the neutralization of

the acid content- discharged into the duodenum
lie has found that the administration of ox-bile

pills corrects this fault. The pills contain 0.25 gram
of dried and pulverized ox bile, salol coated to con-

ceal the taste and to prevent dissolution in the

stomach. Two or three pills are given three times

a day for a week, after which, as a rule, the num-
ber is diminished. American Journal of the Med-
ical Sciences, June, 1913.
Treatment of Mucous Colitis in Children.—

T

R. C. Whipham states that in the management of

this condition it is necessary to exclude sugars from
the diet and to administer alkalies to dissolve the

mucus. The following may be given regularly be-

fore meals

:

Tl Potass, bicarb..

Potass, citrat, aa grs. v.

Tinct. nuc. vom.. Tt\ ii.

Inf. gentiane co. (B. P.). ad 3ii.

A rhubarb and soda powder, together with 2 grains

of gray powder, should be given every night or

every other night.
—"Medical Diseases of Children

"
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THE INHERITANCE OF EPILEPSY.

By D'ORSAY HECHT, M.D.,

CHICAGO, ILLINOIS.

ASSOCIATE PROFESSOR OF NERVOUS AND MENTAL DISEASES, NORTHWESTERN
UNIVERSITY MEDICAL SCHOOL; ATTENDING NEUROLOGIST TO THE

MICHAEL REESE AND WESLEY HOSPITALS.

Concerning Human Inheritance*.—The general ac-

ceptance of the full and practical significance of

heredity in man no doubt has been long delayed.

This is but natural and in part due to the reserve,

not to say stolid indifference and apathy, with which
so many truths in science are first received. I sus-

pect, too, that the greater intricacy and finer detail

inherent in any study of the genetic processes of

man have contributed not a little to the disinclina-

tion of the biologist and physiologist to broadly ex-

tend the principles of Mendelism to the absorbing
problems of human inheritance. The fact that

Mendelian law operates with such unerring pre-

cision exactitude in the subhuman world and that in

man the transmission of eye color is definitely and
abundantly proven by the same strict system indi-

cates that factorial analysis of the individual is at

least possible. To what extent it will in the end aid

in the satisfactory solution of the critical and com-
plex problems of human genetics cannot be so read-

ily determined. I, for one, seriously doubt that the

conclusions drawn from plant and animal life will

ever be found to fit snugly into a scheme proposed
for the descent of diverse human traits and faculties.

One quite decided obstacle to the applicability of

the theory to man lies in the fact that matings be-

*In terms of chronologic sequence there is little doubt
that as a science biology preceded psychology, and so long

as we realize that the teachings of the naturalist and
philosopher in their broadest sense enable men to see

themselves as they really are, it is for our immediate pur-

pose of little consequence to ascribe to one or the other
branch of study the greater sphere of influence in the

history of our civilization. Each in its turn has given

us its real achievements, although it is not always per-

fectly clear where the realism contributed by the biologist

leaves off and the idealism contributed by me philosopher
and psychologist begins—or, for that matter, where the two
fields, conveniently or otherwise, overlap.
The modern psychologist is not. cannot be, insensible

of his debt to the naturalist for a knowledge of the things

that are physical in the universe ; nor to the physicist and
chemist for their share in the recognition of natural

facts : nor to the physiologist, to whom he owes much for

those fruitful points of view that have resulted in a closer

grouping of mental factors and brain processes, in a

"psychophysical parallelism ;" nor to the anatomist and
pathologist, to whom he has turned for ideas concerning
the normal and abnormal structure of the brain and ner-

vous system. Small wonder, then, with these abundant
sources to draw from and a thoroughly equipped labora-

tory in which to perfect his own most searching inquiry

into the subtle and refined problems of the mind, that he

points with pardonable pride to a new kind of psychology
supplementing, if not supplanting, the old. As an inevita-

ble consequence of psychology in its ascendence. the m-

tween persons, unlike the crossings between plants

and animals, occur at random, and in this sense,

are beyond control. One may, however, feel reason-
ably sure that biological guidance and, of course,

that implies an observance of the results adduced by
Mendelian analysis, will, as Bateson so hopefully
has put it, "bring about a profound change in man's
conception of his own nature and in his outlook
on the world." Time was, when under the sway
of idealism, fostered by philosophy and the newer
psychology, many intelligent persons lost their sense
of proportion and forgot that after all man is an
animal governed by physical laws in much the same
way as other animals. So far had the pendulum
swung in the direction of ascertaining the qualities

in man that are mental and normal. Now, how-
ever, it has returned with becoming grace to a

point in its arc where the properties of the indi-

vidual to confront us and demand our immediate
and fullest consideration are physical and vital. In
short, our present and unceasing concern, regard-
less of incursions made by other systems and sci-

ences, is again with the biological aspects of human
society.

In no sense do I wish to convey the idea that all

the complexities of social life are susceptible of in-

terpretation by the biologist, and yet we observe
that to him has been assigned the difficult though
grateful task of studying the individual alone, or
as the member of a social group, or the group as a
whole, always, however, with due regard for the

influence of natural selection. Obviously, such
study has taken into account conditions external to

the individual or the group, some of which, whether
for good or ill, are man-made and operate in the

terest in problems biological suffered some degree of at-
tenuation. For a time we seemed intent upon accepting
new ideals and might with propriety have pondered the
extent to which philosophy and its cognate branches had
seriously interfered without allegiance to the doctrines
enunciated with so much earnestness by Herbert Spencer.
We are prone to think that the question of Origin and

Descent began with Darwin's treatise, published in 1859,
whereas investigation and experiment applied to the evo-
lutionary theory were rife for a half century prior to this,
when Lamarck promulgated his ideas concerning the
transmission of acquired characters in terms of the in-
fluence of use and disuse and the effect of habit. During
the entire period following the appearance of the Origin,
the theme of evolution became, as Bateson so aptly puts
it, "the exercising ground of essayists."' This interval
brought to light several distinguished papers by Weismann
and Galton. Theirs are probably among the very best
of the pre-Mendelian writings and display a tendency to
question the Darwinian postulates and ask for further
proof of their validity. Weismann's theories were es-
pecially reactionary. They were diametrically opposed to
the hypotheses of Lamarck (in a sense, seconded by Dar-
win), and proclaimed utter disbelief in the transmission
of an acquired character. To-day there is every reason
to believe that neither Lamarck nor Weismann, represent-
ing these extremes of view, is correct, and that the truth
lies nearer an intermediate position, from which its ad-
herents urge the generalization that at least some qualities
are transmitted, but they do not profess to know in which
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interest of some particular economic law or prevail-

ing political system. Indeed, by reason of the very

existence oi certain rules of commerce, laws of sup-

ply and demand, and class distinction fostered 63

opportunity and legislation, society lias silently ac-

quiesced to a few of the impositions which, how-
ever mild, an- sure m the long run to leave their in-

delible imprint on the race, borne may contend that

these factors have only historic importance, but it is

not too much to assert that every historic fact is

essentially a biological one whenever it relates to

the physical weal or woe of the nation or race.

Admitting that these agencies have exerted a cer-

tain definite influence on the species, their effect on
society will be shown to have been trivial as com-
pared with the truly telling force of heredity in

the evolutionary process. It is to this potential

factor of inheritance and its vast practical import-

ance to mankind and the future of the race that the

minds of observant persons have turned. The
physician has been arraigned for his indifference to

all but the academic side of these problems, and one

distinguished eugenist has recently gone so far as

to assert in the preface of his book that "modern
medicine is responsible for the loss of apprecia-

tion of the power of heredity." He adds: "It has

neglected the personal element that helps determine

the course of every disease. ... It has begun
a wholly impersonal hygiene, whose teachings are

false in so far as they are laid down as universally

applicable.'' There is, I fear, a scintilla of truth in

this criticism, for it is undeniably a fact that the

profession of medicine has for some decades past

labored assiduously, if not exclusively, in the field

of germ and cellular pathology. But the commen-
tator of that period in which wound fever and in-

fection eclipsed all other problems can ill afford to

belittle the advent of asepsis and antisepsis which

grew out of it. To the physician there should per-

haps have been granted powers wherewith to en-

compass all the half-neglected fields of contempo-

raneous science, but lacking in such omniscience he

set out to interest himself in problems not less con-

genial, quite as important and urgently in need of

solution. In so doing he betrayed to my mind

one of the decendants these will reappear, nor in what de-

gree. Although Weismann's views resulted in no dog-
matization. the practical side of genetics was much re-

enforced by the questions he had raised. Also the essay

of de Vries, by reason of its prediction of the role of unit

factors, added not a little to the significance of Mendel's
law of inheritance, which in its turn was to mark a new-

era in the study of heredity and variation in animal and
plant life, and ultimately find its successful application

within certain limits in the world of man.
To the pre-Mendelian era also belongs the service of

Galton, who, in 1897, formulated his law of heredity, de-

servedly famous for elucidating some facts of heredity by
statistical exactness rather than analytic methods. This
more purely statistical kind of inquiry, having its inception

with Galton, has found a staunch and scientific protagonist

in the person of Professor Karl Pearson, who to the de-

scriptive side of genetics has added—the metrical.

The biometric method aims to measure inheritance

somewhat in consonance with the idea expressed by
Quetelet, in 1845, who said "that the mathematical theory
of probability was applicable to many biological problems."

The method to be effective must deal with large numbers
of cases, and if these be not too greatly complicated by
factors other than those submitted for investigation, then
the results will be expressed in averages that are in ac-

cordance with mathematical theory. In this way the de-

gree of inheritance of many physical characters has been
determined.

It is difficult to do justice to the discovery of the monk,
Gregor Mendel, who in 1866, published his law of inherit-

ance, by giving an account of it in barest outline. Suffice

it to say that Mendel's deductions were based upon ex-

greater wisdom than had he browsed with natural-

ists in the then more ami pasturelands of evolution-

ary doctrine.

I >i late the debate begun in the pre-Mendelian

period to determine the environment in shaping

man's COnducI and destiny is assuming an entirely

different aspe< t, and we now find interested students

of the question striving earnestly to ascertain and
formulate the genetic factors at work in the meta-
morphosis of soi iety. < Inly under the stress of con-

vincing and scientific proofs will certain persons,

untrained in thinking ami overburdened with im-

pressions, relinquish their immature views and feel-

ings concerning the preponderant effect of inviron-

ment and what, for lack of a more specific term,

they call opportunity. Hut so long as there is evi-

dential ground for thinking that the conditions of

our birth are paramount to those under which we
live, one may derive comfort from the trend of in-

vestigation toward man's physical composition and
his genetic behavior. And whether the problem of

inheritance is approached by estimating the pres-

ence of absence of certain qualities in terms of

dominant or recessive factors, as is the case in

breeding experiment and experience—or by erect-

ing without bias a large and accurate statistic of

ancestry from which to compute averages, showing
direct correlations of somatic characters between
antecedents and offspring—both lines of inquiry will

certainly result in a clearer insight into the relative

values of seed and soil. Already many of the old

prejudices have been overcome and enough solid

facts put in their place to warrant the rather dog-
matic assertion that racial efficiency in the future

must depend upon our over-emphasis of parentage

and under-emphasis of environment. Environmen-
tal influences may. it is true, reveal certain hidden

submerged attributes of an individual, but it is quite

improbable that they should supply him with quali-

ties in addition to or other than those that are in-

born—in short, they do not "increase his original

endowment." On this point, though differing wide-

ly in methodology. I think the Mendelians and
biometricians fully agree. They would have us be-

lieve, and justly so. that whenever biologic law is

periments, long since become famous, with the garden pea.

He was concerned with the question of the transmission

of the qualities of tallness and dwarfness of peas. On
crossing the tall and dwarf varieties of the common gar-
den pea, leaving each to fertilize itself in the usual way,
Mendel found that each bred true to its type. In. for in-

stance, the first generation of such crossings there resulted
nothing but tall pe;is. and it these again were allowed to

grow and fertilize themselves the next generation ap-
peared in a rati.' of three tall to one dwarf pea. The
dwarf peas in this instance hred true and when planted
alone and self-fertilized they yielded nothing but dwarf
peas, irrespective of the number of generations tested.

Mendel referred to the character which was absent in the

first generation, namely, dwarfness, as "recessive," and be
called the character manifest in the form of tallness

"dominant." We might for convenience choose the termi-

nology of absence-presence factors with just as much pro-

priety as Mendel made use of the words "recessive-domi-
nant." In other words, the recessive factor is to be re-

garded as due to the absence of something which, if mani-
fest, would give the dominant factor. Throughout all the

studies of inheritance these two terms, dominant and re-

cessive, as first applied to the garden pea are utilized to

characterize the difference between two sets of qualities as

found in Nature. I think that Whetham puts it well when
he says, "qualities which, if present at all, show outwardly
but may mask the existence of other opposing characters

in the germ cells, are known as dominant—the master
qualities : qualities which may exist in a concealed form
and be transferred unnoticed from parent to child until a

favorable opportunity occurs for their manifestation are

called recessive—hidden or backward searching."
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overlooked in the formulation of a plan to improve
individual, communal or racial fitness, the plan is

ultimately sure to fail. That such fitness, however,
attain to its fullest expression, its highest develop-
ment in an ethical sense, they emphasize the desira-

bility of an environment which shall be sympathetic
and altogether favorable. This, it will be seen, is

practically the point at which the eugenist who
studies the agencies under social control which either

make or mar the fhborn factors of future genera-
tions is expected to carry forward the knowledge
of the biologist. Here I would call attention to the

fact, as has been better done before, that in neither

the modern biologic nor eugenic conception of hu-
man fitness is there room for the doctrine of "the

survival of the fittest," made classic by Spencer.

As Air. Balfour has emphasized— if, for instance,

it can be shown that mental defectives tend to in-

crease in number and life expectancy, then in terms
of the bare biologic survival standard of fitness the

defectives prove themselves the more fit. This view
may have its place in the world of lower organisms
from which it was derived, but we can find neither

approval nor application for it in human life.

Xor is this the only utterance that is misleading
and confusing in our contemplation of human
genetics' as applied to social justice. If we hab-
ituate ourselves to the thought of fitness or unfit-

ness, and its grave consequences, in a biologic or
even eugenic sense, then it becomes at once apparent
that the absurd platitude "all men are born free and
equal," so tenderly fostered by many of our political

and social sponsors for the edification of the unsus-

pecting less intelligent masses, is in need of radical

revision or even complete negation. As a thought
put forth perhaps in all sincerity by certain phil-

osophers it has ever met with vigorous denunciation

at the hands of biologists. As a phrase, it has

served well the selfish purpose of the statesman and
legislator, and as an invention in the hands of the

designing politician, it has seldom failed to attract

and appease the disgruntled, the dissatisfied, and
the discouraged of earth. There is no exaggera-
tion in this when we recall that the ends of crim-

inal justice have been served in all courts of law
the world over on the theory that all men are equal.

Now, there are as yet no definite criteria to prove
the existence of a so-called criminal class, nor are

we disposed to accept without qualification Lom-
broso's contention of a criminal heredity. We do

know, however, that a large—indeed, an over-

whelming—majority of criminals are recruited

from all strata of society, and that in all these strata

we come upon subnormal and abnormal types in

great variety and abundance. What better refuta-

tion of the equality theory could we ask than this,

and how better could it be expressed than in the

words of Davenport, when he tells us' "that all men
are created bound by their protoplasmic makeup,
and unequal in their powers and responsibilities?"

Or, in the language of Bateson, who says, "Of ab-

stract rights biology knows little ; of equal rights,

nothing. Philosophers have conceived men born

with rights' as they are with livers and spleens.

Perhaps they are, but since all those birthrights

which can be expressed in terms of health or pow-
ers of mind or body are unequal, we find it difficult

to suppose that there is some other kind of lights

which we possess' equally. Some would reply that

equal opportunity is the right of all. But what use

is equal opportunity to those who cannot use the

opportunity equally?"

And so, nothing dismayed by these fallacies, we
may conclude that, despite the value and excellence

of any and every extraneous factor and influence

in our civilization, the essential thing in human life

is' fitness. And if we continue to follow in the di-

rection pointed out by biologic guide-posts, we must
assume that the essential thing in human fitness is

inheritance. Indeed, I should like to dwell at length

upon the differentiated elements in man, and they

are numerous and diverse, which in combination

render him either fit or unfit. But I must adhere

to distinctions which are, in the main, medical, or

at least physical. It should be borne in mind that

the transition from fitness to unfitness is neither

always marked nor abrupt, and our course of action

in maintaining a stable society, one in which both

useful and useless persons can find contentment,

must be governed largely by our appreciation and
understanding of all the genetic distinctions that

make for temperamental variation, on the one hand,

or profound degeneracy on the other.

We proceed, for instance, to recognize individuals

with more or less mild manifestations' of an unstable

nervous system as neurotics. Just what should be

the attitude of society towards these— its weaker
members—it is difficult to define. When, however,

the grosser signs of physical degeneracy make their

appearance, and we are in the presence of such de-

fects as feeblemindedness, insanity, and epilepsy,

then our line of conduct is clear. To touch upon
all three of these phases of unsound human in-

heritance would take me far afield. I shall, there-

fore, endeavor to picture but one, namely, epilepsy,

and indicate the steps' that society must take to in-

terfere with the continuance of this type of unsound
stock, or at least such part of it as may rightfully

be called hopelessly unsound.

Concerning the Inheritance of Epilepsy and the

Plan of Segregation.—The reader of any and every

recent review of the work done in the field of epi-

lepsy will with difficulty conceal the disappointment

and dissatisfaction felt over the fact that so many
aspects of the disease completely resist our under-

standing. It is true that our studies of the physi-

ology of the cerebral cortex and its function afford

a more precise notion of the mechanism of the fit

itself; that is to say, the convulsive component by
no means always present in epilepsy. The newer
staining methods of Alzheimer and Bielchowsky
have thrown some light on the finer histopathology

of the brain cell and its processes. Chemical pathol-

ogy, studies in metabolism, and special research as

to the possible dependence of seizures on endotoxic

substances of polyglandular origin have, on the con-

trary, all met with quite negative results'. We find

that authorities continue to quibble over definitions

as they have for decades past, and when all is said

and done the designations genuine, essential, and
idiopathic convey the very meaning intended by
each individual writer, and no more. There are

those who have merged etiologic with anatomic fac-

tors in order to meet the demands for some sort

of classification. Others, again, adhere to the idea

that epilepsy is always an organic disease, even

though the anatomic substratum is absent.

It is their contention that an abs'ence of demon-
strable change is not a premise for the assumption
that definite finer changes may not be present.

Still others find it convenient to speak of early and
late forms, a distinction based solely on the time

of onset of the disease. And so one might go on
quoting from many excellent investigators, all bent
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on distinguishing the diverse factors underlying
the production 01 convulsions in an effort to clarify

a perplexing chapter in the clinic of nervous dis-

eases. \\ ith all these issues the clinician is more or
K---S familiar. But there is still another side to the
epilepsy problem. It is the biologic side, which, in

the lighl of recent studies, acquires new meaning
and very great importance. Under stres's of med-
ical, eugenic and sociological interests in the prob-

lem of human inheritance, in its relation to health

and disease, the destiny of epilepsy assumes an alto-

gether broader and deeper aspect, and \vc ask our-
selves if it Is not indicated at this time to suhject

our clinical material to fresh scrutiny and hy our
analysis of accumulated evidence throw further

Hl;1ii cm the role of the inborn factors at play in its

transmission. If, in our study of this question, we
have progressed at all, and I think it will be shown
that we have, it is not so much due to any better

kind or greater abundance of material submitted for

analysis as it is to the more intrinsic value of the

methods employed, and the broader standards by
which it is estimated and adjudged.

Admitting this departure from well-trodden
paths, it may prove profitable to inquire again into

the facts and proofs concerning the heritable ele-

ment as the dominant predisposing cause of epi-

lepsy. It may also be worth our while to contrast

the Mendelian and biometric methods and their

respective utility in an analysis of the material.

We may question the value of the field worker's'

function in assembling the date for analysis, and
express ourselves with reserve as to the expediency
of drawing such close analogies between epilepsy

and feeblemindedness' in the matter of their heredi-

tary behavior.

As concerns the first assumption, not even in the

earliest descriptions of epilepsy have references

to the probability of inheritance been entirely lack-

ing, and from time to time they have been aug-
mented, until now we find it possible to acquiesce in

the belief of an hereditary taint and subscribe to

the view that the disease reappears with very con-
siderable constancy in successive generations.

Let us glance for a moment at the percentages
arrived at by contemporary epileptologists to show
the incidence of heredity: Turner, 51 per cent.;

Siebold, 55: Spratling, 56; Birk, 60; Griffith, 64;
Dejerine, 66.8; Finkn, 75; Kraepelin, 87; Gowers,

40 ; Binswanger, 36 per cent. It is at once ap-

parent that the considerable disparity in the figures

is more likely due to the degree of flexibility in each
individual observer's definition of hereditary pre-

disposition than to any more fundamental error in

the analysis of cases.

There can be no doubt that Charcot's emphasis
of the neuropathic constitution tends to extend the

boundaries of inherited predisposition, and that the

inclusion of innumerable minor defects of body and
mind has complicated the whole conception of herit-

able traits and characteristics and for the time-being
robbed it of much of its real worth. Nevertheless,

if we appropriate the Mendelian doctrine as it holds
in plant and animal life to human affairs at all, every
analysis of the descent of attributes, physical or
mental, must be put upon the broadest possible plane.

Only with such a comprehensive scheme is the eu-

genic interest best subserved. I mean that the de-

termination of the fitness of the individual or the

group will depend upon the biologic interpretation

of all qualities, of all strains, of all imperfections,

like, or unlike, springing from sources direct, indi-

rect, or collateral. I realize that this approach to the

problem of heredity 1- in -harp contrast to the kind

of inquiry thai narrow il eli down to the consid-

eration neuro and psychopathic states oc-

curring in the immediate ascendants or the very

nearest of kin. Particularly in epilepsy we find

ample evidena of the direct transmission to suc-

cessive generations of similar defects, and if these

alone are considered, then of necessity the incidence

of inheritance is kept within narrow margins. As
Redlich indicates, it fluctuates from 37 to 30, and as

low as 10 per cent., and even then the collateral

sources are not included, so that, sensu strictori,

direct heredity is traceable in a still smaller percen-

tage. Just why epileptologists turn away from the

fundamental biologic law and disregard the "inher-

itance of variations and the correlation of unlike

perfections" is difficult to understand. To erect

tables of statistics or draw conclusions based on the

existence of certifiable feeblemindedness, epilepsy,

or insanity alone and wholly disregard the inborn

factors, obvious or latent, in the parental or col-

lateral stocks is contributing little or nothing to

the opus maximum or optimum of heredity and
disease. We are told by some skeptics in medicine

that on investigation of pedigrees of presumably
normal individuals, indirect and remote ancestral

hereditary taints have appeared oftener than in those

individuals known to be insane. This contention

should strengthen rather than invalidate the Men-
delian or biometric method of analysis, because both

assume, as I have already pointed out elsewhere in

this paper, that the general inheritance is germinal,

that it has its origin in strains, and is not necessarily

implanted in the immediate antecedents. How else

could we explain the random presence and absence

of characteristics either in health or disease? As a

matter of fact, dominance is no more essential to the

integrity of the Mendelian doctrine than is reces-

sion. Not all human diseases can show such ex-

quisite direct heritable transmission as Hunting-
ton's chorea, hereditary ataxia and cataract, nor do
we find many such striking illustrations of sex-

limited transmission as occur in color blindness,

hemophilia, or Leber's type of optic atrophy. The
chromosome theory, as Mott states, assumes that

there is a particulate inheritance derived from the

nuclear substance of the male and female germ cell

in the fertilized ovum, and that the nuclear sub-

stance derived from each parent is equal in amount.
"And," he adds, "assuming the intensity of inher-

itance to be constant for each chromasome or other

unit of germ plasm, but to vary with the number of

germinal units tainted, we have, as a result of the

mating of these two tainted stocks all degrees of

manifestation of ancestral characters from perfect

normality to the most profound disease. In clinical

neurology this hypothesis receives support from the

appearance of related strains of feeblemindedness,
insanity, migraine, dipsomania, epilepsy. That these

diseases are interchangeable in their succession in

families is amply borne out in ever so many case

histories taken at random in private, to say nothing

of the institutional practice." He concludes: "The
chromasome scheme shows why the offspring of

parents derived from two tainted ancestral stocks

are more likely to suffer with an intense form of

disease; it shows why a certain proportion of off-

spring may escape entirely : but, according to the

hypothesis thus advanced, it does not explain why
only relatively few of the offspring are tainted as

compared with the numbers born, even though there
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be convergent neuropathic inheritance ; that is, the
germinal determinants of both parents may he large-

ly tainted, and as yet fewer offspring are affected

by the disease than would be expected."

It is regrettable that experimentation along Men-
delian lines cannot be conclusively carried out in

problems of human inheritance as it is in the case
of plants and animals. A single miscarriage, for
instance, of which the individual may or may not
have knowledge, is likely to upset any Mendelian
calculation, and whether we are dealing with the

inheritance of epilepsy or feeblemindedness, or what
not, this accident is likely to occur, and must always
be reckoned with. Moreover, Mendelism applied

to the normal characters of man stumbles upon seri-

ous obstacles, due to the great difficulties of separat-

ing out complex and diverse factors. It is in the
study of abnormal states that the Mendelian law has
been put to the best tests. I have already mentioned
that the transmission of eye color in man fully meets
the expectation of the Mendelian doctrine, and in

that connection I should perhaps have added that

night blindness, color blindness, physical malforma-
tions, such as brachydactyly, certain forms of cata-

ract and skin diseases, all show some degree of ad-
herence to the law. There is also some evidence,

statistical and analytic, gathered by Heron and Ros-
anoff, to prejudice one strongly in favor of the in-

heritance of insanity, at least the inheritance of a

predisposition, summed up in the phrase "insane
diathesis." In our present state of knowledge con-
cerning insanity, it would, of course, be presump-
tious to offer any generalization as to the inherit-

ance of classifiable types, but not a few of my own
case histories show manic-depressive types recur-

ring in successive generations, with marked regu-

larity.

Goddard, in his recently published book on the

Kallikak family, which must serve as a model for

the study of feeblemindedness, is of the opinion that

the Mendelian law finds its application here, but he
admits that "we do not know that feeblemindedness
is a unit character," and goes on to say that there

are many reasons for thinking that it cannot be, but

proceeds with his analysis of feebleminded matings
as if the unit character was an accepted fact. Hold-
ing to his findings and those of others who have
worked out the pedigrees of feebleminded persons,

one is forced to the conclusion that the Mendelian
expectation is again realized and that for practical

purposes it is fair to assume and predict that where
two parents are feebleminded, all the children will

likewise be feebleminded. Excellent and illuminat-

ing as is the Goddard study, one, nevertheless, won-
ders how differently the conclusions and percentages

of the hereditary taint would read if this defective

stock had not been altogether recruited from one

narrow section of the country. It occurs to me that

if a hardy pioneer strain from some other section

of the country, geographically and climatically dif-

ferent had been introduced from time to time into

the unsound stock, it might have considerably af-

fected the record of defectiveness. The probabil-

ity is that the hereditary results would have been

less in accordance with Mendelian expectation.

And what of Mendelian inheritance in epilepsy?

To me it seems highly improbable that the hetero-

geneous material, grouped under the designation of

epilepsy, will ever be susceptible of a complete fac-

torial analysis. It is difficult to see how syphilis,

arteriosclerosis, and alcohol, to say nothing of other

acquired factors in the etiology of epilepsy, are to

be eliminated in estimating the role of inborn fac-

tors. Davenport and Weeks, in their inheritance

study, assume "that various common types of epi-

lepsy behave as though they were alike in lacking

some element necessary for complete mental de-

velopment." Although the charts in evidence of a

great variety of matings are open to serious criti-

cism and objection, they are none the less instruc-

tive and in view of an endeavor to explain them on

Mendelian principles they are, to say the least, sug-

gestive. For example: If we know that both

parents are epileptic or feebleminded, then we have

a right to expect that all the children will be so.

This expectation is realized in the chart of one mat-

ing with parents both epileptic, and although the

tables otherwise show exceptions to the rule, allow-

ing for the difficulties that are encountered in classi-

fying cases, the analyses show fair agreement. If

we look closelv at the charts of Davenport and

Weeks, we will note that although epilepsy and
feeblemindedness are markedly interchangeable,

there is a distinct tendency towards the specific de-

scent of one or other of these characteristics. That
is to say, epilepsy multiplied by epilepsy equals epi-

leptic children: epilepsy multiplied by feeble-

mindedness equals not quite so many epileptic chil-

dren ; and feeblemindedness multiplied by feeble-

mindedness equals still fewer epileptic children.

We may inspect charts upon charts of pedigrees

and wherever we find the central matings between

markedly tainted individuals, we are sure also to

find a preponderance of defectives among the off-

spring in whom the absence of the protoplasmic

factors expresses itself in terms of chorea, migraine,

dipsomania, the psychoses, and the neuroses. At
this point one might raise the question whether epi-

lepsy is ever non-inheritable, or is ever transmitted

in a stock known to be free from neural instability

or minus the neuropathic constitution. This query,

if based upon clinical experience in private prac-

tice, is likely to remain unanswered for the reason

that our data are either unreliable or insufficient.

But the conclusion which Davenport and Weeks
come to on this point is. I think, rather significant,

when they state that "there is no epileptic parent

who transmits like normal."

Now, with reference to the manner of obtaining

data : It is probably the experience of every physi-

cian that a family history socalled, even though

elicited with great care, is apt to be misleading by

reason of ignorance or wilful concealments of facts

by the patients themselves, their relatives, or friends.

This applies with especial force in many types of

nervous and mental disease, when those most inter-

ested in the inquiry affect to deny or not to know
anything concerning the presence of insanity, men-
tal defect, or fits in the ancestral stock. Many times

distortion of facts is prompted by economic consid-

erations, and quite often do I find that efforts to

penetrate family pride and reserve are met with

feelings of resentment and unrighteous indigna-

tion. Aside from these drawbacks in history-taking

in private practice, we encounter other difficulties

in institutional experience, where, for instance,

owing to a patient's low grade of mentality little or

nothing of pre-existing conditions in family or self

can be determined. And so we observe that for ac-

curate statistical purposes both sources of informa-

tion alwavs leave much to be desired. Davenport

and Weeks, in their "First Study of the Inheritance

of Epilepsy," quick to recognize the flaw, adopted

an entirely new plan in respect to the kind of mate-
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rial ami the method of collecting and analyzing it.

The residents of the New Jersej State \ illage for

Epileptics at Skillman, N. J., formed the nucleus of
the study. The pedigrees of these residents were
collected by field workers, whose function it was
to acquire all possible information from the parents
and relatives in the homes of patients as well as

from the friends and physicians in the communities
from which they came. The inquiries sought to in-

clude the course of descent, all the conditions of
birth and environment incidental thereto in all the
ramifications of the patient's family.

Now, the field-worker plan in the abstract is a

good one; in the concrete it is open to serious ob-
jection. \'o doubt it was employed in emulation
of the method adopted by Goddard in his investiga-
tion of the feeble-minded Kallikak family. 1 [ere
it is conceivable that field workers are qualified to
recognize the obvious matter and manner of the de-
fective, his low mentality, his moral and physical
depravity. Even a moron, the mildest type of de-
fective, and, for that reason, too frequently the
most elusive of detection, might he apprehended by
the carefully trained social worker. But in the
case of epilepsy I doubt the ability of anyone not
a physician to properly estimate the clinical picture
of a disease which, by reason of its aberrant and
irregular forms, has tested the diagnostic skill of
the keenest clinicians. To reach out for the pedi-
grees and life histories of whole communities in-

deed widens the scope of investigation, and tables
constructed in the course of such inquiry no doubt
tend to throw much light on the widespread prev-
alence of certain types of epilepsy, chiefly those
characterized by definite physical, mental, and moral
degeneracy. These same tables, however, will fail

to include a large percentage of subtle forms in

which physical and moral values remain at or near
par, and the mentality, far from being defective,
errs on the side of genius. With diagnostic abil-

ity a pre-requisite to the understanding" and tabula-
tion of all forms of epilepsy, it is obvious that a
non-medical worker can only be partially effective
in solving the vexed question of inheritance in this

disease.

Conceding the biologic aspect of epilepsy, that the
heritable factor looms large in the clinical concep-
tion of the disease and that environment accom-
plishes next to nothing in altering what is a germi-
nal defect, it remains for me to say a word con-
cerning the remedy, such as it is. at our disposal.
From what has gone before, the physician needs not
to be reminded that he is face to face with a grave
problem. The biologic and medical side may for
the moment be dismissed and the eugenic and social
side brought to our attention. We may start from
the most depressing extreme and assert that the
epileptic in terms of physical fitness or unfitness,
is hopelessly unfit. If that be the case, then the
practical and proper interference with the epileptic
as a member of human society must be drastic and
unconditionally enforced. I refer to a remedy in

no sense new. namely : complete segregation and all

that the term implies. That the policy of absolute
restraint is right and humane, where the profoundly
defective epileptic is concerned requires. I think, no
argument. The plan of segregation or colonization
makes this policy effective.

Segregation is no longer an experiment, no longer
new ; therefore, it seems to me not indicated to cite

its value in any statistical statement. Suffice it to
say that to remove the hopelessly unfit epileptic

from the world which he tries to enjoy as others

do and utterly fails, to relieve him from the neces-

sity of entering into the competitive stress and
strain of a livelihood, to safeguard him against the

grievous burden lie puts upon himself, the common-
wealth and society at large, as the result of unre-
stricted marriage and unrestrained procreation, 1-

a responsibility winch rests with those of us who
desire a more stable, more efficient society and a

better type of humanity. And what may the epilep-

tic, aside from tins isolation, expect from this course
of treatment? Primarily, 1 think, contentment, if

we may call it that, which must inevitably follow in

the wake of his adjustment to a new and less exact-

ing environment. It is often interposed that epilep-

tics confined to colonics must of necessity find their

associations depressing. The truth of the matter is

that here the) are better adjusted than in the out-
side normal worl !. They do less conscious brood-
ing over their misfortunes. If we take the philo-

sophic view that most, if not all our joys and sor-
rows, our normal and abnormal reactions in life,

are dependent on a slate of adjustment or maladjust-
ment, it must follow that the epileptic, too, will

find his greater happiness among those of his own
level in thought, action, and behavior. Then, too,

life in a colony, with agreeable outdoor occupation,
brings with it the most favorable opportunity for
physical, mental, and moral development.

Before taking up the economic consideration in-

volved in the colonization plan of treatment I should
like to add a weird concerning an additional measure
that has been invoked in the eugenic scheme for the

protection of society against the epileptic. I refer
to sterilization. Vlthough this measure has been
introduced in several states in the case of criminals
of special classes and has been suggested as a

legitimate form of interference in advanced types

of feeblemindedness, I cannot refrain from the

comment that this extreme form of legislative inter-

ference is not justified in the present state of our
knowdedge of social physiology and genetics. I

feel that it is wrong to urge that a measure of
sterilization is justified on the ground that it is

innocuous in its physical, mental, and moral effects

upon the individual. It occurs to me that an opera-
tion so radical in its effects must be tried out in

thousands of cases before the real facts become
known as to whether it is, in its physical results, a

harmful or harmless procedure. The most serious
objection lies in the fact that after all we do not
know what members of society should be eligible

for such an operation. We know so little of the

exact operation of the laws of inheritance with ref-

erence to physical characteristics and still less of

those that are acquired, that we have no moral right,

it seems to me, to cut down the prospect of the

generations that are to come. In an epileptic col-

ony, sufficiently endowed, well organized, efficiently

administered, and scientifically conducted, the social

exchange between the sexes and the implied danger
of sexual relations could be controlled to a degree
that would render entirely superfluous the recom-
mendation of sterilization for any individuals, epi-

leptic or otherwise, that belong within the ranks of

the unfit. Bateson. in a paragraph on science and
the elimination of sinners, appropriately remarks,
"It is not the tyrannical and capricious interference

of a half-informed majority which can safely mould
or purify a population, but rather the simplification

of instinct for which we ever hope, which fuller

knowledge alone can make possible."
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A question of first importance involved in the
economic side of the problem and of immediate in-

terest to the taxpayer is the one already raised by
Weeks as to the increase in proportion of epilepsy

to the population at large. He states that all the
fraternities in his New Jersey material with epi-

leptic mothers yield an average of six children born.
.Moreover, "if no change in mating and fecundity
occur, the number of epileptics and feebleminded
in the state of New Jersey will be relatively double
what it is now in 1940 and relatively four times as
common in 1970. Thus, if the present proportion
is 1 to 500, it would be 1 to 125 in 1970." I should
add that the incidence of epileptics to total popula-
tion in the United States has been variously com-
puted at from 1 to 300, or 1 to 500. In order to

impress the physician with the reduction that can
befall such an increasing ratio as this by the forma-
tion of state colonies and the segregation during
the entire reproductive period (15-45 years) of
epileptics of both sexes, I will quote directly from
Weeks : "Inside of ten years the stream of defec-
tive children would be almost dry. By twenty
years half of the temporary detention-sanatoria for

defectives could be closed, and by thirty years the

expense of maintenance would probably be less than
it is now. By forty years an institution like that at

Skillman would probably provide ample accommo-
dation for all the remaining defectives (now grown
quite gray) and in fifty years there would remain
only an old man's and old woman's home for such
as did not care to leave its shelter to return to their

relatives. By this time the State could pay off its

bonds from the sale of most of the land reserved
for these unfortunates. Of course, through immi-
gration, through trauma, and through the chance
union of defective germ cells of normal persons a

thin stream would be maintained, but the State

would have control of the situation and the expense
would be ever diminishing instead, as now, ever in-

creasing." I repeat, segregation is for the hope-
lessly unfit.

Clinicians are agreed that perhaps 5 per cent, of

epilepsy is curable in the sense that the seizures re-

main arrested for an apparently indefinite period.

or at least for long enough to warrant the belief in

a cure. Now, what to do with the relatively com-
petent, yet relatively unfit epileptic, the one who
proves himself just equal to the joy of living and
working, who. in spite of his civic worthiness, never-

theless, always represents a constitutional inferior

type? He occupies in the problem of the epileptic

the identical position that the moron occupies in

the problem of the mental defective. The mild epi-

leptic, like the moron, goes about unrecognized

;

therefore, unrestrained and uncontrolled. Investi-

gators and students will in the future, no doubt, be

much occupied with this type before they emerge
from their eugenic laboratories' with a recommenda-
tion as effective as the one now in force for the pro-

tection of society against his still more unfortunate

brother.

In summarizing the facts which to me seem
worthy of emphasis in a discussion of the inheri-

tance of epilepsy. I should urge that:

(1) Human society must concern itself more and

more with the qualities in man that are physical and

vital, as opposed to those that are mental and moral.

(2) In heredity we find the most potential factor

in the evolutionary process of man.
(3) Environmental influences may modify but do

not increase our original endowment.

(4) The essential thing in the preservation of

the race is physical fitness, and inheritance, in its

turn, is the essential and most to be desired thing in

the development of such fitness.

(5) The methods with which we are to-day bet-

ter able to explain the cjualities and attributes in-

herited by man are perhaps those referred to as'

Mendelian and biometric. It should, however, be

thoroughly understood that no biologic phenomena,
either in full or even in large part, meet the theoretic

expectations of either method.

(6) The inhertance of epilepsy, however, is very

worthy of being subjected to an analysis, Mendelian

or biometric, in the hope that valuable data may be

secured and in the end enable us to invoke the

proper measures against the spread of the disease.

(7) The studies already made are highly instruc-

tive and suggestive, although there are many sources

of error which to me it seems are almost impos-

sible to overcome.

(8) Society has the moral right to interfere with

the continuance of any human stock definitely

known to be unalterably unsound and on the as-

sumption that an overwhelming proportion of epi-

leptics are of this type, the plan of segregation,

efficiently and scientifically carried out, is a just one.

(9) The act of sterilization in the light of our

present knowledge is still open to criticism and ob-

jection and may, therefore, be considered premature

and as a measure of legislative interference should

not be endorsed.

( 10) The mildly inferior epileptic constitutes a

very great menace and one concerning which scien-

tists are not prepared to make recommendation.

(11) It has been the intention to discuss the sub-

ject in a manner more critical than expository on

the theory that there is greater need to point out

the difficulties and discrepancies' encountered in the

eugenic research than to proclaim its triumphs. Eu-

genics is vastly more in need of students who will in-

vestigate and diagnose the agencies' that contribute

to the illnesses of the race than amateurs who an-

nounce the remedies and shout the cures.

104 South Michigan Avenue.

FEEBLE-MINDEDNESS AND
CHILDREN.

By E. BOSWORTH McCREADY, M.D

SCHOOL

PITTSBURGH, PA.

Tredgold, a celebrated English authority, defines

amentia or feeble-mindedness as "a state of mental

defect from birth or from an early age, due to in-

complete cerebral development, in consequence of

which the person affected is unable to perform his

duties as a member of society in the position of life

to which he was born."
It may be well to explain that feeble-mindedness

and insanity are two separate and distinct condi-

tions. Insanity occurs in a brain previously

healthy, or at least exhibiting little evidence of

marked deviation from the normal, while in feeble-

mindedness there is actual deficiency in function and

structure. As has been aptly said. "The insane per-

son has overdrawn his bank account, the feeble-

minded person never had a bank account."

In this country the classification of the feeble-

minded most generally used is that of

:

1. Moron: (a) High grade; (b) medium grade;

(r) low grade.



33° MEDICAL RI'XORD. [Aug. 23, 1913

2. Imbecile: (a) High grade; (b) medium
grade; (c) low grade.

3. Idiot: (a) High grade; (b) medium grade;

(c) low grade.

This classification is based upon intellectual ca-

pacity and is more or less arbitrary, as the various

grades merge into each other without distinct divid-

ing lines. The high-grade moron approaches so

closely the individual we arc wont to consider as

normal that it is often a matter of much difficulty

to definitely decide where normality ends and feeble-

mindedness begins. From the high-grade moron
there is' an ever-increasing degree of mental defect

down until we reach the low-grade idiot who leads

a merely vegetative existence, being practically

without power of locomotion or communication.

The feeble-minded individual at large in a com-
munity threatens its stability in a number of ways.

Every feeble-minded person is potentially a crimi-

nal and at any moment may commit a crime.

Hardly a day passes but the newspapers blazon

forth in lurid headlines accounts of murders, rob-

beries, incendiarisms and sexual crimes committed
by individuals whom expert examination would
show to be feeble-minded. I do not wish to be

understood to mean that the feeble-minded are re-

sponsible for all crime, but it is an undoubted fact

that a large proportion of offenses against person
and property may be laid at their doors. Because
of the feeble-minded our almshouses, reformatories,

and prisons are crowded to overflowing, the white

slave traffic flourishes, and the ever-shifting army
of the unemployed and inefficient assumes alarming
proportions. The problem presented by the feeble-

minded would be greatly simplified if it happened
that the influence of each feeble-minded individual

ended with the close of his own account with
Nature. But such is not the case. Feeble-minded-
ness often begets feeble-mindedness and so trans-

mits its blight to succeeding generations, intermin-
gling frequently with previously healthy strains.

While there are those who would have us believe

that the human race is gradually and insidiously un-
dergoing a process of physical and mental degen-
eration, there are others more optimistic in their

outlook who believe that the evolutionary process is

regenerative rather than degenerative and that a
return to normal is eventually inevitable. How-
ever this may be, and even if the latter view be the

correct one, the fact remains that during the period
elapsing before a strain of feeble-mindedness be-
comes extinct, through conditions favorable to the

complete extermination of the individuals affected,

or through regeneration through favorable environ-
mental conditions allied with dilution with healthy

stock, it still has almost unlimited opportunity to

exert its baleful influence upon the social body.
Society has for a long time been oblivious both to

the danger with which it is threatened by the feeble-

minded and to the injustice to which it has subjected
the feeble-minded themselves. But an awakening
has lately taken place, and a more complete under-
standing of the problems confronting us will facili-

tate their solution.

Among the measures for the elimination of fee-

ble-mindedness suggested, and even put into opera-
tion in some localities, is the restriction of marriage
of the unfit. While such a measure would un-
doubtedly act as a deterring factor in a few cases,

yet there is a possibility that such legislation might
defeat its own ends. As Gros'zmann says: "It is a
well-known fact that the more restrictions are cast

around the contracting of marriage the stronger

will be the tend* n< to illegitimate intercourse and
the production of illegitimate children." Another

argument against the over-regulation of marriage
by legal enactment is the fact that many of the in-

dividuals to whom we arc indebted for what is best

in art, music, literature, and science have sprung
from unions which by present-day standards would
be judged unfit.

Quoting again from Groszmann's article, ''Sane

Eugenics" : "Our knowledge of facts in the matter

of heredity and the transmission of characteristics is

very incomplete as yet and may perhaps always

remain incomplete. The example taken from the

breeding of animals and plants is not conclusive.

Even if we were able at the present time to deter-

mine definitely what new kinds of animal or vege-

table forms we wish to produce by cross breeding,

we must not forget that the purpose of such pro-

ductions is purely utilitarian from the point of

view of man who needs food and service. We are

mainly concerned in certain physical qualities which
we wish to produce in these animals and plants so

that they may serve this utilitarian purpose. Intel-

ligence, emotional and ethical causes are not con-

sidered. It is true, efforts have been made to es-

tablish the family trees of a number of inmates of

public instituti' >ns, and to show that there is a very

vicious heredity in some of these families. Even
taking the charts thus prepared at their face value,

we may have to admit that they are rarely complete

and therefore not absolutely conclusive, and in the

worst of these families there has been a sprinkling

of perfectly normal individuals."

Dr. Squire Spriggs, the well-known editor of the

Lancet, is another who is far from being convinced

of the value of the medical certificate before mar-
riage, until the Mendelians have supplied the medi-
cal profession with more accurate knowledge of the

workings of heredity upon which to base their de-

cisions: "It is the desire and object of medical and
scientific man to improve the breed of human be-

ings, but, on the other hand, it is not the intention

of these men to lead the ignorant astray as to the

claims of so doing. A little learning is a dangerous
thing, and it is those who know little who are gen-

erally most certain concerning partially known sci-

entific truths. This is the case with respect to

eugenics and Mendelism. The learned biologist

may hope and imagine that the most sanguine ex-

pectations of the Mendelists may be realized, but the

dabbler in science is positive they will be and talks

as if they were already realized."

If we proceed upon the assumption that every
marriage which results in feeble-minded offspring

is an unfit one our laws must be made so stringent

that nothing short of a revolutionization of society

would result. In attempting to prove the case

against heredity the fact is often lost sight of that

conditions affecting the developing child after in-

ception are not hereditary influences at all. Dana
states that in his own experience in the study of the

idiot class, in which the idocy was apparently be-

gun at birth, it has been rare to find anything in the

ancestors which would explain it, and among the

idiot class' that come to a private physician's office

he should say that the determining influence, in

most cases, could be traced to something which oc-

curred when the child w: as in the embryonic state.

He believes, however, that this is not altogether the

case in the great mass of idiots found in institutions.

Characteristics determined by conditions occurring



Aug. 23, 191 3] MEDICAL RECORD. 33

1

after inception are, of course, acquired ones and are

not hereditary as such.

We will all agree, however, that it is not wise for

the feeble-minded to marry, both because there is a

danger that feeble-minded offspring may result, and
for economic reasons, but legislation directed

toward that end is but a compromise at the best, and
our energies were better used in meeting the prob-

lem from other standpoints.

Sterilization is another radical and unjustifiable

measure which has many advocates and has even
been put in operation by statute in a number of

States. Now sterilization is accomplished by a sim-

ple operation which prevents reproduction. It in-

terferes in no wise with function or desire. Thus
one of the potent inhibitory influences to sexual im-

morality, the fear of consequences, is removed. I

can conceive of no procedure which would more
encourage vice and assist in the spread of venereal

disease than this.

It seems, moreover, that even as concerns repro-

duction the advocates of this measure have been
lulled to a false sense of security. It has been
found that there is no "simple" operation which in

the female will effectually prevent conception, and
there is strong probability that the reproductive

functions in the male will be found equally as per-

sistent.

Although neither of the measures mentioned
above, restriction of marriage or sterilization, pre-

sents any real promise of assistance in the solution

of the problem of adequate care and prevention of

feeble-mindedness, there still remains a remedy
which if rigidly applied will not only eliminate the

danger to society of feeble-minded persons moving
about as free agents, but will effectually prevent

their multiplication. The only means by which the

desired ends can be accomplished is by segregation

in institutions of all feeble-minded persons, with the

possible exception of those who can be properly

cared for at home under the supervision of the

proper authorities. It may be argued that our in-

stitutions are totally inadequate to provide for more
than a small proportion of those requiring their

care, and that to erect a sufficient number would be

a severe tax upon the public purse. While this to

some extent may be true, yet a careful examination
of the facts will show that this' contention does not

have as secure a basis as appears upon first thought.

Recent investigations have shown that in this state

there are at present a larger number of feeble-

minded individuals confined in institutions such as

almshouses, orphan asylums, reformatories, etc.,

than are cared for in the institutions for the feeble-

minded. These individuals are just as much public

charges as they would be were they under proper

custodial care in institutions for the feeble-minded.

Further than this, of the 9,000 known feeble-minded
at large, the majority are partially or wholly sup-

ported by charity, so the public is paying for their

maintenance, if not in one way, in another. Child-

welfare workers have come to realize that the nor-

mal dependent child stands a much better chance of

becoming a useful citizen when he is brought up
among suitable home influences—is placed out for

adoption or otherwise in a family—than when his

upbringing is entrusted to an institution, no matter

how excellently conducted. When child-placing to

any considerable extent comes to be an accomplished
fact, the period of usefulness of many institutions,

as far as their present functions are concerned, will

be ended. To what better use could they be put

than to care for those for whom institutional care is

imperative—the feeble-minded ?

Since the pioneer labors of Pereire, Itard, and

Seguin, the question of the education of the feeble-

minded has assumed a very great importance, which

has increased with the growth of our public school

systems and the adoption of compulsory education

laws. The feeble-minded child is as much entitled

to the education suited to his needs as is' the normal

child. Though his limited faculties will never, un-

der any system of education or training, enable him

to exercise the amount of judgment and discrimi-

nation necessary in even the ordinary affairs of life,

yet it is surprising the high degree of efficiency

which some will attain in certain directions under

proper supervision. It is only through congenial

occupation, whatever that occupation may be, usu-

ally along manual rather than scholastic lines, that

the feeble-minded child may be led to his fullest de-

velopment and at the same time be given his maxi-

mum of happiness. There is in the minds of many

of the public an unreasoning horror of anything

connected with institution life. This can be easily

understood when we consider what institutions

were some years ago and what some, patterned on

the plans of the past, still are. But familiarity

with the methods of the modern institution for the

feeble-minded will do much to dispel the doubts

resident in the minds of so many. It is difficult for

the parent to understand that as a rule the feeble-

minded individual, after he has become accustomed

to his new surroundings, is happier and more con-

tented than at home. Facilities, unattainable else-

where, are open to him to assist in bringing up his

limited powers to their highest development. Here

he feels that he has a place, is a personage in his

own little world, is contributing his share of fruitful

effort to his community, and, better than all, that he

is understood.

The period between the ages of six and fourteen

is the most important in the life of the feeble-

minded child. It is during this period that he is

able to make the best use of the special training

which he requires. For this reason early recogni-

tion of his condition is necessary. Feeble-minded-

ness is often not suspected until the child by his in-

ability to advance in school gives evidence of his

condition. Parents very often either cannot or will

not see that their child is any different from other

children. Sometimes they fail to bring lo the atten-

tion of the family physician the apparent abnormal-

ities of the child, but the family physician himself

is very often at fault in this matter as he is very

likely to lightly dismiss the subject with the remark
that the child will outgrow his difficulty or that

there will be a change at three years or at seven or

at fourteen. In this way valuable time is lost which
might be put to good advantage. The fact that the

child has arrived at any certain chronological period

in his existence has no more bearing than does the

condition of national politics. This superstition has

not only been responsible for a vast amount of neg-

lect of the feeble-minded, but has been the cause of

early neglect of remediable defects, which had they

been corrected at the proper time would have saved,

in many cases, lives of suffering and inefficiency.

It therefore devolves upon those who come into

contact with the child in his early school days to

recognize the importance of the situation and to take

steps to remedy it.

The question of the responsibility of the public

school to the feeble-minded child should be con-
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sidered in relation: (1) To the child himself; (2)
to his fellow pupils; (3) to society in general.

In the ordinary class-r n the feeble minded
child gains but little of value. It is true that some,
in whom memory is well developed, will advance,
but they gain practically nothing except the ability

to repeat, parrot-fashion, dates, rules, and formulae,
understanding but little of their real meaning.
Lacking primarily in the power of attention and un-
able to concentrate but for a short length of time,
the long school periods become irksome, and they
soon become fatigued and restless. The feeble-

minded child is suggestible to a marke 1 degree, lie

consequently learns easily evil habits which in his

more normally poised schoolmate are little more
than incidental phases of development without per-
manent damage, hut in him tend to aggravation of
his condition, lie also is liable to become the scape-
goat for the escapades of his companions and to be
led even into lawbreaking without any realization of
the gravity of his offense. J have at" the request of
pronation officers of the Juvenile Court examined a
large number of boys who have been arrested on
charges of theft and other crimes who were entirely
incapable not only of understanding the gravity of
their offense but of originating the plans by which
the crime was carried out. In the majority of cases
the real culprits escaped. The feeble-minded girl
is doubly in danger. How great her danger is "the

records of any Juvenile Court or maternity hos-
pital will show. It is unfortunate that these girls
are very often attractive in appearance and man-
ner, and, while their tendencies may not necessarily
be immoral, their power of resistance is very slight
indeed. It has been shown that a large proportion
of girls leading lives of prostitution are feeble-
minded.

Malnutrition and a lack of bodily tone, with les-

sened resistance to disease, is practicallv the rule in
the mentally deficient. It has been noticed that
whenever there is an outbreak of any of the acute
infectious diseases in a school that the feeble-minded
are always the first to succumb. On account of
limited opportunities for contact with other children
and unusual solicitude on the part of the parents the
feeble-minded child is often remarkably free from
diseases until he begins to attend school, when he
contracts one illness after another. The tendency
to the development of tuberculosis is marked. In
fact, this disease is the greatest cause of mortality.

In the special or ungraded classes which are now1

a part of the school system in nearly all of our large
cities the feeble-minded child may, and usuallv does,
progress up to a certain point. I am firmly of the
opinion, however, that the feeble-minded child
should be allowed to remain in the special class only
a sufficient length of time for his condition to be
accurately diagnosed, or until a place can be found
for him in a suitable institution. G. Stanley Hall
points out that educational advantages often in-
crease crime among young people, introducing new
and complex kinds of which they were incapable
when more ignorant. Youthful crime is an ex-
pression of educational failure, for the ultimate
verdict concerning the utility of school will be de-
termined by its moral efficiency in saving children
from vice and crime. He condemns the idea that
any merely educational training can moralize. The
partially educated moron or imbecile at large is a
far greater source of danger to the community than
the uneducated. To the casual observer he may
present every appearance of normality, consequently

the same responsibility is expected of him as of the

normal individual. If given a position when he

leaves school, he on shows his incapacity and is

discharged, onl) to repeat the process until, either

having gone thi ro md of available employment or

given up the battle, he joins the army of the unem-
ployed and becomes either dependent or delinquent.

In New York Cit) it lias been found that "of lifty

children formerly in the ungraded classes chosen at

random from many cases which have been followed
up. there are two who are doing work more or less

steadily. The others have been in constant difficulty

in one way or another since leaving school; are
known to he immoral, have been arrested, have been
in institutions and withdrawn; are known to be the

means of corruption of other children with whom
they come in contact, or are known to have incen-

diary tendencies."

( u' what advantage, except to the normal children

and the teachers of the normal children, has it been
to attempt to educate these in the special classes of
the public school? Ibex are no more fitted to par-

ticipate in the world's work than they were before;
they arc more dangerous to their fellows, less'

happy, their evil tendencies are greater, their pow-
ers of resistance less. They have lost valuable

years during which they have added their quota of
misery and debt, to increase as each year goes on,

and to no purpose.
The influence of the feeble-minded child upon the

other children in the class is bad. One such case
can upset the discipline and impede the progress of

an entire class. All children are highly imitative,

and from amusement at grimaces and grotesque
actions they soon come to imitate them. The moral
obliquities of the feeble-minded are also a source

of contamination to the other children. To include

the feeble-minded 111 special classes with those who
are only backward is an injustice to the latter. The
backward child is capable of more or less rapid ad-

vancement to normal under suitable conditions and
when given the advantage of proper individual at-

tention. It is impossible for the teacher to give this

attention when her time is taken up with the feeble-

minded.
I have already alluded to the increased suscepti-

bility to the acute infectious diseases and to tuber-

culosis. For this reason the feeble-minded child

may become at any time a dangerous source of in-

fection.

At a meeting of the American Academy of Medi-
cine, held at Lehigh University, I offered the fol-

lowing suggestions

:

1. That the public school is not the proper place

for the education of the feeble-minded.
2. Careful examination should be made by com-

petent investigators of all children when they first

apply for admission to the public school.

3. Those found to be feeble-minded should be
excluded and segregated in institutions (or when
practicable kept at home under supervisory control

of the proper authorities).

4. Doubtful cases and those backward in their

development should, after the correction of physical
defects, faulty environmental conditions, etc., be
admitted to special classes where they will receive
the training suited to their individual needs, and be
under the observation of physicians especially

trained in this sort of work.
This plan by some was considered to look like the

millennium though very desirable if it could be
brought about. While recognizing the impossibility
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under the present condition of affairs of its being
put into immediate execution, yet I do not see, when
the general public, the school authorities, and the
legislators have been brought to realize the impor-
tance of the problem of the feeble-minded, why
some such plan would not be entirely feasible. In
the meantime tbere is nothing, except the inertia of
the authorities, which need prevent an expert exami-
nation of each child when he enters school, with
proper differentiation of the various types', and cer-
tainly, if it be necessary at the present time to con-
tinue the feeble-minded in the public school, nothing
to prevent their separation from the backward and
from those with slight defects of hearing, vision or
speech. With the feeble-minded in classes by them-
selves we will at least know the number with which
we have to deal, and other measures would follow.
909 Keenan Building.

THE UTERINE SYNDROME.
By G. K. DICKINSON,

JERSEY CITY, N. J.

Every physician who is industrious and systematic
in his studies is certain of attaining a fair degree
of success no matter what his mentality may be.

Of fundamental importance to him in the study
of disease is a thorough knowledge of symptomatol-
ogy. The grandest writings in medicine are the
older books where methods of precision were not
exploited, but where symptoms were precisely

studied and carefully described. With all our
knowledge of medicine a truthful knowledge of
symptomatology, which is the basis of clinical his-

tory, is most desirable.

The medical profession may be divided into

three grades : The first includes the one who prac-

tises medicine as a trade, who has few books,

fewer medical journals, rarely attends the society

meetings, and depends more on personality than on
increasing knowledge for his community standing.

Another is he who has a little more conscience and
interest. He buys some books, but forgets to re-

place old editions with new ; he takes but one or

two medical journals, quotes Osier and Mayo, and
is stultified by his seeming wisdom. The third is

the progressive physician, who is doing the most
for his patients and who stands best in the minds
of his confreres. He not only reads many books,

but subscribes to a number of the periodicals, recog-

nizing the fact that at best book literature is often

ten years out of date, and that only in the medical

journals may be found the newest in thought and
the cleverest discussions.

It behooves us, as honest workers, to thoroughly

comprehend the physiology of the body, normal
and morbid, in order that symptoms given us by
our patients may be properly explained, for not

until we have a proper explanation of morbid con-

ditions are we able to build up a rational therapy.

The symptomatology of uterine disorders is but a

repetition of much the same complaints for several

distinct diseases, showing the great necessity for

comprehending" the regional and sympathetic phe-

nomena induced by uterine conditions. Let it never

be forgotten that the anatomy according to Gray is

a dissection and the anatomy our minds should

keep before us should ever be a composition.

The uterus is a bundle of muscular tissue with

extensions. From the fundus, running over and

towards the inguinal rings are the round ligaments,

which are truly a part of the uterus. From the

cervix, running posteriorly, are the utero-sacrals.
Laterally, in the parametrium, is a considerable
amount of muscle tissue. All these are essentially
a part of the uterus and in thinking of it we must
think of them. All the tissues of the body, to be
kept in good functional tone, must needs have their
functions stimulated from time to time. It is not
reasonable to think that the uterine muscles, body
and adnexa, would retain their vitality and vigor
if they were not being activated oftener than only
at the times of parturition. On opening the abdo-
men, if he observes carefully, the surgeon will fre-
quently see wrinkling begin at the portion of the
uterus where the tubes are inserted, gradually ex-
tend across and down the uterus, and then as grad-
ually relax. This is more obvious about the time
of menstruation, and without doubt it is this con-
traction which is responsible for some of the pains
of the menstrual period.

From the uterus run out the tubes. These also
are an essential part of the uterus itself. The cor-
relation of their functions and activities is as logi-

cal as that of the appendix and cecum. Salpingitis
and metritis coexist. Very seldom is one found
without the other. The pathological processes of
one coincide with the same processes existing in

the other. The uterus can drain ; the tube may not.
A pain low down in the left side of the abdomen
is probably due to a mild salpingitis associated with
an endometritis and has a cause similar to that
which allows of left varicocele, namely, impeded
return circulation. In all minor pathologies of the
uterus we have a marked sympathy in the physiol-
ogy of the ovaries. There is a wonderful correla-
tion of conditions here. As we live but to perpet-
uate germ-plasm, that part of the body where the
germ-plasm is placed is naturally endowed with
more than one method for protection and perpet-
uation.

The ovary has seven functions. The one that
has been longest known and best comprehended is

ovulation. For some unexplainable reason this oc-
curs with remarkable periodicity. Menstruation in

the female reaches its height and is about to effer-

vesce at the time the ovum is extruded. This is

the period of greatest uteroovarian congestion. The
cause of menstruation and the reason for the uterus
taking on this functional activity reside in the
stroma of the ovary, the internal secretion from
which being the stimulus for uterine nutrition. It

also has control of the oestrus cycle. Circulation
through the uterus and ordinary tonus are con-
stantly maintained by this internal secretion, which
is to it what the adrenals are to the general circu-
lation. Another property is to establish and main-
tain the secondary sex characteristic of the female.
An absence of ovaries, their failure to develop, or
their removal in early life, thus depriving the body
of the effect of their internal secretion, lead to a
complete change in female psychology and a re-

version to the male type. These females have small
wombs and small breasts, in addition to the other
characteristics of the male. Anteversion is a book
condition. Rarely do we meet it in our examina-
tions, and when we do it is a fairly good indication

of an antenatal defect of this kind. The uterus

will be small, the ovaries not abundantly supplying

their stimulating fluid, and the breasts are atrophic.

After the ovum is extruded the granular layer

grows profusely and becomes yellow. It is known
as the corpus luteum. From these granular cells

there is produced another internal secretion. If
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the ovum be not fertilized, this body will last two
or three weeks. Should the ovum become fertil-

ized, however, through some hormonic condition, it

will remain in existence six or seven months. The
effect of this internal secretion is threefold. First,

it prepares the endrometrium for the reception of

the ovum ; keeps it in a condition to hold it so that

it may become implanted and nourished. Second,

it initiates mammary growth, which will later be

maintained through the internal secretion of the

uterus itself. Third, it balances the pituitary body
and averts the similitude of acromegaly.
The blood supply of the uterus is generous, most

wonderfully perfect, and extremely difficult to in-

terfere with. It is impossible to determine where
the uterine and the ovarian arteries begin or end.

The circle of Robinson, running up alongside the

uterus in that remarkable spiral, carries the same
lumen from one artery to another. Most gynecol-

ogists look upon the distresses and changes asso-

ciated with retroflexion as due to an impediment in

the circulation of the uterus. There are a few
gynecologists, however, who cannot comprehend
this. A complete, perfect blood-supply from four

channels, perfect anastomosis, the fact that no one

has seen a change in color of the uterus with a

change of position, and that engorgement if it did

exist would naturally increase the length of the

uterus (which does not occur materially), lead to

the feeling that in the circulation there is not to

be found an explanation of uterine distresses.

Just as truly as the head is as much a part of the

body as the abdomen, so is the nervous system of

the uterus truly a part of it. If the nervous sys-

tem of the uterus and neighborhood were as tan-

gible to the eye as the adnexa and so-called liga-

ments, there is little doubt but that the nerve special-

ists would appropriate its diseases. Scattered nu-

merously through the muscular structure of the

uterus are found minute ganglia. From these proc-

esses extend to rather extensive plexuses of the

sympathetic system in the broad ligament close

to the cervical portion of the uterus. These over-

hang the uterine artery. Passing from these gan-

glia are numerous cords to the plexus on the lower

vertebra, and so up on in the chain. Several sacral

nerves pass into these plexuses and are associated

in the physiological expressions of the nervous sys-

tem of the uterus.

The sympathetic nervous system proper is a law

unto itself. The activities of the viscera of the

abdomen, as well as the viscera in the cavities

higher up, are correlated and controlled largely

through it without any cerebral subjection. Irri-

tations originating in one part are swiftly carried

in different directions to other organs, following

the natural paths of least resistance. This is one

of nature's endeavors at self-protection. One por-

tion of the anatomy being disturbed, there is a

sympathetic reaction towards a condition which
makes for recuperation. The spinal nerves join-

ing the sympathetic, passing through them to the

uterus are the paths of reflexes of the sensory and
motor types. Pains emanating from the pelvis orig-

inate through the spinal connections, and the vis-

ceral disturbances through the symathetic proper.

Irritation at the uterine end of the nervous system

is carried to the nearest plexus or nerve center.

These regions have a functional control over the

local condition in large part. If the irritation con-

tinues and if relief is not obtained, these centers

become exhausted. The threshold of resistance is

lowered and the effect of the irritation is passed
on to the next highest center. If the irritation still

persist, or be 1 . they in turn lose their re-

sisting power and the impression prevails further
up, until, ultimately, even the psychic portion of

the brain may feel the brunt of the long continued
minor pelvic derangemi

In early biological life, as well as in embryological
life, the hormones or internal secretions activate

metabolism and reactions without the existence of

nerve tissue. This is a later development. So, in

pelvic derangements of women we have the econ-
omy disturbed by the irregular secretion of the dif-

ferent uteroovarian substances, as well as by the

irritation and exhaustion of its nerves. The normal
vascular cycle of the uterus, brought about by the

ovarian internal secretion, is often accentuated and
perverted by that which affects the peripheral cir-

culation of the rest of the body. The low tone of

debility, the irregular congestions due to defect in

the vasomotor system, the failure of the chromaffin

substances of the body, the regional effects of

absorbed ptomaines, are all pathogenic to local

venous stasis and its accompanying congestions.

The uterine reflexes are interwoven in this con-
dition of morbid physiology. A part of the several

syndromes is leucorrhea. The ordinary exhaustion
from overexercise, shopping, walking, or working
will bring on a temporary leucorrheal discharge.

Anemia and the absorption of intestinal toxins are

common causative factors of this symptom.
The uterine syndrome is a statement of the basic

symptoms of the functional disturbances of the

uterus. Tumors and massive inflammations do not

ordinarily induce them. They are mainly discovered

in conditions of tension with exhaustion, both
physical and mental. As there are three channels by
which the economy is made cognizant of local con-

ditions, so there are three classes of syndromes

:

symptoms expressed through the branches of the

spinal nerves ; disturbances brought about by irradi-

ation of the sympathetic proper ; and either loss of

or lack of balance of the internal secretions of the

ovary. Through the pubic and sacral nerves pass-

ing to the sympathetic we have an appreciation of

pain, the reflex phenomena induced being referred

peripherally through either branch of these same
nerves. Backache at the sacrum, pain in the left iliac

fossa, tenderness at the cocyx, are the symptoms
usually noted in the early stages of uterine or

adnexa disease. As the lumbar center becomes ex-

hausted, there is added tenderness along the spine at

the point of exit of the posterior nerves. A tender

spot may also develop under the left breast on a line

with the fifth intercostal nerve. The last nerve to

break down and the longest to hold is the trigem-

inus. There is a strong steady correlation between
it and the pelvic disorders. As the fifth nerve abun-
dantly supplies the face, scalp, and dura, so we have
pains and aches in various portions of the face and
cranium as a last torment to an already exhausted
nervous woman.
Through the sympathetic we have another type of

syndrome—the visceral. Steady inhibition through
this symptom leads to a stasis in the intestinal tract

and constipation. This symptom is further aggra-

vated by the pain often felt in defecation, which
leads to a postponement of the evacuation act, vesi-

cal tenesmus, and frequent and painful micturition,

also aggravated by traction on the trigone in certain

reflexes. Stasis of the small intestine allows of the

ascent of the germs of putridity from the large into
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the small. Their absorption induces toxemias and
red blood-cell destruction or anemia, an important
side-link in the chain of ill health. The stomach
loses its motility in part ; becomes slightly dilated

;

stomach digestion is delayed and the food often re-

jected. In some cases, the heart doubles its beat and
a condition of tachycardia results, which may persist

for years, only to be relieved quickly by removal
of the pelvic irritation. The kidney and thyroid

gland enlarge at each menstrual epoch. If the path

of least resistance be in that direction, continued

enlargement may occur, terminating, under the

strain of side conditions, in nephritis or a hyperthy-

roidism.

The third syndrome, due to loss of ovarian tissue

or its gradual absorption, popularly known as

"change of life," is brought about by an incomplete

balance of the internal secretions. The pituitary

body when very active, as' is the thyroid in Graves's

disease, induces a condition known as acromegaly.

The ovarian secretions tend to balance this in a

measure. Where it is lost or fails to reach its full

activity, the female puts on flesh and becomes over-

developed.

As said before, the busy practitioner must be

systematic in his study in order to be successful.

He must know his physiology and keep well posted

in all the discoveries in this branch of medicine. He
should know the organs affected compositely and

not as a dissection. He should have in his mind's

eye, in this instance, a complete picture of the true

anatomy. He should be able to balance up the

many symptoms and signs coexisting, weigh out

their importance and rationally deduce a helping

therapy, remembering that tension is generally the

original causative factor in the various lesions in-

ducing these syndromes. In the inflammatory states

there is exudate, splinting, serous effusion with

softening and consequently little tension. This com-

plexity of symptoms is not found. In metritis ; in

metrosalpingitis, with the ganglia of the uterus

pinched ; in primary retroflexion, with a drag on the

uterosacral and other ligaments, and a drag on the

nerves alongside the uterus, and in chronic

oophoritis, we have conditions of tension. The early

signs of carcinoma of the uterus are the same as

those of the lesions just mentioned. It is only when

the malignancy has considerably advanced that we

get special symptoms.
280 Montgomery Street.

LANDRY'S PARALYSIS WITH REPORT OF
A CASE.*

By HYZER W. JONES,

UTICA, N. Y.

The following translation from Roger's "Infectious

Diseases" has been kindly furnished me by Dr. W.
S. Magill, Director of Laboratories of the State De-

partment of Health at Albany

:

"Acute ascending paralysis of Landry's disease

often begins during or at the convalescence from ty-

phoid fever (Landry, Leudet, Pitres and Vaillard) ;

or from pneumonia (Gubler and Landry, Macario) ;

or from measles (Barlow, Negue) ; or from small-

pox (Gubler, Bernhardt, Gros, Chalvet, Oettinger

and Marinesco) ; or as a consequence of puerperal

*Read before the Fifth District Branch of the Medical

Society of the State of New York, at Oswego, October

3. 1912.

septicemia (Landry) ; or urinary infection (Orcel

and Stourme, Prince) ; or as the result of suppurat-

ing wound following a blister (Landry, Gubler). In

certain cases the invasion of the disease is marked
by symptomatic disturbances often associated with
grippe or the common type of simple gastritis

;

in other cases the invasion is characterized by gen-

eral reactive disturbances such as general prostra-

tion, loss of appetite, chills, and particularly fever.

As occurs in all microbic invasions, the symptoms
are often associated at the commencement of their

manifestations with some exciting cause, as indiges-

tion, catching cold, exhaustion, some excess, or such
things as favor the development and localization of

the microbes. Among the symptoms of the estab-

lished case, some indicate the infectious nature of

the disease. First is the fever, which indeed is not

constant; then comes general depression, loss of

appetite and often an hypertrophy of the spleen.

That which augments the conviction one feels of the

existence of an infection is that there exists an in-

fection of the nervous centers which in its symp-
toms and evolution closely resembles Landry's dis-

ease, namely, rabies in its paralytic form. Reading
of some of the observations attributed to Landry's

disease raises the question whether certain cases re-

garded as examples of acute ascending paralysis

are not really due to the virus of rabies. The sim-

ilarity of evolution of both diseases suggests that

there is an analogous pathogenesis and that there is

an organism causative of Landry's paralysis. Re-
search along this line has been made and has already

given some results. Baumgarten has found in the

blood and organs a bacillus analogous to that of

anthrax ; Marie and Marinesco have obtained a

similar result. But in the absence of cultures and
inoculations, it is impossible to make any definite

statement as to the nature of this microbe which
some authors would liken to the anerobic bacillus

found by Achalme in the blood of those affected

with rheumatism. The same uncertainties are

manifest in the observation of Centanni ; no cultures

were obtained but merely numerous microbes

arranged in half-moons about the fibers of the

peripheral nerves ; but there were none in the spinal

cord. In a case reported by Curschmann the para-

lytic phenomena appeared in the course of typhoid

fever, and were attributed to the bacillus typhosus,

which was in fact found in the spinal cord, having

there invaded the white substance ; the nature of

the microbe was determined by culture and animal

inoculations. In other cases more or less common
bacteria, or at least not specific ones, have been

found. The Staphylococcus aureus was found

twice by Eisenlohr ; the streptococcus has been

detected in the sections of the case of Oettinger and

Marinesco, and has been cultivated in the case of

Remlinger ; finally Thomas has obtained by culture

in a case in which the microscopic examination was
negative, a micrococcus which liquefied gelatine.

Thus of nine observations, more or less well studied

bacteriologically, there have been found twice a

bacillus resembling that of anthrax, twice unde-

termined microbes, once the Bacillus typhosus, twice

the Staphylococcus aureus, and twice streptococci

;

in two other cases, one of Eisenlohr and one of

Albu, search for bacteria remained negative. From

all of these somewhat varied facts a clear conclusion

is not deducible. One can only say that the most of

the modern observations would lead one to think

that Landry's disease is a "subacute" poliomyelitis
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determinable by most varied types of microbic
agents."*

Roger then reports a case with classical symp-
toms m which the pneumococcus was demonstrated
in the blood obtained post mortem.
The case of Marie and Marinesco was first re-

ported in J. a Semaine Medicate in 1895. I he report

is as follows

:

Case.—"Patient, young man 19 years old, employed as

a stable boy. Entered the hospital September 22

For two weeks he suffered with a marked feeling of ill-

ness and depression, accompanied by backache and
symptoms indicating a severe infection. The day follow-
ing his entrance to the hospital an attack of paraplegia
occurred during the night that was almost complete, with
muscular relaxation and some disturbance of sensibility.

The latter rapidly disappeared but the paraplegia persisted.
Once or twice there occurred incontinence of intestinal

matter but this seemed accidental. The patient could not
maintain a sitting posture. The following day a diminu-
tion of strength was manifest in the right hand muscles.
September 25 the paralysis was evident in the superior
extremities, particularly on the right side, and the next
day it was very marked about the shoulders. The next
day the patient suffered from impeded respiration ; there
were forty respirations per minute almost exclusively of
the costosuperior type. The pulse, at the beginning 120,
had fallen to 65. The temperature, which up to that time
had varied from 38.9 to 39 C, had fallen to 37.2. These
phenomena increased in severity from day to day. Dur-
ing the nights of the 28th and of the 29th of September,
1895, he was delirious and towards evening of September
29 the patient suddenly expired in syncope, having shown
the classic type of Landy's acute ascending paralysis. At
the post-mortem there was found hemorrhagic softening,
at a maximum affecting the gray matter of the anterior
cornua of the lumbar cord. Histological examinations by
•Nissl's method showed a massive infiltration of the
vascular walls of the anterior cornua and of the septa of
the pia. Most of the vessels were extremely congested.
Inflammatory nodulae were also found, some connected
with the circulatory vessels, others in the intestinal tissues.
The parenchymatous alterations of anterior gray cells of
the lumbar region consisted of these necroses and the
dissolution of the nerve elements. In the dorsal and
cervical region the nerve cells showed four degrees of
degeneration: by dissolution of the chromatic elements,
by rarerication of these elements, and by dissolution of the
paraplasm, with fragmentation of the cellular body and its

prolongations ; and transformation of the body of the nerve
cell into one homogeneous refringent mass. The nuclei
of the nerve cells were swollen, with a contour less de-
fined, the nucleolus not so well colored, and in some cases
the entire mass of the nucleus pushed out toward the
periphery. In the dorsal and cervical portions of the
spinal cord, in the bulbs and brain, there were found in
great abundance microbes offering considerable morpho-
logical resemblance to the Bacillus anthracis. These
microbes, disposed parallel to each other in the vessels,
were so crowded as to completely obliterate the lumen,
and to cause veritable bacterial thrombi. The interest of
the case related by us in our opinion rests on the two
points following, viz: (1) It shows that in certain
forms of Landry's paralysis there are really involved
relatively large central lesions, contrary to the views of
some authors who have considered this a syndrome
uniquely dependent upon peripheral lesions. (2) We
have been able to observe the active pathological process,
and determine the existence of microbes which seem to
have played the principal role in the production of these
lesions. But what is this causative microbe? Here our
observation is incomplete; for having made neither cult-
ures nor inoculations we are not in a position to present
the indispensable documentary evidence for such determin-
ation. As far as morphology can be relied upon to de-
termine the microbe found by us in the dorsal and cervical
regions, we can say that it offers the greatest possible
similarity to the Bacillus anthracis, the lesions found by
us being in accordance with what is already known of
the effects of a process of infection in such "tissues. We
will call attention particularly to the hemorrhages, the

Rogers, G. H. : "Les Maladies Infectieuses." Vol. II,
page 819- Translation by W. S. Magill. A.M., M.D., Di-
rector of Laboratories, New York State Department of
Health.

perivascular and interstitial nodules, and tin-- degeneration
of the nerve cells."

I he following case perhap confirms the obser-

vation made b) Marie in 1895. The patient was
referred to me by Dr. \V. W. Jones.

Author's I The patient was a male, aged 21,

American, single, tanner, lather died two years ago;
cause not positively known. It was learned from an uncle
that the patient's lather had lues. Mother, one brother,
and one sister alive and well. Previous history: Measles
and mumps in childhood; otherwise negative. No venereal
diseases. Habits: Hard worker; temperate; no alcohol,
very little tobacco. Present illness: On September 9, 1909,
patunt arose early in the morning, but did not feel as
well as usual; had a headache. He had planned to attend
the County Fair, and did so, in spite of his indisposition.

At the fair he indulgetl in weight lifting contests and "did
the stunts." That night he felt no better. The next day
he did not feel well but kept at work. On the follow-
ing day patient fell feverish, had a slight headache, and
felt fatigued. I was not called to see him, however, until

September 14, four days after his first symptoms. The
patient was in lied, complaining of headache in the oc-
cipital region, and pains in the back of the neck and
sacral region. He seemed to think his leading symptom
was "fever." His temperature was 102 F. ; pulse, 120;
respiration, 20. The physical examination at this time
was negative. The patient lived at some distance in the
country, so it was arranged that the family should tele-

phone me if my services were needed before the next
visit. September 16. This morning temperature was nor-
mal: pulse 80; no headache; no backache; pains all gone,
but left arm and right leg were paralyzed. At no time
after this was the temperature higher than 99° ; it was
usually 98°, and patient had no pain afterward. My first

diagnosis was hemorrhage into the spinal cord. But the
early febrile symptoms seemed to warrant the conclusion
that we were dealing with an acute anterior poliomyelitis.
One consultant suggested that it might be cerebrospinal
meningitis. Two days later, September 18, the left leg
was paralyzed, and the right arm as far as the hand.
The fingers and thumb of the right hand were capable
of some flexion and extension, but the patient had no
grip. Aside from this, all four limbs were paralyzed.
Patellar reflexes were lost. There was a slight hyper-
esthesia. At this time I began to consider the possibility
of a Landry's paralysis. In the only two cases of Lan-
dry's that I had seen the paralysis was a paraplegia, rap-
idly progressing. In this case, however, the paralysis af-
fected first one arm and the opposite leg, then
the other limbs. There was no loss of sphincter
control, and bowels were emptied by means of
high enemata. The patient voided urine voluntarily,
but had a residue of 24 ounces, which was obtained
by catheterization. The next day the patient said he
felt no better. He raised his head from the pillow with-
out assistance, could flex and extend his toes, and had an
appreciable grip in his right hand. There was a sug-
gestive Kernig, but aside from that there were no symp-
toms of meningitis. Inasmuch as the question of cerebro-
spinal meningitis had been raised, however, it seemed to
me best to determine the presence or absence of the
specific organism of that disease. Accordingly I did a
lumbar puncture on September 22, removing about 30 c.c.

of clear, colorless fluid, which flowed drop by drop. The
patient was moribund on the day the puncture was done.
Except for a slight delirium on the morning of that day,
he was clear mentally until his death. There was no
evidence of asphyxia. Bulbar involvement had begun,
however, for the patient experienced some difficulty in
swallowing and could not speak as distinctly as on the
day before. A short time before the end he spoke to the
members of the family, and then simply faded out. His
brother told me that the death was most peaceful. Pa-
tient died at 5 :oo p. m., September 22. The total length
nf illness was about twelve days, including the prodromal
stage :

death occurred eight days after the onset of paraly-
sis. The bacteriological examination was made by Dr
W. S. Magill. director of the State Laboratory at Albany.
In a preliminary report he stated that the fluid contained
no cocci, but that numerous bacilli were present In a
letter dated December 7. 1909. Dr. Magill states that the

'

spinal fluid was found to contain a pure culture of the
anthrax bacillus.

This case, it seems' to me. confirms the observation
of Marie, that the anthrax bacillus mav be the caus-
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ative organism in Landry's paralysis. In my own
case the organism was found in the spinal fluid

during the life of the patient, while in Marie's case
the bacteriological findings were made post mortem.

I realize that this case would be more complete
had a post-mortem been performed, but permission
was not obtained. The literature of the subject is

so meagre, however, that I feel justified in reporting
any information which might be considered a con-
tribution to the etiology of this rare disease.

221 Genesee Street.

PROLONGED-PRECIPITATE PARTURITION
DUE TO DISENGAGEMENT OF TUP

DISPROPORTIONATE HEAD.*
By A. ERNEST GALLANT, M.D.,

NEW YORK.

At 2 A.M. December, 1899, a very cold, stormy
night, I was startled from s.eep and found the house
surgeon of the Mothers' and Babies' Hospital at

the other end of the wire, excitedly detailing the fol-

lowing history: Mrs. N., primipara, having been in

labor over 30 hours, and at a standstill since the

membranes ruptured the afternoon before, is now
tired, worn and weary, and piteously crying for

relief. The os externum is of silver-dollar size, soft,

and dilatable; the head does not engage, the pains

are infrequent and inefficient, and labor does not

seem likely to progress without the aid of the for-

ceps.

After examination, at the earnest solicitation of

the house surgeon, I gave permission to use the for-

ceps, cautioning him to pull easily, steadily, and
slowly ; but he, misunderstanding" or failing to rea-

lize the value of my suggestion, gave a rather vigor-

ous pull, and to his chagrin, and the astonishment

of the onlooking students, fell backward to the floor,

holding the forceps firmly with both hands ; while

the baby was only saved from the same fate by be-

ing caught in my hands. The perineum, lacerated

to the anal margin, was sutured half an hour later.

Quite naturally one is led to ask: 1. Why was
the labor primarily prolonged ? 2. Why was the child

born so precipitously when the forceps were ap-

plied? 3. Why was the house surgeon permitted to

apply the forceps?

1. The powers had been efficient, though the

pains had ceased from exhaustion and the woman
was very tired and wear)'. The passage was not

above medium size, and when the woman was in

active pain the head did not enter deeply enough
into the brim to engage and stay engaged. Failure

to flex sufficiently to properly engage and become
fixed was due to the relatively small size of the head

as compared with the normal-sized inlet, so that

failing to firmly engage during each pain the head

receded above the brim as soon as the pain ceased

and no advance could be made.
2. The precipitate forceps delivery can readily be

explained when we realize that as soon as the for-

ceps were applied the head would completely flex

and its passage through so roomy a pelvis, when
too strong a pull was made, would be a foregone

conclusion.

3. The house surgeon was permitted to apply the

forceps because of my desire to impress on the stu-

dents present and the house surgeon in a most force-

ful and practical way a lesson in the diagnosis of

*Read at the Fourteenth Annual Meeting of the Amer-

ican Therapeutic Society. May 6. 101.1. Washington. D. C.

Ibis condition, the reasons for avoiding or applying

the forceps, and the action of the forceps when used

in an injudicious way or in an inappropriate case.

Had the house surgeon been less insistent and cock-

sure of the necessity for the forceps, and less anx-

ious to demonstrate to the class his expert knowl-

edge of how and when to use the forceps, or had

he listened to and carried out my suggestion to "go

slow" with the traction on the forceps, the lesson

would have been less striking to those looking on,

the house surgeon's fall—moral and physical

—

would have been less painful to himself and less

damaging to the patient's perineum.

Obstetric practice, involving always two. some-

limes three or more lives, consumes more time,

causes more loss of sleep, more anxiety, and in

95 per cent, of all cases is more poorly paid

than any work which the family physician is called

upon to do ; and yet the practice of his later years

will depend very largely on the grown-up babies

whom he has brought into the world.

In view of these unfair conditions it seems per-

tinent to consider why so many women, multipara:

as well as primipara?, linger in labor for one, two.

and even three days. The pelvis seems normal in

shape and size: the pains of good quality; yet the

membranes do not rupture, the head does not en-

gage, the woman grows weaker and weaker, and

there is no advance. As the doctor, who has been

running in two, three, four times a day, or sitting

through the night watching and waiting for some-

thing to happen, has just left the house some

change of position or an unusually strong pain oc-

curs, a terrible scream is heard, and the head lies on

the perineum, or is precipitated into the bed, dur-

ing the doctor's absence, and when the doctor does

return, in addition to the complaints of the patient

and her family at his absence, he finds the perineum

badly lacerated, and that by a child which weighs

not more than six and a half to seven pounds, and

he in his impotence is ready to swear, orally or

mentally, that he will "cut out all confinement work

hereafter." Does he? Can he afford to do so?

I fear that the demands of his practice and the

needs of his own family will make such a renuncia-

tion impossible. Obstetric practice does not pay

per se, but as the best practice builder it must be

taken care of, and that right well.

Is there no way in the large majority of delayed

cases that we can facilitate the mechanism of labor

and thereby make it a much less onerous ordeal

for the mother, the child, and the physician?

This combination—a normal pelvic inlet, with a

relatively small head which, failing to flex proper-

ly, fails to engage and stay in the grip of the in-

let; fails to make any advance, fails to glide down
the pelvic planes, and thus causes delay for many,
many hours or days—has been met with in about

65 per cent, of my consultation cases.

Thus are we frequently brought face to face with

the important necessity of estimating the relative

size of the head to the inlet, the passage to the

passenger, in order to determine the best means

for assisting the delivery of the child.

In this connection we must not overlook the fact

that a relatively large head will flex more complete-

ly, will mould and fit the inlet more accuratelv. will

follow the planes more surely, and be delivered more

quickly.

In the early recognition of the unflexed dispro-

portionate head as a source of delay in labor ami

its earlv correction ofttimes lies the key for ac-
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celerating delivery, and for the obstetrician has a

threefold interest: (i) For the mother, to minimize

the number of pains and minimize the wear and
tear on the birth canal; {2) for the child, to reduce

the danger of prolonged compression, which has

been demonstrated as the cause of so many still

births, asphyxias, birth paralyses, feeble-minded

and idiotic children, etc., and (3) for the obstetri-

cian thereby to avoid long hours of needless watch-

ing and loss of sleep, the application of forceps, the

repair of the perineum, and all the incidental un-

pleasant effects on the patient and her family.

According to Engleman ("Labor Among Primi-

tive Peoples") in delayed labor among the uncivil-

ized tribes the husband seeks to stimulate the pains

by treading on the abdomen of the parturiant; or,

standing behind the woman, clasps his hands over

the fundus, drops to his knees and drags downward
and backward in the hope of forcing the recalci-

trant baby into the world. Another plan is that of

placing the woman in a blanket and shaking her

up and down until the pains become strong and
active, and this is said, at times, to be successful.

That the squatting posture is the most natural and
has its advantages in accelerating the passage of

the head through the pelvis there can be no doubt,

and it is to be regretted that the old-fashioned ob-

stetric chair, which was carried from house to

house, has so entirely gone out of fashion among
Anglo-Saxon accoucheurs.

The great value of compressing the lower abdo-

men on the thighs while in the sitting or squatting

posture was clearly demonstrated in the following

Case I.—Mrs. G., 35. who, when seen October 15, 1902,

at the request of Dr. Moss, had been in labor more than

30 hours. She complained of a sense of choking, fearing

"something dreadful was going to happen," and we sin-

cerely hoped something would. Much water had run

away; the pains had ceased; the cervix was dilatable and
only a sharp "erosion ring" of the external os remained.
At p. M. the chorion was artificially ruptured: the

head was freely movable above the brim. At 10 p. m. the

pains had ceased and there was backache. At 11 p. m.

quinine sulphate was given, ten grains per os, and 1/30
grain strychnine was given hypodermically. At 1 1:30 p. M.

the pains were frequent and of good force, but there was
no advance. At midnight the patient insisted that she

must arise, that her bowels must move. A pail, covered
with a wooden seat, was brought ; she sat down, strained

vigorously, and a seven-and-a-half-pound boy was barely-

saved from drowning in the pail. The change in posture

to that of sitting low, leaning forward with the elbows
on her knees, accomplished the necessary flexion of the

head, and the medium-sized child was precipitated through
the comparatively roomy pelvis. Shortly afterward this

woman developed a well-marked melancholia and had to

be sent to a sanatorium.
Case II.—The advantages to be gained by early diagnosis

of this condition and appropriate measures for promptly
"aiding nature" were clearly shown in a case (Mrs. G., 47)
referred to me by Dr. A. E. M. Purdy. The woman was
frail and slender, weighing no pounds, height 5 feet 2

inches. External conjugate 20 cm., right oblique 22.5 cm.,

left oblique 22 cm. Her previous labor had been very
slow and prolonged. The first stage lasted five hours

:

the head was found in R. O. A., the os externum was
dilated and dilatable; the protruding membranes were
punctured by a steel knitting needle. The head, wabbling
above the brim, was tilted into more acute flexion by in-

ternal pressure on the forehead and readily entered the

inlet during the pain. The edematous anterior lip was
pushed upward behind the symphysis ; the pains were
forceful and at the end of the fourth contraction (20
minutes after rupture of the membranes) the child was
born, the head restituting to the opposite side. Time of
third stage. 10 minutes ; of the whole labor, 5 hours 50
minutes. In this case we feel sure that by puncturing
the membrane and tilting the head we saved the mother
a whole night of inefficient pain and suffering; the

child possible injury, and myself an all-night seance.

111. -Sixteen months later I again delivered Mrs.
( '., 47. l'irst pain 2:30 a M. Occiput to the left.. At
5;'5 a. m. the external os was dilatable; membranes punc-
tured. While I 1 hind the woman with my hands
clasped over the fundus, she was directed during the pains
to throw her id, her weight being borne by
my hands whiih thus compressed the fundus. The second
time this maneuver was repeated the head rapidly came
down into the pelvis and was guided through the vulva,
the cord was uncoiled from the neck, and the labor was
completed within fifty-five minutes after perforation of
the membranes. The whole labor occupied but 3 hours
and 40 minute^
Case IV.—Fifteen months later I for the third time de-

livered the same woman on August 16. 1907, at 9.15 p. m.,

she having been in labor since 1 P. M. The os externum
being dilatable, I ruptured the membranes. The occiput
lay high above the brim and to the right, R. O. T. Dur-
ing the pain the right index finger was held against the
forehead, causing the occiput to tilt down into the brim.
After this had been accomplished, standing behind the
patient I clasped my hands over the fundus and repeated
the movement described as successful in the previous
labor, and after the second attempt the head came down
on to the pelvic floor. The head, assisted through the
vulva, rotated to the left ; the cord was uncoiled once
around the neck, and the child, cyanotic, was born at

10.18 p. m., one hour and three minutes after rupture of
the membranes. The cord was secured by Kellog's bands,
enclosed in dry sterile gauze and secured in place by a

three-inch strip of rubber plaster—a method devised by
me in 1892, as a means of preventing infection and jaun-
dice in the newly born.
External pressure on the fundus uteri and breech was

always combined with internal manipulation, to accentuate
the flexion of the head and trunk and thereby help the
occiput to engage during the pain and to prevent it from
being disengaged when the pain ceased.

These three deliveries illustrate in a vivid way
the present-day idea in obstetrics, viz., that by
judicious interference at the right stage of labor

we can reduce the hours of labor to the working-
man's legal limit of six to eiqiit hours, or less, and
that frequently without the use of the forceps,

though we do not hesitate to apply it for this pur-

pose and for this purpose alone. In other instances

the forceps may be brought into use to avoid more
serious difficulties, as in

Case V.—Mrs. P. 22, whose uterus I had curetted and
drained, with ventrofixation, for sterility, August 14, 1898.

became pregnant five years later. Labor began at 1.30

a. m.. March 12, 1904. At 12.45 p - M. the external os was
dilatable. At 2 p. m. the amnion was punctured. The
head lay occiput left, transverse, forehead lowest, but in

response to upward pressure on the forehead, through the

cervix, the occiput tilted downward into the left inlet.

Advance being very slow, the pains ineffectual, and the

woman extremely excited, chloroform was administered
by Dr. H. B. Brown, to the obstetric degree and by mod-
erate, intermittent traction, in ten minutes the head was
delivered and rotated to the left; the shoulder was drawn
from under the symphysis and a girl weighing seven and a

half pounds was born.

Here we had been dealing with a medium-sized
head, wabbling above the brim, face inclined toward
the inlet ; corrected by combined internal and ex-

ternal manipulation to L. O. A. and a safe delivery

in fifty minutes from the perforation of the mem-
branes ; thus saving the mother from several hours

of unnecessary pain and anxiety, and the child

from the dangers of a face delivery.

Case VI.—An undersized head lying on the pelvic floor,

which failed to flex and rotate and caused delay. Mrs.

C, patient of Dr. L. First stage began at 7 A. M. Mem-
branes punctured at 9 P. M. At 12.45 A. M. I found the

head lying loosely on the floor within the true pelvis,

left occiput, transverse. No advance. Dr. L. applied the

forceps and easily rotated the occiput into the left oblique,

and on making traction the head and body were born so

precipitously that the doctor and child almost fell to the

floor. The perineum, lacerated to the anal margin, bled
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profusely, was sutured by Dr. L. and a hot douche was
given. At 5 a. m. I was again called on account of hem-
orrhage, and had to cut out the perineal sutures which
had been tied too loosely and resutured with silkworm
gut. Dystocia in this case was due, primarily, to the
misfit of the small head which failed to adjust itself to
the pelvic planes and reached the pelvic floor in the trans-
verse diameter; in spite of very strong pains it failed to
move either anteriorly or posteriorly until rotated forward
by the forceps.

Dr. L., failing to realize the small size of the head,
and in spite of my warning to that effect, threw his 220-
pound weight on the forceps and laceration of the
perineum resulted. Though the patient suffered no last-
ing damage, she felt that the necessity for resuture was
the result of unskilful handling and declined to pav either
Dr. L. or myself. Can you blame her?

From the foregoing we learn that the maneuvers
to which we may resort in order to facilitate
flexion and engagement of the head within the inlet

and keep it there between the pains, that it may not
recede and wabble above the brim, thus prolonging
the hours of labor unreasonably are : ( 1

) Exter-
nal pressure on the buttocks at the fundus exag-
gerates the flexion of the trunk on itself and the
chin on the sternum; (2) external pressure on the
occiput just above the symphysis, with the palm of

Gallant's saiety obstetric lock. A
right blade, and set-screw passing th
blade. B shows forceps locked, set-

they cannot be forced together by e

tract, thus avoiding undue comp

countersunk notch in

gh flange into shank of left

sw set, fixing blades so that
rnal pressure of the genital

of the fetal head.

the hand pressing the occiput down into the brim

;

(3) internal pressure on the forehead, with the fin-

gers in the cervix, tilting the forehead upward dur-

ing each pain; (4) the introduction of a single

blade of the forceps to the occiput and gentle trac-

tion during a pain to facilitate flexion and engage-
ment, best accomplished by a solid blade forcep,

as the head will move more readily and the bulk of

the forcep will help to fill up the relatively roomy
inlet, the head to engage more firmly and advance
more surely; (5) guidance traction: High forceps

—with loosely fitting blades, chiefly as guides and to

prevent recession, being careful not to drag too vig-

orously or suddenly—or pay the penalty of a too-

precipitate delivery and the mother suffer a torn

perineum which could have been avoided ; (6) the

judicious combination of two or more of these

manipulations as the case may demand.
Accumulated experience has strengthened our

conviction that the chief danger to the child in the

use of the forceps lies in the unrecognised and un-

controllable compression of the head caused by the

pressure of the cervix, vagina, and pelvic walls on

the blades and which has been very largely over-

come by the "safety lock" devised and described

by me as "a combination of the English and French

obstetric locks, for the prevention of dangerous
compression of the fetal head by forceps" (Ameri-

can Journal of Surgery, March. 1907).

With this forceps many labors can be safely

shortened many hours and deprived of the many
terrors which the twentieth century woman so just-

ly dreads.

AN APPENDIX FREE IN THE ABDOM-
INAL CAVITY WITHOUT SUPPURA-

TIVE PERITONITIS.
By JEROME WAGNER, M.D.,

How often an appendix is found free in the peri-

toneal cavity, without a complicating purulent

peritonitis, I do not know, as the condition is en-

countered only by accident, and when operating for

some other affection. Of course, I refer to an ap-

pendix which has been free of its cecal attachment

for some time, long enough, at least, to have caused

a peritonitis such as we usually meet. In the case

I am about to report there was a peritonitis present,

subsequently proven to be carcinomatous', but no

evidences of another infection. The history of the

case is as follows

:

Case.—Fanny C, aged 35, widowed for four years.

English East Indian, ladies' maid, New York City. Family

History. Father died of pneumonia. Mother alive and
well at "6. One brother dead of unknown cause, five

brothers and five sisters alive and well. Uncles and aunts

alive and well. No history of tuberculosis or malignancy

in family. Past History. Patient has always been in

good health. Menstrual History. Menstruation began at

thirteen; regular twenty-eight day type lasting five days,

with no dysmenorrhea ; amount moderate. Married eight

I
years ago. Delivered of one child dead, seven years ago.

Xo abortions or subsequent pregnancies. No vaginal dis-

charge. Venereal history denied. Personal history. Ap-
petite good, sleep normal, bowels always regular, no
periods of constipation or diarrhoea. Uses coffee and tea

moderately, beer sparingly, no appreciable loss in weight,

no night sweats. Present History : Dates back to about

July I, 1912, up to which time patient says she had been

in perfect health. On July 1 she left her position as

ladies' maid and remembers that on that day, for the

first time, whatever food she took caused her a little dis-

tress; this condition persisting for about two weeks.

She then noticed that her abdomen seemed to be slightly

larger than usual. Two days after first observing this

she was seized with a sharp cutting pain in the epigastric

region. A physician who was called in prescribed some
medicine, which, she says, relieved the pain, although the

swelling persisted. On July 26 she consulted another

physician, being alarmed by the persistent abdominal dis-

tension, but suffering no pain. This physician, Dr. C,
called me in to see the patient on the following day,

July 27, and on examination I found an apparently well-

nourished woman, with no evidence of suffering from any
acute pain, though she complained of a feeling of discomfort

in the abdomen, and a sensation of something pressing

upon the rectum. She was up and about, with a tempera-
ture of 98.4, pulse 72, respirations 20. For three days
previous had been having three or four daily bowel move-
ments, but accounted for this by the fact that she had
been taking salts each morning, thinking thus to rid her-

self of the distension, which she thought was gas. Stools

were free from blood. Abdominal Examination : The ab-

domen showed a uniformly slight distension. Palpation

revealed no areas of pain or tenderness, but all over the

abdomen there was a feeling of resistance. Percussion
showed the presence of free fluids in the flanks. Vaginal
Examination: There was a perineal laceration of the first

degree and a unilateral laceration of the cervix. The
uterus did not seem to be enlarged and was slightly mov-
able. In the left vaginal fornix, a sausage shaped mas~
could be palpated, which was tender to the touch. In the

right fornix an enlarged ovary could be felt. Digital

examination of the rectum showed nothing further, no

proctoscopic examination being made. I made a diagnosis
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ol salpingitis, with the possibility of its being tuberculous
counl ol the free Quid present, for which I could in

unt. This was explained to thi
and I operati .1 on her the following day.

( Operation I hrough a an line incision, the
m urn was exposed, and bi fore opening, sh wed the

usual evidence of intraperitoneal free fluid Upon opening,
a
,. V>ari 01 two ol cleai straw colored fluid 1

slight!} blood-tinged toward the end but nol fr wound
bleeding. I In- peritoneum was very much thickened and
studded with small nodules, miliary in character very

and apparently solid. The pelvic organs being
hi into view, the uterus was found to be small and

ilm-kly studded with nodules similar to those found on
the parietal peritoneum, as were the bladder and rectum
to both ol which the uterus was partly adherent. The
left tube and ovary were apparently merged into om
cystic mass, which contained fluid, similar to thai
tree in the abdominal cavity. The right adnexa were
buried in a mass of inflammatory tissue. The appendages
were removed and as much of the uterus as could be freed
from the bladder. There was much oozing but no free
bleeding. The cecum was then brought into the held and
was found to be thickened with a few miliary nodules on
its pentoneal covering. The appendix was" sought, but
only a stump of tissue was found about a quarter .if an
inch in length and as thick as a match. A mass however
was palpated in the subcecal fossa, which was bound
down by a few slight adhesions, but readily delivered and
which proved to be the appendix. It was still attached to
an apparently normal mesentery, though both ends of the
appendix were free with the lumen occluded. The ap-
pendix was as thick as a good sized thumb, completely

ed with nodules, such as were found on the pelvic
organs, the appearance being very gangrenous. After liga-
ting the mesentery the appendix was removed. The omen-
tum was then brought down and was as solid as liver and
greatly thickened. A wedge was removed for patholo°ical
examination, and in tying the ligature a white caseous
material was expressed. A Mikulicz drain was inserted
in the pouch of Douglas on account of the rather free
oozing, which could not otherwise be controlled. The
wound was closed in layers.
Postoperative course:' The drain was removed 48 hours

after operation, with comparatively little pain. At no time
did the temperature rise above ioo° F.. though during
the first 48 hours the pulse was rapid and weak, but finally
responding to stimulation. After a number of medicated
enemas, the bowels moved at the end of ~2 hours. The
stitches were removed on the twelfth day, patient sitting
up in bed at this time, out of bed on the fourteenth day
\o pain, appetite good (a tonic having been given) and
patient seemed to be gaining strength.
The specimens obtained at operation I sent to the path-

ological laboratory at Cornell University Medical College
where they were examined by Professor Ewing. He re-
ported the findings as, a primary carcinoma of the ovary,
with a secondary carcinoma of the appendix.
Subsequent History: The patient continued in good

health for about two months, when she again complained
of a swelling of the abdomen. In about one week this had
grown to a size sufficient to make tapping necessary She
started losing flesh very rapidly, and died'in another month
of a general carcinomatosis.

Carcinoma of the appendix is not a rare condi-
tion. McCarthy of Rochester. Minn., reporting that
of the cases of chronic appendicitis operated upon
at St. Mary's Hospital, one-half of one per cent,
proved to be carcinoma when examined microscop-
ically.

J. M. Graham reports six cases of his own
of primary carcinoma of the appendix, and has
found 172 previously reported in the literature.
These of course were all cases of a tumor, primarily
in the appendix. There is no doubt that were all

appendices removed, examined microscopically.
many more cases' of carcinoma would be found.

There are. however, several points of interest in

this case, infrequent and noteworthy:
O) The appendix was free of its cecal attach-

ment, without any evidence of a purulent perito-
nitis, the exudative condition present being due to
the carcinosis. ( 2 > The extent of involvement,
without evidence of any Subjective symptom to
within three weeks previous to operation, the condi-

tion found being oul oi all proportion to whatever
symptoms were present. (3) The rapidity of i'

currence of symptoms following operation, not-

withstanding nature ol procedure. (4)
rhe short tin ition and fatal termina-
tion. The separation can be readily explained by
the pathological condition in the appendix. The
lumen was entirely occluded, probably involving the

blood-vessels at the base to such an extent that

sloughing was the natural sequence, the occluded
lumen preventing infection of the peritoneal cavity.

The extensive involvement without symptoms is

more difficult to explain. I inquired into the his-

tory most carefully, but failed to elicit the evidence
of any symptom prior to the time as stated above.
It is quite reasonable to assume that the condition
must have existed for some time as' the process was
so extensive. ( (mentum, Madder, rectum, intestines,

and parietal peritoneum, all showed evidence of in-

volvement. Though the early fatal termination, not-

withstanding the recovery from operation, tends to

show the conditii m to have been one of most extreme
malignancy. This case teaches at least one lesson.

The symptoms of intraabdominal conditions, irre-

spective of their location, are no criteria of the ex-

tent or severity of the lesion present.

In conclusion. 1 wish to state my reason for oper-

ating upon the patient so soon after my first ex-

amination. The tumor in the left fornix, the swell-

ing of the abdomen and the free fluid present, led

me to believe the condition to be one of tuberculous

origin. Delay could have been of no avail. And
though tuberculosis was not the condition found,

events proved that immediate interference was
equally indicative.

226 West Ninety-seventh Street.

TRAUMATIC BILATERAL EXTERNAL REC-
TUS PARALYSIS, WITH TRANSIENT
PARESIS OF THE LEFT FACIAL

NERVE
By EDWARD A. SHUMWAY. M.D.,

PHILADELPHIA,

Injuries to the head by falls or blows frequently

cause lesions of the optic nerve, and occasionally

also involvement of the motor nerves of the eyeball.

Of these the abducens is most frequently affected,

less frequently the oculomotor, and comparatively
rarely the trochlear. With them there may be also

injury to the facial and trifacial nerves ; the involve-

ment may be unilateral or bilateral, and various

combinations have been reported. Usually there are

symptoms of severe fracture of the base of the

skull, at other times these symptoms are slight. In

recent years the literature of the subject has grown
rapidly, but the following case may be of interest,

as the injuries are, after all, comparatively rare

:

The patient is a man, 53 years old, American, a driver

by occupation. While on his wagon, on a rutty road near
Chester, he was thrown from the seat by a sudden jolt

and fell to the ground, striking on the left side of his

head. He got up at once, and proceeded to Chester, where
he went to a hospital, because he found blood coming
from the right ear. The ear was washed out at the hos-
pital, and he left by trolley for Philadelphia, and went to

his home. When nearly home he felt sick to his stomach,
and vomited a little blood. He had no headache, and was
at no time unconscious. On getting up the next morning
he found that everything appeared double, and that the
left side of his face felt stiff. The left eye could be closed
with difficulty, and there was some weakness in chewing.
He consulted his family physician, who prescribed for
him. but. as the diplopia persisted, he came to the eve
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dispensary of the German Hospital on February 5, 1913,

one week after the accident.

At this time there was convergent strabismus, and a
complete failure of either eye to move outward beyond
the median line. Otherwise the extraocular movements
were well performed, and the pupillary reactions were
normal. The left eyelid showed some weakness of the

orbicularis muscle, the mouth was drawn slightly to the
right side, and he was unable to pucker his lips so as to

whistle. Vision of the right eye was 6/5 ; that of the left

eye was 6/15. The defective vision of the left eye was
due to a central macula of the cornea, from previous
ulceration, the eyegrounds showing no changes. The fields

of vision were normal. He complained of some defect of
hearing, with discharge from the canal and ringing in the

right ear, so he was sent to the ear dispensary, where an
examination was made by Dr. Elwood Matlack, who re-

ported an otitis media of the right ear. There was in-

flammation of the tympanic membrane, and rupture of

the membrane, probably the result of the blow on the

head. Hearing was somewhat impaired, but the nerve
function was normal, the noises and discharge being due
to the otitis media. The patient denied any syphilitic in-

fection. He was a widower, and had had two children,

both healthy, the first of whom died of "meningitis" at

nine months and the second of "asthma" when eight weeks
old. Subsequent urine examination, made at the labora-
tory of the hospital, showed a specific gravity of 1016 and
an absence of albumin and sugar. The Wassermann re-

action, made by Dr. Lyon, was found to be negative. A
diagnosis of bilateral traumatic external rectus palsy and
left-sided facial paresis was made, and although he com-
plained very little of discomfort from the diplopia, an
opaque glass was ordered for the left eye, ten grains of
potassium iodide were prescribed three times daily, and
he was told to keep his bowels freely moved. On Feb-
ruary 14 the facial paresis had disappeared, except for a
slight feeling of stiffness of the face. At present the
eyes are commencing to move outward rather better, but
the convergent strabismus persists, and the opaque glass
is still worn for safety's sake, although the diplopia does
not bother him.

The history and symptoms in the case point to a

fracture of the base of the skull, of moderate sever-

ity, as shown by the rupture of the tympanic mem-
brane, bleeding from the ear, and vomiting of swal-
lowed blood. According to Wagenmann in the

second edition of Graefe-Saemisch, from whom I

shall freely quote, basal paralyses of the ocular

nerves are caused most frequently by fracture or
fissure at the base of the skull, which causes lacera-

tion, stretching, or crushing of the nerves, or com-
pression by hemorrhage. The injury may occur at

any part of the course of the nerves, from the time
they leave the brain until they pierce the dura, and
leave the skull together through the sphenoidal fis-

sure. Fractures' extending into the sphenoidal fis

sure may injure several or all three nerves. The
anatomical position of, and the course of, the nerves

at the base, on the one hand, and the direction and
position of the lines of fissure, on the other, make it

possible that frequently several nerves' are simul-

taneously involved, and in various combinations.

The involvements may be also unilateral or bilateral

In less severe injuries only fine fissures may be

produced, without displacement of the fragments.

and with only circumscribed hemorrhages, in which
the characteristic accompanying clinical symptoms
of severe fracture, such as unconsciousness, hemor-
rhage from ear, nose or mouth, vomiting, etc., may
be partially or entirely absent. These circums'cribed

fissures may cause an isolated nerve injury, by

stretching or by compression in consequence of a

hemorrhage. Finally basal paralyses may arise with-

out fracture, either through intracranial hemor-
rhage, or by stretching of the nerve by alteration

of the shape of the head at the time of injury, as

Leber pointed out in 1887. By the displacement of

the soft parts against the bones, the nerves may be

torn, stretched, or crushed at the unyielding dural

openings. These various conditions have been dem-
onstrated at autopsies. Secondary paralyses of the

nerves may be caused by secondary hemorrhage,
sinking of blood to the base of the skull, by pulsating

exophthalmus, by meningitis, cerebral abscess, and
finally by callous formation, whereby other nerves
may be gradually involved by extension of the

process.

Nuclear paralyses may be produced by localized

hemorrhages or small lacerations of the cerebral

substance in the region of the nuclei, or secondarily

by inflammatory changes, softening and degenera-
tive processes, and abscess formation, the paralyses

then showing at times a progressive character.

They should be thought of, also, if diabetes mellitus

or insipidus appears, which at times result from
les'ion of the floor of the fourth ventricle, and the

urine should be carefully tested in all cases.

The abducens nerve is the ocular nerve most fre-

quently involved in basal injuries. As Panas showed
in 1881, it is especially expos'ed to laceration at the

position where it changes its ascending course to a

horizontal one, in passing over the petrous portion

of the temporal bone. Both abducentes may be in-

volved, either alone, or in combination with other

cerebral nerves, especially with the facial. Post-

mortem examinations' showed in a much quoted case

of Roberts, of right external rectus palsy, a split-

ting off of both clinoid processes, fracture through
the upper third of the petrous portion of the right

temporal bone, and laceration of the abducens nerve
in this position. In another case reported by L.

Midler, in 1908, with bilateral external rectus palsy,

there was' laceration of both abducens nerves, at

their exit from the brain, without fracture of the

skull. Both the extradural and central portions of

the nerves were completely degenerated as far as the

nuclei. Grand-Clement (1905) mentions a post-

mortem finding of Riche who discovered the abdu-
cens in a blood clot, torn in two pieces. The nerves

can become atrophic, apparently, in fracture by
stretching alone, as was shown by a case reported
by Krauss. Genouville, in 1893, found as cause of

an abducens paralysis the splintering off of a small

piece of bone from the petrous portion of the tem-
poral bone, and a small hemorrhage at the same
position.

As to the frequency of abducens paralysis. Van
Nes, in 1897, found it 3 times in 82 fractures of the

skull ; Brun, in 1903, 10 times in 470 cases ; Graf
( 1903), 4 times in 90 cases, and Liebrecht, 5 in 100.

In 1888 Purtscher collected 46 cases of intracranial

traumatic abducens paralysis, of which 36 cases

were most probably direct, and 8 secondary results

of the traumatism. In 30 cases the paralysis was
unilateral, 13 times bilateral, and 3 times undeter-
mined. Of the other cerebral nerves the optic was
injured 8 times, the oculomotor 3 times, the troch-

lear once, the trigeminus 5, the facial n, the acoustic

12 times. The facial nerve is the most frequently in-

jured of all the cranial nerves, and the combination
of involvement of the abducens and facial, or of the

abducens, facial and acoustic, is most common in

basal injuries, and points to fracture in the neigh-

borhood of the petrous portion of the temporal bone
Cases have been reported by Billroth and Leared,

Wagner, Kohler. Koerster (2 cases), Van Ness (3
cases), Koenig, and Krauss (5 cases). In the present

case the lesion involved the external rectus on both

sides and the facial on the left side. The occur-

rence of hemorrhage from the right ear, and from
the stomach points definitely to a fracture of the
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base of the skull of minor severity, as there was no

unconsciousness. As the diplopia did not appear

until more than 12 hours after the accident, it was
probably due to pressure of a blood-clot upon the

nerves at their exit from the dura, where their

proximity to the facial nerve would explain also the

involvement of this nerve. The rapid clearing up
of the facial nerve paralysis would be best ac-

counted for also in this way.

The prognosis in these cases depends upon the

severity of the injury. Complete severing of the

nerves will of course produce permanent paralysis.

If the nerves are only stretched, or compressed by

hemorrhage, the paralysis may entirely disappear.

Serious injuries with severe general symptoms may
call for trephining. In later stages the use of an

absorbent remedy, such as potassium iodide, is indi-

cated, and to relieve the diplopia an opaque glass

should be placed before one eye.

2007 Chestnut Sheet.

A SPHYGMOMANOMETER OF NEW
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Bv <;eorge van n. DEARBORN. M.D.,

CAMBRIDGE, MASS.

PROFESSOR OF PHYSIOLOGY, TUFTS MEDICAL AND DENTAL SCHOOLS; OF
THE PHILOSOPHY OF PHYSICAL EDUCATION, SARGENT NORMAL
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In the course of blood-pressure research made in

the Harvard Summer School in the Hemenway
Gymnasium, the needless clumsiness and general

indeterminateness of the cuff-sphygmomanometers
in general use is again impressed upon the writer.

The simple and inexpensive but efficient form shown
in the illustration (the latter the clever work of

I >. H. Breidenbach, one of my students) is the

more or less tentative result of the obvious need

for a more physiologic instrument—one especially

which will represent more constantly than any on
the market the actual pressure inside the brachial

artery regardless of the tonus of muscle around it

and regardless, especially, of the very variable pres-

sure of the observer's fingers on the pulse at the

wrist. As the illustration suggests, the new sphyg-

momanometer consists merely of a properly adapted

distal endpiece of an ordinary stethocope firmly

attached by a screw-thread to a spring-dynamometer
with a transparent handle by means of which it may
be readily grasped and pressed against the artery by

the observer. The flat vulcanite ring at the bottom
which is pressed against the artery has a thickness

or breadth of one centimeter. The illustration is

one-half the actual size of the apparatus, minus the

stethoscope. The dynamometer has two scales, that

on the right side giving the reading of the brachial

blood-pressure in the conventional millimeters of

mercury, and that on the left side in absolute

grams. If found to be desirable, the long cylindrical

spring may be replaced with one of spiral form, thus

greatlv shortening the instrument. It can be sold

at a price considerably lower than the prices now
charged for blood-pressure gauges. It is a more
hvgienic instrument than those having the easily

soiled and infected rubber cuffs.

Obviously such an instrument is readily applic-

able to various arteries in different parts of the

body (to the posterior tibial under and behind the

internal malleolus ; to the temporal in front of the

ear, etc., or even to the carotid) as well as to the

brachial, most convenient to use for routine med-
ical practice. The method of using is simply to

insert the ear-knobs of the stethoscope and to hold

and press tin.- vulcanite circle of the sphygmoman-
ometer proper with one of the two (free) hands,

or with both, over the artery, increasing the pres-

sure slowly until the rhythmic pulsation in the ar-

tery is no longer heard, I he pressure as indicated

"ii the scales of the instrument, in millimeters of
mercury and in gram , n pectively, represents the

pressure within the collapsed artery when it was at

its maximum— that is, the systolic pressure for that

particular artery at that moment.
Perhaps the most convenient spot for the use of

ibis instrument is the triangle below and inside of
the biceps brachii, where the anastomotica magna
branch of the brachial artery runs over the brachi-

alis amicus muscle and dips under the triceps. By
a moderate outward rotation of the arm this tri-

angular area, 5 or 6 cm. long .and about 3 cm. wide
at its base, is brought directly uppermost, conven-

ient and stable for the pres-

sure test. It is important,

of course, that some uni-

form degree of extension
of the arm be adopted,
since the tonus of the tis-

sues over the artery is de-
termined largely by this

postural factor ; it is recom-
mended therefore that the

arm be just straight when
the test is made—as is

readily secured by having
it lie on a table or along
the arm of a chair. So
very quickly is this instru-

ment used that it is further-
1?'} more advised that three

tests at least be invariably

taken and their average
employed as the reading
used for the result ; even
this will be found to take

less time than one measure-
ment with the bothersome
cuff-apparatus now com-
monly in use.

If one cares for the

diastolic arterial pressure,

it may be found by press-

ing the bell hard over the

artery enough to completely

occlude it, then gradually

releasing it until the sharp
rhythmic beat of the now

pulsating artery begins to be confused by a rum-
bling murmur. This is the diastolic pressure.

The difference, in millimeters of mercury or in

grams, between the systolic pressure and the dias-

tolic, represents in a way the effective efficiency or

force of the heart at that distance and at that time.

Under certain common conditions (for instance,

very strong exertion and emotion) the blood pres-

sure in various arteries seems to vary and even

oscillate with great quickness : this new instrument

affords a means of measuring these variations and
therethrough of obtaining more and truer informa-

tion about the basal process of vasomotion. For
example, no one other thing seems to represent the

general bodily condition of a person so well as the

time required after exertion, bodilv or mental, for

the blood-pressure and the heart-rate to return

to their previous states. This new instrument will

help to make this important test easier to execute.
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HERPETIC FEVER AND THE COLON
BACILLUS.

The conception of herpetic fever as a clinical entity

received considerable attention from early medical

writers, although a number of diverse conditions

were erroneously included under this name. This

confusion was increased by the use of synonyms

such as ephemeral fever, febricula, and catarrhal

fever to connote the same morbid condition. Mur-

chison designates as febricula a disease lasting from

six to eight days with pronounced constitutional

symptoms and commonly accompanied by herpes.

Griesinger describes herpetic fever as a severe fever

with no special localization and terminating with an

eruption of herpes. It is generally recognized that

herpes may be associated with a number of other

conditions, such as pneumonia, epidemic meningitis,

and arsenic poisoning. But there are cases of acute

illness in which in addition to the fever and other

constitutional symptoms herpes is the sole mani-

festation. These are the cases which are charac-

terized as herpetic fever. This is to be sharply dis-

tinguished from herpes zoster, which takes its ori-

gin from certain morbid changes in the posterior

spinal ganglia, and in which the herpetic eruption is

preceded by the symptoms of neuralgia or neuritis.

These have never been noted in the case of herpetic

fever.

These observations form the introduction to a

valuable article on this subject by H. Schottmiiller

in the Beitrdge zur Klinik der Infektionskrank-

heiten und zur Immiinitdtsforschung, Vol. I, No. 1.

This observer, who is in charge of the medical di-

vision of the Hamburg-Eppendorf Hospital, has

made original investigations as to the origin of

herpetic fever. His opportunity was the presence

in his service during the past year of a large num-

ber of cases of this condition, in the majority of

which there occurred an extensive herpetic erup-

tion, chiefly upon the face and particularly about

the mouth and nose. Less frequently the eruption

appeared about the eyes and ears and upon the

neck. The simultaneous outbreak of many of these

cases in the hospital suggested strongly an infec-

tious origin and Schottmiiller determined to ferret

out not only the primary seat of the disease but

also its possible bacterial cause.

In the majority of cases the cutaneous lesions

occupy an extensive area about the mouth,

upon both the upper and lower lips, to a much
greater extent than is observed in pneumonia. In

the beginning of the disease there are noted dis-

crete patches of erythema and swelling, in the cen-

ter of which the characteristic vesicles appear at

the end of twelve hours. These increase in size

and in number and in the course of the next few
days their contents becomes cloudy and they burst

spontaneously or as the result of mechanical irri-

tation. The desiccation of the discharge results in

an extensive scab formation. In severe cases there

is a hemorrhagic crust. The patients complain of

little or no pain, only a little burning being experi-

enced in the beginning. The lesions heal in from
eight days to two or three weeks and, unlike in

herpes zoster, scars are never left behind. In some
cases the herpetic eruption appears upon the in-

side of the lips and upon the gums and even upon
the tongue. Of noteworthy • interest is the fact

that the cutaneous lesions are not confined to any
particular zone of innervation, although in many
instances the eruption corresponds to the various
branches of the trigeminus on both sides.

Remarkable is the fact that all of Schottmuller's

fifty cases occurred in women and that the con-
dition was attributed to affections of the genital or
urinary organs. In the majority of cases the pa-
tients were admitted to the hospital on account of
fever following an abortion and in a small percen-
tage there was a cystopyelitis. Bacteriological in-

vestigation of all these cases showed without ex-
ception the presence of the colon bacillus, mostly
in pure culture. This was a surprising discovery.

Schottmiiller admits that he has seen herpes ac-

company postabortal sepsis, caused by other micro-
organisms such as the pneumococcus and strepto-

coccus, but in none of these instances have there
been such extensive eruptions as in the case of
colon bacillus infection of the genitourinary tract.

In some of the cases the variety of microorganism
was the Bacterium coli commune, in others the va-

riety was the Bacterium coli luemolyticum, and in

still others there was present the lactic acid bacillus.

Schottmiiller believes the colon bacillus infection

is the cause of the herpes. In some of the cases

there was a local infection of the endometrium, in

others the blood stream was invaded by the germs,
the endotoxins of which are regarded as the imme-
diate cause of the herpetic eruption.

Another interesting fact is pointed out, namely,
that herpetic fever occurs in epidemics, chiefly in

the spring and fall. At other times colon bacillus

infections may occur without giving rise to the

eruption. No case of direct contagion has been ob-

served. There are no special constitutional symp-
toms that distinguish colon bacillus infection ac-

companied by herpes from the infection not so ac-

companied. In both instances headaches, malaise,

and arthritic pains are present. As a rule the ill-

ness started in suddenly with a chill which was
followed by a high fever. The question as to why
the eruption appears upon the face rather than else-

where (a herpes progenitalis is never observed in

these cases) is answered by the supposition that the

face has a special affinity for the coli toxin.
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1 lie appearance in .1 woman suffering from a

postabortal infection of an extensive herpes about

t lie face is of considerable diagnostic value, inas-

much as it points to tbe colon bacillus as the prob

able underlying cause. From the viewpoint of

prognosis this microorganism is a benign one. pro-

however, that no subsequent mixed infec-

tion occurs.

Schottmiiller's researches on this subjeel are ex-

tremely valuable inasmuch as tiny show another

one of the multiple roles which the colon bacillus

plays in the human economy.

nil. LIMITATIONS OF TYPHOID VAC-
CINA rioN.

I'm British Arm) Committee on Antityphoid Vac-

cinations was appointed in [904 and its preliminary

. made last < Vtoher. but only recently pub-

lished, compels us to modify somewhat the opinions

formed from the partial reports which have ap-

peared from time to time. A severe reaction is said

to indicate unusual susceptibility to infection, and

from the number of such cases which subsequently

contracted typhoid, one officer having two severe at-

tacks in four years, they conclude "that there would

be little probability of such an one benefiting to any

great extent from inoculation." The immunity

fades much sooner also than the first reports im-

plied. The committee says, "It has been concluded

that the protection given by effective vaccination

does not last more than two years in the vast ma-

jority of cases." and the medical officers in India

are now recommending a yearly revaccination. The

earl} reports made within a few months or a year

or two of inoculation showed that there was much

less typhoid among the vaccinated than the unpro-

tected, but the incident rates of the two classes

later approached equality.

The great reduction of the typhoid rate in the

British and American armies began before vaccines

were introduced and the same reduction has oc-

curred in all the cities of the world where sanitary

preventive measures are taken, so it seems but fair

to credit military sanitation with some of the recent

improvement in the army. It is difficult now for a

soldier to get typhoid here, wdiereas in India the

infection is present everywhere, and this accounts

perhaps, for the better record of the American

army.

Vincent of the French army (Monde Medical.

December 5, nil 2 I finds that his vaccine behaves

like tuberculin and sometimes activates a latent

tuberculosis which might otherwise have never been

recognized. Although only a small part of the

British armv is vaccinated, there was a large in-

crease of tuberculosis in the army, as a whole, in

1909, following the rapid extension of inoculations

in 1907-8, and the tuberculosis rate which had been

falling with the typhoid rate since 1903, as is the

general rule, has since declined only slightly in

spite of a further great reduction of typhoid. In

the American armv tuberculosis, which has been

rising and falling with typhoid fever since 1800,

has declined onlv slightly since inoculations be-

came numerous, though typhoid fever has greatly

diminished. In 1911 the sui eral reported

a case of tuberculosis due to the vaccine, and an

increase has ini 1 then been reported from the

Philippines. Thi e army is much

ei than in the British and German armies,, so

there musl fo our army than there

should be. The cause could easily be overlooked

if a considerable interval elapsed before the symp-

toms appeared, and not more than one in a thou-

sand soldiers mighl have the

that the vaccine 1 il out. [n the case of an

em< 1 gem . therefore, the mili I 01 Hies would

doubtless deem it wise to ignore this da

Sir Win. B. Leishman, a member of the liritish

\rniv Committee, strongh deprecated the usi of

ne where sanitation was controlling typhoid

1 llarben Lectures, 1 as anions oldi :rs at

home station-. This would also apply to those

places in the United States where there is little or

no chance of infection. The field of usefulness is

therefore confined to places where sanitation is

not yet perfected or where infection may be un-

avoidable, as with laboratory workers. Nurses were
in urgent need of protection some years ago when
typhoid was very common, but at present few of

them have charge of such cases. Some female

nurses complain of the malaise, weakness, dys]

and lack of energy which occasionally persist for

some time after vaccination, but which are not

noticed bv strong young men, and this is raising a

prejudice against its use in the nursing staffs here

and there. This might be due to tuberculosis,

which subsequently subsides. Long exposure to

infection produces an immunity which Sir Almroth

E. Wright explains as due to repeated vaccinations

from small numbers of living attenuated germs

swallowed frequently if not daily. This keeps down
the number of cases in India after vaccinal im-

munity fades, and it might obviate the necessity for

revaccination among the nurses who have charge

of typhoid cases.

EDUCATK )NAL HYGIEN E.

The congress on school hygiene assembled at Buf-

falo should awaken the interest of physicians as

well as laymen. Physicians, moreover, should call

the attention of their patients to it, in this way to

awaken public interest. When it is considered that

in our modern educational system all persons at one

time or another must pass through the gateway of

the school, it will be seen what vast possibilities

there are for the individual in the training, mental,

physical, and moral, during an age that allows of

molding almost at will. At this time, too, the study

of disease-causing and health-producing conditions

can best be undertaken. Xot only is it true that a

child, properly started on a career of education, has

little trouble in grasping the more difficult mat-

ters later in life, but it is equally true that if the

child is tided over its school years and launched into

adolescence, and having during that time been kept

free from disease and defect, it need later on have

little fear of contracting disease—especially if dur-

ing that time the precepts of hygienic living in all

its phases have been inculcated.

In early life the body is soft and pliable and it
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can be molded in any direction just as orthodontia

can mold the jaws and teeth into any shape neces-

sary. What the orthodontist can do for the teeth

the physician can do for the developing body. But

just as the bony structures of a young child yield to

any abnormal pressure or inherent weakness, pro-

ducing the deformities so well known, so the child

as a whole responds to deleterious influences in the

way of uncorrected defects, unhygienic surround-

ings, disease, and improper feeding. And it is the

duty of the school hygienist to ferret out these

points of pressure and remove them.

It is now conceded that it is necessary to have a

sound body in order to have a sound mind, or

to get the best out of a sound mind. There is little

economic gain either to the individual or to the

community in the aggregate in training an all-mind

and little body, if, indeed, that can lie done at all.

The longest life in the strongest body is the most

economical, and not the greatest amount of learn-

ing that can be cramped into the mind in the short-

est period of time. There is still a tendency to

start a child at school at too early an age, and rush

him through as soon as possible without regard to

his mental or physical capacity—but always with

bad results. The few instances in history in which

mental geniuses were housed in diseased or crip-

pled bodies does not yet prove the possibility of a

sound mind in an unsound body. With the new
light thrown on mental defects it is highly probable

that these instances of precocity were really

manifestations of mental feebleness in every other

faculty except in the one in which they excelled.

They undoubtedly correspond to the modern proto-

type, the "exceptional" child. This is a manifesta-

tion of moronity in which all the mental energies

are restrained from following all the various paths

Nature intended them to follow, and therefore

massing in force they work their way along one

mental path to a greater degree than if the force

were divided.

The school holds under its control the whole of

the future generation and while it so holds it it can

instill into it all the tenets of health and moderate
living—first sifting therefrom those irrevocably de-

fective and properly segregating them for reen-

forced education. The supervision of the health

and welfare of these children is real eugenics, that

iform at least that will bring practical results

soonest.

'Bergonisation."

It is claimed by many that electricity is un-
derrated as a therapeutic resource. This well

appears from the following episode A rather

modest Frenchman. Professor Bergonie of Bor-
deaux, has devised a method of strengthening the

muscles and reducing the fat in which electricity

plays the chief role. In the work on electrotherapy
published by Boruttau and Mann this method is

barely mentioned and this mention has been, until

a short time ago, the only one in German literature.

Recently, however, Nagelschmidt has quietly in-

troduced "Bergonisation," with modifications into

German practice, along with diathermy, etc. These
facts we obtain from Veith's summary in the

Deutscher medizinische W'ochenschrift of July 17.

Space does not serve to describe Bergonie's ap-

paratus and its application in practice. The method
consists essentially of a general faradisation of

the body. But since such a measure could never

be carried out at once, a wealth of technical mi-

nutiae is cited to show how individual muscle groups
could be faradized without pain. There are re-

quired a faradic current, rheostat, electrode chairs,

ami the electrodes, and the session lasts an hour.

During the session there is excessive perspiration,

which led Bergonie to use the current chiefly for

obesity in the ordinary manner; but it is apparent
that the violent muscular work is in part responsible

for the loss of weight. It is remarkable that the

muscles do not show fatigue. The author has had
cases in which all degrees of loss of weight have
occurred—in some an extreme loss, such as 33
pounds in six weeks. The cure is indicated alone

in obesity plus muscular insufficiency, but may
readily be combined with diathermy and other
physical therapy in various affections.

News of % Ww>k.

Aid for Consumptives.—The State Charities

Aid Association of New York announces that it has
received gifts to aid the campaign against tubercu-
losis totaling $630,500. The largest single con-
tribution to the fund was made by the late Mrs.
Elizabeth M. Newtcn of Fredonia, N. Y., who be-

queathed $150,000 to establish a hospital in

Chautauqua County.
Plans for the establishment of a cottage settle-

ment for tuberculosis patients of Rockland County,
N. Y., are being prepared for Mrs. Thomas F.

Ryan, who has purchased a hundred acre farm near
Sloatsburg on which the settlement will be located.

The place will be called "Loretto" in memory of a

deceased daughter of the founder.
Seaside Hospital.—The Trustees of St. John's

< ruild have stated their intention of keeping their

new Seaside Hospital at New Dorp, Staten Island.

open throughout the year ; heretofore the hospital

has been open only during the summer months for
the care of sick children. The Guild will now un-
dertake a'so to care for convalescent mothers who
have been discharged from the various city hos-

pitals but are not fit to resume their ordinary house-
hold work. So far this season 1,624 patients have
been admitted to the hospital which is at present the
largest children's hospital in this country, compris-
ing a plant of twenty buildings

City Death Rate.—The great heat during the
week ending August 9 was probably largely respon-
sible for the increase in the death rate in New York
City. The rate for the week was 13.5 per thousand
of population, representing a total of 1,390 deaths.

<>r [21 more than in the corresponding week of last

year. The Babies' Welfare Committee announces,
however, that during the first six months of the
year the infant death rate in New York was lower
than in any other large city of the United States
and that from January 1 to August 9, 1913, there
occurred 293 deaths less than during the same
period of 1912.

Can Enforce Vaccination.—The question

whether the Board of Education of New York City

has the right to enforce the vaccination of children

attending the public schools and can exclude chil-

dren not vaccinated, was argued before Judge
Rosalsky recently in the Court of General Sessions.
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I In- judge decided that 1 1 it- board is authorized to

rce vaccination, but suggested that the matter

be carried to tin- Appellate Court for final argu-

ment.
Department of Health and Diphtheria.— I om

missionei Lederle lias sent the following notice to

physicians in the Borough of Manhattan, New
York: "It is the firm conviction and belief of the

Department of Health that if everj case of diph-

theria in New York Citj received five thousand

units of antitoxin on the first day of the disease,

the number of deaths from this cause—now entirely

too high would he markedly diminished. To fur-

ther this end, the Department of Health of

the City of New York announces that, be-

ginning September 1, 1913, it will, whenever
necessary, between the hours of y a.m. and
_' P.M., deliver promptly and free of charge,

to any address in Manhattan, antitoxin for the

treatment of diphtheria, provided that: 1. Re-

quest be made to the Department of Health at 14')

Centre Street ; Telephone, 6280 Franklin. 2. The
person receiving the antitoxin signs a receipt there-

for, containing a statement that the patient (or

legal guardian) is unable to pay for same. The
above offer is for a limited period only. If

physicians avail themselves of it in sufficient num-
bers, the procedure will be extended to all bor-

oughs and made permanent. The antitoxin will be

furnished in syringe containers, ready for immedi-
ate use. The empty or unused syringes will be col-

lected by the Department of Health the following

day/'
Gorgas to South Africa.—Announcement has

been made of the acceptance, subject to the approval

of the United States Government, by Colonel

Gorgas, chief sanitary officer of the Isthmian Canal
Commission, of the invitation extended him to un-

dertake the improvement of the sanitary works on
the Rand, South Africa.

Eugenics Congress.—The International Com-
mittee which met recently in Paris to determine the

time and place for the next meeting of the Inter-

national Congress on Eugenics accepted the invita-

tion to meet in New York City, and selected Sep-
tember 20. 19 1 5, as the date for the opening of the

congress. The American delegates to the commit-
tee have been entrusted with the arrangements for

the organization of the congress.

Dr. Edwin E. Goldmann, professor of surgery
in the University of Freiburg, Germany, who has

made notable contributions to the study of cancer,

died at his home on August 12, of cancer of the

liver. Professor Goldmann was for some time asso-

ciated with Professor Ehrlich in his experimental

work at Frankfort.
Medical Licenses.—As a result of the examina-

tions held at Pittsburgh in June, licenses to prac-

tice medicine in the State of Pennsylvania have
been granted by the Bureau of Medical Education
and Licensure to 217 candidates.

Medical Practice Laws.—In Arizona a new med-
ical practice act has recently been adopted, which
creates a composite board of five members, two
regulars, one homeopath, one eclectic, and one
osteopath. Three forms of certificates are provided
for: one, a license to practise medicine and sur-

gery ; one, to practise osteopathy ; and one to prac-

tise any other system of healing. All applicants for

licenses must file their diplomas with the board andi

must submit to examination in the fundamental sub-

jects. The act also defines unprofessional conduct

and specifies tli'- procedure by which a charge of

unprofessional conduct may lie tried. Treatment
by prayer and the like are exempted under the act.

The medical practio law recently enacted in

Georgia provides for a State board, consisting of

live "allopaths," threi and two hi

paths, to lake the placi oi the three separate boards

previously provided for. It requires that applicants

for licenses must base attended a recognized school

of medicine for four terms of eight months each,

instead of three terms of seven months each as re-

quired by the old law. It also defines the require-

ments for preliminary education and the conditions

under which tin board may refuse to grant or may
revoke a medical license, and makes it a misde-

meanor for any person to practise medicine without

a license, and a felony for any person to secure a

license by fraud or to practise under a false name.
It is stated, however, that the provisions of the law
are not to be construed as interfering with the prac-

tices and beliefs of any religious sect, nor with the

practice of osteopaths.

Oppose Army Canteen.—At the Convention of

the Catholic Total Abstinence Union in Philadel-

phia on August 8, resolutions were adopted oppos-
ing the restoration of the canteen in the United

States Army.
Civil Service Examination.—The New York

State Civil Service Commission will hold an ex-

amination on September 13, 1913, for the purpose
of filling a vacancy in the position of assistant

physician at the Craig Colony for Epileptics.

Sonyea, N. Y.. at a salary of $900 per annum and
maintenance. The position is open only to men
who are licensed to practise medicine in the State,

have been graduated from a registered medical

school, and since graduation have had one year's ex-

perience in hospital work or three years in private

practice. No written examination will be given, but

candidates will be rated on their age, education,

preliminary training, and experience. Further in-

formation may be obtained by addressing the

State Civil Service Commission, Albany, N. Y., by

September 1, 1913.

The Commission has also included the positions

of nurse, head nurse, and matron in the County
Tuberculosis Hospitals in the competitive class, and
appointments will be made from one general eligi-

ble list. The positions are open to both men and

women, at least twenty-one years of age, and resi-

dents of the State. Salaries vary from $40 to $75
per month and maintenance. No written examina-

tions are given, but candidates are rated on their

age, education, preliminary training, and experience.

Gifts to Charities.—By the will of the late Mrs.

Tulia Lorillard Butterfield of Cold Spring, N. Y.,

the sum of $40,000 is set apart for the erection at

some accessible spot between Cold Spring and Nel-

sonville in Putnam County, N. Y., of a hospital

building to be known as the Julia L. Butterfield Hos-

pital. In addition the sum of $10,000 is provided

for the equipment of the hospital and a trust fund

of $100,000 is established for its maintenance. By
the same will the Association for the Aid of Crippled

Children of New York receives $10,000, and the

Association of New York Day Nurseries $5,000.

St. Vincent's Hospital. New York, receives a be-

quest of $3,000 by the will of the late Louisa Varet

of this city.

By the will of the late Joseph Kuder of New
York the sum of $5,000 each is left to the German
Hospital and St. Francis Hospital.



Aug. 23. 191 3] MEDICAL RECORD. 347

The Lebanon, Mt. Sinai, and Beth Israel Hos-
pitals, and the Montefiore Home receive $500 each
by the will of the late Henry Korn of this city.

By the will of the late Mrs. James \\ . Ridgway
of Brooklyn, N. Y., the following bequests are
made to medical charities: St. John's Guild, $2,500;
the Home of St. Giles the Cripple, $2,000; the
Brooklyn Hospital, the Brooklyn Home for Con-
sumptives, and the Brooklyn Nursery and Infant
Hospital, $1,000.

Mt. Sinai Hospital, New York, receives $10,000,
and the Jewish Hospital, the Montefiore Home, and
a number of other institutions, $2,500 each, by the

will of the late Jacob W. Mack of this city.

St. Barnabas' Hospital and the Home for Incur-

ables of Newark, N. J., received bequests of $5,000
each, to be applied to the endowment of free beds,

by the will of the late Mrs. Charles C. Hardy of

that city. In addition to these gifts, it is provided
that the residue of the estate, the value of which
is not given, shall be divided between the Hospital

for Women and Children and the Home for

Crippled Children.

The American College of Surgeons.—Sir Rick-

man John Godlee, president of the Royal College of

Surgeons, London, has accepted an invitation to be

present at the first meeting of the recently organized
American College of Surgeons in Chicago on No-
vember 13, 1913, and to confer the degrees to be

given at that time.

New York and New England Association of

Railway Surgeons.—The twenty-third annual ses-

sion of this Association will be held at the Hotel

Astor, New York City, on Wednesday, October 22,

1913, under the presidency of Dr. John W. LeSeur,
Batavia, N. Y. Dr. Hugh H. Young, of Baltimore,

will deliver the "Address in Surgery." Railway sur-

geons, attorneys and officials and all members of the

medical profession are cordially invited to attend.

The secretary of the association is Dr. George
Chaffee, 338 47th Street, Brooklyn, N. Y.
American Electro-Therapeutic Association.

—

The twenty-third annual meeting of this Associa-

tion will be held at the Engineering Societies Bldg.,

29 West 39th St., New York, September 2, 3, and

4, 1913. A full and interesting program has been

arranged and the medical profession is cordially in-

vited to attend.

tiospitai in Debt.—It is reported that unless

funds can shortly be raised the Rockaway Beach
Hospital, New York, will be compelled to close its

doors. The hospital is now in debt to the amount
of $40,000, and an attempt is being made to raise

this sum by a house to house canvass among the

residents of the neighborhood.

School for Convalescents.—In order to provide

for the care of patients recovering from heart dis-

ease there has recently been founded at Sharon.

Conn., the Industrial School for Convalescents, in

which it is designed to teach suitable trades to such

patients. The institution is being financed by the

Burke Relief Foundation and private contributions.

The problem of the convalescent care of cardiac

cases has long been a baffling one to the social

workers in New York hospitals, since many of the

men so affected have been engaged in heavy manual

labor, to which they are not fit to return. At the

new school patients discharged from hospitals will

be permitted to spend three or four months, and

during this time of convalescence will be enabled to

learn some trade which may be followed with only

slight risk to health. Fifteen adult patients, chiefly

men, will be cared for at a time. The managers of
the hospital include Dr. Lewis A. Conner, Dr.
Frederick Brush, Dr. J. W. Brannan, Dr. George
O'Hanlon, and Dr. N. Gilbert Seymour.

Obituary Notes.—Dr. Emma T. P. Allen of
Brooklyn, N. Y., a graduate of the New York Medi-
cal College and Hospital for Women in 1892, and
a member of the New York State Homeopathic
Medical Society, died at her home on August 9,
aged 68 years.

Dr. Augustus John Kirsten of Jersey City,

N. J., a graduate of the Long Island College Hos-
pital, Brooklyn, N. Y., in 1895, ar>d a member of the
American Medical Association and the New Jersey
State and Hudson County Medical Societies, died
at his home on July 25, from heart disease, aged
50 years.

Dr. E. Monroe Lane of Pawtucket, R. I., a grad-
uate of the Bellevue Hospital Medical College, New
York, in 1892, died in the Rhode Island Hespital,
Providence, following an operation for intestinal

obstruction, on July 31, aged 46 years.

Dr. Joseph Ingles of Larned, Kan., a graduate
of the College of Physicians and Surgeons, Keokuk,
Iowa, in 1878, died at his home on July 27, aged 65
years.

Dr. Walter A. Reynard of Stamford, Conn., a
graduate of the Georgetown University School of
Medicine, Washington, in 1907, died in the Stam-
ford Hospital on July 30, aged 27 years.

Dr. Ovid Allen Hyde of Queens, New York, a
graduate of the Eclectic Medical College of the
City of New York in 1884, and for thirty years
professor of anatomy in the same institution, died
at his home, from apoplexy, on August 5, aged 61
years.

Dr. Frank M. Todd of Chicago, a member of the
first class graduated from the Rush Medical Col-
lege, in 1844, and one of the earliest experimenters
with flying machines, died at his home on August
6, aged 92 years.

Dr. Louis Peiser of New York, a graduate of
Erlangen in 1886, a member of the American Medi-
cal Association, the New York State and County
Medical Societies, the German Medical Society, the
East Side Medical Society, the Metropolitan Medi-
cal Society of New York City, and the Society of
German Physicians, visiting physician to the Ger-
man Hospital, and chief of the department of in-

ternal diseases of the German Hospital Dispen-
sary, died in Carlsbad, Germany, after a short ill-

ness, on August 5, aged 55 years. Dr. Peiser went
abroad last spring to recuperate after a season of
overwork.

Dr. Oliver Brewster Taylor of Hartford,
Conn., a graduate of the Harvard Medical School,
Boston, in 1842, died at his home on July 27, aged
93 years. Dr. Taylor had for the past three years
the distinction of being the oldest living alum-
nus of Harvard University.

Dr. William D. Straughn died of heart fail-

ure superinduced by heat prostration at Snow Hill,

Md., on July 9 at the age of 49 years. He was
graduated from Jefferson Medical College in the

class of 1890. For a time after graduation he
was engaged in practice at Fairton, N. J., but he
had lived at Snow Hill for twenty years.

Dr. Mark L. Johnson of Tylertown, Miss., a

graduate of the Memphis Hospital Medical College,

Memphis, Term., in 1901, formerly in practice at

Hackley, La., died at his home after a year's ill-

ness, on July 22, aged 46 years.
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ENGLISH-SPEAKING CONFERENCE ON
INFANT MORTALITY

dent.)

. 1st 6, 1913.

1 »n August 4 ami 5 an English-speaking confer-

on lnfam Mortality was held in the Caxton
Hall, Westminster, at which practicall) every Eng-

lish speaking country of the world was represented.

Among those present as specially appointed gov

eminent delegates were Assistant Surgi

1. W. Kerr of the United States Public Health

Service, Mr. Sherman C. Kingsley of the Chil-

dren's Bureau of the Department of Labor of the

United Mate-, and Dr. Charles A. Hodgetts, Med-
ical Adviser to the Canadian Commission of ( < in-

nervation. Some fifty delegates came iron the

United States, whilst ahout 200 public health au-

thorities in the British Isles sent representatives.

At the opening' session the chair was taken by the

Right Hon. John Burns, president of the British

Local Government, who gave the inaugural ad-

dress. Mr. Burns' speech was marked through-

out by sound common sense illumined at intervals

by flashes of wit and humor. He said in part, that

from humble beginnings the conference had now-

attained to the dimensions of a world-wide move-
ment, embracing all the English-speaking peoples.

the United States, Canada, Australia, New- Zealand,

and the oversea Dominions generally. He should

like to say to the visitors from those other lands

how important it was that they should practically

co-operate with the Mother Country with regard to

those objects they had in common. Last year 300.-

000 people left Great Britain for Canada, Aus-
tralia. New Zealand, or the United States. The
majority of these went to the various British Do-
minions, but those who did not go there went to the

United States. Considering the similarity of life,

language, aims, and ideals which characterized the

English-speaking peoples, they were all called to

the common duty of seeing that their stock was
good, that their children were clean and healthy,

that their women were virile and that their men
were enduring. They were united in seeing tha'

the source of their strength lay in noble mother-

hood, in healthy parentage, and in happy and

healthy children ; and as the stream was no purer

than its source, it was their business, having: con-

centrated so much on the child with such beneficent

results during the past seven vears to see that they

did not lose sight of the mother. In securing the

objects thev had in view, there was an ever-increas-

ing need for specializing; on certain aspects of pa-

rental and child life. As countries became urban-

ized, communities concentrated population got dense

per mile and denser per acre, and unfortunately

too dense per house, and the country side was
yielding to the town life. The result was that the

early vears of existence in urban communities were
denied the quiet, the rest and the fallow conditions

which were so essential to the health of child life.

Tt even went beyond this. Just as the physical his-

tory of all of them, he believes, began with their

grandmothers, so the life of the baby in city com-
munities was measured, perhaps, more by its pre-

natal condition than bv its post-natal environment

after it had been healthily born.

The pre-eminent importance of ante-natal hy-

giene was indeed the keynote of the meeting.

Mr. Burns went on to condemn in immeasured
terms the too prevalent custom in Great Britain of

women working in factories alter marriage. As
a striking; example of the evil of this procedure he

<ned Lancashire, the pan of England in which,

on the whole, the working classes are most pros-

ln Lancashire, however, where pauperism

stands lowest the infant mortality is highest, and

the reason for this seeming anomaly is that the

large majority of Lancashire working women work
away from home. Mr. Hums said that he held

strongly the view that for, at least, four months
before the child was horn, and longer after the

child was born, mothers should he mothers and

not machines. lie remarked that he found that

doctors' babies died at the rate of only 4" per

thousand: while in the case <>i the upper and middle-

classes the rate was 77, '
of artisan

to [30, in the case of miners r6o, in the case of un-

skilled laborers 150 to 250, and in the case oi

cultural laborers, notwithstanding their brutally low

wages, only 97 per 1,000. The community was

ing to ask the doctor to do for everybody what he

did so well for himself, High wages in themselves

were not sufficient, because high wages with drink

always meant inferior housing and were more fatal

to the child with low wages with reasonable hous-

ing and restful surroundings. In the seven year-

since the conference began the general death rate

of Great Britain had diminished 13 per cent., tu-

berculosis 18 per cent., but infant mortalitv over

30 per cent. The total saving of life in the seven

years compared with the previous seven years was

represented by 545.000 human lives. Owing to th

diminished infant mortality nearlv 200.000 in far-

had been saved and the saving this year was over

50.000 lives, or nearly the total emigration from
the Mother Country to Australia.

Mr. Burns, commenting on the fact that in cer-

tain districts women had more children than they

could afford to bring up, said that in such cases

there were women with no children who might take

the surplus youngsters off their hands, and as there

were too many childless women mourning- over

cats and keeping the companv of doers he suggested

that thev would be much happier for the company
of other people's children. Instead of wasting

guineas (five dollar bills"! and more on overcoats

for lap dogs and slippers for hounds and bracelets

for favorite pets, some of these ladies should come
to him and he would be only too pleased to convert

himself into a children's agency, by means of which

he could provide them with human substitutes for

their feline and canine pets.

Mr. Burns said in conclusion that he was solidly

convinced that the lives saved bv lower death rates

meant healthier lives for the survivors g-enerally.

He did not belong to the "better-dead" school. Im-
proved conditions that saved the life of the child

helped the mother. The eovernment regarded the

health of the people as the supreme law, and how-
ever much trade and however much material su-

premacy might grow, all these thing's were as

nothing unless thev had clean and happy homes in

which mothers could live decent lives.

A very large number of valuable papers on the

care and treatment of children were read, including

several by authorities from the United States.

Among those who read papers were Dr. L. E. La
Fetra. New York, dealing with the necessity for

special education in infant hygiene, with particular

reference to the medical profession. Dr. H. I.
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Gerstenberger, Cleveland, on the organization of
infant mortality work in Cleveland, showing the re-

lation between a municipality, a babies' dispensary,

and a university. Dr. Caroline Hedger, Chicago,
on the relation of the education of the girl to in-

fant mortality. Dr. G. R. Pisek, New York, on
milk in the poor home. Dr. Fritz B. Talbot, Pos-
ton, on the wet-nurse problem. Assistant Sur-
geon-General I. W. Kerr, U. S. Public Health Ser-

vice, on the supervision of milk supplies in the

United States, and its bearing on the protection

of public health. Dr. Philip Van Ingen, New
York, on a campaign of prenatal hygiene in

New York. Dr. James Lincoln Huntington. Bos-

ton, on the relation of the hospital to the hy-

giene of pregnancy. Dr. Henry L. K. Shaw,
Albany, on the problem of the institutional in-

fant. Dr. Chas. A. Hodgetts, Ottawa, on the

health authorities' work in the home. Dr. Helen
MacMurchy, Toronto, on infant mortality in

Canada. Dr. Eric Pritchard of London contribu-

ted a particularly able paper entitled consideration

of the economic uses of dried milks and patent

foods, and Dr. Frederick Langmead of London
read an equally instructive paper on artificial

feeding of infants by citrated whole milk.

It only remains to be stated that the conference

was in every respect a conspicuous success, a re-

sult largely due to the organizing powers of the

secretaries. Dr. Fric Pritchard of London and Dr.

A. R. Chalmers of Glasgow. Consuelo, Duchess

of Marlborough, gave an at home on the evening
of August 5 to the members of and delegates to

the Conference, at Sunderland House, which was
attended by several hundred members and their

ladies.

MACHINE CLARIFICATION OF MILK ; PAS
TEURIZING AT HOME.

To the Editor of the Medical Record:

Sir: The wave of dairy sanitation is spreading

broadly over the land. The boards of health of the

country are alert to the fact that tubercle bacilli-

charged manure in milk is removable through ma-
chine clarification and that the remaining germs in

milk can be destroyed by pasteurization, making
milk clean as well as safe, and they are advocating

same. Recently a bill actually passed the California

Legislature overriding city ordinances' against the

sale of tuberculosis-infected milk, but the Governor,

because of strenuous protests from the Board of

Health, vetoed the bill. In the words of the im-

mortal Brudder Jaspar, "De sun do move'' along the

sanitary milky way. Milk clarification, as a sane

and just plain decent sanitary measure, is being gen-

erally accepted and practiced more and more as the

days roll on. But it is not done at the right time,

for instead of being employed at once, after the

milk comes freshly from the stable, the filth (90 per

cent, of which is manure only too often charged

with virulent tubercle bacilli ) is left in the milk to

extend its germ influence by multiplication during

the many hours in transit to the city, 18 to 24 hours

in some cases'. The time to remove the germ-laden

filth from milk, and to a greater or lesser degree it

is present in all milk, is at once, as speedily as pos-

sible, after it gets into the milk. It means much in

a genu sense whether bacteria-breeding matter is'.

at once, by machine clarification, removed from its

ideal culture bed, or whether it be left there until the

milk reaches the city long hours afterward

,

Clarification will remove tilth, and even the slimes

from undetected udder disorders, found even in

"certified" milk at times, but it has not the pefwer

to remove the influence of that filth and slime upon

the milk. Plerein follows the necessity for pasteur-

ization and pathogenic germ destruction, 145 F.

for 30 minutes.

The milk leaving its initial source, the farm, ma-
chine clarified, the simple process of pasteurization

under a physician's instructions should be done at

home by the mother or nurse to insure the infant

from harm. Commercially pasteurized milk may or

may not be reliable, but the mother at home, who
insisting upon clarified milk, then under the doctor's

advice and instruction pasteurizes it herself, can

feel absolutely safe as to the food of her nursling.

The value of machine clarification can be made
manifest to any physician who will visit a creamery

at the psychological moment when the "mud" is re-

moved from the separating bowls at the "clean up"

time. One visit will be enough, amply so, along-

convincing lines. As to pasteurization, few if any

physicians now doubt its efficacy.

One of the manifest advantages and proofs along

the line of milk clarification is the fact that clarified

milk will keep sweet and fresh several hours longer

than will non-clarified milk. Dairy sanitation, "like

a wounded snake, drags its slow length along," and

whilst the millenium of the "spotless dairy" is com-

ing let us in the meanwhile hold fast to the two

makeshifts, machine clarification at the farm, and

pasteurization in the home under the doctor's in-

structions'. The business of being a baby will not

then be so strenuous.

Charles Cristadoro.
1 oma, California.

OUR LONDON LETTER.

(From Our Regular Correspondent.)

THE KING DECORATES EXPLORERS THEN OPENS NEW
KINGS COLLEGE HOSPITAL—WESTMINSTER HOS-

PITAL, PROPOSED REMOVAL—COMMITTEE ON AFRI-

CAN DISEASE—SLEEPING SICKNESS COMMISSIONS

—LONDON UNIVERSITY SITE—SIR T. B. CROSl'.V

—

THE LATE COL.-SURG. HUNT. P.M.O., I. M.S.

London, August 1, 1913.

On Saturday morning the King received and deco-

rated between forty and fifty officers and men of

the Terra Nova Antarctic Expedition, with the lady

relatives of the victims. The decoration was the

Albert Medal for gallantry in saving or in attempt-

ing to save life.

In the afternoon the King and Queen drove to

Denmark Hill to inaugurate the new King's College

Hospital—removed from its old site in the Strand.

This is the first of the great hospitals to leave the

central crowded area to one where the movement
and growth of the population has brought about

such changes that the class needing its help is no

longer around it, but has had to go farther from

the overcrowded central positions. In its new loca-

tion King's will have every opportunity of minister-

ing to a dense community of more than a million

persons, although itself occupying a healthy site

among them, on rising ground, overlooking

Ruskin Park. The site of twelve acres was

presented to the hospital by its chairman and

long generous supporter, Mr. W. F. D. Smith. The
hospital was founded in 1830 with beds for 120

patients: these were increased as time passed to

220 or more. The new building, opened on Satur-
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day b\ the King, when finished 1- to provide 600
beds. I he removal is estimated to cost so ne £370,-
000 before it is complete!) rebuilt and equipped, and
1 hear that there remains of this sum £150,000 or

thereabouts to be collected. There are to lie eight

blocks "i wards, five of which are built. The two
central ones have been named the King Edward
\ 11 block and the King George \ block. The main
corridor, nearly 900 feet long, will connect all the

blocks. But the subsidiary communications are so

designed that patients will pass from the waiting
hall to the different consulting rooms and after be-

ing attended to need not return to the hall again.

The foundation stone was laid just four years ago
by the late King Edward and will be open for the

reception of patient- on October 1.

The next hospital to remove from the crowded
area will probably be the Westminster, for this week
a 1 louse of Lords Committee has sanctioned a bill

authorizing the governors to sell its present site and
build a new hospital within the county of London.
This will not be the Westminster's first removal, for

it was originally erected in 1719 in James street and
in 1832 removed to Broad Sanctuary when the site

was bought for £6,000. The price was then thought
the full value. There is no room for expansion and
for a long time the governors have thought about

another removal and last year concluded that the

time to attempt it had arrived, the changes that have
taken place in the locality and the existence of

Other hospitals at no great distance rendering it de-

sirable. The site is now of enormous value; the

County Council and Office of Works would aid in

order to widen the thoroughfare, and the West-
minster Council only asked that their parliamentary

powers of purchasing land for public improvements
should not be affected and a clause to this effect is

inserted in the bill.

The Colonial Secretary has appointed a commit-
tee, mostly of experts, to report: (1) upon the

present knowledge available on the parts played by

wild animals and tsetse flies in Africa in the main-
tenance and spread of trypanosome infections of

man and stock; (2) whether it is necessary and
feasible to carry out an experiment of game de-

struction in a small area and if so to decide on the

locality, cost, and other details and propose a

scheme: (3) whether it is advisable to attempt to

exterminate wild animals, generally or locally, with

a view of checking trypanosome diseases of man
and stock; and (4) whether any other measures
should be taken in order to obtain means of con-

trolling these diseases. The committee is holding

its preliminary meeting to-day.

Surgeon-General Sir David Bruce, chief of the

Central African Sleeping Sickness Commission, has

returned after two years' work with Lady Bruce,

who took part in the laboratory work. Sir David
will only remain at home a few weeks and will then

return to Nyasaland for another year, in which it

is thought the work may be completed. Some fifty

miles from Lake Nvasa the commissioners have
lived in mosquito lints. goat meat and garden pro-

duce their food. The natives were dosed with

quinine. Sir David was the only one troubled with

malaria. He reports that the disease called sleep-

ing sickness in Nyasaland differs from that in

Cganda or on the west coast. It is more rapid and
more fatal. He has no case of recovery to report.

It is disseminated by the Glossina morsitaiis, which
is found over the whole of Africa, unlike the Glos-

sina palpalis, which occupies only restricted areas

and has been thought to be the carrier. The dis-

ease 111 Nyasa and Northeastern Rhodesia has been

sleeping sickness, but the work of the com-
mission goes i" how that it is the same as the

tsetse lly disease m South African hunters and

which was thought to affect animals only, but has

now spread to man. It ha- been described by some
as a new disease, but Sir David l'.ruce holds it to

be the "ngana," which prevailed widely in the nine-

ties and of which human eases have been seen in

Northeastern Rhodesia, Portuguese Last .Africa,

and South Zambesia as well as in Nyasaland. It is

known the ngana was carried by glossina morsitaiis,

so that probably wherever that is found the intense

variety of sleeping sickness will be likely to be met

with. The work of Sir David's commission has

been carried on in a proclaimed district on the east-

ern shore of Lake Nvasa. Animals were shot in the

morning and perfectly fresh specimens of their

blood carried by motor cycle to the laboratory and
examined without delay. Half of them were found

to be infected with the disease in some form, so it

would not seem improbable that practically all were
diseased. In that ease the only way of coping with

the plague would seem to be to destroy all the ani-

mals in the district. But Sir David Bruce does not

think there is danger of the disease spreading.

1'robablv it may have been present in these areas

from time immemorial and he seems to think it will

not assume the terrible proportions of the variety

of the Congo or Uganda. Camps for segregation

were not liked by the natives and gave no chance

of dealing with the disease, as it had mostly run

two months before entering and was invariably fatal

during the third month.
Those of your readers who are interested in

tropical diseases will not need to be reminded that

in 1911 a commission, consisting of Drs. Yorke and

Kinghorn and Mr. Lloyd went out to ascertain

the carrier of the trypanosome found in cases of

sleeping sickness which had caused anxiety, as it

was believed the patients had never been in contact

with Glossina palpalis—then considered the parasite

conveying infection. By 1912 they convicted the

Glossina morsitans of carrying the trypanosome and
established that its distribution, unlike G. palpalis.

was independent of water, so that the proposal to

remove the people from the neighborhood of streams

would be useless. They found, too, that the big

game supplied the food of the flies—were infected

to a great extent. Then arose the suggestion to de-

stroy such game, but naturallv the objection to this

course was that the flies might transfer their atten-

tions to smaller animals and to man.
The London LT

niversity Senate has not yet de-

cided on a site for its new buildings. Before doing

so it should consult the County Council, which has

expressed a desire to co-operate in a way to secure a

site worthy of the university and the metropolis.

At the concluding meeting before the summer re-

cess the Foundling Hospital was mentioned to the

Council as worth a million and its sale would pro-

vide for a country home for the children. Others

thought a site on the south of the Thames, adjacent

to the new city hall, would be better. A deputation

from the Senate, which waited on the Improvement
Committee, had been offered a position next to the

city ball with various inducements, including the

building of an embankment, but nothing further had

been heard of it. The view of the Education Com-
mittee that the Council, as an education authority,

ought to be consulted, was generally expressed.
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Sir Thomas B. Crosby, M.D., who was Lord
Mayor of London last year—the first medical man
who ever held that office—was presented on Tues-
day last with a service of plate and a book contain-
ing- the signatures of his brethren who had sub-

scribed for it. Sir T. Barlow presided on the occa-

sion, and there was a goodly assembly of leaders

of the profession in the Hall of the Royal Society

of Medicine. The presentation was made by Sir

Rickman Godlee, president of the Royal College
of Surgeons, and Mr. Bramley Taylor, master of

the Society of Apothecaries, who mentioned that Sir

T. Crosby began practice in 1852.

Professor Col. S. B. Hunt, P.M.O., late of the

Indian Medical Service, died on luly 24, aged 71.

He took L.R.C.S.I. and L.R.C.P.'Ed. in 1864 and
entered the Indian Medical Service the following

year. He was civil surgeon in Madras under the

military department. By 18Q3 he had become sur-

geon to the Fourth District and Professor of Medi-
cal Jurisprudence in the Medical College. After-

wards he was appointed Principal Medical Officer

of Bangalore and the southern districts. In 1895
he was Principal Medical Officer of the Madras
Command with the rank of surgeon major-general.

He leaves a son, who is a judge in Southern India.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

LEPROSY—SANITATION OF 1LOILO—OUT-PATIENT DE-

PARTMENT OF THE PHILIPPINE GENERAL HOS-
PITAL—DISPOSAL OF GARBAGE IN MANILA—SANI-
TARY CONDITIONS IN THE TOBACCO FACTORIES

—

PERSONAL.
Manila, P. I., July 9, 1913.

A comparison of the number of lepers collected

throughout the Philippines during the fiscal year

ended June 30, 191 3, shows that during the present

fiscal year there were 840, whereas for the preceding

year there were 855. This would indicate that

leprosy is' not decreasing as rapidly as was originally

hoped for. It has been found, however, that many
of the cases are at present being discovered through
the improved municipal police service which has

lately been organized and that many of them are per-

sons who have been in hiding for years. Consider-

able complaint has often been made by the health au-

thorities over the frequency with which the munici-

pal police allow lepers to escape during the time that

they are awaiting transfer to Culion. It is obvious

that as long as so many centers of infection remain
uncontrolled a rapid reduction in the number of

new cases cannot be expected.

The poor sanitary condition of the city of Iloilo

in Panay has always been a thorn in the side of the

sanitary authorities. Repeated attempts have been

made to improve matters, but there has always been

sO much opposition that it did not seem possible to

make much headway. There has, however, lately

been a new provincial board elected, change has

taken place among other officials, and now there is a

majority who are imbued with the idea of rendering

the necessary assistance to improve the sanitation

of Iloilo. Dr. Cullen, the district health officer of

Samar, has been transferred to Iloilo, and the work
of regeneration is now in active progress. Much
tilling in and draining of low lands' has been accom-

plished. A section has been set aside for the use of

prostitutes and by private arrangement a regular

medical inspection has been instituted. Venereal

conditions have been very bad. In a group of sev-

eral hundred unmarried persons examined over 50
per cent, were found to be suffering with either

gonorrhea or syphilis. There are not sufficient mu-
nicipal funds with which to start an anti-mosquito

campaign, but with the assistance of the household-

ers enough oil has been made available by which
conditions are at least being greatly improved. It is

customary in Iloilo for the owners of ordinary nipa

houses, which in the Philippines' are almost invari-

ably built from 6 to 10 feet above the ground and
left uninclosed, to inclose this space and rent it to

their less fortunate brethren. As many of these

houses are built upon low lands which are inundated

at high tide, the condition of the basement dwellers

can well be imagined. Further construction of this'

kind has been prohibited and an ordinance passed

requiring every room to be at least three meters in

height.

The requests for treatment at the out-patient de-

partment of the Philippine General Hospital have

been so great that the original dispensary building

is entirely too small to meet the demand. Forty

thousand dollars has' been made available for con-

structing an addition to the present dispensary. The
plans for this building have now been completed and

construction is shortly to begin.

In the past it has been customary for the city of

Manila to collect all garbage, refuse, and street

sweepings, and dispose of the same as a municipal

function. Recently a contract has been entered into

with a private company by which this work will be

done hereafter by automobile trucks and disposed of

in a modern plant which will convert the garbage

and refuse into fertilizer and other commercial prod-

ucts. It is proposed to make the collections every

night and in a much shorter time than is the case

now, so as to inconvenience the public as little as

possible.

In the past no satisfactory garbage receptacle has

been in general use in Manila. Householders com-
plained that even if they purchased a good galvan-

ized iron can it was soon stolen. It was' contended

that so long as the police force could not protect the

householder against thefts of this kind it was un-

reasonable to expect him continually to be purchas-

ing new cans.

The Municipal Board of the city of Manila pro-

poses to overcome this objection by providing a gar-

bage receptacle which will be kept in good repair by
the city and furnished at a rental of $1.50 per year.

In this way all garbage and refuse containers will

be provided with tight covers, the contents will not

be accessible to rats, stray dogs, and other animals,

and the nauseous odors which are now so frequent,

it is hoped, will s'oon be a thing of the past.

The regulations in force with regard to the sani-

tary maintenance of tobacco factories that are en-

gaged in the manufacture of cigars and tobacco for

export have been very satisfactory ; but, unfortu-

nately, they could not be applied to those factories

that are engaged only in the manufacture of product

for local consumption. Lately an ordinance has

been drafted, which is now before the Municipal

Board for enactment, which will make the sanitary

inspection of tobacco factories uniform regardless'

as to whether the manufacture of tobacco is for

domestic or for export consumption.
Dr. Arlington Pond, the district health officer for

Cebu, recently filed a libel suit against a native

newspaper of Cebu which accused him of _
certain

irregularities in connection with the collection and

segregation of lepers. The trial has just been con-
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eluded, and the verdict stated thai nol a scintilla of

evidence was presented by the accused i" substan-

tiate his charges and the editor was accordinglj

fined 500 pesos with costs'.

Dr. Louis Schapiro, who was in charge of the

Bontoc Hospital for the Bureau of Health, 1

turned to the I fnited States

< UK LI- . 1 I IK FR< >M HA\ ANA.

Dndcnt)

I BIRO Ct B \\ Ml Dl( Al. CONGR1 ON l'E\ EK IN

MIK HARBOR OF HAVANA DEATH OF DR. PI * I N

LIA- IM NOUS FOR 1>K. LAND] I A.

The third Cuban National Medical I ongress will

be held at Havana in December, 1014. The Ex-

ecutive Committee is composed <>i the following

members: President, Dr. Gabriel Casuso, dean of

the Medical School; Vice-Presidents, Drs. Fernan-

do Mendez Capote, Faustino Sirven, Julio < 'rtiz.

Le6n Cuervo, and E. Sanchez Agramente, President

of the Senate; General Secretary, Dr. Francisco M.
Fernandez, editor in chief of the Cronica Medico-
Quirurgica and member of the House of Repre-

sentatives; Vice-Secretaries, Drs. Rafael Nogueiras,

Jose de Cubas, Antonio Barreras, and Rafael I 'ere/

Vento, professor of the Havana University; Treas-

urer, Dr. Gerardo Fernandez Allien, professor at

the Havana School of Pharmacy; Honorary Presi-

dents, the Secretary of Public Health, the Dean of

the Medical Faculty, the I'resideent of the Academy
of Sciences, the President of the Society of Clin-

ical Studies, and Dr. Emilie Martinez who was the

president of the Second Congress which was held at

this city on February. 1911.

The Executive Committee of the Third Cuban
National Medical Congress has in contemplation

the celebration of an exposition of hygiene, phar-

maceutical products, and the history of medicine,

to be held at the same time as the congress. An
appeal for exhibitors is hereby made and all cor-

respondence should be addressed to the committee,
\ irtudes 37, Havana, Cuba.
The steamer Hydra, from Brazil, arrived at the

Port of Havana on July 10, having had two deaths
from apparent yellow fever on the trip. The ves-

sel was quarantined and fumigated three times. On
July 15, during one of the daily inspections ren-

dered by order of Dr. Guiteras, the captain of the

^hip was found with fever. He was immediately
taken to the Animas Hospital, a place for infec-

tious cases, and after careful observation by the

Commission on Infectious Diseases the case was
diagnosed as one of benign yellow fever. The man
is on the road to recovery and no new cases have
appeared.

The president has sent a petition to Congress ask-
ing for appropriation for large reforms to be made
in the Department of Charities. Six insane hospi-

tals with capacity for 400 inmates each are asked
for and 40 small hospitals with 25 beds each are to

be erected in the interior of the island. An appro-
priation is also asked for the creation of a new hos-
pital at the present site of Hospital Xo. 1, a dilapi-

dated conglomeration of wooden barracks, and for

the enlargement of the fine Mercedes Hospital. A
Hospital for Children and a large National Asylum
for the Aged complete this immense improvement.
The bill will probably be presented to the House
of Representatives of Dr. Francisco M. Fernandez.

who, although in tin political parly now in tl

position, is greatly interested in these matters.

Dr. [gnacio B Pla encia, one of the best known
and eldest < uban practitioners, dud recently in this

city. In spite of bi~ great age be continued his

work until shortly before bis death I tther deaths

in tin- Island were those of Drs. Julio Cisneros,

Joaquin Sigarroa, and A. Nunez.
< In the occasion >!' the fiftieth anniversary of his

1 ntrance into the medical profession a lar^c number
of medical men of this city intend to give .1

bration in honor of Dr. John P.. Landeta, who 1-

the oldest practitioner of Havana. The Ik.'

will consist of a large barbecue and during the

festivities a gold medal will be presented t" I )r

Landeta.

^rngrrBfi of Mehuai &tvemt.

Boston Medical and Surgical Journal.

st 7. 1913.

1 The Surgeon and th. I F. It. Lund.
-'. The Role of Gastric and Intestinal Stasis in Some Cases of Epi-

lepsy. II. Towers.
: Hysteria with I i

•. er and Ankle Clonus; a Case Report. A.

1. The Surgeon and the Ptosis Problem.— i It. Lund

thai unless ptosis and kinks of all degrees arc asso-

ciated with most definite symptoms of stasis, they should

best be left severely alone. For constipation when due, as

it frequently is, to kinking of the colon, caused by o

ital conditions, acquired adhesions, or ptosis, or a combina-

tion of any two or all three of these factors, a rational

surgical therapeusis tiously applied. This may
consist in the separation of adhesions, with closure of the

raw surfaces in the opposite direction so as to prevent re-

adhesions; in the division of the bands and the removal

of membranes; in lateral anastomosis; in ileosigmoid-

ostomy; or even in resection of a dilated cecum and

ascending colon, with the hepatic flexure and part of the

transverse, as has been done by the author in two cases.

The latter procedure commends itself as less radical than

the ablation of the entire colon, and as sparing the omen-

tum, and having comparatively little raw surface on the

posterior abdominal wall to which small intestine might

be adherent. It also relieves the drag of the loaded and

movable ascending colon across the pylorus, which kinks

the latter and cripples and dilates the stomach. A fold of

peritoneum was dragged across the stomach in both the

cases operated upon by the author. This procedure re-

moves t'» toti) the cesspool in which stasis and fermenta-

tion chiefly take place, ami leaves enough of the colon t

perform its absorptive functions. It has been practised b>

Finney, Mayo, Bloodgood. and others. Resection of the

sigmoid may be indicated and may be successful. Clark

and others have resected the transverse colon for ptosis

in cases in which the redundance was so great that it «-a'

thought that an omentopexy would not accomplish the de-

sired result.

2. Gastric and Intestinal Stasis in Epilepsy.— II

Powers reports five cases of both grand and petit mal.

having histories that differ widely in most respects. All

suffered more when constipated and when careless about

their diet, and all had been benefited by diet, laxatives,

and exercises, and two had improved while not taking

bromides. The .r-ray demonstrated stasis in the first

three cases, but not in the last two. in one of which then-

was an arrest of the disease and in the other only the

lightest of petit mal attacks. The amount of stasis wa-

in proportion to the severity of the disease. In one case

there was atony of the stomach with a question of iliac-

stasis. In another there was marked ptosis, the greater
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curvature of the stomach being below the iliac crests and

the transverse colon being down in the pelvis, with conse-

quent lengthening and accentuation of the hepatic and

splenic flexures. One case had never taken the bromides,

therefore in this case the stasis was not the result of the

treatment. In another case there was a history of cere-

bral syphilis and of epilepsy developing five years after

the primary lesion. But the epilepsy appeared at a time

when the patient was debilitated from overwork and was

also drinking to excess. As debility with alcoholic excess

probably always causes gastrointestinal disturbance, it is

fair to assume that such a condition existed before the

epilepsy in this patient. In other words, it may have been

the cause of the epilepsy. In one case there was con-

sanguinity and epilepsy in two uncles, but it must be borne

in mind that anomalies of the viscera, such as ptosis, are

sometimes hereditary and that epilepsy in this patient may
be the result of an inherited tendency toward enteroptosis

rather than of inherited "instability of the nervous system."

3. Hysteria with Fever and Ankle Clonus.—A. Myer-

son reports the case of a woman, aged twenty-two, pre-

senting as evidence of hysteria persistent vomiting, vari-

able losses of consciousness without epileptiform charac-

teristics, hemianesthesia, and mutism, who had in the

course of her stay in the hospital a sharp rise in tempera-

ture lasting one hour and unilateral ankle clonus of a per-

sistent type. There was no Babinski, Gordon, or Oppen-

1k im reflex, the Wassermann reaction (blood and spinal

fluid), and the fundus and color fields were negative.

Recovery took place.

New York Medical Journal.

August 9, 1913.

1. Dysentery in the Tropics. E. R. Whitmore.
2. Acute Infectious Jaundice in Children. C. Herrman.
3. Retrocalcanean Bursitis. C. S. White.
4. A Combined Cystoscope and Evacuator. E. MacD. Stanton.
5. The Surgical Cure of Leprosy, Based on a New Theory of In-

fection. E. S. Goodhue.
6. The Use of a Vtry Minute Initial Dose in Tuberculin Therapy.

M. Solis-Cohen.
7. A Case of Acute Dilatation of the Stomach Complicating Pneu-

monia. E. H. Goodman.
8. Chronic Intestinal Stasis. L. M. Ka!m.
9. Polycythemia; with Report of a Case in an Insane Patient. R. M.

Alexander.
10. Unilateral Septic Infection of the Kidney. A. P. Condon.

I. Dysentery in the Tropics.—E. R. Whitmore differ-

entiates amebic from bacillary dysentery as follows

:

Amebic dysentery is endemic and does not ordinarily give

rise to epidemics ; bacillary dysentery gives rise to exten-

sive epidemics. In amebic dysentery the process begins in

the submucosa, from the specific tissue destroying prop-

erty of the ameboe which have traveled in through the

mucosa: bacillary dysentery is a diphtheritic or en

process, involving the intestinal mucosa, and the submucosa

is only secondarily involved. Liver abscess is a frequent

complication in amebic dysentery ; it is very rare in bacil-

lary dysentery. Amebic dysentery tends to become chronic.

with amebic relapses; bacillary dysentery is a self limited

disease, with a tendency to complete recovery. Ipecac, in

the form of emetine, is specific in amebic dysentery ; a

specific antitoxic and bactericidal serum gives the best

results in the treatment of bacillary dysentery.

6. Minute Initial Dose of Tuberculin.—M. Solis-

Cohen points out the advantages of the very minute initial

dose in tuberculin therapy. With the exception of the

method of White and Van Xorman, which has not always

proved satisfactory, and which can be used only with old

tuberculin when a subcutaneous dose causing a reaction

is desired, there is no way of ascertaining beforehand the

proper therapeutic dose of tuberculin for the individual

patient, or the amount that will produce a reaction in that

patient. Only by beginning tuberculin treatment with a

dose smaller, or at least no larger, than the one that will

benefit the patient, or produce a reaction, can one obtain

the good effects and avoid the harmful action of this

dangerous agent. An initial dose larger than o.oooooi

milligram will probably produce a reaction of greater

or less severity in the majority of tuberculous subjects.

It can be given, therefore, only to a limited number of

selected patients. The number of tuberculous patients

who will exhibit a severe reaction to 0.0000001 milligram

of tuberculin is probably small. Hence, this is a safe dose

for the average sufferer from tuberculosis, with the ex-

ception of advanced, toxic patients. As tuberculosis is

usually a chronic disease, and its treatment prolonged,

there can be no serious objection to taking a little time to

determine the proper dose of tuberculin for the individual

patient, especially if by so doing we avoid harming him.

There is no immediate hurry. The proper method of

giving tuberculin, therefore, would be to begin with

0.0000001 millgram, or 0.00000001 millgram, and if

this dose should be found to be too small, to gradually

increase it until the proper dose is reached. With this

method tuberculin therapy will be robbed of its greatest

danger, and many more patients will be able to take tuber-

culin than are now considered suitable for the excessive

doses in general use at the present day.

7. Acute Gastric Dilatation in Pneumonia.—K. H.

Goodman states that the success of treatment when this

complication occurs depends mainly on the prompt recog-

nition of the condition, and the diagnosis is not at all

difficult, if one bears in mind that acute dilatation of the

stomach is a complication of pneumonia. The early signs

are pain in the stomach, vomiting of blackish material,

intense thirst, and distention of the abdomen. Later

-i^ns are, enormous distention of the stomach, increased

gastric tympany, and succussion splash. At the same time

the patient's body is covered with a cold sweat, the ex-

pression is anxious, the pulse small, running, irregular,

and intermittent, and the collapse is extreme. The early

passage of the stomach tube is the treatment par excel-

lence. Fussell rightly says that "when a patient is col-

lapsed, with running pulse, it is often feared that the

passage of the stomach tube may be fatal ; but the danger

one runs from this procedure is insignificant compared

with the danger the patient faces if lavage is not prac-

tised, and this is so readily accomplished and gives such

prompt relief that its employment should not be debated.

Lavage should be continued until the return flow is clear,

and the tube should be passed again at the first suspicion

of returning dilatation." After the lavage the patient

should be placed on the right side, and even on the face,

provided this does not hamper the breathing too much.

Xo food or water should be given by mouth, and rectal

feeding may be practised instead. Fussell recommends
strychnine and eserine. which the author employed in

large doses, but without marked effect on the gastric con-

dition.

Journal of the American Medical Association.

August 9, 1913.
.

Our Tendency to Fads. J. Zeisler.
Thyroid Extract in Nephritis. A. Preliminary Statement of a
New and Effective Method of Treatment. T. F. Percv.

Necessity of Consent to Operations. \V. S. Wermulh.
Three Cases of Amebic Dysenterv Treated with Salvarsan. S. H.

Wadhams and E. C. Hill.
The Elimination of the Digitalis Bodies. R. A. Hatcher.
Venous Blood-Pressure as Influenced by the Drues Employed in

Cardio Vascular Therapy. J. A. Capps and S. A. Matthews.
Two Unusual Cases of Ectopic Pregnancv. One a Triplet. T. F

Baldwin.
Lactic-Acid Bacillus Sprav for Diphtheria. H. B. Wood.
Tonsillitis Following Use of Staphylococcus Srrav. C. M.

Davis.
An Anomalous Case of White-Spot Disease. H. H. Hazen.
Idiopathic Atrophy of the Skin, with Report of Case. H. G.

Irvine.
Adaptation of the Cinematograph to the Study of Embrvologv

and Tissue-Growth. T. E.' McWTiorter and F. Prime, T'r.

Neuroma Cutis (Dolorosum). M. L. Heidingsfeld.
The Newer Cutaneous Mycoses. E. D. Chapman.
Turpentine Poisoning Producing a Scarlatinoid Rash. J. T).

Blackwood.
Unusual Bullet Wound of Frontal Sinus. K. Bulkier.
Erythema Scarlatinoids. L. J. Menville.
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a. Thyroid Treatment of Nephritis.— By J. F. Percy.

(See Medical Record, July 5, 1913, pagi

3. Consent to Operations.—W, S Wermuth dis-

the legal aspects of this subject. The safest prac-

tice is to obtain the consent of the patient. If sin- be s

wife, thai is probabl) sufficient. If the patient is a child,

at present thi
I the parent should be obtained.

If the patient cannot consent, everj effort should be made
n the consent of some relative. Carefully explain

the scope of the proposed operation to the patient, or if

that be clearly inadvisable, to the nearest relative. Operate

no more than outlined except in dire emergency.

5. Elimination of the Digitalis Bodies.— R. A. Hatcher
finds that there is no evidence of the rapid destruction or

of the fixation of the digitalis bodies in the animal organ-

ism. Certain of the digitalis bodies leave the mammalian
circulation very rapidly, but there is no evidence that they

are Mured in greater concentration in one tissue than in

another.

6. Venous Blood Pressure as Influenced by Drugs.

—

J. A. Capps and S. A. Matthews investigated the effects

upon the venous blood pressure of various drugs usually

employed for their effect upon the heart. They found that

a rise in venous pressure occurred only after large doses

of suprarenal extract, pituitary extract, and alcohol. Since

in all these experiments the heart-action was seriously im-

paired the rise of pressure in the veins is explained on the

basis of the development of stasis rather than on the

basis of any vasomotor influence. A fall in venous pres-

sure took place after the administration of nitrites and of

large doses of morphine. In these experiments the heart-

action was not impaired. Hence the fall in venous tension

may be attributed, with a high degree of probability, to

a direct influence on the venomotor mechanism.

13. Neuroma Cutis.—M. L. Heidingsfeld concludes

than neuroma cutis is a well-defined clinical and patho-

logical entity. Its relative infrequency is more illusive

than real. Its failure to receive proper recognition and

enumeration is doubtless due in large measure to technical

omissions. There are good grounds for believing that

well-defined cases of neuroma have been accorded classi-

fication with other affections of the skin. Every chronic

lesion of the skin attended with severe paroxysmal pain.

of spontaneous or easily induced type, should be carefully

examined for nerve abnormalities and accorded recogni-

tion in conformity with the clinical and histological find-

ings, irrespective of other pathological changes.

The Lancet.

August 2, 1913.

1. Tuberculosis of the Urinary Tract. J. Howell Evans. M.A.
2. On a Fatal Illness in Children Associated with Acute Interstitial

Parotitis. M. H. Gordon.
3. The Production of Ulcer of the Stomach in the Rat. C. Singer.
4. Arsenic Cancer: a Case under the Care of W. Harwood Nutt. J.

M. Beattie and R. J. Pye-Smith.
5. Some Notes on a New Guaiacol Chlor-Iodide Compound in the

Treatment of Various Conditions. J. Maberly.
6. Laryngectomy Subsequent to Tracheotomy for Epithelioma of the

Larynx. D. McKenzie.
7. A Case of Lightning Stroke, Followed by Recovery. Wm. Gem.

i. Tuberculosis of the Urinary Tract.—J. Howell
Evans notes as a frequent clinical occurrence the advent

of pyogenic organisms to a pre-existing tuberculous lesion.

This produces a rapidly extending tissue destruction, pul-

monary and renal. A tuberculous kidney is an inadequate

kidney, consequently septic organisms are delayed and by

accumulation set up a pyelitis and pyelonephritis with a

consecutive cystitis. In dealing with this septic invasion

of the urinary tract diuretics and urinary antiseptics

must be employed. Tuberculosis of the kidney is, in the

correct sense of the word, "secondary" to a tuberculous

lesion elsewhere in the body—usually in the lung as a

slight lesion more than less latent and apparently taking

only a subsidiary part in the clinical picture. Owing to this

hematogenous origin the kidney is necessarily the first

point on the urinary tract to be attacked. Under these

circumstances the tubercle bacillus is conveyed to the

kidney without leaving any clinical trace either at its

previous nidus, which is apparently latent, or at its point

of entry, so that the renal louts appears clinically to be

"primary." Overwhelmin il evidence goes to

prove the unilateral onset of tuberculosis of the kidney.

lb' most indicative symptom experienced by the patient

is "cystalgia," usually a scalding set up by toxic and

pathogenic irritants which produce an edema, congestion,

or a minute ulcerative papillitis on the mucous memhrane
surface at otic ureteric orifice, extending to the trigone and

the urethral orifice, with considerable discomfort cul-

minating; in severe pain, frequent micturition, and urethral

smarting, These painful symptoms are greatly diminished

by hexamethyl-entetramine, allowing of an early and com-

plete intravesical examination accompanied by irrigation,

not only of the bladder, but, via the ureter, of the pelvis

of the kidney.

2. A Fatal Illness Associated With Acute Inter-

stitial Parotitis.— M. II. Gordon presents a communi-
cation based upon the histological observation of an un-

usual lesion—parotitis—in a series of four cases under ob-

servation in the post-mortem room at St. Bartholomew's

Hospital during the past few months. All of the patients

were children. All hail died after a short illness in which

the symptoms pointed to meningoencephalitis. Post-

mortem, meningeal congestion was found in all the cases,

and in two of them there were flattening of the convolu-

tions and other evidence of increased intracranial pres-

sure. In all alike no pus was present in the meninges.

There was no evidence of tubercle in the meninges, brain,

or elsewhere. The cerebrospinal fluid was clear and con-

tained an excess of lymphocytes, but no visible bacteria.

Sections of the cerebral cortex and of the cord failed on

microscopic examination to yield histological evidence

sufficient to justify a diagnosis of poliomyelitis. As re-

gards the rest of the body, the lymphatic glands both in

the neck and mesentery were swollen. In two cases the

lymphoid tissue in the small intestine was more promi-

nent than usual, this change being most marked in

Peyer's patches in one case and in the solitary follicles

in the other. In two of the cases petechial hemorrhages

were seen ; in the first in the parietal pleura and visceral

pericardium, and in the second on the under surface of

the liver and beneath the capsule of the kidneys. In all

the children both heart's blood and cerebrospinal fluid

had failed to show growth on agar, and their illness

would have remained a mystery had it not been for the

following observation. Although the salivary glands were

not obviously enlarged and had given rise to no symp-

toms, they were found in all the four children to show

on histological examination foci of acute inflammation

—

chiefly interstitial in distribution. There arises a pre-

sumption that these children met their death as the re-

sult of the unusual action of the virus of mumps, and

this is the view to which the author inclines. It is known,

for instance, that cerebral complications, such as de-

lirium, coma, convulsions, and so on. may occur occa-

sionally during mumps, and a lymphocytic meningitis has

also been observed. The author has observed an exten-

sive outbreak of mumps this year, and none of the four

children mentioned in the present paper had previously

had mumps. If their illness was not due to the action of

the virus of poliomyelitis or to that of mumps, there is a

possibility that it was brought about by a virus as yet

unidentified. For the present, judgment on this matter

must be reserved.

5. A New Guaiacol Chlor-Iodide Compound.—Ma-
berly reports the results he has obtained with a synthetic

compound containing substituted chlorine and iodine de-
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rivatives of guaiacol, which he has named mistura

guaiacol chlor-iodide. This relieves asthma and the dysp-

nea of emphysema in a rapid and satisfactory manner.

It has the peculiar property of being eliminated as a pow-
erful local antiseptic at the uterus, where it acts as a

curative agent in chronic and acute septic conditions. It

acts as a lung stimulant and antiseptic in many forms

of chronic bronchitis. Its value in the medical treatment

of early and incipient phthisis, and also in some of the

chronic forms, especially those in which the temperature

is usually normal, requires further study, although pres-

ent indications along this line are encouraging.

British Medical Journal.

August 2, 1913.

1. The Influence of the British Medical Association in the Establish-
ment of Ophthalmology as a Special Science. T. H. Bickerton.

2. The Influence of Copper upon the Growth of Mouse Carcinoma.
A. J. Gelarie.

3. The General Toxic Effect of Heavy Metals after Subcutaneous
Injection, and on the Question of Poisoning by Volatile
Emanations from Paints. B. Moore, G. F. Oldershaw, and
O. T. Williams.

2. Influence of Copper Upon the Growth of Mouse
Carcinoma.—A. J. Gelarie conceived the idea of study-

ing the effect of copper upon carcinoma while carrying

out an investigation directed to exhibit the influence of

metallic salts upon various staining methods in common
use. To this end the author's experiments were under-

taken. These fell into two series—in the first a solution

of a cuprammonium sulphate was injected subcutaneously

into tumor mice ; in the second colloidal copper was em-

ployed. The results obtained show that by means of the

injection of copper-containing fluids implanted tumors in

a certain proportion of cases pass into a stationary con-

dition or undergo regression, and suggest that a similar

result might be obtained in cases of spontaneous carcinoma.

In those cases in which the tumor was unaffected a pos-

sible explanation is that the amount of copper absorbed

into the circulation was too small to produce an appre-

ciable effect. In the case of ammoniated copper sulphate

difficulty was experienced owing to the irritating charac-

ter of the liquid employed ; in the case of colloidal cop-

per difficulty was experienced owing to the large amount

of fluid which it was found necessary to inject.

3. General Toxic Effects of Heavy Metals.—B.

Moore, G. F. Oldershaw and O. T. Williams performed

a series of experiments which, taken as a whole, show-

clearly that the heavy metals as a class possess one com-

mon toxicological character which preponderates over all

others—namely, marked irritation, congestion, and de-

struction of the intestinal mucosa, caused by local accu-

mulation and excretion, via the intestine, of the heavy

ions. This effect is almost identical in character with

that caused by the large class of the saponins or sapoglu-

cosides, and it is remarkable that this latter class also are

not absorbed when taken by the mouth, so that many times

the lethal dose, as shown by subcutaneous injection, may

be swallowed without any observable effect whatever. In

both these sets of cases there is no attack on the mucosa

caused by bringing concentrated drug in contact with its

intestinal surface, but rather a specific affinity exists of

drug and of tissue-cell of the intestine for each other,

which brings the two together when the protection of the

non-absorbent properties of the intestinal columnar cell

are removed, and the selective concentration, for purposes

of excretion, damages the excretory organ. The parallel

between duodenal ulcers due probably to excretion of

toxic organic bodies after extensive skin lesions, and the

possibility that gastric ulcers due to gastrotoxins, as dem-

onstrated by Bolton, may arise in a similar manner from

local and specific concentration of toxic substances in

process of excretion are alluded to. It is concluded from

another series of experiments that there is no poisonous

emanation from either basic lead carbonate or basic lead

sulphate, even with much more thorough exposure than

would occur to painters, or occupants of a freshly painted

room, under ordinary conditions. For the animals were

exposed within a few inches of a freshly painted surface

surrounding them on all four sides and roof as well. It

may be taken that true lead poisoning when it does oc-

cur arises from swallowing, inhalation as dust followed

by swallowing, or absorption from skin or an abraded

surface, and not from volatile emanations.

Berliner klinische Wochenschrift.

July 28, 1913.

Continuous Nourishment with the Duodenal Sound.

—

Lazarus gives the indications for this type of feeding as

follows : Cachectic and wasting diseases like tuberculosis

and pernicious anemia ; stomach disease—dilatation, ul-

cer, caustic burns, spasms expressed by violent pains after

eating—here the finest tubes only should be used—also

before and after gastric operations ; in all obstructions in

the digestive tract from the lips to the pylorus, such as

diphtheritic paralysis of the oesophagus or merely me-

chanical obstructions. The duodenal catheter is readily

adapted to nasal feeding and gavage. and the patient is

able to use the instrument upon himself. Duodenal feed-

ing is excellent in superalimentation, in forced feeding, in

repugnance to food, and may be tried in incoercible vom-

iting of any source. Finally it is possible to wash out

the duodenum and small bowel in critical conditions

—

diabetic acidosis, and in all kinds of poisoning, especially

autointoxication.

Cases of the Symbiosis of Higher Plants with Bac-
teria.—Benecke states that certain bacteria exist as

galls upon certain vegetables. These were known in Mal-

pighi's time as pathological swellings, but later as harm-

less and even normal excrescences. In the case of the

legumins it was discovered by Frank in 1879 that disin-

fectants prevented these growths. Ward was able to

cultivate the ablated masses in sterile nutrient media and

others later succeeded in inoculating the bacterium. Since

it may be shown that the latter is not a parasite, the re-

lationship should be one of symbrosis, in each which

plant and parasite are useful to each other or at least do
each other no harm. The subject requires much study

before general conclusions can be arrived at. At present

various theories are alone in evidence.

Pathogenesis of Acute Articular Rheumatism.—Wein-
traud states that the Diplococcus rheumaticus of Poynton
and Payne can be at best but one of several bacteria

which are found in the lesions of this disease and claims

that its etiological significance is receding. He regards

the acute disease as an allergic reaction against some
substance to which it has become sensitized. There is no
reason to believe that any specific bacterium or bacterio-

toxin is required for the sensitization. Rather is it the

method by which the poison is generated. Naturally it

must be the joint tissues which have been sensitized. The
sensitizing substances may be bacterioproteins from the

tonsillar ring or elsewhere. They may be actively

secreted toxins or endotoxins set free by death. The
purely anaphylactic syndrome may of course be compli-

cated by sepsis. The anaphylactic theory if correct must
lead to a change in therapeutics. Antizymosis is no
longer the chief indication. The shocked joints need seda-

tives to calm their pain and irritation and these we have

already found in acetyl salicylic acid and atophan.

Muenchener medizinische Wochenschrift.

July 29. 1913.

Case of Huntington's Chorea.—Goldstein mentions

the autonomous nature of this affection as commonly rec-

ognized at present although there is undoubtedly a simi-
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1. 11 condition which i^ imhi.imhIi.iI. Huntington insisted

upon I 1, \ ii : hen dity, I in foui 1I1 de-

cennium, ami supervention of mental disturbano \mong

others the author has seen cases in which the typo was

tble without heredity; such cases may

represent progenitors of tin- familial affection. Several

authors have seen cases in which tin- disease began in the

third and even in the second decennium, ami in one fam-

ily a case was present in a to-year-old child. Psychic dis-

turbances are principally those of senile dementia. Ex-

ceptionally, however, any sort of psychosis may In- en-

countered. There is now known to in a reciprocal re-

lationship between the psychic ami motoi components, in

that when one is marked the other is under average.

Hi iir t it is bound to happen that with pronounced motor

activity there may he no dementia. In one well-known

family of 11 choreatics but 3 or 4 had psychical dis-

turbances. The author now reports his family of five

generations. The arch founder was a woman who lived

to an advanced age. Without stopping to regard collat-

erals we may state that the second generation was repre-

sented by the son of the old woman, and the third by his

son. This latter had six children representing the fourth

generation. Two of these had the disease and one other

had seizures of some sort. The fifth generation com-

prises a number of children too young to develop the

disease. In two collateral branches there were two or

three cases but one of the branches became extinct, while

in the other the disease seems to have been outlived, and

this branch will also soon become extinct.

Treatment of Granulating Wounds.—Wittek reports

the case of an extensive wound which failed to heal

under skin grafting a la Thiersch, the patient untimately

refusing his consent to this resource. The author had

read of Widmer's experience with solar rays. This

would have been essayed but no sunshine was available.

Hot air baths were next tried in vain, and the hot air

douche was then tested. This soon showed a good effect

and by persistent use a large surface of the wound gran-

ulated, or rather a pellicle formed from the dried exudate

produced by the heat. From the cells in the exudate epi-

dermis was uniformly generated, both from the margins

and surface proper. The result cannot be ascribed to

mere drying alone, for the author had used the hot air

chest in vain. There is something about the impact of

the jet of air—a sort of massage effect—which along per-

haps with the drying secures the desired result.

Seasickness and Vagotomy.—Fischer speaks of the

necessity of a theory before we can treat seasickness

rationally. He recalled the fact that he had once used

physostigmine for vagus irritation in certain students and

that in some cases the clinical picture of seasickness de-

veloped—salivation, nausea, vomiting, vertigo, headache,

pallor, cold and moist skin. He therefore concluded that

seasickness may be simply vagus irritation. The antidote

would therefore be atropine and while on board a Ham-
burg-American liner he gave the latter to a large number

or seasick passengers (1 mg. to men; 54 mg. to women).
The results are said to have been surprisingly favorable.

Deutsche medizinische Wochenschrift.

July 24, 1913.

Is Psoriasis a Syphilide or Tuberculide?—Schoenfeld

refers to the newly awakened view that psoriasis is not a

disease per sc but a symptom of various diseases. Long

ago psoriasis was looked upon as an "arthritide" and the

opinion has never fully died out. as it is often seen in

chronic rheumatoid joint affections. But this type of

joint disease appears to coincide with Poncet's tubercu-

lous rheumatism. Menzer has recently indicated that

psoriasis is a hybrid affection due to a mixture of tubercu-

lous and strepl itaphyloooccic infection. The

author has begun to inv( itigate material from Menzer's

Standpoint Naturally all the 2.3 cases were first tested by

the von Pirquet procedure. In "i cases when this was

sufficiently pushed then was a positive reaction, and in

but one was there any manifest tuberculosis. In three

other cases the dose was increased notably with positive

results and in tin- fourth there was no reaction even when

50 mg. of von Pirquet's solution was used. All these re-

actions were general. Naturally the accidental associa-

tion of psoriasis and tuberculosis is by no means uncom-

mon. Local reactions were not much in evidence, the few

cases noted being dubious. There was never any reac-

tion by the old tuberculin method. The material was also

tested by staphylococcus opsonogens ; of 10 cases there

were three which gave positive results, there being a

slight rise of temperature. This resource was also tested

in treatment in one case with doubtful result. Galloway

has reported his belief (1907) that in certain cases of

psoriasis the staphylococcus is a factor in modifying the

lesions. This evidence is all practically negative because

of the dosage used in von Pirquet's test. Such large doses

in a tuberculous subject should have given pronounced

local and general reactions and the absence of such vir-

tually proved the material free from tuberculosis. It

was an old belief that psoriasis was in part at least a

syphilide as shown by the term psoriasis syphilitica. This

belief no longer exists because the Wassermann reaction

is chiefly negative. The author concludes that thus far no

evidence has been offered which shows conclusively that

psoriasis is not an independent affection.

Combination Salvarsan-Hg Treatment of Syphilis.

—

Scholtz and Riebes state that the ultimate results thus

far attained in this direction show that in the great ma-

jority of cases definite recovery occurred. The percent-

ages judged by the Wassermann reaction appear to be for

primary spyhilis 90-100 and for recent secondary syphilis

80-go. Salvarsan appears to be slightly preferable to neo-

salvarsan in effectiveness and freedom from danger. The

affection which appears as an acute cerebral edema or

encephalitis hemorrhagica two or three days after the

injection of salvarsan or neosalvarsan must be set down
as due to salvarsan intoxication.

Physician's Services—Statute of Frauds.—Action was
brought for the services of a physician and surgeon ren-

dered to another at the defendant's request. The defendant

pleaded the statute of frauds, alleging that the contract

was for the debt of another. Plaintiff's evidence tended to

show that the defendant, after seriously injuring the other

with an axe, authorized the plaintiff to be called to assist

in the treatment of the injured man. The defendant's

evidence tended to show that he did no more than indicate

a willingness to stand for the injured man's father for a

doctor's bill not to exceed $10. It was held that this evi-

dence did not tend to support a plea of the statute of

frauds, and it was error not to withdraw the plea from

the jury.—Williamson v. Green. Alabama Court of Ap-

peals, 58 So. 974.

Restraint of Practice.—A specialist in the treatment

of particular diseases, who employed remedies prepared

and used according to formulas of his own, entered into

a contract limiting his right to practice his specialty, and

also limiting his right to sell or disclose the formulas. It

was held that such a contract is valid. Having, on retir-

ing, sold his influence and good-will to the firm of which

he was a member, and its successors, he and any one in

collusion with him might be enjoined from doing any act

to prevent his vendees from enjoying the benefits of such

influence and good-will to the same extent as they were

enjoyed before the sale.—Mills v. Ressler, Kansas Supreme

Court. 125 Pac. 5?.
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Life Insurance Facts.—Dr. H. A. Baker, Medi-
cal Director Pittsburgh Life and Trust Company,
in his annual address as Chairman of the .Medical

Section of the American Life Convention, at Hot
Springs, Ark., February, 1913, said that the pur-
pose of the meeting was the further education of
the medical directors in the principles of life insur-

ance medicine, and he prefaced the work of the
meeting with a brief review of the important events
that have recently transpired in the field of insur-

ance medicine. In the report of the joint commit-
tee of the Medico-Actuarial Mortality Investigation,

a new table was given of average weights for males
and females and a new mortality table to serve as

the basis for computing the expected mortality in

the different classes of risks' under investigation.

The table of average weights for males is based on
over 220,000 lives accepted for life insurance dur-
ing January and July of alternate years so that any
difference due to the amount of clothing might be
corrected. When compared with the table pub-
lished by Dr. O. H. Rogers' in 1897, the new table

shows an increase in weight of two or three pounds
in the heights below five feet four inches ; in all

other heights above this, the two tables are prac-
tically the same. The average height of all insured
men was found to be five feet eight and one-half
inches. The new table of weights for females was
based on about 136.000 lives and practically no vari-

ation from previous standards. The average height
of all insured women was found to be five feet four
and one-half inches. According to the report, dif-

ference in the weight between men and women of

the same height is slight below 20, but above that

age the men are distinctly heavier, the difference

becoming less' marked as they grow older. Another
interesting fact is that the average weight may not

have the lowest mortality, and an investigation is

in progress to determine the influence of build on
mortality. It was shown in a paper read by
Dr. Rogers in 19 10, that the mortality was high

among the underweights at the younger ages, be-

coming normal in this' loss at 10 per cent, under-
weight and continuing so up to about 24 per cent,

overweight. At the older ages, the mortality is

normal from about 23 per cent, underweight to

about 8 per cent, overweight, increasing thereafter

very rapidly. Heretofore the young underweights
and old overweights have been looked upon with

disfavor, but in a short time a table of actual mor-
talities as to the correct insurability of these appli-

cants will have been compiled. The new mortality

table already referred to shows some surprising re-

sults and sets a new standard for future medical

selection. The committee reports a general im-

provement in mortality in recent years, which, how-
ever, is not uniform at all ages. Apparently, two
independent forces are at work tending to improve
the mortality: first—better sanitary conditions' and
increasing medical knowledge resulting in continued

improvement in the general health of the commu-
nity : second—more intelligent methods of medical

selection. Improvement in the mortalitv is shown
among the younger ages only and notwithstanding
careful selection and improved methods of medical

examination, the mortalitv at ages 50 and over has

shown no improvement, but has become worse.

Symonds has suggested that this may be due in

part to the increased skill in controlling the zymotic

diseases, thus permitting many weaklings to attain

adult life, but with no capacity to withstand the dis-

eases of degeneration or to reach old age. Diseases

of degeneration are producing more and more
deaths and modern medicine seems powerless to

control them. The struggle for a better living, so-

cial ambition, the neglect of the commonest rules

of health and hygiene, lack of exercise and over-

indulgence in eating and drinking are among the

powerful factors in the production of old age as

reflected in the increased mortalitv of the tables

above 50. Dr. Baker is of the opinion that another

important factor is productive of the higher mortality

at the older ages of entry, namely, an increasing se-

lection on the part of the older applicants against the

company. The elderly entrant is now better able

to exercise a keener judgment as to the prospective

value of a policy in his own particular case and his

own opinion as a risk is often in agreement with

the mortality. The man who lacks faith in his abil-

ity to live is the one most desiring insurance, and
no effort is too great to secure it, even the con-

cealment of material facts regarding himself. The
ability of medical directors to pick out and reject

this tvpe of applicants has not kept pace with the

ability of these applicants' to select against the com-
pany, -in the speaker's opinion. He suggests that

aside from the rigid physical examination and all

other tests employed by standard companies, a

thorough analysis of the applicant's' motives in de-

siring insurance should be made by the officers of

the company. This would mean the amount ap-

plied for, form of policy, whether term or other-

wise, the applicant's ability to pay the premium, his

standing as a man of business, his habits and all

factors entering into the moral value of the risk.

The overweights at these older ages are hopelessly

bad and must be guarded against. If, therefore,

there has been a deterioration in the mortality of

insured lives at the older ages, probably due to a
faulty selection, while greater care has been shown
in the estimation of physical value of risks at the

younger and older ages, the error may be in the

estimation of the moral value of the risks at the

older ages.

Hungarian Mortality Tables.—The mortality
of the insured in Hungary has been published in

four volumes of 2,500 pages. It covers the data
in regard to 18 Hungarian workmen's life-insur-

ance societies during the past twenty-five years.

The numerical unit is the insured person, but the
medical selection has the same significance.

There have been published thus far 28 mortality
and 16 complete aggregate tables, every two of

which deal w: ith the same material from the
viewpoint of the two numerical units: other sta-

tistical refinements are present in abundance.
The men occupy 19 tables and the women 9. It

appears that 328,508 men required treatment,
nearly 2,000.000 outlived the observation period,
and 30,000 died. The corresponding figures for

the women were 46,342, 323.764, and 6.342.

—

Zeitschrift fur die gesamte Versicherungs-Wissen-
tchaft, March 1, 1913.

Heart Symptoms Excited by the Examina-
tion.— It is noteworthy that transient accentuation
of the first sound at the apex may occur in ner-
vous young patients examined while their hearts are

acting rapidly ; it vanishes in a few minutes when
the patient becomes less nervous and the heart

slower. The phenomenon is common in connection

with life insurance examinations.—Herbert French,
in the "Index of Differential Diagnosis."
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Tasi henbuch i'iK Therapib, X" nt besonderer Beriicksich-
tigting der Therapie an der Berliner. W iener u. a.

Kliniken, fierausgegeben von Dr. M. T.
SchmieR; Redakteur der "Klin itischen Wo-
chenschrift." Neunte Aufgabe. Wiirzburg: Verlag von
Curt Kabitsch, [913.

Tins hunk, winch is small enough to he carried in the coat
pocket, is a veritable treasury of information. It contains
a therapeutic vademecura in which the various diseases are
arranged in their alphabetical order, and briefly described,
with a summary of their treatment, including a large num-
ber of prescriptions. These conform to the practice in the

Vienna. Berlin, and other German clinics. It contains also

the formula of cosmetics, a description of the materia
medica, curative sera, nutrients, incompatible*, the diag-
nosis and treatment of acute poisonings, first aid in sudden
illness, subcutaneous injections, inhalations, comparative
weight tables, tuberculin diagnosis and therapy dose tables,

drop equivalents, watering places, health resorts, private
sanatoria, and other tables and data of value to the practi-

tioner. Of particular value are the numerous prescriptions

given under the various diseases in the therapeutic vade-
mecum.
Krankheit und Soziale Lage. Herausgegeben von Dr. M.

Mosse, Berlin, u. Dr. Med. G. Tucendreich, Berlin, 2

Lieferung. Price 6 marks. 3 Lieferung, price 4 marks.
Miinchen.

Disease and social condition are two concepts that are

closely associated and more than justify the preparation of

a treatise such as this, embodying the various phases of

this association. Tart II contains the following articles:

"The Influence of Social Condition Upon Disease and
Mortality in Woman," by W. Weinberg ; "The Influence of

Social Condition Upon Disease and Mortality in the

Child," by G. Tugendreich; "The Influence of Social Con-
dition Upon Fitness for Attendance at School," by M.
Fiirst ; "The Influence of Social Condition upon Fitness for

Military Service," by H. Meisner; "The Influence of So-
cial Condition upon Nervous and Mental Diseases. Suicide

and Crime." by G. Voss; "The Influence of Social Condi-
tion on Alcoholism," by B. Laquer. Part II contains the

following articles : "The Influence of Social Condition
upon Sexual Diseases," by A. Blashko; "The Influence of

Social Condition upon Infectious Diseases," by F. Reiche

;

"The Influence of Social Condition upon Tuberculosis," by
M. Mosse ; "The Influence of Social Condition upon the

Incidence of Tumors," by A. Theilhaber ; and "The Influ-

ence of Social Condition upon Dental Diseases," by F.

Willinger. All of the above topics are dealt with in the

thorough manner characteristic of the German scientific

writers, and should prove invaluable to the student of so-

cial medicine.

Le Laboratoire du Praticien. Deuxieme Fascicule.
Analyse Clinique. Methodes et Procedes. Guide de
Diagnostique et d'Hygiene Prophylactique des Maladies
Communes. Exotiques et Tropicales. Par Pail Gastou,
Chef du Laboratoire Central et de Radiologic de l'Ho-
pital Saint Louis. Avec 24 planches contenant 243 figures

et photographies en noir et couleurs par Louis Niclet.
Price 4 francs. Paris : A. Poinat, 1913.

The second installment of this work on clinical laboratory
methods is quite as original and interesting as the first one
was. Within its eighty large pages are comprised no less

than 423 figures, partly in black and white and partly in

colors, often unusual in the object depicted and always ex-
cellent in execution. Hematology, bacteriology, and para-
sitology are the subjects chiefly considered and the tech-
nical methods necessary for their application in diagnosis
are described with sufficient minuteness for all practical
purposes. Gastou attaches much importance to the use of
the dark-field condenser and a large number of the illus-

trations show bacteria, spirilla, moulds, etc., as seen by this
method of illumination. While in no sense adapted to
replace the usual works on this subject, the book contains,
much information of value and will be found of interest
by all those who are engaged in clinical laboratory work.
Zur Psychopatholocie des Alltagslebens. (Ueber Ver-
gessen. Vesprechen, Vergreifen. Aberglaube und Irrtum).
Von Prof. Dr. Sigm. Freup. in Wien. Vierte, vehrmehret
Auflage. Preis 5 M. Berlin : S. Karger, 1912.

Those who wish to test Freud's theories and who have not
the opportunity of investigating the psychoneuroses will
find by a study of this fascinating book that an inex-
haustible material is always at hand in the analysis of the
flaws in the functioning of the normal mind. Motives of

which we are not at the time aware have determined many
of tin- temporary inadequacies ol out mental functioning.
Mi., havi no) really been du. t.. mere chance or in-

attention Tin' phenomei '" " ,; ukes of
and "t reading and writing; misprints

; false visual

nc.iKiiiii.il, tin mislaying of objects; erroneously carried
out actions. symptOl 'id other errors and
Maws in our daily mental happenings are ingeniously ex-
plained by psychoanalysis. The present is the fourth edition
..I' tins very popular book and contains considerable new
matter.

Health Resorts of thb British Isles. Edited by
Xevii.i.i- Wool, M.U., Member of the Council of the
Section of Balneology and Climatology of the Royal
Society of Medicine, with the Assistance of an Advisory
Committee Appointed by the Council of the Section.
With forty illustrations and three maps. London:
University of London Press, Hodder & Stoughton,
1912.

Great Britain has not a worldwide reputation asa country
"i health r. - 11 People of other lands seldom go to a
health resort in Great Britain, while, as a rule, its own
inhabitants, that is, if they can afford the expense, go to
the south of Europe for treatment. According to many
British authorities this course is pursued partly through
ignorance of the health-giving properties of some of the
British resorts and partly because the native spas and
health resorts have not been rendered sufficiently attractive
nor have they been sufficiently well advertised. The book
before us describes the health resorts of the British
Islands from the standpoints of health and scenery and
the descriptions, together with the excellent illustrations,

would make one believe that Great Britain is well supplied
with natural health resorts where many diseases can be
treated as effectively as at the German and other European
spas. The Royal Society has been well advised to publish
the work and has been fortunate in securing so able an
editor as Dr. Wood.
Die Ulnaris Lamming. Monographische Studie als

Beitrag zur Klinik der peripherischen Xerven-Erkrank-
ungen. Von Dr. Kurt Singer, in Berlin. Mit Einem
Vorwort von Gh. Med.-Rat Prof. Dr. Ziehen. Preis

4 M. Berlin: S. Karger, 1912.

The author of this little monograph seems to be familiar

with the literature of the subject and to have had plenty of
material for personal observations. He divides the various
forms of ulnar paralysis etiologically into those due to
mechanical causes ; those due to neuritis from com-
pression, from infections, from toxic agents, from auto-
toxic states, from occupation, from certain dyscrasia

;

those forms associated with other nerve paralyses ; and
those forms which occur as part of the symptoms com-
plex of other organic nervous diseases. The anatomy and
physiology of the ulnar nerve are given and the etiology,

diagnosis, prognosis, and treatment of the various forms
thoroughly described.

Yearbook of the United States Department of Agri-
culture—1912. Washington : Government Printing
Office, 1913.

The latest Yearbook of the Agricultural Department is

similar in general appearance to its immediate predecessors,
although not quite so bulky as some recent volumes. It

contains the usual varied assortment of papers on a great
variety of topics of interest to farmers, etc. It is well
illustrated with numerous plates, mostly half-tones, but a
few in colors. The papers of perhaps chief interest are
those dealing with poultry, forests, soils, dairying, irrigated
lands, and especially a short monograph on the chestnut
bark disease (Endotliia parasitica).

The appendix as usual contains details of department or-
ganization and statistics of principal crops, transportation,
and imports and exports of agricultural products.

Flatulence and Shock. By F. G Crookshank. M.D..
London, M.R.CP. ; Physician (out-patients) Hampstead
General and N. W. London Hospitals ; Asst. Physician
the Belgrave Hospital for Children. S. W. Price $1.00.

New York : Paul B. Hoeber, 1913.

The cause of flatulence is discussed and some cases are
found which are neurotic and some dietic. The theories
as to secretion of air. swallowing air, etc., are discussed.
He deals more with the former. Shock is described as
the condition when the reaction of the nervous system to
afferent impulses is incompatible with the usual perform-
ance of vital functions. The psychical element may be
great and fright may be causative, especially in delayed
shock or trauma neurasthenia. He discusses the theory
that the chromaffine system is more or less responsible for
the adjustment of the system in cases of shock.
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Held in London, August 6-12, 1913.

Sir Thomas Barlow, Bt., M.D., F.R.S., President.

(Special Report to the Medical Record.)

The opening of the International Congress of Medicine
took place in the Albert Hall, Kensington, the headquarters
of the Congress, but before dealing with the opening cere-
mony it may be as well to describe briefly the general ar-
rangements of and other details connected with the Con-
gress. As said before Albert Hall, that vast structure
erected as a memorial to the late Prince Consort, was
chosen as the headquarters of the Congress and in most
respects it was admirably adapted for the purpose. Here
were the offices of the courteous Secretary General, Dr. W.
P. Heringham. The various bureaus relating to the Con-
gress were grouped around the large hall itself. Most of
the buildings used in connection with the Congress were
situated at a conveniently short distance from the main
building, an advantage which can hardly be overestimated,
and which has not been the case at some former con-
gresses.

There were twenty-six sections, the meetings of which
were held in the University of London, the Imperial In-
stitute, the Royal School of Science, the School of Art,
and the Central Technical College. These buildings are
all within a radius of a few hundred yards. Sectional
meetings were also held in the buildings of the Royal Col-
lege of Physicians of London, the Royal Society of Medi-
cine, St. Thomas' Hospital, the Royal Army Medical Col-
lege, and the Royal Dental Hospital. The morning ses-

sions were devoted to discussions on fixed subjects.

The social side of the Congress was well looked after

and there were receptions, soirees, dinners and garden
parties, but the lighter aspect of the meeting will be dealt

with later. Your correspondent wishes to acknowledge
his obligations and express his gratitude to the editor of
the Lancet, who has throughout the congress been the
unofficial representative of press affairs. Through his

courtesy in allowing him access to information not
otherwise available at the time, the writer has been en-
abled to send a good deal of matter which, if relying upon
his own resources, he would not have been in a position

to transmit. On the whole then, the arrangements were
satisfactory, as satisfactory indeed as was possible to

expect in the circumstances.

First Day—Wednesday, August 6.

The Opening Ceremonies took place in Albert Hall at

11 A. m. There were said to have been considerably more
than 7.000 delegates present. The scene was picturesque,

for although the great majority of members were clothed
in garb of sombre hue, the monotony of the dark clothes

was relieved by the bright dresses and headgear of the

ladies present, by the scarlet, purple, green, blue, and so

forth, of the gowns and hoods of university professors, and
by the uniforms of army and naval surgeons of different

nationalities. Of these last the uniforms of the military

and naval representatives of France and Germany, of
Italy and Austria, were the most showy by far. Some of

the most striking figures were attired in the gorgeous
hahiliments of the Far East, and in short the whole en-

semble was pleasing and diversified. A similar attractive

lack of sameness was displayed in the costumes exhibited

on the platform, not the least obtrusive of which were the

robes of heliotrope worn by that eminent Frenchman, M.
Landouzy—they literally struck the eye.

Punctually at eleven the strains of the national anthem
resounded on the great organ, heralding the entry of

Prince Arthur of Connaught, who had been deputed by
the King to perform the inaugural ceremony. Prince
Arthur wasted no time in getting over the formalities of

inauguration, and delivered his speech in a voice clear

enough to be distinctly heard all over a hall not famous
for its good acoustic properties. Sir Edward Grey, the

British Minister for Foreign Affairs, then welcomed the

delegates in the name of the government.
Presidential Address.—Sir Thomas Barlow, Presi-

dent of the International Medical Congress, then delivered

the presidential address. He said in part : A whole gen-

eration has passed away since the International Medical
Congress last met in London. What a magnificent galaxy

of talent in medicine, surgery and pathology was gathered
around the then Prince of Wales! It is fitting that we
should follow the admonition of Ecclesiasticus and praise

famous men and fathers that begat us. Our president,

Sir James Paget, was a great clinical pathologist. His
mind was stored with all that was then known of the

morbid anatomy of surgical disease and injury, and the

family relationship of the different diatheses, was a

splendid teacher and possessed a lucid eloquence and a

moral fervor not excelled by any of his contemporaries.

Jenner and Gall, Wilke and Gairdner were our great

teachers of clinical medicine. Each of them based his

knowledge on the sure foundation of the post-mortem
room and the hospital wards.
Hughlings Jackson was the philosophical, exponent of

the new neurology. Jonathan Hutchinson was the patient,

accurate recorder of the natural history of disease in mul-
titudinous departments, and, characteristically enough, he
was the organizer of our congress's clinical and pathological

museum. The pioneers of abdominal surgery, Spencer
Wells, Thomas Keith, and Lawson Tait, were with us.

Huxley, the most brilliant expositor of natural science

of his time, discoursed to us on the relations of medicine
and biology. William Bowman, whose work on the mi-
nute anatomy of the eye was the foundation of modern
English ophthalmology, was one of our most useful mem-
bers. Last of all the Englishmen whom I will mention
was our great Lister, then in the zenith of his grand
career.

Our foreign brethren were no less illustrious in the

bede-roll of medical and surgical achievement. Virchow,
the Nestor of morbid anatomy, honored and beloved by
us as by his own countrymen, delivered a fine historical

discourse on the value of pathological experiments. Volk-
mann gave a critical survey of the recent advances of sur-

gery. Robert Koch gave what may be truly called a path-

breaking demonstration of the microbial findings in sev-

eral morbid conditions. Von Longenbeck and Esmark
spoke for military surgery; Donders and Snellen for oph-
thalmology; Baccelli, Murri, and Pantaleoni represented
Italian medicine. From the United States came Austin
Flint, the accomplished physician and master of physical

examination; Billings, prince of medical bibliographers,

and Bigelow, the famous surgeon.
The great French school was represented by Brown-

Sequard, Charcot, Lancereau, Bouchard, Verneuil, and a

host of others ; but there was one great Frenchman who
towered aloft among all his contemporaries, and who,
though not a medical man, exercised by his discoveries, a
profound influence on the medicine of the world—and that

was Louis Pasteur. Now let us realize to ourselves that
the congress of 1881 marked not the parting of the ways,
but emphasized the notable fact that the parting of the

ways had been already passed. The times of supersti-

tion, empiricism, and transcendental speculation had van-
ished. But what of the period of accurate and detailed
observation? That was neither superseded nor completed,
but it was already supplemented and redirected into more
fruitful channels by the new development of experimental
methods. If it had not been for the work of Pasteur, Lis-
ter and Koch, which was expounded to us thirty years ago,
how poverty stricken would have been the output of medi-
cine and surgery in this our Congress of 1913!

Consider the bare fact that the fifteen sections of the

1881 congress have, by the inevitable specialization and
concentration of work, become twenty-three sections and
three subsections in 1013, but so imperative is the de-
mand for mutual conference that we have no fewer than
fourteen meetings arranged in which sections have found
it desirable to discuss various problems in joint session.
In what ways have we pursued and expanded the work
of our fathers? First, unquestionably, in the development
and application of bacteriology, Koch's great discovery of
the life history of the tubercle bacillus was published in

the year after the London Congress, and what an enor-
mous body of knowledge has grown out of that discovery!

Referring to the research work with regard to the means
taken to stamp out certain tropical diseases Sir Thomas
paid a high tribute to the splendid hygienic work done by
Americans in Cuba, in Panama, in the Philippines and in

Costa Rica. He reviewed the milk problem and while
recognizing the fact that this problem is still with us
pointed out that we have profited by the blunders of our
early generalizations. Cleanliness in a milk supply from
start to finish has a far more exhaustive meaning than

in days gone by. The president remarked that the routine

traditional employment of alcohol in disease had been
happily largely discredited.
With respect to the magnificent triumphs of the surgery
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"i tin- generation, h< said thai il was beyond his power
adequately i" speak, bui li<' could refei to the widi eld

opened up through the beneficent protection ol Listerism,
rhe ai 1 eration ol urgi n I ph ins had

tie knowledge ol what Vloynihan and
others have happirj described a> "living pathology." In

conclusion Sir Thomas said that il was impossible even
in enumerate the varied ways in which medicine had co-

operated with economics, social legislation and philan-
thropy, which is summed up brief!) as public health. The
scl 1 house and the scholars, the home of the poor, the

collier] and the factory, the dangerous occupations, the

sunless life of the mentall] deficient, had benefited and
would benefit Mill more by its friendly invasion. He
ventured to foretell that nol man} years hence evei de

partment of fife and work would be strengthened and
purified by its genial and penetrating influi n< 1

l>r. \\ . P. Herrincham, the Secretary-General, made a

few remarks in winch he warmlj praised the work of
his staff in the organization of the congress. Afterwards
he announced in a commendable clear and distinct voi 1 thi

nanus of the visitors. The stage setting of tins pari of
the proceedings was nol altogether a success and it be-

came ;i somewhat tedious affair Vs said before the

acoustic properties of the Albert Hall, apart from its

size, are nol of the hist, and many of the speakers were
almost inaudible.

I >r. William Thayer, United States, led the procession
and in a short speech referred to the inspiring emotion
of such a scene. The other delegates followed in alpha-
betical order. One of the few speakers t/ho could be heard
with ease was Professor Landouzy, who made eloquent
references to the enterprise of England in matters relating

to public health. It may be said en passant that the French
delegates easily excelled as speakers. As a rule their
voices were melodious, their articulation good, and their
choice of language and expression happy in the extreme.
Even to those who did not understand French it was
pleasing to listen to the tuneful periods of a speaker like

Professor Laudouzy. A speech by Professor Lucas Cham-
pionniere on behalf of the International Association of
the Medical Press brought the morning's ceremonies to a
conclusion.
The Address in Medicine.—Dr. A. Chauffard, Pro-

fessor of Clinical Medicine in the University of Paris,
delivered the Address in Medicine at 5.30 o'clock on
August 6. He took as his text medical prognosis, say-
ing: Is it not for us the daily problem, the anxious
question which is constantly being put to us and which
we put to ourselves? Ever since there have been sick

patients and men who endeavor to relieve them and
to restore them to health, the same query has come
up in every case : Will a cure be effected and by what
therapeutical means? Prognosis and treatment, such
were from the very first the two instinctive needs, the two
immediate demands of the sick man. It was only at a
later period, at a more advanced stage of medical cul-
ture, that the imperious need became felt of diagnosis,
which is a notion of purely intellectual and logical order.
But if diagnosis has been the latest of our acquisitions,
it has now taken its proper rank—the first. What physi-
cian, failing an accurate diagnosis, could venture on a
prognosis or prescribe a treatment? An entirely modern
idea—but one which should imbue our minds nowadays

—

is that of defining in each particular case the mutual re-
lationship between those three fundamental elements of
medical judgment: to know, to foresee, to act. Instinctive
in the remote ages and, later, hesitating and seeking its

way for a long period of time, the act of the physician
tends to become more and more rational and systematic.
It is passing from art to science which our epoch is

striving hard to achieve, often with success. In this un-
interrupted evolution medical prognosis has not remained
at a standstill ; almost before our own eyes, and by the
mere progress of contemporary science, it has undergone
a gradual change. Its methods are being modified, its

limitations are being carried further back every day; it

is in a state of perpetual transformation. The present
time is perhaps a suitable one for a general survey of
our present position and for an appraisement of our ac-
quisitions and desiderata. Such is the task I intend to
attempt this afternoon before you.

After referring to the Hippocratic era Professor Chauf-
fard went on to say that the modern era begins with
Auenbrugger and Corvisart who introduced percussion:
with Laennec, the immortal inventor of auscultation: with
Richard Bright, the creator of renal pathology. The
succeeding stage is marked by the influence of Claude
Bernard's memorable work, and now after an immense

amount ol analytical work we find out elvi
1 returning

to I lippi 1
1, • tin- synthi tii and 1 ompt

n id< 1 atii m ol « hat the ancients used to call the
Mat,- ,./ forca Whether from .1 historical or a practi
cal standpoint, we thus find thai prognostic investigation
lias progressed bj successivi stages from anatomical

nal disturbances and to 1 hi mil al

changes until it has reached the stage where judgment is

based on criteria of a dynamic and vital order. How can
we estimate the prognosis of heart disease if we do nol
lake into account tin functional value of the myocardium,

1 in 1. hi di 1
' 11 we ignore the ureogenetic function

ol the liver, hi nephriti il w< know not the degrei "i

renal permeability and the amount of urea in thi blood
What should we know aliout the future of a

diabetic subject if we did not ascertain the state ol his

nutritional exchanges, if we did not detect first signs of
the acid intoxication which threatens him? Again, what
should we know about a gout] subject if we knew nothing
about Ins 1,1 1 pressure or the working of his kidneys?
If diagnosis consisted simply, as Pinel would have it, in

"assigning to a given disease its proper place in Nosology"
it would be a most fruitless and conventional effort. Our
conception is a very different one; for us diagnosis sig-

nifies the recognition, as perfect and precise as our means
of investigation will allow, of a morbid condition consid-
ered in regard to its origin, its present state, its future
course. Thorough diagnosis is almost one with scientific

prognosis— at least they constitute two closely connected
ways of considering the same fact. If we remember all

that we owe to contemporary hematology, to biological

chemistry, to electrology, to radiology, we see how in-

separable are the notions of diagnosis and prognosis thus

obtained. Of equal importance, both for diagnosis and
prognosis, are the temperature charts, the curves of urine
and weight, the cardiovascular tracings such as we have
learned to take and interpret them from Marey and from
James Mackenzie, the research in the blood of bactericidal

properties, of agglutinins, of opsonins, the analysis, both
qualitative and quantitative, of the various constituents of
the serum. We arrive at the same conclusion if we con-
sider the history of the leucocytes of the blood, with their

chemiotactic and phagocytic reactions. Thus prognosis
takes its immediate share in all the advances of diag-
nostic technique. This unceasing progress might make us
imagine that there are no limits to its possibilities. It

certainly is far from having reached its future boundaries
although we feel hemmed in by the present-day ones.
These we shall attempt to define later.

With reference to remote prognosis the speaker said

that medical prognosis is a very complex matter necessi-

tating the consideration of multiple criteria, and pointed
out that now the future to physicians is inseparable from
the actual disease they are treating, for every day the

question of remote prognosis arises, and it may be said

to have made its appearance in science with the discov-
ery by Bouilland of rheumatic endocarditis. From that

time on the prognosis of rheumatic fever has been a dif-

ferent matter. Next to, or rather before, immediate prog-
nosis now arose the question of remote prognosis ; as in

a case of rheumatic fever the first thing a physician

wants to know is whether the heart is affected or not;
over and above the present illness is the fear of valvo-
litis. The prognosis for the morrow takes the lead of
the prognosis of the day. He stated that the various
zymotic diseases afford many examples analogous to this

classical instance of chronic heart disease, originating
with rheumatic fever and progressing afterwards for

years and years as an autonomous disease, with the special

association of anatomical lesions and functional dis-

turbances.

In connection with family, collective and social prog-
ress, the speaker was of the opinion prognosis should in-

clude the future of the patient's descendants. That is.

that it is evident that the possibility of inherited syphilis

or tuberculosis, that the transmission of abnormal im-
moral conditions, such as hemophilia and congenital
hemolytical icterus, or of family taints like those so
often met with in neuropathology, do aggravate these sev-
eral diseases by placing them in the group of hereditary
pathological conditions. Further, next to the prognosis
concerning the individual, the collective prognosis must
be considered. There is a question of a practical order
which originated quite recently with the contemporary in-

vestigations on germ carriers. For the detection of local

fungi of meningococcal infection investigations are neces-
sary to determine whether the cases observed are spo-
radic or whether they are the first signs of a more or less

extensive epidemic. Thus Professor Chaufford points out
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we are led to form the epidemiological prognosis. Re-
garding the limitations of medical prognosis it was pointed
out that an essential difference must be made between
theoretical and clinical prognosis and that finally domi-
nating the whole question of prognosis, there remains to
be gauged the possibilities of the organism that has fallen
a prey to sickness. Shall we rind in it the resources
necessary for overpowering disease? How much can
stand, and how much can we expect of it.'

In conclusion Professor Chauffard made use of the
following sentences pregnant with knowledge and sound
sense

:

Medical prognosis is, as it were, the corollary and the
practical application of diagnosis; it borrows its mi
it follows its progress. In the course of its modern evolu-
tion it has taken its share of all the advances of scientific
medicine ; it has not ceased to walk in the paths of clini-
cal analysis and of experimental pathogenesis ; its aim has
been raised, its scope extended. It appears as the syn-
thesis of medical criteria; it precedes, checks, and justi-
fies treatment and prophylaxis. If we consider the con-
stant advances of medical prognosis and the many oppor-
tunities it affords us of ascertaining the lessened gravity
of disease we can better appreciate the progress alreadv
achieved, and our efforts will thus meet with their great-
est reward and incentive.

Uncertainty and disappointment must nectssarily be
often our lot; but since the science of prognosis is one
of the loftiest summits of medicine, we must in our cease-
less advance ever strive to behold its crowning height.
Even if it remains distant and lost in the clouds, we must
never despair of lessening the intervening distance. Such
an ambition is a duty and it will ever be the best stimu-
lant to medical and endeavor.

Second Day—Thursday.

Address in Surgery.—Dr. Harvey Cushing, Professor
of Surgery, Harvard University, delivered this address.
He said in part : Thirty-two years have elapsed, a full

generation, since this Congress, under the distinguished
leadership of Sir James Paget, last gathered in London.
Among the participants on that occasion were five of the
immortals in the history of the medical sciences: Huxley,
naval surgeon, zoologist, paleontologist, educator, philoso-
pher, anthropologist, archaeologist, statesman, and sani-
tarian ; Pasteur, the chemist ; Lister, the surgeon ; and
Koch, the bacteriologist, among the foremost contributors
of all time to the welfare of their kind. On the founda-
tions which these men laid a new conception of biology,
and man's place in nature; the doctrine of cellular pathol-
ogy ; fermentation and immunity ; wound healing without
suppuration; bacterial diseases. A transformed medical
edifice has been erected. Methods of investigation, the
direct outcome of those which they evolved, we still em-
ploy ; weapons which they devised are still, and always will

be, effective, not only in a hand to hand conflict with indi-

vidual examples of many of the disorders to which man
and the animals needful to his existence are exposed, but
better still in their prevention. Professor Cushing re-

ferred at some length to the restrictive legislation in Great
Britain in 1876 designed to hold in check animal experi-
mentation and laboratory investigation, and expressed his

opinion that the spirit of investigation, all too rare, should
be generously subsidized rather than taxed, encouraged
rather than hindered. It was pointed out that the role of
the medical man is changing and he becomes more and
more a servant of the public health and less and less a
prescriber for individual ills, and the address continues
thus. In matters of health the people as a whole have
been largely permitted to shift for themselves, and when
they have forgotten how large a percentage of the faces

of the eighteenth century were pock-marked, many of them
wish again to exercise their individual discretion regard-
ing vaccination. "Where there is no vision the people

perish'.' Governments though interested in the welfare of
the domesticated animals are too often indifferent to the

public health, and only in the face of emergencies, the

greatest of which continues to be warfare, are they stirred

to action, since freedom from disease is as essential as

food and ammunition in the prosecution of a successful

campaign. Hence have arisen the most striking examples
of the effectiveness of preventive vaccination, at first

against smallpox and latterly against typhoid fever.

The effect of the present realignments of medicine is

particularly apparent in the case of the military surgeon,

for the Pares, the Wisemans, the Larreys. the Dupuytrens,
and the Langenbecks of to-day are occupied with pre-

ventive inoculation, with the screening of the sick, the

protection of water sources ; more concerned with the

first aid package than with the extraction of bullets; more
often called upon to use the microscope than the scalpel

and ligature. Little wonder that from men of this type

great contributions have come. It is a far cry from
Guthrie's amputation through the hip joint at Waterloo to

Laueran and the discovery of the malarial plasmodium
or to Walter Reed and the mosquito and yellow fever.

In reference to some of the achievements due to animal
experimentation the speaker drew attention to the fact that

in the search for biological truths the God-given privilege

of becoming obvious benefactors to their species comes
to but few men. No one of the countless inquisitors of

nature knows whether the mantle of recognition will fall

upon him. or for the matter of that, especially cares, pro-

vided he be given the personal satisfaction of having taken

a step forward in knowledge, no matter how tririing at

the moment that step may appear to be.

To whom is chiefly due the expectancy of recovery for

the consumptive? It is to Leuwenhoek and the micro-

scope; to the father of Lister and to Abbe, who perfected

its lenses; to Rene Laeunec and his stethoscope; to Sir

William Perkin, whose experiments with the coal-tar by-

products furnished the necessary color reagents; to Yille

min. who demonstrated the communicability of the disease

;

to Koch, whose genius made possible the recognition and

cultivation of the organism ; or to Ernst von Leyden's

propaganda in Germany and the United States ; to Tru-

deau, himself a victim of the disease, through whose pre-

cepts and example tuberculosis has been moved into the

open, where is is being effectively attacked in a campaign

of education shared by laymen, legislature, and physician

alike. Unquestionably, through experimentation on ani-

mals the most important step in this progress was made

—

the discovery of the bacillus tuberculosis and its identifica-

tion as the causal agent not only in pulmonary consump-
tion but in the many "strumnous" and "scrofulous" dis-

orders which puzzled our forebears.

Where will lie the chief credit for the approaching vic-

tory over the great social scourge which since its outbreak

in Columbian times has undermined the vigor of the race?

It will be with those earlier men who gave us the tools of

research, the microscope, the culture media, and the color-

ing dyes; with Schaudinn, who discovered the spirochete;

with Wassermann and the possibility of a chemical diag-

nosis; with Metchnikoff, who successfully transferred

syphilis to the ape; or with Ehrlich. who. by his original

methods, has had the triumph of synthesizing a drug pos-

sessing a special affinity for the infecting organism but

leaving uninjured the tissues of the infected host.

What would the opponents of animal experimentation of

1876 have thought could this have been foreseen, this

which is only the beginning, with pneumonia and cancer

still to be overcome? That the means do not justify the

end? That it is unfair to the lower animals, some species

of which with unquestioned cruelty man sacrifices for

adornment, for sport, for covering, for food; some of

which he deliberately mutilates in the process of domesti-

cation or in preparation for his table; some of which, like

the infected rats and squirrels of plague-ridden districts,

he must attempt to exterminate for his self-protection?

But in the search for knowledge the investigator does not

exempt himself as a subject of so-called vivisection when
lower animals do not suffice for the purpose; nor will he
ever hesitate even to endanger his life, whatever may be
the ethics of the qestion, if thereby information is likely

to be gained concerning some disease fatal to his kind.

Speaking of the approaching transformation of the

tropics, the orator said : To whom is due the approaching
transformation of the tropics into a possible habitat for

civilized man? Again, a series of investigators on inves-

tigators' shoulders, until Theobald Smith, in the case of

the tick-infected cattle decimated by bovine malaria (Texas
fever) in 1893 showed for the first time that a parasite

might be an essential intermediary host in the transfer of

a disease from animal to animal. Promptly all blood-
sucking parasites of man became objects of suspicion, and
ere long convictions followed—first in the case of filaria

\ Mauson. then Ross's demonstration that the mosquito
is also an essential link in the cycle of "million murdering"
malaria, a discovery which was made possible through his

studies of infected birds. But when it became necessary

to establish unequivocal proof in the case of man, the

younger Manson and Warren, of the London School of

Tropical Medicine, did not hesitate to submit themselves

to the bite of infected mosquitoes sent for the purpose to

England from the Roman Campagna. It is hardly possi-

ble for one unfamiliar with the experimental method and
its necessary tedious controls to conceive of the patient,

unflagging, time-consuming labors on the part of many
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investigators the world over, often conducted in must un-
healthy districts and in the very Bhadow of death, which
Btep bv step were required to lead to this final de
tion iaboi s which in revii 1 md the possi-
bility "i accomplishment. I he disco rialarial

Plasmodium of the bl I. the di t< leveral

. the study of the Bexual cycle oi its development,
the observation of the changes in the stomach wall ol the
mosquito and the Final lodgment of the sporozooites in

nd ol the probo
ticular species among the many genera oi mosquil 1

cerned, the establishment of the fact that the female alone
is the active agent, the finding of the length of time neces
sarj for infectivity each step, whether made by French-
man, by Italian, by Canadian, by Englishman, or by

n, was ,i triumph of the spun i research, and no
great objection is raised if, in the process, the mosquito,
bird, and marc are the subjects of experimentation.
Soon the participation of another species of mosquito in

the transmission of a still more dreaded disease was dem
onstrated in I uba by the United Stairs Velio* Fevei 1 om
mission, at which tinn- Carroll, La/car. and some brave
volunteers from the ranks permitted themselves to be bit-

ten by infected parasites—the lamented Lazear dying a vic-

tim of the disease he had invited. The imaginati >f the
public is only beginning t<> respond to these acts of heroism
constantly being performed by investigators the world over
—performed for humanity's sake, and surely no less, but
even more heroic than the quickly applauded dangers
risked in warfare for the sake of country alone. Far bet-
ter could our proof of the transfer of yellow fever through
the bite of the stegomyia have come through the sacrifice

of lower animals had animals susceptible to the disease
been available for the purpose, but I" the members of that
commission there seemed no alternative to experimentation
upon human volunteers. And what have been the results?
Pestilential districts become habitable; commerce with
tropical ports, once annually quarantined because of the
recurrence of a dread scourge, continues the year round

;

across an isthmus formerly plague-ridden two oceans are
being joined, where under a former regime shovels alone,
without drainage and screens, proved utterly unavailing.
And after the cattle tick and the mosquito, other biting

parasites—the flea and the bed-bug, the fly and the louse

—

have risen in dignity from a disgrace to a menace. Im-
mediately the patient studies of the insect world by the
entomologist, disturbed from his quiet seclusion as a sys-
stematist into active participation in medical problems, be-
come of the greatest practical value, and under the wing
of preventive medicine his specialty, like that of the helmin-
thologist and protozoologist, becomes as essential to the
medical curriculum as was that of the botanist a century
ago. These are astonishing changes to have been brought
about by the experiments of one modern scientist who had
the training, the imagination and the patience to investigate
the ticks of cattle afflicted with a destructive plague, and
after four years of laborious study to identify them as es-
sential agents of the disease.

Professor Cushing laid special stress on the benefits
derived by animals from animal experimentation and in

connection with the question of the elimination of pain
remarked that experimental therapeutics will in time
doubtless give us the ideal anesthetic in the form of a
drug possibly allied to chloretone or scopolamine, a single
injection of which will induce a prolonged insensitive
sleep, perchance of long enough duration for primary
wound healing to occur. Then will the surgeon's sense
of responsibility, whether in laboratory or clinic, be
greatly lightened, for undoubtedly today inhalation anes-
thesia itself gives him his chief anxiety, and his patients,
whether animal or man, their chief discomforts. Still,

in spite of its present defects, the discoverer of anesthesia
—and it is a pity that there is no one man to whom we
can unqualifiedly attribute its discovery—states with Lis-
ter the credit of having made of surgery the most im-
portant agent which we possess for the cure of disease.
Its principles are so definite, its technique so easily ac-
quired, its performances in the long run so safe, that as
a therapeutic measure human vivisection—to use this

cruel word in a sacred sense—has almost wholly lost :ts

terrors. The triumphs of surgery stand beside those of
hygiene and preventive medicine as the notable medical
achievements of these 30 years.

Of the new alignments which have been the outcome of
this modern surgery I particularly wish to speak. Is it

nor a striking fact that the health officers comprising the
medical corps of our armies and navies—men who have
a medical degree and who may be called upon in an emer-
gency to practice any branch of greater medicine—are

called urgeon 1 have indicated in some oi the pre-
ceding paragraphs how far then activities may be re-
move! from handicraft, supposed to be the chief business
of surgeons. Though formerly this may have been their

occupation, thej an now coming to use more the
armament of the scientific physician and public health

fl al offi( ei. unhampered by
tradition, mor< m a E the Grei E
physician, who, .,, Sir I lifford Allbutt lias so well said,

had no more scruple m Using bis bands in the
ot bis brains than bad Phidias or Archimedes; whereas
his brother in civil life still adheres to the traditions of
the times when thi manual and debasing craft of surgery
was c.i toil

1 rom mi dii ine.

Surgery by force oi circumstances groped its way alone
through the dark centuries—a craft largely devoted to
the repair of wounds and injuries inflicted in warfare.
But its principles were sound, its growth steady—until
now, and particularly in the past generation, it has rapidly

developed into the most generally useful therapeutic
measure which the physician has at his command. It^

principles, moreover, are as profitably employed by the
investigator in his laboratory as by the clinician in the
case of an individual, the victim of disease. It has served
to break down medical sects and systems, such as
1 Fahnemannism, for what principle of horhcepathy justifies

the use of scalpel and forceps? Indeed, surgery has
been one of the great factors in the present realignments
of medicine, for from Lister and Pasteur as their

fountain head the great streams of progress have flowed,
in the case of the individual, into the art of surgery,
and in the case of the community, into prophylactic
medicine. Even the physician, who for so long held
himself aloof from anything savouring of handicraft
returns to it with thai useful instrument the hollow
needle; and paracentesis, lumbar puncture, and the ex-
traction of blood for diagnostic, or the administration of
drugs and sera for therapeutic, purposes by a minor
surgical act are an acknowledged part of his therapeutic
resources. By a strange transformation, too, he has be-
come the phlebotomist, and the venesections and cuppings,
formerly the overworked province of the barber-surgeon,
are largely practiced by him to-day. Billroth said some
30 years ago, "Die innere Medicin miisse mehr chirurgisch
werden." and this seems to be what is taking place. Be-
fore Billroth's time it was largely internal medicine versus
external surgery, for operative measures were necessarily
confined to the exposed parts of the body; the visceral

surgery of to-day—the larger part of the present surgeon's
work, in the inauguration of which Billroth himself played
no inconspicuous part—was then inconceivable.

As to the position of surgical specialties the speaker ex-
pressed himself in the following manner: In no sub-
division of medicine has the overlapping of internal medi-
cine and surgery been more apparent than in the difficult

subject of neurology, a subject which has been conspicu-
ously poor in theraoeutic resources. Time was, and not
long ago, when under the direction of the neurological
diagnostician who mapped out the field of operation on
the scalp, blundering attempts were made to do his cranial

surgery for him. The combination was an utter failure

for the same reason that similar combinations had always
proved failures before. Xot until the operative possibili-

ties of neurology were taken up by those possessing some
preliminary knowledge of, and interest in the nervous
system and its diseases, as was notably the case with Sir

Victor Worsley, in other words, not until certain neurolo-
gists began to do their own surgery did the recent rapid
strides in this direction come about. To-day a school
of operating neurologists is being trained to continue this

work, for as promising a future lies before intracranial

as lay before abdominal surgery ; but the error must not
be made of permitting surgical specialists to enter this or
any other restrictive field of operative endeavor without
a broad preliminary training in medicine and general sur-
gery.

Dr. Cushing also dealt with the organization of hospitals
and medical schools and drew attention to the fact that

the practitioner cannot be chemist, neurologist, bacteriol-

ogist, ophthalmologist, radiographer, surgeon, and what-
not rolled into one and do effective work. The Jonathan
Hutchinsons of the profession are, alas. rare. And as

the cooperation of these experts in special lines becomes
more and more necessary the tendency will grow for

those conjoint studies of individual cases of disease to

be carried out in properly equipped hospitals, where the

data essential for a diagnosis can be made more quickly
and effectively accumulated and the paraphernalia for
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treatment kept in smooth running order from constant

use. This is particularly true as far as it concerns sur-

gery for in proportion as this form of therapy is thi

dangerous, so much the more need is there for surround-

ing it by every possible safeguard against misuse or acci-

dent. The more difficult and complicated problems of

disease will gravitate to large institutions where no
longer "visiting" appointees but directors of hospitals unite

in continuous service unhampered by an ill-adapted hos-

pital administration can uninterruptedly devote themselves

to their work without entering into competition for prac-

tice beyond the wals of the institution. The cry has

been raised that this evolution of the physician and sur-

geon will make teachers incompetent to instruct those who
are to enter practice, but this same cry was once raised

against the appointment of the full time physiologist

anatomist, and pathologist, whose loss of contact with

practical medicine, it was presupposed, would disqualify

liim on these same grounds. The essential thing to incul-

cate into the student is the habit of acquiring clinical

knowledge for himself. And there is no possible way of
doing this except by bringing him into immediate touch

with the sick-bed. This makes, in the words of Huxley,
for centrifugal education, whereas our customary nieth-

ode are centripetal in direction, with the effort to drive

formulae into the student's head rather than to teach him
to produce ideas of his own.

(To be continued)

NEW YORK ACADEMY OF MEDICINE.

SECTION OF OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held March 27, 1913.

Dr. George G. Ward, Jr., in the Chair.

Intraligamentous Fibroid Causing Periodical Reten-
tion of Urine.— Dr. Henry Dawson Furniss reported

the case of a single woman, forty-seven years of age. Her
menstrual history was negative. During August, 1912,

on arising one morning she found that she could not pass

her urine; after several hours this inability passed away.

She had no further trouble until September of the same
year when she had the same trouble and catheterization

was necessary. She had a similar attack in October and

another in January. After careful questioning it was
learned that she had had some frequency in urination

since the spring of 1912. Since last fall she had been

getting up two or three times during the night. The blad-

der irritability had decreased since taking salol in January.

She passed no calculi and had no hematuria. The urine

contained only a few epithelial cells and a few hyaline

casts. On attempting to pass the cystoscope an obstruction

was met and the beak of the instrument had to be turned

well to the left in order to enter the bladder. Only the left

side of the bladder could be seen and it was found that the

uterus was displaced to the left by a hard mass, more or

less elliptical in shape, with the long axis running trans-

versely. The mass was the size of two fists. On February

l 5> 19!3, the growth was exposed and found to be a large

intraligamentous myoma springing from the left cornu

of the uterus. This was bluntly dissected out. The
ureter was below and to the right of the mass and was

not disturbed in the dissection. The patient left the hos-

pital in two weeks.
Large Bilateral Renal Calculi Forming Casts of the

Pelvis.—Dr. Furniss reported the case of a nurse,

thirty-seven years of age. She had been in good health

until the beginning of her present trouble about six years

ago when she was seized with severe pain in the left renal

region and was unable to void her urine. A year later she

had a similar attack, but this time the pain was in the right

renal region. After this the attacks came on every six

months, then every three months, and later every six

weeks, alternating from one side to the other. During the

attacks she had vomiting which seemed to relieve the pain.

She had dysuria, but never suppression as in the first

attack. Three years ago she was taken ill with pain, high

temperature, and bloody and pussy urine. Since that time

all the attacks had been on the right side. She began to

lose weight three years ago, and for the past four or five

months had been "losing strength. The catheterized blad-

der urine showed a large amount of blood and pus and

the cystoscope showed a general catarrhal cystitis. Slight-

ly elevated spots were seen over the base of the bladder in

the bifurcation of the small blood vessels: these were not

tubercles. Dr. Furniss said he had seen these in only one

other case ; this was a case of renal calculi. There was no

drainage from the right ureter, but a large amount of pus

was seen coming down along the side of the ureter. Urine

from the left ureter showed a moderate amount of pus

and some red blood cells. An intravenous injection of

0.6 phenolsulphonaphthalein did not appear in the bladder

before the end of nineteen minutes. Radiographs showed
a shadow of a large branched calculus in each kidney

which formed a cast of the pelvis. On February 14, a

large calculus was removed from the right kidney. The
patient made a stormy convalescence but was able to re-

turn home on the thirty-eighth day after the operation.

The stone in the left kidney was left until the patient had

enough strength to warrant its removal. Much damage
had been done to the kidney function by the presence of

these calculi as was indicated by the marked delay in be-

ginning the elimination of the phenolsulphonaphthalein.

The operation was done under gas-oxygen anesthesia.

Had he used ether, or had he attempted to operate on both

sides at once, he felt sure that he would have lost his

patient.

Leucoplakia Uteri, with Case Report and Exhibition

of the Specimen.— Dr. Thompson T. Sweeney presented

this communication. His case appeared at the clinic on

June 14, 1910. She was thirty-three years of age, and

gave a good family history. She had been married ten

years and had had no children. She had a suspected

abortion shortly after marriage. She was curetted eight

years ago. Three years ago she contracted syphilis. She
suffered with a profuse yellowish discharge of unpleasant

odor, and complained of backache and pain in both iliac

regions. She had frequent micturition, reflex nervous

symptoms, and gastric disturbances. A diagnosis of acute

gonorrhea was made and treatment given. On April 5,

1912, she was operated upon for pyosalpinx. A curettage,

appendectomy, right salpingo-oophorectomy, left salping-

ectomy, and suspension of the uterus were done and the

patient left the hospital in good condition. She again ap-

peared at the clinic in the latter part of May when the

leucoplakia was first discovered. The plaques were ob-

served first on the posterior lip of the cervix but spread

rapidly over the whole cervix in spite of every effort to

control the disease. The continuous sero-sanguinous dis-

charge caused the patient much depression. A Wasser-
mann reaction was positive. No improvement followed an
injection of salvarsan. On December 19, 1912, a complete

hysterectomy with vaginal cuff was performed abdomi-
ally. The left ovary, which appeared normal, was not re-

moved. The patient made an uneventful recovery and left

the hospital in January. The cervix and uterus were
slightly enlarged. The cervix was covered externally by

a bluish gray membranous-like layer, not readily detachable ;

when an attempt was made to strip it off, a raw surface

was exposed beneath. This area was moderately wrinkled

and had a few excoriated areas two to three millimeters

in diameter over it. On cutting the uterus open anteriorly,

a narrow pointed prolongation of the opaque covering was
seen extending over the posterior lip into the cervical canal

for a distance of 1 cm. The endometrium was soft,

evenly distributed, reddish gray in color, and was easily

scraped away. Three small globular intramural fibroids

were seen. The microscopical examination showed hyper-

trophy of the cervical layer of the cells or statum corneum,
and was especially marked over the cervix, where it pre-

sented a structureless appearance and was identical with

the condition of hyperkeratosis noticed in thickened skin,

such as was frequently found on the palm of the hand.

Beneath the horny covering was seen a thin layer of flat-

tened or oval cells containing both coarse and fine granules
(keratohyaline granules') ; the nuclei of these cells were
for the most part small and deeply staining. The lower
strata of the epithelium did not appear to exhibit any
pathological change. No evidence of malignant prolifera-

tion could be discovered in the many sections examined.
The examination indicated a condition of marked chronic
inflammation of the cervix involving particularly the sub-

epithelial tissue; associated with this reaction were the epi-

thelial changes of hyperkeratosis, giving rise to the clinical

observation of leucoplakia and the increase in keratohyaline
granules of the stratum granulosum. No clue of its eti-

ology could be obtained from this investigation.

Dr. O. S. Hillman opened the discussion on Dr. Sweeney's
report and said that the specimen which was presented

gave one a very imperfect idea of the actual condition of

the cervix immediately after the operation; this was largely

due to the action of the preserving fluids, which had caused

the specimen to shrink. The question of leucoplakia was
an old one and had been much discussed in medical litera-

ture. Most of the cases reported were leucoplakia of the

buccal cavity; leucoplakia of the esophagus, bladder, and
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penis had also been mentioned. Involvement of the vulva,

and uterus seemed to be les Frequent Generally
speaking, the condition in mucous membranes was identical
with hyperkeratosis of the skin, which was principally a

thickening of the Millennial horny layei ^s to the eti-

ology nothing definite had been determined. Syphilis had
been credited with l>t ihk the el tot in many
cases. This, however, might I"' mere!) .1 coincidi
many cases of leucoplakia occurred in which syphilis can be
definitelj excluded. In tins ,.isc ol Dr. Sweeney's ilif

most striking feature from 1 >• > 1 1 1 a clinical as well as a

pathological point of view, was the extent ol the lesion

Practically the whole cervix uteri was involved and ili«-

process even extended on to the vagina. The hypertrophy
of the stratum corneum was very marked and this produced
the typical opaque gray appearance which was noticed An
important point to consider in cases of leucoplakia was the
liability to the development of malignant disease. From a
consideration of the pathology of the condition it would
seem that if a chronic irritation of the surface epithelium
in any way predisposed to the development of malignancy,
the incidence of malignant invasion would be compara-
ti\ ely high. The possibility of carcinoma in such cases
should be borne in mind in regard to the treatment. Dr.
Hillman called attention to the serosanguincous discharge
which was a feature of this ease and said it was probably
due to the marked vascularity of the subepithelial tissues
associated with a severe inflammatory reaction, especially
about the blood-vessels. There was no evidence of a syph-
ilitic etiology as far as the pathological examination of this

case was concerned.
Dr. Robert T. Frank said that differences of opinion

regarding the etiology of leucoplakia of the cervix were
still entertained, but apparently any long-continued irrita-

tion must be held responsible. He differed from Dr.
Sweeney as to the nature of the serosanguincous dis-

charge; this should be interpreted as the causative irritant,

not as a criterion of the severity of the disease, or as
arising from the leucoplakia itself. The discharge was a

residuum of the antecedent and partly healed gonorrhea
which could not longer be demonstrated by bacteriological
methods (spreads). He considered that the syphilitic in-

fection might be merely coincident. The proper treatment
in this case was hysterectomy. Dr. Frank warned that

the diagnosis of leucoplakia should be made with caution
in women afflicted with complete prolapse whose protrud-
ing cervix, exposed to irritation and dessication, often
showed a superficial epidermization with hornification.

From the microscopical examination of the specimen no
doubt of its true leucoplakic nature could be entertained.

Dr. Sweeney referred to the prognosis in these cases of
leucoplakia and recalled a case which involved the tongue.
A spot on the epiglottis was removed and was found to be
an epithelioma ; smoking as a causative factor was not to

be considered in this instance. In none of the eight cases
of leucoplakia of the cervix that had been reported was
there any metritis. There was, however, the serosanguin-
eous discharge from the cervical canal. The case presented
was the second one he had seen.

The Clinical Significance of the Urine in Pregnancy.
—Dr. Harold C. Bailey read this paper. He gave a his-

torical survey of his subject from the year 1S43. when
Lever of Guy's Hospital applied the albumen test to the
urine of ten women having puerperal convulsions and
found it highly albuminous in all but one instance, and
discussed the opinions of various authorities as to the
relation of acute yellow atrophy, pernicious vomiting of
pregnancy, and eclampsia. He stated that it was positive
that the liver in acute yellow atrophy, pernicious vomiting
of pregnancy, and eclampsia, was in a pathological condi-
tion. The degenerations present would indicate a toxin
or toxins of a somewhat similar nature in all three condi-
tions. In chloroform and chloral poisoning the liver pic-
ture was not far different from that seen in fatal cases of
pernicious vomiting. In liver degenerations produced by
chloroform, chloral, phlorizin, hematoxic sera, and hydra-
zine the metabolism was considerably affected as evi-
denced by an increase in the total nitrogen, but in all of
these poisonings the nitrogen fractions retained approxi-
mately their normal ratios. Work reported by Folin dur-
ing the past year tended to place the deamidation of amino-
acids in the tissues chiefly rather than in the liver. The
recent work of Murlin, Heyneman, and Landsburg indi-

cated that the liver functionated normally during preg-
nancy. Murlin and the author in their observations found
that the ammonia and the amino-acid nitrogen were not
necessarily increased in pre-eclampsia or eclampsia. When
an increase in the ammonia occurred it might possibly be
explained by changes in the diet or by under nutrition or
to decomposition of the urine by contamination. Dr.

Bailej luded as follows: (1/ Liver degenerations in

tin- toxemias ol regnancy were accompanied by low nitro-

gen excretion and 1 > s. reported changes in the ratios of the

en fractions (2) Liver degenerations produced by

a number ol toxic substances was accompanied invariably

by an increase in tin- total nitrogen excreted, but without

important changes in tin- relationship of the various frac-

tions to il,,- total nitl 1 olin's work would attrib-

ute the amino-acid deamidation to the tissues. ( .j 1 I're-

eclampsia and eclampsia might show no marked changes
in the nitrogen partitions, (s) It was possible that except

for the lowering of tin- total nitrogen and changes in the

various fractions dui to the diet and the amount of absorp-

tion Hi,- nitrogen partitions in eclampsia would sli

marked diffi rencei in relationship when the urine was col-

lected and pn erved by the methods used in metabolism
studies in the laboratory.

I>r. FreoekIi I So.1.11. . said that he was very much
opposed to the throwing over of the nitrogen partition

altogether, because they occasionally obtained valuable in-

formation from ii' li a determination. He still believed

that the intestinal auto-intoxication, this putrefaction in

the intestine, was an etiological factor in the toxemias of

pregnancy. He also believed that there was a proteid

metabolism called lithemia, or the gouty tendency, etc.,

which acted as a causative factor in the toxemia of preg-

nancy. Tiny should divide the acute exacerbations of a

chronic inflammation from any lesion of the kidney which

was due to a lesion of the kidney alone. There were some
cases of eclampsia due to an exacerbation of a previous

chronic nephritis. I f a patient died during or after the attack,

characteristic liver changes of the toxemia of pregnancy
might be present. Pathological and histological changes
occurred in any person who died of uremia and who was
not pregnant : they might not be at all characteristic but

they should be borne in mind. The condition of the urine

in these two conditions was somewhat different. Casts

had been found in the high blood pressure cases during

an entire pregnancy] One might meet with cases of hyper-

emesis, with headaches, and without any increase of the

blood pressure. They also might meet with the so-called

liver cases in which the blood pressure was very low.

These were the two conditions which should be separated.

Dr. Sondern advised that one should always be on the

lookout in these cases tor every evidence of faulty in-

testinal metabolism and should resort to whatever remedies
seemed to be indicated in order to avoid the possible oc-

currence of this toxemia of pregnancy. One of the evi-

dences of a toxemia of pregnancy could be obtained from
a careful examination of the urine for an acidosis.

Dr. Robert T. Frank said that the cause of eclampsia

had been made the subject of many theories, and that

nearly every hypothesis advanced had sooner or later been

explained away ; only one factor remained constant and
unchangeable, and that was the fetus and its equivalent,

the placenta. What interested him more than the patho-

logical investigations of eclampsia were the physiological

researches on pregnancy, such as those of the speaker and
Dr. Murlin. Researches which dealt with isolated clinical

symptoms of eclampsia, or with single organs such as the

renal inflammation or the liver autolysis, might be of some
value, but would never throw light upon the primary cause.

To-night they had heard the kidney and the intestine ac-

cused: why not the brain or lungs as well? The cause

was to be found in, or arising from, the fetus or placenta,

and the action of the poison was wide spread and systemic.

Dr. Bailey had referred to Folin's methods, which per-

mitted chemical analysis of very small samples of blood.

If these and similar methods would stand the test, we then

would have means at our disposal to elucidate the most
fundamental problem to be dealt with, namely, the pos-

sible leakage or discharge of amino-acids. ferments, and
other products from the placenta into the maternal blood
stream.

Dr. William S. Stone did not believe that all were
agreed that all was known on this subject. Many a woman,
without any premonitory signs of importance, suddenly
would have a severe headache, sometimes a general edema
with the urine boiling solid, with somewhat severe convul-

sions; labor would be induced, the child delivered, and the

woman would get well. There were many of these cases

that he saw and he believed that frequently they would get

well even if one did not induce labor prematurely. He did

not believe the nitrogen partition was of practical value,

because it took too long to obtain it. and the patients got

well or died before one could arrive at anything satisfac-

tory from such an examination. Much could be learned re-

garding these cases by paying particular attention to faulty

metabolism.
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STATE BOARD EXAMINATION QUESTIONS.

Idaho State Board of Medical Examinees.

October, 1912

(Concluded from page 275.)

OBSTETRICS.

1. State cause, symptoms, diagnosis, and treatment of

ectopic pregnancy.
2. Describe lochia, the curve of Carus, the amnion, the

colostrum.

3. State the diagnosis and management of a face pres-

entation.

4. What is version? When indicated? Describe three

methods of version.

5. Describe the ovum and the embryo at the end of the

second month.
6. Prolapsus funis. How managed?

7. The perineum. How protected at labor?

8. How would you treat an adherent placenta'

9. Give the different presentations.

10. State cause of postpartum hemorrhage. Give treat-

ment.
GYNECOLOGY.

1. What is the normal position and what factors tend to

keep the uterus in place?

2. Give the etiology, symptomatology, and treatment of

chronic endometritis.

3. Give the symptomatology and treatment of acute

salpingitis.

4. Give the diagnosis of tubal pregnancy.

5. Give the diagnosis of uterine fibroid.

6. Describe the operation for incomplete lacerated peri-

neum.
7. What are the most common causes of diseases of

women ?

8. Give the symptomatology and diagnosis of carcinoma

of the fundus uteri.

9. Describe normal menstruation and the various dis-

orders of menstruation.

10. Give the etiology of pruritus vulvae.

SURGERY.

1. Give symptoms and treatment of hallux valgus.

2. Give definition, symptoms, and diagnosis of sub-

phrenic abscess.

3. Give symptoms and diagnosis of exophthalmic goiter.

4. Name the general and local causes of hematuria.

5. Describe treatment of fracture of the patella.

6. Give symptoms and diagnosis of tuberculosis of the

epididymis.

7. Give symptoms and diagnosis of acute osteomyelitis.

8. Describe appearance and symptoms of carbuncle.

9. Give symptoms of Pott's disease.

10. Describe some one surgical procedure in the treat-

ment of hemorrhoids.

HYGIENE.

1. Write a paragraph on the effect of tuberculosis in

fowl, as to its frequency, organs affected, morphology of

bacilli, and liability of contagion to humanity.

2. Tell what you know of prophylactic measures, against

the spread of tuberculosis in dairy cows.

3. Give a brief history of vaccination against smallpox,

with some definite statistical data as to its value.

4. Describe in detail the methods in use for the obtaining

of sterile vaccines and antitoxins.

5. Which is of the greater value in the ventilation of

rooms: increased floor space or increased height of ceil-

ing?
6. Name diseases and conditions to be expected from

the use of polluted drinking water.

7. Distinguish between autointoxication and infection.

Give examples by name of disease only.

8. Give obvious reasons why the Idaho system of small-

pox quarantine would be valueless in case of an epidemic.

9. What pernicious effects may we foresee from the use

of high speed and aviation, apart from the direct loss of

life?

10. Is this a usable water?
Parts per M.

Total solids 109-

Loss on ignition 58.

Chlorine 5-

Required oxygen 4.1

Nitrites °
Nitrates °-2"

Free ammonia 0.0

Albuminoid 0.02

If not, why?

ANSWERS.

1. Ecroric gestation. The Symptoms for the first few

weeks are exactly similar to those of normal pregnancy.

Later, sharp, cramp-like, periodic pain occurs and is re-

flected down one thigh. About the third month menstrua-

tion returns. The bleeding is profuse and attended by

some pain. Flesh-like masses (decidua) are discharged.

Nearly all the signs of normal pregnancy are present.

Physical examination will reveal a softened cervix, an

enlarged and displaced uterus, and the presence of a small

cystic tumor, sensitive and adherent, on one side of the

uterus. Rupture is attended by great pain and syncope.

If the hemorrhage is intraperitoneal and extensive, death

results in a few hours, attended by symptoms of profound

shock; rapid, weak pulse; blanched, cold skin; sighing

respiration, and fall of temperature. If the hemorrhage is

extraperitoneal, it will be limited and the symptoms of

shock and bleeding will be slight. Before rupture the

diagnosis is difficult, but afterward the history of early

pregnancv, intense pain, syncope, and collapse will dis-

tinguish this condition.

The treatment consists of removal of the affected tube

and ovary as soon as the diagnosis is made. In late extra-

uterine pregnancies it may be necessary, after controlling

hemorrhage, to suture the sac-wall to the lower angle of

the abdominal incision.— (Pocket Cyclopedia.)

2. Lochia is the discharge from the uterus for the first

few days after labor ; it consists mainly of blood.

Curve of Carus is the longitudinal axis of the pelvic

canal; it forms a curved line, the center being at the

symphysis.
Amnion is the innermost of the fetal membranes, and

is continuous with the fetal epidermis at the umbilicus; it

contains the liquor amnii.

Colostrum is the first secretion of the mammary glands

following labor; it is laxative.

3. Face presentation. Diagnosis: Vaginal examination

will show a high position of the presenting part, and also

a mouth or nose, which should not be mistaken for a

breech. Abdominal palpation may reveal the deep groove

between the child's occiput and back. Management: If

the chin is presenting anteriorly, expectant treatment may
suffice ; but care must be taken to observe that the chin

does not rotate backward. Spontaneous version may oc-

cur, and the presentation become a vertex one. Failing

this, or as a means of favoring this, postural treatment,

such as Walcher's position, has been recommended. If, in

spite of this, engagement has not occurred, cephalic ver-

sion is indicated, care being taken not to rupture the mem-
branes. If this is not successful, podalic version should

he tried. If, after all these manipulations, the child is still

alive and the head is engaged, symphyseotomy is indicated;

if the child is dead, craniotomy should be performed.

4. Version, or turning, is a procedure by which some
part of the fetus other than that originally presenting is

brought to the superior strait of the pelvis.

The varieties are: (1) Cephalic, in which the head is

brought down: (2) podalic, in which the (breech or) feet

are brought down.
Each of these two varieties may be performed in three

ways: (1) By external (abdominal) manipulation. (2)

By internal manipulation, in which the whole hand is

passed into the uterine cavity. (3I By combined external

and internal manipulation, in which one hand is employed
externally, and the fingers of the other hand are inserted

into the os uteri.

The indications for version are: (1) In transverse pres-

entations: (2) in placenta prarvia : (3) in malpresenta-

tions of the head; (4) in simple flattened pelvis, and in

minor degrees of pelvic contraction; (5) in prolapsed

funis: (6) in sudden death of the mother, and (7) in any

case where speedy delivery is imperative.

5. "During the second month, the embryo increases grad-

ually in size, and at the end of the eighth week measures

about one and a quarter inches in length, and the whole

ovum is about the size of a hen's egg. The umbilical

vesicle has become small, and is suspended from the em-

bryo by a narrow vitelline duct. The umbilical cord has

increased in length, and the villi are becoming numerous
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in the region of the decidua basahs. The limbs, alter the

fifth week, show groovea which mark them out into three

distinct segments, and rudiments of the lingers and toes

have also appeared. Centers of ossification appear early in

the sixth week in the lower jaw and in the clavicle. At
the end of this month the nose begins tu assume its nor-

mal shape."— (Jellett's Manual of Midw
0. Treatment of prolapsed funis consists in: (l) Not

rupturing the membranes prematurely unless there is some
positive indication; (2) postural treatment, in which the

woman is placed mii her li.uk oi side to

that on which the cord lies, with hips and pelvis elevated,

or the knee-chest position may he adopted; (3) reposition

of the cord, either manually or with some form of re-

positor; (4) speedy delivery, b) forceps 01 podalic version.

7. To protect the perineum'. I lie patient should be re-

strained from hearing down unduly; extension of the head
must he retarded, and the central part of the occiput must
be allowed to be born first; pressure must be made with

the hand between the coccyx and the anus; when the peri-

neum has had time to stretch, extension and expulsion are
allowed; after the birth of the head care must be taken
to see that the perineum is not torn by the birth of the

shoulders.

8. Treatment of adherent placenta: "A linger—one or
two—must be insinuated between the uterus and placenta

at some point already partially separated, or, if no partial

separation exist, at a point where the placental border
is thick, and then passed to and fro transversely, through
the uteroplacental junction, acting like a sort of blunt

paper knife, until separation be complete. Another mode
is to find or make a margin of separation as before, and
then peel up the placenta with the finger-ends, rolling the

separated portion toward the palm of the hand upon the

surface of the still adherent part. Great care is necessary

to avoid peeling up an oblique layer of uterine muscular
fiber, which might split deeper and deeper until leading

the finger-ends through the uterine wall into the peritoneal

cavity. Should such a splitting begin, leave it alone and
recommence the separation at some other point on the

placental margin. It is sometimes only possible to get the

placenta away in pieces. These should be afterward put
together and examined to indicate what remnants are left

behind. It may be quite impracticable to get out every
bit. but small remnants or thin layers too firmly adherent
for removal do not distend the womb enough to create

hemorrhage from their bulk, and the subsequent danger
of septicemia from their decomposition may be obviated
by injecting warm (2 per cent.) creolin water into the

uterus twice daily, until everything has come away."

—

(King's Obstetrics).

9. The different presentations are: (1) Head (including
Vertex, Face, Brow, and Ear)

; (2) Pelvic (including
Breech. Knee, and Foot)

; (3) Transverse (including Arm,
Shoulder, Back, etc.).

10. Postpartum hemorrhage is due to relaxation of the
uterus. Management: Grasp the uterus at once, through
the abdominal wall, and massage it firmly. Anything in

the uterus should at once be cleaned out. Pass one hand
into the uterus, and with the other on the outside make
firm pressure. A hypodermic of ergotin. or ergot can be
given by an assistant. An intrauterine douche of hot
sterilized water (about 115° F.) may be given. Sometimes
a very thorough packing and plugging with gauze of uterus
and vagina may be necessary. Whatever is done must be
done promptly, and everything likely to be needed for this

emergency should be prepared beforehand in every labor.

GYNECOLOGY.

1. The uterus lies between the rectum behind and the
bladder in front ; it is below the abdominal cavity and
above the vagina. Its position is one of slight anteflexion,
with its long axis at right angles to the long axis of the
vagina. The anterior surface of its body rests on the
bladder, and the cervix points backward toward the coccyx.
The uterus is not fixed, but moves freely within certain
limits. It is held in place by ligaments—broad ligaments,
round ligaments, vesicouterine, and rectouterine.

2. Chronic endometritis. Causes: Debility, repeated
pregnancies, laceration, and subinvolution of uterus,
fibroids, gonorrhea, or sepsis. Symptoms: Xeuralgic,
bearing-down pains; cramps; dysmenorrhea; irritable

bladder ; menorrhagia or metrorrhagia ; leucorrhea. which
may be blood-stained or purulent; profuse hydrorrhea;
loss of appetite, constipation, dyspnea, palpitation, sterility.

The uterus as a whole is abnormally tender ; the uterine
cavity is enlarged ; the external os is patulous, and shows
a tendency to bleed on being touched. Treatment: The
general health must be attended to; rest is indicated;
constipation must be avoided; tonics are of slight use;

ergot n useful for the menorrhagia or metrorrhagia; vag-
inal douche, p. aries, hip-baths, and countenrritation
have all been recommended; curettage may help; and one
or both lips of the cervix may be amputated.

3. Salpingitis. eptic infection, gonorrhea,
menstrual congestion, taking cold at the menstrual periods.
Diagnosis: A dragging sensation in the neighborhood of
the affected tube; colicky pain, which is increased on exer-
tion or even on standing; abdominal tenderness; men-
strual disorders, as amenorrhea, metrorrhagia, dysmen-
orrhea, menorrhagia; dyspareunia; there may be septic

symptoms and peritonitis; sterility generally ensues. On
examination there will he found a fullness in Douglas'
pouch and one or both lateral fornices; in these latter will

be felt cither the tu d and possibly adherent, or
a sausage-shaped tumor, which is very painful; the uterus
is retrn troflexed, and may be bound down by
adhesion; there may lie an intecmittent expulsion of pus
accompanied and preceded by a burning pelvic pain.

Treatment: Rest in bed, hot vaginal douches, saline

purgatives, liquid diet, morphine (if necessary) for pain,

removal of pathological conditions and complications; rad-
ical operation (salpingectomy, or salpingo-oophorectomy)
may be necessary.

4. See Obstetrics, i.

5. Symptoms of fibroids: Hemorrhage, leucorrhea, pain,

pressure symptoms (disturbances and displacements of
bladder, rectum, urethra, and uterus), backache, bearing-
down sensation, dysmenorrhea.

6. In incomplete laceration of the perineum: "The parts
are cleansed and a pledget of sterile cotton or gauze
pushed up the vagina to stop any flow from the uterus
obscuring the wound. The sutures (preferably of aseptic
silk) are passed with a moderately curved needle about
two inches long as follows: Beginning at the posterior end
of the laceration (that nearer the anus), the needle enters
the skin near the edge of the wound and follows a cir-

cular course until its point appears at the very bottom of
the laceration (a finger of the other hand in the rectum
guarding against its penetrating that canal) ; it then en-
ters the opposite side of the laceration at the bottom of
the wound and comes out of the skin opposite its point
of entrance, having followed a similar circular course to

that pursued on the other side where it first went in. The
ends are loosely tied or secured by catch-forceps, until the
requisite number of sutures are passed in a similar man-
ner (half an inch apart), when the wound is again
cleansed, the vaginal plug removed, and the sutures tied

tightly enough to coapt the parts without injurious con-
striction, the order of succession in tying being that in

which the sutures were passed."— (Landis's Obstetrics.)

7. The most common causes of the diseases of women
are: Syphilis, gonorrhea, errors of development, injuries

incident to labor, neglect during menstruation, improper
clothing and habits of life, and celibacy.

8. Cancer of fundus of uterus is diagnosed by the pres-
ence of tumor, cachexia, hemorrhage, pain, and offensive
discharge: microscopic examination may aid in the diag-
nosis. It is to be differentiated from : Polypi, fibroids, re-

tained placenta, and chronic endometritis.

9. Menstruation is a periodical disturbance in the female,
characterized by a bloody mucous discharge from the
uterine cavity: it lasts during the period of woman's sexual
activity, but is temporarily suspended during pregnancy
and early lactation. Amenorrhea is absence of men-
struation during the period of sexual activity. Vicarious
menstruation fs a flow of blood from some organ (other
than the uterus) recurring at the monthly periods and
taking the place of menstruation. It may occur from the
hemorrhoidal vessels, the lungs, the skin, the nails, the
mammary glands, ulcerated surfaces, and many other parts.

Supplementary menstruation means a menstrual flow from
the uterus and also from some site (as given under vica-

rious menstruation). Menorrhagia is a condition charac-
terized by excessive loss of blood during the menstrual
periods. Metrorrhagia is a hemorrhage from the uterus

at other than the menstrual periods. Dysmenorrhea is un-
duly painful menstruation.

10. Pruritus vulvje mav be caused by: Parasites; dis-

eases of the vulva, as inflammation, edema, vegetations,

congestion, irritating discharges, lack of cleanliness, dia-

betic urine ; it may also be of nervous origin, or idio-

pathic.

SURGERY.

I. Hallux valgus. This consists of abduction of the

great toe. so that the head of the first metatarsal bone is

exposed to pressure from the boot. The joint soon under-
goes degeneration similar to that of osteoarthritis, and the

structures around become thickened. An adventitious
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bursa forms over the most prominent part, and when in-

flamed is called a bunion. The bone is thickened under
the bursa from periostitis. The bursa may suppurate, and
the abscess may extend to the joint.

Treatment: As the affection is produced by wearing
boots which have not a straight inner margin, suitable

boots will relieve early cases. In more advanced cases a
toe-peg in the boot serves to keep the hallux in good posi-
tion ; or a bunion spring, which is a lever acting on the
outer side of the hallux. In the worst cases free excision
of the head of the first metatarsal bone gives the best
results.— (Aids to Surgery.)

2. Subphrenic abscess: "A subphrenic abscess is a col-

lection of pus beneath the diaphragm. The pus, as a rule,

occupies a part of the lesser peritoneal cavity ; in rare
instances it is extraperitoneal (when it is of renal origin)

;

in some cases it is contained in the area between the dia-

phragm, cardiac end of the stomach, and liver or spleen.

It is an unusual thing for such an abscess to break into

the general cavity of the peritoneum, but it may break into

the pleural sac.

"Symptoms: These are the constitutional symptoms of
suppuration and a swelling in the subdiaphragmatic re-

gion, these symptoms ensuing upon one of the causative
conditions before mentioned. In many cases the abscess
cavity contains gas as well as fluid. Empyema and sub-
phrenic abscess resemble each other. In empyema the
upper limit of the fluid is concave; in subphrenic abscess

it is convex. In empyema the flow of pus through an
aspirating needle will be most marked during inspiration;

in abscess during expiration—the same is true of the rush
of gas. In empyema the needle does not oscillate; in ab-

scess it does. The fact that an abscess contains gas is

shown by the existence of a tympanic percussion-note over
a part of the cavity and an alteration in the area of
tympany with an alteration in the position of the patient.

An abscess of the liver does not contain gas and alters

decidedly the outlines of the organ."— (From Da Costa's

Modern Surgery.)

3. See Theory and Practice. 4.

4. Causes of hematuria: "(1) Renal hematuria is due
to acute nephritis, calculus, tumors, or injury of the kid-

neys. Blood casts may be found. (2) Vesical hematuria
is due to calculus, tumors, injury, cystitis, or the presence
of the Bilharcia hematobia. In the last the ova cause
papillimatous tumors in the bladder. (3) Prostatic hema-
turia is due to congestion, calculus, ulceration, or malig-
nant disease. (4) Urethral hematuria is due to catheter-

ism, laceration, or gonorrhea. The blood flows independ-
ently of micturition. (5) Constitutional causes are pur-

pura, scurvy, hemophilia. Hemoglobin is present, but not

corpuscles, in paroxysmal hemoglobinuria. The spectrum
and hemin tests are the most certain, but the guaiacum-
ozonic ether test is reliable for urine.''—(From Aids to

Surgery.)

5. Fracture of patella. Treatment : The best method
is open operation, and wiring four or five days after the

accident ; for only by this means can bony union be ob-

tained. The obstacles to bony union, without open opera
tion, are that the tilting of the lower fragment cannot be

overcome in any other way ; the aponeurosis cannot be
removed from between the fragments, nor the blood-clot

from the joint, except by slow absorption. If no operation

is done the union is fibrous, and the fibrous bond will

stretch unless the patient be condemned to a stiff knee for

six to twelve months. A working man is badly off with

either a stiff knee for that time or a stretched bond for-

ever.

The open operation must necessarily be aseptic. The
knee may be washed out with I in 40 carbolic or 1 in 2,000

bichloride without injury, or sterilized saline solution may
be used. The joint is opened by a horseshoe incision, the

blood-clot is removed, the aponeurosis clipped away, the

bones drilled and fixed in accurate apposition with silver

wire, and the wound is closed without drainage. As
atrophy of the quadriceps occurs early, massage and passive

movements must be begun in ten days. The patient may
go about on crutches in three weeks. Bony union is firn

in six weeks.— (Aids to Surgery.)
6. Tuberculosis of the epididymis. The disease begins

slowly, the epididymis may feel hard and nodular, later

the vas may become thickened ; an abscess may form, and

also a sinus, discharging thick pus. An acute epididymitis

usually follows gonorrhea; syphilis is more apt to affect

the body of the testis. Tubercle bacilli in the urine or in

the pus will make the diagnosis absolute.

7. Osteomyelitis. Symptoms: Sudden onset ;
pain, ten-

derness, fever, chills, swelling of soft parts ; sometimes the

joint can be moved gently without pain; septicemia or

pyemia may be present.

It is to be diagnosed from (1) Rheumatism, in which
more than one joint is affected and the tenderness is in

the joint, and not near it. (2) Tubercular arthritis, in

which the onset is slow and the trouble starts in the

epiphysis rather than in the diaphysis. (3) Cellulitis, in

which the bone and periosteum are not affected, and in

which there is always a wound.
8. A carbuncle is a localized inflammation of the sub-

cutaneous tissue, which goes on to sloughing, and is of a

more extensive character than a boil. Staphylococci are

the common exciting cause, while the predisposing causes
are lowered vitality from diabetes, albuminuria, or after

infective fevers. Inoculation is by autoinfection or directly

from the surface. The disease begins as an infiltration of
a patch of subcutaneous tissue, which is hard, painful, and
tender, and the skin over it red and hot. The infiltration

may extend till it is the size of a dinner plate, and the in-

flammation ends in sloughing and suppuration, not only
of the subcutaneous tissues, but of small areas of the skin

over it, so that openings develop in the skin, and allow of
the exit of pus and sloughs. The openings extend, the
sloughs separate, and the wound heals by granulation.

9. The symptoms of Pott's disease of the spine are pain,

tenderness on pressure, rigidity of the back, and a sense of
weakness, which may usually be recognized by the child's

actions. When suppuration occurs, the pus may enter the
sheath of the psoas, destroying the muscle, and presenting
in the iliac fossa or groin as an iliac or psoas abscess;
or it may pass backward through or external to the quad-
ratus lumborum, and point in the loin, when it is known
as lumbar abscess. In the cervical region retropharyngeal
abscess may occur. Spinal paralysis may come on at any
time and myelitis develops in the later stages.— (Pocket
Cyclopedia.)

10. Operation for hemorrhoids: "It must be ascertained
first that the piles are not due to disease elsewhere, as

cirrhosis or stricture, or to pregnancy. The bowels are
«mptied. and the patient is placed in the lithotomy posi-

tion. The sphincter is then dilated with two thumbs, to

expose the piles, which are caught up with ring forceps.

A clamp is applied to the piles in turn, and they are re-

moved by the cautery. The bowels are kept confined for
five or six days, when castor oil is given. Very little pain
and no bleeding follow this operation. Removal can be
done by snipping the mucous membrane around the pile

and ligaturing its base."

—

(Aids to Surgery.)

r. Tuberculosis in fowls is quite common. "The bacillus

of avian tuberculosis shows a more luxuriant and moister
growth than the human type, and grows at 43.5° C, is very
pathogenic to rabbits, scarcely pathogenic to guinea pigs,

and not at all to dogs, even intravenously, whereas the
human type produces an acute infection. Morpholog-
ically it is almost identical with the human type, and
stains similarly. It is found in lesions in fowls and
pigeons, and some other bird species. Fowls fed on human
tubercle bacilli are not found to become tuberculous. The
identity of the two types is said to be established by the

experiments of Nocard, who rendered mammalian tuber-
cle bacilli pathogenic for fowls by keeping them in the
peritoneal cavities of hens in collodion sacs for six months.
Conversely, prolonged cultivation and passage of the
avian type through the mammalian body are said
to cause them to approach closely to the mam-
malian type Fowls are very susceptible
to intravenous, intramuscular, and subcutaneous in-

oculation of the avian tubercle bacilli, and also to feed-
ing. In the former modes, the lesions are in the spleen
and liver, and frequently in the lungs, cervical glands,
muscles, and bones. After the feeding method, there are
similar lesions, with, in addition, characteristic tuber-
culous lesions in the mucous membrane of the intestine.

• • . . Unmodified avian tubercle bacillus is a negli-
gible factor in the production of human tuberculosis."

—

(McKail's Public Health Chemistry and Bacteriology.)

2. Protective vaccination of cattle against tuberculosis
"Hutyra tested von Behring's method of vaccinating cattle,

and the results obtained led to a quite optimistic expres-
sion of belief in the permanent value of this method, but
later experiments have caused him to speak of the method
with greater reserve. It appears that the resistance con-
ferred by von Behring's method against subsequent intra-

venous injections with tubercle bacilli declines quite rapidly

and disappears entirely toward the end of the first year.

The resistance of inoculated cattle toward natural infec-

tion from other tuberculous cattle is never striking and
disappears after a few months. In further experiments

to test von Behring's method two intravenous vaccina-
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tn .ns wen- given in tin- plan- ..1 one, .1- previousl) recom-
mended. It was found thai the resisting powei of cattle

thus tri 1
1

'. I'l 1 mi mm ed 01 alnn isl absi -

lute, 1'iu that 11 was nol of long dura) disappearing

entirely within eighteen months, Hutyra concludes from
his experiments thai at present the onlj method I

trolling tuberculosis which lias si I practical tesi is thai

nf Banc"- 1 jwrgey*s Hygiene 1

.1. I accinotioA against smallpox was introduced by .1 in-

ner in 1796 and, alter some opposition, has been adopted

bv the entire civilized world. It was introduced into 'ins

country in 1800, "In London, during the t hi r<l quarter of

the seventeenth century the average annual mortality in.m

smallpox per million was 4,000. \ hundred years later,

between 1770 and 1780, il was more than 5,000; in the

nrst years of vaccination it was more than 2,000; by the

middle of the nineteenth century it fell t" about 500, and
in the lasl decade of the century to less than 75. In the

whole of England, during the period "i optional vaccina-

tion, the mortality rate fell from about 2,000 to 417, and
after the practice was made compulsory, in 1850. it fell

to 53." -(Harrington's Hygiene.)
4. /'reparation of vaccines: "Having isolated the organ-

ism, it is inoculated upon one ur more agar slants, and
after a growth of from five to seven hours with strepto-

cocci and pneumococci, or with 18 hours for staphylococci
and colon, the growth on these inoculated slants is taken
up with sail solution, thoroughly shaken up in the diluting

solution and standardized."— (Stitt's bacteriology.)

"The methods used in the production of antitoxins were
introduced by Behring, who found that by injecting sus-

ceptible animals with increasing amounts of extracellular

toxin he produced in the blo.nl serum of the injected ani-

mal certain changes which made the serum capable of

counteracting the same toxin when injected into other

animals In practice, the bacilli are cultivated

in bouillon, The cultures are freed from all living bacilli

by filtration. The liquid filtrate contains the toxin. This
filtrate is injected into healthy, susceptible animals, in in-

creasing doses. Usually the horse is used, since large

quantities of blood can be drawn from this animal on ac-

count of its size, and, moreover, the horse is very sus-

ceptible Eventually enormous doses of toxin

are given, and the animal acquires a high degree of im-
munity The blood of the animal is withdrawn, taking care

to avoid contamination, and the serum allowed to separate
in the refrigerator. The serum of the blood is drawn off

and constitutes the antitoxin."— (Williams's Bacteriology.)
s\ In the ventilation of rooms, increased floor space is

of greater value than increased height of ceiling.

6. Polluted drinking water may cause: Typhoid, cholera,

diarrhea, dyspepsia, goiter, poisoning by lead or zinc, dys-
entery, colon bacillus infection, diphtheria, scarlet fever,

and intestinal parasites.

7. Autointoxication is a condition caused by the absorp-
t'fti of substances formed in the body during the ordinary
processes of metabolism. Uremic poisoning is such a con-
dition.

An infection, such as typhoid or tuberculosis, is caused
by the presence of a microorganism introduced from with-
out.

0. High speed and aviation may induce : X'euroses, eye-
strain, hysteria, nervous prostration, and various trau-

matisms.
10. It is not a usable water ; it requires too much oxy-

gen, and there is too much chlorine.

The Inventor of Dover's Powder.—J. A. Dixon
details a number of interesting facts concerning

Thomas Dover, the English physician and naviga-

tor, who was born in 1660 and who died in 1 74-2.

He was known in his day as the "Quicksilver Doc-
tor," having created quite a stir by advocating the

use of crude mercury in the treatment of many dis-

eases. In 1708 he sailed on his famous voyage
around the world. The expedition, which con-

sisted of six armed ships, was noted for three

achievements : the taking of the town of Guayaquil,

the capture of the lesser Manila treasure ship, and

the relief of Alexander Selkirk ("Robinson Cru-

soe") from his voluntary exile on the island of Juan
Fernandez. It is suggested that it was Dr. Dover
who introduced Selkirk to Daniel Defoe and per-

suaded the former in entrust his diary in the fa-

mou autl 1 "Robinson Crusoe." .Selkirk con-
1 a grievance against Defoe fur stealing his

storj and swelling ii into the great romance, Previ-

ous in liis voyage around the world Dover had set-

tled in Hi 1st,, 1 and had achieved honorable distinc

linn as the in -1 medical man who gratuitous!) of-

fered his service on behalf of the poor, under the

care "i the guardians of thai city. This was in

[696, during an epidemic of spotted fever, of which
he wrote later. " \limit Fifty Years since, the Fever
raged so much in Bristol, so that I visited from
Twenty-five to thirty Patients a Day for a consider-

able time, beside theii Poor Children taken into

their Workhouse, where I engaged myself, for the

Encouragement of so good and charitable an under-
taking, to find them Physick, and give them Advice
at my own Expense and Trouble, for the two first

years. All these I'oor Children in general had this

Fever, yet no more than one died out of the whole

Number, which was near two hundred." The hos-

pital where Dover worked is a well-known land-

mark in Bristol, called St. Peter's Hospital, and
uow used as the offices of the guardians.

—

Proceed-
ings of the Royal Society of Medicine, June. 1913.

Cheese from the Viewpoint of Proverbial Medi-
cine.—Of distinct medical interest are a number of

proverbs about cheese. There is a saying found in

the Harleian MSS., "Cheese is physic for gentle-

men and meat for clowns"; the "fees" in the adage
"Bread and cheese for the sound are good fees," are

probably perquisites, wages, or rewards. Cheese
is also conjoined with bread in the Latin proverb,

Caseus et panis sunt optima fcrcula sanis, and with

an onion in the other Latin one, Caseus et caepe
veniunt ad prandia saepe: about butter and about

fruit as well as about cheese it has been said "Gold
in the morning, silver at noon, lead at night." Two
French proverbs emphasize the wisdom of eating

little cheese or none at all. namely, Fourmage qui

moitis en manse est tenu le plus sage, and Jamais
lionnnc sage ne mangea fromage: but if a man
must have his cheese with his bread then another

French proverb says. Pain legier, pesant fourmage.
devez tonjours prendre si vous cstes sage: and
Howell gives "White loaf and a hard cheese never

shames the master." There is the old proverb, "To
believe that the moon is made of green cheese." but

although one has a general idea of its meaning it

is unlikely that many know exactly what green

cheese is. It is not called green, says Boorde, "by
the reason of colour, but for the newness of it. for

the whey is not halfe pressed out of it." There
were four cheeses in those days, green, soft, hard,

and spermyse, whatever the last named may have
been. Addison, in the Spectator, has some very in-

teresting remarks upon antipathies, and cites cheese

as one of the things which some people cannot abide.

Some of these persons, he wrote, "offered to our
consideration the miraculous Powers which the

Ffhuviums of Cheese have over Bodies whose Pores

are disposed to receive them in a noxiou-s Manner

;

others gave an account of such who could indeed

bear the Sight of Cheese, but not the Taste : for

which they brought a Reason from the Milk of

their Nurses." There is an Italian proverb which
carries a terrible warning to the child who eats

cheese or too much of it : 77 caccio fa romperle scar-

pette c ingrossar la lingua. Certainly it is very

alarming to think of any foodstuff bursting our

shoes and making the tongue swell up!

—

British

Medical Journal.
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FURTHER EXPERIENCES WITH
DUODENAL ULCER.*

By MAX EINHORN, M.D.,

NEW YORK.

PROFESSOR OF MEDICO

In 1909! I described six cases of duodenal ulcer.

In all these the thread test was the mainstay for

diagnosis. In this paper I cited the literature up
to that date. It appeared to me of interest to

broach this subject anew based on my recent ex-

periences.

Among the foremost newer writers on this sub-

ject I will only mention Ewald, Albu, Gaultier,

Kuttner, Mayo, Stockton, Pewsner, and last, but

certainly not least, Moynihan.
Duodenal ulcer which has been formerly con-

sidered a rare affection is now discovered quite

frequently. Moynihan deserves a great deal of

credit for giving characteristic pictures of this

disease and for having laid much stress on the symp-

tom of "hunger pain." which, while not a positive

sign of this affection, is greatly suggestive. Moyni-

hanj goes, however, much too far in making the

following statements which are cited from his re-

cent work on duodenal ulcer. This eminent sur-

geon says : "Recurrent severe 'hyperchlorhydria'

is duodenal ulcer. The symptoms of which the

patient makes complaint are ascribed to hyper-

acidity ; but it is extremely interesting to know
that it is usual for the gastric juice in such cases

to contain less free HC1 than the normal. And
in a large experience I have never operated upon

a case of protracted or recurrent 'hyperchlorhy-

dria' without finding a duodenal ulcer. In such

cases it is very rare to find any excess of acidity

when a test meal has been given" (p. 112).

"The terms 'Acid dyspepsia,' 'Hyperacidity,'

'Hyperchlorhydria,' are then not only dangerous as

concealing the fact that the condition which causes

them is not functional, as is implied, but organic

;

but they are misnomers, also, for the presence of

an excessive acid is most infrequent" (p. 118).

"In the differentiation from gastric ulcer there

is, as a rule, no great difficulty. If pain after food

does not appear for two hours or more, it may be

said with reasonable confidence that the ulcer is

in the duodenum. I am convinced of the impor-

tance of the time element in cases of gastric and

duodenal ulcers" (p. 122).

"The period of relief from pain conferred by the

taking of a meal is then the first and a chief point

Read at a meeting of the Section on Medicine of the

International Medical Congress, August 11, I9 I 3. a*

London, England.
fMax Einhorn: "Duodenal Ulcer and Its Treatment.

American Journal of the Medical Sciences, August, 1909.

JB. G. A. Moynihan: "Duodenal Ulcer." London, iqio.

to be considered in the differential diagnosis"

(P- 123)-
As will be seen later on the picture complex as

given by Moynihan is frequently encountered in

gastric ulcer, and in affections of the gall-bladder.

It may also occasionally occur in some neurotic
derangements, but this is more difficult of demon-
stration.

My own experiences with duodenal ulcer em-
brace a considerable contingency of cases. Most
of them have been treated medically, and but a

comparatively small number have been operated.

In order to show the value of diagnostic signs the

material operated upon will be used as a guide.

For convenience we may divide these into the fol-

lowing groups: Group I.

—

Duodenal ulcer with
positive thread test confirmed as such by opera-

tion.

To this group belong the following cases:

Case I.—J. F. H. This case was described in the

Medical Record April 3. 1909. Blood stain 61-62
ctm. ; operation by Dr. Willy Meyer.
Case II.—L., about forty years old, suffered for

the last eight years from recurrent attacks of
severe pains three or four hours after meals and
vomiting. For the last three months patient was
troubled more persistently and had lost about forty
pounds in weight. The examination showed con-
stant hypersecretion and intermittent ischochymia.
While in the hospital patient vomited a considerable
quantity of blood. The duodenal bucket showed
permeability of the pylorus and a minute blood-
stain at 59 ctm. from the lips. The liver was en-
larged. Patient was operated upon by Dr. Willy
Meyer and a duodenal ulcer found ; a gas-
troenterostomy was established.

Case III.—Y., about fifty years old. Principal
symptoms : Severe gastric pains and periods of
vomiting of large quantities of foods and fluids for
the last three years, with some intervals of
euphoria in between. Lost thirty pounds in the last

six months. The examination showed dilatation of
the stomach extending to symphysis, hyperchlor-
hydria, constant hypersecretion, and intermittent
ischochymia. There was marked peristaltic rest-

lessness of the stomach visible, and the diagnosis of
pyloric obstruction appeared quite certain. The
duodenal bucket, however, showed distinct bile

stains at the end of the thread, and a small blood
stain at about 60 ctm. Duodenal ulcer with patent
pylorus and severe spasm was diagnosed. The op-
eration performed by Dr. Willy Meyer confirmed
these findings.

Case IV.—Mrs. E., about thirty-five years old,

suffered for the last four years off and on for
periods varying from four to six weeks from gas-
tralgia of a rather mild type occurring two hours
after meals, relieved by eating. The examination
with the tube disclosed simple hyperchlorhydria.

There was no blood in the gastric contents. The
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duodenal bucket showed bile at the end of the

thread and .1 M I stain at 58 ctm. Duodenal ulcer

u;b diagnosed \ficr bismuth medication patient

felt well E01 .1 whole year, when her previous

symptoms returned. I>r. Furniss then op
patient, performing a g tomy. He found

a duodenal ulcer about three-quarters of an inch

beyond the pj I01 us,

E V. V M., about forty year- old, was

troubled with recurrent attacks of dyspepsia and
vomiting for the last five years. The last attack

was severer and more persistent than the former

ones. Patient lost twenty five pounds within four

months. Examination revealed a considerably di-

stomach, hyperchlorhydria and slight ischo-

chymia. The duodenal bucket passed the pylorus

and showed a small blood stain on the thread at a

distance of 59 ctm. from the teeth. An operation

by Dr. \Y. J. Mayo revealed a duodenal ulcer and
gastroenterostomy was performed.

Case \ I Miss Jean C. This case is described

in my paper "On Stretching the Pylorus" (Medical
Record, June 10, 191 1). Blood stains at 57 ctm.

Patient felt well for two consecutive years when
one night she was suddenly attacked with most

violent pains and severe collapse. A laparatomy

was performed by Drs. Dowd and Coe and a per-

forated duodena] ulcer was found very near the

pylorus. The opening was closed and a posterior

gastroenterostomy done.

Case VII.—I. F., forty-two years old. a patient

of Dr. A. D. Mayer, never had any digestive dis-

turbance, except occasional belching and constipa-

tion. He had a hemorrhage from the bowel for

the first time in November, 1912, the second hem-
orrhage occurring on May 20, 1913. There was

no vomiting. The duodenal bucket on May 30 went

into the duodenum (bile stain 60 to 69 ctm.).

There were found also two distinct blood stains,

one at 59 the other at 60 ctm. These two stains

situated so closely together pointed either to the

Fig. I.—The radiograph of the stomach of I. F. (Case 7) reveals
an elongated snail-shaped organ which lies high up, the greater cur-
vature being some 4 1 ; inches above the umbilicus in the prone po-
sition. There is considerable spasticity noted in the prepyloric re-
gion with narrowing, producing characteristic snail stomach, which,
combined with the close proximity of the hepatic flexure to the first

portion of the duodenum, would suggest ulceration.

margins of one ulcer or to two small ulcers situ-

ated closely together. The patient was operated

upon June 2, 1913, by Dr. Willy Meyer. The stom-
ach was not dilated and revealed nothing abnormal.

In the duodenum about three-quarters of an inch

beyond the pylorus, two small ulcers were found,
hardl) more than half an inch apart, which could
plainly be fell through the serous coat

In seven cases ol duodenal ulcer, in which the

osis was ba ed principall) on the thread test,

the operatii 111 il of the ulcer in

the duodenum, In thi n patient presented

rathei thi pictun 1 this vi ith gall stone

colic (II 1, thi econd had no gastralgia what
but suffered from recui ena (I. F.),

Group II Duodena with positive thread
test not confirmed by operation.

1 lSE VIII.— P., thirty-three years old, suffered

from severe gastralgia and vomiting for periods of

two to three months for the last six years. He had
lost about twent) pounds during his last attack.

Examination reveals an extremely dilated stomach
extending to the symphysis, hyperchlorhydria, and a

slight degrei 1 hymia. The duodenal bucket
test showed a permeable pylorus and a distinct

blood stain between ;< 1 and 60 ctm. Duodenal
ulcer leading to pylorospasm was the diagnosis and
an operation advised. The latter was performed
by Dr. \\ . J. Mayo, who discovered a diseased ap-

pendix to which he ascribed all the other symptoms.
Case IX.—M., forty-two years old, suffered for

the last five years from recurrent severe dyspepsia

with vomiting. The pains w-ould appear two to

three hours after meals and would be relieved either

by an alkali or by eating. There was also hunger
pain, occurring principally in the middle of the

night. Patient came to the hospital in 191 1 after

a large hematemesis. He was treated with duodenal
alimentation with good results. His pylorus was
then stretched several times with benefit. In 1912

patient had a new attack of severe gastralgia fol-

lowed by a profuse gastric hemorrhage. The re-

sult of the duodenal bucket had varied at different

times. It showed a permeable pylorus but there

was once no blood stain on the thread, and another

time there was one at 58 to 59 ctm. The operation

performed by Dr. F. Kammerer disclosed an ex-

tensive callous ulcer involving the stomach in the

immediate vicinity of the pylorus.

In these two patients (P. and M.) in whom the

clinical picture as well as the thread test pointed

to duodenal ulcer the operation disclosed a different

diagnosis. Case VIII., operated on by Dr. W. J.

Mayo, showed no affection of the pylorus or

duodenum but a diseased appendix, which reflexly

had caused the picture complex. The other case

(IX) was operated on by Dr. F. Kammerer and a

callous ulcer found in the stomach in the immediate

vicinity of the pylorus.

Group III.

—

Duodenal ulcer found at operation

with a negative thread test. Of this variety I pos-

sess but one example.

Case X.—Harry G.. thirty-three years old, had

been suffering for six months from frequently re-

curring severe pains in the region of the stomach.

There was no vomiting. He was constipated and

had lost twenty pounds. Examination revealed

hyperchlorhydria and slight continuous hypersecre-

tion. The duodenal bucket passed the pylorus and

showed no blood stains (bile stain from 66 ctm.).

The stomach extended one to two fingers' width

under the navel and a slight resistance was found

over the gall-bladder on deep inspiration, also over

region of pvlorus' which was somewhat sensitive to

pressure, and could at times be somewhat more

plainly palpated. The diagnosis of probable

cholecystitis was made, and operation advised. The
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latter was performed by Dr. Willy Meyer. There
were adhesions around the gall-bladder, stomach
and colon. After loosening these and examining the

pylorus and duodenum more closely a small in-

filtrated place half an inch in size was found on
the posterior wall of the duodenum. Posterior

gastroenterostomy was performed. Hyperchlorhy-
dria, hunger pain, and intermittent slight ischo-

chymia pointed toward beginning stenosis of the

pylorus or duodenal ulcer, but a slight resistance

in the gall-bladder region and the negative thread
test with permeable pylorus led me to the diagnosis

of probable cholecystitis. The operation by Dr.

Willy Meyer disclosed a mass of adhesions im-

bedding the pylorus, duodenum and the gall-

bladder. After severing these the duodenal ulcer

was found showing itself through an area of in-

filtration of the anterior duodenal wall about an
inch from the pylorus.

Group IV.

—

Probable duodenal ulcer in which
operation failed to find the seat of trouble.

Case XI.—Dr. C, about fifty years old, has been
suffering from digestive disturbances and severe

profuse hemorrhages from the stomach, which re-

curred every seven years. After the second hem-
orrhage by which the patient nearly lost his life he

was operated upon by Dr. R. Park in the presence

of Dr. C. G. Stockton. There was no ulcer in

the stomach ; the organ was opened but nothing

could be discovered except a somewhat congested

and hyperemic mucous membrane. The stomach
and abdominal wound were closed by suture. In

May, 1912, patient had a third hemorrhage from
the stomach. He then went through a thorough

ulcer cure. The trouble, however, remained : severe

burning and pains two or three hours after meals,

which were relieved by the ingestion of food. The
patient also used to awake at one or two a. m. with

hunger pains. Examination revealed hyperchlor-

hydria and slight continuous hypersecretion. The
duodenal bucket showed a permeable pylorus and

a blood stain at 61 to 62 ctm. pointing to an ulcer

of the duodenum. I advised the patient to undergo

an operation, but he refused. He then underwent

a two-week period of duodenal feeding and was
relieved of all his troubles.

The course of the disease in conjunction with the

positive thread test make it almost certain that a

duodenal ulcer exists which must have been over-

looked at the operation.

Group V.

—

Gastric ulcer with positizr thread test

confirmed by operation giving clinically the symp-

tom complex of duodenal ulcer.

Case XII.—W. H. v. G. This case is described

in my paper: "A New Method of Recognizing Ul-

cers," Medical Record. April 3. 1909. Blood

stain 53-54 ctm.

Case XIII.—W. L. B. This case is described in

my paper: "Further Remarks on Duodenal Ali-

mentation." Interstate Medical Journal. 1910, No.

10. Blood stain 45-51 ctm. This patient felt pretty

well for two years, when he had a profuse gastric

hemorrhage. He was operated on about two weeks

later by Dr. R. T. Morris and the diagnosed gastric

ulcer found at about the middle of the lesser curva-

ture. The ulcerated area was infolded and a pos-

terior gastroenterostomv established.

Case XIV.—June 10, 1913. J. R., 35 years old -

was' troubled for the last five years off and on by

gastric pains for periods of five to six weeks' dura-

tion. The pains would appear four to five hours

after meals and would be relieved by the ingestion

of food. During night patient would frequently

awake with hunger pain. Xo vomiting. During

this last attack patient entered the German Hospital.

The duodenal bucket at first did not pass the

pylorus : the length of the thread was 23 inches

Fig. II.—Radiograph of stomach of T. R., immediately after the

hismuth meal reveals a stomach of moderate size, hanging well to

the left of the median line. Peristalsis not vigorous, rather wavy;
short contractions are noticed, particularly in the prepyloric region.

and was bloody at the end ; the bucket was likewise

filled with coffee-brown material. A day later

under the influence of atropin the bucket passed

the pylorus : the end of the thread was bile stained,

while' there was a distinct blood stain between 20-21

inches. Gastric ulcer near the pylorus was diag-

nosed and patient treated with duodenal alimenta-

tion with temporary improvement. Quite soon after

resuming a more liberal diet by mouth the pains

returned. The patient was then operated on by Dr.

Willy Mever. A good-sized ulcer of the lesser

curvature not far from the pylorus was found.

Fig. III.—Taken three hours after the bismuth meal shows hyper-
tivity, the stomach having alm»st emptied itself in half the normal
time. The wavy, irregular, short peristaltic contractions noticed in

the prepyloric region with the hyperactivity indicated by the rapidity

of the emptying power would suggest the possibility of some super-

ficial ulceration in the prepyloric region.

Resection and gastroenterostomy were then done.

This group distinctly shows that contrary to

Moynihan's contention a differentiation between

gastric and duodenal ulcers cannot be made merely

by the time the pains appear.
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ip \ I Periodic recurrent pains in the upper
abdomen with negative thread test confirmed by
operation as to the absence of duodenal ulcer.

X\ . Mrs. J., 56 years old, has been suffer-

ing from pain in the epigastrium, which occurred
ii hours after meals and was alleviated

by the taking of Food. ( u"i and on patient had
slight rises in temperature. Examination of the

h contents showed the absence of HC1; acid-

ity = 20; the duodenal bucket showed that the

pylorus was permeable; there were no blood stains;

contents of bucket reacted alkaline, showed the

presence of amylopsin, absence of trypsin and only

a trace of steapsin. The diagnosis of cholecystitis

with an affection of the pancreas was made and
duodenal ulcer excluded. Patient was operated on
by Dr. jWilly Meyer. No ulcer was found, but

cholecystitis and chronic pancreatitis were present.

Case Ml. April. [913. \. E. D., 38 years old,

complained for a year of severe pains occurring
periodically in the epigastrium accompanied by
vomiting and occasional slight rise of temperature.

These attacks are so violent that morphine must
frequently be given subcutaneously. Examination
revealed slight dilatation of the stomach with nor-

mal secretion. The duodenal bucket showed per-

meability of the pylorus and no sign of duodenal
ulcer. The diagnosis of gall-stones was made.

Operation by Dr. Willy Meyer on April 24, 1913,

showed a gall-bladder tilled with stones and the

absence of duodenal ulceration.

Case XVII.—W. Z., 28 years old, suffered for

the last four or five months with considerable gas-
tralgia two or three hours after meals, relieved by
eating. There was hunger pain at night. Fre-
quently patient would be attacked by severe spells

of vomiting. Obstinate constipation and loss of

flesh were present, also a considerable degree of

anemia. Examination of the stomach showed a

moderate degree of hyperchlorhydria, no blood.

The duodenal bucket showed a permeable pylorus

Fig. IV.—Radiograph of stomach ^>f W. Z. The stomach is of the
cowhorn variety, lying high up. The first portion of the duodenum
is fairly well fixed. The pylorus is very patulous so that the bismuth
meal is seen rapidly pouring out into the duodenum. Beginning at

the pylorus and extending six inches beyond that point, the duodenum
is markedly dilated and seems to have met with some obstruction, as
portions of the bismuth meal are retained from six to eight hours,
showing marked delay.

and no blood stains. The .r-rays revealed an irreg-

ularly shaped stomach and some stenosis in the

duodenum. Fig. 4.* During the period of obser-

*For the four excellent j--ray pictures I am indebted to

Dr. Wm. H. Stewart. Radiologist of the German Hospital.

vation a tumor appeared in the epigastrium. The
diagnosis ol pancreatii tumor was made. Dr. Willy

Meyer operated upon this patient and found an in-

operabli as with sec-

ondary metastases in tin- jejunum. There was no

duodenal ulcer pre enl

In two cases of tin: lically the picture

complex of Moynihan for duodenal ulcer existed.

The thread test as well as other phenomena indi-

cated another affection, which assumption subse-

quent operation found to be correct.

I may be permitted to insert here a table showing
the results of the thread test and of the operation

in the above-cited cases.

TABLE SHOWING THE RE >' THREAD TEST IN

THE OPERATED CASES CITED ABOVE.
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In cases of a slightly severer type, frequent late

gastralgia, hunger pain, the occasional appearance
of occult blood in the stools, the rest treatment abed
is obligatory.

In cases with severe symptoms, violent pains,

vomiting, hematemesis or melaena, absolute rest for
the stomach and duodenum is required. Here rec-

tal alimentation can be applied, especially if we have
to deal with well-nourished individuals. If, how-
ever, the rectal enemas are not well tolerated, or if

we have to deal with patients poorly nourished,

duodenal alimentation should be instituted. For
this mode of feeding affords both perfect rest and
full nutrition. I have applied it for a period of

two weeks in most of my cases of duodenal ulcer

with good results. It is self-understood that the

milder types of duodenal ulcer may be subjected to

this more rigorous mode of treatment with much
benefit, either in case of failure of the more lax

measures, or if the patient so desires. A course

of treatment by duodenal alimentation may also be

prolonged over a longer period of time or repeated

after a while as the case may require.

The indications for surgical intervention in

duodenal ulcer may be put as follows:

1. Perforation requires immediate operation.

2. Recurrent profuse hemorrhages (hematemesis

or melaena or both) endangering the life of the

patient require a prophylactic interval-oneration.

3. Frequent small hemorrhages, not being in-

fluenced by rational treatment, leading to an appre-

ciable degree of constant anemia, demand operative

intervention.

4. Cases with constant continuous hypersecretion,

accompanied by intercurrent ischochvmia. not

yielding to treatment, should likewise be operated.

5. Severe pains, not influenced to a considerable

extent by a repeated course of rational medical

treatment, form a strong indication for operative

measures.
20 East Sixty-third Street.

NOTES ON THE PATHOLOGY OF SIMPLE
AND EXOPHTHALMIC GOITER.*

By LOUIS B. WILSON, M.D.,

ROCHESTER. MI

DIRECTOR OF LABORATORIES.

I have recently reviewed the pathology of the thy-

roid glands removed from 1,208 patients in the

Mayo Clinic presenting symptoms which would or-

dinarily be diagnosed as exophthalmic goiter and,

for purposes of control, 585 thyroids removed
during 1912 from patients whose condition would

ordinarily be diagnosed as simple goiter. Some of

the conclusions of more general interest to the clin-

ical diagnostician and surgeon have been presented

elsewhere. 1
I wish to present here, however, certain

data of interest more directly to the pathologist.

Much of the trouble in interpreting the pathology

of the thyroid gland has come from the associated

difficulty of the clinician in definitely grouping the

clinical symptoms. Recently, however, Plummer2

has sharply differentiated the toxic symptoms of

goiter into two clinical groups : First, toxic exoph-

thalmic, and, second, toxic non-exophthalmic. Plum-

mer points out that, aside from, sooner or later, ex-

hibiting the symptom of exophthalmos, the cases of

Read by title before the American Association of

Pathologists and Bacteriologists, Washington, D. C,
May 7, 1013.

the first group are acute and, in many respects', re-

semble the symptoms of acute alcoholism, while
those of the second group are chronic and, in many
respects, parallel the train of symptoms associated
with arteriosclerosis from chronic alcoholism. In

Fig. 1.—Photomicrograph of section of thyroid xl20 diam. Type A.
Early primary parenchymatous hypertrophy and hyperplasia. From
case of clinical early exophthalmic goiter.

this latter group are many cases so mildly or so

aberrantly toxic that clinicians in the past have fre-

quently listed them as simple goiters. Plummer
suggests that this latter term should be abandoned
by the clinician and in its place should be substituted

the term non-toxic.

Technique.—While, by the study of freshly re-

moved thyroids grossly it is possible to determine

the general contour of the gland, the presence or

absence of encapsulated adenomata, the relative

F'G. 2.—Photomicrograph of section of thyroid xl20 diam. Type
B. Advanced primary parenchymatous hypertrophy and hyperplasia.
From case of clinical severe exophthalmic goiter.

amount of gross degenerations and the consistency
of the fresh colloid, and while it is also possible to

differentiate marked primarv hyperplasias, adeno-
mata, etc.. in properlv stained frozen sections' of per-

fectly fresh tissues, yet any careful estimate of the
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3

amount of hypertrophy, hyperplasia, atrophy or

regeneration of the parenchymal cells, of the size of

mi, of the amount of the contained colloid and
ii^ densit) a> indicated by its staining reaction, as

well as the variation in most of the finer details of

the cells themselves, must all come from the study
of good sections of fixed tissues. Zenker's fluid, ten

per cent, formalin, and Bensley's chromosmic mix-
ture are the best and most convenient fixativi

routine work.
While there is sonic shrinkage of the less dense

colloid in even the most carefully prepared paraffin

sections, yet this is less confusing than the error due
to the use of celloidin as an embedding medium.
since the stainabilitv and refractive index of the

latter are frequently so near that of the colloid that

the two are indistinguishable.

The most desirable stain we have tried for routine

examinations is Weigert's hematoxylin, followed by
Van Gieson's picric acid and acid fuchsin.

Since each thyroid gland consists of an enormous
number of acini, each of which is capable of taking
on changes quite distinct from those found within

the acini adjoining it. it is' only by the selection of
representative blocks from a large number of areas,
by the study of a number of sections from each
block, by the tabulation of the detailed results of
such study, and, finally, by the summary of this tab-

ulation that one may hope to arrive at any fairly

accurate estimate of the total hyper- or hypo-func-
tion of the gland which will enable him to state the
clinical condition of the patient from whom the
gland was' removed. In my studies I have used a
scheme of tabulation indicated by the column head-
ings in Table I

:

discussion. On the tabulation sheets the patients
have been arranged in the same order as that main-
tained on the sheets on which were tabulated the
' hni. a] dat ig the same patients. This1

has made it a relatively simple matter to finally co-

exophthalmic GOITER, PAGE 60A. YEAR 1912
Indicate amount of gland involved by common fraction. Describe all encapsulated tumors

?s in black in the lower part.

Fig. 3.—Photomicrograph of section of thyroid xl20 diam. Type
C. Regressing primary parenchymatous hypertrophy and hyperplasia.
From case of clinical exophthalmic goiter, late stage.

ordinate the clinical and pathological data, a process

which, with any large number -of patients, becomes
almost impossible without some prearranged plan.

table 1

RED in >er part of the case spac

identification data

HOSPITAL

OPERATIONS

Date
and

Character

Date
and

Character

AMOINT
of

Each Lobe
Removed
R-Rt.
L-Lt.
I-Isth.

EXOPHTHALMIC GOITER, PAGE 60B, YEAR 1912
MICROSCOPIC Indicate amount of gland involved by common fraction. Describe all encapsulated turnc
other tissues in black in the lower part.

RED in the upper part of the case space, and all

ts z a

E-a;

o.li

32tj g :.= - i

X
X

3-g.ta E a

- , 'Zl
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true exophthalmic goiter, if not due to, are at least

constantly associated with, an overproduction of an
absorbable secretion within the thyroid gland. The
presence of such a hypothetic secretion within the

blood of the patient suffering from symptoms of

Fig. 4.—Photomicrograph of section of thyroid xl20 diam. Type
D. Secondary regeneration of atrophic parenchyma. From case* of
clinical toxic non-exophthalmic goiter.

exophthalmic goiter has not yet been positively

proved, though the work of Blackford and Sanford 3

on the depressor action of extracts of fresh

thyroid and of the serum from exophthalmic goi-

ter patients goes far to establish the hypothesis

of the existence of such a substance within

Thyroid.—The following classification of the his-

tologic conditions met with in the thyroid has been

followed in these studies:

I.—Embryonic (undeveloped) thyroid.

II.—Normal (resting) thyroid.

III.—Vascular changes.

1. Hyperemia.
2. Hemorrhage (including resulting

cyst formation).

IV.—Inflammations.

V.—Progressive changes.

1. Hypertrophy (functional, with hyper-

emia).

2. Hyperplasia ("exophthalmic" goiter).

3. Adenomatosis' (multiplication of acini

without encapsulation).

4. Regeneration (of previously atrophic

parenchyma).

VI.—Retrogressive changes.

1. Retention of secretion (colloid

goiter).

2. Atrophy (of parenchyma).

3. Degenerations.

a. Colloid (of parenchyma and
stroma).

b. Hyaline.

c. Amyloid.

d. Calcareous.

e. Cystic.

VII.—-Tumors.
1. Benign.

a. Fetal adenomata (encapsulated).

b. Adult adenomata (encapsulated).

2. Malignant.

a. Mesotheliomata.

b. Carcinomata.

c. Sarcomata.

DIAGNOSIS
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lesions of the thyroid to which attention must be

given arc hypertrophy, hyperplasia, regeneration

and atrophy of the parenchyma, retention of secre-

tion and the formation >>i adenomata.
Hypertrophy and Hyperplasia (see Figs. 1, 2,

Fig. 5.—Photomicrograph of section of thyroid xl20 diam. Type
t. Fetal adenoma with some acini distended with colloid. From
case of clinical toxic non-exophthalmic goiter.

and 3.)—Hypertrophy of the parenchyma as indi-

cated by the presence of large-celled columnar
epithelium, with nuclei approaching the free ex-
tremities of the cells, was present in the parenchyma
of the glands from all of the 945 cases' of true
exophthalmic goiter examined. On the other hand,
it was found in the glands from but four of the 485
cases of so-called "simple goiter" operated on dur-
in the year 1912. Similarly, hyperplasia was found
in the glands from every one of the 945 cases of
true exophthalmic goiter, being present in 926 cases,

ninety-eight per cent. On the other hand, it was
present in less than one per cent, of the specimens
examined from the 585 cases of so-called "simple
goiter" operated on during 1912.

Hypertrophy and hyperplasia are marked by a
progressive increase in the size of the acini. Thus,
of the thirty-two glands which are marked as A
(early parenchymatous hypertrophy and hyper-
plasia), the average size of the acini is indicated as

2 (medium), of the 412 glands grouped as B (active

advanced primary parenchymatous hypertrophy and
hyperplasia), the average size of the acini is' 2^4
(medium to large), while in the 499 thyroids
grouped as C (regressing primary parenchymatous
hypertrophy and hyperplasia), the average size of
the acini is 3 (large).

The shape of the acini also varies directly as to
the amount of hypertrophy and hyperplasia. Thus,
of the 945 cases examined, the irregularity is noted
as 2 (moderate), or greater, in 933 cases, ninetv-

nine per cent., while projection of papilla; within the
acini is noted as 2 (moderate), or greater, in 852
cases, ninety per cent.

In hypertrophic thyroids the cytoplasm becomes
more granular as the cells become more columnar.
A careful study of this characteristic of the cells

was made of the specimens obtained during 191

1

and 19 12 from exophthalmic goiter cases. Of the

363 glands studied. 291 (ninety per cent.) showed
very marked granularity of the cytoplasm.

The oucleus is nearly always swollen in the

columnar epithelium. I hus, of the 364 cases

studied consecutively with this point in view dur-
ing 191] and [912, 361 (ninet) nine pel' eenl.)

showed thai wherevei the epithelium approa
the columnar type, the nuclei were perceptibly

swollen III' tai g reaction "i the nucleus is

al 1 invariable intensified in hyperplastic par-

enchymal cells.

I In' amount of the secretion within the acini

varies with the sta^c of the disease in true exoph-
thalmic goiter. Thus seventy-five per cent, of the

cases of group A 1 early primary parenchymatous
hypertrophy and hyperplasia I

are marked o, 1 or 2

(absent, -mall or moderate), ninety-six per cent,

of the cases marked I'. (advanced active parenchy-
matous hypertrophy and hyperplasia) have the

amount of secretion indicated as I, 2 or 3 (small,

moderate or large), while ninety-live per cent, of

the cases marked C 1 regressing parenchymatous!
hypertrophy and hyperplasia 1 have the amount of

secretion within the acini indicated as 2, 3 or 4, that

is, as moderate, large or very large.

Similarly, the density of the secretion vanes with

the stage of the disease. Thus, of the cases of

group A (early parenchymatous hypertrophy and
hyperplasia), seventy-five per cent, gave a staining

reaction of the secretion in fixed tissue which is

indicated as o, 1, 2 (absent, slight or moderate),
while of the specimens in group B ( advanced par-

enchymatous hypertrophy and hyperplasia) ninety-

eight per cent, are similarly marked, but of the cases

in group C ( regressing parenchymatous hypertrophy
and hyperplasia) seventy-five per cent, are marked
as 2, 3 or 4 (moderate, marked or very marked) de-

grees of density.

The hypertrophy of the parenchymal cells is in-

dicated grossly in the gland by a total increase of

tissue from two to ten times the normal weight.

The average weight of the portion of thyroid re-

moved from our cases of group A 1 earlv primary

Fig. 6.—Photomicrograph of section of thyroid xl20 diam. Type
F. Degenerating fetal adenoma. From case of clinical toxic non-
exophthalmic goiter.

parenchymatous hypertrophy and hyperplasia) was
38 grams, the average weight of the portion of gland

removed from the cases of group B (active ad-

vanced parenchymatous hypertrophy and hyper-

plasia) was fir grams, and the average weight of
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the portion of glands removed of group C (regress-

ing primary parenchymatous hypertrophy and
hyperplasia) was 51 grams, while the average for

the entire series of glands of the three types

(groups A, B, and C) of primary parenchy-

IM

Fig. 7.—Photomicrograph of section of thyroid xl20 diam. Type
G. Adult, "colloid" adenoma. Note dense colloid in small acini.
From case of clinical toxic non-exophthalmic goiter.

mateus hypertrophy and hyperplasia was 55 grams.
While the increase in size of the gland in all cases

operated on of primary parenchymatous hypertro-
phy and hyperplasia is marked, the total weight of
the gland is not as great as of those removed from
cases of non-toxic or toxic non-exophthalmic goiters.

For example, the average weight of the portion of

gland removed from the patients with severe toxic

non-exophthalmic goiter (but on "exophthalmic
goiter" list) was' yy grams, while the average weight
of the portion of gland removed from the non-toxic

and aberrantly toxic cases ("simple goiter" list)

of 1912 was 159 grams.
Regeneration of Parenchyma (see Fig. 4).

—

There is abundant evidence to show that thyroid

parenchyma which has been atrophic may later re-

generate. When such a regeneration occurs in pre-

viously markedly atrophic epithelium, it is usually

only along one side of an acinus. In this situation

there is a marked increase in the number of cells

which, however, as a rule, do not show any consid-

erable increase in size (hypertrophy), but tend to

remain embryonic or cuboidal in shape. There is

also a much greater tendency to form small em-
bryonic acini than exists in the primary hyperplasia

which has occurred on normal epithelium. These
acini, while still small, are filled with colloid

secretion, usually quite dense in character. It is

probable that a reduced vascularity of the acinar

walls is responsible not only for the relatively small

size of the parenchymal cells, but also for the fail-

ure of absorption of the secretion and its consequent

retention within the acini. It is sometimes, though

not frequently, impossible to distinguish advanced

regeneration from advanced regression in a primary

parenchymatous hypertrophy and hyperplasia. As
a rule, however, the general condition of the gland

and the absence of columnar cells and of remains of

papillae will serve to differentiate the two.

Regenerations are characteristic of clinical cases

presenting a history of long-standing enlargement

of the thyroid with subsequent slowly developing

toxic symptoms. Eleven per cent, of our cases

which were sufficiently toxic to warrant placing

them on the "exophthalmic goiter" list as pre-

viously explained were pathologically of this type.

Adenomata and Adenomatoses (See Figs. 5, 6,

and 7).—Definitely encapsulated tumors within the

body .of the thyroid are frequently met with

They occurred in ten per cent, of the thyroids from

our cases' on the "exophthalmic goiter" list and in

forty-four per cent, of our cases on the "simple

goiter" list. While the significance of these tumors

is still undetermined, for the present we should

sharply differentiate them pathologically from the

so-called adenomatoses. The connective tissue of the

thyroid is not evenly distributed normally. Any
local increase of the stroma tends to segregate

groups of acini, and these may at the same time

multiply. But I believe, however, we should not

apply the term adenoma to these conditions unless

there is' a distinct encapsulation of the mass.

Colloid Thyroid (see Fig. 8).—The thyroid

gland in which the parenchyma consists of atrophic

epithelium and in whose acini there is a large

amount of thick colloid secretion is ordinarily

spoken of as a "colloid thyroid," providing it does

not present the appearance of an encapsulated

tumor. Less than one per cent, of our cases on the

"exophthalmic goiter" list were of this type, while

forty-four per cent, of our cases on the "simple

goiter" list are so classified pathologically.

The table on page 378 gives the grouping of the

cases studied for purposes of this report.

In the interpretation of the data contained in this

table, the following points are of interest:

1. During the years 191 1 and 1912 all patients

diagnosed clinically as true exophthalmic goiter on

whom thyroidectomy was done were found to have

glands which histologically were classed as A, B,

or C (see Figs. 1, 2, and 3), that is, as containing

some degree of development of primary parenchy-

matous hypertrophy and hyperplasia. At the same

-Photomicrograph of section of thyro
"Colloid thyroid." From case of clinic

i x 120 diam. Type H.
1 non-toxic goiter.

time, during tke year 1912, but four cases, less than
one per cent, of those on the "simple goiter" list,

showed hypertrophy and hyperplasia, and three of

these were children.

2. So far as' can now be determined by a review
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thors have made use of many typical exophthalmic
and simple goiters. The action of these extracts of
goiters has' been of interest on account of certain ad-
ditions to the previous results obtained by Schon-
born 1 and Gley 2 who have performed similar ex-
periments.
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ined give as marked or prolonged a de|

action as the extract of exophthalmii goiters.

These fresh extracts of hyperplastic thyroids are

not dependent on cholin for their effect, since

atropinization does not alter their action on the

blood pressure. Also heating the extracts to 70 C.

B.I
1m |



Aug. 30, 1913] MEDICAL RECORD. 381

initiation of urinary antecedents in the blood. The
importance of this determination, while perhaps not
as widely appreciated as it should be, could not be
doubted. The investigations of Widal and other
French clinicians have given us some well-grounded
data on which to base our clinical studies'. The liigh
normal limit, for instance, of urea in the blood has
been placed at about .05 per cent. ; mild urea reten-
tion from .05 to .1 per cent.; moderately severe
grades at .1 to say .3 per cent., while the graver
types, found only in the later stages of renal dis-
ease, range from .3 to .5 per cent, or even higher.
Von Jaksch records one case with .58 per cent.

In order, however, to attach any definite value to
these figures', especially the lower ones, the protein
intake must be constantly kept in mind as a vital

The author's modification of Huffner's urea apparatus tor estima
tion of urea in the blood. A, standard eudiometer in position foi

use; B, special eudiometer as described in text; L, receptacle foi

fluid to be tested; D, receptacle for hypobromite solution; E, per
forated cock for mixing hypobromite solution with fluid, when ready
The technique is precisely the same as for urine, after making th

final aqueous solution of urea, and is easily within the reach
anyone at all familiar with laboratory methods.

of

factor. Widal says, for instance, that .1 per cent,

would not be excessive with a proteid intake of

100 grams, while it "would mean accentuated re-

tention" with an intake of 30. It is perfectly plain,

therefore, that advanced renal disease might exist

with a urea content of blood that would be quite

within the normal range, provided that the proteid

intake is sufficiently srnall. Of course, with pro-

gressive organic disease of the kidneys a stage of

functional incapacity would finally be reached in

which the smallest quantity of proteid with which
nitrogen equilibrium could be established would
exceed their capacity, and would result in an ab-

normally high percentage of urea, etc., in the blood.

It is, of course, taken for granted that the urea

is its'elf not the principal toxic agent removed by

the kidneys, it is, at least quantitatively, the prin-

cipal end-product of nitrogenous catabolism, but at

present can be regarded only as the index of asso-

ciated nitrogenous products which are themselves

the real toxic agents. I have, for instance, repeat-

edly given 30 grams' of urea to patients for diag-

nostic purposes into whose blood it would be rapidly

absorbed without the slightest appreciable toxic

effect. These patients had often been excreting less

than one-third of this quantity of urea in twenty-

four hours. Much larger quantities of pure urea

have been given with similar result. If, however,
there was' added to the urea the excretory products

commonly associated with it the symptoms of in-

toxication might be serious, and, with sufficiently

large doses, fatal.

The determination of the urea content of the

blood, considered in its relation to the protein in-

take, is an important clinical problem because it

probably represents more nearly than anything else

the toxic urinary antecedents in the blood. After
a careful review of the literature and a trial of

several methods we decided to isolate the urea by a

modification of the method described by Herter.

As finally worked out the technique is as follows

:

Five cubic centimeters of blood are taken from
an elbow vein by a syringe and poured directly into

60 c.c. of absolute alcohol contained in a suitable

flask at the bedside. This is allowed to stand
twenty-four hours, when it is filtered and the pre-

cipitate washed with hot distilled water. This is

evaporated to dryness at moderate temperature,

after which the residue, which with proper tech-

nique contains practically all of the urea, is redis-

solved in 5 c.c. of distilled water.

The urea is then determined with a modified

Hiiffner apparatus by the hypobromite method.
The ordinary gas-collecting tube or eudiometer for

urine, which measures about 13 mm. in diameter,

is much too large to measure the gas from the

minute quantities of urea found in the blood, so

that I had a special tube made about 4 mm. inside

diameter and graduated in .01 c.c. One cubic centi-

meter of gas forms' a column about 10 cm. long,

representing .056 (1/18 per cent.) of urea. This is

about the high normal limit, but .01 c.c. of gas can
be measured and this would be equal to about

.00056 per cent. The total length of the tube is such
that percentages up to .5 could be determined, and
such relatively large quantities of urea in the blood
are very rare.

The estimation of urea in the blood rests for its

clinical value upon the evidence which it furnishes

of renal impermeability to urea, which, it can be

plausibly assumed, means a corresponding imper-
meability to the associated toxic nitrogenous bodies,

which presumably are eliminated by identical renal

structures. This assumption is strictly in accord
with clinical observation.

In studying these problems clinically the extreme
fluctuations incident to irregularities of diet should
be eliminated. The exogenous urea, as well as small

quantities of exogenous creatin, purins', etc., ob-

tained from ingested food, can be converted into

constants instead of variants by a fixed _protein

intake, and when this is done they will no longer

disturb our study of renal function, from either the

side of the blood or urine, or the simultaneous study

of both.

As a routine procedure I have been placing hos-

pital patients, in whom investigations of this char-

acter seem indicated, on 50 grams of protein and
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2 gram- of salt daily, in order thai both urea and
chloride determinations ma) be made on a constant

basis Later, if indicated, this protein intake is

perhaps doubled, and the urea content of both blood

and urine again studied.

Willi periectl) normal kidneys the maximum
quantity of una in the blood, while varying some-
what with the protein intake, 1- probabl} always

very small, ranging around .0] per cent. Assuming
3,000 grams ot hi 1 in an average individual, this

would mean only ,v»> milligrams of urea contained

in the blood at one time. In some recent observa-

tion- on forced urea elimination, published else-

where, after ingestion of y> grams of urea, one of

m\ patients with healthy kidneys excreted 10 grams
in tlie first two hours, equal to a daily output of

[20 grams. There is no reason to suppose thai

tli> extreme limit of functional capacity had been

reached in this case. After excreting 10 grams in

two hours, it dropped to 4)2 in the next two hours,

although at this time, with good gastric motility and

presumably good absorption from the intestines, a

relatively large amount of urea must still have been

present in the blood. This diminished output of

urea is exactly what one would expect in accordance

with Ambard's law, according to which the urea

content of the urine is approximately 15 times that

of the blood at any given moment.* The actual out-

put which was very large was simply an expression

of the large reserve functional capacity which is pos-

sessed by most organs, and notably by the kidneys. In

view of all these facts, it may be safely affirmed that

under ordinary dietetic conditions a persistent rise

of the percentage of the urea in the blood very much
above the physiological limit means at least the tem-

porary loss not only of all the surplus' function, but

a certain part of the ordinary functional capacity

required to maintain that equilibrium which we call

health.

In the present state of our knowledge no great

clinical importance can be attached to slight varia-

tions in the urea content of the blood. If the quan-

tity does not exceed .05 per cent., no marked nitro-

genous renal insufficiency exists, although a per-

centage constantly as high as this would certainly

mean a somewhat low functional capacity, and just

as a feeble glycolytic function, as shown by a glyco-

suria resulting from the ingestion of 75 or 100

grams of dextrose indicates a restricted carbo-

hydrate diet, so this would indicate a moderately

restricted protein intake. If the quantity of

urea reaches and is maintained at .1 per

cent., it means positive nitrogen retention of

a definitely morbid type. The renal failure

may be due to primary structural disease of

the kidnevs, circulatory disturbances resulting

from cardiac or other causes, or possibly toxic de-

pression or nervous inhibition. These questions.

here as in every other type and degree of renal

failure, must be decided by collateral evidence and

on general clinical grounds. With .4 or .5 per cent,

of urea in the blood the degree of renal failure may
be regarded as serious, without any reference to

protein intake or other factors'.

In conclusion I wish to emphasize the clinical im-

portance of the differentiation, as complete as our

present diagnostic methods will permit, of the vari-

*For a more complete study of kidney function by the

forced elimination of large quantities of preformed urea,

see "The Functional Diagnosis of Kidney Disease." by the

author, in the Cincinnati Lancet-Clinic, for August 16,

1013. A more elaborate article dealing exclusively with

this particular investigation will be published soon.

oil- types "i renal inadequacy because, among oilier

reasons, tin- dietetic treatment, which is by far the

most important factoi in the therapeutics of chronic

renal disease, can he scientifically based only on such

information.
I am greatly indebted t" my laboratory assistant,

Dr. 15. M. Edlavilch. i"r his cooperation in this

work

I I [NICAL IVI 1 rii IN I 'I- CHRONIC
ABDOMINAL ENLARGEMENT IN CHIL-
DREN, WITH ESPECIAL REFERENCE
T( ) \ XI'.W DIFFERENT] M. SIGN BE-
TWEEN' RACHITIS AND TUBER-

CULI IUS PERITONITIS.
Bv HERMAN B. SHEFFIELD, M.D.,

NEW YORK.

Chronic abdominal enlargement in children is of

common occurrence and in the majority of instances

is due to rachitis and protracted intestinal indiges-

tion. Occasionally, however, it is the result of cer-

tain grave intraabdominal pathological conditions.

The liver, occupying as it does a wide area of the

upper abdominal cavity, is very prone to cause con-

siderable abdominal enlargement even when slight-

ly exceeding its normal boundaries, as in slight

downward displacement or enlargement. Displace-

ment of the liver, which, by the way, is often mis-

taken for enlargement, is usually the result of

rachitic deformity of the chest, but may occasional-

ly be met with in consequence of large pleuritic ef-

fusions, emphysema, and pneumothorax. In rachitic

displacement the diagnosis can readily be made by

percussion, when it is found that the liver dullness,

instead of beginning on a level with the sixth rib,

starts anywhere below this upper normal boundary.

The same holds true with displacement accompany-
ing emphysema or pneumothorax, but here we have
in addition the clinical signs of these affections to

go by, especially barrel-shaped chest and exagger-
ated resonance on percussion in the former, and
the acute onset and tympanitic percussion sounds
in the latter. The diagnosis of hepatic displace-

ment secondary to pleurisy with effusion is often

difficult owing to the difficulty of distinguishing the

dullness of the liver from that of the pleuritic ef-

fusion, but the diagnosis can ordinarily be cleared

up by exploratory puncture. Enlargement of the

liver sufficient to produce marked abdominal en-

largement is usually observed in connection with

syphilis, neoplasms, abscess, hepatic cyst, and con-

genital obliteration of the bile duct, or secondary

to pronounced heart or spleen affections. In older

children we must think also of pericardial pseudo-

cirrhosis (Pick's disease) which is associated with

rheumatic or tuberculous obliteration of the peri-

cardium and is manifested by enlargement of the

spleen and liver and by ascites. In older children

also we occasionally meet with abdominal enlarge-

ment due to ascites associated with atropic cirrhosis

of the liver owing to abuse of alcoholic beverages.

A case in point came under my observation

about three years ago

:

Case.—The boy, six years of age. was of healthy Ger-
man parents. When barely a few months old he was
frequently given a taste of beer, as it were, to initiate him
in the national custom. He liked it immensely from the

start and as he grew older this beverage served very
handily as a prompt pacifier to subdue his ungovernable
temper. He was breast-fed up to twenty months, and
when he was weaned he stubbornly refused to drink cow's
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milk. Beer again proved the most alluring substitute. It
was given to him either cold, mixed with the yolk of an
egg, or in the form of "Beer-Suppe," i.e.. boiled beer with
small squares of toasted rye bread. The boy did exceed-
ingly well for several years. At last he began to suffer
from frequent attacks of indigestion. Every article of

food was blamed for his upset stomach except the beer,

and, indeed, as upon the advice of the family physician

his diet was restricted to the limit barely to sustain his

life, beer again faithfully stood by him in the time of
distress. When I saw him he was greatly emaciated. His
abdomen was immensely enlarged, very tense and trav-

ersed by large tortuous veins, and revealed the presence of

a large quantity of fluid. It was utterly impossible to

palpate the intraabdominal organs. I withdrew about
three pints of clear, yellowish fluid and was then enabled

to determine the absence of any growth or tumefaction in

any portion of the abdominal cavity, and the great reduc-

tion in the size of the liver.

In examining the spleen we should bear in mind
that any spleen that is palpable is either diseased or

displaced. The displacement may be either con-

genital, the so-called "wandering spleen," or ac-

quired as a result of prolonged and severe cough-

ing, e.g., in pertussis. A displaced spleen is rarely

the cause of marked abdominal enlargement, and
the same is true of a slightly enlarged spleen, un-

less it be associated with rachitis. The spleens large

enough independently greatly to influence the ab-

dominal contour of children are ordinarily encoun-

tered with anemia pseudoleukemica infantum, leu-

kemia, syphilis, neoplasms or primary splenohepa-

tomegaly, more especially with the latter affection.

This highly interesting disease, as yet etiologically

obscure, has been first described by Dr. Gaucher

about thirty years ago. It is not as rare as it was
first supposed to be. I have had occasion to report

two cases about two years ago* and have since seen

an eight-months-old child suffering from it whose

brother succumbed to the same disease at the age

of eleven months. It occurs in several members

of the same family, but is usually overlooked in

early infancy. When noted, it is generally attribu-

ted to rachitis, pseudoleukemia, or syphilis, but the

blood examination shows no definite pathological

Medical Record. November 4. 191 1.

picture, and the Wassermann and tuberculin reac-

tions are negative. As the child grows older the

spleen and liver assume extraordinarily large di-

mensions, often occupying the entire abdominal
cavity. The patients suffer also from anemia, oc-

casional hemorrhages from the nose and throat, pig-

mentation of the skin and enlargement of lymph-
nodes. As several successful splenectomies have
been performed apparently with favorable results,

when the operation had been undertaken early, it is

essential to diagnose these cases at a very early

stage. Without an operation this affection proceeds

a chronic course and in the great majority of in-

stances ends fatally in from three to ten years as a

result of passive congestion of the adjacent organs

which are displaced and pressed upon by the ever-

growing spleen and liver. Finally, on very rare

occasions abdominal enlargement is found to be due

to so-called Band's disease, which is characterized

by splenomegaly, anemia, cirrhosis of the liver,

ascites, and hemorrhages.

The usual kidney affections are not productive

of abdominal enlargement except in their late

stages as a result of dropsical effusions within the

abdominal cavity, or of secondary involvement of

other organs. In such cases the diagnosis is ob-

vious. As we palpate the kidneys, which procedure

is readily accomplished especially when they are

enlarged, we should be watchful for hydronephrosis

and neop'asms. Hydronephrosis, in order mate-

rially to change the outline of the child's abdomen,

is usually large enough readily to be felt as an im-

movable, fluctuating mass in the lumbar region, but

considerable difficulty is experienced in differentiat-

ing unilateral hydronephrosis from a cystic tumor

of the kidney. As hydronephrosis is due either to

congenital atresia or acquired occlusion of the ure-

ter, its differentiation from cystic kidney can be

made only by a careful ureteroscopic examination

or puncture of the mass (showing the presence of

urine) through the abdominal wall. Ordinarily one

would rarely err in diagnosticating a kidney neo-

plasm rather than hydronephrosis, since the former
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is by far more common than the latter. 1 his is

true, especially oi sarcoma. In my own rather

limited experience I have had occasion tu re]

five cases of this kind and have observed four more
cases since. Hard tumors of the kidney are best

diagnosed bj palpation, if need be under anesthesia,

although some diagnostic help is also obtained

the x-rays. No great reliance
1

should be placed

upon hematuria as a characteristic sign oi renal

neoplasm, since blood in the urine is frequently

found in renal tuberculosis, hemorrhagic nephritis,

purpura, and other diseased conditions, and is

often absent in kidney tumors when large enough
to obstruct the ureter so that no urine is excreted

from the affected side.

Next to rachitis tuberculosis of the peritoneum

or intestines forms the most frequent cause of ab-

dominal enlargement in children. But while we
meet these cases almost daily in hospital, dispensary,

and private practice the diagnosis is not always as

easy as some of our text-books wish us to believe.

It is often especially difficult to detect tuberculosis

of the intestines. The tuberculous lesions are

usually located in the lower portions of the ileum,

ileocecal region, and colon, but owing to the accom-
panying intense meteorism, the intestinal tumefac-

tion is beyond reach of palpation, particularly dur-

ing the early stages. However, as the diagnosis

can frequently be established by the demonstration

of tubercle bacilli in the stools, these should al-

ways be subjected to minute bacteriological exami-
nation whenever stubborn diarrhea and rapid ema-
ciation prevail. Less difficulty, as a rule, is experi-

enced in the diagnosis of tuberculous peritonitis,

because the tuberculous peritoneal masses are more
superficial and hence more readily palpable, and
also because of the presence of fluid in the ab-

dominal cavity. A positive tuberculin reaction, of

course, is corroborative of the diagnosis. It should

be borne in mind, however, that a negative result by
no means proves the absence of tuberculosis. This
point is deserving of special emphasis. I desire to

call particular attention to a physical sign which
proved very helpful to me in differentiating ab-

dominal enlargement associated with rachitis from
that of tuberculous peritonitis. Whereas in rachitis

(Fig. 1) the greatest prominence of the abdomen
is manifested at the epigastrium, in tuberculous

peritonitis (Fig. 2) the abdominal circumference is

largest at or below the umbilicus (hypogastrium").

This differential physical sign can best be elicited

by careful measurements of the abdominal circum-
ference by means of a tape measure, but can readily

be determined also by mere inspection. This si?n

can be explained by the fact that in tuberculous
peritonitis the inflammatory exudate accumulates
at the bottom of the abdominal cavity and thus dis-

tends the surrounding abdominal wall. To make
correct use, however, of this sign we must be sure
to exclude large dermoid cysts of the ovarv and an
overdistended bladder, both of which conditions are
apt to lead to diagnostic errors.

There is one other intestinal abnormality which
often srives rise to an enormous abdominal enlarge-
ment in children, and that is. congenital or ac-

quired hypertrophy and dilatation of the colon, the
so-called Hirschsprung's disease. While original-

ly it was thought to be a congenital affection only,

it has lately been shown to develop gradually also

*Modern Diagnosis and Treatment of Diseases of Chil-
dren. 2d ed„ 1912.

after birth. In these cases particularly the diagnosis

is often very difficult, but nowadays, with the help

of the x-rays, the diagnosis can readily be made,

even if the usual symptoms of the disease fail to

disclose the pathologic condition.

Considering the large array of intraabdominal

diseases not rarely encountered in children with

chronic abdominal enlargement, and the fact that

suitable and prompt treatment effects a cure in

some cases and marked improvement in a great

many more, the .subject in question is deserving of

more than passing attention.

127 West Eighty-seventh Street.

Til E RONTGEX TREATMENT OF ECZEMA.*
By MULFORD K. FISHER, M.D.,

riiiLADEi.ru ia.

Probably the most frequently encountered of all

skin diseases and one comparatively easy to diag-

nose is eczema, yet it is very often one of the most
difficult to treat. Any further addition to the al-

ready enormous number of remedies suggested for

the relief of this condition should be -deprecated

unless positive results from the employment of

such measures can be assured. I have hail such

pronounced success in treating eczema by means of

the .r-rays as to afford for this method of treatment

a valuable place in its therapeutics. However, this

would not have sufficed as an apology for the pres-

entation of a paper on this subject, as numerous
operators have repeatedly pointed out the value of

the rays in this condition, if an extended search

through the Index Medicus and the Catalogue of

the Surgeon-General Library had not failed to dis-

close a single monograph written in the English
language on the treatment of eczema by the Ront-
gen rays.

A few typical cases are herewith reported, as

the course of the disease and progress under treat-

ment do not vary to such a pronounced extent as

to justify an extended history of a large number
of cases.

Case I.—C. E. aet. 53; manufacturer: has had for twelve
years the typical eczema hiemalis mentioned by Corlett;
affecting both hands, the wrists and the lower portion of
the forearm ; with the coming of cool weather, usually
about the middle of October each year, he has had a
periodical return of the eruption, this assuming the char-
acteristics of a severe dermatitis, with weeping, deep
Assuring of the skin and pronounced itching; until jr-ray

treatment was instituted three years ago, the condition
would persist, despite all forms of local and systematic
medication, until the coming of warm weather in April or
May, when it would spontaneously disappear. Three win-
ters ago he was referred to me a week or two after the
annual onset of the disease. He was given thirteen ex-
posures to the rays, improvement being noted after the
third treatment, and by the first of December the skin was
devoid of all traces of the disease, and so continued
throughout the winter months. Each October since then
there has been a return of the eczema, and he has re-

turned to me for treatment, the eruption yielding in both
instances to less than a dozen exposures. Although there

is still the tendency to recurrence, which in all likelihood

will persist, this man has been able to cut down materially

the period from six months to one month in which he
annually suffers from the disease.

Case II.—Mrs. H. K. ; aet. 37: housework: a diffuse

patch of squamous eczema covering practically the middle
third of the anterior surface of the leg; here the condition

had been present without material change for three years,

*Paper read before the Philadelphia Clinical Society
April 7. I9I3-
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the patient's chief complaint being the intolerable itching,
so severe that she complained that she was unable to rest
comfortably at night. Three exposures were sufficient to
relieve this symptom, and a half dozen more to cause a
disappearance of the eruption. On two different occa-
sions since then the patient has returned to me for a single
treatment to relieve what was an apparent tendency to re-
turn, and which a couple of exposures to the x-rays was
sufficient to hold in check.

Case III.—Mr. J. K. ; aet. 62; retired; had a patch of
eczema on his wrist, bright red in color, circumscribed, of
three months' duration, unattended by scaling or weeping,
but decidedly itchy. Nine exposures to the rays sufficed to
entirely clear up this eruption. There has been no re-
currence.

Case IV.—Miss M. M. ; set. 28; nurse; acute fissured
eczema, attended with a marked inflammatory reaction of
the surrounding skin

;
present on both hands and the

neck; caused considerable distress, both of a mental and
physical nature; it was remarkable to note the relief af-
forded by only one application, and the eruption, which
had been present for five weeks before rontgenization
was instituted, practically disappeared after four exposures
were made at an interval of one day between treatments.
Case V.—A. S. K. : aet. 31; physician; has had at inter-

vals extending over a period of six years a mild attack
of fissured eczema of the fingers of both hands, the lesions

being present in the shape of minute crack in the skin
surrounded by a slightly inflammatory base; this appears
every three or four months ; one treatment by the .r-rays

is invariably sufficient to clear it up for another period of
several months.
Case VI.—Mrs. R. B. ; aet. 46; housework; at no time

•during the past four years has she been entirely free from
eczema ; every few months there being a return of the

•erythematous form, attended with weeping and crust form-
ation, the skin in the intervals between these attacks be-
ing dry, fissured, slightly scaly and always itchy. This
patient, whom I have just discharged from treatment, after
having received twenty-one exposures to the rays was re-

ferred to me for treatment during the height of one of

the acute outbursts of the dermatitis. The skin is now
absolutely devoid of any eczematous lesion whatsoever.

These six reported cases are selected from a

series of sixty-two cases of eczema which I have
treated by means of the .r-ray and observed in hos-

pital and private practice. Being typical of the

usually met with types of the disease, the history

of each has been briefly detailed. Of the remaining

fifty-six cases in the series forty-seven had, after

cessation of treatment, an entire disappearance of

the eruption, of which number eighteen have since

returned after a period of five weeks to sixteen

months for treatment for recurrences. These in

every instance, save three patients who are at

the present time still pursuing treatment, yielded

to a few exposures, invariably fewer in number
than were originally given at the first series of

exposures. Of the remaining nine cases six were
benefited as far as itching and decrease in virulence

were concerned, while the remaining three were

not benefited at all.

The employment of the rays requires a tube of

very low penetration, and a minimum amount of

current, only sufficient to illuminate the tube slightly

and with scarcely any penetrating power. To some
extent here we must be governed by the character

of the lesion, whether acutely inflammatory or

chronically thickened and scaly. To quote Sir

Malcolm Morris, "the fundamental principle which

should guide the practitioner in the treatment of

eczema is to soothe when the inflammatory process

is acute and stimulate when it is chronic," applies

verv well here. In the former instance only the

mildest sort of treatment is permissible, the tube

at some distance from the part treated, eighteen to

twentv-four inches, and the seance of only short

duration, five to six minutes. Where the lesion

is more chronic, or of a squamous character, a

stronger light in the bulb is desirable, the part

treated is brought closer to the tube and a longer

exposure required, ranging from ten to fifteen

minutes.

The effect of the rays as a remedial agent in

eczema is most probably due to the low vitality of

the diseased cells, which are destroyed by the ac-

tion of the rays, while the normal healthy cells of

the part are midly stimulated. No x-ray dermatitis

should result from the application of the rays in

the treatment of eczema. Personally I find that

better results are secured if treatment is given

frequently, every other day, this exposure to be of

short duration, rather than giving longer treat-

ments at wider intervals. I have had no experi-

ence in the treatment of the infantile form of the

disease on account of the difficulty of holding a

child quiet sufficiently long to apply the rays. In

occupational eczema permanent cure cannot be as-

sured unless the patient is removed from the source

of the irritation, although in my clinic at the Stet-

son Hospital I have bad quite a number of cases

of eczema among the dyers who work in the Stet-

son hat factory, and who could not give up their

means of livelihood to rid themselves of the dis-

ease. The rays in these men proved decidedly bene-

ficial, diminishing materially the virulence of the

attack, but as long as they continued at their work
they were never totally free from eczematous

patches.

It will be noted that in a large number of these

reported cases there has been a tendency to re-

currence. Yet no other recommended method of

treatment of eczema can assure the patient that he

will never have a return of the disease. Dr. George
T. Jackson, reporting a number of successful cases

treated by the x-ray, comments as follows : "We
can give assurance -of curing eczema as far as the

attack with which the patient comes to us is con-

cerned. We can give no positive assurance that the

disease will not return. . . . There are some cases

that are exceedingly rebellious. We have to accept

the fact that some people are eczematous, and that

they cannot be permanently cured unless they are

regenerated."

It must not be understood that constitutional

treatment is to be neglected if the Rontgen treat-

ment is to be carried out. How much this may be

regarded as a metabolic disease is questionable, but

hygienic measures, if necessary, proper regulation

of the diet, if indicated, and the removal of any
form of local irritation are all necessary adjuncts

to the local methods of treatment. However, this

series of cases is practically all among patients who
had been under treatment by other measures be-

fore receiving x-ray treatment, and were referred

for the reason that persistent drug medication had
proven of no avail. The fact that improvement
was noted simultaneously with the beginning of

rontgenization would point to this agent as the

potent facor in securing the favorable result. The
field of the radiologist is somewhat limited, and, no
doubt, as good results might be secured by other

means. However, limited although my experience

may be, the fact that dermatologists and radiologists

of the skill and experience of Hahn, Williams,

Albers-Shonberg, Van Harlingen, Sequira. Hyde
and Montgomery. Pusey. Caldwell. Hardaway and

Grundon, and numerous others, attest to the good

results secured by the x-ray after failure to bene-

fit by other methods, is confirmative proof that in
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the Rontgen ray we have at our command a de-

cidedly valuable agent in the treatment of a dis-

ease that, as Stelwagon says, "stands firsi in fre

quency among skin diseases f"t which advice is

sought"
Uu3 Locust St»eet.

CONGENITAL STENOSIS OF
I'M.t IRUS.

By AUGUST STRAUCH, M D.,

THE

1 li u AoJ, ILL.

Case.—Alfred Scli., second cliild. Parents Germans,
healthy, as is also the three-year old brother. Patient

irn at full term on April 26, [912, and weighed
nine lbs. He vomited from the first day. The vomiting
was aggravated the following days and "as persistent,
occurring either immediately or one-hali t'> one hour
alter every breast feeding. The vomiting was expulsive
and violent, but never brought forth green bile. From
the beginning there existed very obstinate constipation;
only in the middle of the first week were the stools yel-
lowish; after that time the} were always dark green,
gelatinous and voided only after castor-oil or an enema
once a day in very small quantity. Not only the breast
milk, but also water, and camomile tea, administered in

teaspoonful doses, and medicines prescribed by the
physician were vomited. The child lost 111 weight, was
restless, screamed much, was always hungry and suckled
with avidity. The urine was very scanty and voided only
once a day. The status pra;sens on .May 17, 1912, when
I saw the baby for the first time, was as follows : Baby
three weeks old, emaciated: weight 7-4 pounds. The
skin has lost its elasticity, is dried out. Icterus sclerarum
et cutis. The lower part of the abdomen is sunken in. the
gastric region is prominent. Immediately after undress-
ing the baby spasmodic contractions of the stomach could
easily be observed through the thin abdominal walls.
There was a general peristaltic stiffening of the whole
stomach, which bulged out prominently and felt like an
inflated rubber balloon to palpation. After a short time
very strong peristaltic waves in the shape of one, two,
or occasionally three bulgings, separated by depressions,
passed across the epigastric region from underneath the
left arch of ribs to the right side, crossing the median
line as far as the right mammillary line. The lower border
of these peristaltic waves reached two-thirds of the dis-
tance of the umbilicus from the xiphoid process. During
the whole observation, which lasted about fifteen minutes,
such contractions came and disappeared almost constantly
whilst the child was apparently not disturbed. Vomiting
occurred, whereby great masses of somewhat curdled
milk were violently expelled. Feces green, thin, meconium-
like. without any particles of milk stool (starvation stool).
Urine once in twenty- four hours, scanty. I ordered breast
milk to be given day and night every half to one hour
in teaspoonful doses, and saline solution into the rectum,
to be administered repeatedly.
May 18. After a pause of almost twenty-four hours,

vomiting occurred again. The skin has assumed a normal
turgor and the child looks much better after the ad-
ministrations of water per rectum. Urination twice in
small quantity. Ventricular peristalsis always very violent.
May 19. Two defecations with some particles of milk
stool. Urine once in greater quantity. Vomiting in the
morning less violent and frequent. After a few feedings
of two to three teaspoonfuls of mother's milk every hour,
very persistent vomiting commenced. Reduced to one
teaspoonful doses, given every half hour, the milk was
borne well. May 20. Persistent vomiting, after each feed-
ing, even of teaspoonful doses. Enemata are no longer
retained. Urination once. The spasmodic contractions
of the stomach were present all this time and often very
intense. Body weight 8^ pounds. Rectal feeding failed,
though tried repeatedly, the milk being expelled soon.
May 21. Vomiting a few times. The child less restless.
The examination in narcosis revealed indistinctly a tumor
of about one centimeter diameter below the xiphoid pro-
cess in the depth of the epigastrium to the right of the
median line. Urination twice. In the evening and during
the night every feeding was expelled. This aggravation
was perhaps due to the narcosis and the thorough palpation
of the stomach, which was rather difficult. May 22.
Urination once. Child sleeps well. In the afternoon
vomiting several times, though some feedings in teaspoon-

ful or ta .very hour are kept down well.

irrigation ..1 the ' <-T, yielded a very great

1. .1, somewhat rancid milk, su far

lb, movements i I the bowls have taken place onlj after

eiieiu.it . have been alwa>s green, inecoiuum-

like and contained only ver) lew particles of yellow milk

Further treatment by lavage was refused by the

mother. Ma) 23. Sinci the administration of only small

quantities oi milk at short intervals gave no satisfactory

results, the mother has begun to nurse the baby ad libitum

about every two hours with an improvement, inasmuch
as the vomiting alter the breast [1 > urred

only after one hour. Jla) 24. Urine passed four tunes

within tweiitv four bom-. In the stool, which was brought

about b) an enema, there appeared more yellowish particles

than bi 1
May 26. Urinated repeatedly,

stool "Hi. afti 1 1 a hi. 1. in -mall amount. Vomiting several

tunes. Child is nursed ad libitum. May -7. In tin

later until six o'clock p. m. no vomit-

ing. I rination four times, Stool after enema is still green.

raeconium-like, containing * particles. May .29.

Vomitus -I acrid, soui odor. Most feedings are kepi

down well. Ventricular peristalsis still noticeable, oc-

lally even verv violent. I be first spontaneous de-

ri, liquid, with yellowish masses in small quantity.

May 30. Vomiting several times. Stool in very small

quantity, but yellowish. In June the child was not under
my observation, but was seen by several physicians, who
all urged an immediate operation, since the child con-

tinued vomiting. An operation was refused by the parents.

June 15 the child was admitted to a hospital, where no
improvement to' >k place.

I again saw the child on July 6. Body weighed 7 pounds,

14 ounces. Two spontaneous yellow stools. \ omited
three times. Child gets the breast every two hours; sleeps

well. Ventricular peristalsis less intense, only occasionally,

especially after vomiting. There is an inguinal hernia

on the left side; icterus much diminished. July 11, the

baby swallowed half a peanut, put into his mouth by the

little brother. The peanut, somewhat digested, was passed
on Julv 17 with the stool. July 18. During the last

days very frequent and violent vomiting again of smir,

cheesy masses. Stool every second day after enema. July

21. Since the evening of July 19 no more vomiting has
occurred. A spontaneous, yellow stool daily. The child

gets the breast every two to two and one-half hours.

Vomiting did not occur even when the mother (experi-

ment! causa) had given the breast three times in close

succession. The child has a good color, is good-natured,
his skin is elastic ; the lower region of the abdo-
men is filled up; two stools of a yellow, normal appear-

ance occurred after castor oil. Urine almost every hour.

Peristalsis of the stomach of a slight degree. July 24,

weight 8 pounds, 2 ounces. July 28, baby restless, stools

hard, in larger masses. The child had Xestle's food and
certified milk these last days in addition to mother's

breast, which is insufficient in quantity. Diarrhea set in

after that. August I, five liquid stools. Child gets only

breast and ricewater. Body weight 8 pounds, 6 ounces.

August 9. Last days still diarrhea and again vomiting.

Body weight, 9J/2 pounds. Peristalsis of stomach again
lively. Breast and ricewater. August 23, body weight

10^4 pounds. For about two weeks the child has done
very well ; he again gets, in addition to the breast, cow's
milk (100 c.c. milk), 200 c.c. water and one teaspoonful of
Imperial Granum daily. Vomiting occurs very rarely.

Stools always spontaneous and of normal appearance, but
with a tendency toward constipation. The peristalsis of
the stomach is of very slight degree and only very rarely

to be observed. September 2, body weight 10I/2 pounds.
Since a week ago no vomiting. September 16, diarrhea

of a moderate degree this last week. Xo vomiting. Peri-

stalsis still present, but very rarely and insignificant. Sep-
tember 24, no vomiting. Child very healthy looking, with
a well developed panniculus adiposus. He is able to keep
the head erect. Xo more ventricular peristalsis can be
observed through the thick abdominal walls. Stools daily,

spontaneous and of normal appearance. The mother of
her own initiative gives the child cow's milk, Xestle's

food, and oatmeal in addition to the breast. November
3, baby very healthy, weighs 21 pounds. Xo vomiting.
December 20, child weighs 23 pounds, has two teeth

;

normal stools, no vomiting.

That this case represents a congenital stenosis

of the pylorus there can be no doubt ; the case is

typical and characterized by a complete symptom
complex : the very persistent vomiting, with the
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absence of bile in the vomitus; the obstinate con-
stipation, with starvation stools; the scanty urine,

and the loss of weight, resulting from the impossi-
bility of the stomach contents passing into the in-

testines, and finally the plainly visible contractions
of the stomach. That the stenosis was of a func-
tional character due to spasm, i.e., of the more
common variety, and not of organic nature, appears
more than probable from the frequent changes in

the intensity of the symptoms, especially the vomit-
ing and the contraction of the stomach, from the
relatively moderate emaciation and the queer in-

cident of a half a peanut having been able to pass
the pylorus. The palpability of a pyloric tumor in

narcosis does not speak against the diagnosis of

pylorospasm, especially since it seemed as if it could

be palpated only during certain moments (contrac-

tions and relaxations). An improvement took place

on May 23, expressing itself in an increase of the

diuresis, which, of course, indicated a better re-

sorption of the liquid food. The complete cure
after a period of interrupted improvement estab-

lished itself on July 19, rather suddenly, as is not

infrequently the case.

The symptoms of improvement and cure in such
cases are as follows : The vomiting lessens, and
finally ceases; the stools occur spontaneously, lose

their meconium-like character, and become of nor-

mal appearance; the peristaltic contractions of the

stomach are less marked, less strong, and disappear

gradually, though their complete disappearance may
not be noted until after several weeks or months

;

the discomfort, pain, and whining cease. The nutri-

tion improves, slowly at first ; the color and the

whole appearance of the child become healthy, and
finally no symptom of the former condition of

misery and suffering is found. The recurrence in

our case of the vomiting in combination with diar-

rhea about August 8 was due to improper and
especially excessive feeding. This was not to be

wondered at, as evidently the intestines, which had

been out of use for a long period of time, and there-

fore were unprepared for the reception of greater

quantities of food, would be prone to respond to

such alimentary overtaxations and irritations with

diarrhea. It is likewise plain that under such con-

ditions the quantity of food ought to be immediately

restricted to avert disastrous results, giving the in-

testinal tract time for adjustment and accommoda-
tion. Overfeeding must be emphatically warned
against. The child developed an inguinal hernia,

lasting for two months, during the course of the

disease, due most probably to the strain upon the

abdominal walls in violent vomiting and screaming.

This complication seems not to be very common, but

is recorded by a few clinicians as by Thomson, 1

Schotten. 2 Ibrahim,8 Sutherland, 4 and Fuhrmann. 5

The case offers no etiological explanation.

Yet I wish to recall that the baby is of Ger-

man parentage. The father, a German, born

in Argentina, has been in the United States for

seven years ; the mother is' a native of Germany,

and has likewise lived here seven years. This

fact deserves to be mentioned because of the

assumption, based upon much material, that the

Germanic races have a special predisposition for this

disease, a view particularly maintained by Pfaun-

dler. 6 Until 1908 Ibrahim could not find a single

case reported from Italy, and only in recent years

are observations from France on record. The
Italian literature after 1908, as far as accessible to

me, reports only one case by O. Cozzolino' {Pedi-

atria, Naples, 1910, 725-742, VIII). The greatest

number had been reported in Germany, England,
and other northern parts of Europe, and in the past

few years cases have been reported from North
.America. It would be an interesting task in a

survey of the American literature to see whether
or not the above assumption of a special racial pre-

disposition holds true by sifting and arranging the

recorded cases according to the nationalities. How-
ever, little or no attention is given to the nationality

of the cases here.

As to therapy, my case during my observation

at least never seemed to me to present an indica-

tion for surgical interference, though several phys-

icians urged an immediate operation as the only

means of saving the child. The case recovered

completely, though under very unfavorable condi-

tions of expectant treatment, for the mother would
disregard medical advice and act a great deal either

on her own initiative or on the advice of well-mean-
ing neighbors.

This is not the place to discuss the pros and cons

of the various principles of treatment, whether
surgical or medical. The diagnosis may not be
secure enough in the initial stage of the disease

;

dyspeptic disturbance with vomiting being perhaps
suspected at first, and only later will the diagnosis

of spasm of the pylorus or hypertrophic stenosis

be obtained, when no improvement takes place and
the characteristic symptoms supervene. As the

discrimination between these last two possibilities

proves almost impossible in the beginning, and as

in the latter condition also spasms play an impor-
tant role, measures have to be directed first of all

against the spasms in all such cases. Heubner8

does not advocate a very active therapy, since he
has convinced himself time and again of a spon-
taneous recovery from this disease. The result of

recovery in most cases militates against the assump-
tion of a real organic stenosis of the pylorus, and
rather argues strongly in favor of the mere func-

tional, spasmodic character of the stenosis, orig-

inating reflexly in the great majority of the cases.

The existence of a palpable pyloric tumor- does not
preclude this. A number of authors advocate an
early operation, while others, as Heubner and Ba-
binski are opposed to this radical attitude. Heubner,
guided by his very extensive personal experience,

maintains a most conservative standpoint. Also
Ibrahim demands that in no case should the internal

treatment be left untried. His assertion that oper-

ation is indicated whenever there is no early visible

result is contradicted by Heubner, who points to

the high mortality (54.3 per cent.) of the operated

cases, collected by Ibrahim, as against the low mor-
tality (9.5 per cent.) of his own, treated expec-
tantly. His own observations, which he published

in 1906 in Die Thcrapie dcr Gegenwart, deter him
from lightly advising an operation apart from ex-

ceptional cases. The principle of his method in

treating pylorospasm is to spare the abnormally ir-

ritated mucous lining of the stomach to the greatest

possible extent : therefore, feeding the infant at

long intervals. The babies are to be nursed regu-

larly every three hours at the breast, if possible,

and are allowed to s'uckle ad libitum, witbout re-

gard to whether they vomit much or little afterward.

Part at least of the ingested food enters the intes-

tines, and in the interval the stomach can rest.

However insufficient these quantities may be for

weeks, the babies nevertheless are protected against
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starvation, rhere arc a few days now and then

when they retain mure food and eithei gradually or

sudden!) improvement takes place. In addition to

this he applies, .1- do also others, warm cataplasms

iu the abdomen three times daily for two houi }, and

he ,l;i\c^ a high infusion of warm water into the

rectum once a day, in order to administer water and

perhaps to alleviate by heat the spasms. Stomach
irrigations, as the} are recommended by various

!
, as Pfaundler and Ibrahim, are not used by

Heubner, who could observe no decided benefit from

them. As an antispasmodic he administers a few

drops of tincture of valerian with minimal amounts

of tincture of opium several times a day. He con-

tinues this treatment tor weeks and months with-

out being disquieted bj the ups and downs of symp-
toms, lie cites in his textbook the history of a case

which demonstrates the fact that one can wait even

until the infant has reached the minimum of (Quest's

figure, one-third of the initial body weight, with-

out losing the hope of recovery by expectant

treatment.

However, L. F. Meyer* and others have observed

cases in which the babies succumbed with the pic-

ture of Finkelstein*s alimentary intoxication with

glycosuria, following an increase of die food after

the vomiting had ceased. Similar experiences fol-

lowed after successful operations in which a free

passage for food into the intestines was created

suddenly. The prolonged state of inanition renders

evidently the proper assimilation of greater amounts
of food impossible. Even a short starvation, as is

known, lessens in nurslings the tolerance for sugar,

and similar conditions have been found experi-

mentally in animals. Hungering animals show a

decreased tolerance for sugar and frequently die in

the first days after readministration of food. In

serious cases, of course, it may be difficult to de-

cide at what moment this conservative standpoint

should be abandoned and operative measures re-

sorted to. Heubner considers the moment to have

arrived when the first symptoms of tetany make
their appearance. As mentioned before, Heubner,

with his .conservative therapeutic method, tried

in a very great number of cases, has seen a lethal

outcome very seldom. Surveying the total material

he judges that the great majority of the cases offer

in spite of the hopeless aspect a good prognosis

with expectant treatment, especially in private prac-

tice. Even patients with extreme emaciation, which

make a fatal issue seem imminent, recover. Not
only cases of simple pyloric spasm, but also cases

of undoubted organic stenosis have been improved

by conservative measures. By a number of good
observations (Ibrahim collected twenty-nine cases)

it is proved that cases in which a pyloric tumor
could be repeatedly palpated have been cured by

expectant treatment. Therefore the palpability of

a tumor is no indication for operation. Some
authors (Pfaundler. Ibrahim, and others) recom-
mend small quantities of breast milk fio to 30
grams') ten to twelve times a day, to be admin-
istered especially after vomiting. The quantity

tolerated without vomiting has to be determined and
slowlv increased. In the case above described this

principle was tried but failed. In one case, pub-

lished in the Medical Record. May 30. IQ07, I

succeeded with buttermilk. 10

Prolonged warm baths are of benefit and rectal

feeding may be resorted to. Fuhrmann reports a

verv successful attempt at feeding breast milk per

rectum. The baby got daily from 480 to 530 grams
of breast milk per rectum with the almost com-
plete exclusion of feeding per os for seven weeks,
and showed even a small gain in weight during this

period.
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A CASE OF SACCHAROMYCETE INFEC-
TION OF THE LUNGS.*

By W. WOVSCHIN, M.D.,

HKW YORK.

That a saccharomycete may be the cause of a
persistent lung condition closely resembling tu-

berculosis is unfortunately too little recognized, in,

spite of the fact that a number of excellent articles

on this subject have been published. Of especial

interest is the paper by Breed on "Some Clinical

and Experimental Observations with a Saccharomy-
cete" (Archives of Internal Medicine, August 15,

1912), in which he gives a brief review of the lit-

erature and calls attention to the possible signifi-

cance of yeast organisms in the sputum of doubtful
lung cases, and the necessity of a further careful

study of new cases both clinically and anatomically.

The following case is of interest because of the

fact that the clinical signs all pointed to the diag-

nosis of pulmonary tuberculosis. The absence of
tubercle bacilli in the sputum after prolonged search
and repeated examinations was baffling until culture

gave almost a pure saccharomycete growth.
The patient, M. W., was admitted to the Lebanon

Hospital, on the medical service of Dr. A. Mayer,
January 11. 191 3. The family history was nega-
tive. In the previous history of significance was
the fact that for the past five or six years she had
suffered every winter from periodical attacks of
bronchitis.

Nine days prior to admission the patient caught
a cold, had chills and fever, coughed and expec-

torated a thin, slimy- material, occasionally streaked

with blood. Has headaches, cramps in the legs, and
a soreness in the chest, especially on deep breath-

ing and coughing. Is well developed and well

nourished, and does not appear to be acutely ill.

Examination of the head, eyes, nose, throat,

larynx, neck, skin, and glands shows nothing abnor-

mal. Inspection of the chest shows an equal and
fair expansion on both sides. The signs elicited

on palpation and percussion are normal. Auscul-
tation shows anteriorly on the right side numerous
crackling rales. The heart and abdominal organs
are normal. Temperature ranged between q8° and
101 : pulse between 84 and no; respirations be-

tween 20 and 28.

*From the Pathological Laboratory of the Lebanon Hos-
pital.
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Clinical Pathology.—The von Pirquet test was
twice negative. Blood pressure estimation gave a

systolic of 120 mm., and a diastolic of 80 mm. of
mercury.

Blood counts showed a leucocytosis which varied

between 20,000 and 60,000, and a differential aver-
aging: Polynuclear, 84 per cent.; lymphocytes, 15
per cent. ; eosinophiles, 1 per cent. The red blood
count was 4,800,000 and the hemoglobin, 80 per
cent.

The urine, except for a faint trace of albumin,
was negative.

The sputum.—Twelve examinations for tubercle

bacilli were all negative.

Cultures from the sputum on January 11, 13, 16,

and 25 all showed almost a pure culture of colonies

which gave a luxuriant grayish-white, moist,

smooth, and pasty growth on serum-glucose-agar
plates, with a doughy fermentation odor, and oc-

casional gas production in the depth of the medium.
The morphology of the organism showed it to be
a Gram positive, oval body, highly refractive and
somewhat larger in size than a red blood corpuscle.

It was not acid fast. Subcultures proved it to be a
typical yeast organism. The patient was discharged
February 28, 1913, as cured. The culture one day
before discharge failed to give a growth of yeast
colonies on several serum-agar and serum-glucose-
agar plates.

The treatment as strongly advocated for this con-
dition is iodine, but in our case the cure was ob-

tained by the use of creosote, guaiacol carbonate,

and urotropin.

Lebanon Hospital.

ftoioitegal Watts.

Compensation for Professional Services.—In an
action by a physician against a firm for professional serv-

ices rendered to one of the firm's employes who had met
with an accident, it appeared that some one unconnected
with the defendants called the plaintiff, who responded
and furnished medical and surgical aid, procured tempo-
rary hospital quarters and engaged a nurse. The injuries

were of a serious character, requiring amputation of the

left leg and right arm, and including serious injuries to

other parts of the body. Some five days after the acci-

dent one of the partners of the firm appeared and, accord-
ing to the plaintiff, made an arrangement for the injured

man's future care. The plaintiff continued his treatment
until the patient left the hospital, rendering bills to the

defendants for his services, a small part only of which
were paid. The plaintiff sued for his services for the

entire period of service. He was awarded judgment for

the value of his services subsequent to the time of the

alleged hiring by the member of the defendant firms, and
for the nurse's services subsequent to that time. It was
objected that a charge made for a second operation on the

patient's broken leg was not within the terms of the con-

tract proven. It was held that it was, the contract being
general. It was to furnish the injured man with such
medical and surgical treatment as, in the plaintiff's judg-
ment, was necessary for his recovery. If the plaintiff

found it necessary to perform another operation upon the

leg, he had the same right to perform and recover for that

service as he had for any other medical or surgical service

rendered by him.—Hood v. Garrick, Washington Supreme
Court, 125 Pac. 956.

Qualification as Expert on Neurasthenia.—In an
action for injuries exception was taken to the qualification

of a medical man as an expert witness on nervous troubles.

The doctor had testified that he had had 14 years' experi-

ence as a general practitioner, and had a year's teaching

under an eminent specialist on nervous troubles ; that in

his general practice he had many cases of purely nervous
diseases, and had much experience and knowledge as to

neurasthenia, the disease in question. It was held that it

was not an improper exercise of the trial court's discre-

tion to permit the witness to testify as an expert on neuras-

thenia.—Baltimore. C. & A. Ry. Co. v. Moon, Maryland
Court of Appeals, 84 Atl. 536.

Testifying from X-Ray Plates.—In an action for in-

juries, x-ray plates of the injured joint were submitted to
the jury, and the testimony of the x-ray experts for the

plaintiff and the defendant conflicted in their interpreta-

tion of the plates. It was held to be competent for a med-
ical expert who had made a physical examination of the
plaintiff and had also examined the plates to testify, from
such examinations, what was his diagnosis of the plain-

tiff's condition. He was also qualified, both as an expert
and as a physician, to testify as to the probable duration
of the injury, and whether it would be permanent or not,

as a basis from which the jury could estimate the dam-
ages.—United Rys. & Electric Co. v. Dean, Maryland!
Court of Appeals, 84 Atl. 75.

Prescribing Intoxicating Liquors.—In a prosecution
for a violation of the Missouri Rev. St. 10x19, §5784, pro-
viding that a physician issuing a prescription for intoxi-

cating liquors "to be used otherwise than for medicinal
purposes" shall be guilty of a misdemeanor, the offense is

sufficiently charged in an indictment which charges the
prescribing of intoxicating liquors "not to be used for
medicinal purposes." But it was held that it is essential

to the statutory offense that the physician shall have
known that the liquor was to be so used.—State v. Pom-
eroy (Mo.), 147 S. W. 144.

Expert Testimony as to Mental Capacity.—While
medical experts may properly answer whether, in their

opinion, from the conditions shown by a proper hypo-
thetical question, a person was of unsound mind, it is not
competent for them to give an opinion as to whether
such person had sufficient mental capacity to make a deed
in controversy. Capacity to make a deed is a mixed
question of law and fact for the jury to determine on
proper evidence and instruction and not for witnesses to
decide.—Coblentz v. Putifer, Kansas Supreme Court, 125.

Pac. 30.

Expert Evidence.—A physician was asked, in a homi-
cide case, what was his opinion on the day he examined
the deceased, when she was found dead, as to what caused
the wounds. It was held that this was properly excluded,
as the inquiry should have been as to the witness's opinion
at the time he was testifying and not at the time he ex-
amined the body. He testified that it was possible that in

a fall, and striking against a dresser which was in the
room, the wounds he found on her could have been in-

flicted ; but as to whether it was probable, he would hate
to say. It was held that his evidence was competent and
relevant, and should have been submitted to the jury.

—

Costello v. State, Alabama Supreme Court, 58 So. 204.

Relation of Physician and Patient.— In an action for
unskilful treatment of a fracture of the tibia bone of a
boy's leg one of the defenses was that the defendant was
called by a third person to make an examination of the
boy's leg, and that it was in such a swollen condition that
it was impossible to discover the nature of the injury. A
judgment of nonsuit was reversed, it being held that the
defendant's examination of the boy, his prescribing for him
and giving directions to his mother regarding his treatment,
constituted the relation of physician and patient, and the
question whether he had used ordinary care and skill in his

diagnosis and treatment was for the jury.—Coss v. Spauld-
ing, Utah Supreme Court, 125 Pac. 468.

Photographing Dead Bodies—Right of Privacy.

—

The wife of one Stokes gave birth to twin children which
were joined from the shoulders down to the end of their

bodies. They had one set of bowels, and breast bone, but
were otherwise twins. They died, and after they were
dead Stokes employed a photographer to take a photo-
graph of the corpse in a nude condition, it being agreed
that only 12 photographs were to be made. Contrary to
the agreement, the photographer made other photographs
from the negative and obtained a copyright. Stokes and
his wife sued him for damages and obtained a verdict and
judgment for $2,500, which judgment was affirmed on ap-
peal.—Douglas v. Stokes, Kentucky Court of Appeals, 149
S. W. 849.

Practice Without a License—Vermont.—The Ver-
mont Acts 1904, No. 133, § 10, provide that a person who.
"not being a physician, as aforesaid, shall advertise or hold
himself out to the public as a physician or surgeon." shall

be fined. The offense under this existing statute is, it is

held, complete when any unlicensed person advertises or

holds himself out to the public as a physician or surgeon.

Actual practice is not necessary to bring a person within

the penalized class. What amounts to advertising or hold-

ing out is not specified by the statute.—State v. Lindsay,

Vermont Supreme Court, 84 Atl. 612.
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I 1 INGENITAL SYPHILIS IN RELATION TO
[NFANT MORTALITY.

The prevention or, at any rate, partial prevention

.it venereal diseases is a question that bulks large

among all civilized people. Up to recent times

little progress has been made in this direction by

the English-speaking races because of the objec-

tion to speaking plainly on the matter. The subject

has been politely ignored and the consequence has

been that venereal diseases have spread with little

let or hindrance. Within the past few years, how-

ever, the attitude of the medical profession and pub-

lic has changed and now, especially in America,

discussion is frequent with regard to the best meth-

ods to be taken to check and control this most

deadly infection. In Great Britain, too, the medi-

cal profession and persons of all classes are becom-

ing alive to the menace to the race of allowing

things to continue as they are. Striking evidence

of this change of view was afforded by a paper

read before the English-speaking Conference on In-

fant Mortality held in London on August 4 and 5,

by Dr. F. W. Mott, Physician to Charing Cross

Hospital and Pathologist to the London County

Asylum. Mott emphasized the fact that the essen-

tial cause of general paralysis of the insane is

syphilis, congenital or acquired, and stated that

there is considerable evidence to show that a large

number of infants, apparently healthy, are really

infected with the poison of syphilis and should be

treated to prevent them from suffering later in life.

That this is so is proved by the Wassermann test.

Consequently Mott argues that, as proof has been

afforded that the late sequelae of syphilis, tabes, and

general paralysis of the insane, formerly regarded

as parasyphilis. are true syphilitic diseases, the time

has come for medical science to deal with this

problem of national importance.

In Mott"s paper the incidence of syphilis in the

population and its relation to nervous and mental

diseases, especially general paralysis of the insane,

is dealt with and the conclusion is come to that

when the chances of syphilitic infection are equal

for the sexes, as they necessarily must be in con-

genital syphilis, the incidence of general paralysis

is equal in the two sexes and that therefore it may-

be assumed that acquired syphilis among a popula-

tion bears a ratio to the incidence of general paraly-

sis in tin- two sexes, Further, if the assumption

be granted thai general paralysis is an index of

syphilitic infection of the two sexes, then for every

one woman infected there are seven men. But al-

though the majority of the women infected are

prostitutes, no law would be tolerated that did not

give equal rights to both sexes whatever their social

status. As men spread the disease as much as

women, an -
1 ure thai did nol prevent men as

well .1- women from infecting healthy people would

be unjust. Proper treatment in the early stages

would, as a rule, be effective. Yel Motl points out

the obvious truth thai the duty of the State is first

to prevent disease; failing that, to cure disease,

prolong life, and relieve suffering, and In- sug-

gests that as 15.000,000 persons in Great Britain

will now be receiving medical benefits under the

insurance act, the time has come for seriously grap-

pling with the problem of syphilis. He draws at-

tention to the fact that after all syphilis is a more
insidiously deadly disease than tuberculosis and

for this reason the governmenl should pay as .much

attention to its prevention and cure as it is paying

to tuberculosis.

The preventive measures which he suggested

were : That the evil should not be covered up
from motives of false prudery. That the public

conscience should be educated to the necessity of

seriously dealing with the question from a pre-

ventive as well as a curative point of view. That

a fruitful commencement could be made by exam-
ining by the \Yassermann test the blood of all sus-

pected mothers and children. That all those moth-

ers with a positive reaction, even if apparently

healthy, should be treated with a view to their bear-

ing living children. That all children born of sus-

pected parents, even apparently healthy, but who
give a positive reaction, should be treated until the

reaction is negative, with a view to the prevention

of disease later in life. That government or munic-
ipal laboratories employed for this purpose would
not only thereby perform an important service to

public health, but prove of great economic value by
diminishing greatly the infantile mortality, and the

prevention of incurable diseases occurring at all

ages. And lastly, Mott maintained it is desirable

that a royal commission be appointed to inquire into

the best means to be adopted for the prevention

of the spread of syphilis and other venereal dis-

eases.

At the meeting of the Canadian Medical As-
sociation held recently in London, Ont, the subject

of venereal diseases was keenly discussed and a

committee suggested that syphilis should be made
a notifiable disease. In this country both the pro-

fession and the public have been most outspoken

on the matter. Moreover at the International Con-

gress just held in London there was a practical

unanimity that more efficient measures must be

taken for the prevention of venereal diseases. It

only remains now to act ; that is, to decide upon
measures best calculated to prevent the spread of

those diseases. The suggestions made in Mott's

paper, while open to objection in certain particulars,

might receive consideration as a possible basis for

action.
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THE TYRANNY OF MEDIOCRITY.

There are certain elements in the practice of medi-

cine which not only pave the way for mediocrity

but actually tend to foster this quality of mind and

action. An art whose boundaries are ill-defined

and whose foundations are none too secure cannot

expect of its votaries a constant search for truth

and a spirit which forgets self in the enthusiasm

of a noble cause. The high standards which are

demanded by public opinion, by examining boards,

by legal responsibility, and above all by the stress

of competition, eliminate actual ignorance and in-

competence, so that there remain two classes of

physicians—those who may be regarded as the lead-

ers, the elect, and the expert ; and those who be-

long to the rank and file of ordinary ability.

What are the causes of medical mediocrity ? This

term is not a derisive one, signifying neither good

nor bad but of middling quality. The large bulk

of work in the practice of medicine requires' no

extraordinary degree of mental ability or technical

skill. The ease with which expert assistance can be

obtained, the professional codes which require and

the public opinion which demands the calling of con-

sultants, frequently relieve the city physician of that

burden of responsibility which, more than anything

else, can develop the best that is in him. It is re-

markable with what complacency the patient's

friends, particularly among the poorer classes, sub-

mit to the request on the part of the medical at-

tendant that a consultant be called. This is par-

ticularly noticeable in tenement house and lodge

practice. The physician, confronted with a diffi-

culty which he has neither the time nor the inclina-

tion to solve, takes' refuge in the consultation. This

by no means always solves the, diagnostic problem

;

in fact it sometimes increases the difficulty. The
original medical attendant, relying upon the su-

perior wisdom of the consultant, pursues a line of

treatment which may be inferior to that which his

own mind might have evolved, had he given it a

chance. In other words', the ease with which con-

sultations may be had, the responsibility being there-

by divided, actually places a premium on mediocrity.

This quality of mind is also fostered by routine.

The law of habit is at once a beneficent ruler and
an inexorable tyrant. Unconsciously, and by slight

degrees, the physician may acquire a short way of

doing things', and he may be wont to stick to his

old methods even though he may be shown the new
and better way of accomplishing certain results

He will tactfully explain away his mental inertia

by saying he is old-fashioned, but this is neither an

excuse nor a justification.

When the medical man has established a lucra-

tive practice, when his' reputation has been made,
when the demands upon his time are such that he

is left little opportunity for study and reflection,

then it is that mediocrity attains its widest scope.

Under these circumstances the practice of medicine

becomes a business'. The physician has a ready

market for his wares and is under no special incen-

tive to improve their quality. Endowed with a

shrewd knowledge of human nature, a discretion

whose silence wears the mask of wisdom, a dispo-

sition to discover and cater to the whims of his pa-

tients, an urbanity and poise that reassure the timid

and inspire confidence in the disheartened—all these

are qualities that belong more to the art than to

the science of medicine. They are almost indis-

pensable to succes's, but success that is worldly and

not eternal. They are the faithful handmaids of

mediocrity.

With the tendency of modern medicine to divide

into specialties, the practitioner is afforded the op-

portunity of developing his skill in a particular

phase of work. The narrower the field the greater

are the exactions. In the surgical specialties the

tangible and patent character of the work and of

the results cause the elimination of the unfit and

the survival of those who are really expert. But
the specialist confining his gaze to the narrow com-
partment in which he works is often too apt to

become myopic to the broader aspects of disease

and to the demands of the patient as a whole. This
also opens the door to mediocrity.

BEER AND TOBACCO AND THE ARMY
CANTEEN.

The officers of the United States Army, chaplains,

and surgeons, line and staff, are, with a few notable

exceptions, practically unanimous in urging the res-

toration of beer selling in the army canteens.

The argument in favor of this restoration appeals

almost irresistibly to the man who does not regard

as a crime, moral or hygienic, the very moderate
use of alcoholic beverages ; and even to the moral-

ist who believes in persuasion rather than force, in

making men better if one cannot make them per-

fect, the permission to drink a definite quantity of

a very mild intoxicant within the limits of the army
post seems preferable to driving the convivially dis-

posed soldier outside the post to dives where un-
limited indulgence in whiskey is possible and where
temptations to venery abound. But, says the un-
compromising and impractical moralist, the soldier

should not be permitted to taste intoxicants within

or without the limits of the post ; some of the rail-

ways and large corporations forbid their employees'

to drink and the army should do the same. It does
not seem to occur to them that men seek employ-
ment on railways and in industrial establishments,

but it is the army that seeks recruits, and it is' with
difficulty that it finds enough of them for its needs.

A more serious objection to the army canteen, as

it formerly was, is that it encouraged the moderate
use of beer, which is regarded by many as one of

the most objectionable forms' of alcoholic drinks,

and the immoderate use of tobacco, which, when
smoked in excess, is more injurious to the average
man than is alcohol. To the layman, and even to

many medical men, these statements may cause sur-

prise, but there is not wanting abundant evidence

to support them. It is
1

the fashion now to credit

alcohol with most of the ills of modern life, but

there are none so illogical as the professional anti-

alcoholists. Every evil, mental, moral, or physical,

that befalls one who drinks moderately or immoder-
ately is laid to alcohol, with no discrimination as to

the kind of alcoholic beverage indulged in and with
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no recognition of the fact that most of the men
who drink also smoke, often intemperately. Intes-

tinal autointoxication may not lie the cause of all

the ills with which it is credited, but there is no

doubt it contributes to the productii n of some and

rgravation of more, and it is recognized that

beei of all the alcoholics is the most apt to aid in-

testinal putrefaction, to saj nothing of the injury

to the hearl thai habitual excess in tin- indulgence

is known to cause. That tobacco is a heart poison

is freely admitted, but the injury it causes is lightly

spoken of as functional and few seem to realize

that the extreme cardiac arrhythmia which the drug

may cause is but a step removed from cardiac fail-

ure.

Whether habitual beer drinking at the canteen,

with the excess in smoking which is liable to ac-

company it, causes more physical injury than an

occasional excess in whiskey drinking outside the

post is a question which calls for more careful study

than it has received. Concerning the relative mor-

ality of the two there can be no question.

to the Provincial Clinic of Posen. The wound was

found to be so unclean that suture was abstained

from. I en days later typical puerperal tetanus de-

veloped, seven' m type. Treatment with antitoxin

was at once begun and in two and one-half weeks

the patient was quite ret overed.

Corneal Lesions After Narcosis.

Erosions of the cornea are very commonly seen

after blunt violence from a great variety of causes.

Any pointed object like a child's finger nail may
graze the cornea. These slight, irregular lesions

are extremely painful and accompanied by photo-

phobia and lacrymation. After healing relapse is

not uncommon. One would therefore imagine that

clumsy attempts to touch the cornea in order to de-

termine whether anesthesia is complete would now
and then result in scratching that structure.

Schnaudigel, chief of the eye clinic at Frankfort

says that he has only recently seen this condition,

but as often happens, he saw two cases within a

short period. It was known that immediately

after the narcosis both patients developed lacryona-

tion and photophobia. The author does not believe

that the nail scratched the organ for a roughened

iinger pulp could have caused the lesion. In another

maneuver the palpebral fissure is opened slightly

by the thumb and middle finger and the conjunc-

tiva of the sclera is lightly brushed with the tip of

the index finger. This might readily injure the

cornea. All the data pointed to the finger theory

first mentioned. The seat and shape of the lesions

were such as could be made in this way. The ac-

tion of ether or chloroform vapor could be ex-

cluded.

Recovery After Puerperal Tetanus.

Until recently the mortality of this affection was
100 per cent. This fact was usually explained by

the frequency of tetanus after abortion or induced

labor in which septic instruments were used, the

anaerobic bacilli having an excellent opportunity

for developing in the uterine cavity. Finally a re-

covered case has been reported, and not improbably

there have been more unreported. At least Werner
at a recent session of the Northeastern German
Gynecological Society (Deutsche medizimsche

W'ochenschrift, July 24) does not seem to regard

as very extraordinary a case of recovery occurring

in his practice. The woman was confined in a room
adjoining a stable. The forceps was used and a

perineal rupture led to the transfer of the woman

City Death Rate.—For the week ending August
n> the death rate m New York City was 12.14 per

thousand, as compared with 13.75 lor tne corre-

sponding week of la^t year, the total number of

deaths being 1,250, against [,362. As compared
with the preceding week, also, there was a decrease

of 140 deaths. There was a considerable decline

in the mortalit) of infants under one year of age.

New Hospital to Open.— The new Flushing
Hospital at Flushing, I.. I., is to be opened on

September 15, and the women of the town are

planning to give a linen shower lor the benefit of

the hospital and to form a women's auxiliary to

aid in raising funds for its maintenance.

Tuberculosis Sanatorium.—The Brooklyn, N.
Y., P.ureau of Charities has recently established a

sanatorium for the treatment of tuberculosis at

Coram, L. I., and sixteen children are now under

treatment there. Because of fear of opposition from
the neighbors, it is said, the greatest secrecy was
observed in preparing the grounds and buildings.

The property consists of sixty-five acres of land, on
which are a main building and two large wings
forming the dormitories. The buildings are said

to have cost about $20,000. and are intended to

house children selected from the clinics and schools

of Brooklyn.

The Fourth International Congress of School
Hygiene was held during the past week in Buffalo,

N. Y., under the presidency of Dr. Charles W.
Eliot, President Emeritus of Harvard University.

At the opening session, held in Elmwood Music
Hall on Monday, addresses of welcome were deliv-

ered by Secretary of Labor William B. Wilson on

behalf of the Federal Government, Dr. John H.
Finley of the Department of Education on behalf

of New York State, and Mayor Louis P. Fuhrmann
on behalf of the City of Buffalo. Over 2,000 edu-

cators, physicians, and hygienists were registered as

members of the Congress.

American Mine Safety Association.—The an-

nual meeting of the American Mine Safety Asso-

ciation will be held in Pittsburgh. Pa., on September

22 to 24. 1913. This is a national organization, less

than a year old, which has for its purpose the pro-

motion of the safety of underground workers by
recommending the establishment of proper safe-

guards against accidents and the adoption of ap-

proved appliances and methods of procedure, in

safety inspection, mine rescue work, and first-aid

treatment, bv encouraging the miners themselves

to consider their own personal safety and that of

their fellow workers by the creation of a National

First Aid Corps and of a National Mine Rescue

Corps, etc. The chairman of the executive com-

mittee of the Association states that durinar the

year iqn there were 2,719 persons killed in the

coal mines alone, while Q.T06 were seriously, and

22.228 slightly injured. Nearly an equal number of

men were injured in metal mines and quarries.

Vital Statistics of New York State.—During

the month of Tune. 1913. according to the Bulletin-
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of the New York State Department of Health,
17,727 births and 10,865 deaths occurred through-
out the State, the number of deaths being 1,400 less

than during the preceding month. Of these deaths
nearly 800 were due to accidents, 146 to drowning,
86 to burns, and 145 to railway accidents. The
suicides numbered 116, and 44 persons were
murdered.

American Federation for Sex Hygiene.—Fol-
lowing a symposium on the teaching of sex hygiene,
which occupied the attention of the International
Congress on School Hygiene on Wednesday of this

week, a consolidation was effected of the above
named society and the American Vigilance Associa-
tion. The united organization elected officers as fol-

lows : President, Dr. Charles W. Eliot, President
Emeritus of Harvard University. Vice-Presidents,
Dr. David Starr Jordan, Leland Stanford Univer-
sity; William T. Foster, Portland, Ore. ; Felix War-
burg, New York, and W. T. Sumner, Chicago. Sec-
retory, Dr. Donald R. Hooker, Baltimore ; Treasurer,
Henry L. Higginson, Boston. Directors, Dr. Hugh
Cabot, Boston ; Robert W. Hebbard, Albany ; Dr. D.
R. Hooker, Baltimore ; Dr. Ed. Y. Keyes, Jr., New
York, and Wirt W. Hellam, Chicago.

Poliomyelitis in Texas.—An outbreak of 143
cases of this disease has recently been reported by
the Public Health Service from Texarcana, Texas,
and its vicinity. The occurrence of this epidemic
in early summer, rather than late summer and fall

is quite unusual. One hundred and twenty-four of
the cases had their onset between May 20 and June
18. In one instance there were three cases in one
family and in three instances there were two cases

in one family.

Civil Service Examinations.—The United
States Civil Service Commission announces an
open competitive examination, for men only, for

professor of pharmacology. From the register of

eligibles resulting from this examination certifica-

tion will be made to fill a vacancy in this position

in the Hygienic Laboratory, Public Health Service,

Washington, at a salary of about $4,500 a year, and
vacancies as they may occur in positions requiring

similar qualifications. The specific position men-
tioned is one of much responsibility, and it is de-

sired to secure the services of a man who has had
broad training and extensive practical experience

in various branches of pharmacology, physiology,

physiological and pharmaceutical chemistry, chemo-
therapy, etc., as they relate to medicine and the pub-

lic health, and who is well qualified to undertake a

work along' these lines of a research, cooperative,

and supervisory character. Applicants should have

had practical experience in the study of metabolism

as well as in experimental pharmacology ; they

should have had some experience in clinical medi-

cine and be familiar with its methods. Especial

weight will be given to original publications. The
examination is open to all men who are citizens of

the United States, less than forty-five years of age,

and with sufficient education and training. Per-

sons who meet the requirements and desire the

examination should at once applv for Form 1312 to

the United States Civil Service Commission, Wash-
ington, D. C.

The Illinois State Civil Service Commission will

hold an examination on September 6, 1913, for the

position of phvsician, eeneral, in Class A, Grade TIT,

at a salarv of $75 to $125, with maintenance. The
examination is open to men and women from

twenty-one to fifty years of age. The scope and
weights of the examination are : Training and ex-
perience, 3; special subjects, including general medi-
cine and surgery, 7. The examination is open to
non-residents of Illinois.

The Essex County Milk Supply.—At a special
meeting of the Essex County (N. J.) Medical So-
ciety, called to hear the report of the Milk Com-
mittee, presented by Dr. J. M. \V. Kitchen, Chair-
man, the following propositions were discussed, ap-
proved and adopted

:

1. That the Governmental publications warning
the public as to the probable and possible dangers
to health of infected dairy products are so alarming
as to call for energetic and widespread counter-
active measures.

2. That such action should be on the part of the
National and State Governments, local health

boards, milk commissions, individual and co-active
influence of the medical profession, and by the con-
sumers themselves.

3. That inspection alone has not been sufficiently

effective as a preventive measure, and probably will

never be adequately effective.

4. That outside of a very limited amount of in-

spected and certified milk, all market milk should
be heated at a temperature destructive to pathogenic
germs.

5. That the pasteurization and other handling of
milk should be under sufficiently intelligent direc-

tion, closely observed by Health Inspectors acting

under stringent municipal direction.

6. That the idea of interesting the consuming-
public in the commercial purveying of the public's,

milk supply is an added safeguard to the public in

connection with the character of that supply.

7. That increased protective action on the part of

both governmental and State authorities, as well as.

local Health Boards, should be earnestly sought.

8. That this Society should have a permanent
committee having power to act in promoting gov--

emmental activities in this connection.

Personals.—Dr. Milton B. Hartzell. professor

of dermatology at the University of Pennsylvania,

has been appointed assistant diagnostician and con-

sultant in the Philadelphia Bureau of Health, suc-

ceeding Dr. Jay F. Schamberg, resigned.

Dr. Charles Francini of the Military Hospital at

Buenos Aires arrived in New York recently as a

representative of the Argentine Government to
make a study of hospital conditions here.

Dr. Howard C. Taylor of this city was shot on-

Friday of last week by a woman upon whom he had'

operated for appendicitis at Roosevelt Hospital
some months ago. The woman had continued in-

poor health and attributed her illness to the oper-

ation. Fortunately the bullet went wide of its mark.,

and the would-be assassin was arrested.

Gifts to Charities.—By the will of the late

Emily Bailey of Langhorne, Pa., the sum of $5,000
is bequeathed to the Philadelphia Home for Incur-
ables for the endowment of a free bed in the cancer
division, and the sum of $1,000 to the Seashore
Home for Invalid Children at Atlantic City. N. J.

By the will of the late Mrs. James Muir of Potts-

ville. Pa., the sum of $30,000 is bequeathed to the

Pottsville Hospital.

Obituary Notes.— Dr. John Crannell Minor
of New York, a graduate of the College of Phys-

icians and Surgeons, New York, in 1865, a fellow

of the Royal College of Physicians and Surgeons o£
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Great Britain, died at his summer home in Water-

ford, I onn., on August (6, aged seventj yeai

Dr. rHEODORJ SCHAEFKEM \ \N RlEMPSl of

Now York ( it) was drowned on August 21, while

fishing "ii upper Saranac Lake. The boat was cap

b) the swell of a passing launch and his legs

ling entangled in the fishline, he sank at once.

Dr. Van Riempst obtained his medical degree iri

Belgium, in 1900, and served for .1 time on the

house stafl of the Massachusetts General Hospital,

Boston, before taking up practice in New N ork.

I )r. ( ;eorge 1

' Morison of Martins-

burg, \\ . Va., a graduate of the New York Uni-

versity Medical College in 1881, died at his home

after a long illness, on July -'4, aged 59 years.

Dr. William Bash ro Mai kie of Boston, a grad-

uate of the Harvard Medical School, Boston, in

1862 a member of the Massachusetts State and Suf-

folk County Medical Societies, and vice-consul at

Boston of the Venezuelan Government, died at

the home of his son in Brookline, on August 8, aged

79 years.

Dr. C. C. < iAKNKii of Lithia Springs, Ga., a grad-

uate of the Atlanta Medical College in 1872, and

for sixteen years chairman of the Board of Educa-

tion of Douglas County, died at his home on Au-
gust 5.

Dr. Frank A. Nevers of Houlton, Maine, a

graduate of the Missouri Medical College, St.

Louis, in 1874, and a charter member of the New
Brunswick Medical Society, died at his home, after

a long illness, on August 3, aged 63 years.

Dr. Charles Benjamin Heintzman of Meta-

mora, 111., a graduate of the Rush Medical College,

Chicago, in 1890, and a member of the Illinois State

and Woodford County Medical Societies, who was
injured in an automobile accident a few days be-

fore, died at the Mercy Hospital, Des Moines, on

July 31, aged 66 years.

Dr. James E. Overstreet of Baxley, Ga., diec

at his home from Bright's disease, after a long ill-

ness, on August 2, aged 40 years.

Dr. Lingard I. Whiteford, a graduate of the

College of Physicians and Surgeons, Baltimore, in

1897, died at his home in Parkville, Md., on August

4, aged 35 years.

Dr. James Pendleton Carter of Gerrardstown.

W. Va., a graduate of the University of Maryland
School of Medicine, Baltimore, in 1852, died at his

home on August 4, aged 83 years.

Dr. Thomas W. Bailey of Philadelphia, a grad-

uate of the University of Pennsylvania. Department

of Medicine, in 1902, died at his home from typhoid

fever on August 1, aged 34 years.

Dr. John Windle of Hamorton, Penn., a gradu-

ate of the University of Pennsylvania, Department

of Medicine, in 1854, died at his home on August

6, aged 88 years.

Dr. Henry Cushman Turner of Brooklyn. N.

Y., a graduate of the College of Physicians and
Surgeons. New York, in 1867, and one of the

founders of and consulting physician to the Nor-

wegian Hospital, died from Bright's disease, on

August 16. at Washington. Conn., aged sixty-eight

years.

Dr. William Ely Jones of Cincinnati, O., a

graduate of Miami College. Cincinnati, in 1890,

died at his home on August 11, after a long illness,

aged forty-four years.

Dr. William L. Abernethy of Hickory, N. C.
a graduate of the Louisville Medical College, Louis-

ville, Ky., in 1X77, and a member of the North

Carolina Slate and ( alawlia County Medical Soci-

died suddenly at his home on August u,
: WO .wars.

I >r. Emerson h IcGi obge, of W
I

town. X. J., a graduate of the Hahnemann Medical

College and Hospital, Philadelphia, in 1894. ; ' mem-
ber of the New Jersey State and Salem County

Medical Societies, and at one time coroner of Salem

County, died suddenl) at his home on August 13,

aged fort) -two years.

Dr. I.m'ii.-, Wei 1 s, of Binghamton, N. Y., a grad-

uate of the Woman's Medical I ollege of the New
York Infirmary for Women and Children, New
York, in [873, a member of the New York Stale

and Brown County Medical Societies, and said to

have been the first woman physician in this State,

died at her home on August 21, aged seventy-two

years.

Dr. Calvin Ingram Fletcher, of Indianapolis,

Ind., a graduate of the Medical College of Indiana,

in 1880, and a member of the American Medical

Association, and the Indiana State and Marion

County Medical Societies, was instantly killed on

August 19 by a fall while ascending- Blackfoot

Glacier in Glacier National Park, Mont.

Dr. James E. M. Lordly of New York, a gradu-

ate of the College of Physicians and Surgeons, New
York, in 1868, and a member of the Alumni Associ-

ation of the College, died recently at his summer
home in Chester, Nova Scotia, aged sixty-seven

years.

Dr. Clinton C. Miller, of St. Paul, Minn., a

graduate of the New York University Medical

College in 1877, died recently at his home, aged

fiftv-nine years.

<Eflrr*0pflttfc*ttre.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

conferences and reports anti-tuberculous
campaign; debates on (a) tuberculin—: (b)

on coordinations of effort county council
announcement dental association king
at sussex hospital baly medal and mur-
chison scholarship.

London. August 9, 1913.

Conferences, meetings, and reports of many or-

ganizations connected more or less closely with

medicine have been crowded into this week, as in-

deed they were into the last, and promise to be into

the next. Precedence is of course due to the In-

ternational Congress of Medicine as the most im-

portant which to a large extent has monopolized

our conversation. But as you will have your own
reports of the Congress, I may pass over it for other

matters which deserve some attention, merely re-

marking that America and all the other countries

have sent us delegates and numerous- independent

observers have also come. For these we have pro-

vided entertainments and social engagements on a

large scale. Many of us have had a houseful of

foreign friends who have of course claimed our

first attention. Others' who had not such accom-
modation have combined to give breakfasts, lunch-

eons, dinners, etc., to groups of mutual friends, thus

supplementing the more public functions of the

State, the corporation, colleges, hospitals, and other

institutions.

The opening of the Congress' by Prince Arthur of
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Connaught did not take place until Wednesday, and,
with the remark that it was a most brilliant affair, I

turn to notice some of the other organizations men-
tioned above. Of these the Fifth Annual Confer-
ence of the Association for Preventing Consump-
tion had the advantage of being opened by the

Premier who said at the outset he had not come to

deliver an address but simply to express' good wishes
for the practical success of their deliberations. He
then remarked on the great decrease in the number
of deaths due to this scourge of humanity and gave
a few figures to this effect which, of course, had
been supplied to him.

Here came the dis'cussion on Tuberculin which
had been looked forward to by many. It was
opened by Dr. H. W. G. Mackenzie of the Brompton
Hospital. He admitted that the unquestionable

value of tuberculin for diagnosis in cattle had
proved of the greatest value but it was not so great

in man. The test did not distinguish latent or ar-

rested from active disease. He therefore deprecated
its indiscriminate us'e as a means of diagnosis. As
a curative agent after the early rejection it met with
it had again been brought forward but no one had
shown that guinea pigs had been cured by it. It

was the only thing with any claim to be specific

brought forward during the last quarter of a cen-

tury. It was still on its trial. So far the results

were not convincing. There had been abundant
theorizing but practical proof was wanting.

Dr. Sims Woodhead confessed we must not de-

ceive ourselves' into a belief that tuberculin however
administered had up to the present time induced

anything like immunity against virulent bacilli. The
fact that tuberculin was produced by the bacillus

showed that it was a powerful ally in some condi-

tions and a dangerous enemy in others.

Dr. Rubinowitsch-Kempner (Berlin) said ex-

periments' in laboratories were needed rather than

patients should play the part of experimental ani-

mals. Cures had been advertised but the patients

had not been produced to speak—could not—for, in

fact, they were dead.

Dr. Sahli (Berne) joined in the condemnation for

diagnosis. In treatment it was free from danger
if the obvious reactions were avoided. It was good
in incipient cases'. All localized tuberculosis might
be treated with it, if the patient's system were not

already loaded with it. Well dilated it was' a real

therapeutic advance.

Dr. Nathan Ran (Liverpool) after treating about

1,000 patients with injections of tuberculin believed

it to be of the greatest value; particularly in the

early stage and when the deposit was localized—but

when disseminated or complicated with secondary

infections' it could not avail much. He advised

open-air life, preferably in a sanatorium, abundant

nutriment, gentle exercise followed by rest and a

course of tuberculin under a careful physician.

Prof. Charles White (Pittsburgh) drew atten-

tion to the need of a standard tuberculin and further

to the differences among those employing it. He
quoted a case of a patient who had bought a propri-

etary tuberculin and was taking it under sanction

of his physician according to directions on the bot-

tle and in progressively increasing doses. Results,

the worst possible. He believed, however, in tu-

berculin as a valuable aid to other treatment. He
was himself tuberculous' and had taken it in some
form, every two weeks, for seven years. Prob-

ably some other factors must be added to tuberculin

before we can talk of a specific.

Dr. Halliday Sutherland held that tuberculin was
an invaluable adjunct to other treatment and the

experimental evidence of its value for prevention

was clear. Cattle treated with it could resist a

1,000 times the usual dose. He would inject it into

the children of tuberculous parents.

Dr. Bardswell said the results in King Edward
VII. Sanatorium showed that when bacilli were not

found in the sputum the cases did equally well under
sanatorium treatment alone or when tuberculin was
added. It would not convert an unfavorable into

a favorable case. More often than not it did harm.

Sir J. K. Fowler said its use was in no case free

from danger. It was inadmissible in cases where
any degree of pynexia existed, for focal reactions

enhanced the danger. Sir R. Phillip coincided and

said given by rule of thumb the results were apt

to be unfortunate or even disastrous.

The Conversazione was held in the evening and
the conference continued next day when Sir R. W
Philip (Edinburgh) opened a discussion on the

need for coordination of effort in our anti-tubercu-

losis measures^ The moment it was decided to be

an infective disease the way was open to its con-

trol and eradication and they could recast with suc-

cess their methods. This decision as to infection

was followed by a recognition of its endemic char-

acter and its spread on account of social conditions.

If the disease followed a definite course like most
infective processes' it would be a matter of diagnosis

and sending the patient to hospital for a certain

time. But clinically_ scarcely two cases were alike.

The insidious, tenacious, illusive character of the

malady demanded more specialized procedure than

other fevers. He related how the idea of the dis-

pensary system occurred to him in Edinburgh and

concluded that the unity with extraordinary variety

which created the need at the same time pointed the

way.
Dr. A. Neal (Sheffield) urged the need for co-

operation with medical officer of health, school

medical officer, veterinary staff, university or school

(for bacteriological work) hospital staff and poor

law infirmaries—in fact all institutions and officials

concerned in a district.

Dr. H. Biggs (U. S.) declared preventive and
curative efforts' must be futile so long as advanced

cases remained in overcrowded homes under in-

sanitary conditions. The New York Board of

Health utilized all existing agencies and never un-

dertook to do what any organization was doing well.

Dr. W. C. White (Pittsburgh) said some central

clearing office was needed in every district with

correlated agencies for handling all types and classes

of cases and all branches of curative and preventive

as was first shown by Sir R. Philip. He declared,

too, that the system of teaching was defective for

the cases were excluded from general hospitals'.

Dr. E. Rist (Paris) said the need of systematized

coordination was hardly realized in his country. A
permanent commission had been appointed years

ago but so far had achieved nothing. It had no

contact with or control over any institutions that

existed to fight the malady. But lately it decided

in favor of compulsory notification though it was
not certain the government would follow the ad-

vice of the academy for a minority were agitating

against this as every kind of compulsion.

"Sir Clifford Allbutt then contributed a few wise

words on the clinical side of the individual patient.

Tuberculosis was an abstraction. What they had

to do with was a vast number of individuals. If
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clinical work was put second to thai of the M.i l.H.

ilurc was risk of retrogression. Jt was all very
well to say deal with phthisis as with scarlet fever.

But one took eight weeks to deal with, the other
might take a lifetime and it was very serious to

break up a family and plant a person <<> or 70 miles
off all home associations. If it is true that the

germ implanted itself in the first year of life, then
what many called the first St^/age meant advanced
phthisis, lie was amazed at the figures of Dr.

Biggs. lie cordially agreed with Sir R. Philip

about dispensaries and out-patients.

Prof. Saugtnaun (Denmark) said cooperation of
the State was necessary for complete success. In

Denmark the State had done more in this cam-
paign than any country. By two acts i April, 1905)
it advanced into the first line of battle, 15 sana-
toria were at work with 1,195 beds, 26 hospitals
and special wards with 748 bed- equal to 1 bed for
about 1,400 inhabitants. Every public school
teacher affected was dismissed with a retiring al-

lowance of two-thirds of his salary.

Sir William Thompson, Registrar General for
Ireland, submitted statistics showing a fall from
[864. Dr. Biggon of the Irish L. G. B.. collabo-

rated these with emigration and Professor Thomp-
son (Dublin) maintained that Ireland was now in

a fair way to meet the ravages of tuberculosis.

At the conclusion of this conference came an
announcement of the highest importance. Mr. L.

C. Courtauld, a member of the London County
Council, came and told the assembly that, on the
invitation of the L. G. B. the County Council had
prepared a scheme for the prevention and treat-

ment of tuberculosis which is now before the board
and is on the line of utilizing all existing agencies

—

hospitals, dispensaries, public health authorities, and
general practitioners. The council felt it a duty
to secure the cooperation of all for success of the
scheme must depend on the good will of all.

Lord Glenconner, who had presided, then closed

the conference with a few words of thanks to the
audience, especially those who attended from the
United States and the Continent. A vote of thanks
was heartily accorded.

Cambridge gave a civic and university wel-
come to the British Dental Association for
its annual meeting. The President, Mr. N. A.
Rhodes, in his address, said no more beneficial in-

novation had been made of late than the dental
examinations of school children. It seemed to be
dawning slowly on the nation that prevention was
the best ideal to strive for. Malnutrition followed
defective teeth as a matter of course. Dental dis-

ease was a rapidly progressive one. The law in

effect permitted anyone to practice—a state of
affairs which was a scandal as well as a danger to

the public. The proposal for a public dental serv-
ice was to be submitted at the meeting and con-
sidering how profoundly dental diseases affect the
public health it was felt that the services of quali-

fied dental surgeons should be within the reach of
those entitled to the medical benefits of the Insur-
ance Act. It was thought probable the government
might approach the profession with a view of mak-
ing some such arrangement, in which case the asso-
ciation would give most cordial support. A motion
was then made and seconded approving such a
scheme and instructing the board to submit it to the
profession with a view of it being carried out. Re-
gret was expressed that greater interest was not
taken in it, the time being favorable, but there was

a feeling that it was too great and would affect

thirteen millions "t insured persons. Others ob-

jected that there would not be a sufficient staff, only

about 5,oxxj dentists being potentially prepared to

deal with the public as it should not be forgotten

that the thirteen millions insured did not include

many women and none of the children. To this

another speaker held it would be better to extend

power to the board to deal with the question as oc-

casion arose and according to the demands of the

government, the public, and the profession. It was
really only a subject of public insurance and should

be voluntary, not compulsory. We coud not admit

there were not dentists enough to undertake all the

dental work require-!. After further discussion, the

principal of a public dental service was approved and
the Representative Hoard instructed to submit the

matter to the profession and to appoint a committee
to promote or assist in establishing such a service

throughout the country.

The King visited Chichester on the 2nd inst. and
opened the reconstructed West Sussex Hospital,

which has been to a great extent rebuilt and reno-

vated at a cost of £16,000 as a memorial to Ed-
ward VII. The late Mr. W. James contributed

£ 1 0,000 to the cost and the King in reply to one
address referred to this and expressed pleasure that

the citizens had dedicated the building to the

memory of his father and acceeding to the request

it should in future be known as the Royal West
Sussex Hospital. He then spent half an hour in-

specting the various departments.

The Royal College of Physicians has awarded
the Baly medal to Dr. John Scott Reader in Phys-

iology at the University of Oxford. The Murchi-

son scholarship, which is awarded alternately by
the College and the University, has this year been

awarded by the University to Dr. Alan William

Stuart Sichel.

THE INTERNATIONAL ASSOCIATION OF
THE MEDICAL PRESS.
(From Our Special Correspondent.)

The meeting of the International Association of

the Medical Press took place on Tuesday, August 5,

the day before the opening of the Medical Congress.

Representatives of this association to the number
of fifty or thereabouts met in the Jehangir Hall of

the Imperial Institute, a building in close proximity

to the Albert Hall, the headquarters of the Con-
gress. Members of several nationalities were pres-

ent. The morning session commenced at eleven

o'clock with Dr. Squire Sprigge, editor of the

Lancet, president of the British section, in the chair.

Dr. Lucas Championniere, president of the as-

sociation, made the opening speech in which he
welcomed the representatives and remarked that it

was a matter for regret that they did not meet more
frequently as there was much useful work to be

done. Former congresses had been badly reported

but great improvements in this respect had been
effected.

Dr. Sprigge, on behalf of the British branch of

the association, spoke first in French, and continu-

ing in English, said in part, that for longer than a

year and a half the British medical press had been
involved in political action to an extent never known
before. That the intervention of the medical press

had been accepted as useful and necessary by the

public and the great lay organs of the press was to

be considered a remarkable advance in the position



Aug. 30, 1913] MEDICAL RECORD. 397

of medicine and the medical press. It was immedi-

ately recognized that the efficacy and the virtue of

a great modern attempt at social legislation revolved

round the question as to whether or not the medical

profession would and could meet the responsibili-

ties which the Insurance Act threw upon them. He
did not propose to discuss the Act at all, but only to

mention the part which the doctors had played dur-

ing its passage through Parliament. It was seen

throughout that the whole working of the Act de-

pended on the medical profession, which alone

could give the medical benefits assured to their fel-

low citizens, and the medical press insisted that good
service could only be obtained if good terms were

given. Dr. Dawson Williams and the British

Medical Journal had admirably voiced the official

views of the medical profession. The other medical

journals, including the Lancet, were able to criti-

cize both the act and the profession in a way which

the organ of the British Medical Association was
precluded from doing, but they all fell into line in

demanding a drastic revision of the first proposals

made. The lay press recognized the leadership of

the medical journals. Considerable improvements

in the proposed law were thus brought about. Thus
medicine had become a real force in the politics of

the country, while at the same time the ordinary

scientific work of medical journalism had not been

neglected.

Dr. Raoul Blondel, general secretary of the asso-

ciation, then read his report in which he passed in

review the happenings since the last meeting of

the Congress in Budapest in 1909.

Soon after the reading of this report Dr. Blon-

del read a paper on medical terminology, a most
important contribution to a matter essentially a

question of the times, and which is deserving of a

more extended consideration than is possible in the

space at disposal.

On the conclusion of Dr. Blondel's paper an ad-

journment was made to the Hyde Park Hotel to

partake of a luncheon given by the editor of the

Lancet to members of the Congress. The luncheon

was a most enjoyable affair, all present fraterniz-

ing in the most cordial manner. Among those pres-

ent was Dr. Kenneth Millican, now on the staff of

the Lancet, but who was for some years connected

with some of the principal medical journals of

America, and after luncheon Dr. Sprigge, in a few

well chosen words gave the usual toasts, coupling

that of the association with the names of Dr. Lucas-

Championniere, its president, and Dr. Raoul Blon-

del, its secretary.

In responding Dr. Lucas-Championniere made a

peculiarly happy speech in which he said that he had

been long accustomed to British hospitality. That

quality was an old and esteemed friend. To-day

they were the guests of the Lancet, a huge paper

that carried medical news to all countries, but he

had not been aware that it was also able to provide

a menu so complete as to render speech difficult.

It had been an extraordinarily laborious fear for

the British medical press, and they must congratu-

late all those concerned on the good work accom-

plished. To some extent they had to defend the

medical profession against the whole country, for

the real questions at issue were not well understood.

Doctors were sometimes reproached for pursuing

a money-grubbing policy. In reality this was a

policy of honesty, for we could not expect honesty

from those who were exploited and underpaid.

Dr. Blondel made a very brief speech in which

he remarked that the only thing he would say could

be said in one word, merci, and Dr. Sprigge capped

this by confessing that although he could not be

quite so brief as Dr. Blondel, he would express his

sentiments in two words, merci beaucoup. The
after-dinner or rather after luncheon speaking ended

with a really eloquent and apt speech in French by

Mr. Adolphe Smith. All the members thoroughly

appreciated the hospitality of the editor of the

Lancet and doubtless thereby were stimulated to

resume their deliberations with renewed vigor.

At the afternoon session of the Congress, Dr. La

Torre (Italy) and others discussed Dr. Blondel's

paper on medical terminology.

Professor Posner, editor of the Berliner klinische

Wochenschrift, presented a report on the responsi-

bility of medical journals with respect to advertise-

ments. This report failed, however, to provoke

much discussion important as the subject undoubt-

edly is. Dr. Dejace, of Belgium, was elected presi-

dent of the Association on the resignation of Pro-

fessor Lucas-Championniere and Dr. R. Blondel

and Dr. Dawson Williams were reelected as gen-

eral secretary and treasurer respectively. The Con-

gress will meet again in Munich at the same time

as the next International Congress of Medicine.

flrngreaB of Hefotral fbsxentt.

Boston Medical and Surgical Journal.

August 14, 1913.

1 Sphincteric Atrophy: Causes, Consequences and Treatment. R.

W Jackson.
2 The Role of "Family Clusters" in the Prevalence of Pulmonary

Tuberculosis. C. C. MacCorison and N. B. Burns.

3 Diagnosis of Tvphoid Fever on Admission to a Hospital. U. C.

Shattuck and C. H. Lawrence.
4 Experimental Scorbutus and the Roentgen-Ray Diagnosis of bcor-

'

butus. F. B. Talbot, W. J. Dodd and H. O. Peterson.

i. Sphincteric Atrophy.—R. W. Jackson discusses

the causes, prevention, and treatment of atrophy of the

sphincter ani. He states that sphincteric weakness is

often a part of general muscular debility. It is quite com-

monly seen in poorly nourished infants and improves

along with the general gain in muscular strength and

adipose tissue. The traumatic causes of sphincteric de-

generation are either operative or non-operative, and chiefly

proctological or obstetrical, or due to overstretching. The

perfectly legitimate procedure of incision of the external

sphincters for fissure, or possibly of the internal as well

for fistula, is performed but with disastrous results on

account of the faulty method of after-care. The severed

ends are not properly approximated because the fibers have

been cut obliquely instead or radially; or, in place of

being united by a well-developed wedge of granulation

tissue filling the cut, they are kept apart by a sulcus re-

sulting from one of two causes: either the hemorrhoidal

overhang, which occurs on each side of any incision

through the sphincters, has not been trimmed off, but

has been allowed to dip down into the cut: or the

mucosa from the edges has been permitted to follow its

certain tendency to proliferate faster than the granula-

tions from the bottom. In such cases the muscles con-

tract inefficiently, fall into partial disuse, and in time the

consequent atrophy is only too apparent. Similar and

more marked and extensive structural changes result

from common obstetrical injuries. Rarely overdivulsion

at operations has produced permanent sphincteric injury

and impairment of function; but, however rare, the author

believes that undue stress is generally laid on the neces-

sity for vigorous divulsion in all anal surgery. His rule

is to do this to an extent directly proportionate to the

amount of muscular tonicity ascertained by digital ex-
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animation before the anesthesia Divulsion might well

be omitted entirely in man) cases where it is done.

2. "Family Clusters" in the Prevalence ol Pulmonary

Tuberculosis.— C. C. Macl orison and N. B. Burns, in

rc\ iev, ing the records of 1,300 toi nun,

made a study of the data relating to the pedigrei

certain cases, In 1 j-j distinct examples there occurred

the incidence of at least three cases of pulmonary tuber-

culosis in a single family, rhese groups oi infected peo-

designated as "family clusters." A study of these

family groups leads the author to believe that the domi-

ciliary distribution of tuberculosis maj be due wholly or

in part i" the establishment of foci ol infection toll

carelessness ol individuals, usually adull open cases with

the disease. The swiftest channels for spread of disease

i furtherance ol its activity are through the family

lines. Some authorities hold that tuberculosis is not, as

a rule, contracted in adult life and that the infection is

contracted in childhood, remains latent, and becomes

manifest as the responsibilities of adult life wear down
the resistance.

3. Diagnosis of Typhoid Fever.—G. C. Shattuck and

C. II. Lawrence report that in their series of 100 non-

typhoid patients of fourteen years of age or older in

which typhoid fever was suspected, bronchitis, broncho-

pneumonia, and influenza represent 29 per cent, or nearly

one-third of the whole, undiagnosed fevers 15 per cent.,

and gastroenteritis, diarrhea, and Colitis [2 per cent. The
importance of these diseases in the differential diagnosis

from typhoid has not been fully appreciated. Absence

of rose-spots at the first examination has little weight for

diagnosis. The same is true of splenic enlargement when
not demonstrable by palpation, and of the W'idal test

when negative. A positive W'idal test is of the greatest

importance. Typical rose-spots are very important and a

palpable spleen is a valuable indication of typhoid, but

is common in various conditions simulating typhoid.

Atypical rose-spots are valueless for diagnosis. Absence

of leucocytosis in a febrile disease strongly suggests

typhoid. A white-count below 5,000 is a valuable indica-

tion of typhoid fever, and is unusual in conditions simu-

lating typhoid. A white-count above 9,000 is presumptive

evidence against typhoid. Bronchitis has no weight perse
either for or against the diagnosis of typhoid fever. Con-
gestion of the bases of the lungs, when present in a febrile

disease uncomplicated by cardiac insufficiency, points to

typhoid. The temperature in typhoid fever is seldom be-

low 101 , whereas in other conditions simulating typhoid

the temperature is commonly below 101°. In typhoid, the

pulse-rate is more apt to be low in proportion to the

temperature than in other diseases.

4. Experimental Scorbutus.—F. B. Talbot, W. J.

Dodd. and H. O. Peterson state that the "white line" on

the radiograph is a constant sign in infantile scorbutus.

It may persist many months after there is a complete

clinical cure, suggesting that the pathological changes in

the bones are not repaired for many months and that the

repair is very slow. Scorbutus may be produced experi-

mentally in the guinea-pig and in the monkey. The "white

line" can be produced experimentally in both the guinea-

pig and the monkey; this line is seen under the micro-

scope as a localized area of increased density.

7. The Toe of Phmphorus In DUeaici of the Lungs. F. Lemon.
B Stand I

I Vc"is
to I pm. |il. 1111 V. C. I

-II .mbly.
. Water

ilinor.

10 Typhoid liver from Uncooked Vegetables. C. Pixley.

i. The Prevention of Deafness.— (i. Hudson Makuen

that the prevention oi deafness is the work of thi

1. and the legislator It is the func-

I the eu( si to see that children ar< well born

.
, thai the mother is 1 an d fi 1 during

pregnancy, and the child immediately thereafter; and it

is tin function ol t to enact such laws with

referem 1 ti di afm 1 I
nd hygienisl find to

be desirable and practicable. Moreover, in these days of

progressive medicine, the physician himself should be a

1. as well as a hygienist, and should take a li

part also in the adoption of the laws which make for

health and hap]

5. Therapeutic Value of Secretin.— II. R. narrower

concludes that secretin is a specific excitant of all tne

important digestive juices—pancreatic, gastric, hepatic,

and intestinal. It may be secured just as arc other ani-

mal extracts, and it has the advantage of being a definite,

stable preparation. It may be given by mouth with good

results in the large class of gastrohepatointestinal dis-

orders described under the general head of "digestive in-

sufficiencies." Such medication is physiological, as in cer-

tain cases it seems that secretin is a necessary substance

which the body is not supplying in its normal amount.

Secretin is not a digestant, having no influence whatever

comparable with that of pepsin or pancreatin, but its fun-

damental value is superior to these ferments, as well as to

other forms of stimulation, such as strychnine, ginger, etc.

The administration of secretin is quite harmless, causes

no habit, and does not interfere with other orthodox treat-

ment, and its administration may with advantage be as-

sociated with that of digestants. tonics, etc.

7. Phosphorus in the Treatment of Pulmonary Dis-

eases.—F. Lemon states that he has employed phospho-

rus successfully in all classes of cases of lung disease dur-

ing the past eleven years. He is convinced that this

drug has a direct action upon the lung tissue—which per-

haps accounts for its rapid effects in acute bronchitis and

pneumonia. Not only does the pulmonary condition im-

prove, but the whole bodily condition shows greater vigor.

The author suggests that the tendency to tuberculosis is

brought about by a lack of phosphorus in the nervous and

other tissues of the patients.

New York Medical Journal.

August 16, 1913.

1. The Prevention of Deafness. G. Hudson-Makuen.
2. The Importance of Serological Analysis in Neurology. D. M.

Kaplan.
3. Safety Pin Removed from Larynx of Child by Direct Laryngos-

copy. H. Smith.
4. The Etiology and Treatment of Hvpertrichosis. P. E. Bechet.
5. Secretin as a Remedy in Gastrointestinal Disorders. H. R. Har-

rovver.

6. Importance of Early Operation for the Radical Cure of Hernia.
H. W. Austin.

Journal of the American Medical Association.

August 16, 1913.

1. The Local Specific Therapy of Infections. 1.—The Biological

Basis. S. Flexner.
2. Overresponse to Affective Stimuli from Stationary Cortical

Lesions. With Report of a Case. G. W. Robinson.
3. Cloudy Swelling. E. T. Bell.

4. Experimental Cirrhosis of the Liver. A. L. Grover.
5. Attempts to Transmit Poliomyelitis by Means of the Stable-Fly

(Slomoxvs calcitrant). W. A. Sawyer and W. B. Herms.
6. Rest and Repair in Pulmonary Tuberculosis. J. W. Flinn.

7. Epididymotomy. The Radical Operative Treatment of Epi-
didymitis. L. L. Eckels.

8. Mental Deficiency and Delinquency. O. Bridgman.
9. Further Observations with a Saccharomvces. L. M. Breed.

10. Symptomatology of Multiple Sclerosis. L. H. Mettler.

11. The Remote Effects of Lesions of the Prostate and Deep Urethra.
T. McCrae.

12. Some Nervous Symptoms of Pernicious Anemia. C. E. Riggs.

13. The Serodiagnosis of Pregnancy. H. Schwarz.
14. Duration of Immunity Following Small-Pox Vaccination. A. W.

Lescohier.
15 A Simplified Method of Direct Blood Transfusion with Self-

Retaining Tubes. L. H. Landon.
16. An Adjustable Bed-Frame. E. V. Keller.

19. Illuminated Ear Speculum. F. A. Kiehle.

18 A Coin-Catcher for Removing Coins from the Esophagus. J. R.

Gilbert.

i. Local Specific Therapy of Infections.—S. Flexner

states that the solution of the problem of specific treat-

ment of disease is bound up in no small way with the

problem of the segregation of the parasitic causes of in-

fection in relatively inaccessible portions of the body.
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Hence, he recommends a more direct mode of attack on

the local processes of infection that are not readily, or

at all, to be reached by the introduction of curative agents

into the blood. It is patent that a method enabling the

healing substances to be delivered in and about tl

of disease and made to exercise their effects on the para-

sites, not through a diluted lymph secretion, but in such

a state of concentration and combination as experiment

and experience proves in given instances to be useful,

offers high hopes of success. So far as the surfaces of

the body are concerned the method of local treatment,

generally considered, is time-honored; but even with the

infections of these surfaces it has been too little practiced.

3. Cloudy Swelling.—E. T. Bell points out that the

gross features of cloudy swelling may be present in the

absence of the classical microscopical picture and vice

versa. Edema and fatty metamorphosis play an impor-

tant part in the production of the gross picture. The
microscopical appearances are best judged in fresh un-

stained preparations not treated with any fluid. The Alt-

mann granules and granules stained by intravitam methods

are not identical to any considerable extent with those

of cloudy swelling. The albuminous granules seen in ex-

perimentally produced cloudy swelling in the kidney of

the rabbit are much larger than those commonly described

in human tissues. As the lesion in this instance becomes

more advanced the number of dark tubules increases

—

some always remaining clear. The characteristic micro-

scopical appearances are not seen in frozen sections or

fixed material. Cloudy swelling is not a definite patho-

logical condition. It is suggested that the term be em-

ployed only in gross description and that a qualifying

phrase be added to indicate the associated microscopical

changes.

4. Experimental Cirrhosis of the Liver.—A. L.

Grover presents a brief review of. former experimental

work on cirrhosis of the liver and notes that, in accord-

ance with Mallory's classification of the disease, the pig-

mentary and the syphilitic, the toxic and the infectious

types have been fairly well worked out from an etiological

point of view. The author's investigation has in a limited

way confirmed the results as to the toxic, particularly as

to the infectious and the so-called obstructive biliary types

of the disease. The author believes that he has obtained

a method by which the alcoholic types may be reproduced

experimentally.

5. Transmission of Poliomyelitis.—\Y. H. Sawyer

and W. B. Herms conclude that in a series of seven ex-

periments in which the conditions were varied they were

unable to transmit poliomyelitis from monkey to monkey

through the agency of the stable-fly. Further experi-

mentation may reveal conditions under which the stable-

fly can readily transfer poliomyelitis, but the negative re-

sults of the authors' work and of the second set of ex-

periments of Anderson and Frost lead the authors to

doubt that the fly is the usual agent in spreading the dis-

ease in nature. On the basis of the evidence now at hand

one should continue to isolate persons sick with poliomye-

litis or convalescent, and one should attempt to limit the

formation of human carriers and to detect and control

them. The screening of sick-rooms against the stable-fly

and other flying insects is a precaution which should be

added to those directed against contact infection, but not

substituted for them. The measures used in suppressing

the house-fly are not applicable to the control of the stable-

fly, owing to its different breeding habits and food supply.

Methods should be devised for diminishing the numbers

of stable-flies as they are a great annoyance to cattle and,

in all probability are capable of transferring and inoculat-

ing a number of the diseases of animals.

6. Rest and Repair in Pulmonary Tuberculosis.—By
J. W. Flinn. (See Medical Record, June 21, 1913)

7. Epididymotomy.—L. S. Eckels believes that epi-

didymotomy should be the treatment of choice in all cases

of epididymitis, whether caused by traumatism or by in-

fection with either the gonococcus or other organism.

Every case from the mildest to the most severe should be

operated on as : the relief from pain is instantaneous

;

internal administration of sedatives and opiates and loath-

some external applications are unnecessary; the abate-

ment of fever takes place in from twenty-four to forty-

eight hours ;
pus and abscess formation is prevented

;

swelling, tenderness, and other symptoms rapidly disap-

pear; there is no tendency to relapse; the operation in-

sures a minimum of time lost from usual activities ; there

is probably a smaller percentage of sterility following the

disease.

11. Remote Effects of Lesions of the Prostate and
Deep Urethra.—By T. McCrae. (See Medical Record.

June 21, 1913, page 1147.)

The Lancet.

August 9, 1913.

1. Presidential Address Delivered before the Seventeenth Inter-
national Congress of Medicine on Aug. 6, 1913. Sir Thomas
Barlow.

2. Medical Prognosis: Its Methods, Its Evolution, Its Limitations.
A. Chauffard.

3. Realignments in Greater Medicine: Their Effect upon Surgery
and the Influence of Surgery upon them. H. Cushing.

4. The Value of Tuberculin in Pulmonary Tuberculosis. Sir Tames
K. Fowler.

5. The Place of Tuberculin in Treatment in Relation to Other
Methods. W. C. White.

6. Theses on Tuberculin Treatment. Professor Dr. Sahli.
7. The Technique of Electrocardiography for Clinical Purposes.

A. I). Waller.
8. The Albumin Reaction in Sputum: Its Significance and Causa-

tion. P. B. Ridge and H. A. Treadgold.
9. Basophile Patches in the Protoplasm of the Neutrophile Poly-

morphs. A. Roemmele and R. Sweet.
10. Syphilitic Infection Followed by Landry's Syndrome and Later

by Tabes Dorsalis. E. D. Macnamara.
11. An Investigation of the "Chronic Irritation"' Caused by Fumes

and Dust Produced in the Process of Manufacturing Tin-
plates. H. C. Ross and J. W. Cropper.

12. A Case of Volvulus of the Small Intestine Complicating Gen-
eral Peritonitis Recovery. By C. W. Cunnington.

13. The Prevalence of Chronic Gastric Disease in Spain: Notes on
Medical and Surgical Treatment. W. A. Mackay and I. Mac-
donald.

14. Etude Preparatoire a un Projet de Revision Internationale de
la Terminologic Medicale. R. Blondel.

i. Presidential Address Before the International

Medical Congress.—By Sir Thomas Barlow. (See

Medical Record, August 23, 1913, page 359.)

2. Address in Medicine: Medical Prognosis.—By A.

Chauffard. (See Medical Record, August 23, 1913, page

360.)

3. Address in Surgery: Realignments in Greater

Medicine.—By Harvey Cushing. (See Medical Record,

August 23, 1913, page 361.)

4. Value of Tuberculin.—Sir James K. Fowler em-

phasizes the fact that the use of tuberculin in any form

in the treatment of pulmonary tuberculosis is not free

from danger. Even with exceedingly small initial doses

which are gradually increased the limit of tolerance may
be suddenly reached and a reaction may occur. Its use is

absolutely inadmissible in any case in which there is fever.

Fever is the guide to the activity of the disease ; therefore,

the role of any remedial agent which can only be employed

in afebrile cases is necessarily very limited. General re-

actions should be avoided. If one occurs the treatment

should at once cease. To continue tuberculin injections

with increasing doses in spite of reactions is unjustifiable

and dangerous to the life of the patient. Focal reactions

are also dangerous, as they cannot be controlled. They
may occur in the neighborhood of obsolete lesions, such as

it is the object of all treatment to produce. Calcareous

particles are "sleeping dogs" which should not be dis-

turbed. The treatment likely to be attended by the best

results should follow the lines of rest and exercise origi-

nated by Otto Walther at Nordrach, and further devel-

oped by Marcus Paterson at the Frimley Sanatorium of

the Brompton Hospital.

8. The Albumin Reaction in Sputum.—P. B. Ridge

and H. A. Treadgold conclude that in practically all cases
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1 tuberculo I umin in ,|h

>]>nt urn A i inclination foi albumin on three

na where tub< are also ab-

sent, is strong evidence against active tuberculosis rh(

presence of albumin in doubtful early cases of pulmonary

tuberculosis helps to support this diagnosis. The test is

of considerable value in cases of chronic tuberculosis and

emphysema as evidence of active disease

11. Chronic Irritation in the Tin-Plate Industry.—

Ross and J. W. Cropper note tli.it recent resea

into the c.msnti. .11 of warts and ulceration which predis-

pose to epithelioma in the patent fuel (briquette) industry

have shown that these conditions are probably due to sub-

stances known as auxetics and kinetics. Auxctics are

chemical agents which give rise to cell-proliferation, and

kinetics are agents which excite ameboid movements.

Both of them are found in some forms of coal, tar, and

pitch; and experimentally there is reason to believe that

together they are the cause of the pathological changes

which predispose to malignant proliferation. This has

led to a similar investigation being made in connection

with the tin-plate industry. In the process of tinning

fumes are given off which have a powerful irritating ef-

fect on the mucous membrane, and it is with a view to

finding out whether these fumes contain auxetics and

kinetics that the authors' research was undertaken. At

the pitch works the pathological lesions are confined to

the eyes and skin, but in the tin-plate works the skin re-

mains unaffected, and it is only in the nasopharyngeal and

alimentary passages that the irritation is felt.

British Medical Journal.

August 9, 1913.

1. President's Address. Sir Thomas Barlow.
2. Med'cal Prognosis: Its Methods, It* Evolution, Its Limitations.

Professor A. Chauffard.
3. Realinements in Greater Medicine: Their Effect upon Surgery

and the Influence of Surgery upon them. H. Cushing.
4. Pellagra in Great Britain. Notes of Some Further Cases. X. W.

Samhon.
5. Abscess due to Strcptothrix eppituicns {Actinomyces astcroides)

Resembling a Staphylococcal Infection. W. Broughton-Al-
cock.

6. The Treatment of Chronic Progressive Diseases of the Spinal
Cord by X-Rays. With an Account of Two Cases. F. Hern-
aman-Johnson.

i. President's Address.—By Sir Thomas Barlow.

(See Medical Record, August 23, 1913, page 359.)

2. Address in Medicine.—By A. Chauffard. (See

Medical Record, August 23, 1913, page 360.)

3. Realignments in Greater Medicine.—By Harvey

Cushing. (See Medical Record, August 23, 1913, page

361.)

5. Abscess Due to Streptothrix Eppingeris.—W.
Broughton-Alcock reports the case of a maniac, aged

forty-eight, who was placed in a cell on November 23,

1912, because of his agitated condition. In his cell there

was a loose bedding of straw, which he was constantly

throwing about. On December 2, 1912, the house surgeon

noticed edema and lymphangitis around an abrasion on the

right thigh below the great trochanter. Unrelieved by

palliative measures, it was incised on December 9, and

half a pint of blood-stained dark yellow, nonsmelling pus

was evacuated. This showed on microscopical examina-

tion debris, degenerated leucocytes, and Gram-positive

cocci. The appearance of a few colonies of staphylococci

on the agar tubes after eighteen hours led the author to

presume a staphylococcal infection ; the clinical signs and

progress supported this view. The patient had had a tem-

perature of 39 C. to 39.5° C. during the previous four

days, and was very ill. The author administered a vac-

cine of 30 million living sensitized staphylococci. There

was neither local reaction nor reduction of temperature.

The patient continued to sink, and died on December 14,

1912. Five days after sowing the cultures the author

noticed on the gelatine isolation plates numbers of non-

liquefying pale yellow colonies, which microscopically

showed non motili hi rl filaments and cocci; both retained

the Gram stain. ["hi " 01 was identified as the

Streptothrix eppingeris (Actinomyces astcroides.)

6. X-Ray Treatment of Spinal Cord Diseases.—F.

M' in. mi. in fol tati that the use of *-rays in cer-

tain typos of Spinal cord diseases appears to be clinically

justified. Rad d with the persistent locai

application of electricity is at present the only treatment

which holds out any hope of amelioration; and any patient,

once a diagnosis of progressive idiopathic degeneration is

established, should be told of its possibilities. X-ray treat-

ment, for whatever purpose applied, usually seems to have

a general good effect upon the body functions, comparable

with that of electricity or medicinal tonics. Apart from

this, its action on cord diseases, as in cancer, is a purely

local one. As to permanence of effect, while it is easy to

inhibit the growth of embryonic cells, it is difficult to kill

them outright. For example, the permanent sterilization

of a healthy young woman by means of *-rays is almost

impossible. Where one has to deal with intravertebral

disease, it is probably not feasible to do -more than hold the

degeneration in check. In other words, the patient must

lead an ".r-ray life" comparable with a "thyroid life" in

cases of myxedema. Although, even apart from ques-

tion of expense, this may seem a poor prospect, it must be

remembered that the prolongation by even a few years of

business or professional activity may be a matter of the

utmost importance.

Berliner klinische Wochenschrift,
August 4, 1913.

Treatment of the Cardiovascular Symptoms of Coma
and Precoma.—Ehrmann refers to the occasional death

of diabetics from acute cardiac failure, which has been

termed diabetic collapse. Von Noorden has seen 7 such

cases in 160 deaths. In coma and even precoma there is

also a great fall of blood pressure, supposedly due to the

direct action of the substances present in acidosis upon

the vasomotor center. Therefore it may be said that the

entire cardiovascular system is menaced in diabetes. This

weakness is perceptible long before coma in certain cases

;

or in other words precoma may persist for days. This

furnishes an indication for early treatment of this weak-

ness, in association with the specific treatment of acidosis.

Large doses of sodium carbonate may be used over long

periods of time for the latter condition. It is not neces-

sary to give it by the veins. To rouse the cardiovascular

system specialists rely upon brandy in very large doses

—

because alcohol also prevents the formation of the deadly

fatty acids—camphor, ratriobenzoate of caffein, and dig-

italis given together.

Experimental Transference of Tumor Cells.—Strauch

announces that he has successfully inoculated a colloid

cancer of the human breast in a rhesus ape. He injected

0.4 c.c. undiluted cancer pulp, and four weeks later the

beast show-ed an unfiltrated mass the size of a pigeon's

egg. He refers to similar work by others. Thus in 1904

Dagonet and Mauclair successfully inoculated a rat with

human rectal cancer. Lewin inoculated a dog with human
ovarian cancer and Werner a dog with human cancer of

the upper jaw. The present author has also inoculated

mice with human metastatic tumors.

Sunlight and X-Ray Treatment of Surgical Tubercu-

losis.—Several articles appear upon this subject. Op-
penheim's article is made up chiefly of cases, and the nec-

essary Rontgen technic which is the sole resource em-

ployed by him. The number of erythema doses required

for a cure varied greatly, showing the necessity of per-

sistence. Glaessner is an adherent of the sun and fresh

air management. He is convinced that solar light can

cure these cases unaided, but not in Germany, where it will
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be found necessary to employ auxiliary measures. Alkan

discusses heliotherapy in large cities. The only indication

is bone and joint disease. At present the expense is con-

siderable and must be reduced. Berlin roofs are not flat,

as is the case in some cities, although there are more level

surfaces than one commonly supposes. Suburban resorts

in which these cases are treated fall far short of accom-
modating all the sufferers. Balconies may be utilized and

special resting cots devised. The author cites the progress

made in the United States in heliotherapy. Thus far no
one has shown the rationale of its success.

Munchener medizinische Wochenschrift.

August 5, 1913.

"Pyemides."—Under this term Werther describes the

cutaneous metastases of pyemia. Not many years ago hut

few such conditions were recognized and these were rela-

tively unimportant, as the subjects were badly infected.

To establish the diagnosis it is necessary to demonstrate

the causative bacterium in the blood and cutaneous lesions.

The author relates four cases, which presented a common
type. The exanthem was made up of erythema, exudation,

and hemorrhage ; and bore a considerable resemblance to

erythema exudativum multiforme, a condition merely

symptomatic of some blood state. Hence we may term

the pyemic exanthem "dermatitis multiforme pyemica"

or simply "pyemide." The rationale appears to be injury

to the blood vessels by bacteria or their toxins. Of the

four cases cited, one ended in recovery. This patient de-

veloped a pyemic rash on the face, ears, hands, and feet.

She was found to have nephritis and there was a purulent

discharge from the nose, which came from the sphenoidal

sinuses. The latter were curetted away, whereupon the

pyemic symptoms all subsided. Later she went through a

facial erysipelas successfully. She was discharged rela-

tively well. No further mention of the nephritis.

Changing Viewpoints in Regard to Prostatic Hyper-
trophy.—Kielleuthner states that these changes begin

with etiology and pathogenesis. Thus Guyon elected the

arteriosclerotic theory, meaning that prostatic hypertrophy

was simply a co-phenomenon of senile or involuntary

changes. This view was sustained for a time by Casper,

but at present nearly all regarded the affection as local

and sui generis. The inflammatory theory came next, for

which credit is given to Ciechanovsky and more recently

to Rothschild (there is no allusion to R. H. Green of New
York in this connection. The possible role of the gono-

coccus in producing hypertrophy through prostatitis is not

mentioned. The author discards the inflammatory theory

for the neoplastic, the latter being advocated at present by

many specialists. Beyond this no one may go because we
know nothing of the causes of tumors in general. There

have been changes in our views of the actual pathology

of this condition. Once it was believed that prostatic en-

largement caused mechanically a whole train of disturb-

ances above—in the bladder, ureters and kidneys. Tandler

has studied many cadavers to determine the truth or fal-

sity of the mechanical view. He found renal stasis pres-

ent at times when there was no mechanical impediment

lower down. Some other factor must then be present in

addition to the mechanical one. In regard to the changes

in the surgical viewpoint: After speaking of Bottini's pro-

cedure as false in principle and superseded he discusses

the radical operation with almost complete adherence to

the perineal method. The great work recently accom-

plished to-day by the suprapubic route he hardly mentions.

bomologous serum causes no phenomena of inflammation

in the eye. Bacterial suspensions and extracts produce

positive results in 4 to 8 hours. If homologous serum

containing anaphylatoxin in quantities of 0.1 c.c. are placed

in the anterior chamber of the rabbit's eye a marked de-

gree of inflammation is present in 15 minutes. The ana-

phylatoxin is not destroyed at 56° C. and its action remains

in evidence after high dilution. There are traces of ana-

phylatoxin in the normal secretion of the eye.

This is in evidence after injuries; and the

deeper the latter and the greater the amount of ana-

phylatoxin present the more rapid and more extensive the

infiltration of the lips of the wound. Such traumatisms

are not of the ordinary infectious type but represent a

pure anaphylatoxic inflammation. Tissue juices from a

rabbit may likewise cause the same phenomena. The ana-

phylatoxin which is responsible has no connection with

other active principles in tissue juices. It is able to give

rise to the "traumatic sterile inflammations," about which

as yet we know so little.

Treatment of Rachitis with Codliver Oil, Calcium and
Phosphorus.—Schloss sums up this subject as follows:

In three naturally nourished rachitic children it was found

that the action of phosphorus and codliver oil had an un-

favorable action on the calcium and phosphorus metab-

olism. The author's observations are not sufficient in num-
ber to prove his own thesis. Schabad has shown that lime

exerts a favorable influence especially when given with

codliver oil upon the calcium metabolism and to some de-

gree likewise upon the phosphorus metabolism. In order

to obtain ideal results phosphorized codliver oil must be

combined with some organic phosphate of lime—an albu-

minous substance containing the salt. Albumin phosphorus

seems especially desirable for bone defects. However, an

inorganic salt, calcium phosphate, should develop a good
activity in naturally nourished children. Whether this re-

sult could be obtained without codliver oil, however, is a

question. The author believes that phosphorized codliver

oil or codliver oil alone should be replaced by a combina-
tion of the oil with a lime-phosphorus preparation.

Perineal Suppuration in a Typhoid Carrier.—Levy
cites a case which is in part as follows : A carrier who
was first infected seven years before was admitted to the

clinic with perineal abscess. His blood gave a positive

Widal. He had been the means of infecting his sisters.

Bacilli had appeared in his urine, in association with a
purulent urethral dscharge. There were no gonococci pres-

ent. Not until five years after infection did the perineal

abscess first show itself. The pus contained typhoid
bacilli in pure culture. The abscess was in direct com-
munication with the urethra. Levy calls attention to the

fact that these belated typhoid metastases play an impor-
tant role in carriers. Thus in a case reported by Can-
tineau a patient with a rib fistula was the means of infect-

ing four others.

Deutsche medizinische Wochenschrift.

July 31, 1913.

Relationship of Anaphylatoxins to Pathology of the

Bye.—Dold and Rados sum up this subject as follows:

The Nervous System in Myxedema.—R. Brun and
F. W. Mott had the opportunity of making a microscopical

examination of the nervous system in three cases of spon-

taneous myxedema. They found that the changes in the

nervous system in myxedema consist in a general chroma-
tolysis of the nerve cells of a subacute character and
secondary to the disease. These changes, though general,

are not of the same intensity throughout the different

ganglionic structures, but tl.ey seem to affect in a particu-

larly grave manner the autonomous bulbar-motor system

(nuclei of the ninth and tenth nerves'), and in second line,

the cerebrospinal motor neurons and the sympathetic sys-

ton. Clinically, the affection of the vago-glossopharyngeal

system can lead to severe vagal attacks, or, in advanced

cases, to a fatal acute bulbar paralysis.

—

Proceedings of

the Royal Society of Medicine.
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The selection of risks is a Eactor of most vital im-

portance to a life insurance company, as the mor-
tality will fall within or without the limits set forth

in the experience tables, on which the premiums are

based, according t" tfie care employed on the one

hand or the exercise of too great leniency mi the

other. Failure to accomplish a selection favorable

enough to the company would necessitate a higher

cosl oi insurance. The methods of medical selec-

tion have improved .so much in recent years that

well managed company should have no trouble

111 tin- direction and in securing an aggregate mor-
tality lower than that expected according to the

standards. This is as it ought to be in order to

preserve a margin of safely sufficient to safeguard

the interests of the policyholders.

The examination by the examiner forms part of

the selection and the effect is supposed to last about

five years. The selection at the home office takes

other matters into consideration as well as the med-

ical examination, such as family and personal his-

tory, habits, weight, etc., and its effect ma) extend

for an indefinite period which may be estimated

as about twenty years. After this period the effects

of selection wear off gradually in a general way,

as some of the policyholders will fall into bad
health, others into indifferent health, while still

others will continue to be up to the medical standard

at the time of selection. The proportion of good,

bad, and indifferent may ultimately become about

the same as that found in a body of non-select lives.

Medical directors should not, on the other hand,

permit their desire to realize a low mortality to in-

terfere with good, broad judgment and lead to un-

necessary severity in the rejection of applicants.

Low mortality is one mark of successful manage-
ment but it has legitimate limits and undue strict-

ness will surely cause dissatisfaction with the agency

force when the fruits of long arduous labor are un-

justly denied its members for the sake of making
records. No company can expect to limit its busi-

ness to gilt-edged risks, even though a selection of

this kind would lead to excessively large profits on

mortality, for a company which failed to extend

the advantages of protection to good average lives

would soon find little excuse for its existence. It

goes without saying that a medical director should

strike a happy medium, but this is more difficult

than is commonly supposed. It is a simple mat-

ter to accept good risks and reject bad ones, but

wide experience and good judgment are requisite

for the proper disposition of lives at or near the

border line. It may be added that the deserts of

under-average risks are receiving considerable rec-

ognition and, with the data on hand based on studies

of these cases, there will be a wider extension of

the benefits of life insurance to them.

Insurance medical men are frequently criticised

for rejecting risks which are apparently good in

the eyes of laymen, especially in the case of in-

dividuals who happen to be living a long time after

the adverse action on their applications. It must
always be remembered, however, that classes rather

than individuals are considered in the business of

life insurance in accordance with the great law of

averages. A few individuals mav live their three-

score year- and ten notwithstanding the existence
of a cardiat lesion, bul this does not disprove that

persons afflii t< d with heart murmurs are poor risks

aa 1 bias's.

The history of 1 ejected lives is interesting and
furnishes ample evidenci thai the decisions were
justified as a whole. It is difficult to keep such
lives under observation, hut Mr. Walter S. .Nichols

(Tran-aetioiis of the Actuarial Society of America,
Vol. 111. p. 225) hi- succeeded in securing enough
<lata to compare 13,042 lives declined by his com-
pany with the general death rate of the company.
I luring the five years immediately following rejec-

tion, 1,440 deaths occurred among the declined
lives, while, according to the average general death
rate of the company during the same period, there
would not have been more than 443 deaths. Among
the declined lives, the death rate was therefore 325
per cent, of the general death rate of the company.
Even in the six months immediately following re-

jection, the death rate was 52.1 per thousand as
compared with the company's general death rate

of only 17.7 per thousand. Mr. Nichols adds that

such an excessive mortality immediately following
upon the rejections was probably due to fraudulent
efforts to select against the company by applicants
who knew that their lives were uninsurable. It

would seem fair, however, to assume that fraud
was not attempted in a large proportion of these

cases and that a considerable number of the appli-

cants were ignorant of the impairment discovered
by the medical examiner. Nevertheless, it may
safely be asserted that no factors create more dif-

ficulty in estimating the value of a risk than those
of moral hazard and the absence of good faith.

Position of the Medical Director.—Mr. T. W.
Blackburn, Omaha, Neb., says the medical director
should be as much a specialist in the line of life in-

surance as the physician wrho specializes in a partic-

ular branch of medicine. He contends that the
board of directors of a life insurance company make
a serious mistake if they do not provide compensa-
tion sufficient so that their medical director can af-

ford to devote all of his time and the best of his

knowledge and experience to looking after the busi-

ness offered the company. If the compensation
cannot be made sufficient to warrant a medical man
giving his entire time to the work, a young man
should be trained under a competent physician to as-

sist, who could in time become a specialist in that

branch of insurance work, and so be recognized
throughout the country.—Medical Section of the
American Life Convention, held in Hot Springs,

February, 1913.

Second Course of Extension Study in Life In-

surance.—Under the auspices of the German Verein-

fur Yersicherungs-Wissenschaft a course in insur-

ance medicine will be given on October 13-18 on the

following thirteen subjects: General introduction;

choice of principles of insurance ; distribution Of

gains ; effects of selection ; new American mortality

experiences ; insurance medicine
;

popular insur-

ance ; administration costs of popular insurance

;

technical principles of private invalid insurance;

bookkeeping; principles of insuring the sick; tech-

nical principles of employees' insurance. As in the

former course, all students are eligible who have
had the necessary preliminary training. The place

where these lectures are to be given will be an-
nounced later.
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Behandlunc der Angeboren und Erworberren Gehirn-
krankheiten mit hllfe des balkenstiches
Prof. Dr. G. Anton, Direktor der Konigl. Klinik fur

Geistes und Xerven-krankheiten in Halle a. S. ; und
Prof. F. G. v. Bramann, Direktor der Konigl.

Chirurg. Universitatsklinik in Halle a. S., Generalarzt

d. R. Mit 44 abbildungen im text und auf to tafeln.

Preis 10.60 M. Berlin : Verlag von S. Karger, 1913.

This purports to be based on five years of continuous

observation and study. The authors treated bv their special

method fifty-four cases. These were, for the most part,

tumors of the brain and hydrocephalus, severe cases. None
died during the operation. Only one died a few days fol-

lowing operation and without complications. Nineteen died

following further complications. The method relieves the

symptoms induced by the intracranial pressure. The book
seems to be written without prejudice, and the operation

suggested seems of value in certain conditions unfavorable

to recovery.

Private Duty Nursing. By Katharine De Witt, R. X.

Grad. of Mt. Holyoke Seminary and of the Illinois

School for Nurses; asst. editor Am. Journal of Nursing.

Price $1.50. Philadelphia and London: J. B. Lippincott

Company, 1913.

This is a book of advice and suggestions for young nurses

—the manner of applying in the home the knowledge they

have received in the hospital. There are chapters on
directories, engagements and charges, clothing, equipment,

etc. The detail of nursing is not gone into except to some
extent in obstetrics. The book should be of great value

to nurses.

Genetics. An Introduction to the Study of Heredity. By
Herbert Eugene Walker, Assistant Professor of Bi-

ology, Brown University. With seventy-two figures and
diagrams. Price $1.50. New York: The Macmillan
Company, 1913.

This book is based on a series of lectures worked into a

consequential whole. An attempt has been made to sum-
marize for the intelligent, but initiated, reader some of the

more recent phases of the question of heridity which are

at present agitating the biological world. It is hoped that

this summary will not only be of interest to the general

reader, but that it will also be of service in college courses
dealing with evolution and heredity. The subject is

handled from a broad viewpoint and it is gratifying how
much of it can be understood from a few hours' study
The bibliography consists of abo.ut thirty books of a
general nature.

Manuel de Gymnastique medicale et orthopedique
Suedoise. Par le Dr. A. Wile, Professeur a l'Universite

de Stockholm, Director de l'lnstitut gymnastique
et orthopedique ; traduit par le Dr. G. Falk de l'Univer-

site de Stockholm. Price 10 m. Bruxelles : A. de Boeck,

1913.

This is a second edition appearing six years after the

first. Many of the descriptions of diseases in the first

edition are omitted. The Swedish gymnastics are world
famed and in addition to discussions upon this subject
massage and orthopedics are added. The many forms of
medical gymnastics are described clearly in the first part,

with a great number of figures. In the second part follow
general rules for treatment by gymnastics as applied to

the different diseases where indicated. The number of
diseases treated is enormous, and includes many besides
the usual orthopedic cases.

VeROFFENTLICHUNGEN AUS DEM CiEBIETE DES MlLITAR
Sanitatswesens. Heft 53 Die Schussverletzungen des
Schadels im Kriege. Von Otto Holbeck, s. z. Augen-
arzt der "Eigenen fliegenden Kolonne Ihrer Majestat
der Kaiserin Maria Feodorowa. Price 12 M. Berlin:
August Hirschwald, 1912.

This rather exhaustive study of the subject is the result

of observations in the Russo-Japanese War, 1904-5. The
author has worked up 435 cases of gunshot wounds of
the skull taken from five hospitals. Theoretically and
practically, gunshot wounds are the most important part

of war surgery, a relatively large number of wounds being
from artillery and very few from sword or bayonet. Ques-
tions as to the kind of projectile and as to distance are
taken up. Symptoms are discussed, e.g. vomiting, paraly-
sis, etc. The regions wounded and the results are tabu-
lated. The differential diagnosis of fractures is discussed
and finally the therapy, e.g. cases to drain, cases for opera-

tion primarily and secondarily, and prognosis. In the last

100 pages numerous histories are recorded with tempera-

ture charts, *-ray plates, and photographs. The book

would be of use in war surgery, but probably not else-

where.

Manuel pratique de Kinesitherapie. Par L. Durey, R.

Hirschberg, ~R. Leroy, R. Mesnard, G. Rosenthal, H.

Stapfer. F. Wetterwald, E. Zander, Jr. Price 25 fr.

Paris: Felix Alcan, 1912.

The object of this book is to give to the French a method

of diagnosis and treatment which the authors claim is less

taught in France than elsewhere. It is in seven volumes,

comprising, respectively : I. General ideas and diseases of

circulatory system; II. Gynecology; III. Respiratory dis-

eases ; IV. Orthopedics ; V. Diseases of nutrition and of

the skin; VI. Trauma and its results; VII. Reeducation.

The word kinesitherapie has been formed to include

massage, exercise, and other forms of movement. The
kinds of movement are active, active with resistance, and

passive. Descriptions are given, with diagrams. The
adaptations of these methods to the different branches

discussed are given under each heading successively. In

the last volume, under reeducation, come paralyses, tabes

dorsalis, various tics, etc., with methods to be followed.

Die Entstehung der spharischen Refraktionen des

Menschlichen Auges. (Ubersichtigkeit-Normalsichtig-

keit-Kurzsichtigkeit.) Von Dr. Med. Adolph Steiger,

Augenarzt in Zurich. Mit 15 Abbildungen im Text.

Price 20 m. Berlin: Verlag von S. Karger, 1913.

In this volume of 580 pages the author presents a very

exhaustive study of conditions of the eye relating to its

refraction. The human eye is principally considered, but

Chapter XXVI is devoted to a discussion of the refrac-

tion of animals other than man. Part one is largely de-

voted to a solution of the question, "What is normal re-

fraction?" In this part voluminous statistics of the re-

fraction in individuals of all ages, of various occupations,

of civilized and uncivilized peoples, are given and analyzed.

Part two is devoted to a consideration of the theories

regarding and the forms of myopia as advanced by other

writers, and part three to a critical consideration of these

topics. The variability of the refraction is discussed ex-

haustively in part five and the developmental questions

relating to spherical refraction in part six. Astigmatism
is purposely ignored in this critical study of spherical

refraction. Measures for preventing the development of
high myopia are described. The work is one for the

student in ophthalmology and for the hygienist desiring

a broad view of conditions affecting the human eye.

Die Angiomatose der Retina (von Hippelsche Krank-
heit). Von A. Vossius in Giessen. Price 1 m. Halle
a. S. : Carl Marhold, Yerlagsbuchhandlung, 1913.

This monograph of thirty-two pages on this relatively rare

affection of the retina by so able and talented an observer
is timely and will be heartily welcomed by ophthalmolo-
gists. There are a number of illustrations in the text and
a full bibliography.

Die Wirkungen von Arzneimitteln und Giften auf
das Auge. Handbuch fur die gesamte arztliche Praxis.
Von Dr. L. Lewin. Professor in Berlin, und Dr. H.
Guillery, Augenarzt in Coin. Price 38 ms. 8 volumes.

The second edition of this exhaustive work, which appears
eight years after the first edition, attests to its popularity.

The first volume is one of 736 pages—120 pages less ; the
second volume 946 pages—100 pages less than in the first

edition. It has been thoroughly revised and brought up
to date. The physical, chemical, and physiological charac-
ters of all of the various remedies used locally or system-
ically to affect the eye are described at length, and a com-
prehensive review of the conditions indicating their use
is given. The biological, chemical, and toxic effect of bac-
teria, fungi, and the various substances used in the arts
and medicine, on the tissues of the eye, and the remedial
measures required, are fully discussed. An exhaustive
bibliography accompanies the text. This work is one of
the most comprehensive of its kind in any language, and is

heartily recommended to all who desire a reliable and full

presentation of the subject.

Uber Behandlung der Hauttuberkulose. By Prof. Dr.
Doutrelepont in Bonn. Price 1.20 m. Halle: Carl
Marhold. 1912.

In this little book of thirty pages, after a cursory descrip-
tion of tuberculosis propria cutis, lupus, and scrofuloderma,
the author deals with therapy. General treatment is given
first place and includes tuberculin. Sublimate compresses,
excision, and Rontgen rays are given among local measures.
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Ores Herpes Iridis und A.nderj Sei hi

nerjcrankungen. Von Privadotzent l>r. \\
. Gil-

111 Munchen. Price 1 m. Halle a. S.: Carl Mar-
hold, Verlagsbuchhandlung, 1913,

1 in question of 1" '<ne of

much interest to ophthalmologists; consequently this small

brochure, treating, as it does, "t tin- rarei manifestations,

will be heartily welcomed. A full bibliography is included.

Li Postpartum normal. Volume 11. Bj Prof. Con-
stants D in the University, cor-

responding membi s and Gyne-
colog> iii Paris. Paris: A. Maloine, [913,

The authoi emphasizes the fad thai though surgery has

made such rapid strides ol late years, obstetrics has re-

mained much behind. This book is written with the ob-
ject of promoting reforms ami improvements in obstetrical

services wherever established. The first part of the book
is given over t.. descriptions of architecture, arrangements
of wards, sterilization pavilions, etc., services for septic

and aseptic cases, medical section, and residence for the

personnel, also technique of disinfection, etc. The second
part deals with postpartum asepsis from the time of Scm-
inelweiss. giving methods used at different periods. The
general hygiene of postpartum is clearly set forth and
many good points given. The book will be especially useful
to those interested in hospital work.

Geburtshilfij. n 1
- \ AinMiki m. Fur Studierende und

Arzte, von Prof. Dr. A. Duhrssen. Tenth, revised and
enlarged, edition. Price. M. 5.60. Berlin: S. Karger,
I9I3-

This excellent work was originally written to afford both
students and practitioners a concise manual of midwifery.
The first edition was issued in 1890 and the present, twenty-
three years later, attempts to embody all the advances
which have occurred during this period. Diihrssen long
ago prophesied that the surgical era in obstetrics would
constantly progress and assume a status of greatest im-
portance. Perhaps one of the most noteworthy contribu-
tions to this is the author's vaginal Cesarean section,
which is now included by many as one of the four classical
obstetrical operations, the others being version, forceps,
and abdominal Cesarean section. Diihrssen also considers
that the introduction of rubber gloves constitutes one of
the most marked advances in obstetrical technique. The
favorable reception accorded to the book among German-
speaking physicians has been reflected in rhe English edi-
tions, a number of which have now appeared. Within its

brief limits Diihrssen's manual must be regarded as one
of the best of its kind and thus far has not been super-
seded.

Die Gebarmutter des Weibes ; ihre Normale Arbeit und
ihre Zereissungen Wahrend der Geburt. By Dr. J.
Werboff, St. Petersburg. With 66 illustrations in the
text and 10 tables. Berlin : S. Karger, 1913.

This book consists of a number of essays, the first of
which deals with the question of spontaneous rupture fol-
lowing prolonged labor, in which attention is called to the
ease with which this is possible. In the second paper are
discussed the laws of peristaltic movement in the physiol-
ogy of the act of labor, which consist of alternating ef-
forts of the longitudinal and transverse muscular systems
of the uterus. Both of these subjects are presented for the
purpose of working out a method of rendering labor and
its consequences easier. The author suggests for this
purpose a special belt-like contrivance which is worn by
the patient and which, being drawn tight as the pains
become effective, gives the upper portion of the uterus a
fixed point against which it may exert its force. The prin-
ciple involved in the procedure is fully illustrated by a
series of photographs. The book constitutes an interesting
contribution to the subject of the physiology of labor and.
according to the author, the method which he advocates
does away in most instances with the necessity of ad-
ministering narcotics or a resort to forceps extraction.
For a more complete understanding of the subiect refer-
ence must be had to the original publication.

Uber den Hospitalismus der Sauglixge. A Clinical
Study. By Dr. Lcdwic F. Meyer, Privatdozent at the
University and First Assistant at the Municipal Orphan-
age of the City of Berlin. With 31 charts in the text.
Price, M. 7. Berlin : S. Kargar, 1913.

The author believes that the high mortality in orphanages
and other asylums for children is due to several causes rather
than a single cause. The principal factors include enteric
infection, unsuitable diet, and insufficient care. The sub-
ject was studied with particular reference to the statistics

obtained in a large asylum in Berlin. The author believes
that diseases ul i: | tract are an important
factor in the high death 1 lit '15 per cent, of the
children noted in Ins statistical study developed some
lesion of the respiratory organs within the first two weeks
after their admission. This, in . lection with the ele-

rbances that occur so frequently among these
'lufli.ii. demands ntion as regards hospital

equipment and also the car. oi the individual child. On
1 In whole, it would appear as n conditions have greatly

improved in recent . ... - and where the health of the in-

mates 1 ion between infection and
nutritional processes should always he investigated.

The book contains within its seventy-eight pages an ex-
cellent presentation of the subject which is worthy of at-
tend. ai ..| ,\:n. I 1. ..11 plr. il

Clinical Laboratok\ Methods. A Manual of Technique
and Morphology designed for the use of students and
practitioners of medicine. By Roger Sylvester Morris,

, M.D., Associate Professor of Medicine in Wash-
ington University. St. Louis; formerly Associate in Med-
icine, the Johns Hopkins University; Assistant Resident
Physician, the Johns Hopkins Hospital; Instructor in

Medicine and Demonstrator of Clinical Medicine, the

University of Michigan. Price. $3.00. New York and
London: D. Appleton & Company,' [913.

In preparing the present volume it has been the author's

plan to provide a book in which all the modern laboratory

diagnostic methods shall be available for reference. Of
the almost countless procedures which have been sug-

gested the majority have not been found worthy of gen-
eral use except by their originators; but the occasional

worker and the student have not the experience necessary
to enable them to make a judicious selection from the

many tests and methods offered. In this book are to be
found detailed working directions for carrying out all the

standard procedures as well as many others which still

are not widely known Such, for example, are Benedict's

method of sugar titration. Biirker's method of blood cell

counting, the vital staining of blood preparations, the de-

termination of amylase in feces, etc. The text is confined

simply to a description of the technique of the method in

question, without any attempt to interpret the results ob-

tained or to discuss their clinical bearing. This makes the

volume distinctly a laboratory manual, and a very excellent

one it is. To the conventional directions for the different

methods the author has added sufficient new matter de-

rived from his own experience to give the work indi-

viduality and freshness, and one finds little or nothing to

criticize and much to praise. Occasional inconsistencies

in deciding what to include and what to omit are, of
course, inevitable. For example, in the section on urine

the only procedure for urea determination given is the ad-

mittedly inaccurate hypobromite method, while neither

the Folin nor the Benedict method is mentioned, though
these are hardly more complicated than the Folin uric

acid method or the Kjeldahl nitrogen method, both of

which are described. The use of the colorimeter is indi-

cated under the heading of the phthalein test for renal

efficiency, but its application in creatinin determination is

not mentioned. The illustrations are rather few, though
nearly always useful. Exception must be made, however,
to figure 8 representing an ordinary urinary sedimenting
cylinder, certainly not a very unfamiliar object, which
might advantageously be replaced by a few drawings
showing the structures to be found in urinary sediments,

which are described but not illustrated at all.

Dreams and Myths. A Study in Race Psychology. By
Karl Abraham, Berlin. Translated by William A.
White. M.D., Washington. Price $1.00. New York:
The Journal of Nervous and Mental Disease Publishing
Company, 1913.

The German edition of "Dreams and Myths" appeared
ihree years ago. We are glad to welcome such a good
Fnglish translation. Abraham is one of Freud's firm dis-

ciples. His present work, indeed, is an application of
Freud's teaching to the psychology of myths and the un-
derstanding of the sagas. Myths are compared with the

phenomena of individual psychology, especially with
dreams. Some of the chapter headings are as follows

:

children's phantasies in dreams and myths; application of
the wish theory to myths ; symbolism in speech, in dreams,
and other phantasies; analysis of the Prometheus saga;
the effect of the censor in dreams and myths ; the deter-

mining forces in the psychic life of the individual and the

race. The reader will find the book so fascinating he will

not want to lay it down until finished.
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Gynecological Operations, Including Nonoperative Treat-
ment and Minor Gynecology. By Henri Hartmann,
Professor of the Faculty of Medicine, Paris; Surgeon
to the Laennec Hospital, Paris. Authorized translation

under the author's supervision by Douglas \V. Sib-

bald, M.B., Ch.B., Edinburgh ; formerly Physician to

the British Hospital Levallois-Perret, Paris. With 422
illustrations, a number of which are in colors. Price

$7.00 net. Philadelphia: P. Blakiston's Son & Co., 1913.

This book presents an exposition largely of French gyne-
cological methods. As a whole it does not present any
particularly noteworthy features, but gives a very good
general idea of gynecological operations as practiced in

that country. American authors perhaps are more fre-

quently referred to than any others. The translation is

claimed to follow the French text very closely, although if

the English had been subjected to revision the general

result would have been happier. The chapter on physical

agents is not as extensive as we might expect, considering

the attention which this subject has received in France,
especially as regards electrotherapy and the use of mas-
sage. The author is inclined to favor the use of electricity

in both functional and organic troubles and presents in

detail the indications for the same. The second part of

the work, devoted to the surgery of various gynecological

conditions, is quite complete, the ordinarily accepted meas-
ures being described in detail, aided by numerous very

good illustrations taken from a variety of sources. Con-
siderable space is devoted to the subject of morcellement
of uterine fibromata, as this has long been a favorite

operation of the French surgeons. Descriptions of plastic

operations on the cervix and vagina include those usually-

done and the various suspensory operations on the uterus

are also described. A concluding chapter on the surgery

of the bladder and urinary organs is appended.
Although no great fault can be found with this book, one

marvels why a translation of the same should have been
undertaken, in view of the numerous and usually much
more suitable works originally published in the English
language.

General Paresis. By Prof. Emil Kraepelin of Munich.
Authorized English Translation by J. W. Moore, M.D.
Price $3. New York : The Journal of Nervous and
Mental Disease Publishing Company, 1913.

A monograph on general paresis, by Professor Kraepelin,

and in English, is certainly attractive to all practitioners.

The subject is important and the additions to our knowl-
edge of the disease within recent years have enabled us

to make earlier and more certain diagnoses and render
appropriate treatment. Fortunes have been dissipated and
financial crises precipitated by paretics in the early stage

of the disease. All practitioners should have a practical

working knowledge of its varied manifestations, so that

they may help to mitigate its dire consequences to the

patient, his family, and his associates. Syphilis is now
known to be the cause of general paresis in all cases.

Even since this book was written, in the original German,
the Spirochete? pallida have been found in the brain tissue

and a new direct method of treatment has been suggested.
Except for these latest American discoveries, the mono-
graph seems to contain everything of importance relating

to etiology, metabolism, chemical and serological examina-
tions, and treatment which has thus far been proven and
accepted in respect to general paresis. There are seven
chapters, respectively, on general symptomatology, clinical

forms, post-mortem findings, etiology, nature of the disease,

diagnosis, and treatment. There are forty-eight illustra-

tions and figures. The translater has done his work satis-

factorily.

Practice and Problem in Abdominal Surgery. By A.
Ernest Maylard, B.S. (London), Surgeon to the Vic-
toria Infirmary, Glasgow. With 39 illustrations. Price

$3.25 net. Philadelphia: P. Blakiston's Son & Co., 1913-

It is a relief to pick up a medical work which contains so

much of general interest from cover to cover. Dr. May-
lard's book is not only a record of personal experiences

which may serve as an aid in general surgical problems,
but it is a record of a man who has had excellent oppor-
tunities to study the growth of abdominal surgery from
practically its beginning. We must be thankful to him for

giving expression to views which cannot but be of interest

and help to his readers. His book is not intended to be a

treatise and must not be regarded as anything but a record

of personal work, well done and attractively recorded.

It is written in such an interesting style that when once
taken up it may be read from start to finish like a work
of literati-re. After several introductory chapters on gen-

eral surgical diagnosis and treatment. Dr. Maylard deals

with gastric and intestinal surgery in a very satisfactory

manner, taking up the symptomatology, diagnosis, and

prognosis, together with the accepted methods of treat-

ment without, however, going into technical details of the

latter, except where the author's methods are described.

In the chapter on abdominal gynecology the author wisely

questions the ability of the average gynecologist to take

up the surgery of abdominal, organs not connected with the

pelvis. Attention is likewise called to the necessity for an

adequate knowledge of general abdominal surgery by the

gynecologist. The fact must be accepted that the surgeon

who makes a special profession of abdominal work is not

necessarily fitted to adequately execute his pretensions

unless he possess the requisite knowledge of gynecology.

After discussing the operations on the kidney, in which
the author describes his own methods of fixation, the book
is concluded with a plea for a revised nomenclature for

operations on the abdominal viscera, which is presented in

tabular form, and is based on the addition of definite

Greek affixes to the accepted names for various abdominal
organs. The only criticism to be made of his scheme is

the association between the Latin and Greek derivatives

so much complained of by many of our writers.

La Neurosi Traumatica. Del. Prof. Alberto Salmon,
Docente di Neuropatologia nella R. Universita di Roma.
Francs, 5. Torino : Unione Tipografico-Editrice Tor-
inese, 1913.

This is a useful monograph on a practical subject. Pro-

fessor Salmon classifies the different forms of the trau-

matic neuroses into neurasthenic, hysteric, hystero-

neurasthenic, and psychic. These forms are further sub-

divided as follows: the neurasthenic into cerebral, spinal,

cardiac, vasomotor, gastrointestinal, genital, neuralgic, and
tremor types; the hysteric into paretic, spastic, agitated,

convulsive, cataleptic, anesthetic, ocular, auricular, hyper-
esthetic, neuralgic, articular, dysarthric, vasomotor cuta-

neous, respiratory , digestive, genitourinary, and other

forms. Psychic forms may assume the type of obsessions,

hypochrondria, melancholia, mania of different types, hys-
teric insanity, confusional insanity, dementia, or pseudo-
paresis. A number of illustrative cases are reported in the

text. The chapter on diagnosis discusses simulation symp-
toms in addition to differential diagnosis. The chapter on
pathogenesis is interesting. There is a bibliography at the

end of the book.

Blood Pressure in General Practice. By Percival Nich-
olson, M.D. Price $1.50. Philadelphia and London: J.

B. Lippincott Company.
The study of the blood-pressure and its significance is so

new that its value as a diagnostic and prognostic sign

and as a danger signal is not yet fully appreciated by all

general practitioners. Many, indeed, regard blood-pressure
estimation as a sort of fad indulged in by a few heart
specialists, but of no value clinically. In the book before
us Dr. Nicholson sets forth the whole matter very clearly

and succinctly, explaining the methods of taking the blood
pressure, discussing the significance of hypertussion and
hypotussion, and demonstrating the importance of a knowl-
edge of this new subject. A final chapter treats of blood
pressure in relation to life insurance. The book can be
confidently recommended to all whose ideas on blood
pressure are rather hazy and who are looking for some
practical explanation of the subject.

Uber Traumatic Linsenluxation. Zugleich ein Beitrag
zur Sphinkterrisse und der Aderhautablosung. Von Dr.
Med. Hermann Davids, Augenarzt in Miinster i. W.
Price 1 m. Halle a. S. : Carl Marhold, Verlagsbuch-
handlung, 1913.

This monograph of thirty-two pages is a review of the
subject of traumatic dislocation of the lens, a report of a
few cases, also a presentation of the views of the author
in regard to the physics of the lesion and its appropriate
treatment.

Uber Laparo- und Thorakoskopie. By Dr. H. C.
Jacobaeis, Privatdozent in Stockholm. Wiirzburg : Curt
Kabitzsch, 1912.

Quite an interesting book of some 170 pages. The tech-
nique used by the author is that of the Eppendorfer Hos-
pital, has been used in a great number of cases, and been
without danger to the patient. It resembles cystoscopy,
and by it many conditions otherwise undiagnosable are
cleared up. e.g. tumors of the pleura, lues of the liver,

tuberculous peritonitis, etc. Rontgen pictures, with air in

the thorax and abdominal cavity, give best results and are
of great aid. The work has been done to some extent by
Bernheim in Johns Hopkins, but not otherwise in this

country. There are a few plates appended with descrip-

tions.
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Third Day—Friday , August 8.

Address in Pathology.— Profi ill
Frankfort delivered this address to a large audience which
filled Albert Hall. After complimenting other workers in

rch w..rk and especially th d in the study
-. I >r. Ehrlich pn •• • e a de-

scription iii peutic work. He said that the

whole domain of chemotherapy is governed by a simple,

even bj a natural, principle. It the law is true' in chem-
istry that "corpora non a'aunt nisi liquida," then for chemo-
therapy the principle is true that "corpora non a\unt nisi

tixata." When applied to the special cases in point this

means that parasites are killed onlj by those materials to

which they have a certain relationship, by means of which
they are fixed by them. He called such substances "para-
sitotropic." But he would immediately add that there are
evident exceptions to this law. So, tor instance, we are
acquainted with a small series of cases in winch the ap-
parent therapeutic results are obtained, although the allied

substances in question do not possess parasite-destroying
qualities. That is the case in the infiltration of the sub-

cutaneous tissues, which is caused by a kind of yeast
(sporotrichosis). Here Block proved that the clinically

highly therapeutic iodide of potassium first dissolved the

cells of the infiltration, while the parasites, as such, were
not in the first instance attacked. But in any case it is

safest and best for the development of chemotherapy not
to build on the basis of exceptional work, but it is better

to start with such substances which produce the destruc-
tion of the parasites by fixation. Now it has been as-

sumed in different quarters that some of the more modern
remedies are incorrectly regarded as parasiticides, but in

reality they are not such. Thus, for example, salvarsan
and mercury salts are not intended to act directly on the

parasites, but indirectly, owing to the fact that they excite

the organism to the formation of specific antisubstances.
This view is based mainly upon the fact that if one mixes
the substances in question, such as, for instance, neosal-

varsan with certain pathogenic agents, e.g. spirochetes, in

test tubes, one cannot perceive any reduction in the mo-
bility of the latter after observing them for hours to-

gether. From this fact, which was first discovered by
Hata. the conclusion has been drawn that salvarsan or
neosalvarsan as such does not in any way directly influ-

ence the spirochetes. Xow it can very easily be shown
that this conclusion is quite incorrect. Professor Ehrlich
then described the manner in which this can be shown to

be incorrect. The organism of relapsing fever, for ex-
ample, when treated with mere traces of salvarsan, was
no longer capable of infecting mice, showing that its

virulence had been destroyed. It was necessary, however,
to penetrate more deeply into the mechanism of the fixa-

tion of remedies and it was only after long-continued
efforts that success had been attained in obtaining a clear

conception. In order to make practical progress it ap-
peared to be necessary not to be satisfied with the
primordial idea, but to see in what manner the drugs are
fixed by the parasites or, as the case may be. by the cells.

Only by taking a very roundabout way has it been possi-

ble to obtain clearness with respect to these complicated
relations, and in this connection it was the studies on
trypanosomes, and especially the investigations of "drug-
fast" stains of germs, which led to quite definite repre-
sentations with regard to the process of fixation. There
was no difficulty by continued treatment of experimental
mice with certain definite remedies, e.g fuchsin. in finally

obtaining a race of trypanosomes which had become im-
mune against these remedies, i.e. "drug-fast." in the case
mentioned above immune to fuchsin. There were especially

three different classes of remedies which were very suited

to this ourpose : (1) The class of the arsenic compounds,
in the following historical order: arsenous acid, arsenitic

acid (atoxyH. arsenophenylglycin (salvarsan and neosal-
varsan 1 ; (2) the class of the so-called azo-dyes (the
trypan red with which Shiga and Ehrlich made experi-

ments, an, 1 the trypan blue of Mesnil) tin basic

triphenylmetl ichsin, methylviolet, etc. 1 When
1 c.l immune against

11. iii. n tins 1 .1. c 1 'list all the all

fuchsin and mi Iviolet, hut not against the two other
1 ail is of a

specific 11. it:!, inasmuch as it is limited to a definite class
.I . iniin. a] substances.
In. in iii. . and resuli ..i other investigations

Ehrlich and Ins coworkers came to the conclusion that
in tin- para iti present different specifli chemo-
receptors; for instance, the arsenoreceptor, which fixes

the trivalent grmip ..f ai ich, and the acetico-

If the acetic acid group,
an lodin an orthoamidophenolreceptor, which

ion .1 salvarsan, and many others in

addition, \ complete exhaustive knowledge of
all the different tors of a certain defi-

Id like to characterize as
the therapeutic physiolog] of the parasite cell, and he
stated that this is a sine qua non of anj successful chemo-
therapeutic treatment Hi emphasized the fact that many

thai certain chemoreceptors are found
in several different kinds of parasites—not in a single one.
The knowledge of these is of special practical importance
because remedies which an adjusted L. these have a heal-
ing influence on a verj largi series of the most various
pathogenic a larger the number of different

chemoreceptors, therefore, which can be demonstrated the
greater is the possibility of a successful chemotherapy.
Professor Ehrlich went on to show that a suitable specific

remedy must not only bring about the fixation of the

traptophores, hut must also compass their destruction.

This representation exactly corresponds to the views ob-
tained long ago with respect to toxins, in which can be
distinguished the presence of a traptophore group which
conditions the cell fixation and also the formation of the

antitoxin and a toxophore group which brings about the
injurious action on the cell. In the case of the highly com-
plicated synthetic drugs the assumption will have to be
made that the t rapt.. ph..re group and the toxophore group
are not directly connected with one another, but as sep-
arate groups are linked with a chemical molecule in the
character of side-chains. In this we arrive in a natural

manner to the fact that chemotherapeutic agents, built up
in a complicated manner, may be compared to a poisoned
arrow: the fixing group of the drug which anchors itself

to the chemoreceptor of the parasite corresponds to the
point of the arrow, the binding member is the shaft, and
the poison group is the arrow poison fixed to the shaft

of the arrow. Corresponding to this scheme in the case
of salvarsan (dioxydiamidoarsenobenzol ). the benzol
group would correspond to the shaft, the orthoamidophenol
group to the point. and the trivalent arsenic
group would correspond to the arrow poison. Dr.
Karrer. working with him. had succeeded in producing a
triple compound, salvarsan combined with other metals,

which in animals had been found to possess even greater
remedial potency than salvarsan. Certain substances can
and must, in a diluted form, destrov microorganisms, as
in the ordinary processes of disinfection. But the task
was obviously far more difficult of destroying organisms
when their habitat was in the living body. It had been
shown that substances which had great germicidal power
in very dilute solutions completely failed in therapeutic

efficacv. Such disinfectants, being very strong cell poisons,

wer.e inimical only to parasites, it is true, but they were
also injurious to the organism which was the host of these
parasites. The only substances of value as remedies were
those which could be borne bv the individual in larger

dose than was sufficient to destroy the parasites.

Regarding the question of idiosyncrasy to drugs the
speaker drew- attention to such articles of food as straw-
berries and crabs, which in certain persons produced urti-

caria. With respect to salvarsan. instances of this kind
of sunersensibility were rare: in many cases sources of
difficulty in the use of salvarsan had been due. not to the
salvarsan itself, but to obscure causes which had been at-

tributed to idiosyncrasy. It had been demonstrated by
Wechselmann Mcintosh and Fildes. Hort and Penfold
that the dead bacteria present in distilled water were
capable of producing fever and other unpleasant effects.

The main object aimed at by Ehrlich's radical treatment,
was to free the body from microorganisms by one or at

most two injections of medicine. This principle was be-

ing pursued in animal experimentation. "Strike hard and
strike at once," was an old medical maxim that still held
good. The longer the disease had been in progress, the
larger must be the doses to subdue it.
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With regard to practical results which had followed

the speaker's system of treatment, these had been most
fully shown in that group of diseases caused by spirilla.

This method of treatment of frambcesia had been most
successful, insomuch that in Surinam a hospital, which

had formerly contained an average of 300 sufferers, was
now closed altogether. A single injection of salyarsan had

sufficed to cure in every case save two. Again in the case

of Vincent's angina, local application of salvarsan to the

inflamed parts had proved sufficiently efficacious, while

there were a number of other diseases, in both man and
animals, in which the treatment had been shown to bft

valuable.

The great progress made in the fight against infective

diseases was referred to, and the result was essentially

associated with the names of Pasteur, Koch, and Behring.

With these names he coupled those of Loffler, Pfeiffer,

Gaffky. Laveran, Frosch, Roux, Nocard, Theobaldt Smith.

Metchnikoff, Widal, and Wassermann.
There were many valuable indications that in a series

of diseases, smallpox, scarlatina, typhus fever, perhaps also

yellow fever, and, above all, infectious disease caused by
invisible germs, the prospects of success were brightening.

But the ordinary bacterial diseases, those due to the pus

cocci and to the colon bacillus, typhoid fever, dysentery,

and above all tuberculosis, would still require a hard
struggle. Nevertheless, here too success might be looked
forward to with full confidence. During the next five

years, the speaker said, there would probably be advances
of the greatest importance to record in this field. Taking
into consideration the enormous number of chemical com-
binations which are involved in a struggle with disease,

it will always be chance or happy inspiration which de-

cides whether some investigator gets on the track of the

substances which provide the best materials for fighting

the malady. The chances in favor of finding a cure, and
so winning the prize, are multiplied with the number of

those who occupy themselves with the problem. It is ex-
actly at this point that necessity arises to gather and unite

all powers, and here special force attaches to the motto.

"Viribus unitis," which is the foundation of this great

Congress, t<> which thousands have been drawn from all

lands to give their testimony that in the world of science,

national boundaries have disappeared.

Fifth Day—Monday, August 11.

Address in Heredity.—Professor W. Bateson of Cam-
bridge, delivered this address to an appreciative and in-

terested assembly in the Jehangir Hall of the Imperial
Institute. He said that Francis Galton, long ago, had
maintained that the aspects of physiology connected with
family history must in course of time become one of the

chief preoccupations of reflecting minds. But no one
before the rediscovery of Mendel's work had ventured to

imagine that the confusion, the paradoxes, the capricious

disorder of the phenomena of descent were to a large ex-

tent capable of a simple and ready analysis. It is this

knowledge which has given to genetic science a position

paramount among the branches of physiology, showing
that in accurate genetic analysis a means is given not
merely of elucidating the interrelations of parent and
offspring, hut of contributing also to a right interpreta-

tion of various special problems of pathology and anthro-
pology. One may clearly perceive the existence of rule,

but we have evidence of exceptions also. This is true of
the plants and animals, and also of the human phenomena,
which are usually imperfectly recorded. As in every
department of physiological advance we have first to

trace the course of those great sweeping curves which
lead to the recognition of ascertained law. and later those
minor deviations, perhaps equally significant, which must
hereafter be the subject of a further analysis. Tt may be
said that Professor Bateson illustrated his facts with dia-

grams and pictures thrown on the screen which rendered
his arguments much easier of comprehension.

Referring to the Mendelian principle, he said, in part,

that the essence of the Mendelian principle is very easily ex-

plained. It is first, that in great measure the properties of
organisms are due to the presence of distinct, detachable
elements, separately transmitted in heredity: and, secondly,

that the parent cannot pass on to offspring an element
which it does not itself possess. The determination of
these elements by analytical breeding is one of the main
objects of genetic research. Each germ cell, ovum or
sperm may contain or be lacking in any of these elements,

and since all ordinary animals and plants arise by the

union of two germ cells in fertilization, each resulting in-

dividual may obviously receive in fertilization similar ele-

ments from both parents or from neither. Tn these cases

the offspring is "pure" bred for the presence of the char-

acter in question or for its absence. However, it may
be formed by the union of dissimilar germs, one contain-

ing the element, the other devoid of it, and then the in-

dividual is called cross-bred or heterogeneous. A popula-

tion thus consists of three classes of individuals, those

pure for the presence, having received two doses, of an

element; those pure for the absence of the element, hav-

ing received none of it; and the cross-breeds which have
received one dose only. From the physiological stand-

point the positive is distinguished from the negative char-

acteristic. But since the full effect is often produced in

the organism of one dose only of a character, we are jus-

tified in regarding this positive effect as a sign that it is

caused by something present. A plant, for instance,

though cross-bred for tallness, is as tall as one pure-bred
for tallness. Each dwarf plant, whatever its parentage,

can only produce dwarf offspring. Not being possessed

of tallness, it is unable to transmit that quality. But a
cross-bred tall plant can, by self-fertilization, produce both

tall and dwarf offspring. Again, fowls with silky feathers,

if bred together, cannot have offspring with normal
feathers, but two birds, normal to all appearance, can. if

they be cross-bred in that respect, produce silky offspring.

Professor Bateson illustrated his text by examples of

fowls and plants. Thus the organism produces germ cells

representing in equal number the characteristics of the

germ cells whence it arose. There is segregation between
the elements introduced from the parent. The double
structure of the soma is when the germ cells are found
resolved into the single structure of the germ cells. If

the organism is pure-bred in any respect, all its germ
cells are alike in that respect. If it is cross-bred its germ
cells represent in equal numbers the positive or negative

elements which were brought together in fertilization. The
numbers of individuals resulting from the various possible

forms of union, consequently, follow regular arithmetical

rules, and the proportions in which the several classes

appear give us the means of tracing and identifying the

various systems of descent.

With reference to hereditary diseases Professor Bateson
said that research into human pedigrees has demonstrated
the fact that many of the more definite hereditary dis-

eases and malformations follow one or other of the sys-

tems with which Mendelian analysis has familiarized us.

The first condition recognized was that malformation
known as brachydactyly, described by Farabee in America.
Congenital cataract, so admirably described by Nettleship,

is another example. Both these conditions descend as

dominants. With regard to human examples, individuals

affected are almost always heterozygena, and hence among
the children which are born to their marriages with normal
persons we expect the affected and unaffected to be in

equal numbers. Some of these affections which may be
stated with fair confidence to descend with a considerable

amount of frequency as dominants are the following

:

Brachydactyly, claw-shaped extremities, cartilaginous ex-
ostoses, membraneous crainocleidodysostosis, hypoplasia of

the teeth, diabetes insip
:

Ta
r
us, chronic trophedema (gen-

erally). There are also the skin affections: Tylosis, epi-

dermolysis bullosa, telangiectasis, hypotrichosis, poropera-
tosis, and xanthoma; certain ophthalmic diseases (see

senile cataract, ectopia lentis (sometimes), coloboma
(sometimes), distichiasis, night-blindness (certain forms),
and retinitis pigmentosa : and nervous diseases, angio-
neurotic edema, hereditary tremor, Huntington's chorea,
and probably several forms of spastic paralysis and of
myoatrophy. As to the recessive conditions in man we
have no abundant evidence. Owing to the fact that they
appear only from the union of parents who are hetero-
zygotes, though both apparently normal, their occurrence is

rare and sporadic. Lundborg has shown with great proba-
bility that paralysis agitans is one of these. The constant
intermarriage of families in the valleys of Sweden and Nor-
way and in the Alps gives the best opportunity for study.

American students of genetics have produced evidence
that feeble-mindedness has, at least, one of the marked
features of a recessive condition. When both parents are
feeble-minded they have no normal children. But this con-
dition is hardly a simple recessive, for unions of the feeble-
minded with normal persons almost always produce some
feeble-minded children. Among experimental families of
plants and animals there are mysterious examples some-
what comparable, still the condition is as yet obscure.

Other conditions which exhibit a behavior characteristic

of recessives are albinism, myoclonus, epilepsy, and al-

captonuria. They may all appear in the children of normal
persons, with special frequency as the result of marriages
of relatives, and the conditions are due probably to the loss

of some factor present in normal persons. Attention may
be drawn to a remarkable group of cases in which the ap-
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pearance ol abnormality may be regarded as inn. illy de-

pendent on the conditions to whi subjected.

mi. in particular of some of the congenital ab-

normalities, such as hallux valgus and i

' the

hip. I'Ih condition usually appears in the offspring of

normal parents, but it ma
riant. These
ten v, itnessed

m incub w hen the incubatoi ai ni 1 1 unning
uniformly many of the chii Formed

feet ri'u- liability is the thins transmitted, but without

the appropriate conditions the effect is not produced. Pro-

fessor Bateson dealt at some length with the limital

kbnormality, the most striking examples

of wlii. - trac-

i one form oi nystagmus; and he then pro-

ceeds to discuss the presence or a ' minant fac-

tors. Whence do the dominant factors come? In th<

such as the fowl, the wild original of which

we think we know, many factors exist h licated

which arc not possessed by any of the wild species.

No wild species, for example, has the complicated comb that

We know in our domesticated breeds. None has the white

color of the Leghorn; and many other such instances

be given. How havi nents been added to

the composition of the fowl ? The problem is exactly

parallel to that constituted by the Occurrence of brachy-

dactyly or nyctalopia. We can only trace back these

peculiarities to a single individual of whose origin nothing

is known. These cases may be compared with those of the

origin of an infective disease, such as typhoid fever.

\\ hen a medical officer of health recognizes typhoid in

his district he knows that it must have come from some
definite source of infection, and but for one feature in the

descent of dominants we might be tempted to suggest that

they also arose through the introduction of some element

from without into the system. There is no impossibility in

such a belief. In these dominants we know that the dis-

tribution among the germ cells is approximately sym-
metrical, and nothing that we know of animals and plants

justifies the suggestion that a 'foreign element can so be

treated in gametogenesis. Perverse as such a suggestion

may appear, we should not close our minds to the possi-

bility that these dominants arise by a process of loss of

some inhibiting factor. The speaker pointed out that this

suggestion must have an important bearing on our concep-

tions of evolution, and draws attention to the fact that we
know little of the normal characteristics of an ordinary

human population and considers that in regard to the

descent of liability to infectious diseases, we may here-

after trace rules similar to those which have now been es-

tablished in plants, especially by Biffen. After touching

upon some new points of significance with respect to the

nature of segregation. Professor Bateson referred to the

shortcomings of eueenics in the following words: "The
practical question denoted by the word 'eugenics' is one

of which those who are engaged in the work of physio-

logical analysis will probably do well to keep clear. The
direction in which genetic research points is, indeed, not

difficult to determine. Sir James Crichton-Browne has al-

ready discussed the striking increase in lunacy in recent

decades ; and there are persons disposed to lay the blame
on the conditions of life, the severity of the modern strug-

gle, a greater or less consumption of alcohol or other drugs

and so forth: those, however, who have some knowledge of

genetic physiology are aware that the whole force of

modern science and legislation has hitherto been exercised

in the preservation of defective strains in our midst, and
will not feel serious hesitation as to the true cause of the

increase. The Mental Deficiency Bill is a wise beginning

of reform, but we cannot hear without disquietude of the

violent measures that are being adopted in certain parts

of the United States. It is one thing to check reproduc-

tion of hopeless defectives, but another to organize a

wholesale tampering with the structure of the population

such as will follow if any marriage not regarded by offi-

cials as eugenic is liable to prohibition. This measure, we
are told, is actually proposed in certain States of America.
Nothing yet ascertained by genetic science justifies such a

course, and we may well wonder how genius and the arts

will fare in a community constructed by legislators in this

way. Philologists tell us that by an irony of development
the word 'dull' comes from the same original which in

Dutch has become 'dol' (mad) and it is better known to

most of us in the German equivalent 'toll.' There is some
prospect that we might rid our community of mania only

to leave it gravely infected with dulr.ess. In the experi-

mental analysis of genetics we have, however, an instru-

ment of novel and extraordinary power, and it is certain

cience must in the future profoundly influ-

iiimaii thought and ultimately the con-
duct of

Sixth Day—Tuesday, August 12.

The Relationship between Medicine and the Public
Health.— Mi \o»n Burns, Pn idi nl ol thi 1 01 al ' io\

the last one of the

Congress, in Vlberl Hall 1 was not so large

h had been seen there during the week, but it

was attentive in spue of several interruptions from male and
female suffragettes, wh lance of the

emment which torturer] woman."
They were put out. Mr :y interesting

or, perhaps, it might be termed rather instructive descrip-

tion of what lias been effei hirty years or
so in the saving of life in I rjgland and Wales. In the

the relationship ol md health was out-
lined in an able manner and statistics were called into

service to bring home this fact. It will be sufficient to

quote the concludin of the address. These
were as follows Medical knowledge in particular is cos-
mopolitan. Each country has brought its contribution.

,
The names of Pasteur, and Lister, of Semmelweis and

.Koch, of Lavpran, Manson and Ross, have al-

ready bei tied. They stand out; but every great
discover> has its background of smaller contributions to

the common stock of knowledge without which no great
achievement is secured : and every nationality has con-
tributed its quota. So is it also with reforms. A reform
in one country initiates or gives impetus toward reform
in other countries ; and the tendency to follow becomes
almost irresistible. In some countries it has already be-

come a duty of civilized life to prevent anxiety as to the

means of subsistence in old age : and so old age pensions
have been inaugurated. In every country increased atten-

tion is being paid to the need for aid, when necessary, for

the willow to bring up her children; and insurance against

accidents and disease is already in operation in Germany
and in the United Kingdom. Kvery effort forward is val-

uable, not only to the country immediately concerned, but
also to every country ; even mistakes by one nation add to

one common stock of wisdom. In no department of ad-
vance is cosmopolitanism so important as in regard to

social reform, an important share of which consists in the

development of the medical possibilities of improved
health and well-being. The chief impediment to such re-

form is wastefulness, and one source of waste expenditure
on armaments stands head and shoulders above all others.

If this waste could be prevented gigantic sums would be
released for the reforms waiting to be financed. The chief

among these is concerned with the problem of poverty, and
this problem will need to be attacked on an enlarged scale

by removing the known causes of poverty, not merely by
applying palliatives to its effects. It is not too much to

hope that this Congress will help to hasten the period of

international peace and good-will, earnestly desired bv us
all, in wdiich our only rivalries will be in com-
merce, in progress, in science, and in the art of healthy
and pure living.

Shortly after Mr. Burns had finished his address the

proceedings of the closing meeting began.
The Report of the Permanent Commission of the In-

ternational Congress of Medicine was read in French by
the general secretary of the Congress, Dr. Burger. The
commission unanimously decided to accept the invitation

of the Bavarian Government and of the Mayor and Uni-
versity of Munich to hold the next International Congress
of Medicine in that city in 1917.

Prizes.—The Congress prizes were awarded, as a'-

ready announced, to Professor Charles Richet of Paris,

Professor A. von Wassermann of Berlin, and Sir Alm-
roth E. Wright of London.
Resolutions.—The following resolutions were sent up

by the sections : By the combined Sections of Derma-
tology and Syphilography and Forensic Medicine : That
sensible of the ravages wrought by syphilis in the health

of the community, and deploring the inadequacy of exist-

ing facilities for checking its dissemination, the Inter-

national Medical Congress calls upon the Governments
of all countries here represented (1) to institute a system

of confidential notification of the disease to a sanitary

authority, wherever such notification does not already ob-

tain ; (2) to make systematic provision for the diagnosis

and treatment of all cases of syphilis not otherwise pro-

vided for.

By the Section of Tropical Medicine and Hygiene: (1)

The section is of the opinion that beriberi among natives

who live nrincipally on rice is brought about by the con-
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tinuous and too exclusive use of rice submitted to a too
complete milling, which removes the cortical and subcor-
tical layers of the grain; (2) the section urges all authori-
ties charged with the health of native communities to re-

strain by every means in their power the use of this rice

in the dietary of coolies; (3) in view of the proved non-
infectiousness of beriberi the section suggests that all

port and sanitary authorities should abolish foreign quar-
antine and other restrictive measures against this disease;

(4) the section resolves that the malady known hitherto

under the name of "Malta fever" shall in future be
named "undulant fever."

Closing Ceremonies.—The official delegates of the
Governments represented bade a formal farewell to the

President of the Congress, and then Sir Thomas Barlow
closed the Congress in a few well-chosen words. He
wished, he said, to emphasize a few points which had oc-

curred to him in reviewing the events of the past week.
It had been made very evident that medical men were be-

coming more and more influential. At no previous meet-
ing of the Congress had the Government of the country
in which it was held taken so warm a personal interest in

its work as the British Government, and at no previous
meeting had one of the addresses been delivered by a mem-
ber of the Government. And the active part which the

British Government had taken in the Congress was all the

more remarkable because it was not usual for it to show-

any special interest in congresses of the kind. This showed
the growth of the influence of medical men and the im-
portance with which medicine was regarded, not only in

its remedial aspects, but in the developments of its scientific

research, and he believed the next generation would see

an enormous advance in that respect. The commercial
classes throughout Europe had done excellent work in pre-

venting war or stopping its extension. Surely medical men,
with all the influence they now possessed, should be able

to do similar good work in their respective countries. They
assembled in congress to discuss without regard to race

or country various problems of medicine in its scientific

application to the relief of the sickness and sufferings of

humanity; and that being so it was inconceivable that

they should go back to their different countries and make
no effort to prevent the nations to which they belonged
from engaging in bloody strife. Therefore his parting

word was that his hearers should make their united influ-

ence felt in the promotion of blessed peace. He wished
them all farewell.

AMERICAN PEDIATRIC SOCIETY.

Twenty-fifth Annual Meeting at Washington, D. C, May
5, 6, and 7, 1913.

The President, Dr. John Lovett Morse of Boston, in

the Chair.

First Day—Monday. May 5.

President's Address—Whooping Cough: A Plea for

More Efficient Public Regulations Relative to the Con-
trol of This Most Serious and Fatal Disease.—Dr. John
Lovett Morse of Boston presented this paper. He stated

that the mortality statistics compiled by the United States

Census Bureau in 1906 from a registration area comprising

slightly less than one-half the population of the United
States there were 6,324 deaths from whooping cough among
children under five years of age. The United States

public health reports showed that in 1910 the death rate

per 100,000 was as follows: Whooping cough, 11.4 per
cent.; scarlet fever, 11.6 per cent.; measles, 12.3 per cent.;

diphtheria, 3.4 per cent. Dr. Morse said that he had com-
municated with a large number of cities in all parts of the

United States relative to the incidence and control of
whooping cough and had received replies from 61. He
had found that surprisingly little effort was being made
to limit the spread or diminish the death rate from this

dread disease. All the statistics showed that whooping
cough was a serious and fatal disease. In only 29 of the

43 States answering his inquiries was whooping cough a

reportable disease. Isolation was required by law in only
seven States. There was almost no provision for hospital

treatment of whooping cough in this country, and where
there was such accommodation only cases having compli-
cations were admitted. Since Mallory's investigation had
proved conclusively that the Bordet-Gengou bacillus was
the cause of whooping cough and that the bacillus was
present in the cilia of the epithelium lining the trachea
and bronchi, it was fair to assume that the disease was
transmitted by secretions of the respiratory tract and that
it was contagious throughout the whole of the spasmodic

stage. The isolation and recognition of cultures was too

complicated a procedure for practical every day use. An
agglutination reaction was present in many cases, but was
not constant and was not usually very high. Its presence

was proof of whooping cough ; its absence did not count
much against it. The frequency of the reaction increased

with the duration of the disease. The complement of the

fixation reaction should be of service in the recognition

of abortive and atypical cases in exceptional circumstances,

when such recognition was of great importance. In the

presence of whooping cough there was an increase in the

total number of white corpuscles with an absolute and
relative increase in the number of lymphocytes in the

catarrhal stage of the disease. This blood formula was
a fairly constant one in whooping cough and was. there-

fore, of considerable diagnostic importance. It was im-
portant to prevent babies and young children from having
the disease, and in order to do this it was necessary that

physicians and the public in general should be con-

vinced of the seriousness of whooping cough in infants

and young children. Whooping cough should be made
everywhere a reportable disease. Houses in which there

were children with whooping cough should be placarded

;

the children should be separated from other children in

the family; the sputum and vomitus should be treated in

the same way as in tuberculosis. The child with whooping
cough should be allowed to go outdoors, but should be
made to wear an arm band of some prescribed color

labelled "whooping cough" in large letters. Formal dis-

infection was not necessary as the vitality of the Bordet-
Gengou bacillus outside of the body was slight. Other
children should not be allowed to attend school unless they

had already had the disease, until two weeks had elapsed

since the last exposure, provided they were free from
catarrhal symptoms. The community should be required

to establish hospitals for children not properly isolated

at home and for those who could not be properly treated in

their homes. When these recommendations were carried

out whooping cough would cease to be the scourge that it

now is.

The Diagnosis and Treatment of Pyelitis in Infancy.

—Dr. Rowland G. Freeman of New York read this paper.

He said that the pyelitis of infancy, which was a fairly

common disease, was generally understood by pediatricians

as a disease characterized by active remitting temperature,

and which was treated most successfully by the use of
alkalies, while some cases might be cured by urotropian
doses of one-half to two grains three times a day or

every three hours. Recent experiences had led him to

believe that such statements should be materially modified

and that the pyelitis of infancy was a disease which was
usually characterized by a high remitting temperature, but
might give rise to no temperature, and that, while some
cases might be cured safely by neutralization of the urine
with alkalies and other cases by doses of urotropian such
as those named, the most efficient treatment in difficult

cases was by the use of very large doses of urotropian
aided by vaccines, either commercial or autogenous.
Hexamethylenamin, while sometimes effective in doses

of one-half to two grains several times a day, would not
in these doses cure certain cases which could be controlled
by very large doses. Hexamethylenamin should always
be administered in small doses first. But the dose should
be rapidly run up. the child and its urine being carefully
watched for symptoms of irritation of the kidneys.
Large doses of hexamethylenamin should not usually be
continued for more than a week.

Dr. Walter Lester Carr of New York said that uro-
tropin even in small doses sometimes caused a remarkable
amount of irritation of the kidneys. As to the use of
vaccines Dr. Carr said that he recalled one case in a child
six years ofage in which treatment was not started early.
High irrigations were given and the temperature dropped.
If the vaccines had been given the drop in the tempera-
ture would have been attributed to the vaccines. The
rises in temperature in this condition were intermittent.

Dr. Thomas S. Southworth of New York said that
it was well to remember that some of these cases of
pyelitis could exist without a rise of temperature. It was
also possible in these cases to have a continuouly high
temperature and this should not mislead one.
Dr. Henry I. Bowditch of Boston said that he wished

to ask whether they had tested the urine for a reaction
during the administration of the urotropin. Dr. Talbot
had been led to conclude that urotropin and hexamethy-
lenamin acted only when broken up into the form of
formaldehyde, and this happened in acid urine, but only
to a slight extent in alkaline. The small doses, the grad-
ual increase in dosage, and the periodicity of the treat-
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in. hi 111 ill. interesting.

|)r. Roland G Freeman "t New York said that lie

had a fear of using urotropin in children, in oni

in which In- had administered it the child had 1

each nun- .m. I he innilK gave ui' tin attempt to use it and
tin child was cured bj alkaline treatment. He hail had

Mih- with tin commercial vaccines, but had not

is vaccines.

Cases of Pancreatic Insufficiency in Children.— Dr.
..I ;

. id ihis paper.

He described tlu-~ conditii 1 bj indiges-

tion of acute onset and protracted course with n

wasting occurring in th< sec i hall ol infancj and m
earlj childh I

I In indigestion was revealed bj bulky,

..turns which contained a great

deal "i wasted fat which was found .1- free fat, fatrjr

acids, "i .1- .1 combination of the two. The diarrheal dis-

- i win usually not frequent; the loss in weigh) was
no 1 rapid; there was usually considerable flatulence, a

moderate or marked fall in hemoglobin, the temperature
remaining normal or sub-normal and the appetite unim-
paired. There was a general consensus of opinion that

if more than one-third of the fat ingested appeared in

the stools unsplit, or even if such a proportion carried

material quantities of tatty acids, the steapsin of the pan-
creas might be considered to be either insufficient or inef-

I In few cases that showed deficiency of fat split-

ting could be explained on the ground that there was a
partial or complete blocking of the pancreatic duct by
thai group of glands which lay about the head of the
pancreas, where inflammation or enlargement would af-

fect the duct. It seemed also to be demonstrated that
the pancreatic lipase, amylase, or alkali protease, might be
diminished in quantity ur power while the other two se-
cretions were doing their work in a normal manner.
After discussing the various infecting agencies and the
microscopical picture presented by the pancreatic ducts
Dr. Porter said that the autopsy in one of his cases and
the evidences that he had brought forth made it reason-
able to assume that in patients whose stools showed
marked increase in free fat waste definite depression of
those digestive powers usually attributed to the pancreas
and the predominance of abnormal bacteria, such as were
described by Herter, the ducts of Vater, and, through
them, the pancreatic tissue had been invaded by these
abnormal organisms, and that there had been an answer-
ing protective inflammatory reaction in the gland which
had damaged its secretory power and impaired the di-
gestive quality of its juice. The fact that many of these
cases automatically recovered was not an argument against
this contention. The material presented in the paper was
too scanty to expect conclusions drawn from it to be ac-
cepted as final

; the paper was prepared in the hope that
others might consider it worth while to investigate the
condition from this point of view. The question of the
value of vaccines in such a condition was brought up
because in one case the results following the use of a
vaccine were so striking that it seemed ' impossible that
mere coincidence would explain them. It was not sug-
gested that one certain organism was specific for this con-
dition

; on the other hand, it seemed quite reasonable that
anj pathogenic bacterium, or even the colon bacillus, under
abnormal intestinal conditions might become the inciter of
a pancreatitis leading to a suppression or deficiency in one
or other of the pancreatic ferments. Undoubtedly a large
number of cases in this group were mild and transitory
and would respond to such dietetic measures as made the
intestines an ungrateful field for the growth of the organ-
ism pathogenic for the particular case.
A Rapid Clinical Method for the Estimation of Total

Fat in Infants' Stools.—Dr. David Murray Cowie and
Dr. Winfield Scott Hubbard of Ann Arbor, Mich., pre-
sented this communication, in which they stated that the
ideal method for the estimation of fat in infants' stools
was that which determined neutral fat, fatty acids, soaps,
and total fat, as they existed in the stool before it came
into contact with external agencies. Such a method did
not at present exist. Clinical qualitative tests did not suf-
fice, for all three forms of fat might normally exist in an
infant's stool. On the other, there had been no truly
clinical method for the estimation of total fat in stools
up to the present time. Such a method they believed had
a definite value, and this value would be greater if it

could be applied to fresh or moist as well as pulverized
stools. Their method sought first to convert all fats into
fattv acids and subsequently to bring them into the grad-
uated neck of a tube by rapid centrifugalization. They had
adapted their method to glassware in common use. If a
pulverized stool was examined one-quarter of a gram was

0] tnoi 1 tool on. hall gram. The sample
ibbed carefull) with a little water in a mortar with

a thin hp, usin transfer the mixture to a
... iiil in fiftieths of a centimeter. I hen

7-5 c.c. oi suit nli .1 specific gravity 1.84 was
added, and mixed th ughl) . ilnn i c.c. of amy]
1 Km. 1

1
v, .1 i thori lUghlj . and 1 entrtfugalized

for three minutes at high speed. Tin- fat colu
brought into thi neck oi the tube with hot water. It

on centrifugalized for one minute and read while
hoi 1 hi iiiinii" r of di he neck of the tube

-1 l>> the fat was multiplied by the factor 7.2 if one-
quat ni gi .mi had b I, bj 3 6 if our half gram.

Is Diphtheria Frequently a Bacteriemia?— Dr. Mat-
rBiAs Nicoll, Jr., and Dr. II. I.. Wilcox of New York
presented tin- paper. The; called attention to the fact
thai while diphthcr: n.l.d chiefly as a local
di ea e, yet tin- Loeffler bacillus had frequently been iso-

lated fr the blood and organs during life. The writers
oi if. paper -.ml 1f.1t the) had sought to solve the problem
oi diphtheria bacteriemia by an examination of the urine
ot those actively ill and of convalescents. They had ex-
amined

1 55 patients, "f which 54 had a positive urine. In
six cases only were virulence tests made, all of which
proved positive. Thirty-one urines were examined in the
fust week of the illness, 10 in the second, five in the third,
and two in the fourth. One was found positive in the
ninth week of convalescence. The bacteria were found in

normal as well as albuminous urine, showing that they
passed through healthy as well as diseased kidneys. In
most cases they were very ivw in number. On the strength
of their findings the writers of this paper made a plea for
til. disinfection of the urine of convalescents until by
three negative cultures the urine was shown to be free
from diphtheria bacilli. It seemed probable that diphtheria
of the skin and mucous membrane, which showed such a
predilection for the genital and anal regions, was due to

direct infection from the urine. After analyzing the find-

ings of Dr. R. Koch of Frankfort and of Walter Beyer,
together with those of their own series, they concluded
that diphtheria bacilli might occasionally gain access to
the blood and be excreted in the urine in very severe cases
of diphtheria with marked ulceration of the mucous mem-
branes of the pharynx and tonsils. This fact was of in-

terest theoretically, but was of little practical importance
to the physician. They believed that the identification of
diphtheria bacilli in the urine should not rest on morphc
logical characteristics, but should be confirmed by isola-

tion and animal inoculation controlled by the use of diph-
theria antitoxin.

The Ammoniacal Diaper and Its Correction.—Dr.
Thomas S. Southworth of New York read this paper.
He said that the occurrence of a strong ammoniacal odor
on an infant's diaper was not a rarity. It had usually been
ascribed to decomposition of the urine after its passage.
The condition seemed not to have received any general
attention and no suggestions were offered for its correc-
tion in American textbooks. The writer reported five

cases which seemed to permit the deduction that a notice-
able ammoniacal odor to the diaper of an infant might
yield either to the administration of alkalies, or to a re-

duction of the fat in the milk mixture, or to a combination
of both measures. Keller and Czerny had concluded that

ammonia did not appear in the urine in normal infants in

sufficient quantities to make its presence known by the
odor, but that such an odor was a concomitant of digestive

disturbance, although it by no means occurred in all cases

of digestive disturbance. Changes in the liver were com-
monly found in gastrointestinal disturbances and these

changes might interfere with urea formation and lead to

the excretion of large quantities of ammonia in the urine.

The increase in the ammonia excretion could have another
explanation, which depended upon the chemical properties

of ammonia to combine with acids as an alkaline base.

Under abnormal conditions there was an excess of un-
oxidized acids for whose neutralization the available sup-
ply of fixed alkalies did not suffice; the ammonia then took
the place of the fixed alkalies and formed with the acids

ammonia salts, which would be excreted in the urine.

Therefore, an increased excretion of ammonia could be
caused by an increased production and excretion of acids,

except that the abnormal presence of acids might arise

from two sources, either from an increased production
during the period of metabolism, or from an increased

formation and decreased absorntion in the intestinal tract.

This complicated the problem if the acids were present in

excess, for if they were not oxidized they were neutralized

either by calling upon the fixed alkalies or by calling the

ammonia into requisition. Therefore, the condition of the

infant and the type of food were important in determining
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the amount of ammonia excretion. The fats in tin

had been found to increase the ammonia excretion ;l

the formation of fatty acids. The amount of .1 n

excreted might be decreased by a variation in the amount
of fats. Where there was sufficient ammonia present 111

the urine to reveal its presence by its odor, there was also
a loss of the fixed alkalies. The less available

taken into the body the greater the necessity abstrai I

alkali from the tissues. The therapy of excessive ammonia
excretion must therefore be directed toward two
first, the prevention of the improper formation
and, second, the prevention of undue loss of alkalinity.

The latter could be partially effected through thi

ministration of alkalies by way of the mouth. Dr. South-
worth said that a rather limited experience had led him
to believe that calcium, magnesium, and perhaps potas-
sium, were better bases for this alkaline treatment than
sodium. A more fundamental measure was that 1

moting a better metabolism of the fats by reducing the
amount with which the organism was called upon to cope.
The food should be such as to be fully digested and oxi-

dized with the least formation of acid product. In pel

sistent and long standing cases in which a completely fat

free milk did not effect a cure they had found it advisable
to vise a malt soup mixture of readily absorbable carbo-
hydrates. More attention should be paid to the ammoniaeal
diaper as a clinical sign than had hitherto been done. This
symptom directed the attention to a disturbance of meta-
bolism presumably traceable to an actual or relative over-
feeding with the fat of cow's milk.

Dr. David Murray Cowie of Ann Arbor. Mich., said

that he had been making a routine examination of the

urine for acetone in cases with ammoniaeal stools. Sodium
chloride and acetic acid were the final tests as to the

amount of ammonia present. The examination of the urine
should include, not only the tests for albumen, casts, sugar,

but also for the acid bodies.

Dr. Thomas S. Southworth of Xew York said that he
only wished to emphasize the importance of noticing the
ammonia in the urine. In most instances it was not neces-
sary to use an elaborate method to test for this ammonia.
Duodenal Ulcer in Infancy.—Dr. L. Emmett Holt of

Xew York presented this communication. He read an ab-
stract of his paper based on the observation of four cases
of duodenal ulcer which had recently come under his ob-
servation at the Babies' Hospital. After giving a brief his-

tory of the cases Dr. Holt pointed out that all of these
ulcers when examined at autopsy were found in the same
situation, that was, just below the pyloric ring and in the
posterior wall. In size they averaged about I c.c. in

diameter. In appearance they were all round, punched-out
ulcers ; there was no inflammatory reaction, and no signs

of repair, the base being necrotic. Duodenal ulcers until

recently had been supposed to be exceedingly rare in in-

fancy and childhood. Since 1003 groups of cases had been
published bv several writers, and during the past two years
the increasing number of reports indicated that the condi-
tion was not at all uncommon, but had been previously
overlooked. As compared with gastric ulcers, duodenal
ulcers were relatively common. In 1908. Entz of Budapest
in 364 autopsies in infants found 10 cases of duodenal
ulcer and only one of gastric ulcer. Helmholz, while
working on various European hospitals, found 16 cases in

six months. Schmidt reported in 1109 autopsies in in-

fants in the first year, 20 cases of duodenal ulcer. The site

of the ulcers was quite uniform, being in the great ma-
jority of cases just below the pyloric ring. In about one-
third of the cases multiple ulcers were present, usually

only two or three. The ulcers varied from two to three

millimeters in diameter, were usually circular with sharply

defined edges, and had the characteristic punched-out
appearance. In about one-fifth of the cases reported per-

foration had taken place. The cause of the ulcers had
been generally assumed to be a thrombosis, then necrosis,

and subsequently a self-digestion of the intestine by the

acid gastric juice, as it had been noted that practically all

the ulcers were above the papilla. Duodenal ulcers had
been found associated with melena in the first few days of

life; in such cases the ulcers were usually small and mul-
tiple. The cause here was assumed to be septic thrombosis.

Again a casual connection had been assumed between duod-
enal ulcers and marasmus and infantile atrophy. Helm-
holz attached much importance to this view, but Dr. Holt

said that be. in common with a number of other writers,

regarded this connection as an accidental one. Probably
the lowered vitality of the intestinal mucosa of such chil-

dren was a strong predisposing factor. It was rather in-

teresting that in not a single one of the reported cases in

infants had duodenal ulcer been associated with burns,

although Perry and Shaw, in 149 autopsies upon cases of

burns in adults and older children, found five with duodenal

ulcer. Collins reported a frequent association of duodenal
1. er with nephritis. The various views indicated how

: ;e were the opinions which had been held regarding
he pathological association of this condition. The prob-

. - une that none of these had a very close connec-
I he diagnosis during life was extremely difficult

was made in but a very small proportion of the cases.

11 Schmidt's twenty cases it was made only twice. In
many instances the only symptom of peritonitis was acute

collapse followed in a few hours b) death. The vomiting
of blood, either clear or coffee ground material, was seen

in a small proportion of cases. It was noteworthy that

both hemorrhage and perforation might be the cause of an
collapse, the hemorrhage being in many cases in-

ternal. A diagnosis between these conditions was impos-

The sudden development of acute perforative peri-

tonitis in an infant should lead one to think of duodenal
ulcer. In one of his cases the passage of the duodenal
catheter led to a diagnosis of the existence of duodenal
nicer, which was confirmed at autopsy. There could have
been no reason for suspecting that the passage of the

catheter was the cause of the ulcer. This means of diag-

nosis would be a valuable addition to their means of rec-

ognizing these cases. Spontaneous recoverv occurred in a
small number of cases, how often it was impossible to say,

for only the most careful examination of the intestine

would reveal the cicatrix of an ulcer. It might fairly be
assumed that this condition was fatal in the great majority

1 cases. There was little to be said regarding treatment.

With the uncertainty of diagnosis which existed at the

present, surgical treatment was practically out of the ques-
tion. It should be urged upon those who saw autopsies on
infants to make a careful and systematic search of the

duodenum with a view of determining the presence of
ulcers which might readily be overlooked in a superficial

examination of this part of the intestine.

Dr. F. S. Churchill of Chicago asked whether it would
lie advisable to pass the duodenal tube if one suspected the

presence of duodenal ulcer.

Dr. J, Crozier Griffith of Philadelphia said that he
had reported two cases of duodenal ulcer, and also the

case of a child that died of hemorrhage and perforation
about two years ago. The condition was much more fre-

quent than was supposed, especially in the new born. It

was probable that many cases of melena were due to

duodenal ulcer. If they had found that it occurred more
frequently in older children, it had come to their notice

more often than to his. Fischer had said that gastric ulcer

was extremely rare and duodenal ulcer more so.

Dr. Godfrey R. Pisek said that in reference to the con-
dition being the result of thrombosis, he wished to cite

an instance. He had made a tentative diagnosis of duod-
enal ulcer in a child who died suddenly and afterward
he did the autopsy. The child showed the characteristic

punched-out ulcer and the only conclusion that seemed
reasonable was that it was caused by thrombosis, which
might occur as the result of marasmus or of other causes.

Dr. Mavxarh Lapd of Boston said he wished to suggest
the use of the bismuth meal and the .r-ray as a diagnostic
aid since it had been used so successfully in adults.

Dr. Edward E. Graham of Philadelphia related a case
which had recently come under his observation in which
the infant was suddenly taken ill. went into collapse, and
died soon after he first saw it. The case was a coroner's
case and the autopsy revealed a gastric ulcer.

Dr. H. M. McCi.anxahan' of Omaha, Neb., said he
tidied to add another case to the literature of gastric

ulcer in infancy. He said that he had to confess that the
diagnosis had been made on the post mortem table. The
child died suddenly in a state of collapse from profuse
hemorrhage from the bowels.

Dr. Matthias Nicoll, Jr., of New York said that it

was a sad commentary on the work of the pathologist who
made autopsies in the routine way and never saw any of
these cases of duodenal ulcer. He wondered whether they
had failed to look for this trouble or whether these ulcers
were difficult to recognize that they had been passed over
in tin? way.

Dr. L. Emmett Holt of Xew York, in closing the dis-

cussion, said that large ulcers were probably not over-
looked by any one, but there might be a large area of
mucows membrane affected, but with no hemorrhage or
perforation noticeable, and this might pass unrecognized.
The risks of passing the duodenal catheter were consid-
erable. These ulcers were, in the majority of cases, sit-

uated close under the pyloric ring, and in this locality were
well protected, and there was little danger.

_

Casein in Infant Feeding: Experiments in Exact Per-
centages.—Dr. Henry I. Bowditch of Boston read this

paper. He said that they had taken for granted that the

percentages of proteins and especially casein had been fairly
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exact in milk.-, and milk formulae. One had merely to 1

casein and albumin in creams and n ilks to find iliat

the quantity ol casein variei the albu-

mens. Milks made up according to the Finkelstein tor-

were exai ed on the Boston Floating Hospital

during the Bummei ol [91a and they were surpri

im ,l thai the rraula of three consecutive

days gave a variation oi I

<
hall to four

! levi loped by

\ an Slyki and \ V\ . Bosworth of thi rl Vgri-

1 Experiment Stal al Geneva was employed. It

required only ten or fifteen minutes to make the tests by

tins method and the result i urate. This

was die simplest, required thi mosl inexpensive

equipment, and was emim-utlv 1
>i ." 1 1. ;d i.>r tin- medical

student. l*he total protein was determined bj the method

Idahl and Phouls > lifical as .1 control. Speci-

mens of w per cent, cream. t6 per cent, cream, 4 I>cr cent.

whole milk, fat free milk, and wheys "ere examined

to test their uniformity. These products were taken from

the same herd and handled by the same nun. The casein

ed the greatest variation in the creams, from 12 to

1.5 per cent. 111 32 per cent, cream; from 1.5 to 0.7 m the 10

lit. cream, while 4 per cent, milk and fat free milk

variation of only 0.1 per cent, variation. In looking

at the soluble albumins they found that the higher creams

had a still wider variation. The question arose as to

whether this discrepancy in the daily percentage strength

of proteins in 32 per cent, creant and in 16 per cent, cream

affected their formulae. The chart showed that the total

protein determined in every instance varied from the pro-

tein in the formula, it being lower than they had supposedly

ordered. The greater variations were seen in the high

fat formula?. These errors could be met in one of two

ways: I. The casin in the cream and milk, as well as the

other ingredients necessary for the formula, could be de-

termined and proper allowance made so that the percentage

of protein would be accurate. 2. The casein percentage

might be estimated in creams necessary for the formula

and dried casein might be added to the desired amount.

They found that these methods of accuracy tallied about

evenly as far as intake, retention, and excrejion were con-

cerned whether the casein was taken wet or dry and pow-

dered, and that the dry precipitated casein could be taken

without harm and was practically digested by the organ-

ism. This accurate determination of proteins might or

might not be of value; this was yet to be determined.

The precipitated casein was prepared from the curds ot

milk saved from the Walker-Gordon Laboratory and were

those left from the whey used in making up the whey

formulae The curd was then dissolved in alkali and pre-

cipitated with diluted acetic acid, the acid added being

very weak. The precipitate was collected, washed, thor-

oughly filtered, squeezed in a cheese press, washed with

alcohol to extract the water, and then the alcohol evap-

orated The dry mass was then powdered and passed

through a fine sieve. Analysis of this casein gave 98 per

cent, casein and 0.2 per cent, salts.
_

The Influence of Variations of Diet upon Gastric Mo-
tility in Infants.— Dr. Maynard Ladd of Boston pre-

sented this communication. He said that radiographs of

an infant's stomach, taken at regular intervals after a

bismuth meal, offered a new and interesting method of

studying gastric motility. By means of serial views one

might obtain exact data not only of the time required for

complete emptying of the stomach, but of the rate at which

the food was expelled. By varying the composition of the

food, an opinion might be formed as to the effect of the

different milk elements upon gastric motility. Moreover

if the same conditions of the experiment were maintained,

they might determine differences in the effects of certain

formulas in several babies of approximately the same age.

In a paper which he had recently read before the Tnstate

Medical Association at Norfolk. Va., he had given the re-

sults of his observations of gastric motility based upon a

series of fourteen infants, making a series of twenty-four

experiments, in which about one hundred and twenty-four

radiographs were taken. Since that time he had increased

the number of observations by about one hundred ; so that

the ideas embodied in this paper were based upon approxi-

mately two hundred and twenty-five radiographs of in-

fants' stomachs, showing various stages of digestion. "Fac-

tors taken into account in making these observations were

the age of the child, the quantity of food adminstered,

the composition of the food as shown by variations in the

percentages of its elements, by alteration in its reaction,

by the addition of such ingredients as whey, barley water,

etc.. by the use of precipitated caseins instead of the

natural proteins of milk—all these might be factors in-

fluencing gastric motility. Then, again, there were the in-

dividual peculiarities of ih«' child. One of the first points

raphs was the curious lack f

peristalsis to be s<cn in the normal infant's stomach, as

compareil with thai of the adult The stomach appeared
1. quei fooi ntracting as_ a whole upon

eldom showing the marked indentations so
characteristic of the peristaltic wave in the adult. In the

normal case some ol thi food appeared in the small in-

1, mi, ., oon an, 1 feeding a the plati could betaken.
mptying process wenl on rapidly at first, the major

pai 1 ,,i the 1 onti nl being 1 pi lied in from , me and om
half to two and one half hours, both in breast fed and
bottle fed babii Vftei two hours the emptying pi

was relatively slow in the majority of eases, often requir-

ing from four and one-half to live and one-half hours
before all traces of bismuth had disappeared. In one case,

and that a normal baby, there was a considerable residue

of food after seven and one half hours. Ibis relative in-

activity of the stomach after two hours appeared to I"

due in part to the character of the food and in part to

the lack of sufficient distention of the stomach, which
seemed to be a factor in stimulating peristalsis. If an

infant was given a second bismuth feeding three hours
after the lirst the new feeding did not mix intimately with

the bismuth residue of the earlier feeding, but appeared

to stimulate the contraction of the stomach as a whole, and
the expulsion of the bismuth residue was accelerated by
the new feeding. If the new feeding was given so soon
that the stomach had not had time to get rid of a large

part of the first feeding, the over-distention which re-

sulted, produced a condition of inactivity or stasis and
the emptying time of the stomach was prolonged. This
interesting action of the stomach was an important factor

in explaining why the results of feeding infants at short

intervals, such as two and two and one-half hours, might
in some babies be successful and in others not. The nor-

mal emptying time even in breast fed infants taking the

same quantity of food varied within wide limits. He had
not found as yet an infant whose stomach was emptied in

two hours. It was an exceptional case when the stomach
was emptied before three and one-half hours. The state-

ment that the stomach of a breast fed infant was emptied
in two and of a bottle fed infant in three hours was not
even approximately exact. The advocates of four hour
feedings, on the other hand, were mistaken in assuming
that such as interval allowed the stomach one hour of com-
plete rest between feedings. In many cases there was
nearly as much residue after four as after three hours.
This was particularly true if the formula contained high
percentages of casein. That the bismuth alone might ac-

count for the apparent residue in these cases was dis-

proven by careful observation. Experiments showed that

in the case of the proteins, it was quite evident that the

amount of casein, when it was in a coagulable form, was
the most important factor in delaying the emptying time
of the stomach. The suggestion was strong that the casein

of cow's milk, when given in a high percentage, had a

decided action in delaying the emptying of the stomach.
If this casein was precipitated outside the body, the empty-
ing time was greatly accelerated. The presence of fat had
no retarding action, and, in some cases seemed to favor
the exit of the stomach contents. There was reason to

believe that barley or starch rendered the food more
easy of exit. Dr. Ladd gave a lantern slide exhibition il-

lustrating his paper.

Dr. Edward E. Graham of Philadelphia said that the

subject of gastric motility was interesting to them all.

However, one should be a little careful as to conclusions.

The radiograph was likely to show the bismuth meal re-

maining in the stomach longer than the ordinary meal
usually did. While some bismuth meals left the stomach
in two and one-half hours the majority of subjects which
he had tested showed a tendency to retain the meal much
longer than the ordinary meal.

Dr. Godfrey R. Pisek of New York asked in what posi-

tion the children were placed when the pictures were taken.

He stated that he agreed with the writer of the paper on
many points hut there were some upon which he could not

agree. Dr. Ladd's work was certainly illuminating and
the possibility of error was so small that it could he easily

checked up. The x-rav had the advantage over laboratory
methods in that the child was untouched and in a perfectly

natural condition.

Dr. Frank S. Churchill of Chicago asked when breast
milk was tested how laree a meal was given and how long
it remained in the stomach.

Dr. J. Crozier Griffith of Philadelphia asked what the

average ratio of casein to proteid was.
Dr. Henry I. Bowoitch of Boston replied that the ratio
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of casein to proteid was quite constant, being 2.3 or 2.4,

and the albumen being 0.9. In making Eiweiss mill h

was a great waste of material and they had experimented

to see how this waste could be utilized. They had used

the curds by drying and grinding them. They found that

the curds from forty or fifty quarts of milk made two or

three pounds of casein. In the course of a year this sav-

ing amounted to several thousand dollars. Feeding with

dry casein had almost instantly cleared up gastric dis-

turbances in some instances. Casein was soluble in

alkalies, as, for instance, lime water.

Dr. Mavnard Ladd of Boston, in closing the discussion,

said that the children were placed on the stomach when the

pictures were taken and in the intervals between ex-

posures they rested upon their backs. In two instances five

ounces were given as a test meal and in one case, a heav-

ier baby, six ounces. The child taking the largest amount
had the longest emptying time.

A Case for Diagnosis.—Dr. Samuel S. Adams of

Washington. D. C, presented this case, a female child of

three years. She had been in good health until February
of this year when a painful rash appeared and persisted

for about a week. The child continued to remain mopy,
however, and about March 1 the lassitude increased. 'I he
child complained of pain in her head and of her hands
and feet which were swollen and inflammed. Calomel
and bromides were given, but the latter only seemed to

increase her restlessness. A number of physicians had
seen the case and had suggested various diagnoses, among
which were anemia and tuberculous meningitis. Dr.
Adams said that he was now confident that the child had
pellagra. The temperature was normal with a tendency

to subnormal. She cried out when her hands were touch-

ed and for a time kept them elevated over her head. The
hands became red to the wrists when exposed to the cold

and the same was true of her feet upon which there were
deep red spots looking like threatened gangrene. He had
thought of angioneurotic edema and of erythromelalgia.

Fhenic acid had been given. He had a man in the George-
town hospital with pellagra but the symptons were not

similar. The petechial spots still remained. The child,

however, had improved considerably.

Dr. Thompson S. Wescott of Philadelphia said that if

the trouble was pellagra unless a radical change was made
in the diet it would return next year at about the same
period that it had appeared this year. Constipation might
be quite as characteristic of pellagra as diarrhea. He
asked if corn flour was the cause of the condition.

Dr. Lawrence R. DeBuvs of New Orleans said that the

diarrheal symptons were wanting and also the discolora-

tion so frequently found, but it looked to him like a mild
case of pellagra. The child had probably passed the crisis

of the disease.

Dr. Adams said the child had had no corn flour foods
and was much better than she had been.

Acute Infectious Jaundice in Children.—Dr. Charles
Herrman of New York read this paper. He said that this

form of jaundice had all the forms of an acute infectious

disease. The infectious material seemed to have an af-

finity for the bile passages just as the typhoid bacilli had
for the follicular structures. The present report was
based on 08 cases seen during a period of six years chief-

ly at the Vanderbilt Clinic and The Lebanon Hospital Dis-
pensary. No cases had been reported under one year of
age. The disease was most common between the ages of
three and six years. Acute infectious jaundice had a sea-

sonal incidence, over one-half the cases occurring in

October, November, and December. Dr. Herrman said

that he believed that this was a strong argument in favor
of the infectious nature of the disease. None of the cases
showed gross indiscretions in diet immediately before the

onset of the jaundice but there were usually histories of
a few attacks of indigestion. The initial vomitinc was
probably toxic. There was a possibility that the examina-
tion of blood cultures and duodenal contents might tli row-

some light on the etiology. Infection probably occurred
through the intestinal tract but this was not conclusively
proven. Because of the seasonal incidence of the disease
infection might take place throueh the naso-pharynx.
The symptons were headache, lassitude, anorexia with
vomiting, and rise in temperature. In three cases, how-
ever, there was no fever at the onset. A high' fever
was usually associated with a rapid pulse. Ten of twenty-
five cases complained of pain in the abdomen. In two of
the cases the urine became darker on the first day and in

others on the following early days of the disease. The
color of the urine was the most convenient index for de-
termining the degree of improvement of the patient. Dr.
Herrman said that his method of testing the color of the

urine was by having five or more bottles containing fluid

for different shades of yellow from a pale yellow to a very

deep orange. The middle bottle or vial contained a yel-

low fluid the color of normal urine. By comparison of

the urine of the patient with these yellows one could

measure the degree of improvement of the patient. The
clay colored stools were characteristic of the condition and
were seen from the first to the sixth day of the disease.

The appetite was poor in almost all cases but was inclined

to improve after the initial stage. In twelve of the cases

the bowels were regular, in four there was diarrhea, and
in eight constipation. There was itching in those in whom
the jaundice was the most profound. In three or four

months the liver and spleen were no longer palpable. The
spleen was palpable in ten and not palpable in fifteen of

the cases, and returned to the normal more rapidly than
the liver. All but one of the cases recovered. There were
no points of difference between the fatal case and those

that recovered except a difference in the severity of the

condition. As to the treatment, in many cases it was only

necessary to restrict the fat and to give soup, lean meat,
vegetables, skimmed milk, and bread. Cholegogues had
little or no cholegogic effect; any apparent effect of that

nature was due to increased peristalsis. In prescribing the

diet one should not increase the secretion of bile, and
small frequent meals were a means toward this end.

Dr. Frederick Forscheimer of Cincinnati asked whether
blood examinations had been made and whether there
were any bacteria present in the blood. There was no
difficulty in palpating, especially in a child, but it should be
borne in mind that inflammation in the gallbladder wall
brought about changes which resulted in the ordinary
tissue being replaced by connective tissue and it was dan-
gerous to use palpation. Work of this kind in the dark
was apt to be followed by rupture of the gallbladder,
collapse, and death.

Dr. Charles Herrman of New York said that he had
never advocated such a procedure as Dr. Forscheimer had
referred to. but had merely said that palpation was dif-

ficult to carry out.

A Case of Hirschsprung's Disease with Operation
and Recovery.—Dr. H. C. Machell of Toronto, Canada,
reported this case. He said that he saw the child, a boy
of three years, on June 10, 1912. The boy was poorly
nourished, had a sallow, muddy complexion, and walked
in a feeble way. The abdomen was large tense, and shiny,
even in the flanks. Coils of intestine could be seen and
an intestinal peristaltic wave was plainly visible at times
running from the right upper abdominal to the left in-
guinal region. A diagnosis of Hirschsprung's disease was
made and the child advised in regard to feeding and out-
door life until Fall when it was intended to do an opera-
tion. In November Dr. Arbuthnot Lane of London. Eng.,
performed the operation. The pelvic colon and the ileum
were divided, the latter at a point close to the cecum, and
an anastomosis, established between them. The mesentery
was drawn together, closing the space in the pelvis with
a purse string suture, and the fluid end of the pelvic colon
fixed to it. At the time of the operation nothing was
found to account for the dilatation. The patient made an
uninterrupted recovery.

Dr. Edward E. Graham of Philadelphia asked how
much of the colon was removed. Dr. Lane had achieved
wonderful results in operating upon children when he
had only one death in sixteen operations. Dr. Graham
asked if any other surgeon had secured results in any way
comparable with these. He had had such a case and it

was planned to do a two stage operation, but the child
died after the first stage. It was important to decide
regarding the mortality of operation in these cases, for if

others could get the results that Lane had attained oper-
ation would be justifiable.

Dr. J. Crozier Griffith of Philadelphia said that Dr.
Machell was to be congratulated on the results in his case.
He himself had had a case and had made a studv of the
literature on this subject. He had found only twentv-four
cases that really came under the category of Hirsch-
sprung's disease. The condition must be congenital and
idiopathic or else it could not be classified in this category-
Many cases had kinks, etc.. and then thev were not cases
of Hirschsprung's disease. The condition must be de-
pendent upon an innate tendency to dilatation and not on

5. Cases had been reported long before Hirsch-
sprung wrote on the subject and the condition should l.ot
bear his name. Of the twenty-four cases that he had col-
lected eighteen had died. Only two we ( known to have
recovered. In another case in which the abdomen of
the patient was enormously distended in infancy, the con-
dition improved so that at the preset it time, when the child
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was foui years "i age, he had no symptoms and seemed
1. healthy. \n • >p< r.it 1 1 this case would have

Operation was indicated onlj when the

genital and idiopathic

I
>, 11 T. Mai in 1 1 ol i oronto, ( anada, said that in

small intestine wa about three

the appendix, \n inti resl ing point in the

operation was thi purse string suture looped toward the

1
1 thai ii" kinks could oc< ui 1 here was not .1 di op

of pus and the wound healed pei Fi

The Relation of the Physician to Social Service.— Dr.

I
1 GiTTiNcs of Philadelphia read this paper, He a ked

why, since the disturbances of health were such important

factors hi thi I social ill- and since hospitals

had expended their function so as to embrace as many
ms of health as circumstances would allow, physi-

cians as a class were nol assuming greater responsibility

in directing the social work oi the hospitals instead of
11 111 the hands ,,! lay workers, Was ,t Im .111,1

the physician had failed t" grasp the basic value of this

work and its direct relation t" medicine, or were they

convinced that the work was chiefly a sociological measure
and therefore had left to layworkers its organization,

development, and management? In order that he might
answer these questions the writer had sent out a set of

questions to the members of the American Pediatric So-
ciety, and he had found that social service departments

11 established in one or more hospitals in eleven

1 .in of eighteen cities. In every instance the physicians

approved of social work, a few stipulating that proper

management was essential. The evidence showed that the

hospitals were slow to take up the work, that physicians

considered it a social adjunct rather than an integral

part of medicine. Partly on this account and partly for

lack of opportunity, and for unknown reasons, they had
often failed to assume responsibility for directing it. In

the work there were sociological functions and functions

which a trained nurse could best perform which he called

medical functions. Among the medical functions he classed

the prevention of contagion, the discovery of cases in the

homes, advice and guidance in the plan and place of treat-

ment, nutrition and hygiene of the person and home, and
home nursing. The writer cited evidence coming from
institutions where social service operations had reached
a high degree of development showing that, broadly speak-
ing, the chief function of social service in general hospitals

was medical. The social work was especially applicable in

the case of children. It was useful in the conservation of
resources, finding or changing employment, renewing con-
fidence, moral suasion, and instruction. The last two
were purely sociological. In this work the personal factor

was the first consideration and the lay woman who had had
educational advantages was better fitted to do the work
than the trained nurse of the average type. Granted the

necessary personal and educational equipment, it seemed
that the training of the trained nurse in a large general
hospital supplemented by sociological training must fur-

nish the best preparation for medical social work. A social

service department should be directed by representatives

of the medical staff, board of managers, and, if desirable,

of the ladies' committees, together with the head work-
er. The preventive principles of medicine must be ex-
pended so as to include, not only the assault on contagion
but the less spectacular but equally dangerous under-
mining of health occasioned by faulty habits and environ-
ment. Between the prevention of disease and the preser-
vation of health there was no essential difference, and
surely the physician and not the sociologist should become
the logical arbiter of all problems relating to health. In
the medical school the new physician should devote more
time to hygiene, psychology, and eugenics than at present.

Dr. Fritz B. Talbot of Boston told of the social service
department of the Massachusetts General Hospital. They
had solved the problem by having one of the social service
organizations move into the hospital building. Medical
results were quite different when there was an efficient

social service department. They were trying the plan of
giving two nurses a six months' training in social service
as a part of their two years' course.

Dr. F. S. Churchill of Chicago said that he was glad
that physicians were beginning to realize the importance
of social work ; they should have taken the lead in this
direction before. Social work was preventive medicine
on a broad scale. Since they had a well-organized social

service department in the Children's Memorial Hospital
the results were quite different. They co-operated with
other agencies in the city and their department was a school
of civics and philanthropy, and was of broad educational
value to the nurse.

{To be continued.)

elffrajifuiir tJjiuts.

Atropine in Ulcer of the Stomach.—A.

Mathieu and V L. Girault report good results

from the use of the following formula of Pouchet
in the treatment of the pain resulting from gastric

ulcer

:

1; Neutral sulphate of atropine, 0.01 gram.
1 ilycerin 1 28 Baume I, 3 c.c.

I listilled water. 1.5 c.c.

Ucohol (95 per cent.), ad 10 c.c.

Fifteen drop olution contain one milligram

oi atropine. The dose is ten drops gradually in-

creased to twenty drops three times a day. The
treatment is kept up For about one week.

—

Bulletin

General </<• Therapeutique.

Local Applications in Epididymitis.—M. T.

Schnirer presents the following list of formulae, all

of which have been employed for a long time in

the treatment of this condition.

It Tincture of iodine,

Tincture of nutgalls, aa 10 grams.
This is to be painted on the scrotum.

1$ Guaiacol, 5 grams.

Vaseline, 50 grams.

IJ Lead iodide, 5 grams.
Vaseline, 50 grams.

1$ Iodoform, 1 gram.
Vaseline, 30 grams.

I£ Iodine, 0.3 gram.
Potassium iodide, 3 grams.

Vaseline, 30 grams.

1$ Extract of belladonna or of opium, 1 gram.
Simple ointment, 20 grams.—"Taschenbuch der Therapie."

Suprarenal Extract in Whooping Cough.—W.
J. Lord reports a case that illustrates the good
effects of this method of treatment which was advo-

cated by G. V. Fletcher in the British Medical Jour-

nal, December 28, 19 12. The case was that of a

delicate child of seven years in whom pertussis was
complicated with bronchitis, which was becoming
more and more severe. The child had been ill for

six weeks when the author began with the adminis-

tration by mouth of 3 minims of the 1 in 1,000 solu-

tion of suprarenal extract every four hours, and
almost immediately he noticed a marked diminu-

tion in the severity and frequency of the

paroxysms. He was soon able to limit the admin-
istration of the drug to three times a day, and
continued it thus for three weeks, at the end of

which time the child had completely recovered from'

the cough and the bronchial symptoms, and had
steadily improved in every other way, there being

a total disappearance of the anemia and wasting

which had been produced by the persistent vomit-

ing.

—

British Medical Journal.

The Medicinal Treatment of Uterine Fibroids.

—Bossi recommends the following formula :

1^ Fluid extract of hydrastis canadensis,

Fluid extract of hamamelis,
Fluid extract of viburnum prunifolium,

Tincture of piscidia erythrina,, aa, 10 grams.

Tincture of opium, 2 grams.

Of this mixture the dose is 20 drops three or four

times a day.

A Diuretic Potion.—Herbert has employed the

following potion with good results:

IJ Acetate of potassium, 4 grams.
Tincture of squill, 80 drops.

Syrup of eucalyptus, 60 grams.

Infusion of uva ursi, 250 grams.
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LEAD POISONING IN NEW YORK CITY:*
A STUDY OF TWENTY-FIVE CASKS WITH SPECIAL REE-

ERENCE TO INDUSTRIAL HYGIENE FROM THE
DISPENSARY STANDPOINT.

I'.v J. STANLEY KEXXEY. M.D.,

Amur one year ago, at the suggestion of Prof. W.
Gilman Thompson, a somewhat systematic study of
the trade diseases that presented themselves at the

Cornell Clinic was begun with the view of gaining
facts and information as to the extent and preva-
lence of these conditions, how they were brought
about, and other useful knowledge that might aid

in their prevention and control. Statistic- relating

to industrial disease have been lacking in this coun-
try, and it is only in comparatively recent years that

any sustained effort has been made to secure reli-

able data, and to disseminate the knowledge thus

gained among employers, laborers, and others ex-

posed to daily risks in their work.
Importance of Securing Accurate Statistics.— In

this country, and in certain States in particular, a

serious and painstaking effort to gather this infor-

mation has been made for the past three or four
years, and investigations are still going on. Despite

this, we are not yet in a position to state with ac-

curacy the -tatus of lead poisoning and other dan-
gers in our industries. The phosphorus evils,

thanks to the efforts and persistency of John B.

Andrews, will be controlled, but these represent al-

most the only forms of industrial poisoning in which
legislation has played a serious part. ( !reat Britain

recognized these dangers more than twenty years

ago. and the regulations of the Home Office have
done much to mitigate the troubles of the lead work-
ers. In England it was found that, in spite of the

fact that factories were posted, and certain regula-

tions were in force, much of the hazard and dis-

ease continued, and it was only by government in-

tervention and necessary legislation that many of

the abuses have been checked, notably the abolition

of female labor in the more dangerous lead proc-

esses. These, and other benefits have been attended

only by a careful study of the conditions as they

exist, and the production of statistical proof. This

experience in England illustrates very clearly the

good effects of compulsory reporting- of these dis-

eases as instanced in the improvement of the lead

industry.

Since the awakening in this country, several

admirable reports have appeared, especially the re-

searches of Dr. Alice Hamilton for the Illinois Com-
mission, and her studies on the conditions in the

white lead industry for the United States Bureau of

Labor, and John B. Andrews' report of fatal cases

'Read before the Audubon Medical Association, March
-'8. 1913.

of lead poisoning for the New York State Bun
Labor. Dr. Hamilton's figures from the Illinois in-

vestigations are very illuminating, and show strik-
ingly the necessity for proper legislation and con-
trol. She states that among the employees in Illi-

nois, where there was no legalized inspection, one
case of plumbism occurred among every seven work-
men, while in Great Britain, with properly controlled
medical inspection, there was one case among every
21 14 workmen. Still more recently. E. E. Pratt, iii

his report to the New York State Factory Investi-
gation Commission on lead poisoning in New York-
City, states that in in 10. in the whole of England.
there were only 505 case- of plumbism, while in
Xew York City alone in the same year, there were
iji cases, and for the years [909, 1010. and 1911,
there were 370 cases. These figure- show conclu-
sively the necessity for legislation and education, for
these facts, prominent as they are. represent onlv a
small part of the actual conditions that undoubtedly
exist in this city to-day. Since September. 191 1, the
compulsory reporting of lead, arsenic, mercury, and
phosphorus poisoning, the caisson disease, and an-
thrax, has been required in New York State, and
the statistician- of the Department of Labor will

unquestionably have a large amount of valuable in-

formation upon which to carry out measures' of
needed reform. The frequent publications of the
American Associations for Labor Legislation, show
well the trend of the work now being done in this

country, and it is to be hoped that all the good
effects aimed at will soon be realized. I believe that
the subject of lead poisoning is to be the main ob-
ject of the work of this society during the coming
year.

Opportunities for Study in Xew York.—Of the
numerous diseases that can be attributed to occupa-
tion, perhaps none is better known or been more ex-
tensively studied than the various phases of lead
poisoning, but, notwithstanding all this', very little

has been done to relieve suffering, or to make its use
safer. This, as has already been stated, is due to
the lack of knowledge of the extent of this hazard,
and the many fields in which it finds employment.
Xew York City, with its immense cosmopolitan pop-
ulation and its great manufacturing interests and
large variety of trades, offers a field for study that
is abundant for almost any of the occupation haz-
ards, and this is particularly true in the case of lead.

Numerous hospitals and dispensaries in the greater
city are daily treating men engaged in all manner
of occupations, and in certain sections the prepon-
derance of factories, paint shops, etc., makes the
opportunity an unusual one. Of late years the ex-
tensive demands for electric accumulators, mag-
netos, and similar things, have added a large danger
to the workman from lead, and this is one of the

newer risks, in addition to the well-known hazards
of the older industries. In all there are about 131

occupations in which lead is a factor and source of
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Constipation,
pain under
lead line

Lead poisoning, chronic
syphilis 5 years before.
Present symptoms im-
proved by mixed treat-

ment

Male Painter 9 years . . . . . Pains in legs, weakness of

wrists, tremor, anemia,
nausea, constipation,

colic, lead line, slight

wrist drop

Acute lead poisoning,
duration 4 days. Im-
provement on potassium
iodide and elimination

Male Melter of lead. 20 years Colic, wrist drop, double; Basophilia positi'

constipation, nausea,
anemia; marked lead!

line

Present attack 6 months.
Has had IS or 29 at-

tacks of lead colic in

last 10 years

S years Constipation 4 years. col-Hb. 60, Basophilia neg
ic, loss of weight; ane-[ ative

mia: no lead line

Enlarged liver and
spleen; probably cir-

rhosis, as he is a heavy
drinker; lead poisoning

33 42

34 36

Abdominal pain
constipation (since be-
ginning of work). Lead

Basophilia positi-

Colic; pains i

Known to be longer
than 8 years

Vertigo, double vision, Urine negati'

palpitation, abdominal
pains ; tenderness and
pains in back, extremi-
ties; no lead line

20 years Partial loss of power in All varieties of casts,

both arms. Lead line Hb. 75; Basophilia
negative

Constipation, colic, pains

in legs and arms; ane
mia, partial wrist drop
lead line

Hb. 80. Basophilia pos

Present symptoms 2

weeks; slight attack 1

year after starting work

;

also has worked as
selder caster. Chronic
lead poisoning

Probably lead poisoning

Diagnosed as lead neu-
ritis; lead colic 8 years
ago

Chronic lead poisoning;
present symptoms 3

months, lead colic 10
years before

Xot stated 'Metal poisioning

danger. At the Cornell dispensary, where the cases

studied in this' paper have been seen, we are able to

observe practically all of the more common occupa-

tions which involve the exposure to lead, and not a

few of the not so well known, though none the less

dangerous ones. The more severe forms of poison-

ing in this series' have been in lead smelting, white

lead workers, magneto makers, and the dry paint

work of the Navy Yard cases, some of which have
previously been published in an article by Mr. Pratt.

These have mostly been relatively acute disorders.

The chronic cases' have been chiefly the familiar

symptom-complex, as seen among painters, printers,

plumbers, enamelers, etc.

The Number and Variety of Occupations.—-Some
idea of this subject may be had from a reference to

the following table, compiled from the records of

the Cornell dispensary during the past few years.

From the department of medicine alone, and with-

out any reference to other sections of our clinic, 86

cases that applied for treatment have been classified

as poisoning or intoxications, with an industrial eti-

ology. Doubtless a search of the other branches of

the dispensary would reveal many more cases. Of
these, 53 cases have been diagnosed as lead poison-

ing, 2 as chronic arsenic poisoning, 3 as mercury
poisoning, 1 as chromic acid poisoning, about 10

cases of brass founders' "ague," 10 cases of bron-

chitis, asthma, etc., due to harmful dusts, and a few
remaining were grouped as occupation neuroses.

Considering that these figures were taken when the

numbers at the clinic were comparatively small, and

the histories not carefully filed, as at present, one

gains a fairly good idea of the frequency of these

distinctly industrial hazards. In my table I have

recorded about 35 of the lead troubles, which leave

little room for doubt as to the correctness of the

diagnosis'. None have been studied in greater detail

than the necessary histories and examinations re-

quired for diagnosis, but they serve to show the

variety and number of the occupations involved, and

the length of exposure where known.
An analysis of the above table shows for even this

brief number of cases, thirteen distinct occupations,

ages ranging from twenty, the youngest, to fifty-five,

the eldest, the majority occurring in the third and

fourth decade, and exposures' varying from two

months to thirty-two years, some of these cases hav-

ing had many acute attacks. As is pretty generally

known, the occupation furnishing the largest number
of cases is that of painting, and it is in this class that

education is so much needed, as the victims hardly

come within the scope of legal control. A glance at

the symptoms in the above group of cases, shows
that it has been chiefly states' of chronic ill health

that have been produced, rather than short acute

attacks. Case No. 8 is a good illustration of a man
who late in life took up painting as his trade. Al-

ways healthy previously, in about nine months after

starting work he showed the evil effects of his ac-

quaintance with lead. Anemia of a varying degree

has been a striking factor in many of the cases, and
where basophilic granulations have been searched

for they were found positive in thirteen cases and
negative in eleven, little more than half.

Present Study and Details of Special Cases.—In

the present investigation I have been able to study

about thirty cases of lead poisoning, twenty-five of

which have been gone over with considerable detail.

There are also about five cases of other conditions,

which are probably due to occupational causes, and
I will cite them briefly. Of the twenty-five cases of

lead poisoning that have been investigated inten-

sively, five were employed in the manufacturing of

white and red lead. Four were engaged in the

scaling of dry paint on the double bottoms of war
ships. Three were house painters and decorators,

two were carriage painters, two were plumbers, one

was a wire hardener and a steel hardener, one a

compositor, two were lead smelters and solder
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1, oik' was a paint fai toi ) hand, one an

trotyper, and one an enameler, < me whose 01 1 upa
ited as thai of .1 mechanic gave no Fui

thei details of his work, yel loubl 1 ould
"ii the diagnosis of plumbism. In even as short a

series of cases a-- tins, one can readilj form an idea

of 1 lie extent of the ha :ard, for among these twenty-
five rase-., thirteen distinct occupations are involved.
\e.ul\ all these eases were seen ai the ( ornell Dis-

pensary alone, two were Bellevue Hospital eases,

and the remainder were seen at their homes with
Mr. !•'.. E. Pratt, to whom I am indebted Eor several
of the mosl interesting ones. The ages of these

patients varied from twenty-four years. the young-
est, to fifty-five, the eldest, and the length of ex-
posure from three months as the -holiest time, to

thirteen years the longest. < >f this group, one case

had a fatal termination. I will outline the chief

points of interest in these eases, and summarize
them in the tabulated form below

:

(ask I.—A young Polish man who was employed for
eight months in the corroding beds of a white lead works,
after five months' work, had a definite attack of acute lead
colic and showed a distinct lead line. This patient was
seen at his home, and no clinical work was done. The
factory was posted, but he could not read and bad re-
ceived no instructions as to the danger of bis work.

( ask II.—Also a young Pole who was employed five

months in the pressroom of the lead works. This is a
particularly dusty process, and he bad two attacks of
acute lead colic within one month, the effect of which was
so severe, that it laid him off for several weeks, and he
has since given up the work. He showed a definite lead
line, a hemoglobin 80 per cent, and no basophilia. He,
too, had not been informed of his dangers.
Case III.—A Polish man. thirty-six years old, who had

been employed four years in the lead factory, during which
time be had served as furnaceman in the making of red
lead, in the pressroom, in the drying process in white lead
manufacture, and as yard man, where he loaded the lead
products. During this time he had four severe attacks.
and in all had lost about eleven months' work. When seen
last spring bis condition was pitiable. He had been ill

then six weeks and was a chronic invalid, with colic,

neuritis, partial wrist drop, advanced anemia (Hb. 65
per cent.), red cells. 4.000,000, marked granular basophilia,
lead line, and profound weakness. His environment and
working conditions were the same as in the preceding
cases.

I \sk IV.—A man of fifty-two. very aged for his years,
who bad worked for thirteen years in wdiite lead corrod-
ing beds, and as a packer of white lead, had his first

attack after nine months' work, a second attack five

months later, and many subsequent attacks. He worked
under extremely bad conditions, in a very poorly con-
ducted establishment, and with no instructions at any time,
as far as I could learn. He is now a cripple, with double
wrist drop and signs of disease of the central nervous
svstem, and is out of work.
Case V.—A young man with symptoms and work the

same as in Case I. He was affected after three months'
work.
Case VI.—A man, fifty-one years of age, who was em-

ployed in the Brooklyn Navy Yard as a bottom scaler,
worked on this job in a very confined space in a cramped
position, and by means of a compressed air hammer re-
moved the dry paint from the iron bottoms of the battle-
ships. This was a very dusty and dirty occupation, and
he worked eight hours a day with one-half hour fur lunch.
The washing facilities in this work were very poor, and
the men did not realize that there was any danger in their
task. He had his first attack of lead colic after one year's
work and was sick four months. He returned to this
same work in July. 1911, and in three months came down
with a most severe attack of anemia, weakness, wrist
drop, and lead line, and has not been able to work since.
This was a most striking example of the rapid and per-
manent effects of being thoroughly "leaded." and is the
case presented to the Navy Yard authorities when seen
last spring, with Professor Thompson and Mr. Pratt.
Cases VII., VIII. and IX—These men all worked in

the same job, and all rapidly were affected. I have been
told since that a careful inspection and surveillance of
the men employed in this branch of the service is en-

lorn d. ami all cases an being referred iirst to the yard
dispi i'

Case X \ young married man, previously healthy,

who worked Foul house painter and inside

decorator, uses white bad paints, mixes paints, and sand-
papers dry paint. He has nevei bad any acute symptoms,
but for two or three months before he was seen In- com-
plained of general ill health, 1 1 digestion, general ab-

dominal orem numb 1 1 tingling and weakness
of anus ami legs < In examination be has a secondary

1 a bad line, and a slight trace id albumin in the

urine.

Cases XI and XII Similai tot \ -1 X, as to occupations
and general symptoms. 1 me oi il" -• men states that in the
[i.ast few months the nun with whom In- works, formerly
very carebss in their habits, have become very cautious
and have used all precaution in their work and about their

person, as be says they bad been warned repeatedly of the
risks incurred. No doubt ibis g I news is already the

result of tin- efforts being made in tins direction.

(a-is XI 1 1. and XIV.— Both these men have worked as

plumbers for more than twenty years, and have been in

contact with white and red lead paints, lead fixtures, and
solder; one lias bad two attacks of -plumbism, and both
now show a chronic anemia, weakness, neuritis, etc.

Case XV.—A young Hungarian who worked for four
years in a wire factory, did piece work, and put in eleven

and twelve hours per day. His duties were to plunge the

wire into a trough of molten lead, to harden it, and then
allow it to cool rapidly when it was rubbed to a smooth
finish with sandpaper. In tins work be was exposed to

both fumes and (lust, and the latter probably was the

more potent as a source of poisoning, lie bad a very
severe attack lasting more than two years, with advanced
anemia, weakness, colic, constipation, and wrist drop. His
wife had a miscarriage shortly after he became "leaded."

He lias now made a rather good recovery and has given

up the work entirely.

Case XVI.—A middle-aged German, who for eighteen
months had worked in a magneto factory, his work being
to plunge the steel bodies into a bath of molten lead to

harden them, afterwards these being treated as the wire
in the preceding case. The factory was poorly venti-

lated and the work very dusty. The washing facilities

were poor, and the men often ate lunch in the workroom.
Eight other men worked at this same job. and all have
been affected. His symptoms began after six months'
work, and he has been almost incapacitated since, with

loss of fifty pounds, weakness, anemia, lead line, colic, and
wrist drop.
Cask XVII.—A middle-aged man of fifty-five years,

wdio had handled lead type as a compositor for many
years, for two years had complained of dimness of vision,

weakness, and excessive nervousness ; urine examination
was negative, but he had a lead line in the gums and a

secondary anemia, with granular basophilia.

Case XVIII.—A lead smelter and refiner, also a solder

caster, for sixteen years worked under poor hygienic
conditions, and for the past three and one-half years had
repeated attacks of lead colic and constipation. He has at

present a distinct lead line, an enlarged heart, and a
slight neuritis.

Case XIX.—This was the fatal case of my series. He
was a man of forty-five years, wdio had previously worked
as a solder caster, but for the past five years as a lead

smelter. Little could be learned of the man's past history,

for he was brought to the hospital in a stupor, with hemi-
plegia and aphasia. Examinations showed an emaciated
man. with a marked lead line, n extreme arteriosclerosis,

an interstitial nephritis, an hypertrophied heart, a sys-

tolic blood pressure of 217, Hb. 65 per cent., 'a marked
granular basophilia, and a positive YVassermann reaction.

X<> history of syphilis could be learned of in this case,

and too much stress must not be laid on the Wassermann,
as this reaction has been found positive in a quite large
percentage of the cases of lead poisoning. Autopsy re-

vealed a chronic interstitial nephritis, hypertrophy of
the heart, and cerebral hemorrhage. I think that there

can be no doubt, despite the organic disease present and
the positive ^'assermann that lead entered largely into the

etiology and fatal issue of this case.

Case XX.—A man forty-five years of age worked nine
years as a carriage painter. His occupation included the

dangerous dry work with chisel and sandpaper, his work-
room was very dusty and poorly ventilated, and for the

past two years he has been a sufferer from lead colic, lead
neuritis, extreme constipation and anemia, and his blood
showed marked basophilia of the red cells.

Case XXI.—Also a carriage painter who. employed for

twenty years and exposed to red and white lead paints,
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No.
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weight, marked anemia, Constipation, and neuritis Ex-
amination showed lead line, basophilia, enlarged heart,

high blood pressure, advanced secondary anemia, bul rvi

evidence of nephritis,

\\\ \ mechanic, who used lead in some man-
ner which could nol be ascertained, showed .ill tl

tinct features ol .1 chronic lead poisoning.

["he five cases referred to above that probably
had an industrial etiology, were first a case of

chronic pneumonokoniosis in a coal miner employed
in coal miniiiL; for nineteen years, who showed an
advanced secondary anemia and evidence of fibrosis

of the lung. His sputum contained large quantities

of black pigment, many pus cells, but was persist-

ently negative for tubercle bacilli. A second case

was that of a brass polisher and buffer, whose work-

was very dusty, due to the use of an emery wheel
and a rag wheel, and who showed a marked obliter-

ating endarteritis. He was only 31 years old and
bad never had syphilis, Wassermann was negative,
and nothing could be found to account for his con-
dition, except the alloy, with which be bad been
working for six years, and which contained con-
siderable quantities of lead and cupper. The third

case was one of pulmonary tuberculosis and lead

poisoning in a house painter who had worked
eleven years under very poor conditions. His pul-
monary complaint was undoubtedly aggravated by
the lead trouble. Case four was also a brass pol-

isher and buffer, who showed evidences of early
pulmonary emphysema, and a fibrosis of the lung.
lie was only thirty-one years old and had been
employed for ten years in this very dusty work.
The last case was that of a young boy of seventeen
years who cleaned out the pots and paint cans in a
paint shop with benzine, and scraped out the dry
paints. He had previously been perfectly healthy,
and after about ten months of this work he was
seized with severe abdominal cramps, constipation,

vomiting, and jaundice. His urine showed a slight

trace of albumin
; blood examination was negative,

and no lead line could be found. Nevertheless, the

symptoms and the nature of the work make one
consider lead as a very probable factor in the
causation of his trouble.

Suggestions for Betterment and Prevention.

—

It is for this purpose, the prevention and control of
these unnecessary evils, that all the present work of
collecting statistics and diffusing knowledge, has
been done. To make our hazardous industries more
endurable and safer for our wage earners to work
in is the ultimate goal to be realized. The scope of
this campaign, then, should be both legislative and
educational, and the latter is probably the most
fruitful one. It should be carried out on the same
lines as the fight against tuberculosis, and a nation
wide plan of action devised to keep this subject
constantly before the public, and particularly that
portion of it. the working classes', who are the real

sufferers after all. A few suggestions as to the
ways and means of accomplishing these ends may
be stated here, and while doubtless some of them
have been already mentioned elsewhere, they will

bear repetition.

1. Education of the worker and employer of the
dangers in their particular trades. The former
should be taught how he acquires the disease and
as to the methods he must employ to safeguard him-
self; the latter should be taught that his' industry
is a dangerous one. and he should be made to
understand his responsibility in relation to his men.
In the lead factories, particularly the posting of
proper notices which can be understood by every

Miie; the adoption "i modern machinery where it

lias den strated its superiority ami safety over
the older methods ; tin- enforcement of suitable ven-

tilation, use df exhaust fans, etc., and the regular

examination of the men by qualified medical in-

spectors should I" insisted upon. As far as pos-
ibl< . the men should be encouraged to learn Eng-

lish, and where tins is impracticable the risk should
be carefully explained to them, and written out in

their own language, if necessary.

2. Legislative control should lie urged along cer-

tain lines, at least. The compulsory reporting of
special diseases we already have, but in addition.

as 1 'r. Thompson has already suggested, we need a

standard nomenclature and classification, a uniform
blank for reporting, compulsory periodical exam-
inations of employees, especially where lead is in-

volved, and the labeling of containers of all dan-
gerous chemicals, such as white lead, wood alcohol,

etc. In the lead industry, too, the substitution of
zinc white, for the dangerous metal, should be re-

quired whenever practicable, and that this is feasi-

ble has been proved in France, where a law to that

effect goes into effect in 19 14. The abolition of
female and child labor should be brought about in

many of our industries, and in this State is at

present engaging the attention of the Factory In-

vestigation O immission.

3. The role of the hospital and dispensary in the
prevention of occupational disease was the subject
of a paper by Richard C. Cabot at the last national

conference on industrial diseases, held in Tune,

1912. I believe this source of information and
education has been too long neglected, and a great
deal of good can be done by those who see these

conditions almost daily in all our larger institu-

tions. Heretofore, this has received little attention

by those having to do with the recording of his-

tories, records, etc.. and I have found, in going
over our records, bow many, in fact almost all

cases, state only the barest facts, and leave much to

be desired. I know. too. from our relatively short

experience at the Cornell dispensary, that the ef-

forts being made there to help those men. to in-

struct them and interest them in the prophylaxis of

their trade hazards, have gained very much en-

couragement, and I agree with Dr. Cabot in his

call for trained investigators to represent the hos-

pital, and therefore be thoroughly impersonal in

gathering information. The resultant accumula-
tion of facts can then be analyzed, and suitable cir-

culars, pictures, notices, etc.. can be furnished and
distributed among those who need them. This
latter method we have found successful at Cornell,

and a printed circular of instructions for those ex-

posed to the dangers of lead has been formulated
and, with Professor Thompson's approval, has for

some time been given out to those whose field it

covers. Not only this, but we have requests from
employers, builders, and others interested in the

welfare of their employees, to furnish them with

these simple directions to hand to their men before
entering upon their work. A copy of this circular

I have appended below

:

MEDICAL CLINIC

CORNELL UNIVERSITY MEDICAL COLLEGE

OUT-PATIENT DEPARTMENT
(No. 5)

Instructions for persons exposed to Industrial

Diseases, especially Lead.
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General Information.

1. Dusty occupations cause colds and infections, irritate

the nose and throat, and weaken you.

2. Fumes cause thin, poor blood, weak muscles, indiges-

tion, and weak hearts.

3. All workers exposed to dust and fumes should have
good ventilation, open windows, and protective devices as

Exhaust Fans, Hoods and Blowers.

Metal Poisons, Chiefly Lead,

1. Lead causes more poor health among workmen than
any other metal; leads to indigestion and "colic," chronic
disease of heart, blood vessels and kidneys, and paralysis

of the hands
—

"wrist drop."
2. Young adults are easily poisoned by lead. Young

women often get the worst forms of it.

3. Lead acts slowly and silently by constant exposure,
and causes illness without the workman's knowledge of

his danger. He must, therefore, be most careful.

4. Lead enters the system through the nose, mouth, and
skin ; that is, it may be inhaled as dust, in fumes, swallowed
with food and saliva (especially if tobacco or gum is

chewed), and absorbed by the skin.

5. In New York City those trades that specially expose
the workers to Lead Poisoning are: White and Red Lead
manufacture, Painters, Plumbers, Typesetters, File Mak-
ers, Storage Battery Makers, Metal Hardeners and
Polishers.

Rules for Prevention of Lead Poisoning Outside
the Factory.

1. Keep general health always good by plenty of light,

good food and fresh air in the home. Sleep at least eight

hours every night.

2. Personal cleanliness must be had. Wash with warm
water and soap daily, always before eating, and at least

one full hot bath a week. Remove all dirt from under
finger nails.

3. Never chew tobacco or gum when working. The
lead dust on fingers is sure to be swallowed.

4. Don't drink liquor of any kind. Alcoholic intemper-

ance causes attacks of lead poisoning, weakens the kid-

neys, and causes paralysis.

5. Never eat when you can avoid it in same room you
work in.

6. Always eat a good breakfast before going to work,
especially drink milk.

7. Do not wear same clothing on street or at home that

you work in. Use overalls.

8. Have at least one good bowel movement every day.

9. Exercise in the fresh air. Live, when possible, some
distance from work, and walk both ways.

10. Take good care of teeth and gums. A decayed
tooth favors lead symptoms. See your physician before

going to work in lead factory, and at frequent intervals

thereafter—at least once a month.

My thanks are due to Professor Thompson in

particular, for the inspiration and much valuable

help, to Dr. Sheldon for the suggestion of the

printed circulars, in accordance with the general

policy of the clinic, and to all the physicians and

others who have aided me in any way.
700 West One Hundred and Seventy-eighth Street.

THE PSYCHOANALYTIC DELUSION.
A CRITICISM AND REVIEW.

By J. VICTOR IIABERMAN, A.B., M.D.. D.M. (Berlin)

INSTRUCTOR IN NEUROLOGY AND PSYCHOPATHOLOGY, COLLEGE OF PHYSI-

CIANS AND SURGEONS, COLUMBIA UNIVERSITY; ATTENDING PHY-
SICIAN AND ASSISTANT NEUROLOGIST, VANDERBILT CLINIC, N. Y.

THE INFANTILE SEXUAL.

"But by the way there is a great Quicksand,
And a whirlepoole of hidden jeopardy;

Therefore, Sir Palmer, keepe an even hand

;

For twixt them both the narrow way doth ly."

(The Faerie Queene, Book II, Canto XII.)

Dictu mirabile! With Emmanuelism just s'afely

seen through its "second summer" and with its sis-

*This article was intended for the installation of the

Psychoanalytic Society a few years ago though not com-

pleted at the time. In preparing it now for publication

the literature has been brought up to date

ter "science" passported into the never-mind (would

we could say the "never-more"!), a new distemper

has come among us, the psychoanalytic, and lo
!

its

victims are afflicted all with "mental stridulus."

"Hut none of the masters have as yet been infected;

why then," I queried of one of the Cathartic group,

"why then do you vocalize in superlatives?" And

in reply he gave me a Mona Lisa smile, and in stac-

cato tones assured me that as' regards the masters

and me, it scarcely mattered.

The "scientist" at least is demure, mildly admon-

ishes with his absurdities and suavely assures' me

I'm in "error." But the psychoanalyst assumes in

the absolute, is ever unerring, stretches' and ampli-

fies in terms elastic, and, bless my soul, pities and

commiserates the little oil aglow within one's umni-

tiate attic.
.

This to put it brief and pleasantly is the ring to

be heard more or less plainly in the expoundings

of our Freudists, or a gradually growing group of

such enthusiasts on this side of the Atlantic. Their

writings are neither thorough, studied nor critical,

and yet are launched with vaunt suggesting that

venturesome stylistic presumption of "it is' a well-

known fact" or "it is not to be disputed, '
etc., with

over-estimation and fallacious forcings as the fun-

damental note. Indeed, rarely has a subject ever

been presented to us (in America) with a greater

paucity of sober fact and proof than this of the

Freudian theories. Nowhere are careful case-

studies presented, nowhere an endeavor made to

substantiate with real evidence. In the way of au-

thorities these writers for the most part refer to

one another even though none is recognized as an

authority in anything, and the majority could have

had but limited neurological experience. Nowhere

does one meet with caution or forethought, with the

use of words like "hypothesis," or "supposition of

Freud," but everywhere with a grandiloquence of

assumption which admits of no doubt. One reads 1

"the remarkable discovery of Freud" ;
"this wonder-

ful new discovery"; "the epoch-making study of

hysteria" ; "it is one of the greatest achievements

of the method of psychoanalysis that it has

found the mental mechanism of such cases ;

"the theories of Jung and Freud have succeeded

in revolutionizing the methods of diagnosis and

treatment of psychoneuroses and have placed

psychotherapy upon a sound basis"; "this subtle

method of
'

obtaining insight into the pro-

cesses of the unconscious has been developed in

Freud's remarkable work, 'Die Traumdeutung

This work is the fiat lux amid the nebulous chaos of

dream-imagery. Through its genius the baffling,

apparently incoherent congeries of dream-elements

is resolved into form and significance and rendered

conformable to genetic principles"; "every dream

represents the fulfilment of a wish that has remained

unfulfilled. To these laws there is never any ex-

ception"; "let me now briefly explain some of the

well-established laws of dreams" (well-estab-

lished! !) ; "though considerable attention has been

paid to it (the problem of dreams) by scientific

writers', little approach to a solution had ever been

made until Freud came forward with his epoch-

making work, 'Die Traumdeutung' "
:
"the studies

of this observer have already practically revolu-

tionized (!) our ideas of psychoneuroses etc

"Freud has found a s'et of methods that for the first

time reveal clearly the facts and laws of the sub-

conscious" ; "the results that are obtainable when



422 MEDICAL RECORD. [Sept. 6, 1913

these methods are applied to the correction of char-

acter are surprising," etc ; "in character treatment
the improvement begins immediatel) and the results

are apparent from the start." (This writer speaks
of remodelling character by interpreting dreams
just as if heredity and habit did nol exisl at all!)

"A wide field has been opened through this line of

research, laboratories of applied psychology, educa-
tional dispensaries, psychological clinics and hos
pitals have been established at the best schools
abroad and in this country" (all of which 1- utterl)

untrue I, et cetera, et cetera

I- not this unscrupulous exaggeration, this "hy-
perquantivalence in precision" quite wonderful?
Would one not gather from such ebullition that

these doctrines were already well-established facts,

long since like g 1 sapolio, enrolled among our
household platitudes—while, in fact, nol a leading
neurologist the whole world over has accepted
them ?

Nor have 1 dared to quote passages from those
out-Bocaccioed interpretations of symbols * this

chapter will be taken up separately later) nor from
the esoteric pages of anal and excrementitious
erotics! A few additional quotations from the psy-
chological attestation of these writers and some of
their utter untruths shall suffice for the present to

substantiate the stricures made above.

Speaking of the subconscious (no differentiation
appears to he made between unconscious and sub-
conscious) one reads: "In the phantasies which the
unconscious conjures during sleep, life's frustrated
quests come into their right. In the unchecked va-
garies of sleep the primitive springs of action are
released. ... In the grotesque illusion- of
dream-creations, the unconscious slips its fetters and
indulges its crude, archaic trends. ... It is

only in the guise of veiled equivalents that the sup
pressed, expatriated trends of the unconscious ven-
ture to clothe their meaning." etc. Again in an-
other paper we read: "So can the conscious mind
of a human being bring- its own transliminal into

the control of its own organism"; and again, "In
this desperate effort to forget he represses it ( name-
ly the disagreeable thing to be forgotten). This
repressed material is' pushed into the subconscious
and there remains in a dormant state. This repres-
sion complex is not always successful, and a split-

ting of consciousness' may result, when this takes
place, through the strife of the repressed complex
for manifestation, a psychic conflict occurs with a
resulting psychosis or neurosis." This writer also
alludes to finding access to "the deeper strata of
consciousness retaining the pathogenic idea." On

*Since this was written I have come upon some sems
that may be added to these citations: "Across a sea and
continent, beyond the Cisalpina mountains, even vonder
behind Napoleon's Austerlitz, Professor S. Freud, of
Budapest and Vienna, reigns as a modern genii, with a
newer kind of magic by which dreams are translated into
real facts. Dr. Freud has succeeded according to his ad-
herents among the scientists and physicians of Europe.
Japan and America in removing all mysticism and
superstition from dream life, and has triumphantly placed
the interpretation of dreams upon the secure foundation
of the newer and even marvelous scientific methods."
(Med. Times, June. 1913.) "Then it is that the psycholo-
gist, trained in the methods, gets in his fine work and by
means of this newer higher criticism, this modern Rosetta
stone of dream interpretation, he succeeds in searching
out with dictagraph-like thoroughness, the innermost re-
cesses of your soul" (Ibid). Strange how that "higher
criticism " finds only sexual complexes filling up the in-
nermost recesses of one's soul

!

the whole, rather edifying psychology!* As a climax
to these quotations one ma) note this: "

I he ardu-
ous researches conducted by him (Jung). . . .

have vindicated conclusive!) I

'1 the psychoana-
lytical method in psychiatry, for in applying the
method in the studs of insanity it has been Jung's
great service to open the wa\ to psychological inter-

pretation of the psychoses. Through the method of
psychoanalysis he appears to have established the

psychological mechanisms upon which is based one
of the m..st typical of the insanities, and in discov-

ering the key to dementia pnecox (discovering the
key! ! I) he has rendered animate and coherent
many of the delusions, stereotypies and obsessions
before which clinical psychiatry has until recently
stood baffled."—and yet not only has this theory
not been accepted by a single psychiatrist, but even
Jung himself has added an "infectious" factor to

piop up the hypothesis.
I he kind of evidence, by way of proof, espoused

by these writers may be gained from this: "A most
frequent case is the sublimation of the libido into

ambition, scientific spirit, or the like. The origin of
scientific fervor was very evident in the case of one
patient, a college professor. As a young man he had
lived an absolutely abstinent sexual life, but had
been driven by a wild ambition to achieve distinc-

tion in science. I lis laboratory he had fitted up
with care for details of decoration and beauty that

reminded one (only a psychoanalyst! let's hope)
of the way a woman would select her clothes. Mis
account of his laboratory sounded like a lover's en-

thusiastic description. It was evident that his ab-
normally strong sexual instinct had been sublimated
into love for his laboratory and for his science."

\\ hether this is a case of the writer's or of Jung's
( in the article no endeavor is made to draw lines ).

pray, where by all we hold sane and logical is this

fact evident?
And yet it must be remembered that this im-

portant and ponderable field of the psychoneuroses
though not fallow- has at least remained unfertile,

though laboriously tilled, has meeded out no more
than theory and conjecture. In short, in this do-
main of mental abnormality we are little more than
groping in the dark, and crave some light. There-
fore we needs must of very necessity welcome the
work of Freud with its luminous' (.or shall we say
phosphorescent?) ideas. Have we here a new bea-

con to help us beyond the gloom—or is this again a

mirage drift misleading out into arid wastes? This
is no matter of unimportance. We are at a kind of

crisis in the history of psychopathology and therapy.

The roads' diverge, and to proceed means immense
expenditure of energy- and time. Xor can we well

afford to blunder. And yet with what noise and din

are we beset and with what superficialities swayed

!

Let us at least be circumspect lest we wander too

far afield and fall into evil ways. Let us sever

from specious guides, for there is indeed danger of

"quicksand and hidden jeopardy"and stifle the ecce!

*In association with this read what \Vundt. = one of the
foremost of all psychologists, has to say about Freud's
conception of the subconscious : "Audi S. Freuds An-
schauungen beriihren sich mit okkultistischen Vorstellun-
gen, am nachsten mit denen der medizinischen Natur-
philosophie der Schellingschen Schule zu Anfang des 19
Jahrhunderts. Da sie in ihrer Umdeutung und Verall-
gemeinerung einzelner Beobachtungen durchaus in die
Bahnen jenes alteren Okkultismus einlenken, so schliesse

ich sie von dieser Betrachtungaus. die sich auf die ein-
igermassen empirisch fundierten Hypothesen beschranken
soil." It may be added that no psychologist abroad or in

America has accepted Freud's view nor indeed believes,

for the most part, in the subconscious at all.
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of the soothsayers, too utterly unmitigated for cred-
ence.

This paper purposes to be a criticism and review.
I would point out some of the sound and fury sig-

nifying nothing, and estimate the approximate
standing of these theories of Freud and his students
in the conservative neurological world of the pres-
ent so that one can come to some conclusion as to

possibilities and probabilities in values.

Let me first take up the matter in regard to the

sexuality of infancy.* The American translation

of Freud's "Drei Abhandlungen zur Sexualtbeorie"
was heralded and co nmented on in the following
way.3 After giving two or more pages of ((nota-

tions from the pamphlet the reviewer goes on to

say : "It will be seen from the above summary
what a vastly important work this is. In many
respects it is the most important work of the con-
tributions to this subject that has appeared in recent

years, and certainly from many standpoints the

very best thing that has been written on the theory
of sex in English. The work should be in the hands
of every physician, particularly those who devote
themselves to pediatrics and the genitourinary ( !?)

specialties, and those who are engaged in court

work ; the lawyers who deal with the criminal and
the educators who deal with the developing child

should surely be acquainted with its contents. Its

general contents is not only wholesome ( ! ! ) but

enlightening" in endeavoring to lay a foundation

from which all of the sexual perversions and inver-

sions can be traced, etc. The book deserves a wide

reading. "t Surely a remarkable eulogium ! But

just as surely written with indifference to pertinent

literature or the present conclusions of neurological

or pedological opinion.

Let us look over this literature and animadvert.

There is, for example, Albert Moll's "Das Sexual-

leben ties' Kindes. 7 This is a very recent and com-
plete work on the subject, complete inasmuch as it

takes note of nearly everything else written upon

*This article as first prepared for publication also took

up the matter of "symbolism." "dream-interpretation,"

"psychoanalysis" as therapy, and the ."association tests" of

Jung and summed up the current neurological and psycho-

logical opinion on these elements of Freud's theory. In

the present paper only, the "infantile sexual'' will be con-

sidered, the remaining material possibly appearing later in

the year. Elsewhere I have already summed up "Some Re-

cent Criticisms of Psychoanalysis" and brought together

similar data in a paper on "Hysteria."
4

tit is not meant to subject this review to especial criti-

cism hut merely to use it both as an example of the un-

critical observation found wherever Freud is espoused and
because it serves as a good paragraph for the commen-
tary which follows. There are some remarkable pas-

sages in the articles previously referred to. which might

also be thought of by way of association, as for instance."

"Quite frequently the mother-relation produces not auto-

eroticism but a maternal-eroticism in the child. He loves

his mother so abnormally that the passion is as strong as

a sexual one. Often these boys become unable to love

or marry other women. Sometimes the child is kept too

close to'the father; this is often the case with girls, etc.,

etc." Of course no attempt is made at any kind of sub-

stantiation. This doesn't seem necessary despite the very

startling and appalling assumption. Among the young

writers enamored of the "Oedipus Complex" and who
cannot terminate a paper without first lingering upon this

theme, one finds ideas maintained that are more than

lamentably atrocious. The editor of The Nation' com-

mented upon this recently in deploring the inroads of

these writers upon the works and characters in literature.

Lady Macbeth is made out to be a case of hysteria, her

ambition merely a sublimation of a suppressed sexual im-

pulse, namely, "the desire for a child. And Hamlet is re-

solved "into an ordinary neurotic, the victim of 'repressed'

love for his mother." "This," he writes, "is as absurd as

it is disgusting." and very few physicians with mental

equipoise will disagree with him.

this theme, and embraces more data than can be

found elsewhere. There is much criticism in the

volume besides, and speaking of Freud's theories

the author concludes that they are utterly wrong,
that the only way they can work out is' by employing
"symbolism," which is absolutely subjective, and
may be used to change anything into any other

thing you please. "Freud sees the sexual in the

life of the child, where to my conviction there isn't

an iota of it. He looks upon the sucking (Ludeln)

of children as a sexual manifestation. The lips',

fingers, are to him erogenic zones. With the same
right one might interpret every movement as sex-

ual, as, for instance, the infant's making a list."

l-'.t cetera. (See p. 154, also 254, etc.)

Regarding this "pleasure sucking" (Ludeln)

which is' one of the most important of infantile sex-

ual expressions for FYeud, the infant supposedly

obtaining sexual gratification from it, H. Oppen-
heim s has said, that it (as also the biting of nails)

had nothing to do with onanism. Such manifesta-

tion only shows that the individual is one in whom
habits easily become fixed and take on an impulsion

character. M. Thiemich9 appears to be of similar

opinion, and Loewenfeld, whom I shall presently

cite, also finds no necessary connection between

sucking and sexual satisfaction, etc. Kieran 1 " comes

to the same conclusion. Nor does Ad. Czerny" see

any harm whatsoever in infants sucking on pacifiers

or fingers (save in the latter the possible difficulty

in again breaking the habit). From a citation in

this same pamphlet it would seem that Escherich

thought about the same. Loewenfeld 12 takes this

matter up thoroughly in his first chapter. He sifts

one after another of the statements made by Freud

and one by one throws them over as not by any

means justified or tenable. To quote a few pas-

sages: "The judgment of writers on this point has
1

been in opposition to Freud's." "Even if one admits

that the conclusions—in regard to the infantile sex-

ual—arrived at through the psychoanalysis of adult

neurotics be sufficiently founded, the generalizing

of these conclusions must arouse decided dubiety,"

and he adds, "even the direct insight into the sex-

uality of nervously affected children obtained by

psychoanalysis is scarcely of a kind to 'lay' these

doubts." "The assumption that masturbation should

constitute a regular occurrence in infancy greatly

astonished me. as this is a matter to be judged

wholly upon grounds of personal experience, and

my own observations, as well as those of other writ

ers known to me in medical literature, did not tally

with this."* . . . "Upon the basis of the known
facts as they stand up to date I cannot regard either

the occurrence of infantile masturbation or its re-

occurrences in later childhood, as Freud assumes,

either as a regular or even frequent appearance in

the sexual development of the child." Loewenfeld

concludes with. "Out of the facts stated we per-

ceive that one is unable to gain a picture of the

normal sexual development of the child from the

data Freud furnishes."

Other recent writers in the same field either en-

tirely ignore the Freudien theories in regard to

masturbation, sucking, anal eroticism, etc., as G.

Flatau' 4 and A. Cramer15
f (writing upon masturba-

*Freud''' writes that scarcely an individual escapes this

masturbation in infancy (p. 47). He also states that noc-

turnal enuresis, where it does not signify an epileptic at-

tack, denotes a pollution! (p. 48.)
tSee also "Ursachen der Nervositat der Kinder," Berlin.

1899. PP- ^3-4, in which Cramer denies to masturbation any

especial etiological value. The same is held by H. Oppen-
heim (loc. cit. ). Ad. Czerny (loc. cit. ) , G. Aschaffcnburg."'
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tinni, in hold them in be unmaintainable exaggera-

tions, as Rholeder," or Kotschei .' ; nr challenge them
outright as Aschaffenburg." I In- same may
be said oi the pediatrists who nowhere mention
Freud (Huchard, Heubner, Baginsky, Biedert,

Czerny, the various writers in the encyclopedic
work ni Pflaundler and Schlossmann, etc.), while

Rietschel tailed these theories "forced interpreta-

tion-." and "endless artificiality."

O. Bihswangcr 2" has expressed himself in like

measure, saying pointedly: "In agreement with

the opinion (experience) oi psychiatry we come
to the conclusion that this masturbation <>f children
is not the cause of hysteria, hut <>nl\ a symptom of

the degenerative constitutional disposition. Not only

does Binswanger deny a greater frequency of sexual

abuse in the hysteria! (male or female), but he be-

lieves on the contrary, and in accord with many
other observers, that a high percentage of both
hysterical men and women evidence sexual frigidity

in consequence of defective (or imperfect) develop-

ment of sexual excitement.

Let us also examine some of the neurological and
psychiatric criteria on the child. A. Eulenburg21

,

Hruns,-'- Saenger,'-'3 Th. Heller, 21 l.udwig Strum-
pell,

2 '' Th. Ziehen,-
1

' 11. Stelzner,2 ' Peritz,28 R.
Bruns - Cramer - Ziehen 2 " either entirely ignore
Freud's theories or place themselves on record as

being decidedly against them. While Seholz 30
(p.

149) comments, after noting Freud's theory, as
follows: "And here the teachings of Freud meet
with the most vehement resistance from the

great majority of his colleagues. His opponents
point out that if the examiner only takes the

trouble, sexual child-phantasies and experiences
are to be fished out of every mortal's memory,
hence also of the hysterical's. Therefore it

seems venturesome, to say the least, to discern

in this the key to the explanation of the patho-
logical process. Moreover the impressive psycho-
analysis leads the patient to self-deception and auto-

suggestion, misleads the physician to fal!acies,f and,
besides', causes torment for the patient by the wak-
ing up of old sexual secrets.^ Strohmayer33

is the

*In a later edition (1912) Heller writes (p. 113) : "It

takes but little experience to be able to point out in many
cases, particularly in girls, that not the slightest sexual
emotion may have awakened even well up into puberty.
Freud's views, he maintains, apply not to the normal child,

but to the abnormal, here especially the sexual neuras-
thenic. The feeble-minded, however, also show in large
measure a similar congenital sexual infirmity.

tStriimpell"
1

at the last Neurological Congress at Leip-
zig also said : "The danger is very great that psychopathic
patients thus treated both purposely and unpurposely lose
themselves in fantasy and confabulation." He is convinced
that many psychoanalyses are the purest phantasms, com-
posed of the suggestions of the patient and the autosug-
gestions of the physician. The same opinion is found in

Moll's" "Freudsche Theorie," Vogt, in same series, Lewan-
dowsky, Aschaffenburg, Kronfeld (see farther on), etc., etc.

The pathological fantasy and lying of the hysterical must, in

fact, always be borne in mind. Ziehen writes : "By continued
questioning and a repetition of the same answer, as ad-
vised by Freud and Breuer. so that all these latent memo-
ries are refreshed, very little good can be gained. I have
repeatedly observed that the hypcrimagination of the pa-
tient constantly enlarges the original experience, sometimes
even in the most dangerous manner, without decreasing the
emotional emphasis of the memory and without improving
the other hysterical symptoms (Dis. of Nerv. in Modern
Clin. Med., p. 1093), and Heller comments (loc. cit., p.

300) : "Erzahhungen hysterische kinder iiber unsettlische

attentate . . . haben sich (ibrigens nicht selten als von
Anfang bis zu Ende erlogen erviesen." See also Freud's
Neurosenlehre, p. 223, etc.

JSo Stritmpel! also said that he had seen rather unhappy

onlj exception to this group of writers, believing in

the early sexual trauma in man) cases, but stating

that he does not mean by this to generalize. Under
therapy he entirely avoids the subject. Elsewhere**

he shows inn only how psychoanalysis may be use-

less in certain cases, but directly harmful and in-

advisable in making clear to a patient facts which

after all are irremediable. On the whole he claims

no unwonted or especial success with this method.

—

\ml where such is the case in the histories he pub-

lishes, not analysis but re education is the factor in-

volved. Interesting here is to note that Jung35

himself is noi of Freud's opinion in this matter.

lie says: "If I, for instance, acknowledge the com-
plex mechanisms of the dream and of hysteria, this

is a long ways from saying that I attribute to the

early sexual trauma ( sexuellen Jugendtrauma) the

exclusive importance that Freud seems to do; just

as little as I place the sexual so paramountly in the

foreground or even in fact grant it the psycho-

logical universality which Freud postulates, as it

seems, under the impression of the undoubtedly

powerful role which sexuality plays in the Psyche.*

Of far greater importance is the opinion ex-

pressed by such men as Isserlin and M. Lewan-
dow-sky, as well as of Krownfeld who has devoted

himself to a very thorough monograph upon the

exposition and criticism of the Freudien theories.

I .ewandowsky 3 " writes: "According to Freud the

source of hysteria is always a sexual trauma which

occurred in childhood (before the eighth year). No
hysteria occurs without such a trauma. This trauma
works through the repression of the normally ac-

companying affect which thus becomes suppressed

("verdrangt") or "incarcerated" and is able ever

after on any accessory provocation to come out of

the unconscious and engender the hysterical symp-
toms, especially the bodily symptoms. One can only

obviate the causes of hysteria if one can ferret out

this childhood's sexual trauma and free it from its

"verdrangung." This then constitutes the treat-

ment : to undertake a psychoanalysis up to the dis-

covery of this childhood's sexual trauma. One
must read the analyses of Freud and his students

to see to what sexual-sniffeling (sexualitatsschnuf-

felei) this method leads. Whatsoever the patient

may narrate of his psychic experiences, the uncon-

scious sexual connection is always' interpreted into

it.f

To refute and retest the views of Freud is, of

results of the treatment in Vienna. "The patients were not

only not improved, but, on the contrary, driven to very

distraction by the treatment." The same was found in

cases coming to them by Oppenheim. Isserlin, Obersteiner,

Frankle-Hochwart. Marburg, and Nonne. Aschaffenburg

was among the first to call attention to this danger to the

patient. Peritz mentions it especially in connection with

the child (loc. cit., p. 411), also G. Voss, Berlin Klinik.

Dec. 1912. Redlich is of the same opinion (Ebstein &
Schwalbe's Handbuch d. Prakt. Med., Vol. III).

Recently Jung broke entirely away from the infantile

sexual, introducing some new "mechanisms" of his own
and defining the word "libido" so as to make it elastic

enough to cover any conception found in the dictionary.

fit has been suggested, and not without discernment,

that Freud's method be called the "sexuo-analytic" (in

contradistinction to the psychical analysis which the neu-

rologists and psychiatrists have always made—but which
employs no "symbolism," no "interpreting," "translating,"

etc., and goes into the mental life of the patient as a
whole), and not "psycho-analytic." for it concerns itself

entirely with the sexual and sexuoassociated matter. Such
sexuoanalysis is utterly misleading. That Freud's work,
however, has induced a greater interest in the psychical

and caused the mental analyses to be more thoroughly and
carefully gone into, no one will doubt.
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course, out of the question. If one comes to the
conclusion through one"s analyses that the genesis
of hysteria is a more complicated one and that it

does not only rest on sexual grounds, one brings
the reproof down upon himself that one doesn't un-
derstand how to analyze.* In point of fact, only
he can make psychoanalyses in Freud's way who is

convinced from the outset that it is fair to find the

sexual trauma, let it cost what it might, and that

he is allowed to neglect every other course. Nat-
urally he cannot do this who sees how Freud sug-
gests the sexual motive to his patient and how he
falsifies their memory, and who does not consider
it a matter of indifference if patients in the course
of these analyses are entertained for months and
for years—an analysis may necessitate six months to

three years—with the delineation of sexual occur-

rences.

There is, however, a limit at which, despite ever

so well meant scientific explanations, common sense

has a right to interpose its veto, as, for instance,

when we are told that little children retain (hold

back) their excrement in order to procure them-
selves a sexual pleasure-profit ( Sexuellen Lustge-
winn). This' limit is also reached in the case of the

phobia of a five-year-old boy, which may here be

taken as an example, which case is certainly main-
tained to be documental evidence of the highest kind

by disciples of Freud. It concerns a five-year-old

boy who had the misfortune to be educated by
parents, who as adherents of Freud's theories had
at the outset the endeavor both to train the boy
with no more coercion than should be absolutely

necessary for the attaining of good manners (or

morals), and who wished, besides, to observe his

sexual development. This boy gets a phobia of

horses, and the father—a physician—writes to

Freud: "Sexual over-excitement through coddling

by the mother undoubtedly prepared the soil, but I

am unable to give the cause of the disturbance.

The fear that a horse may bite him on the street

appears to be connected in some way with the fact

that he is frightened by a large penis—the large

organ of the horse he has already timely noticed.

and he has drawn the conclusion from this that his

mamma, because she is so big, must have an organ
like a horse." Now the fact is later establishedThat

the fear dates from the moment that the boy once

saw a horse fall over. Before one however discov-

ered this simple incident, one had analyzed almost

three months—an example of the objectivity of

these analyses. It is but by pure chance that this

occurrence is at all learned in the analysis'; yet this

fact which would sufficiently explain for the ma-
jority the source of the fear cannot forsooth be the

basis of it but only the "actual incitant" (Anlass)—
and the analysis is again begun anew. The father

who himself makes the analysis' doesn't seem at all

to be moved by the discovery of the actual fright

occasioned by the falling horse, but he asks a five-

year-old boy—three months after its occurrence

—

*Isserlin (loc. cit.) also brings up this point and answers
it by saying that he carefully examined cases by psycho-
analysis in Freud's sense. That he, however, could not

reach the conclusions in these cases which the Freudiens
might have reached though he easily saw how it could be
accomplished, namely, by accepting hypothetical premises
(using symbolism) that the Freudiens take for granted,

but which have absolutely no conclusive values. It is just

these hypothetical premises that the psychoanalyst has em-
ployed as if they were proven actualities and takes no
pains to reexamine or substantiate. Similar criticism has
been made by J. B. Watson,31

director of the psychological

laboratory of Johns Hopkins.

"Did you, as the horse fell, think of your daddy?"
for he, namely, is of the absolute conviction that

the boy had the wish to see his father, of whom he
in sexual relations to his mother should be jealous,

drop over dead. The boy answers: "Maybe, yes.

It is possible." And this (writes Lewandowsky)
should not be suggestion ?

If this sort of thing is already done in the case

of a child, then just imagine (or look it up in

Freud's writings') the way the sexual trauma suf-

fered in childhood is gradually foisted upon the
credulity of the adult.* Lewandowsky also notes

that Freud writes for the credulous and not for
those who question him, and adds that we wish
evidence before we believe, and in the place of evi-

dence we are given fantastic conjectures. "Indeed
even if it were true, namely, that every hysteria
might be traced back to a sexual trauma, this

wouldn't by any manner of means indicate that the
discovery of this trauma and the abreaction of the
affect associated with it would effect a cure, in

truth, not even that it would be expedient to tell

every hysterical patient bluntly from the outset that
her disease be of sexual origin and then for months
go prying after the sexual experiences of her life.

Nor have the publications of the Freudein school
brought by absolutely any means evidence of the
superior success of this therapy."

Isserlin, 39 whose criticisms' are as yet the most
profound and complete on the Freudian theories,
says anent this infantile sexual : "Freud's conception
of the sexual development of the child appears in
the essential to be pure fiction and made possible
only through the arbitrariness of his method." In
a second equally penetrating paper in 191 i*°f the
whole Freudian subject is again gone over with
equal condemnation. Concerning the matter here
in question he maintains about the same as in the
previous article. He writes, furthermore, that
Freud's' conception of the sexual development in
the child is built upon the analyses of adults. The
few facts obtained from the child itself are not
simple observations, but much made up (sehr ver-
mittelt) and in fact "interpreted" (erdeutet). He
refers to the untenable method in which these facts
are obtained and finally asserts that the theory has
no palpable ground to sustain it. He also points
out—let me, so to speak, italicize this observation

—

how one tries to predicate that Freud's conception
of the sexual has a wider, quite different applica-
tion than the usual : "Why does one then con-
stantly label this supposedly superfine secondary
erotic infusion as incest and Oedipus complex?
Whosoever has interpreted with Freud the language
of hysteria from the 'Bruchstikk einer Hysteri-
analyze' through to the symbol of the steps and
the hat—to say nothing of the feats of Stekel—has
well perceived of what nature the suppressed sexu-
ality is, which is to account for the neurosis!"

*So F. X. Dercum38
has also written : "Further it is ex-

tremely probable that Freud by his method suggests the
memories of sexual occurrences to his patients; in other
words that he elicits from them a fictitious memory of
sexual events in their childhood, of events that have never
occurred. Indeed, Loewenfeld gives an instance of a pa-
tient of Freud who subsequently came into his hands. The
woman stated to him that the sexual events which she had
related to Freud when under his treatment had really never
occurred. She declared that the whole thing had been a
piece of pure imagination." (/. of A. M. A., May n ion
P- I375-)

'

fAn English translation of the greater portion of this
matter was published by the present writer in the Med. Rev
of Revs., October, 1912.



\2b MI'DK'AI. KICORI). [Sept. 1913

Kronfeld's41 argumenl cannot be given briefl)

enough to abstract liere. For him, too, there is not

.1 logical or psychological prop to sustain Freud's

assumptions. I'he reader is referred to this verj

aking stud) which first gives a careful ex

position "i all the facts embraced in the Freudien

theories and follows with a critical exegesis oi the

entire.

One other citation containing a rather pertinent

observation might be added here, especiall) inas-

much as the author 1-. one who has .1 strong leaning

toward certain Freudian ideas. O. Dornbluth42

writes': "One other point making the really causa-

tive significance of sexual traumata rather question-

able, i- the fact established by me in very many

cases, and also broughl up by Freud, thai ever so

many children suffer sexual traumata and ever so

many people are subjected to these very imputable

conditions of the Freudian school without thereby

succumbing to a neurosis. The determining factor

therefore lies nol in the action of such a trauma

but in the peculiarity of the psychical reaction.* As

much as I apprise Breuer and Freud's established

conception of psychical changes and their relations

in conditions of fear and conversions, so little can

I accept the fantastically adorned and exaggerated

application of the infantile sexual and of symbolism.

In this connection I am entirely 111 accord with the

conceptions of Friedlander and with the keen criti-

cism employed by 1 loche in describing the recent

performances of the Freudian School as a psychic

epidemic among physicians."

In French literature one can find but scant refer-

ence to Freud. The leading neurologists do not

even seem to take notice of his work. I)ejerine
4;

deigns to devote but a footnote to his teachings (in

the chapter on therapy in his "Psychonevroses."

This reads: "C'est deliberement que nous negli-

gerons l'etude de la •Psychoanalyse.' I.a methode

ile Breuer-Freud, si elle pent offrir tin certain interet

an point de vue psychologique, nous parait, dans ses

applications therapeutiques, presenter d'incontest-

ables dangers. Quant aux conclusions tirees de

cette methode—origine genitale des psychonevroses

—conclusions qui ne nous paraissent par admis-

sibles, nous avons pense qu'elles ne devaient pas

trouver un echo ici."

Concerning this "infantile sexual" (and on the

aggregate Freudian teaching, for that matter ) little

that is reasonable has found its way into the Amer-

ican journals. The majority of articles are of the

nature of those from which I quoted in the begin-

ning and which proved the "agents provocateurs"

of this paper. Though most of our chief neurolo-

gists and psychologists are at variance with the

Freudian conceptions, no one save Dercum38 pub-

lished any especial criticism. A brief passage from

his publication will suffice to give his point of view

—and also to round up this series of citations in

evidence of the fallacy of this pansexualism of

Freud's and the infantile sexual trauma as cause of

hysteria: "Others than myself have dwelt on the

glaring inconsistency of the sexual immaturity of

children and the intrinsic biologic improbability of

*It should be remembered that most neurologists have

insisted on the inherited disposition, the congenital psycho-

pathic constitution, in the overwhelming majority of cases

of hysteria. The peculiar psychical reactionability is but

the evidence of such inherited impairment. Psychoanalysis

cannot in the slightest influence such a psychopathic con-

stitution (see above citation of Striimpell, also Oppenheim.

Romberg. Dubois. Aschaffenburg, etc.). This shall be more

fully discussed under therapy.

this theory. Perhaps Freud has himself been im

pr< ed b\ 1 1 1 1^ fact, for of late years it would ap

pear that he has retreated to the age of puberty,

attempting to save the situation, however, by saying

that the memorj ol these sexual events is projected

from pubert) into the period of childhood." (See
aKo Starr,44 [acoby, 4* Walsh,4" and M. Nonne, who
staled thai in traveling through our West he found

no one ai 1 epting Freud's v iew s. 1

In the face of so greal a negative array and
these citations are for the most pari from men oi

some distinction does il nol seem strange that this

theory should remain uncl1.1lleu.14ed among us. or

that a reviewer of Freud's brochure I i.e.. its Eng-
lish translation )—even though the study in question

be unique, of much interest, and of value in stirring

up thought and investigation should indite en-

comiums so lavishly, should hail this work a- of

inordinate consequence? The fact in brief is. this

is not fact at all. not even logical conjecture. To
be precise, we have in this a mere hypothesis, and

one that has nut passed the muster of general and

authoritative opinion. Indeed, let it be remembered,
effectively remembered, that, taking the Freudien

theories all in all, they have not been accepted by a

single distinguished neurologist, psychiatrist, or

psychologist in Europe.f (Bleuler and Jung being

the only exceptions, nor by a single professor or in-

dividual on the teaching staff of any university

abroad
;
ami that they have been strongly decried by

all the men in these fields of work who because of

their high attainments and eminent positions we are

wont to call masters (Oppenheim, Ziehen. Strti n-

pell, Kraepelin. Wundt, etc.).

And as for "wholesome"—bless my soul! to think

of the sucking of an infant, its little tramplings, toss

ing off of covers, or chewing of its fingers, toes, or

what not, all as sexual ! A little shaver's riding on

his father's knee or down the banister or on a hobby-

horse as per erotic gratification, branding him with

curiosity concerning his parents' sexual relations,

and as eavesdropping to indulge it; as regarding

his mother with incestuous feelings, etc.. etc.

tempora, mores! Wholesome? Xo, not exactly.

"Nor can these things apply to the normal childish

psyche," writes Maag,47 who also adds (and this is

wholesome 1 : "The great, unconscious wish in the

soul of the child is to lire. It is the very 'Lebens-

drang' ( vital desire) that urges and impels him.

the instinct for knowledge of his surroundings, for

*Since the preparation of this paper, C._ W. Burr, pro-

fessor of mental diseases at the University of Pennsyl-

vania, has expressed himself strongly against Freudism.

He says, in part: It is (this so-called Freudism) a part of

the general sexual-mystic philosophy which is becoming
more and more widespread and is itself a symptom of the

madness of the times. It contains so little truth and so

much error as to be useless More than that, it is harmful

It claims that, therapeutically, psychoanalysis is of great

value. This psychoanalysis really resolves itself into a

searching and filthy examination into the past sexual life,

repeated, if necessary, time and time again, and lasting

over a period of days or even months. It is largely a

science of words and has developed a large vocabulary,

etc. (P. 1057. /. of A. .1/. A.. April 5, 1913.) In the same
issue of the Journal. Dercum also has a paper in which he

terms psychoanalysis as absurd, and again strongly decries

the "new psychology" of the Freudian school.

tAmong those opposed t the theories of Freud are Op-
penheim. Ziehen. Striimpell. Kraepelin. NTonne. Obersteiner.

Hoche. Binswanger, Cramer. Yogt. Aschaffenburg. Isser-

lin. Frankle-Hochwart, Alt. Foerster. Heilbronner. Weber.

Kurt. Mendel. Schlessinger, Anton. M. Lewandowsky.
Auerback, Cassire. Bing, Marburg. Friedlander. Moll,

Loewenfeld, Schnitzler. Saenger. Steyerthal. Scholtz, Vos .

Spielmayer, Hirschlaff, Dubois. Monakow, Bechterew, J.

Dejerine. Wundt. Summer. Ranschbunr. Levy-Suhl. etc
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tenure of the outer world, for pleasures, for pos-
session, that produces all that which, within the lim-
its and with the material of the child's mentality,

we observe in the normal child. The erotic mo-
ment in hundreds of thousands of cases plays abso-
lutely no part. . . . Where pronounced sexual
factors occur, there, there always exists a diseased
accentuation of disposition, normal in itself, but
which becomes active far too early, etc.

These citations, aggregated, amply confirm, and
without further argument, the criticism intimated at

the outset of this paper that the supposition of a
sexual infantile or childhood's trauma as the causa-
tion of hysteria is utterly untenable, and that this is

the opinion maintained by the authoritative writers
on this and allied subjects and the neurological
world at present. The nature of the articles pub-
lished and statements made, examples of which have
been pointed out (to say nothing of the newspaper
accounts, magazine advertisements, and press no-
tices) afford us "in superfluous abundance," to use
the words' of Oliver Wendell Holmes writing of
kindred delusions in his own day, "a rich illustra-

tion of the pretensions, the arguments, the patron-
age, by means of which windy errors have long
been, and will long continue to be, swollen into

transient consequence.''
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IS THERE VALUE IN ELECTROTHERA-
PEUTICS ?

I'.v WILLIAM MARTIN, M.D.,

L\ some communities and in some medical circles

this would be answered in the negative. In other

sections', where physicians have had the experience,

the affirmative answer would be the one decidedly

given. There being so much doubt prevalent in the

profession, one is warranted in discussing the ques-

tion, and I therefore propose doing this in as con-

cise a way as is possible in a short paper. It is to

be regretted that there should be any question at all,

for the value of properly applied electrotherapeutics

has been amply proven. The fact that so many of

the profession know so little of these modern
methods' of therapeutics is traceable to two reasons:

First, the fault is with the medical colleges. With
a few exceptions, modern physical therapeutics, in

all its branches, receives little or no attention, either

didactically or clinically. The second reason is the

direct result of the first. Because the regular pro-

fession has not been educated to a working knowl-

edge of electrotherapeutics, it has been taken up by

charlatans and quacks, who have exploited it to

their financial advantage, and have accomplished re-

sults in many cases in spite of empiricism. The
very fact of these res'ults in some cases where the

regular practitioner has failed, has led the public to

seek the irregulars in order to get what the medical

man should have given in the proper way. This has

been to the detriment of the medical profession and

the specialty.

The regular family physician, knowing nothing of

the value of properly applied electricity, has lost

many a patient to the quacks that he should have

kept', just because he was either ignorant of its

use or prejudiced against it. What applies to elec-

trotherapy applies to all of the other physical meas-

ures. There must be some good in each, or there

world be no results of a satisfactory nature. That
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these results are had is proven by the constantly

increasing number of invalids seeking help from

these therapeutic methods. Ii is high time thai the

medical profession should get alive to the situation

and investigate these various methods and choose

out of them what is good, and then teach them

properly in the medical colleges. This would be

the best and quickest way to eliminate quackery.

During recent years some of our most promi-

nent members of the profession have largely lost

faith in drugs and have become therapeutic nihilists,

depending almost entirely upon hygienic measures

in the treatment of the sick. Could they but see it,

it is a short step to physiotherapy, and, in fact, some
have taken that step, greatly to their advantage as

well as to that of their patients. It has been through

these and others', who have been willing to investi-

gate and risk their prestige in the profession, that

there have been made such strides in the line of

scientific electrotherapeutics during the last few

years. Those of us who have chosen this specialty

have done so with full faith in its value and that it

offers the best means to the end. All therapeutic

measures, whether they be drug or other, have their

limitations, and no one claims that electrotherapy is

an exception, yet it can be shown that we have many
successful results in long standing chronic cases

that have not yielded to treatment by drugs. The
physician who uses all measures, drug and physical,

is the one who is most likely to get the best results

It is therefore wise to get rid of prejudice and study

all methods' from a scientific standpoint and use

them as indicated.

After this preamble the reader will naturally want

to know what we do treat by these methods. All

that can be said in a short paper necessarily must

be done without much detailed explanation, there-

fore I will merely touch upon some of the more im-

portant conditions that best respond to the applica-

tion of electric modalities.

Of all cases that present themselves for treat-

ment perhaps the most serious are those listed under

the heading of cardiovascular disease. Many of

these come to us as a last resort and consequently

do not show such a wonderful record of results

Should these, however, apply early, the result would

be far different. In spite of the late treatment in

these cases, it is wonderful what symptomatic re-

lief is had, even if the patient is not actually cured.

Relief spells comfort if not cure, and this comfort

alone makes it well worth while to the sufferer.

Hypertension so frequently seen as the result of

toxemias can be readily relieved, particularly when
it is recognized prior to organic changes. In the

latter cases, when arteriosclerosis, and heart, liver,

and kidney changes have taken place, the excess of

hypertension' can be reduced to the safety point of

compensatory pressure, thus removing a stress from
these organs, and it is surprising to note the differ-

ence it makes to the sufferer. In the cases' of early

hypertension where there is imminent danger of

acute cardiac dilatation under the sudden strain of

muscular effort, safety can be had by the prompt
use of the high-frequency current given by the auto-

condensation method. In all cases of hypertension,

whether early or late, at least something can be done
for relief of the urgent symptoms, which means an

added comfort to the patient. Hardening of the

arteries, which seems to be an accompaniment of

the modern methods of living, due frequently to

toxemias, can be prevented from advancing by this

method of treatment, and some physicians feel war-

ranted in Stating that this condition can be measur-
ably removed, and surely there have been cases that

have shown remarkable results from the treatment.
( >ther physicians state that they get the same re-

sults from drug and hygienic measures and que.
tion the advantages' of the electrical treatment.
I hose who have tried both ways cannot speak too

highly of tbe more modern electrical method, and
with this there is no reason why other means may
not be used if one so desires, for they need not con-
flict. The futility of drugs alone has been so fre-

quently shown that this needs no argument. Under
the antocondensation method of treatment it is sur-

prising to note the remarkable improvement both
mentally and physically that lakes place, due to the

removal of the great strain from the cardiovascular

system.

Neuritis of one or more nerves offers problems
to drug methods of treatment, a fact that is com-
mon knowledge. That it can be cured by properly

selected modalities has been frequently proven. We
have in the static current a most potent factor, one
perhaps more frequently curative than any other,

yet we are not limited to that alone, for the high
frequency and constant currents are of great value

also in the treatment of this severe ailment. When
treated by electrical methods we seldom require the

use of drugs, as the use of anodynes is not required.

Not only is the inflammation relieved, but the plastic

exudate is broken up and absorbtion promoted,
which makes the cure real. This' should appeal to

the intelligent physician as a wonderful advance in

the practice of medicine, and should be recognized
by all as such, for proofs are not wanting. In those

cases of neuritis, in which there is hyperesthesia of

the spinal nerves, the use of mechanical vibration

adds much to the comfort and relief of the patient.

Once used, its omission will be at once recognized

by the patient, with a request that it be given. In

my experience this vibration soothes when regular

massage irritates.

Xerve cell degeneration, with or without muscu-
lar atrophy, is a more frequent sequel of neuritis

than some of us are wont to think. It has been my
fortune (if it can be so called) to see recently two
typical cases of this type, both of which had at least

some cell degeneration, for there was marked at-

rophv of the muscles, together with total loss of

use. One of these is now well, and the other is on
the road to a complete recovery. In both cases

there was absolutely no history of lead poisoning,

which is so often a factor in thes'e cases. The
treatment was by the use of the static wave and the

slow surging sinusoidal combined and alternated

with the multiplex current. Rheumatism, osteo-

arthritis, gout, and allied ailments, naturally fall

within the zone of electrotherapy, but it must be

recognized that those measures of dietetic and hy-

gienic lines that are so necessary with other forms
of treatment, are just as essential with electrical

methods. In these cases we find a large element of

toxemia to \yhich active attention must be given if

we expect to meet with success. In those cases of

severe and advanced rheumatoid arthritis although

we feel quite helpless as to a positive cure a great

deal can be done to relieve the suffering. What the

future mav bring us, I cannot say. Perhaps serum-
therapy may offer the best outlook. Constipation,

that bane of existence, is amenable to a cure in a

majority of cases, if one will take the trouble to

find the causative factors. This may be considered

either as a symptom or as an entity, but in either
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case a careful study is absolutely necessary. When
constipation is the result of intestinal kinks, or
ptosis, the use of a properly fitted belt or corset

is absolutely necessary as a part of the treatment.

These patients do well when treated by both the

static wave current and the sinusoidal, the latter

applied through the spinal centers. Purges should

be avoided and laxatives used as little as possible.

In lieu of these, such mechanical assistance as can
be had from the non-absorbable articles, as agar-

agar and the Russian mineral oil, or the liquid

paraffine of the British Pharmacopea, will be the

best. These act only as lubricants and as such
supply moisture to the fecal mass and therefore

assist nature.

Prostatic hypertrophy has recently been success-

fully treated by electrical methods, and this nat-

urally has opened a wide field of usefulness, owing
to the great mortality following operations for the

relief from this distressing condition. The treat-

ment is' very simple and should appeal to all phy-

sicians as a safe and sane method. A cure can be

assured in those cases in which the gland is soft

and boggy in type, as these yield rapidly to the

static wave current. Symptomatic relief is prompt,

which adds' much to the desirability of this treat-

ment, and the cure naturally follows. The current

is applied either through a solid metal applicator

or through a vacuum tube. Through the former,

the current is more decidedly felt, and the effect

is more prompt. When the gland is sensitive the

wave current through the vacuum tube is to be pre-

ferred at first, and then later the solid applicator

can be used. In some cases it is best to use the

high frequency current during the early part of

the treatment, applied through the vacuum tube,

which has a soothing effect. In other cases in which
the gland is fibrous it may be necessary to use the

constant current to soften it, and then follow with

the static wave until the full effect is had. In the

incurable fibrous type there may be some recent

hypertrophy that can be removed and thus give at

least temporary relief, and it is always worth trying

upon this account.

Conditions of lowered vitality and altered me-
tabolism, such as are met with in chronic digestive

faults, involving the liver and other organs, are

often much benefited and cured when the proper

modalities are used. These cases require a careful

study, for they offer problems that are not always

easy of solution. As in other forms of treatment,

the necessity of dietetic and general care is just as

great, and one must take all care as to a positive

diagnosis, otherwise the treatment may be in vain.

Anemia, chlorosis, debility following long sick-

nesses or operations, and tuberculosis, pulmonary,

bone, intestinal, or other form's, come within the

province of electrotherapeutics and are amenable to

the treatment just so far as there is response to an

up-building of the vitality. In some of these cases

persistency means success, and failure may be the

result of the lack of this together with faulty tech-

nique. In these low types of vitality we have in

the radiant light and heat a most valuable modality.

The hyperemia and phagocytosis are naturally the

factors that do the work. In addition to this we
get a deeper hyperemia by the use of the high fre-

quency current applied by the thermo-penetration

method. The static wave current is used for its

general tonic effect in addition to the other modal-

ities. Those circulatory cases of failing compensa-

tion are probably the most difficult to handle with

success, as they are of the type of organic failure

that do not always respond to any treatment. It is

always well to be very guarded in the prognosis,

and yet well worth while to do all that one can do
toward extending the tenure of life. In menstrual

faults' such as dysmenorrhea and amenorrhea we
have a fair chance of giving great benefit by elec-

erical methods. In menorrhagia, whether due to

fibroids or other conditions, the best treatment is

without doubt by the use of the .r-ray. As in all

kinds of ailments, we must get at the cause in order

to get the proper result and to institute the right

treatment.

In considering diseases' of the nervous system

we are confronted with problems of an entirely

different type. That some supposedly incurable

cases of nervous maladies are within the range of

possible cure is denied by some and upheld by

others. Perhaps' the difficulty in some instances has

been the lack of proper technique as well as a right

diagnosis. As our experience grows and we learn

more of the value of electrical modalities and their

proper application to these conditions, no doubt

there will be a more extended field of usefulness in

these diseases' of the nervous system. Many phy-

sicians who are not acquainted with the proper use

of electricity feel that the only value is the psychic.

We who use these methods recognize this effect as

the least valuable and place little or no value upon
it. That the effect is real is so proven that it is

not necessary to dwell upon it. Hemiplegias and
other forms of paralyses frequently improve de-

cidedly under the treatment for reduction of the

blood pressure. When this is under control the

muscular strength can be measurably restored by
the use of both the static and the sinusoidal currents.

Anterior poliomyelitis offers a bone of contention

between the neurologists and the electrotherapeut-

ists in the matter of early or late electrical treat-

ments. The latter contend for the use of the static

wave current as early as is possible, together with

the use of radiant light and heat, for purposes' of

influencing metabolism, while the former use only

the constant current late or after the active stage is

over. Perhaps this statement should be changed to

apply to the majority of each, instead of making it

so general, but this' seems to be the difference of

opinion in the treatment of this serious affection.

There are cases that seem to prove the contention

of each side, and as there have been some rather

remarkable cases of cure from the early use of the

static wave current, there certainly is the incentive

to test this' treatment out thoroughly in the future,

in order that the best method may prevail. The
claims for either relief or cure of tabes are at

present on about the same basis. We do know that

relief from pain can be had, and there have been

cases very much improved by electrotherapeutic

methods, but I am not in the position to state more
than this. Perhaps some with a much more ex-

tended experience can speak for the future of this

kind of treatment in these cases. Parkinson's dis-

ease has shown a tendency toward cure in one or

two cases under my care, and I feel that the future

has much in store for these cases when treated

electrically. What applies to these diseases will

apply to others, especially where the treatment is

largely for the purpose of influencing metabolism.

It can be easily understood that no one claims to

restore totally degenerated nerve cells', but there is

no doubt of our ability to restore nerve function

that is lost when the cells are not dead.
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Another class that yield to electrical

methods of treatment is that of the chronic skin

diseases in which nutritional changes have taken
place, ["his

1

suggests chronic eczema, leg ulcers,

;iik1 other usuall) intractable types of cases. In

these conditions the use of the brush discharge from
the static machine is of the greatest value. This is

iiM-d in conjunction with the radiant light and heal,

from a five hundred candle power lamp of the right

construction. Some of these chronic skin diseasi

may be best treated bj the x ray, but this is a point

:ach one to decide in the given cases. There arc

conditions of the mucous membranes of the various

cavities of the body that arc amenable to these
treatments, and they will naturally suggest them-
selves to the physician, so it will he unnecessary for
me tn mention them in detail. I will state, how-
ever, that the method of treatment is by the use
of the vacuum tubes, whether the current he from
the static or the high frequency apparatus. These
methods have been applied to the treatment of hay
fever, and in some cases quite successfully. The
future of this seems bright.

I he list might he made much longer, for the pos-
sihilities of these methods are threat, but it will

suffice to show what is being done in the above
mentioned cases without extending the list further.

Refore concluding this paper I wish to make an
appeal to the profession that they give us a hearing
and not allow prejudice to overshadow judgment.
That some men have been overenthusiastic, and
perhaps have in a measure overestimated the value
of electrotherapy, is no reason why the profession
should treat them as charlatans. It is enthusiasm
that wins out in the end, and many of the results

gained, warrant this enthusiasm, and it is an easy-

step to get to expecting good results in some of the
recognized incurable cases. This enthusiasm may
lead to better results in the future, therefore it is

best not to curb it too much. There is no reason
why physicians practising electrical methods should
be unethical, for the treatment is just as scientific,

if not more so, than that by drugs'; in fact, it is

more exact, for we can see just what we are doing
and each treatment is for a definite purpose. I

wish, therefore, to make the plea that before mis-
judging this line of work the profession should be
encouraged to investigate the value and recommend
the use of electricity whenever cases warrant it.

The Ryanhurst, Maryland & Pacific Avenues.

TWO CASES OF PANCREATIC LESIONS.*
By JEROME MEYERS. M.D..

AND

E. G. BENSON. M.D..

ALBANY, N. Y.

Pancreatic diseases, like the pancreas itself, hid-
den deep in the abdomen behind the stomach and
the peritoneum, have been and still are often veiled
in uncertainty and doubt. The organ, normally be-
yond the reach of palpation, can be felt only through
very thin abdominal walls, or v hen it is the seat of
large cancerous or cystic malformation, and even
then not uniformly. Moreover, like many other
pathological conditions in the gastrointestinal sys-
tem, the resultant clinical symptoms are in no way
pathognomonic of the provocative lesion, and it is

only through mental patching of symptoms, by con-
tinued observation, by the elucidation of laboratory

•Read before the Albany County Med. Soc. Mar. 4, 1913.

bj operation 01 autopsy, that a satisfactory or

absolute diagnosis is obtained. Instantaneous ex-

posures of the abdomen and snapshot diagnoses of

intraabdominal conditions are apt to be of little

credit to the physician and of Ljrcat danger to the

patient; for an autopsj means death for the pa-

tient, and also shows why death occurred. The ac-

1 y duct of Santorini may discharge sufficient

pancreatic juice into the intestine to establish good
fat and starch digestion even though the duct of

Wirsung i- occluded, a very small quantity of the

juice may he sufficiently potent, there may he a very

extensive destruction of pancreatic tissue with no
resulting intestinal disorders, or glycosuria for a

small part of the gland will render sufficient en-

zymes, while the parenchyma of the gland may be

largely and seriously compromised, particularly in

the interlobular form of chronic pancreatitis and
the islands of Langerharts still remain intact for

years, so that at no time is sugar present in the

urine. Glycosuria occurred only once in twenty-two
cases of the interlobular pancreatitis as reported by
Opie. Pain, also, except In cancer, where it is early

and fairly characteristic, is apt to be individual and
confused with symptoms from prior conditions in

the gall-bladder, duodenum or stomach, in which
organs are likely to exist the lesions from which the

pancreas is involved, either by the passage of gall-

stones or bile, ascending infections, or extension of

disease by contiguity. With so much obscurity

then, it is little wonder that there have been sug-

gested many tests for pancreatic function ; the Cam-
midge test, greatly lauded and also questioned, the

Schmidt nucleus-test, open to objections because of

the presence of intestinal enzymes capable of di-

gesting nucleoproteins, the desmoid test of Sahli,

the Schmidt test-diet with examination for neutral

fat, split-fats, and excess of starch, the agar-plate

method of Midler, the oil method of Boldyrefif, the

recent palmin test, the Fuld-Gross casein and the

Wohlgemuth starch methods, and the direct aspira-

tion of the duodenal contents by means of the duo-
denal tube. Xo method is infallible

;
probably the

Cammidge test, the oil method, the Wohlegemuth
test and duodenal aspiration are of greatest diag-

nostic value.

One of us has recently worked on a number of

cases with regard for pancreatic disturbances. One
case, that of a young woman with a persistent diar-

rhea and marked emaciation, showed a very strong
pancreatic content in the duodenal contents ob-

tained by the duodenal tube ; another, with a very
large empyema of the gall-bladder, in which the

stool gave normal findings for bile and pancreatic

juice; another, with vague gastric symptoms and a

history of a very severe attack of epigastric pain,

not followed by jaundice, in which there was no
sugar in the urine and no lack of pancreatic ferment
according to the Wohlgemuth test. The two fol-

lowing cases" are reported in detail:

Case I.—Mrs. H., 54, housewife, first seen November 1,

1912, complaining of prickling sensation in feet and hands
Father died of cirrhosis of the liver, one brother and a

sister died of some hepatic disorder. Husband had
hemaplegia at 42. Thirty-two years ago, when pregnant, the

patient began to suffer from attacks of pain in the mid-
epigastrium; the seizures were so severe that it bent her
double, the pain passing "like a broad knife-blade"
straight through to the back and up the rt. scapula, per-
sisting at its acme for a few hours and recurring at first

every two or three weeks, and later every month or two.
These attacks, which patient claims were often incited by

raising the rt. arm above the head, continued for about
fifteen years. Only once, about twenty-five years ago,

was there marked discoloration of the skin; at that time,
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an attack of four or five weeks was accompanied by a
blackish-yellow appearance of the hands, face and neck
for a week. Since then the attacks have been lessened
in severity and frequency, so that they seem to occur only
every seven years, the last one being six years ago. Since
last April, when she was very nervous, she has been
nauseated and vomited greenish liquid every month for
several successive mornings without pain or other ac-
companiments. She has lost much weight, markedly since
April, having declined from 140 of six years ago to 95 at
present. Since April she has been greatly affected by
numbness, tingling, prickling in the hands and feet, more
particularly the left, and a sensation of walking on cot-
ton or cushions with a feeling of insecurity and a lack of
precision. Believes she passes small quantity of urine,

but has frequent micturition at night. Menopause six years
ago. Marked vertigo at times, but no headache since onset
of the paresthesia. Xo clavus. globus, chronic tremor,
sweating or bulging of eye-balls.

Physical Examination :—Patient is noticeably emaciated,
and of very red, almost scarlet, complexion without any
cyanosis of skin or mucous membranes. The pupillarv
and facial reflexes normal. The heart has an apical sys-
tolic murmur transmitted toward the axilla, but no great
hypertrophy. In the rt. epigastric region there is con-
siderable rigidity and some tenderness on pressure. Liver
and spleen normal. The gall-bladder is not palpable.
There are no disturbances of sensation, pain, heat or cold.
Romberg slightly positive, patellar reflexes normal, no
Babinski. von Graefe. Moebius, or Stelwag reactions.
The red corpuscles number 5.000,000, the white. 11,200, of
which 64 per cent, are polynuclears, 28 per cent, small
lymphocytes, 4 per cent, large. 2 per cent, eosinophiles, 2

per cent, transitionals. The urine shows a mild inter-

stitial nephritis w: ith no sugar. The stool gives a mod-
erate amount of free fat starch, but no blood with ben-
zidin or guaiac. A specimen of vomitus consists of a
thin greenish liquid without food particles, alkaline, con-
taining bile but no blood. Though the vomiting grad-
ually ceased, the rigidity in the epigastric region persisted,

so that little could be felt beneath the surface until the
middle of January when a sausage-like mass could be
palpated to the right of the rt. rectus muscle midway be-
tween the ensiform and the umbilicus. The mass was
slightly movable with respiration, fairly firm and some-
what tender, and no murmur could be heard above it. It

was not in connection with the liver, and felt somewhat
like an enlarged pylorus. On subsequent examinations,
this mass was found to be decreased in size and consistency
and tenderness until it could not be palpated. February
8 the urine again contained no sugar. The stool tested,

both by the Fuld-Gross method for trypsin and the Wohl-
gemuth method for amylopsin gave entirely negative find-

ings for pancreatic ferments. On February 18. a non-
expansile pulsation beneath the rt. rectus midway be-

tween the ensiform and the umbilicus could be distinctly

seen and felt : there was no bruit, but the heart sounds
were very distinct and synchronous with the radial pulse.

Palpation of this area showed rigidity and a tumefaction
the size and shape of a small orange with moderate ten-

derness on deep pressure. On February 28 there was
marked rigidity across the epigastric region, midway be-

tween the ensiform and the umbilicus, with tenderness on
pressure. Over this area and to the right and left as far

as the ribs there was dullness. The stomach, inflated by
a seidlitz powder, became very prominent, both borders
lying caudal to the umbilicus, the upper 1.5 cm. below the

umbilicus, the lower 7 cm. below the superor spine of the

ileum. On inflation of the stomach the dull area in the

epigastrium decreased somewhat in size, and the patient

herself remarked that the tenderness of pressure had
strangely disappeared. Weight 98 pounds. The antitryptic

index of the blood for gastrointest. carcinovia estimated

after the method of the Roux and Savignac showed a

ratio of 1-3. March 3, the urine showed no sugar, a

considerable quantity of indican, a slight reaction for

urobilinogen and a moderate diazo-reaction. The stool

after a Schmidt test-diet showed entirely normal findings

as regards meat, fat, and starch digestion. There is no

reaction for occult blood. The Wohlgemuth procedure

applied to this stool shows no complete starch digestion

in any dilution after 24 hours incubation. One cc. of the

undiluted filtrate causes starch digestion at the end of two
hours, giving a brown reaction with iodine.

Case II.—Mr. T. G., 37, Italian, born in Italy, stationary-

fireman, first seen by Dr. E. G. Benson of Albany, Jan-

uary 26, 1913, at which time the patient complained of

general weakness. Family history' : One uncle died of

acute tuberculosis, another of gall-bladder disease. Pre-

vious history. At age of ten had chills and fever, recur-

ring every other day for live months. Recovered under
quinine. At twenty, gonorrhea and a chancre ; no treat-

ment for the latter and no recollection of any resulting

lesions. At twenty-six, after a sea voyage, and incidental

sea sickness lasting four or five days, he suffered from
chills, fever, jaundice, pains in the pit of the stomach,

which symptoms lasted two-three weeks. The yellow dis-

coloration was pronounced, but not as marked as at pres-

ent. Last summer had some pain for a short time in the

back, which was regarded as "kidney trouble." Present ill-

ness: About December 15. 1912, he began to feel bloated,

lost his appetite, and says there was pain for a week in the

median epigastric region. On questioning, however, he states

that it was not real pain, but only a sensation ''as if some-
thing was there and wanted to come up. like wind.'' further,

that it "felt as if two peas were down there." Four or five

days after the onset he was told of his yellow appear-

ance about eight-ten days after the initial symptoms began
to feel chilly, and gradually developed distinct daily fever

and chills with profuse sweats at night. Xo vomiting

;

nausea between December 25 and January 1. Xo irradia-

tion of pain. Stool has been whitish. The patient when
first seen by Dr. Benson was partially able to carry out his

daily work as fireman, but complained of general weak-
ness, almost total lack of appetite, constipation, insomnia

due to intolerable itching, profuse night sweats, and yel-

lowish discoloration of the skin.

Physical examination showed a man fairly well nour-

ished, with greenish-yellow discoloration of the skin and
conjunctivae with symmetrical thorax and normal heart

and lungs. The abdomen was protuberant, especially in

the lower half ; in the upper right quadrant was an evident

tumor. Palpation gave a generalized muscular rigidity,

and a hard, non-sensitive mass, with a well-defined,

smooth, slightly rounded edge, moving with respiration.

and extending to the umbilicus. Percussion gave dis-

tinct flatness in both flanks, not movable with change of

position. Pulse 90, temperature ioo\ L'rine showed bile

and albumin. In view of the fact that the patient had
been treated for six weeks with no evident result, and
with the history of a chancre, Dr. Benson considered the

possibility of obstruction due to hepatic syphilis, and
instituted mercurial measures by inunction and injection,

together with a tablet of iron, arsenic and strychnine.

Under these drugs the patient lost his sense of weak-
ness : the liver, however, became larger, even though mer-
cury was pushed to the point of salivation. The patient

was seen by Dr. J. Meyers with Dr. Benson on the eve-

ning of January 28. Examination showed a moderately

nourished, intelligent, and active adult. There was a most
marked rigidity over the entire abdomen, which was mod-
erately distended with evidence of tumefaction in its up-

per right quadrant. A smooth, non-sensitive liver began

at the upper border of the fifth rib in the parasternal

line and ended below in a slightly rounded smooth edge

at the level of the umbilicus. The spleen was not palpable,

due possibly to the intense muscle spasm ;
percussion gave

no evident increase in size. In both flanks there was dis-

tinct flatness, which moved considerably with change of

position, the same condition presented in the hypogastric

region, although the patient had just emptied his bladder;

a succussion wave seemed present. Pulse 100, temperature
99.4°. Urine was of deep brown color, containing con-

siderable albumin, large quantities of bile, one or two
hyalim casts, but no sugar, indican. or urobilinogen, either

in cold or after heating after the addition of benzalde-

hyde. A specimen of stool was white, and looked like

poorly digested stomach contents after a test-breakfast.

There was entire absence of bile both with the benzalde-
hyde reaction and the corrosive sublimate test. Micro-
scopically there was a moderate increase of fat with

acetic acid. There was no occult blood. The patient on
February 9 reported considerable subjective improvement.
The entire body, however, was greenish-yellow, the sclera?

were deep yellow. The abdomen had lost much of its

rigidity, and now the spleen could be felt 2.5 cm. below
the ribs on deep inspiration. The liver had increased in

size until its lower border now reached 7 cm. below the

level of the umbilicus. Its surface was still smooth and
non-sensitive, it ran down as a wide tongue-like projec-

tion on the right half of the abdomen, and presented an
incisure about 1.5 cm. deep near the edge of the right

rectus. Just at this point the edge felt softer. There
was not as much dullness in the flanks, and no great

shifting, but there was still changing flatness in the

lower hypogastrium. The urine was still dark brown.

with considerable albumin, an epithelial cast, occasional

pus cells, but no sugar or urobilinogen either in the cold
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or on boiling. The stool, after a general diet, had a most

rancid, offensive odor, leaden color without, due probably

to iron, but white within; soft, oi an acid reaction; no

bile cither by bcnzaldehyde or corrosive sublimati ,
and

no blood Microscopically, there were considerable num-
bers of neutral fat globules, a distinct increase of fat

w ill acetic acid, and a moderate excess of free starch

granules. Winn the benzaldehyde solution was added, a

number of intensely red particles sank to the bottom ol

tin- tube, Under the mien emed to l>e col-

lections of fat or soaps or possibly some glandular ma-
terial. The Wohlgemuth starch test for the presence and
amount of pancreatic ferment in the stool showed the ab-

sence of amylopsin in the dilutions used. The blood gave

7,200 leucocytes, of which 77.5 per cent were polynudears,

10.5 per cent, small lymphocytes, 2 per cent, large. 1.5 per

cent, cosinophiles, 4.5 per cent, transitionals, and 4 per

cent, mi nonuclears. The stained specimen presented a

moderate uniform central decoloration, a slight poikilocy-

tosis, and no malarial organisms. On Feb. 14. the condi-
tion* were unchanged, except that there was little dullness

in the flanks. There was still flatness low in the hypo-
gastrium that varied with change of position. On Fcb-

ruary i<> the patient was given a meal of chopped meat and
potatoes, followed by calomel two hours later. The stool

d was clay-colored, mushy, with a sour odor; in the

rubbed specimen could be seen occasional meat fibres and
tiny flakes of mucus. There was again no reaction for

blood. There was much free fat, no fatty acids or soaps,

much starch, free and in cellulose cells. The Wohlge-
muth test again showed an entirely negative result for

pancreatic juice in all dilutions. Two cc. of undiluted

stool filtrate added to 5 cc. of starch solution gave a
brown reaction with iodine after six hours' incubation.
There seemed to be a very faint rose-colored reaction with
benzaldehyde. There again separated the intensely red
stained particles mentioned above. These under the mi-
croscope, seemed to consist of mucus or collection of
starch granules or even cellulose. What they positively

are is a question. It would seem possible that the intes-

tine might attempt to excrete into its lumen some of the
bile pigments circulating in the general blood system, and
that bits of mucus or cells from the walls, or even food
particles, might absorb some bile pigment through the
vicarious excretion ; the bile pigments then changed into

hydrobilirubin would then give the red reaction on the
addition of benzaldehyde. That some of these fragments
might be bits of sloughing tissue about the papilla of
Vater, either bits of mucous membrane, fat. or even some
pancreatic tissue with bile, is also possible. It may be
that a very slight quantity of bile is entering the intes-
tine from the obstructed common duct.

On February 22 the liver measured 26 cm. in its longest
diameter; it is possibly not quite so far below the um-
bilicus as before; is still smooth and non-sensitive. In
the median line, midway between the ensiform and the
umbilicus, there is considerable resistance and tenderness
on deep pressure. The spleen is unchanged. Xo chang-
ing dullness in the flanks and apparently no ascites. The
patient has had frequent watery movements for several
days. Xo glandular swellings in supraclavicular fossae,

the abdomen, or pouch of Douglas. A small nodular mass
felt on the previous examination just under the skin
above the umbilicus is not so prominent and may be in
the fascia. There is an evident enlargement of the super-
ficial veins in both flanks, running up into the axillae.

The antitryptic index of the blood estimated according to
the method of Roux and Savignac showed an index of
1-4

1

after one hour's incubation.

We have, then, two cases showing a positive di-

minution in the amount of pancreatic juice in the
stool with various symptoms or history of symp-
toms of cholelithiasis. The diagnosis of Case I is'

subacute cholelithiasis, chronic interstitial pancre-
atitis, due probably to infection from the gall-ducts,

possibly a pancreatic-cyst, marked gastroptosis', and
acroparasthesia. In Case I, only once was there
definite jaundice ; it is impossible to say positively

now whether the periodic vomiting, the tenderness
and rigidity, and the emaciation are due to the re-

sults of adhesions, or the condition of the pylorus,

or to a chronic pancreatitis. The pulsating tumor to

the right of the right rectus and the dullness present

the possibility of pancreatic-cyst. It is noteworthy

that the rigidit) is midway between the ensiform

and the umbilicus, and that the tenderness elicited

on deep pressure disappears on inflation of the

Stomach. It is again interesting that acroparasthesia

was Found l>> Collin I
with intestinal

disorders in 57 out of 100 cases. Both cases show
no glycosuria on repeated examinations, showing
mild or early pancreatic change with little or no de-

struction of the islands of Langerhans. In both, the

antitryptic index of the blood has been within the

limits of normal, speaking for a non-malignant

lesion. Case I was on considerable doses of KI for

a long period. Cask II received vigorous mer-

curialization in neither case was there any benefit.

In both, there is a very small quantity of pancreatic

juice entering the intestine, so that the stools do not

show marked disorder of starch digestion in either

instance, while in Case I the fat is not markedly in-

creased, and in Case II the absence of fat compli-

cates the question of fat digestion.

Case II, in addition to the marked enlargement

of the liver and the jaundice, gives three very strik-

ing findings on further investigation. Firstly, even

with the immense liver and the great quantity of

bile in the urine, there is no urobilinogen in the

urine. This in itself speaks for a complete obstruc-

tion of the common bile-duct, for if there is' no

urobilinogen in the urine with such clinical findings

it means that no bile is entering the intestine. Sec-

ondly, this is corroborated by the white stools which

contain no bile. Thirdly, there is a marked diminu-

tion of pancreatic ferment in the stool. We have

then a working basis for a diagnosis, because all

these findings point to a complete obstruction of

the common bile-duct and the pancreatic duct by the

same lesion, and if both are obstructed the lesion

must be so situated as to embrace both structures,

that is, somewhere near the duodenum, probably in

the papilla of the Vater. That the cause is cancer,

either of the gall-ducts, the duodenum, or the pan-

creas, or the stomach, is highly improbable, because

repeated examinations of the stool have failed to

show blood. Moreover, the attack has been sudden

and the development of jaundice rapid, and the

antitryptic index of the blood is 1-4, speaking for

a benign condition. The absence of alcoholism,

the marked jaundice, the rapid hepatic tumor, the

absence of positive ascites, the marked early fever

and sweats, speak against atrophic or a mixed type

of cirrhosis. The entire absence of bile from the

stool, the acuteness of the attack, the small splenic

tumor, the lack of pancreatic juice, are against

hypotrophic cirrhosis. The liver grew larger under

adequate mercurial treatment, there could be found

no malarial parasites in the blood, there was no
eosinophilia for the consideration of hydatid disease.

Against a simple catarrhal jaundice are the dura-

tion of the disease (now about eleven weeks), the

complete acholia, the rigidity in the epigastrium, the

marked decrease of pancreatic juice, the great en-

largement of the liver. Pancreatic calculus is rare,

but not impossible. On the other hand the history

of previous jaundice with fever and sweats, a sec-

ond sudden attack, after an interim of good health,

with rapidly developing jaundice, the complete ab-

sence of bile in the stool and urobilinogen in the

urine, the tenderness and rigidity midway between

the ensiform and the umbilicus, the lack of pan-

creatic ferments, the absence of metastases, and of

blood in the stool, the normal antitryptic index, all,

even without the history of a typical hepatic colic,

point to the clinical diagnosis of calculus obstructing
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the common bile-duct and the duct of Wirsung with

local inflammation.
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EXTREME ENLARGEMENT OF THE
CAVUM SEPTI PELLUCIDI.

By W. F. R. PHILLIPS, M.D.,

MOBILE, ALA.

PROFESSOR OF ANATOMY, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA.

Two cases of extreme enlargement, or dilatation, of

the cavum septi pellucidi were observed recently,

which because of their apparent unusualness are

considered worthy of record. Both cases presented

such similarity of size, shape, and general appear-

ance as to be considered for descriptive purposes

identical. A brief description of the dissecting pro-

cedure which disclosed these cases will give perhaps

the best conception of the conditions discovered and

of the boundaries and relations of the enlarged

cavities.

The upper portion of the cerebral hemispheres

was torn off on the right side and sliced off on the

left side to the superior level of the corpus cal-

losum ; the corpus callosum was then divided sagit-

tally about a quarter of an inch on each side of the

medial plane and the lateral portions were pared

away to the outer margins of the subjacent lateral

ventricles, exposing the bodies of these cavities

from above. A transverse incision was then made
about midway of the remaining medial strip of the

corpus callosum and the divided halves reflected

ventrally and dorsally, respectively. In doing this,

in both instances under consideration, it was np-

ticed that the body of the fornix, usually adherent

about this point to the inferior surface of the

corpus callosum, was represented not as usual but

by two attenuated vertical laminae, separated from
each other about a quarter of an inch and inclosing

between them a cavity that extended anteriorly and
posteriorly as far as the two extremities of the

corpus callosum. The medial strip of corpus cal-

losum was carefully dissected out and the extent of

the subjacent cavity fully exposed. The lateral width

was approximately a quarter of an inch throughout

;

the vertical depth varied from about a quarter of an

inch in the middle to half an inch about the ex-

tremity of the rostrum and three-quarters of an

inch just anterior to the splenium. The lateral

walls of the cavity were formed, from before back-

ward, by the laminae of the septum pellucidum, the

body of the fornix, separated in the medial plane,

and the crura fornicis. The floor was made up, an-

teroposteriorly, of septum pellucidum, a thin mem-
brane derived from the lower border of the corpus

fornicis, and the commis'sura hippocampi. On cross

section, the general appearance presented by the

walls and floor of the cavity could be quite aptly

likened to two capital gothic Ls turned back to front

at a little distance apart and their adjacent angles

connected by one element of a parenthesis placed

horizontally with its concavity upward, thus—M

—

The vertical limbs of the Ls would represent, in

order from before backwards the laminae of the sep-

tum pellucidum, the separated and vertically

stretched body of the fornix, and the equally attenu-

ated crura ; the horizontally placed element of the

parenthesis, the floor derived, in the same order,

from the septum pellucidum, the body of the fornix,

and the commissura hippocampi ; while the horizon-

tal limbs of the Ls would represent the fimbriae for-

nicis. The floor was throughout its extent almost

transparent because of its extreme thinness; the lat-

eral walls were thin, but only in the anterior portion

of the cavity, where they were derived from the sep-

tum pellucidum, did they approach the thinness of

the floor. The posterior extremity of the cavity

bulged slightly backward beyond the dorsal margin

of the splenium. No communication with the ad-

jacent ventricles was discoverable, nor was there

any connection with the subarachnoid space. As
far as naked eye observation could discern there

was no evidence of inflammatory activity, either re-

cent or remote. The other ventricles of the brain

showed a slight degree of dilatation. As far as

could be judged by appearances, both cavities' had
existed for a very long while ; in fact there appeared

no reason to think that they may not have been
congenital.

Unfortunately no history of the two brains was
to be had other than that they were those of adult

negroes. They were two in a series of thirty that

had been hardened in situ by formaldehyde injec-

tion and upon removal from the skull had been pre-

served in a 4 per cent, formaldehyde solution till

used.

In a long experience in anatomical laboratory

work, the two cases herein described are unique,

as far as my personal observation extends. Nor
have I been successful in finding reference to any
other such in the literature consulted.

LUDWIG'S ANGINA: CLINICAL REPORT
OF A CASE.

By SAMUEL HORTON BROWN, M.D.,

PHILADELPHIA.

In looking over the literature concerning this con-

dition, one is struck with the discrepancies in the

reports of the recorded cases as compared with the

clinical histories of the cases occurring in the course

of practice among our immediate surgical and med-
ical contemporaries. The logical deduction from
which is that the men having the larger experience

either do not have the time, or, perhaps, the incli-

nation to contribute the results of their experience

to medical literature. As a consequence the stud-

ent and the tyro must glean his knowledge of the

subject from pamphlets and books written for the

most part by comparatively inexperienced men.
This is obviously unfair to all concerned, and the

busy practitioner is in duty bound to contribute at

least clinical notes of his cases and not skulk be-

hind a cynical criticism of those who are doing the

best they can with the limited facilities at their

command to help themselves and others keep
abreast of the times. Consequently, as an incen-

tive, this clinical report is contributed, merely be-

cause it emphasizes certain features in the natural

history of this condition which have not as yet

been recorded, although they must have been noted

time and again but have been given tardy literary

consideration.

Case.—The patient was a young man, about twenty-nine

years old, of a highly neurotic temperament, and a com-
paratively delicate physique, even though seldom sick.

After a period of a day or so following an abrasion of the

skin over the larynx, while shaving, the small
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lymphatic gland in the median line oi the neck directlj

above the anterior superioi border oi th( larynx began

t,, enlarge. Within twenty-four hours it uas di

palpable, ni<l within the next twelve hours succeeding

there ».is a pronounced diffuse cellulitis extending to the

, ;,,.. ,;, 1 ,,i the stei di « li idomasti id 1 m eai h side

m the lowei bordei ol the jaw to the upper margin

clavicles and sternum The inflammation continued

ise and the swelling became so great thai it was

impossible to differentiate .mix of the surface markings

of the structure in the anterioi portion of the neck, ["he

lini 1

I deman ition between the swollen gland and the

thyroid cartilagi n effaced and they seemi d to bi the

same swollen structure Swallowing became intensely

painful and extremely difficult. Talking became almost

id hoarseness was pronoupced. Only the low-

est tones of the voice could be produced and edema of the

larynx seemed imminent
The possibility of this complication caused considerable

apprehension and prompted the use of streptococcus vac-

cines, which were suggested and injected by Dr. E. H.

Bainbridge, of Philadelphia, who had seen the case in con-

sviii.iih.ii The continuous application of an ice poultice

prescribed. Within twenty-four hours, the dis-

tressing symptoms, the hoarseness, the difficulty in swal-

pain, etc., subsided, and the temperature ruse from
< >< > to 101 F., but otherwise there was no reaction. Within

the following twenty-four hours points of tenderness de-

1 ped so that by the third day after the onset of the

cellulitis distinct pointing could he demonstrated at the

site of the presumably original infection. A free and deep

lateral incision was made by Dr. Bainbridge and a large

quantity of pus was evacuated, and continued to be dis-

charged for ten days following. All the symptoms
promptly ameliorated. The prostration produced by this

infection was extreme and recpiired continuous feeding

and tonics to combat it, even after the primary condition

was no longer in evidence.

That this was no ordinary abscess was evidenced by the

fact that pus could be expressed by pressure over the

trachea above the sternum, by pressure beneath the jaw,

and by pressure on either side of the larynx well down in

the neck. There was undoubtedly suppuration within one
or more of the special sheaths of the deep cervical fascia.

The patient entirely recovered, without any sinus or fistu-

lous tract remaining.

The interesting features of this case are these:

In the first place the patient recovered. The litera-

ture on the subject up to the publication of T.

Turner Thomas's classic paper on the subject in

1908 (Annals of Surgery, February, 1908) would

seem to show a mortality of about 40 per cent.

Thomas had two frank cases up until that time in

one of which the patient died. The mortality un-

doubtedly is inaccurate. The personal communi-
cations received from surgical confreres of no or-

dinary surgical ability and experience, but of lim-

ited literary capacity and inclination, place the mor-

tality of all cases at about 25 per cent., while the

mortality of the selected, promptly treated, cases is

somewhere about 5 or 10 per cent. The reason of

this lowering of the mortality may be traced to the

fact that there are more cases of this condition ob-

served by the rank and file of practitioners than can

ever hope to appear in print. Those that do ap-

pear in print are for the most part those that are

observed in the larger city hospitals, the dumping
grounds of the hopeless, neglected cases. Every-

thing in these cases seems to favor a high mortality,

while in the former class of cases the condition is

no more or less serious than a host of other reme-

diable surgical conditions.

The second point of interest in connection with

this case is the use of streptococcus vaccines (100,-

000,000) and the absence of any pronounced reac-

tion. This is, perhaps, the first recorded instance

of the use of vaccines in this condition. The ab-

sence of reaction and the subsequent course would

seem to indicate that the proper dosage in this case

had been given, although it had been determined by

the rule of thumb. The third point worthy of re-

mark i- the prompt involution of the disease fol-

lowing prompt incision. Nearly all the fatal 1

thai have nol dud as the result of edema of the

larynx succumbed to gangrene of the floor of the

mouth. Prompt incision has almost invariably pre-

vented gangrene of the floor of the mouth and has

been employed in all cases that have been followed

by recovery. The fourth poinl of interest is the

short course. Thi has been the rule in all eases

1 n ab d surgicall] early.

These features are all worthy of serious contem-

plation and comparison with tho e of "titer cases of

a similar character. Among the papers bearing

upon this subject I would recommend the follow-

ing :
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A DIRECT VIEW IRRIGATING IRETHRO-
SCOPE F< >R DIAGNOSIS AND

TREATMENT.
By DAVID GEIRINGER, M.D.,

NEW YORK.

INSTRUCTOR IN GENITOURINARY SURGERY. NEW YORK POST GRADUATE
HOSPITAL MEDICAL SCHOOL.

Bearing in mind the limitations of the various

urethroscopes in use, the writer has endeavored to

design an instrument of easy manipulation and sim-

ple construction which would give a more compre-

hensive view of the urethra and at the same time be

of equal service in treating it.

It consists of : ( i ) A straight endoscopic tube,

eight inches long and 25 Fr. in caliber; (2) an

obturator provided with a movable beak; (3) a

direct view telescope to which is attached a lamp
for direct illumination of the urethra and a faucet

for irrigation ; ( 4 ) an illuminating device project-

ing a powerful ray of light which is attached to the

endoscopic tube when it is desired to make local

applications to the urethra.

Technique.—Before using, the examiner should

familiarize himself with the various parts of the

instrument and their assemblage. The obturator

is passed into the endoscopic tube, after which slight

pressure on the disk, D, Fig. 2, causes the beak to

assume a position of about 45° to the tube, in which

position the instrument is passed into the bladder.

The obturator is withdrawn as follows : A slight

pull on the disk, D, Fig. 2, straightens the beak of

the obturator, allowing its easy withdrawal. The
telescope with its light carrier is then inserted. An
irrigator filled with warm boracic solution or sterile

water, placed about three feet above the pa-

tient's pelvis, is then connected with the irrigating

faucet, F. Fig. 3. The flow is then started and the

current turned on.

The empty bladder, trigone, and ureters are

clearly seen. By drawing the instrument forward
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an excellent view of the internal sphincter is ob-

tained, after which the various parts of the urethra
appear in a succession of urethroscopic images un-
til the meatus' is reached.

By means of the direct telescope and straight

tube the entire circumference of the urethra is seen

on, and the opening of the stricture looked for, after

which a filiform is passed through the catheter out-

let into the tube and through the stricture opening.

The advantage of this is obvious, especially when
perineal section is contemplated.

! 186 Madison Avenue.

Fig. 1.—Straight endoscopic tube. (A) Pinion to which the illuminating device (Fig. 4) is attached.
Fig. 2.—Obturator with movable beak. (B) Movable beak. (C-C) Handle of obturator. When disk (D) is pressed upon the beak assumes the

position IB); when (D) is pulled out, the beak assumes the position (B').
Fig. 3.—Telescope and light carrier: (E) Telescope. (F) Irrigating faucet. (G) Light carrier and lamp. (H) Catheter outlet capped with

rubber tip. (I) Electric coupling.
Fig. 4.—Accessory illuminating device. (J) Electric light and condenser. (K) Small socket which fits over pinion (A), Fig. 1. (L) Small

lens which intensifies the urethral image. (M) Electric coupling.

in one image, thus doing away with the constant

rotation of the shaft which is necessary when using

the other forms of irrigation urethroscopes having

an indirect lens system. The beaked obturator

makes the introduction of a straight tube into the

bladder or deep urethra easy and painless. Further-

more, those instruments having the beak attached

to the sheath often cause pain and bleeding when
the sheath is rotated in order to view the side walls

and roof of the urethra. Sometimes on account of

too much fluid distention not all of the circumfer-

ence is seen at one time ; this' can be easily remedied

by shutting off the flow momentarily and allowing

some of the fluid to run out. when a satisfactory

view will, be obtained.

Fulguration of papillomata and polypi, incision of

cysts, and electrolysis of chronically inflamed ure-

ihral glands and crypts can be more easily per-

formed with this instrument while the urethra is

distended with water. The instruments consisting

of a knife, fulguration wire, filiform probe and
electrolysis needle, being flexible are easily passed

through the catheter outlet. H, Fig. 3, which

is capped with a perforated rubber tip to pre-

vent leakage. If local applications are to be

made, the water is turned off and the telescope

removed, after which the urethra is wiped dry with

swabs, or the fluid may be aspirated by passing a

small catheter attached to a rubber bulb into the

sheath. The illuminating device. Fig. 4. is then

attached to the distal end of the tube and the ap-

plication is made in the usual way.
By means of this instrument the opening of an

apparently impassable stricture can often be more

easily located and a filiform passed through it, when

the urethra is distended with water. The instru-

ment is passed to the stricture, the flow is turned

A NEW SALVARSAN NEEDLE.
By JAMES H. STEVENS, M.D.,

The medical profession has always been willing to

accept any article or instrument which tended to ren-

der simpler any medical or surgical procedure, and
thus broaden the scope by placing it in the hands of

the profession generally. In the use of salvarsan

and neosalvarsan intravenously, which is the only

proper method, certain difficulties have been en-

countered by all operators. The procedure is simple

but there are certain rules which must be observed

:

first, no air must be admitted to the vein ; second,

some provision must be made for not puncturing

Fig. 1.—Sheath, Needle A, which is the simpler form, consists of
a sheath with a cutting end. The base of the sheath is ground for

the accurate fit of the cannula which moves inside the sheath—thus
preventing sucking air through the needle into the vein. To accom-
plish this the two surfaces are a perfectly straight and snug fit. The
sheath has a set screw at A, thus locking sheath and cannula together.

the posterior or lateral wall of the vein. It is here

that the main trouble has been experienced. It has

been a simple matter to reach the vein, but the sharp

surface of the needle often pricks up the posterior

or lateral wall when the tourniquet is released, in-

filtration begins, and the operation has to stop. It

was to remedy these defects that the Stevens needle

was invented, and I have found it efficient and

simple of operation. The needle consists, as shown
by the illustration, of a cutting sheath and a blunt

cannula which, on introduction, prevents all trouble

of picking up the posterior wall of the vein. The

main feature is the air-tight lock at the base of the
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needle. The illustrations explain full) the method

of operating these needles, and the simplicity of

their action is their chief claim for general adoption.

Not a drop of blood is lost; no air can be admitted

1,1 tin- vein : the sheath of the needle cannot pum ture

at the same instant ( blood appearing in the glass

of the apparatus) tin- assistant completes the

maneuver by snapping on the solution and snapping
oil the tourniquet.

These needles an- purposely made large. There

FlC. 2.—Blunt cannula, which run: in the outer sheath, the ground
.iir being admitted where sheath

the vein after entrance, ami cine in. it is in for the

entire procedure. All that is necessary is an assist-

ant, who does not need to be especially trained

(although, of course, that is better) to snap on the

solutions and release the tourniquet.

Technique.— With the arm of the patient scrubbed

and the ordinary rubber tourniquet in place, the

surface 6tting accurately into the base of the sheath, thus preventing
and cannula slide upon each other.

is no necessity for a small needle, and the only

difficulty experienced will be in very fat subjects

where the veins are hard to distend. After a few
hours of study anv practitioner will he as competent
to do this operation and intelligently treat these

cases as the most experienced of his confreres.

Copley-Plaza Hotel.

Fig. 3.—Showing the entire needle assembled, the set screw locking the cannula in posit
position shows the entire needle (when connected with the rubber tube of the salvars
The set screw holds the two parts firmly together for puncturing the vein.

back of the cutting surface of the sheath. This
apparatus) ready to be plunged into the vein.

needle, with the cannula drawn back so that the

cutting surface of the sheath is exposed, is locked

by the set screw. The needle is connected with the

tube of the apparatus, the salt solution is allowed

to flow until all air is expelled from the rubber

tubes of the gravity apparatus and the clips are

snapped shut.

Tumor in the Left Maxillary Antrum.—J. F.

O'Malley reports the case of a man, aged 54 years, who
complained of obstruction in the left side of the nose for
four months, pain referred to the teeth, and swelling of the
face on the same side. The pain and swelling were lately

getting worse. On examination the left nasal cavity was
found blocked bv a greatly enlarged anterior end of the
inferior turbinate, on the size of which cocaine and
adrenalin had practically no effect. On the aspect of the

Fig. 4.—Entire needle A, showing the cannula pushed forward into its proper place, after puncture of tt
cannula protecting the cutting surface of the needle. The set screw (A) may he set, if required, making the

., le blunt end of *hc
two parts a rigid whole.

tlK-

With the needle in the right hand, the vein is

punctured. The set screw, held by the thumb and
forefinger of the left hand, is released the instant

blood appears in the glass tube of the apparatus and
the cannula is pushed forward into place, protecting

the cutting surface. At the same time the assistant

•snaps on the salt solution and snaps off the rubber
tourniquet and the solution flows into the vein.

When running freely, the salvarsan is substituted

for the salt. The operation is simple and consists of

but two movements of the operator's hands. There
should be no wobbling of the needle.

A special needle has been devised which is in

some respects even easier to work, although more
complicated mechanically, known as Needle B.

Needle B differs from needle A only in the method
of sliding forward the cannula once the vein has

been entered. This is done by means of a screw

and rack, the cut being sufficient explanation.

With the needle introduced into the vein, the

cannula drawn back beyond the cutting surface of

Fig. 5.—Needle B.

the sheath and the whole held firmly in the right

hand, it is only necessary to turn the screw on the

side of the sheath with the thumb and finger of the

left hand, thus pushing the cannula into place, while

turbinate, which was in contact with the septum, the

mucous membrane was ragged, and on attempting to pass
a probe the bleeding was very free. About the center of
the orbital boundary of the antrum a hard mass could
be felt, which, when passed on, caused the patient to

wince and complain of pain in the left upper teeth. There
was no disturbance of vision. Transillumination showed
a good crescent on the right side and none on the left.

Potassium iodide was given for three weeks without any
result.

—

Proceedings of the Royal Society of Medicine.
The Use of Opiates in Childhood.—E. Doheli notes

that nursing rabbits are twice as sensitive for each kilo-

gram of body weight as the adult animals, with respect

to tincture of opium, pantopon and morphine. The sus-

ceptibility to codeine, however, is the same at all ages.

—

Monatsschrift fur Kinderheilkunde.
X-Ray Treatment of Suppurating Tuberculous

Glands.—E. P. Cumberbatch reports the case of a girl,

aged 16. in whom there had appeared five years previously

enlarged glands in the neck. A year later they were much
larger and had commenced to suppurate, and sinuses

formed. They were first treated with fomentations, oint-

ment and other local applications. X-ray treatment was
commenced in May, 191 1. Improvement set in at once and
no more glands became enlarged, and no fresh sinuses

formed. The discharge also lessened and the swellings

became smaller. In October. 191 1, the improvement was
steadily progressing, the neck getting smaller

1

in circumference; the glands were less palpa-

ble and the sinuses had closed. The patient

received the last application in July, 1912; her
weight had increased, and she now looked
healthy. The neck was not swollen, no
glands were palpable, the sinuses had closed,

and there were left only a few scars on the

skin marking the site of the former abscesses.

The dose of .r-rays had averaged !
/i pastille

( Sabouraud B) per week on each side of the neck. The
author felt justified in saying that this great improvement
was the result of the irradiation ; he noted the diminution

in size of the neck dose by dose.

—

Proceedings of the Royal
Society of Medicine.
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WORK AMONG EXPECTANT MOTHERS.

Work among expectant mothers' was first begun in

France and Belgium and was soon adopted and to

some extent improved upon in several of the big

cities of Great Britain. Dr. Eric Pritchard, at the

Marylebone Dispensary, London, has done excel-

lent service for the expectant mother and the infant,

and now in all parts of London and in many of the

large centers of population throughout Great Britain

the poor expectant mother and the newborn child

are receiving the care that is their due. At the

English-speaking Conference on Infant Mortality

held in London on August 4 and 5, Mrs'. Fowler,

superintendent of the Birmingham Settlement

School for Mothers, read a paper on the practical

work among expectant mothers done by workers in

this settlement. Its aim, as the aim is of all such

settlements, is to educate mothers' in home and per-

sonal hygiene, and feeding, clothing, and general

care of infants, with a view to reducing the very

high infant mortality rate and of rendering the

growing infants more healthy and better citizens.

Weekly consultations are held at which the babies

are weighed, and those ailing or requiring advice

are seen by the honorary medical advisers. The

homes' are visited as frequently as possible. In 1909

a club for expectant mothers was begun and all sav-

ings of 5 shillings ($1.20) or more before the birth

of the infant were supplemented by a bonus of i^d.

(3 cents) the shilling (24 cents). By an arrange-

ment made through one of the honorary medical

advisers of the school any mother is recommended

for free treatment at the Women's Hospital if un-

able to pay the very moderate registration fee. The
Maternity Hospital, which is situated in the dis-

trict, is also a great boon to the mothers, and those

whose conditions make it necessary that they become

in-patients learn valuable lessons while quietly

watching the daily routine. The out-patients also

are taught many very necessary lessons by the mid-

wives and pupils in attendance at their homes'. A
private society provides any nursing or expectant

mother recommended by the school with daily din-

ners at a charge of id. (2 cents') a day, or free of

charge if they are very poor. As Mrs. Fowler

aptly points out, too much cannot be said with re-

gard to the opportunities given for getting at the

very real difficulties of the expectant mothers during

these home visits', and valuable lives have been saved

by means of the timely aid and advice given.

The above description gives a good idea of the

work being done in large British cities, for of course

the system is similar in all. The keynote of

the conference just held was that antenatal hygiene

is most important, even vital, if a healthy race is' to

be reared. The decrease of infant mortality in

Great Britain since the formation of schools for

mothers has been remarkable, not to say startling,

and provides a valuable object lesson to all countries

which contain a large urban population. America
fortunately is not, at any rate as yet, in the position

of some European countries as regards this ques-

tion. Her town population, on the whole, is not so

poverty stricken nor so ignorant as that of some
lands on the other side of the Atlantic. At the

same time there is plenty of scope for work of this

character. New York, chiefly by the agency of its

efficient board of health, is performing excellent

service in this direction, and Cleveland, as Dr. H. L.

Gerstenberger showed in a lucid paper read at the

Conference, is making great progress along the same
lines, in many respects pointing the way. But there

are many American cities which might with advan-
tage to all concerned learn a useful lesson from the

work now being so well caried on in Great Britain,

in France, and in Belgium.

URINARY LIPOIDS.

With ix recent years the study of the nonsurgical

diseases of the kidney has been greatly stimulated.

The older classifications based upon pathological

anatomy have not always accorded with clinical

findings, and the tendency has been to seek a more
scientific differentiation of these disorders in the
results of so-called functional tests. Schlayer's ex-

periments led him to distinguish between vascular
derangements of the kidney, in which the excretion
of water and milk sugar is retarded, and tubular

disorders in which the excretion of sodium chloride
and potassium iodide is retarded. On the basis of
these clinical tests Schlayer would classify nephritis
into the vascular and the tubular varieties.

Fritz Munk (Zeitschrift fur klinische Medizin,
Vol. 78, Nos. 1 and 2) has recently studied the sig-

nificance of the lipoid bodies eliminated in the urine,

and perceives in the detection of these bodies a
means of differentiating an important group of
renal disorders of a degenerative type. The mi-
croscopical examination of the urinary sediment
has usually furnished the basis for a diagnosis of
an inflammatory affection of the kidneys, either

acute or chronic. Munk believes that the large

majority of renal disorders are of a degenerative
rather than of an inflammatory type, and that the

term "nephritis" is erroneously applied to the

former. Miiller long ago proposed the word
"nephrosis" to designate these degenerative types

of renal disorder, but this suggestion has not been
heeded. Many forms of renal degeneration have
been recognized for a long time. These are the

albuminous, the hyaline, the amyloid, the fatty, the

lipoid, the glycogenic, and the necrotic, the last re-

sulting from the action of poisons. Not sufficient
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attention has as yel been paid to the recognition of

fatty and lipoid degeneration of the renal cells.

It was in tlu' study of tin- lipoid bodies in the

urine that Munk especiall) devoted his attention.

These bodies have hitherto escaped observation in

the microscopic examination of tlu- urinary sedi-

ment because of the fad that the) ! only

under polarized light. Tin' method is a simple one.

The sediment 1- examined with tlu- aid of two

d Nicol's prisms, which may he attached in

any microscope. The lipoids then appear as minute

drops with a black axial cn^s ami four brightly

lighted segments, the whole presenting the appear-

ance of twinkling star-. The neutral fats are not

visible under polarized light.

The great importance of this method of ex-

amination resides in the fact that the lipoid hodies

appear in the urine only as the result of degener-

ative lesions of the kidney. They thus furnish a

mean- of differentiating between a true nephritis

winch i- inflammatory in character and a renal

degeneration, whether acute or chronic. The lip-

oid- are not found in the urine in constitutional

conditions in which neutral fats may he excreted by

the kidneys, <\,c. in pernicious anemia, status epi-

lepticus, cerebral syphilis, scarlet fever, hepatic

tumor, and miliary tuberculosis. The lipoids are

never found in acute nephritis, hut in some cases

of this condition when convalescence has been es-

tablished the appearance of the lipoid bodies in

the urine is unmistakable evidence that a chronic

degenerative process has set in. This may form

the prelude to a secondary interstitial nephritis. Co-

incident with the degenerative process the general

condition of the patient, aside from the existence

of a more or less pronounced anemia and the re-

currence of albuminuria, remains unchanged. In

the later stages of this process the lipoids are pres-

ent chiefly in the interstitial connective tissue of

the kidney, which in the early stages has been the

seat of more or less hyperplasia. The early

pathological condition is that of the large mottled

kidney, in which the pale spots are the lipoids and

the red spots are the inflammatory areas. Later

on the organ presents the appearance of the sec-

ondarily contracted kidney.

The secondary degenerative diseases of the kid-

ney have a different prognosis from that of the

purely inflammatory types. The early diagnosis

of the former is also of importance. The persist-

ent albuminuria following an acute nephritis may
be of benign character, but if this albuminuria is

accompanied by a lipoiduria, active therapeutic

measures must be employed, such as the adminis-

tration of iron, the use of appropriate baths, and

applications, such as hot fomentations, that pro-

duce hyperemia of the kidneys without stimulating

these organs. The functional capacity of the kid-

neys is not disturbed. The point that should be

emphasized is the fact that the doubly polarizing

lipoids in the urine furnish a criterion whereby one

may with certainty distinguish between a nephritis

and a degenerative disorder of the kidneys.

Another type of renal disorder in which the

lipoids in the urine enable one to reach a definite

1- 1- 1I1. acute parenchymatous degeneration

of the kidney, the uin-i characteristic stage of which

1- represented by the large white kidney. In

amyloid disease of this organ the doubly polarizing

bodies are found, hui in a lesser extenl than in the

above conditions, and the) are found even less fre-

quently iii the genuine forms of contracted kidney,

-tich a- that associated with arteriosclerosis.

The so-called acute parenchymatous syphilitic

nephritis was carefulh studied by Munk. who finds

that tin- condition i- a purely degenerative one

with the elimination of lipoid bodies in the urine.

The majority of cases occur in women. The pre-

senting symptoms are a pronounced anemia and an

edema of greater or lesser degree. The patients

complain of fatigue and weakness, occasionally of

dyspnea, and seldom of headache. Urinary ex-

amination reveals a considerable amount of al-

bumin, a variety of cast-, and a great number of

lipoid bodies. A syphilitic history and a positive

Wassermann reaction are obtained in all of these

cases. The question whether the syphilitic virus or

the mercury administered to the patient is the cause

of the renal condition is answered by the fact that

in the early stages at least of a mercurial nephritis

the lipoid hodies are never found.

This type provides an interesting subject for

study. Clinically it presents the manifestations of

an acute nephritis, bul pathologically it is a chronic

condition of degenerative character. It is inter-

esting to note that in the metasyphilitic disorders of

the nervous system, such as tahes, there is a sim-

ilar lipoid degeneration of the tissues affected.

UTILIZATION OF WASTE MATERIAL.

( >ne of the ohjections often raised against the

naval policy of the great nations is the econo nic

one. Millions of dollars are expended by the United

States every year in the building of new ships of

war which are obsolete almost from the date of

their launching, and in ten or fifteen years are fit

only for the junk shop or for targets. A brilliant

suggestion, which if carried into action will weaken

the force of this objection, was made at the recent

International Congress on School Hygiene by Dr.

S. A. Knopf of this city. This was introduced in

the form of a preamble and resolutions, which were

adopted by the Congress, asking the United States

Government to give its discarded cruisers and bat-

tleships to the several maritime States for use as

open-air schools or as tuberculosis sanatoria for

children and adults. These ships could be anchored

in rivers or quiet harhors away from dust, swept by

breezes, and bathed in sunlight.

The plan seems eminently feasible, yet there are

two objections which suggest themselves at once!

The first is that many of the States could not profit

thereby, all those without a seacoast or large nav-

igable rivers being debarred from its benefits. To
meet this objection it was proposed that the States

presented with ships should pay a small sum there-

for, the money so obtained being turned over to the

inland States for the establishment of open-air

schools and sanatoria in the best obtainable loca-
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tions. A second objection is that the cost of trans-

forming these battleships into schools and hospitals

would be considerable. That is probable, but it

would be less than that of purchasing new sites and
erecting proper buildings. Other objections will

doubtless be raised by those who are constitutionally-

opposed to novelties, but those in favor of the plan

can be trusted to turn the point of any objection

and to advance other arguments in favor of the

scheme. One fact which they can advance is that

boats have already been utilized for this purpose

in New York and elsewhere, and another is that

even warships have been so used, the Italian Gov-
ernment having already consecrated three of its

discarded men-of-war to the service of the tuber-

culous. Finally the establishment of sanatoria on
water will not arouse opposition in the neighboring

communities, this prejudice, based of course on
groundless fears, being one of the greatest diffi-

culties to be contended with whenever the establish-

ment of a new sanatorium or hospital for tubercu-

losis is contemplated.

Nature of Migraine.

Authorities since the time of Day have looked
upon this affection as a recurrent "brain storm"
(not involving the psyche) ; as a periodical "dis-

charge" phenomenon, the nearest relative, although
far removed, being epilepsy. About this primitive

conception there has grown up a mass of sub-

sidiary dogmas which lead nowhere. Of great in-

terest, however, in this connection is the mysterious
phenomenon known as scotoma scintillans, which
often accompanies migraine yet occurs just as

frequently without the latter. Attacks of non-
migrainous scotoma occur without any periodicity

—one may have two, three, or more attacks daily

and then be free for six months or more—yet they

are almost always accompanied by a slight boring
pain in the occiput, nervous instability, etc. The
time appears to be propitious for an anatomical or

physical factor to be brought oijt in this connection.

At a recent session of the Aerztlicher Verein of

Hamburg {Munchener medizinische Wochen-
schrift, August 5 ) Auerbach announced that after

prolonged study he had come to regard migraine
as a syndrome due to the fact that the cerebrum
on a given side was too large for the cranium.
Given this as a basic factor, any vasomotor disturb-

ance might bring on a hemicranic crisis. The truth

of this conjecture has yet to be demonstrated ; but

as migraine is such a common condition there is

plenty of material available for research. In dis-

cussion Schmidt emphasized the possibilities of
lumbar puncture in this affection. If the latter were
due to the closure of the foramen of Monro, lum-
bar puncture might cause this to reopen.

Decreasing German Birth Rate.—During recent
years the excess of births over deaths has re-

mained at 13 per 1,000 population, but while the

deaths have fallen from 26 to 16, the births have
also fallen from 39 to 29. The statistics for Prussia

show that the number of births per 1,000 population

declined from 37 in 1901 to 30.7 in 1910, and that

during the past two years they have been even less

favorable. In the cities of Prussia, Saxony, Ba-
varia, and the free State of Hamburg, as well as in

1 'omerania, there is a decline in the birth rate from
20 per cent, to 37 per cent, in the last decade. At
the Congress of the Anthropological Society recent-

ly held in Nuremberg, Counselor Luscham, in com-
menting on these figures, stated that the two-child

system already prevailed in the large cities and was
making headway in the rural districts. He esti-

mated the number of abortions in the empire as one-
half a million per year.

Railroad Casualties.—The report of the Inter-

state Commission just made public shows that 2,341
persons were killed on American railroads and 47,-

634 injured from January 1 to March 31, a decrease

of 109 killed and 1,157 injured compared with the

corresponding quarter of 1912. Train accidents in-

jured 2,086 persons; other than train accidents,

which includes employees, passengers, etc., injured

17,194, and industrial accidents on railway premises
injured 26,812 persons.

Report of Hookworm Commission in Alabama.
—The Hookworm Commission of the State Depart-
ment of Health announces that it has carried the

crusade against hookworm into thirty-five counties

of the State and that more than 1,700 physicians

have been reached through the State and County
Medical societies. School inspection work has
yielded interesting results, over 13.300 children in

rural schools having been examined. One hundred
and seventy-five free dispensaries have been oper-

ated and 14,500 microscopic examinations made.
About 51 per cent, of this number have shown hook-
worm infection. Free treatment has been given to

29,900 patients. The commission is keeping an up-
to-date photographic record of its work.
Optometrists Form Protective Association.—As

a result of numerous prosecutions in the criminal

courts the optometrists of Springfield, Mo., have
formed a protective association which will afford

financial support and protection to any member who
is interfered with in the peaceable and legitimate

practice of his profession. This is an instance of
the hot fight for recognition made by the optome-
trists for recognition by- the law-makers of the
State. Optometrists are regulated by law in twen-
ty-four states of the Union and it is believed that it

is only a matter of time until Missouri will have
laws governing the practice.

New Graduate School of Medicine.—The Uni-
versity of Alabama has just bade its first annual an-
nouncement of the new graduate school of medicine.
It is stated that the curriculum differs radically from
that of other institutions of this kind. The object
of the curriculum is to keep each student occupied
in either dispensary or hospital work during the en-
tire school day.

Houston, Tex., Takes New Step in School Hy-
giene.—This city has authorized the employment
of a physician to be known as hygienic instructor,

whose duties shall be to examine not only the chil-

dren of the public schools but the teachers as well.

All teachers will henceforth have to submit to a

physical examination before they can be engaged.
It is pointed out that nervous and irritable teachers

may do considerable harm in the school room, even
to the extent of endangering the health of children

committed to their care and teachers belonging to

this category will not be employed.
The Air in New York Schoolrooms.—The Com-

mittee on School Inquiry of the Board of Estimate
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and Apportionment has handed in its final report on
the atmospheric conditions in the city schools. The
investigation was made under the direction of Pro-

Paul II. 1 1 ami of Harvard University. In

all, some ,}_' schools were investigated, typical

schools in each of 'In- boroughs being ch 1

three schools without ventilating fans none were sat-

isfactorily ventilated. It was found that some of the

best and some of the worst ventilated schools have
reached that success in ventilation depended upon the

degree of care with which tin- system was operated.

It was found that the condition of the air in the

night schools was bad due to the fact that the fans

were frequently not run at nighl and that gas used

tor lighting vitiated the air. The condition of the

air, so far as dust was concerned, was found to be

satisfactory, the number of moulds, bacteria, and
microbes being small. Out of 1,800 temperature

readings only 14 per cent, were above 71° F.,

indicating that objectionable overheating is rare.

The installation of a thermograph in each school

building was recommended.
The Utilization of Obsolete Warships.—The

following preamble and resolutions, introduced by
Dr. S. Adolphus Knopf of this city, were unani-

mously adopted by the Fourth International Con-
gress on School Hygiene at Buffalo last week:
Whereas, Nearly a million tuberculous children or

children strongly predisposed to tuberculosis are

attending our public schools, and there is hardly

accommodation for 1,500 to receive instruction in

the open air; and Whereas, The Congress is con-

vinced that the open air school is one of the most
powerful agents in the prevention and cure of tuber-

culosis in childhood, and it has been furthermore

demonstrated that nearly all climatic conditions, pro-

viding the air is dust-free, lend themselves to the

prevention of tuberculosis in the predisposed and
the cure of the afflicted ; and Whereas, Statistics

show that there are not nearly enough hospital and
sanatorium accommodations for adults and children

afflicted with pulmonary tuberculosis or children

suffering with tuberculous joint or bone diseases;

and Whereas, It has been demonstrated in New
York and other cities that discarded vessels lend

themselves admirably to transformation into all-

year-around hospitals and sanatoria for consumptive

adults, sanatoria for children afflicted with joint and
other types of tuberculosis, and into open air schools

for tuberculous, anemic, and nervous children

;

therefore be it Resolved, That the Fourth Inter-

national Congress on School Hygiene petition the

United States Government to place at the disposal

of the various States of the Union as many of the

discarded battleships and cruisers as possible to be

anchored according to their size in rivers or at the

seashore and to be utilized by the respective com-
munities for open air schools, preventoria, sana-

torium schools for children, or hospital-sanatoria for

adults. Be it further Resolved, That the Congress
express its appreciation to the Italian Government
of the example it has given by consecrating three

of its discarded men-of-war to the combat of tuber-

culosis. Be it further Resolved, That this Congress
express the sincere wish that other governments

may follow the example of Italy; and be it finally

Resolved, That copies of these resolutions be pre-

sented to the American and other governments rep-

resented at this Congress.

Government Approves Physicians' Protective

Association.—The Canadian Government has ap-

proved by order in Council the by-laws adopted by

the Canadian Medical Protective Association, which
was incorporated at the last session of Parliament.

1 he association 1 iffei 5 i" protect its members in mal-
practice suits provided the defense appeal's meritori-

ous to the executive committee.
Ohio's Health Exhibit.— I here has been a pre-

liminary exhibition of the new health exhibit which
is to be shown at the State Fair, Columbus, for

physicians ami educators. At the close of the fair

the exhibit will he shown in a number of cities

throughout tin- Mate
Iowa Starts Health Campaign.—The Public

Health Kducation < omniittee of the Iowa Slate

Medical Society has been inaugurating a campaign
of public education in regard to the house fly and
the mosquito. The committee is also agitating

public school health problems, and baby contests

have been arranged in connection with the State

Fair. The State has been divided into five sec-

tions and each member of the committee has been
assigned to supervise one section.

Personal.—Dr. Thomas Darlington, formerly
Health Commissioner of New York City, is a candi-

date for President of the Borough of Manhattan
on the Tammany ticket.

Dr. James N. Campbell of Marissa, 111., has been
appointed superintendent of the State Hospital for

the Insane at Watertown, 111., by Governor Dunne.
Dr. Louise Pearce of Johns Hopkins Hospital

has been appointed to assist Dr. Simon Flexner at

the Rockefeller Institute of Medical Research in

New York City.

Dr. John Van de Erve has resigned the chair of

physiology at the University of Alabama and has
accepted a similar position at the Marquette Uni-
versity, Milwaukee. He will be succeeded by Dr.

Andrew Howard Ryan, former instructor in physi-

ology at the Washington University, Washington.

Gifts to Charity.—By the will of the late Mrs.
Jane Elizabeth Grannis, the Presbyterian Hospital
receives $5,000 for a bed in memory of her mother.
In addition, St. John's Guild and the Daisy Fields

Memorial Hospital each receive $1,000.

The will of Fannie King bequeathes $500 each to

Mount Sinai Hospital and the Hebrew Benevolent
Orphan Asylum of New York City.

The will of Mrs. Mary H. Lawrence leaves

$15,025 to the Seton Hospital, Spuyten Duvvil,

N. Y.

The will of Marian de Forest Clark makes a

bequest of $7,500 each to the Orthopedic Dispen-
sary and Hospital of New York City and to the

New York Society for the Relief of the Ruptured
and Crippled.

By the will of the late Emma Koch of Phila-

delphia the sum of $1,000 is bequeathed to the Ger-
man Hospital, and a like sum to the Ladies' Aid
Association of the same hospital, and the sum of

$500 to the Kensington Dispensary for the Treat-
ment of Tuberculosis of Philadelphia.

A Pellagra Conference.—The Spartanburg
County Medical Society held a conference on Pel-

lagra on August 29 in honor of Dr. Louis Sambon
of the London School of Tropical Medicine. About
150 physicians and scientists interested in pellagra

were invited.

Pellagra Abroad.—Fifty cases of this disease
have been found in England and Scotland and per-

sonally investigated by Prof. Sambon : he doubts
the maize origin of this disease because, in the Brit-

ish Isles, maize is sparingly consumed.
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International Campaign Against Tropical Dis-
eases.— Dr. Wickliffe Rose, who has charge of the
medical research campaign of the Rockefeller Foun-
dation and who is director of the Rockefeller Sani-

tary Commission, has been in England for the pur-

pose of enlisting the interest of medical societies

in Great Britain in co-operative work of inter-

national scope both for purposes of research and for

the institution of sanitary measures directed against

tropical plagues.

Health Report of Philippine Government Em-
ployees for Year Ending June 30, 19 13.—Total
number employed, 10,010; Americans, 2,810; Fili-

pinos, 7,200. Deaths from illness : among Ameri-
cans, S ; among Filipinos, 23 : from violence,

Americans, 2; Filipinos, I. Average years of serv-

ice: Americans, 6.93; Filipinos, 5.47. Average age
at death: Americans, 38.93; Filipinos, 32.01. An-
nual death rate per thousand: Americans, 1.77;
Filipinos, 3.19. Annual death rate per thousand
for all nationalities, 2.79. All deaths including those

from violence, average rate per thousand, 3.09.

Medical Society of the Missouri Valley.—The
twenty-sixth annual meeting of this society will be

held in Omaha, Neb., on Thursday and Friday,

September 18 and 19, under the presidency of

Dr. H. B. Jennings of Council Bluffs. Dr. Charles

Mayo will deliver the oration on surgery, and Dr.

Alfred C. Croftan that on medicine. An inter-

esting program, including a symposium on preg-

nancy, has been arranged.

Obituary Notes.—Dr. Augustus Maverick of

San Antonio, Texas, was shot and killed on August

18, in his home, by a negro who had entered the

house with the intent of assaulting one of the maids,

a white woman. The doctor, who was in his study,

heard the woman's screams and ran unarmed to

her rescue and was shot three times by the negro,

dying instantly. Dr. Maverick was born in San
Antonio, November 12, 1885, and was graduated in

medicine from the University of Pennsylvania in

1907. He served a term as hospital interne in Phil-

adelphia and then studied in Vienna. He had re-

cently contributed a series of articles entitled "Blun-

ders Made by Nature" to the Medical Record, the

last published only two days before his death.

Dr. James Porter Williams of Princeton, W.
Ya., a graduate of the University College of Medi-
cine, Richmond, Ya., in 1897, died after an illness

of two years on August 20, aged 43 years.

Dr. Cleveland Ferris, of New York, a graduate

of Yale University, Medical Department, in 1903, a

member of the American Medical Association, the

New York State and County Medical Societies, the

New York Academy of Medicine, and the New York
Society of Dermatology and Genito-Urinary

Surgery, and assistant genitourinary surgeon at the

Post-Graduate Dispensary and at St. Bartholomew's
Clinic, died at his home suddenly on August 21,

aged thirty-six years.

Dr. Melbourne F. Middleton, of Camden, N.

J., a graduate of the Hahnemann Medical College

and Hospital, Philadelphia, in 1868, and a member
of the Camden Board of Health and Board of Edu-
cation, died at his home, after a long illness, on

August 21.

Dr. Philip S. Fisher died of nephritis at his

home at Zion, Pa., on August 19, at the age of sixty-

eight years. He was graduated from the medical

department of the University of Pennsylvania in

the class of 1865. He was Coroner of Center

County.

OUR LONDON LETTER.
(From Our Regulnr Correspondent.)

CONFERENCES INFANTILE MORTALITY—UNIVERSITY

EDUCATION SANITORIA—SUFFRAGISTS ATTACK
DOCTOR—FOREIGN DOCTORS AT WOMEN'S MEET-
ING DOCTOR LEADS DEPUTATION TO PREMIER
AFTER REFUSAL TO RECEIVE IT OBITUARY.

London, August IS, 1913.

The great Congress is over. Most of our guests

have gone home, though not a few are prolonging

their stay. Medical gossip is largely occupied with

its doings, not altogether with the most serious part

of the work. But little incidents beneath the notice

of the reporters, criticisms of the speakers and com-
parisons of their methods of presenting their views,

speculations as to the real value and use of such

assemblies—these and many other points continue

to Intrude themselves into our conversation. It is

said that this is the longest congress of the inter-

national series. But the number of arrivals makes

no difference to the crowds of London. Take as

an illustration this colloquy : Patient—Has your

great congress been a failure? Doctor—No; why?
Patient—Well, I have only seen one or two foreign-

looking gentlemen about. Doctor—Surely you
could not expect 8,000 members to be perceptible

among the millions? Perhaps not, but this is Lon-

don. Yes ; though your house may occupy the site

of your great-grandfather's, no stick or stone of

his village home remains ; the slip of ground you call

garden is bounded by a railway line with a 5-minute

service, a station of another line is within a stone's

throw, and a motor-bus rushes by your front door

continuously. The village has become a metropoli-

tan borough.

The Congress passed a resolution calling upon
the various governments to take action respecting

the spread of venereal disease, a subject so lately

pressed on the British Government by the leaders

of the profession in a document which has caused

widespread attention be given to it in the lay press.

Among the subsidiary conferences I spoke of last

week one of considerable importance which has at-

tracted attention is the fourth English-speaking

one on Infantile Mortality. The governments of

twenty-three countries and colonies sent delegates

and practically all the English-speaking world was
represented. Of our local health authorities some
200 were represented, as also were other institu-

tions concerned in the matter, as hospitals, training

schools, hygienic societies, and so on.

The president of the local government board, Mr.
John Burns, M. P., in an opening address, said

this fourth conference had been much enlarged by

uniting in its organization other movements by
which greater solidarity had been given to it and he

was glad that from humble beginnings it had be-

come, in the course of seven years, a worldwide
movement. During the last 100 years the English-

speaking peoples had originated the great codes of

public health. They had similarity of life, aims,

ideals, and language. They were colonizers more
than any other people, modern Romans whose
strength lay in their limbs, not in their swords.

Rather in their noble motherhood. Healthy parents,

happy children. For this parents must be cleanly

wed, children nobly bred, wisely fed and firmly led.

The doctors, he was glad to say, had been the back-

bone of their movement. He then gave some sta-
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tiMH-- of infantile mortality in different localities

and circumstances. The medii al profession was the

noblest of all ; the mortality of their children \o per

1,000. ;^ against too to [30 among those of artisans,

and 150 to 250 of unskilled laborers. In farm labor-

ers, however, onl) 97, though wages were verj low.

Thus ii was seen high wages did not lessen the mor-
tality of the children—drink was, no doubt, one
great cause of this and it always means inferior

housing. Much had been done bj those confer-

ences and he suggested the next should be not in

London but in Lancashire, and he would be happy t<>

preside again if invited.

Mr. Joseph Pease, M. P., presided over the medi-
cal section and said the Board of Education (of

which he is president i realized that a sound physical

• ondition of the people was an essential preliminary.

The reduction in the rate of infantile mortality <>f

late years was perhaps due to the physical state of

the mothers, but more than that, he believed, to bet-

ter care and management, for ignorance was the

root of a great deal of preventable infantile mor-
tality, and the Education Board had endeavored to

disseminate information through the schools and
encourage schools for mothers. There were now
250 such and 100 were doing excellent work. Re-
cently they had provided instruction for girls in the

care of infants. Dull and backward girls often re-

sponded to this teaching in a remarkable way. He
hoped next year to propose that schools and creches

for mothers should be brought into the national

educational system.

In the administrative section Dr. Freemantle said

among the poor and unemployed infantile mortality

was a question of wages. The more perfect be-

came international communications and industrial

competition the more impossible it must become
to maintain a high standard of public health with
at the same time free imports—one or the other
must go.

Dr. Hodgetts, adviser to the Canadian Commis-
sion, said that some 30,000 infants under five years
died annually in Canada mainly through ignorance.

Dr. Caton (Liverpool) said red herring and sau-

sage had often been given to a baby of a week or
two old, as also gin and other spirits. He once saw
a mother cram pork pie into her baby's mouth.

Mr. Ritson (Sunderland) satd one woman was
caught giving her baby radishes and tea. On death
occurring she said it was Providence.

Dr. L. E. La Fetra (New York) said the most
important point in baby saving was natural nursing
by the mother. He quoted Xew York statistics

showing that of 10,000 so nursed there died during
the first vear 580, while of the same number arti-

ficially fed 4.588 died.

Dr. Paget Lapage (Manchester) spoke of the

profound ignorance prevailing on care of infants,

especially in the first year of their life. The birth-

right of many a modern first-born was often to

be the object for an ignorant mother to practise

on how to bring up the later born.

The report of the Royal Commission on Uni-
versity Education in London was issued in April

and has been under discussion until yesterday, when
the president of the board announced that he had
appointed a departmental committee to inquire and
report on the managements and provisions which
may be immediately adopted for carrying out the

recommendations of the Royal Commission on the

subject.

The Kent County Council has decided to build a

sanatorium to provide too beds. The amount of

-null's contribution to the cost will be £5,000.

1 he Cornwall Council has denied to seek power
to borrow £3,000 to appl) towards establishing a

anatorium by the purchase of a hotel, of which
they have the pre emption. The local government
board would have to contribute £4,500. ' l would
provide 60 beds in a remarkably fine establishment.

A doctor headed a deputation of fourteen men
to the Prime Minister, determined to see him and
"nobody else." though twice informed they could

not be received. The police stopped them in the

street but permitted three to go to the house, where
they were told Mr. Asquith was not at home. The
leader handed in a protest against the refusal to

meet a lawful deputation, and made a statement to

the press from which it appears the doctor told his

followers that he and some others would buy a

Russian dictionary to pick up a few words of the

language of the country to which they should be-

long. Other doctors are wishing him a rapid jour-

ney and saying "we can well spare him."

A few foreign medicos responded to an imitation

to attend a meeting of the woman suffragists.

Mrs. Pankhurst addressed them as scientists desir-

ous of investigating the movement which had swept

over the world. She told them the government let

her license drop lest they should report to their sev-

eral countries that the boundaries of humanity were
passed by her prosecution. She then discoursed

about venereal diseases and the duty of the state

as discussed in the medical congress and the recent

appeal of medical leaders, adding that the women
were "in full revolution and gloried in it."

Four women suffragists released from Holloway
prison attempted to assault the medical officer as

he crossed the road to enter the building. The pub-

lic prevented them; four or five other females re-

leased at the same time rushed to the defense of

the doctor and routed the suffragists, who were glad

to take refuge in a passing motor omnibus, although

their leader flourished an ivory-handled riding whip.

The death, on August 1, is announced of Dr.

Surg.-General Thos. S. Hollingsworth at the age

of 85. He qualified at the Royal Surgical College

in 1851. joined the medical service of the Army in

1854 and retired in 1880.

Dr. Middlemiss. formerly surgeon-colonel and of

the Army Medical Reserve, died on the 4th inst.,

aged 68.' He was M.D.. Dur. 1889.

Surgeon R. A. Simpson, late of the naval medi-

cal service, died July 31, aged 60.

Dr. Wm. Gaytbn, M.D., F.R.S., J.P.. died on the

7th inst., aged 74. He was a magistrate for the

countv of London and a member of Gray's Inn in

addition to his medical position.

THE INTERNATIONAL MEDICAL
CONGRESS.

(From a Special Correspondent)

London, August 21. 1913.

After the rush, turmoil, and excitement conse-

quent on the holding of such a meeting as the

recent International Congress of Medicine are

over, it is possible to take a dispassionate view of

the proceedings. The first thing that struck the

visitor was the immensity, and, to some extent, the

unwieldiness of the affair, and the next thing per-

haps what a wonderful place London itself is. The
situation of the headquarters of the Congress was
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a remarkable happy one. It not only provided,
within easy distance of Albert Hall, commodious
and pleasant accommodation for most of the Sec-
tions, but it gave to the foreigner a very favorable
impression of London. The size and architecture

of the buildings in this vicinity, the appearance
of spaciousness, the beauty and grace of the parks,

the width of the streets, all conveyed an air of
imperial magnificence, on the whole, possibly, un-
duly flattering to the great metropolis. Another
point which forcibly struck every visitor was the

unbounding hospitality shown on every side. Not
only was the official hospitality splendid and
profuse, but a similar obviously hearty desire on
the part of London medical men was evinced to

make the visitor feel quite at home by feeding him
and feting him in the most unstinting manner.
As for the outcome of the Congress from the

medical and scientific standpoints, if it was not so

fruitful in these respects as some former ones, it

was, at any rate, by no means barren of results.

The addresses of Chauffard, Gushing, Bateson, and
Ehrlich would redeem it from that charge. In-

deed, as a matter of fact, the papers read in the

Sections were, speaking generally, of a high stand-

ard, and in some instances' the discussions were of

extreme scientific and practical value.

Among the many valuable discussions held in the

Section of Surgery, none was more important than

that dealing with experimental surgery. The leader

of the discussion was Professor Rudolph Matas of

Xew Orleans. He described his method of treat-

ing aneurysm, which consists in opening the ane-

urysm and emptying it. The sac is narrowed by
a pleating arrangement, carried out by means of

stitches. The original cut is stitched up and the

blood is allowed to flow again through the vessel.

The gross mortality percentage in his operations,

which have been performed chiefly in the lower ex-

tremity and in the upper extremity, is 8.4. Mr. C.

A. Ballance expressed the opinion that in popliteal

aneurysm the old operation of John Hunter gave
results as' good as the new Matas method, and was
very much simpler to do. Dr. Ernst Jeger demon-
strated a number of specimens to show what had
been achieved experimentally in dogs. He had
successfully removed a piece of artery and stitched

in its place a piece of vein taken from the same
animal. He had transplanted one kidney of a dog
from its abdominal position to the neck, joining

the renal artery to the carotid artery, the renal vein

to the jugular vein, and the function of that kidney

was continued unimpaired. Joining on of the cut

ends of blood vessels was done by stitching them
end to end with the finest needle and silk, sterilized

in vaseline or oil. Other experimenters use human
hair as stitching material ; it really is stronger

than some of the very finest silk and is easy to han-

dle. Dr. Dobbowolskaja demonstrated her method
of stitching the arteries, and showed several speci-

mens of her laboratory work.
In the Section of Radiology a remarkable address

was given by Dr. Robert Abbe of Xew York, who
opened a discussion on radiotherapy for malignant

growths. Dr. Abbe said in part that surgery had
expended its utmost efforts in cutting out every

vestige of disease, or destroying it by cautery,

caustics, or freezing. But although these proced-

ures frequently cured the patient, they never cured

the disease. For a cure it was necessary to look

to forces like organic chemistry or biochemistry, or

to agents like the Rontgen rays or radium.

With regard to the power of radium to control

the worst types of cancer, Dr. Abbe said he hesi-

tated to speak of actual progress in malignant dis-

ease of the tongue and esophagus. In most cases,

after judicious use of larger doses of radium, a

marked amelioration with reduction of the size of

the mass was observed, although the disease gained

headway at the last. In the case of uterine cancer

the outlook was more hopeful, and it was certain

that the immediate effect of extreme radiumization

on cancer developed in the uterine cervix or in the

scar after operation, altered the disease so as to

replace it by sound cicatrix.

Dr. Robert Kienbock raised the question of the

possible danger of actual stimulation of the diseased

growth by injudicious dosage. He gave some in-

stances of radium cure or amelioration drawn from

his own experience, including an inoperable case

of sarcoma of the kidney in which the insertion of

radium tubes brought about a successful issue.

Dr. N. S. Pinzi said that radium rays were un-

doubtedly very much more powerful and efficient

than .r-rays, but the difficulty was to obtain them

in sufficient quantity.

A discussion took place in the Tropical Medicine

and Hygiene Section, jointly with the Naval and

Military Medicine Section, on the question of sani-

tary organization in the tropics. Sir Ronald Ross

said that he used the word sanitation in its widest

sense, including under the term everything which

tends to reduce the sickness and mortality of human
beings. An effective administrative machinery is

necessary for the prevention and treatment of dis-

ease, and this can best be secured by attention to the

following points : The whole of the sanitary serv-

ice of a country should be unified and placed under

a seperate department of State. The sanitary serv-

ice should not be subordinated to the medical service,

or vice versa; the time had go'ne by for the pre-

dominance of the medical side, for the head of the

sanitary or preventive side had many-sided features

to fulfill and was occupied with public sanitary legis-

lation, with large and expensive sanitary works, with

municipal doings with epidemics and the detailed

administration of the whole country. His work re-

quired the training of a medical man ; but in addi-

tion he must have the training, the mind, and the

abilities of the statesman. The sanitary engineer-

ing department of the province or country must,

if the sanitary service was to be effective, be under

the control of the chief of that service, and not in-

dependent of it as was too often the case. Research

laboratories under trained workers should form a

branch of the sanitary service, and a statistical de-

partment was a necessity. The power granted to

even small municipalities whereby almost unlimited

control was bestowed on them to deal with the

lives of the people might be expedient from a

political standpoint, but from a sanitary point of

view it could not be commended in the case of

tropical villages', where neither highly expert knowl-
edge nor sufficient funds were available. When
an epidemic threatened, the head of the sani-

tary service should be able immediately to send

expert officers to the district to deal with the out-

break ; and it was important that not only the

officers of this department should be efficient, but

the sanitary workmen must be trained, for without

these it was not possible that the actual details of

the measure could be carried out. A minister of

public health was an urgent necessity. Dr.. von

Hintze of the German Colonial Service explained
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the organization of the sanitary and medical erv-

ice in German East Africa. New Guinea, and
Sa a. In these countries the military system
prevailed at present, but as these colonies progress
h would seem probable that a separate civil sani-

tary and medical service would be established.

Dr. von Loghem of Amsterdam brought promi-
nentlj forward "The Yellow Fever Danger for
Asia After the I Ipening of the Panama Canal." Me
suggested that there should be a coordination of

all countries likely to he concerned to prevent the

serious danger to Australia and to the countries

bordering on the China Sea, should by any laxity

oi inspection or control infected ships Ik- allowed

to pa-- the canal into the Pacific.

In the Psychiatric Section the most important
discussion was that on "Psychoanalysis." I'rofes-

-.'i- Janet of Paris read a paper scintillating with
wit. explaining the doctrine of the new school of

abnormal psychology, of which Dr. Freud of
\ ienna is the apostle, and subjecting his main posi-

tion to severe criticism. The starting point of
the work of Freud, as he has himself stated, was
the work of Charcot and of Janet himself. The
difference in the work of Freud and Janet appeared
at tirst sight to be principally in the terms used.

Janet criticised Freud for borrowing his terms and
attaching new meanings to them. Janet pointed

out that the originality of the doctrine of Freud
lay in the fact that instead of stating that a sexual
basis was found in some neuroses, it asserted that it

was found in all. The discussion on some points'

seemed likely to become somewhat acrimonious.
Dr. Coriat of Boston strongly maintained the

value of psychoanalysis in leading to a cure, while
Dr. Walsh of New York said that psychoanalysis
had now a large vogue owing to the sex element
being introduced, that being to the front in peo-
ple's minds at present.

Failure of the heart was discussed at consid-

erable length in the Section of Medicine. The dis-

cussion was opened by Professor Vaquez of Paris,

who gave an account of the means of diagnosing
heart failure and of deciding as to the precise way
in which it had arisen. Professor Vaquez deplored
the fact that it had not been decided which of the

various forms of heart failure were immediately
dangerous and which were likely to go on to

recovery, and this is. of course, the point that both
physician and layman would most wish to see

cleared up. He referred to the cases of failure of

the heart's action met with in the drinkers of large

quantities of beer. These cases known compendi-
ously, if not euphoniously, as "Munich beer hearts,"

or "Tubingen beer hearts," have not been observed
in Britain, and seem to occur for the most part in

Germany. A very similar condition of cardiac

weakness, however, has been recorded in Amer-
ica and other countries as a result of the hard wyork
and privations encountered by soldiers on cam-
paign, and often requires a tedious convalescence

before recovery is complete. Professor Wencke-
bach, who spoke successively in English, French,
and German, pointed out the importance of con-

sidering the properties of the muscular substance

of the heart in patients with heart failure. Many
of the speakers drew attention to the injudicious

prognoses so often given by medical men called in

by patients who believe they have weak hearts.

Even the greatest experts may, of course, make
mistakes in the matter of cardiac prognosis, but it

is satisfactorv to learn that those mistakes are

nowadays more likely tu be mistakes of omission
than of commision. Dr. Walsh of New York
drew attention to the fact that nothing is more
calculated to dishearten a patient than to be told

that In- heart 1- gravely affected. A paper was
read by Dr. l.ibniaii of New York dealing with a

subacute or chronic form of heart disease that is

usually fatal within a year or two, and has not

received adequate recognition hitherto. It has mas-
queraded under half a dozen different names, and
has a certain relation with the heart disease that is

so commonlv associated with rheumatic fever.

However, the particular interest of the matter lies

in this, that there is an indication that a group of

cases of heart disease due to a definite microbe, a

streptococcus, ha- now to In- separated from the

unclassified mass of cases known by the noncom-
mittal title of "malignant endocarditis."

Dr. L. F. Bishop of New York read a practical

paper on the treatment of cardiosclerosis by a re-

striction in the variety of proteins in the diet and
the occasional use of castor oil.

Naturally, a meeting of the character of the In-

ternational Congress of Medicine would not be

allowed to pass without a full discussion concerning

the nature of cancer. In a combined meeting of the

Sections of Chemical Pathology and Bacteriology

the subject was fully, almost too fully, dealt with.

Dr. E. F. Bashford, the Director of the Imperial

Cancer Research Fund, gave an exhaustive account

of the work done by himself and co-workers during
the past year. Dr. Freund, Vienna, told how he had
been able to demonstrate substances in the cells of

normal tissues antagonistic to the development of

cancer cells, and certain substances in cancer cells

which stimulate these cells to further growth. The
former substances prevent cancer, but the latter

destroy the former, and, therefore, remove the bar

to an overgrowth of cells and the consequent forma-

tion of malignant tumors. Dr. Clowes of Buffalo

sketched his views with regard to the development
of cancerous tumors. His idea is that the equilib-

rium of the cell depends on the equilibrium of its

membrane, which in its turn depends on the equilib-

rium of the lipoid contents of the cells, or, in other

words, on its electrolytic content.

In a joint session of the Sections of Obstetrics,

Pediatrics and Hygiene, a debate took place on the

causes of death anions infants during the first four

weeks after birth. Dr. A. K. Chalmers, Medical

Officer of Health, Glasgow, referred to the heavy
death rate among children, especially during the

first month after birth, and said that two-thirds of

the deaths could be ascribed to causes suggesting

cell deterioration in the antenatal stage. There
was a large group of children "born to die," and
this was due to a strain of inefficient preparation for

motherhood, or inability to beget healthy children,

which was independent of surroundings. Dr. Kop-
lik, of New Y

r

ork, affirmed the importance of pre-

natal influence and suggested that the low percent-

age of certified syphilis lay in the difficulties of diag-

nosis at that early age. Sir Francis Champneys
suggested that the State should do more than it has

done. Schools for prospective mothers would in

the end prove a cheap investment for the State. Dr.

Scharlieb urged that women doctors should act as

missionaries in persuading pregnant women to sub-

mit themselves to systematic examination. Doctors

and nurses were to blame for suggesting substitutes

for breast feeding, the example of "the highest lady

in the land" should be more s;enerallv followed. Dr.
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John Thompson, Edinburgh, presented a report in

the form of a paper dealing with infection of the
urinary tract in children by the colon bacilli. Dr.
Thompson's paper was perhaps the most valuable

contribution to the Section of Diseases of Children,

but was too long and too technical to be reviewed as

its importance deserves in the space at your corre-

spondent's disposal.

In the discussion on Poliomyelitis and Polioence-
phalitis Sir Thomas Barlow said that he remem-
bered several years ago some of the familial groups
which convinced him of the affinity of poliomyeli-

tis with the infective catarrhs. With respect to the

meningitic type he quite admitted that it was some-
times very difficult to discriminate. But he ven-
tured to say that the head retraction in poliomye-
litis when it occurred was generally temporary. It

was often associated with severe pain in the back.

He thought the study of epidemic poliomyelitis was
most valuable in drawing attention to the occurrence
of mild examples in which the amount of paralysis

went to a vanishing point and completely cleared up
in a short time. Dr. Gossage wished to call atten-

tion to the evidences of inflammation in other parts

than the actual central nervous system. Dr. Netter
had remarked on the association with meningitis

and Dr. Batten had himself discussed the question

of the possibility of polyneuritis. The occurrence
of polyneuritis in cases of infantile palsy had been
recorded by several observers, but the evidence

offered of this had not been always conclusive.

Mere pain and tenderness in the limbs was not suffi-

cient as this might be due to disease only of the

cord. Pathological evidence was wanting. Thus
the only conclusive sign of implication of the

nerves was the occurrence of anesthesia and this

symptom was of great rarity.

A very full and excellently arranged exhibition

was held in the Imperial Institute in connection

with the Congress, at which all the principal drug
manufacturers, surgical instrument makers, and
makers of apparatus of every description of a medi-

cal or surgical nature were well represented.

With regard to the entertainments, as said before,

they were so numerous as to be almost confusing

;

of those that your correspondent attended the gar-

den party at Windsor Castle takes the first place.

The invitations were limited to 2,000, and were bal-

loted for. Visitors were conveyed to Windsor by

special trains and on arrival at the Castle the guests

were received by the Lord Chamberlain, on behalf

of his Majesty. The apartments shown were the

entire suite used when entertaining sovereigns pay-

ing visits of state. The guests passed out into the

Italian Gardens, where the band of the Coldstream

Guards was playing. On the East Lawn were large

marquees, with champagne, ices, and delicacies of

all kinds. The hand of the Second Life Guards was
playing here. The weather was beautifully fine.

One of the most delightful receptions given was that

by the President and Council of the Royal College

of Surgeons of England, at the college. During
the evening the band of the Royal Artillery played

in Room 1. and a concert was given in the Lecture

Theatre. Refreshments were provided in the Li-

brary. The Corporation of London gave a magnifi-

cent conversazione at the Guildhall, at which the

reputation of the city for hospitality was well up-

held. Sir Thomas Barlow as President of the Con-

gress gave a dinner at the Savoy Hotel, at which

some two hundred British and foreign members of

the Congress were present.

IJrngrpHB of Hfontral £>rmtr*.

Boston Medical and Surgical Journal.

August 21, 1913.

1. The Need of Reorganization in the Methods and Teaching of
Therapeutics. C. Blumer.

J. Vichy, Royat, Aix-les-Bains. Which? C. Mead.
.v Prognosis and Treatment of Compound Fracture of the Base of

the Skull. A. C. Burnham.
4. Conclusions from an Experiment in Teaching Pharmacology. A.

C. Crawford.
5. Description of an Abdominal Lumboiliosacral Support and Its

Uses, Advantages and Limitations. H. W. Marshall.
6. Report of a Case of Phlegmon Starting as a Peritonsillar Abscess

and Extending Downward, as Far as the Second Ring of the
Trachea. G. L. Richards.

3. Compound Fracture of the Base of the Skull.—A.

C. Burnham presents an analysis of 35 cases of compound
fracture of the base of the skull admitted to the Presby-

terian Hospital, New York, between June 1, 1908, and
January I, 1913. These cases all presented the classical

picture of fracture of the base of the skull to which was
added bleeding from the nose, mouth, or ear. Cases
which were surely basal fractures, but in which there was
some doubt as to the diagnosis of compound fracture, were
not included in this report. Of these 35 cases 14 died and
21 recovered, a general mortality of about 40 per cent.

Six cases died during the first forty-eight hours, all in

primary shock from the injury received. Eight patients

died after the third, and before the fifteenth day, after

having partially or wholly recovered from the shock of
the injury. Of the eight patients, five died of meningitis.

Even in those patients who survive the primary shock
following compound fracture of the base, there is still a

high mortality—in this series 25.5 per cent. The treat-

ment of compound fracture of the base of the skull may
be divided into conservative and radical treatment. In
the former the indications are to limit the hemorrhage
and to combat shock. This is accomplished by rest in

bed, usually with the head elevated, and by the employ-
ment of the ordinary measures to combat shock due to

trauma. In the prophylaxis against infection, and the

treatment of meningitis, should it occur, hexamethylena-
min should be used. This drug was recommended on
purely theoretical grounds by Crowe, in 1908, as specially

indicated in the treatment of compound fracture of the

skull. The operative treatment of fracture of the base
is still in its infancy. In 1908 Cushing reported 15 cases

of fracture of the base, on whom a decompression opera-
tion was done as routine. In these 15 cases there were
only two deaths. He advocates the subtemporal decom-
pression operation through the squamous portion of the

temporal bone as a routine procedure in all cases of frac-

ture of the base. Ransohoff, in 1910, reported 10 opera-
tive cases, with 7 recoveries and 3 deaths. In the present

series four cases were operated on with 3 deaths. How-
ever, this procedure was not considered as a routine, but

usually only when there were signs of markedly increased

intracranial pressure. Quenu reports 7 cases with 7 re-

coveries, which were treated by daily lumbar puncture.

In one case from 12 to 22 c.c. of fluid were removed each
day, and eight punctures in all were required. The only

other treatment was rest and the surgical care of any
wounds which might be present. It would seem that this

procedure might give good results and especially where,
for any reason, a decompression operation is not ad-
visable.

New York Medical Journal.

August 23, 1913.

1. Topography of the Bladder, with Special Reference to Cys-
toscopy. V. C. Pedersen.

2. The Modern Diagnosis and Treatment of Gynecological and Ob-
stetrical Patients with Syphilis. J. Bentley Squier.

3. Surgical Indications of Certain Gastrointestinal Symptoms. J.
Douglas.

4. The Importance of Serological Analyses in Neurologv. D. M.
Kaplan.
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1 Appliance foi Resusi ilatic

eel Artificial Respiration: Reporl al

II 1 lomplcini
1 can Sei 1 with II. i' live Infei

c I. I- Baldwin
pendix and Somi ..1 it Diseases 11 II Hii l«cher.

Hydrogen Group, Plua Nitrogen 01 Nonnitro-
1 '/..I I I I 1 1 '• 1

\n Unusual Case ol Septicopyemia W, I). ' offey, (! R. Car-

sorted to, following removal uf ihc appendix, and even

large quantities had been lefl in tin abdominal

Tins would bi .1 logical treatment, though 1 raindicated

in the ordinal \ cast * of I infection

nk< I

2. Syphilis in Gynecological Patients — I Ucntley

Squier emphasizes 1 1 1
* following points: The treatment

should be begun ;u the moment the diagnosis 1* certain.

In assure success il musl be as intensive, as the history of

(he case and the patient's physical condition warrant. The
timi lu 1.1 re wasted in the discontinuing treatment and

tin performance of tin- Wassermann test during the earlj

mi nths of the disease may be very well employed, and to

the patient's benefit, in endeavoring to eradicate the dis

ease.

4. Serological Analyses in Neurology.— D. M. Kaplan

concludes thai the Wassermann reaction is nol present in

1 In- spinal thud in all cases of syphilitic and parasyphilitic

disease oi the central nervous system. The use of incrcas

iug amounts of spinal fluid for the Wassermann tesl

("Auswertungs Methode" of Hauptmann is a procedure

capable of giving rise t" nonspecific inhibition in patients

»lni did not come in contaci with this disease. Serologi

callj all nervous diseases are divided into two genera] anil

easrl] distinguishable classes, the negative and positive

types. The negative type represents the nonluetic nervous

diseases, the positive type the syphilitic and the para-

syphilitic diseases. In the positive type group further dif-

ferentiation is possible by serological investigaton in ease-

in which physical differentiation is difficult, such as be-

tween general paresis and cerebrospinal lues. Vctive and

proper treatment markcdl) alters the serological pictures

111 main of the positive types. Such alteratinn may go 1 11

t.i any extent, even to the reduction to a complin- n

five picture. The greatest change to the negative occurs in

cerebrospinal lues and the least in general paresis. In tin-

cell count in tabes may be found an index for or agains

treatment. Fully developed general paresis is best let

untreated. Spinal cord compression from tumors or othe

.auses shows a protein excess and an absence of pleocytos s.

7. The Appendix and Its Diseases.—H. II. fiielscher

states that if the appendix is an organ at one time con-

nected with digestion it is quite resonable to suppose that

in some cases secreting glands still persist that under

stimulation are capable of producing a substance as irritat-

ing and poisonous as the hydrochloric acid of the stomach.

The effect of this fluid, poured into the empty and con-

tracted appendix would be the same as that seen in those

cases of fulminating appendicitis in which the reaction is

intense. The ordinary case of appendicitis, under the pres-

ent methods of treatment, is a benign disease. Even with

rupture and abscess formation there are comparatively few

deaths, but in spite of this fact there are occasionally

cases that die before one has really settled down to any

plan of treatment. These fulminating cases can be com-

pared with cases of perforation of the stomach or duode-

num. The sudden onset, the shock, the small, irregular

pulse, the plain and rigidity in the hypochondrium, as the

acid stomach contents trickle downward, strongly simu-

late a severe appendicitis. If the appendix be regarded

.1- a vanishing organ of digestion still capable of produc-

ing under stimulation a digestive fluid, the latter may
cause death, such as that which results from a strongly-

irritating chemical poison. There is only one method of

treatment for such cases, and that is immediate removal

of the appendix. It is a well-known fact that extra-

ordinary results have followed in almost moribund cases

in which sluicing with warm saline solution had been re-

Journal of the American Medical Association.

I
. 23, 1913

1. Tlu- Teai hini of Th R L. Wilbur.
1

! .I,,n I '. Miami
I Surgii -1 Patholog) W. C. 1

i Itolai » ngolog] R< pi rl ol < ommitl
to C01 the Bi Ii Ihod to bi I ollowed in thi fea

1

,1 1 itolai ngolog; in I - lua ind Pol tgi aduati
I. S U 1

.1' id S Mai < m n Smith.
6. Care ..1 the Umbilical Stump \ Bacteriologic Study. F. L

Adair.
7. Operative treatment ol '

I

'

! " Stomal h. W. .1 M
i al transplantation ol Intestine after Extensive Ex-

cesion of the Sigmoid I 1 ll'.tslcy.

9. The Healing Procc oma under the Influence of the

R01 ntgen Rays. G I-.. Pfabler.
10 WI1.1t Can be Doni witfa Roentgen Rays- W. A.

Pusey.
11 Roentgenothcni. m Mi. .-an 1 Massive Doses. S. lauRc.
1

- li. \ ,,..,. 1 Ml N'.-fT.

13. Precocious Menstruation. F. P. Gcngenbach.
14. Tin- Use nt BI I Vgai in the Routine Examination of M.Ik Sedi-

ments. F. W. II. .1 liti-l

6. Care of the Umbilical Stump.—By F. L. Adair.

(See Medical Record, July 5, 1913, page ^5.)

7. Operative Treatment of Cancer of the Stomach.

—

W. J. Mayo notes that it may be said that with one's

present means of diagnosis, cancer i>f the pyloric end of

the stomach can be recognized sufficiently early to perform

the radical operation in at least half the cases. Tin

tality is about 10 per cent., depending largely on the class

of cases accepted for operation. If an early diagnosis has

been made and the patient is in good condition, the mor-

tality will be less than 5 per cent. There is a prospect ol

a live-year cure in about 25 per cent., and of a three-yea

cure in 38 per cent., in the case of those who recover from

ihc operation. Comparatively few patients who recovei

following resection fail to get mure than one year of n I el

9 X-Ray Treatment of Osteosarcoma.—G E

Pfahler concludes that osteosarcomas heal by a progressivi

deposit of lime salts in the tumor areas, until the tumoi

area attains the solidity and density of normal bone. This

process usually begins within a month and is progressive

for a year or more, continuing long after tin roengeno

therapy has been discontinued. In twelve cases treated

by the author, including the inoperable and recurrent

seven, or over 58 per cent, of the patients have completely

recovered and have remained well from five months tu

eleven years. One other patient had nearly recovered, in-

terrupted treatment, and remained free from symptoms five

months, when a recurrence followed traumatism. In onlj

one case was there on improvement. Skilful treatmeni

should be given in any inoperable case and should follow

when operation seem- advisable. W'lu-n operation will re-

sult in deformitj or serious loss of bone, roentgenotherapy

should be tried for at least a month. The treatment should

be given by some on ewho is familiar with the technique

of deep roentgenotherapy.

10. X-Ray Treatment of Cancer.—W. A. Pusey be-

lieves that the effects of Roentgen rays on cancer tissue-,

and clinical experience indicate the use of the agent in

cutaneous epitheliomas, and in localized inoperable cancers

near the body surface; and. further, that the same facf^

constitute a logical demand that the Roentgen rays be used

as a measure of prophylaxis after operations on localized

cancers near the surface of the body. The author specifies

localized cancers near the surface, because experience ha-

shown that in cases in which the disease has become widel

disseminated, and in cancers located in the deep caxitk-

of the body, the Roentgen rays are practically without

any avail.

13. Precocious Menstruation.—P>y F. P. Gengenbach.

(See Medical Record, June 28. 1913, page 1101.1
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The Lancet.

August 16, 1913.

1. Address in Pathology: On Chemotherapeutics: Scientific Prin-
ciples, Methods, and Results. Paul Ehrlich.

_'. An Address on Heredity. \Y. Bateson.
3. Address on the Relationship between Medicine and Public Health.

John Hums.
4. Theories of Immunity and Anaphylaxis. A. Besredka
5. The Dosimetric Method of Administering Chloroform. D. W.

Buxton.
6. Infection of the Urinary Tract in Children by the Colon Bacillus.

J. Thomson.
7. The Clinical Application of Pathological Chemistry. O. Folin
8. Ophthalmic Progress in Egypt. A. F. MacCallan.

i. Address in Pathology: Chemotherapeutics.— By

Paul Ehrlich. (See Medical Record, August 30, 1913. page

406.

2. Heredity.—By \Y. Bateson. (See Medical Rec-

ord, August 30. 1913. page 407.

3. Medicine and Public Health.— By John Burns.

(See Medical Record, August 30. 1913. page 408.)

4. Immunity and Anaphylaxis.—A. Besredka states

that in 1907 he wrote as follows: "Anti-anaphylactic vac-

cination when obtained by the peritoneal or cerebral route

is probably a phenomenon of the same class as the disin-

toxication of the tetanic brain by antitetanic serum per-

formed in z'itro. Vaccination thus reduces itself to dis-

sensibilization and would cause the guinea-pig to return to

its primitive state, the anaphylactic immunity being only

the immunity that the guinea-pig normally possesses

against the intracerebral injection of serum." Nothing

need be added to-day to these words. In fact, since it has

been perceived that the anaphylactized guinea-pig became

vaccinated immediately, and that after one injection. 11

became plain that anti-anaphylactic immunity had nothing

in common with immunities against microbes and toxins.

Antitoxic ur antimicrobic immunity is only produced in

eight days or so at the least, its permanency corresponds

to the number of injections, it is accompanied by the ap-

pearance of the antibodies in the serum, and does not pro-

tect against inoculations into the nervous centres. Anti-

anaphylactic immunity, on the other hand, can be estab-

lished by one injection, that is to say, it is instantaneous :

it is occompanied by the disappearance of antibodies, and

extends its influence to the nervous centres of the brain

and spinal cord. The single common point between the

iwn immunities, otherwise so diametrically opposed, is their

specificity. It is the desire to convey in one word all these

characteristics, which are so much opposed to current idea?

in immunity, that the term anti-anaphylaxis has been

coined; and to avoid confusion the term should be strictly

preserved for cases of rapid vaccination, perhaps with one

single weak injection, perhaps with a series of "subintrant"

injections, and following closely upon each other.

6. Colon Bacillus Infection of the Urinary Tract in

Children.—J. Thomson, in discussing the treatment o)

this condition states that in ordinary acute cases the first

indication is always to ensure a free discharge of urine,

usually by giving large quantities of fluid to drink. If

the patient refuses to drink enough, the fluid must be

administered through a stomach-tube or by the rectum.

The second indication is to see that the bowels

adequately. The best drug for this purpose is probably

sodium phosphate, because it helps in the alkalinization

of the urine. An occasional dose of calomel is also

beneficial. The other important forms of treatment are:

111 Alkalinization of the urine: (2) administration of

antiseptics: and (3) the use of serums and vaccine;

aim of the alkaline treatment is to render the urine alka-

line, and to keep it so for a week or two after all the pu^

has disappeared, and the signs of uneasiness have ceased

I ienerally one should begin with 60 grains of potassium

citrate per day if the patient is under two years old,

and it will often be desirable to give double this amount.

Occasionally 1^0 or 180 grains in the day have to be

given before the urine becomes definitelv alkaline and

the temperature falls. Sometimes large doses set up

diarrhea; and when this is the case the neutralizing effect

on the urine is necessarily weakened. Occasionally the

urine becomes alkaline within a day or two after beginning

the treatment; generally in four or live days; rarely six

or seven days, but never longer. The effect of the

alkaline treatment is best estimated by studying

the temperature charts ; because, when the fever

lessens, the other symptoms practically always improve.

The fact that great benefit follows the alkalinization

of the urine in acute cases of bacillus coli infection

of the bladder, ureters, and pelvis is quite established.

Antiseptics given by the mouth may act beneficially in two

ways. In the first place they may lessen the infected state

of the urine by their bactericidal action in the alimentary

canal. In many cases of pyuria from bacillus coli in-

fection a dose of calomel is followed by a distinct

temporary improvement. The disinfectant action of the

mercury in the intestine apparently improves the state of

the urine by lessening the number of bacteria which are-

leaking into it from the bowel from time to time. Salol.

in doses of 2 to 4 grains three or four times a day, is

often helpful. It is of most use when given in addition

to the alkaline treatment, especially in the later stages.

L'rinary antiseptics, such as urotropin and its various

derivatives, which act directly on the bacteria by liberating

formaldehyde in the urine, have proved of great value in

the treatment of urinary infection by the typhoid bacillus

and certain other organisms. They are, however, dis-

appointingly ineffectual in most cases of colon bacillus

infection. Vaccines the author has used in a few cases,

but with disappointing results.

British Medical Journal.

August 16. 1913.

1. Address in Pathology-: On Chemotherapy. Paul Ehrlich.
J. Address On Heredity. W. Bateson.

John Burns.
3. Address on the Relationship between Medicine and Public Health.
4. The Necessity for a More Thorough Control of the Milk Supply

in Combating Surgical Tuberculosis in Childhood. H. !.

Stiles.

1. Address in Pathology.—By Paul Ehrlich. (See

Mkdical Record, August 30, 1913, page 406.)

2. Heredity.—By W. Bateson. (See Medical Rec-

ord, August 30. 1913, page 407.)

3. Medicine and Public Health.—By John Burns.

1 See .Medical Record, August 30. 1913. page 408!*!

4. Surgical Tuberculosis and the Milk Supply.— 11. J.

Stiles has long been convinced that the reason why surgical

tuberculosis is so prevalent among children in England

is (1) because of the prevalence of tuberculosis in dairy

cows, ami (
_»

1 because it is the exception rather than the

rule to sterilize the milk. Xow that notification of all

forms of tuberculosis is compulsory, and now that the

Tuberculosis Order has made provision for a uniform

veterinary inspection of cattle throughout England, it

will be interesting to compare the incidence of tuberculosis

in the cows with the prevalence of surgical tuberculosis

in the children of the corresponding districts. The stamp-

ing out of bovine tuberculosis among dairy cows will, in

the long run. prove to be a more economical method of

dealing with surgical tuberculosis than the building of

special hospitals for its treatment. The treatment of surgi-

cal tuberculosis by conservative means is, on account of its

long duration, a very costly procedure, hence the maxim
that prevention is better than cure applies with particular

force to tuberculosis.

Berliner klinische Wochenschrift.

August 11. 1913.

Treatment of Complications of Gonorrhea with Bes-

redka's Method of Sensibilized Vaccine Virus.—Gruveil-

hier contributes an original article on this subject from
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th< Paris Pasteur Institute. This method dates back to

hen us authi test .1 weakened vaccine

in typhoid, plague, cholera, rabies, diphtheria, etc The
present author now reports that the method is of great

value in the treatment oi the complications ol gonorrheal

which conspire togethei to form "such 1 fearful malady."

After abundant animal experiment had shown the harm-

lessness ol the sensibilized antigonococcus vaccine virus,

the latter was tested upon mankind, the serum being pre-

pared from goats' blood. Epididymitis was the first

complication tested, and il u.^ learned that the severe

pain, ilu' redness, heat, and tension maj be controlled

within from twelve to forty eight hours. Several patients

were able to resume their w,.rk in thirty-six hours after

the first injection. I he benefit in arthritis seems to have

been less marked.

Chemotherapeutic Treatment of Pneumonia in Man-
kind with Ethylhydrocuprein.—This plan of treatment

was thought to have proved a failure both per sc and

because of a by-effect analogous to quinine amaurosis.

However, Vetlesen, of Christiana, has been using it in

a series of cases to the extent of limiting its use to the

first day or two of the disease. Thus a man aged forty-

four was admitted to the hospital with the diagnosis of

croupous pneumonia. The chill had but just occurred

with the stitch in the right side. Physical signs of begin-

ning pneumonia, sputum not yet rusty, and general con-

ditions not implicated. Pulse, temperature, and respira-

tion high. Ethylhydrocuprein chloride given early on the

second day, half a grain t. i. d. Crisis following night.

Despite the great improvement the local symptoms were

not much influenced. Pain kept on and the physical signs

were unaltered for two or more days. Eventually, how-
ever, he recovered, having been under treatment nine days.

The amount of drug used was 9.5 gm. In eight other

patients there was the same early crisis, while another

occurred on the fourth day and may be reckoned here.

In a single case defervescence did not occur until eight

days. The author is inclined to regard failure as indicat-

ive of the presence of tuberculous pneumonia. Conclud-

ing, the author expresses a high regard for the drug as

a jugulator of croupous pneumonia when given early.

Clinical Significance of Spina Bifida Occulta.—Biber-

geil concludes that thus far the defects which make pos-

sible this malformation have not been sufficiently heeded.

This is the more difficult to understand, because the .r-rays

have been available for years for the solution of the prob-

lem. Hypertrichosis has often served to throw suspicion

on the possibility of spinal defects. The author, however,

has found this sign very untrustworthy. Urinary incon-

tinence is evidence of more value, as well as peculiar

anomalies of the feet and toes, which cause them to as-

sume unnatural positions, and point to some affection of

the lower cord. Yet spina bifida occulia occurs most fre-

quently without any of these stigmata.

Munchener medizinische Wochenschrift.

August 12, 1913.

Rupture of the Uterus Following the Oxytocic Use
of an Extract of Hypophysis.—Espeut relates the fol-

lowing case. An viii-para was admitted to the hospital

who had been six hours in labor, membranes ruptured

four hours before admission. Pelvis slightly contracted,

with head fast in pelvic entrance. Pains every ten min-

utes, not very strong. General condition good, child's

life evidently in danger. It was thought that an oxy-

tocic would enable the uterus to clear the obstruction,

so that a European extract of hypophysis was injected.

The pains, however, were not strengthened in conse-

quence, so that after ninety minutes a second injection

was given. Five minutes later pains became very violent

causing great agon) Shi collapsed in the midst of these

and the Uterus was found to have ruptured. Infant also

stillborn. The drug was clearly given on wrong indica-

tion, for, despitl th( light degree of contraction, the dis-

proportion between head and pelvis was not to be over-

in th nnei

Perforation of the Uterus by a Foreign Body.—Zitn-

blcr reports a case of what was once regarded as rare

in literature, howsoever often it may be in fact. Patient

married and had borne three children. She was not known
to be pregnant, although she had gone five weeks with-

out menstruation, which had evidently led her to attempt

an interruption of the supposed pregnancy. The author

was summoned to treat a miscarriage, but instead found

that the long goose quill introduced into the uterus had

perforated the latter's fundus, its end in contact with the

peritoneum. The author removed the quill and curetted

the uterine cavity, bringing forth the remains of an ovum.

The woman escaped infection. The singularity of the

case lay in the ability of the patient to pass the quill

through. nit the uterus, and that it lay there for a day

or more without causing a reaction. Many forensic

authorities have denied such a possibility outright, so

that suspicion with them in such a case falls on a second

person.

Pathology and Therapy of Diabetes Insipidus.—Be-
nario, an assistant of Ehrlich, sums up his study of this

subject as follows: The posterior lobe of the hypophysis is

of importance for the pathogenesis of this affection. In

a case described a syphilitic gumma in this locality caused

a disturbance. The variability of the affection can be con-

nected with the evolution and involution of the gumma.
Antiluetic medication may or may not act specifically and

when it is ineffective we may understand that the gland

has become sclerosed. Syphilitic infection must reach

the hypophysis through the lesions of basilar meningitis,

but, according to Arnozan. this is not the sole way, for

it could also coexist with disease of the sphenoid bone.

In tertiary syphilitus with polyuria, the nasopharynx must
be carefully examined for this possibility, because of the

frequency of gummata in this locality.

Herpes Zoster in the Lumbar Region.—Gueit reports

a case of this condition in a fifteen-month-old infant.

He points out the rarity of herpes zoster at this age and

alludes to the peculiar character of the eruption in his

case, in which its confluence into parallel lines gave it

an unusual appearance. The eruption ran its course in

three weeks without pain or fever. The author attributes

the cause of the eruption to a coincident facial eczema and

a chronic gastroenteritis.

—

Montpelier Medical.

Left Recurrent Laryngeal Paralysis, Probably Due
to Dilitation of the Left Auricle.— E. D. Davis reports

the case of a woman, aged 40, who had well-marked

mitral stenosis with hemoptysis and failure of compensa-

tion. In 1908 she had been treated for loss of voice, by

rest in bed and faradization of the larynx, and after treat-

ment for two months the voice returned. In March, 1911,.

she again complained of loss of voice and stated that she

had been sent to ivlargate for bronchitis and hemoptysis

and that the sputum had been examined for tubercle bacilli

with a negative result. She had been in bed for three

weeks, but there was no improvement in the voice, though

the bronchitis was better. An examination showed more

or less complete paralysis of the left recurrent laryngeal

nerve with slight adductor movement and a little laryngitis-

The .r-ray screen revealed dilatation and displacement of

the heart to the left and an opaque posterior mediastinum.

Rest in bed improved the laryngitis but not the paralysis.

—Proceedings of the Royal Society of Medicine.
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The Influence of Vital Statistics on Longevity.

—Dr. Watson S. Rankin, Secretary, North Carolina

Board of Health, says that vital statistics to increase

longevity must be available as a remedy for the

treatment of sick bodies politic—sick towns, sick

cities, sick countries, and sick States. Applied vital

statistics, with all the emphasis on the qualifying

term, is the most essential and powerful remedy for

the improvement of the health of social organisms,

for bringing about sanitary reform, for preventing
disease, for postponing death, and for adding years

to the duration of the average life we possess. Ran-
kin points out the physiological action of applied

vital statistics on a sick social organism, by showing
the four effects obtained through this method, to-

gether with the corresponding results. The first

effect of applied vital statistics on a sick town,
county, or state is to restore consciousness. A sick-

town, city, or community is rarely or never con-

scious of its illness and has to be awakened to the

fact through its individual members and municipal

government. The best way in which to apply this

remedy is in the form of charts. These should be

made for each sick community and published in

that community and this failing desired results, the

charts should be given to the papers for publica-

tion. In this way community pride, where com-
munity -intelligence is lacking, will be awakened
through adverse outside criticism and results ob-

tained. The second effect is the inauguration of

sanitary reform. This can be brought about by the

passing and carrying out of correct health laws
and the publication of monthly bulletins from the

various boards of health. The third effect of the

remedy is but a consummation of the second effect.

a responsible health officer. The physician under-
taking the duties of health officer should be required

to devote his entire time to the work, to the ex-

clusion of all private practice. The fourth and
most important action of the remedy is its effect

in furnishing an efficiency standard of health work.
Health work that is worthy the name means the

prevention of disease ; this in turn means the pre-

vention of deaths ; the prevention of deaths means
one of two things : either the retention of an aver-

age death rate or the reduction of a high death rate.

Applied vital statistics furnishes the only check the

people can have on their health officer, the only
means by which they can discriminate between the

true and the counterfeit. If at the end of each reg-

istration year the counties and municipalities of the

state are tabulated in the order of the lowest to

the highest death rate and this tabulation published.

a restoration of health consciousness will be ef-

fected. In the same issue the names of the county
and municipal health officers could be published in

the order of their influence on the death rate and
this means would have a desired influence in main-
taining a high standard of efficiency among health

officers. In conclusion, Dr. Rankin says, the physi-

ological effect of applied vital statistics on sick

social organisms would be (1) to restore the civic

health consciousness, (2) to enforce sanitary re-

forms where such reforms are most needed, it,) to

result in the employment of responsible health offi-

cials, and finally (4) to applv that great funda-
mental law of nature, the survival of the fittest, to

the selection of health officers.—Association of Life

Insurance Presidents, New York City, December,
1912.

Marriage and the Death Rate.—In a recently

issued bulletin from the offices of the Equitable

Life Assurance Company of New York, a com-
parison of the death rate of married and unmarried

persons is made. The agents of the company have

computed that there are in this country 8,102,000

males over 20 years of age who are unmarried,

and 9,000,000 unmarried females over 15 years of

age, and it is assumed that after due allowance is

made for the impecunious, the aged, and the men-
tally and physically unfit, at least 6,000,000 of these

males are capable of assuming the responsibilities

of married life. An analysis of the mortality sta-

tistics of married and unmarried people shows that

the death rate among the unmarried of both sexes

is much higher than among the married. The fol-

lowing table is based upon the statistics for New
York State with the exception of Buffalo and New
York City

:

Death Rate Death Rate
Unmarried Unmarried

Men. Women.
Age. Per Cent. Per Cent.

_>o—29 57 greater 18 less

30—39 119 greater 17 greater

40—49 105 greater 22 greater

50—59 ^9 greater 2,7 greater

60—69 do greater 32 greater

70—79 39 greater 34 greater

The Examiner as a Factor in the Conservation

of Health.—J. T. Battle, Medical Director, South-

ern Life & Trust Company, Greensboro, N. C,
states that the greatest desideratum in this life is

that it may continue. This desire is shared equally

by the young man, the man of middle age, and the

old man in his dotage. Yet there are few who will

learn and live by the laws of health and thus pro-

long their days. To the insurance examiner is

given the privilege as well as the opportunity to

spread a knowledge of the physical conditions com-

ing under his observation, and thus to give aid in

the early cure or relief of diseases usually not

recognized until almost beyond help. In this way
he aids decidedly in the conservation of the health

of a community. The author contends that the

work of educating the examiner is not so much
academic in its nature as it is ethical, though the

importance of a thorough medical training must

not for a moment be lost sieht of. Steady, persis-

tent, concentrated effort should be made to drive

home the simple fact that life insurance companies

are in earnest about wanting thorough, conscien-

tious examinations. The examiner must be made to

realize that only such work will obtain with his

company. His reports must be based on facts which

he, himself, has discovered, by actually propound-

ing the questions in the blank—every one of them

—

and by such physical tests as he may be called upon

to make. So many ways are open to the medical

examiner to be of service to his community and

not the least of these lies in his knowledge of the

occupational diseases. Here he can help the peo-

ple by preventing sickness and also assist the owners

of factories in keeping up the health of their em-

ployees. Dangers arising from the dust, animal,

vegetable, mineral or chemical, according to the

class of goods manufactured, can be pointed out

and guarded against; correct methods of ventila-

tion can be shown ; the importance of
_

properly

built tenement houses and of the correct disposal of

sewage can be emphasized.—Medical Section.

American Life Convention. February, 1913-
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Boob firotaoa.

Mind and Health, with an Examination ol Some Sya
of Divine Healing Bj Edward E. Weaver, Ph.D.,

Sometime Fellow in Clark 1 niversitj With an intro-

duction by G. Stanlev Hall, Ph.D., III 1
. President

lark l Diversity. Price $2.00 net. New Nork: The
Macmillan 1 ompany, 1

10k u. i> written bj a layman foi the laitj and the

profession It is "especially offered to those, on t lie one
hand, who maintain an exclusivi iling, and to

those, on the other hand, who disdain religious healing of
every kind." Both classes would do well to read it. ["hey

will find a very temperate and fair discussion of the influ-

ence of the mind upon health, and an examination into

the more important systems of healing ol a religious

character. The question a-, to whether the various sys-

tems of divine healing and of mental healing have any-
thing m common or are fundamental!) at variance is dis-

u a comprehensive and judicious way. The scope
of the work includes, first, a psychological discussion of
consciousness and subconsciousness and the theories of
mind, Second, the principles and technique of psycho-
therapy. Third, value and reality. Fourth, religious sys-

tems of mental healing, including Christian Science, Em-
manuel Movement, etc Fifth, what constitutes a valid

religious system of healing, and how the church may
heal. There is a valuable bibliography at the end of the
book covering many of the later works on neurology,
physiology, psychology, psychotherapy, value and reality

and miscellaneous hooks, including philosophical and re-

ligious. Both the strong points and the weaknesses of the
various systems of "religious healing" and "scientific men-
tal healing" are pointed out in "Mind and Health," and
the hook seems to serve a definite purpose in an attempt
m an unusually broad way to bring some sort of har-
mony in a field where little may as yet be said to exist.

Freud's Theories of the Neuroses. By Dr. Edward
Hitsi HMANN of Vienna. Authorized translation by Dr.

C, R. Payne, Westport, X. V. With an introduction by
Ernest Jones, M.D.. M.R.C.P., of London. Price $2.00.
Xew York: The Journal of Nervous and Mental Dis-
ease Publishing Company, 191.?.

In the original text this book has been favorably re-

ceived, both abroad and wherever German is easily read.
It contains in condensed form the present standpoint of
Freud's teachings, and is intended really only as a review.
The translation has apparently been well made ; and the
English reader who wishes a quick and accurate orienta-
tion of the subject cannot do better than to seek for it

here. Freud's theories are really conclusions based on
definite data of experience. They are not in any sense
subjective opinions. His theories, as well as his methods,
have undergone a gradual evolution and probably will con-
tinue to do so until eventually psychoanalysis shall come
into extended use. Hitschmann has been a veritable Bos-
well in the reproduction of Freud's views in his book.
Freud's own words are employed by him as often as pos-
sible. The scope of the work comprises chapters on the
general theory of the neuroses : the sexual instinct ; the
unconscious ; the dream ; hysteria ; the obsessional neu-
rosis ; the psychoanalytic method of investigation and treat-
ment ; general prophylaxis of the neuroses ; and application
of psychoanalysis. There is a chronological review ot
the Freudian writings at the end of the work: also a list

of references to publications in English.

A History of Nursing. From the Earliest Times to the
Present Day with Special Reference to the Work of the
Past Thirty Years. Edited, and in Part Written by
Lavina L. Dock, R. U., Secretary of the International
Council of Xurses. Graduate of Bellevue Training
School. Xew York City. In Four Volumes. Volumes
3 and 4. With numerous Illustrations. Price $5.00.
Xew York and London: G. P. Putnam's Sons, The
Knickerbocker Press, 1912.

Volumes i and 2 of this work written by Miss
Dock in collaboration with M. Adelaide Nutting, were
brought out in 1908. and reviewed in the Medical Record
at the time. The first two volumes dealt with the evolu-
tion of the methods of care for the sick from the earliest
times to the foundation of the first English and American
Training Schools for Xurses. Volume 3 continues the nar-
rative except that Miss Dock is sole editor and discusses
nursing in Great Britain, in the United States, in North-
ern Europe, and the evolution of nursing in French hos-
pitals. The fourth volume is concerned with German

nursing, with nursing work in Switzerland, Holland, Hel-

gium, Italy, and Spain, « anadian nursing, the nursing sis-

ters oi the Orient, and the hospitals and nut 1 1 uba
and the Philippine: ["he 1 ks provide a fund of infor-

mation written in an interesting manner, are well and pro-

fuselj illustrated, .cn.l can I" recommended from the stand

points of instruct and general intei

Si o delle 1 delle Fosse N ^sali

Dal 1 Sino al 24 Vnno 1
'1 nstro con Sezioni Vna-

tomiche (Development of th< Accessory Sinuses ol thi

Nasal Fossa, from the firsl to the twenty-fourth year.

Shown with the Aid of Vnatomical Sections), Pel

Luigi \ no Jicolai, R. Universita di Pavia

Con un Atlante di 28 Tavole annesso al presente Fasci-

colo (With a Supplementary Vtlas of jj Plates), Ar-

chwio It, :!i, in,, di Otologic, Rmologia e Laringologia, To-
rino, March, 1913.

The leading article of the March. [913, number of the

Italian . Irchi'i

consists of a studj bj Professoi Micolai of the develop-

ment of the accessor] sinuses oi the nose from infancy to

adult life. The most valuable pan of this important con-

tribution to anatomy and rhioology consists of the atlas

of twenty-eight SUperb plates. Tile first four of these

consist ,,f pen and ink drawings showing the skull and a

series of planes cutting it in such manner as to provide
various views of the accessory sinuses of the nose. For
each year of life Up to the twenty-fourth year there is a

separate plate showing seven photographs of as man
tions ,,f the skull. These sections consist of three trans-

verse vertical, two horizontal, and two anteroposterior
vertical sections With wonderful clearness these photo-

graphs show the development of the various sinuses from
year to year. The text describes this development for each
sinus separately. There is also an explanatory guide to

the atlas. Thus it is shown that during the first 'ears

of life the frontal and sphenoidal sinuses have not yet de-

veloped: the maxillary sinus is in relation to the inner and
inferior wall of the orbit; and the ethmoidal cells are dis-

posed in a single plane near the cribriform plate of the

ethmoid. The frontal sums first appears in the third year
of life. In this manner, from year to year, there is shown
the size, the shape and the direction of the various sinuses

and their relation to one another and to surrounding parts.

The study is a most valuable one, and the paper and atlas

should be in the possession of all who are interested in

the subject of the nose and its accessory sinuses.

How to Collect a Doctor Bill. By Frank P. Davis.
M.D. Price. $1.00 net. Newark, \\ }.: Physicians
Drug Xews Company. 1913.

Thf. contents of this little book fall far short of what the

ambitious title would lead one to expect. The second half

consists of a digest of the exemption laws and the statute

of limitations in each State and therefore possesses a cer-

tain value.

Electro-Therapeutics for Practitioners. Being Essays
on Some Useful Forms of Electrical Apparatus and
on Some Diseases which Are Amenable to Electrical

Treatment. Bv Francis Howard Humphris, M.D.
fBrux.l, F.R.C.P. (Edin.), M.R.C.C. (Eng.), L.R.C.P.
(Lond.). L.M. (R. of Dublin 1, President of the Amer-
ican Electro-Therapeutic Association, Vice- President of

the Brussels Medical Graduates' Association. Fellow of

the Royal Society of Medicine. Fellow of the Hunterian
Society, Member of the Roentgen Society. Illustrated.

Price $2.40 net. Xew York : Longmans, Green & Co.
London: Edward Arnold. 101;

This small book is not to lie regarded as a text book on
electrotherapeutics but to give information as to some use-

ful forms of electrotherapy, and to indicate those diseases
in which this branch of therapeutics is most generally use-

ful. The chapter on the treatment of obesity is especially

good ; it is claimed that the Bergonie method for treating

this affection not only reduces the superfluous adipose de-
posit but has a reinforcing effect on the circulation. Re-
ferring to blood pressure, or high arterial tension, a con-
dition from which many persons not old in years suffer

from nowadays, it is stated that D'Arsonvalization has a

wide sphere of usefulness. In the high tension associated
with rheumatism, gout, chronic alcoholism, and many other
diseases, even in arteriosclerosis, it is claimed that a reduc-
tion in blood pressure can be obtained. The book is well

printed and illustrated and appears to amply fulfill the

purpose which its author intended it to fulfill.
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AMERICAN PEDIATRIC SOCIETY.

Twenty-fifth Annual Meeting at Washington, D. C, May
5, 6, and 7, 1913.

The Pre.ident, Dr. John Lovett Morse of Boston, in

the Chair.

Second Day—Tuesday. May 6.

Mucous Cyst of the Cecum in a Child Ten Weeks of
Age, Producing Occlusion of the Ileocecal Valve, and
Simulating a Case of Intussusception. Resection of the
Gut. Death on the Twelfth Day.— Dr. A. U. Black-
ader. of Montreal reported this case. He said that
the infant had been in good health for the tirst two
months of its life, but since then had suffered from per-
sistent vomiting. A sausage-shaped tumor, three inches in

length by one in diameter, freely movable in the lower
right quadrant of the abdomen, was recognized and im-
mediate operation advised. Distinct peristaltic waves were
recognized traveling toward the site of the tumor. At
operation the tumor was found to involve the lower portion
of the ileum and cecum. Above the mass the ileum was
much distended, while below the ascending colon it was
collapsed. Believing that it was an ileocecal intussuscep-
tion, careful efforts at reduction were made, but failed.

A resection was performed with an end to end anastomosis
and the abdomen closed. There were no symptoms of
shock after the operation and for several days the con-
dition was good. On the tenth day the pulse became weak,
the face assumed an earthy hue, and the features became
drawn. Death from peritonitis occurred on the twelfth
day. The pathologist's report showed that the tumor con-
sisted of the cecum with its contained cyst and the ap-
pendix. The cyst measured 2 c.c. in diameter and con-
tained glairy mucoid material. It was situated on the
wall of the cecum opposite the iliocecal valve, and ob-
structing that orifice. The cyst was regarded as a retention
cyst arising either from faulty development or from in-

flammation and occlusion of the mouth of the original
gland. No case similar to this had come to the attention
of the author, though he had found two cases in the lit-

erature that had a certain similarity and several that had
an associated interest as the clinical symptoms were similar,

though the pathological findings were different.

A Case of Bilateral Hvdroureter—Chronic Pyocyaneus
Infection.—Dr. Henry Heiman reported this case. Dr.
Heiman said that the patient was a child five years of age,
who became suddenly ill with fever, headache, and vomit-
ing, and a few days later blood appeared in the urine and
stools. He was admitted to Mount Sinai Hospital four
months after the appearance of these symptoms. The
urine at this time contained many pus cells, but no blood
appeared in the stools. The urine showed the presence of
the Bacillus pyocyaneus. A blood culture taken a week
later was negative. After a week the bladder was cathe-
terized and irrigated and the catheter was allowed to re-

main in situ so as to observe whether the immediately suc-

ceeding urine was turbid. This proved to be the case. An
injection of pyocyaneus vaccine was administered. The
blood count had been taken one hour before and one hour
after the administration of the vaccine and showed an in-

crease in leucocytes and small lymphocytes, and a slight

increase in polymorphonuclears and eosinophiles. A cysto-

scopy was done a few days later and it was found that

the right ureter was slit-shaped and the left ureter had
rigid walls and was circular. A purulent fluid was seen

to some from the left ureter. The indigo carmine injec-

tion was negative on both sides for forty-five minutes. In

catheterization of the ureters, obstruction was met one
inch from the bladder. Specimens of urine were collected

from each side, that from the right being clear, while

that from the left showed 0.2 per cent, urea and many
pus cells. There were no tubercle bacilli. The treatment
consisted chiefly of autogenous vaccines. These were ad-
ministered at periods of a week or ten days. In all. five

injections were given, the first two doses containing fifty

millions bacteria, after which the dose was increased the

two succeeding times by fiftv million, and then on the last

occasion by twenty-five million. The child was discharged
within a month apparently well. An examination of the

bladder made about ten days after his discharge from the

hospital showed a moderate degree of diffuse cystitis, and
both ureteral orifices were patulous. The left orifice was
enormously dilated. From these appearances a presump-
tive diagnosis of hvdroureter was made and the possibility

of dilatation of the pelves of both kidneys suggested.

After the introduction vi argyrol into the bladder an .r-ray

picture was taken which showed the peculiar tortuous
course of the left ureter, and the peculiar shape of the
renal pelvis. No obstruction was found either by the
cystoscope or by the use of a silk catheter. After con-
sidering the distinguishing points of congenital and ac-
quired liydroureter, the writer stated that he believed that
in this, case they were dealing with a case of anomalous
dilatation of the ureters and pelves of the kidneys of
anomalous origin, or witli an acquired type of hydroureter
due either to a paralytic condition of the bladder or to an
obstruction of the urethra. Results of permanent valve
were not obtained by the use of the pyocyaneus vaccine.

Dr. Maynard Laud of Boston asked in what position
the child was placed when the argyrol was injected into

the bladder.

Dr. Henry Heiman of Xew York replied that the child

was in the Trendelenberg position. These cases should
not be spoken of as merely pyelitis, but the nature and
causation of the infection should be indicated.

Cases of Edema in Infants.—Dr. Henry Dwighi
' Chapin of Xew York said that it was well known that

the local and general edemas seen in early life were not
all due to nephritis, but had been accounted for in various
ways. Some years ago the writer had reported a series

of 86 cases, in 75 of which albumin was found in the urine
in small amounts. In a series of 57 cases of pulmonary
diseases, traces of albumin were found in 49. This did

not predicate the presence of actual renal disease, but
rather an irritation of the renal tubules accompanying a
slight congestion and having no special significance. Edema
in infants was not to be considered as due to nephritis

simply because a small amount of albumin was found in

the urine. Of the 21 cases which the writer now reported,

blood examinations were made in 12, and six showed mild
secondary anemia ; three showed normal or high red blood
cell count. The urine was examined in 19 of these cases.

Albumin was absent in nine cases, and a heavy trace was
occasionally present in one instance. There was no sugar
in any of them. There were occasional granular and
hyaline casts. The duration of the disease was from three

to twenty-one days. There were seven deaths in the

series, three from malnutrition, two from bronchopneu-
monia, and one each from cerebrospinal meningitis and
pericarditis with effusion. The cases that might show
edema might be roughly classified into those cases of diffi-

cult digestion, malassimilation, and diarrhea, which might
produce toxins that would induce a vasomotor paralysis. It

bad been suggested that the condition might be due to

the retention of salts in the tissues, but Humes, in observa-
tions on two normal cases and two of edema, failed to

discover any difference between the salt exchange in the

two groups of children. These edemas with intestinal

disturbance were probably analogous to the urticarias.

The second class of edemas was seen in various exhaustive
conditions, such as prematurity, marasmus, extreme sec-

ondary anemia, edema neonatorum, and in prolonged debili-

tating diseases. A third class might be that accompanying
constitutional diseases, as syphilis, tuberculosis, pertussis,

erysipelas, etc. Or again, it might be of an angioneurosis
of vasomotor origin.

Dr. L. E. LaFet'ra of New York said that he had met
with a number of cases of this condition following diges-

tive disturbances in which the children had been on very

thin diet, such as barley water, and. in his opinion, a lack

of proteid was a factor in producing the condition. Since
Eiweiss milch had come into use he had seen fewer of

these cases of edema. As soon as these babies were put

on skimmed milk they improved rapidly.

Dr. Matthias Nicole, Jr., of New York said that In-

had seen two cases which were typical of some sort

of infection; he felt confident that they were not idio-

pathic edema.
Dr. A. D. Blackader of Montreal said that he had seen

a few cases of gastroenteric disease in which edema was
a late symptom, and they had seemed to him to be due to

a deficiency in proteid feeding. With an increase in the

amount of proteid they improved. In these cases there
was a definite mortality. Edema coming on late in gastro-

intestinal disease was a dangerous symptom. He bad
seen seven or eight cases which had proved fatal.

Dr. H. M. McClannahan of Omaha recalled a case of

edema in a child seven months of age. The child had had
eczema at the age of six months and had been fed on
rice water. The hemaglobin was <x> per cent., and the

edema seemed to be due to secondary anemia. The child

was put on a heavier diet and the condition cleared up
and the urine showed no albumen. The edema was due
to faulty feedincr in this instance.

Dr. Frttz B. Talbot of Boston said that owing to the
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lolism was nol understood il was prob-
hi i edemas

would nol in- forthcoming foi manj years. Sail meta-
bolism was .so mixed with th< metabolism ol hei Food
constituents thai il was different to say which element
hi the food i\.ii producing the effect. Dr, falbol cited
the case of one child, getting 0.7 salt, who would have
drowned of acute edema had nol .1 physician been pr< enl
who drained the lungs by inverting thi child.

Dr. Henry Dwichi I uapin ol New York said that
nephritis presented .1 numbei ol problems with reference

1 hi thai in had seen in winch die
ion was the result ol digi ive disturbanci s the

name applied was a mattei ol choice between the terms
1. angioneurotii ed< ma, 01 put pura

Dr. H. I. .Ma. him ol Toronto said that he had had
ni six babies with edema and all recovered but

one. The fatal case was the only one which showed any
in the urine. They wen- practically all feeding

cases.

Dr. John Loveti \i
,

, aid thai hi could say with
Lord Dundreary that "This is one of the things that no
man can find out"

Dr. Him;-, I >. Chapin of New York said that in regard
to the question as to whether the condition was due to
an obscure nephritis or was dependent upon the b! I, il

seemed to him that there was evidence that neither the
blood nor the kidneys had anything to do with it. He
believed that it was due to a condition of exhaustion, but
to something else as well. It should be considered as a
serious or terminal condition and serve as a warning of a
fatal outcome. In a large number of cases it was due to
starvation, but before they could understand it they
must know more of salt metabolism. It was important
that one should watch carefully for the symptoms of this
condition and if thev appeared feed up the baby.

Needle in the Left Ventricle of the Heart (X-Ray).—
Mr. William P. Northrup of New York reported this
case. He said that a puny, pale-faced, undersized, female
child was brought to the dispensary of Bellevue Hospital.
After the examination she was sent up for demonstration
purposes as a case of congenital heart disease. There
was a purring thrill and the writer thought that the case
was one of those exceptional ones in which there was no
cyanosis. The murmur was heard everywhere over the
front of the chest, hut rather loud over the belly of the
left ventricle. An .v-ray plate was made which seemed
to show a needle in the ventricle, but the operator thought
there must be some mistake and took several other pic-
tures, all of which seemed to show the same thing. There
was no hope from an operation and no hope that the child
would live without one. While the surgeons were debat-
ing as to how they could get the needle the child developed
bronchitis. She recovered from this and was sent into
the country to recuperate. She returned in a short time
with a pneumonia and died within twenty-four hours.
The needle was found free in the left ventricle, butt-end
downward. The point stuck up between the cusps of the
mitral valve. The point that was free in the auricle had
scratched the endocardium freely, but only in a small
area. The needle was slightly corroded, but there was
not much antemortem clot about it. The apex of the
heart was adherent to the pericardium over an area the
size of a quarter of a dollar; there was also a roughening
of the pericardial surface about the adhesions. On the
under side of the pericardium was a streak of rust show-
ing the course by which the needle had traveled from
the abdominal cavity to the ventricle. The needle had
entered the body by way of the skin, presumably at the
time of a fall a year previously.
Demonstration of Modified Mackenzie's Ink Poly-

graph.—Dr. Walter Lester Carr of New York gave
this demonstration. He said that the records obtained
by the sphygmographic tracings were liable to many vari-
ations, particularly in children. These variations were
due to the movement of the arm of the instrument and
the personal equation incident to the operator. He had
found that by enlarging the roll and changing the surface
of the paper the excursion of the pen recorded more
accurately and lessened the errors. The smoked paper
was replaced in this apparatus by a smooth paper that took
ink readily, and the recording pens were made larger than
the capillary tubes recommended by Mackenzie. The per-
sonal equation of the operator could be overcome only
by experience and by making the polygraphs under the
same or as early as possible the same conditions. This
modified Mackenzie polygraph had the advantage over
the original instrument in the width of the paper, the
three tambours, and the recording pens. With the three

tambours, the radial, cardiac, and carotid pulsations might
he recorded simultaneously and comparisons made in the

and vascular tracings. Like all instruments, it

was not absolutely exact, but it should be used to further
accuracy 111 the study ot cardiac and vascular disease.

Three Types of Occlusion of the Esophagus in Early
Life.— Dr. THOMAS Morgan RoTCH of Boston read tins

paper, lie said that in view of the rarity of tins condition
it seemer rathei .1 coincidence that threi cases of nar-

rowing oi the esophagus should have entered the same
hospital wards in such a brief period. The first case-

occurred in a hoy twent) five months of age. The .r-ray

picture taken after a bismuth meal showed narrowing of

the lower third oi the 1 ophagus, The stricture was
approached by a funnel-shaped narrowing, while the upper
part of the esophagus was slightly dilated. The child lost

rapidly in weight. The stricture was so small that it

seemed dani to attempi to dilati it. Gastrectomy
offered the onlj hoi peration was per-

formed and the child died. This was an extreme case

of congenital organic occlusion of the esophagus, a type

which was inoperabli and almost universally fatal. The
second case was oi .1 t\p re favorable for treatment.

It represented .1 typi oi probabli congenital narrowing,

not necessarilj ol organii lesion in the esophagus, but

caused by Congenital central spasm resulting 111 dilatation

of the esophagus above the point of narrowing. The pa-

tient in this instance was a girl, ten years of age, who
gave a history of vomiting and distress. The esophagus
was passed and encountered orange pulp in which was en-

tangled a penny. There was marked dilatation of the

lower third. The third case was that of a boy, five years

of age, who did not vomit so long as he was fed on

liquids or soft solids. The bismuth meal and jr-raj pii

tures taken at intervals showed nothing in the chest, and
the bismuth passed into the stomach and intestine, show-
ing that there was no pyloric stenosis. The stomach tube

met with some resistance at a point 24 c.c. from the in-

cisors ; the resistance, however, was passed and the tube

entered the stomach. The tube was passed once daily

for two weeks, after which time food was taken without

vomiting. There was a relapse in this case. It seemed
that there were two classes of these cases, both con-

genital, but one dependent on a localized organic condi-

tion, while the other was functional.

Dr. J. Crozier Griffith of Philadelphia said that in

cases like the first one reported nothing could be hoped
from operative treatment, as the esophagus was reduced

to a cord and there was a tendency for the body of the

esophagus to open into the trachea which caused the child

to choke when an attempt was made to swallow.

The Future Study of the Anatomy and Physiology
of the Infant Stomach Based on Serial Rontgenograms.
—Dr. Godfrey R. Pisek and Dr. L. T. LeWald of New
York presented this communication. They stated that all

the radiographs were made with the child in the vertical

position, with the plate at the uniform distance of twenty-

four inches from the anode. The exposures were all in-

stantaneous and taken at the height of inspiration. The
bismuth subcarbonate was used mainly, in the proportion

of 10 grams to 100 c.c. of feeding. From these rontgeno-

grams it appeared that the form of the stomach depended
upon the age of the child, and the character of the food

ingested, but on account of the imperfect apparatus they

did not find that the .r-ray gave them any help in study-

ing the functional ability of the stomach. They had tried

to determine the normal size and shape of the infant's

stomach, its relation to the neighboring organs, the in-

fluence of the internal organs on this viscus, its behavior
under different amounts of food, the influence of dif-

ferent types of food as liquid or solid, acid or alkaline, its

peristaltic action, motility, the passage of food through
the gastrointestinal canal, and the application of this

knowledge to certain pathological conditions. They had
been forced to conclude that there was no definite normal
type of stomach in the infant. It was horizontal rather
than vertical when compared with the adult types and fol-

lowed certain rather definite forms. Its shape did not
depend directly on the amount or character of the food
ingested, but rather upon the amount of gas which the

stomach contained or acquired. Its limits were greater
than they were accustomed to believe; it extends to the

liver on the right and at times filled the entire transverse
space from one abdominal wall to the other. In the ma-
jority of cases the pylorus was found comparatively high
and behind the pyloric third ; at times its position could
not be determined even though it could be clearly seen that

the food passed out of the viscus. They had observed a
change from the tobacco pouch to the bagpipe variety af-
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ter the intestines had been emptied. In some cases the

gas acted as a buffer preventing the overdistention of the

stomach with food. In a number of instances bismuth

was seen in the duodenum one minute after the food

had been introduced into the stomach by gavage, the av-

erage time being live minutes. After the greater part had

passed through the emptying action became slower Ex-

cept in instances where semi-solid food or cream were fed

the viscus tended to empty itself with unsuspected rapidity.

They also questioned the advice of those who recommend-

ed four hour feedings for infants, since a large number

of stomachs emptied themselves in one hour. In abnormal

cases such as chronic disturbances of nutrition the emp-

tying time was even shorter. In one series of rontgeno-

grams the retarding action of alkalies was shown. Their

observations tended to confirm those of Grutzer and Sick

that foods in the stomach did not tend to intermix. The
normal stomach tended to expel its gas soon after the

entry of food; it tended to envelop and surround the food

and to diminish in size. There were many observations

dealing with food in the intestines which needed close

study, particularly in connection with the disturbance of

bowel function so frequent in early life.

Dr. Maynard Ladd of Boston said that he wished to

congratulate Dr. Pisek on the excellence of his .r-ray

plates. No one could appreciate better than he the dif-

ficulties of getting pictures of infants. The amount of

work involved was very great, but, on the other hand,

the rontgenograms gave a great deal of information in

regard to the gastric condition. In his work he had had

the child lie on the back or stomach but he had found

that the position of the stomach was different according

as to whether the child was in the horizontal or the ver-

tical position. The stomach might be emptied to a con-

siderable extent in one and one-half to two hours, but in

order to completely empty it the time varied up to four,

four and one-half, or even five hours if the child was not

subjected to another feeding. The subsequent feeding

gave rise to a tendency on the part of the stomach to con-

tract. The stomachs of infants and children showed a

great lack of peristalsis ; the rhythmical peristaltic waves
of the adult were wanting.

Dr. Henry Dwight Chapix of New York said that he

had recently studied two babies that had been given the

barium meal, after which radiographs were taken at

regular intervals. It was found that the barium reached

the rectum in eight hours. The ingested meal began to

leave the stomach almost immediately, though it was sev-

eral hours before the stomach was emptied. In studying

the bowel it was found that the barium went through

and reached the cecum in a few minutes and in one case

it even when through the ileo-cecal valve in this short

time. Rontgenography had opened a great field for the

enlargement of their knowledge of the intestinal tract,

both in respect to its anatomy and to its physiological

functions.

Dr. Fritz B. Talbot of Boston asked what became of

the gas in the stomach when food was ingested, and. also,

if the babies cried from handling when they were being

prepared for exposure. He said he had heard that crying

and coughing made some difference as to time in which
the stomach emptied itself.

Dr. David Murray Covvie of Ann Arbor, Mich., asked
in what position the infants were just before the pictures

were taken. He called attention to the fact that in his

picures one could usually see the duodenal cap and one
could not see it in Dr. Pisek's pictures. This brought up
a point in diagnosis, for duodenal obstruction would not

show when the patient was in the prone position.

Dr. Henry Heiman said that he wished to call atten-

tion to widely varying capacity of the stomachs of dif-

ferent infants ; they varied all the way from a capacity

of 30 to one of 180 grams. Dr. Pisek had shown this per-

fectly.

Dr. A. D. Blackader of Montreal asked if from the

emptying time of the stomach any inferences could be

drawn as to the type of feeding.

Dr. David Murray Cowif. of Ann Arbor, Mich., said

that the condition when the test meal had been administer-

ed was not comparable to that of the normal stomach.

It might be interesting to take pictures when the bismuth
was enclosed in a capsule and compare it with those in

which it was mixed in the food.
Dr. Godfrey R. Pisek of New York in closing the dis-

cussion, said that when food was ingested the gas had a

tendency either to be expelled upward or to be forced
downward before the food as the stomach contracted on
the food. In cases where there was much gas a con-
centrated food was indicated. It seemed to him that the

vertical position gave better rontgenological results than

the horizontal. The children were kept in the horizontal

position and as quiet as possible before the pictures were

taken, but unfortunately he had no record as to which

babies were quiet and which one crying just before the

pictures were taken. The weight of the bismuth was not a

factor. Alkalies had the effect of delaying the emptying

time of the stomach. Sometimes there was a deposit of bis-

muth left and he had tried to withdraw this, but it would

I ust "et into the tube, but he could not get it, so he had

added water and thus recovered the bismuth and had

I

I

mud that the quantity was very small.

Why Does the Operation for Adenoids Frequently

Fail to Relieve Mouth Breathing?—Dr. 11 M. McClan-
ahan of Omaha. Neb., read this paper. He stated that

the opinion prevailed largely among the medical profession

and the lay public that mouth breathing meant adenoids

and that their ablation would be followed by certain re-

lief. For many years he had noticed that the relief af-

forded by adenomectomy varied greatly in different cases;

in some it was very slight, in 6thers very prompt and de-

cided. He concluded that a careful examination of the

case before operation would determine with a reasonable

degree of certainty the degree of relief that would follow

the removal of the adenoids. Where there was a deformity

III the superior maxilla, a frank statement of the facts

would relieve the operator from unjust criticism. \\ here

anatomical defects existed, the parents should be apprised

of the facts and given the opportunity to have corrective

treatment instituted by the orthodontist. The best evi-

dence of such defect was mal-coaptation of the teeth.

Dr. Henry Heiman of New York said that they all saw

these cases and it was a good thing to send them to the

orthodontist for treatment ; it usually took from one to

two years to have the condition corrected.

Dr. Henry Dwight Chapix of New York said that for

some years he had been noting the high gothic arch, and.

where this existed, an operation for adenoids did not offer

much hope of relief so far as the breathing was concerned

There were many cases which should not be operated

upon.
Dr. Walter Lester Carr of New York said that he

thought it was unfortunate if the child fell into the hands

of the orthodontist first. One point was often overlooked

and that was that there was a widening of the throat at

the base of the skull with the growth of the sphenoid bone

and in the course of developmental changes also of the

maxillary bone, and hence some correction would come
with the growth of the child.

Dr. L. Emmeit Holt of New York called attention to

one cause for the lack of success after operations in some
of these cases and that was the narrowing of the posterior

pharynx by the prominence of the vertebral bodies.

Dr. H. M. McClaxahan of Omaha said that for the

past six years he had been emphasizing the point that

where there was lack of coaptation of the teeth it was
advisable to tell the parents that there were other ab-

normal conditions present beside adenoids and that it

was possible that operation would result in failure.

A Case of Hydrophobia.—Dr. Alfred Hand of Phila-

delphia reported this case. The patient was a young boy
and the diagnosis was made before the severer symp-
toms of the malady appeared because of the inability of

the patient to swallow water and the extreme distress

that the attempt to drink occasioned.
Dr. Matthias Nicoll, Jr.. of New York said that two

years ago he had met with a case of hydrophobia in a boy
twelve years of age. He had been bitten three weeks prev-
ious to the time that Dr. Nicoll had seen him and had one
treatment. So far as Dr. Nicoll could see the boy had
nothing particular the matter with him, but Dr. Poor
saw him and said that the boy had rabies. He had pain
in his arm and the upper part of his shoulder. Finally
the boy was given a swallow of water whereupon he
grabbed his throat and gave a shriek. He said that he had
sat by an open window in a car and become chilled and the

same thing happened. The boy died later, but the way in

which Dr. Poor made the diagnosis had impressed him.

Third Day— Wednesday, May 7.

Parotitis Complicated with Meningitis.—Dr. George
N, Acker of Washington, D. C., read this paper. He
stated that some of the writers had observed that parotitis

was complicated by meningitis when orchitis occurred, yet

in children in w-hom orchitis rarely occurred meningitis
had been noted in a number of cases. The classical de-

scription of meningitis could not be given to the meningitis

complication of mumps. Even when all the symptoms
were present they usually took a variable course. Nervous
complications were tolerably frequent, due to the involve-
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limit ..1 both ccrcbal and peripheral nerves \ meningeal
11 mighl manifest itsell on the second 01 third day

after the swelling of the parotids appeared though it

sometimes supervened lat

itself by .1 rise in the temperatun ;,,. and
discomfort As a rule the pulse did nol ini

rapidity in proportion to tin use m temperatun In ex-
ceptional ..1-.. ili, symptoms were re seven
of tin- nerves were somi 1

1 onsi qui nl to thi mi ningitis
•'"I si curn d indi pendentlj oi il \ tlonad
had proved that in infants attacked bj parotitis
phocytosis of the cerebrospinal fluid as abundant as
tuberculosis meningitis was present in six out ol eight
cases, rhis disease was capable of determining an appre

change in the meninges. Hie fluid was cleat with
numerous lymphocytes the same as in tuberculou men
ingitis. There was a small am. mm of albumen, but no

1
ii 5 lumbai puncture was useful, not onlj

as a diagnostic measure, but also as a therapi
mptoms yielding soon after its employment

The quick onset would differentiate tins form of menin-
gitis from tuberculous meningitis and by the clear fluid
and absence of meningococci it could be differentiated from
cerebrospinal meningitis. ["hi meningitis generally dis-
appeared rapidly, though the motor paralysis might last for
a long time, but would finally disappear. The deafness
and atrophy appeared to persist. This form of meningitis
might he followed by the development of very alarming
symptoms and by permanent damage' to important organs
or it might even end fatally. Among the sequelke of the

1 might he mentioned peripheral neuritis and paraly-
sis of the extremities lasting for months. The meningitis
of mumps, while not common, occurred often enough to
make one employ careful measures during the first two
weeks of the disease. Dr. Acker reported two eases of
mumps complicated by meningitis that had conn under
his observation and reviewed the cases reported m the
literature.

Dr. Johx Lovett Morse of Boston related a case of
mumps with this complication which occurred in the s I

a physician. The paralysis came on rather suddenly and
one physician had diagnosed it as a poliomyelitis. There
was a complete absence of reflexes, but no rise in the tem-
perature and the bladder and rectum were not involved.
The condition lasted for two weeks, and by the end of six
weeks the child had completely recovered. There were few-
such cases reported in the literature. With the degree of
toxmia so often present it was surprising that they did not
get more of them. Some of trie cases supposed to be
meningitis might he multiple neuritis. The paralysis
seemed to be like that of diphtheria.

Dr. Matthias Nicoll, Jr.. of Xew York asked Dr.
\cker whether a culture had been taken in the second case
that he had reported. Dr. Acker attributed the mumps to
the diplococcus. but he thought that the cause of mumps
had not been definitely established.

Dr. George X. Acker of Washington, D. C. said that
an examination of the culture in the second case had not
yet been made, but that this would be done.
Tumor of the Cerebellum.—Dr. Samuel S. Adams ol

Washington reported this case. He said that the patient
was a colored boy. nine years of age. whose family history
was negative as to tuberculosis, syphilis, and epilepsy.
Both parents were alcoholic. On October 1, 191 2, he began
to complain of loss of appetite and constipation. He soon
become stuporous. There was no dyspnea. A few moist
rales were noted in the supra and infraclavicular regions,
but the boy did not cough. The blood examination showed
hemaglobin 100 per cent.: leucocytes 10.300, and red cell

count 6.500.000. The knee reflex was absent on the right
side, while on the left it was slightly obtainable. Babinski's
sign, ulnar reflex, and ankle clonus were absent. Both
lower extremities were weak, though not entirely paralyzed.
The patient could flex and extend both legs, but not the
feet. The muscles in the lower extremities were slightly
rigid, but wasting was not noticeable. The muscles of the
neck, however, were rigid and there was a torticollis. As
to vision, ptosis was marked. The pupils were dilated and
did not respond to artificial light. The opthalmoscope
showed marked optic neuritis and almost choked disc. The
right eye showed opacities so that the fundus could not be
seen. Hyperesthesia was marked in portions of the lower
extremities and there were anesthetic points over the upper
extremities, and the trunk. The spinal fluid contained no
microorganisms and no tubercle bacilli. The boy developed
urinary incontinence and the stupor lasted for four months,
until March 13. when he died. In the latter part of his
illness he was found to be a diphtheria carrier. Autopsy
showed a condition of great emaciation and contracture
of all the skeletal muscles of the extremities. There was

' largi ai' cess in the right side of tin In tig down
to the bom and through tin pet ii 1 ti tint 1 he heat t and
lungs were n ntestinal glands were infiltt I

with what si , 1 :

I

.. , .mi showed an
hi' rcasi "i fluid in the venti ii Ii and in tin subdural

in the dural veins.
1 in 1, M lobi -1 1 1 .1 adherent to 1,.

oi the skull. I lie normal tissue had been destroyed by the
inflammatoi .1 tuberculosis, most
likelj the lattet 1 the 1 et ebellum consisted
ot a tubercular mass. There was a fungoid mass in the
mi'

1 ioi lobi oi thi 'iid the pia arachnoid was
thickew d, fibrous, and 1 all iympl des were
an extensive tubercular m

Dr. William I'. la 1 \- oi Boston asked if the \\

Miami test had been mad,
Itr. Samuel S Idame ol Washington, I). C, replied that

the test had been mad, and the child had been on spccifii

treatment, but without an)
The Retention of Calcium by Infants and the Factors

Influencing This.— 1 )r. John H-OWXAND of Baltimori
read this paper.

Dr. I.. Km \n u Hoi 1 asked what was the probable ex-
planation as to the production of rickets, whether it was
the condensed milk alone or with the barley water that
was the cause. Almost all children fed on condensed milk
showed evidences of rickets

Dr. JOHN Howl.and said that undoubtedly there were
other factors concerned in the production of the condition
known as rickets besides a lack of absorption and reten-
tion of calcium. If an animal was deprived of calcium it

developed, not true rickets, but pseudorickets. In rickets

there was something that compelled the excretion of cal-
cium even when it was ingested in sufficient quantities, but
in feeding condensed milk it was received in insufficient

amounts. Dr. Howland -aid that he had im idea as to the
essential cause of rickets; it might result from a diet high
in any of the element-, carbohydrates, fats, or proteids.

Dr. L. EMMETT I Ioi
i suggested that in his next experi-

ments Dr. Howland should put some children on con-
densed milk and compare the results with those obtained
from other methods of feeding

Dr. Fritz B. Talbot of Boston said that he did not think
that children ever acquired pseudorickets, but that animals
did.

A Contribution to Our Knowledge of the Excretion
of Phosphates in Infancy.—Dr. J. II. Mason Knox, Jr.,

and .Martha Tracy of Baltimore presented this contribu-
tion. After reviewing the conclusions of other investiga-
tors who had studied the subject of phosphorus excretion
in infants, Dr. Knox said that their series of observations
here reported were made at the Thomas Wilson Sana-
torium for Children, and that they added considerably to
the published data on this subject. Their object in under-
taking the study was to find out if Moll's observations as
to the clinical significance of phosphorus excretion in the
urine of breast-fed infants would hold good for artificially-

fed infants. Moll believed that when there was a low
phosphorus excretion conditions were satisfactory, while
an increased phosphorus excretion was a sign of digestive

or nutritional disturbance. They confined themselves to

the study of the nitrogen and phosphorus excretion of the
urine, in correlation with the phosphorus and nitrogen in

the diet. For phosphorus determination the uranium titra-

tion method was employed throughout the uranalyses. The
author presented a table showing the intimate bearing of
the diet on the phosphorus excretion. In the cases in which
the phosphorus and nitrogen of the urine were not parallel

an unusual dietetic reason was present. Their experience
in many of their cases had impressed upon them the value
of at least one twenty-four-hour metabolism bed observa-
tion on every child admitted to the hospital. Only in this

way could accurate knowledge of the kidney function be
obtained. They were confident that in a number of in-

stances a toxic condition was properly related to the kidney
insufficiency rather than to the intestinal condition only
by the metabolism bed procedure. Such a routine practice

in a large hospital for babies demanded a large staff of
competent nurse maids, but the accurate diagnosis thus
obtained warranted the care involved.

Experimental Scorbutus and the X-Ray Diagnosis of

Scorbutus.—Dr. Fritz B. Talrot, with the assistance of
Drs. Walter Dood. Chandler Foote. and Hugo O. Peter-

son of Boston, made this study. Dr. Talbot said that

Hoist, von Fiirst. and Frolich. Scandinavian investigators,

had made innumerable experiments on guinea-pigs in an
effort to determine the cause of scorbutus. They had
produced typical microscopic and macroscopic lesions which
corresponded with scurvy and scorbutus in the human
being. Other writers had criticised their work, sayint; that
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their results were due to inanition and not to scurvy. They
had answered this objection by producing inanition in

guinea-pigs without causing scurvy. Clinically the guinea-
pigs' teeth became loose, the minis swollen and reddened,
and hemorrhage eventually appeared around the bones and
in the muscles. The pigs died in from lour to seven
weeks after the diet was instituted. The writers of this

paper had repeated this experiment in order to get
rontgenograms showing the white line which was found
in infantile scorbutus and which they considered diagnostic
Dt the condition. This wdiite line was first described by
Frankel and ran transversely across the lower end of
the long bones. This line might be straight or crooked
and corresponded pathologically to that obtained bv tin

r-ray. Under the microscope it appeared as an area of
increased density. It could not be obtained when then
was a complete union of the epiphysis and diaphysis. For
this reason it was obtained ",1 only one or two of the

younger guinea-pigs. The very young guinea-pigs that
weighed under 300 grams died before there was any evi-

dence of scurvy. The writers had also repeated the work
of Dr. Hart with monkeys and Had obtained changes
which were pathologically very suggestive of scurvy. They
bad also obtained a very definite and typical white line at

the diaphyseal junction. (X-ray illustrations were shown. 1

When scurvy was complicated by rachitis the end of the
diaphysis was ragged and had a teased-out appearance
as though it had been teased with a needle. There was
also enlargement of the ends of the bone. This condi-
tion was typical of rickets and presented a condition which
had no connection with scurvy. The white line was typical

of scurvy, but had no connection with rickets. This
white line was probably the most important and the earliest

means of diagnosing scurvy.

Dr. Henry Heiman of Xew York said that in children
of all ages scurvy was caused by the lack of fresh food;

it was a disease of imperfect metabolism and was some
what paralleled by beriberi, ivhich was caused by a diet

of polished rice and had a nred lection for the nervous
system. Dr. Heiman asked how this line differed from
that seen in hereditary lues.

Dr. William P. Xorthrup of Xew York asked Dr.
Talbot if, in his innermost mind and to his best judgment,
he believed that this was a reliable test for scurvy. I f

it was made with controls, and if one felt sure that rickets

was not present it might lie reliable. Was it really of
early diagnostic value?

Dr. Fritz B. Talbot of Boston said that the white line

under the microscope took on a deep blue stain very dif-

ferent to the stain in normal bone and a stain that repre-
sented increased density. He had been under the impres-
sion that beriberi was caused by the lack of some chemical
substance in the rice grain. He had not seen the white
line in hereditary lues, but accepted the authoritative state-

ments on that subject and believed that it did come in

hereditary lues. He also believed that this was a practical
diagnostic sign in scurvy and was of practical value in

cases that did not have the clinical signs. In some cases
it was a question whether one was dealing with a low-
grade rachitis, osteomyelitis, or scorbutus. Rachitis and
scorbutus were so often associated that it was difficult to

get the condition on the plate alone without the broadening
and teased out appearance of the long bone.
Therapeutic Measures in Cardiac Cases.—Dr. W. P.

Lucas of Boston read this paper, which was a study of
the effects of strychnine and caffein upon the heart in

children. He stated that digitalis had been tested both
experimentally and clinically, and there was little doubt
as to its value. There was conflicting evidence from the

side of the pharmacologist and the clinician in regard to

the value of strychnine. In his study he had experi-
mented with normal children and with those suffering from
endocarditis, the result of rheumatic fever. The children
having endocarditis were given little or no medication for

the first few days after admission to the hospital for the

purpose of observing the effects of rest. They were given
some one cardiac stimulant for a definite period, some-
times digitalis and sometimes strychnine. All the effects

were carefully noted, and it was found that strychnine
was practically of no effect when given in the ordinary
doses in which it is prescribed for children. It was only

when doses amounting to one-tenth of a grain or more
were given (either in one dose or in a ciuick succession
of smaller doses') that any appreciable effect was noted,

and then the effect appeared within thirty minutes and
disappeared in two hours. In four cases he had studied

the effect of caffein sodium benzoate as a stimulant. In
ordinary doses of one-fourth to one-half a grain hypo-

tlermatically or by the mouth it produced no apparent

effect; only 111 doses of two or more grains gi\cn hypo-
dennaticaliy did 11 produce any appreciable effect, and
then the effect was slight and of short duration. Dr.

Lucas concluded that strychnine and caffein in the doses
usually employed tor cardiac stimulation were oi no
value. It was only when the maximum doses were used

that they obtained an effect, and this effect was usually

"i short duration. Whether this was a beneficial effect was
even questionable in children with cardiac involvement.

It migiit be as Dr. bollman bail suggested, that strychnine

stimulation made the heart work harder and that it should

not be used as a cardiac stimulant. Its effect in conven-
tional doses on respiration was of no value; in large doses

it did not appear to slow respiration to a point where there

were toxic symptoms of increased hypersensitiveness of

the reflex arc, or where the heart action became more
rapid and the blood pressure fell. Dr. Lucas in his blood

[iressure experiments in normal children obtained results

which were similar to those of Cook.
Dr. William P. Xorthrup of Xew York said that at

the Xew York Foundling Hospital where the ages of the

children ranged from birth to twelve years, he had done,

perhaps, two thousand autopsies, and, including the work
of his associates, from four to six thousand had been

done, and yet they had observed but one case of acute

endocarditis. That one seemed to be due to general

bacteremia. Xo matter how bad the first attack was there

was hope for recovery and the prognosis was good.

Young hearts were strong and recovered easily. In re-

current attacks it is another matter. He cited one case in

which the endocarditis was so severe that it might have

been called a panendocarditis. and yet the boy entirely

recovered and was today a long-distance runner and a

swimmer.
Dr. Linnaeus E. LaFetba of Xew Y'ork said that the

prognosis was better in the early years of childhood than

later, because it was easier to keep the young children

in bed and quiet and to impress the parents with the neces-

sity of this course than when older children were con-

cerned. Aside from aortic lesions, it made little difference

about the others. Sometimes there were several lesions

combined. In regard to the effect of frequent attacks as

relating to fatal termination, attention had not been called

to the relation of these attacks to tonsillitis. If one could

get the tonsils in good condition the recurrent attacks

might be forestalled In most of these cases the tonsils

ought to be entirely enucleated.

Dr. Henry Heiman of Xew Y'ork said that tonsillitis,

rheumatic fever, and chorea were three diseases that had
a seasonal incidence, being more frequent in the spring

and fall, and also conditions in which one attack predis-

posed to another. The principal manifestation of rheu-

matic fever might be acute endocarditis and portal con-

gestion. He believed that in rheumatic fever the relapses

were due to reinfection just as the relapses of typhoid

fever were due to reinfection.

Dr. H. M. McClanahan of Omaha said that one im-

portant question in this connection had not been dis-

cussed and that was the influence of cardiac conditions

on the general body growth. Another point that no one
had called attention to was that in the cases that had
apparently recovered the area of cardiac dulness was
larger than in normal hearts.

Dr. Charles Hunter Dunn of Boston, in closing the

discussion, said that the average age of the children was
nine years. Fifty-live out of 173 died, but there were 58

cases of pericarditis, and in these there was a mortality

of 31 per cent. In those cases of the series due to other

causes the murmur disappeared, but in the rheumatic

cases it had not disappeared and the area of dulness per-

sisted. As to the tonsils he had omitted them from his

paper, but he advocated their removal after the first

attack of endocarditis.

Studies on the Incubation Period.—Dr. David Mur-
ray Cowie of Ann Arbor. Mich., read this paper which
was limited to the study of the incubation period of serum
sickness. Dr. Cowie thought that the following conclu-

sions might he drawn: I. The clinical incubation period

of serum sickness was characterized by two stages, a pre-

allergic and an allergic stage. 2. The same biochemical
phenomena occurred in all individuals injected with horse
serum whether or not cutaneous symptoms were seen.

v A small dose of horse serum sensitized an individual

to a subsequent injection as determined by the intradermal

test, but a large initial dose caused a greater sensitization

up to a certain point, beyond which sensitization ap-

parently might not be increased. 4. An individual who
had once passed the preallergic staee almost invariably

reacted promptly to a second injection of horse serum as



456 MEDICAL RECORD. [Sept. 6, [913

shown by the intradermal test 5 Horse serum particle
Boated in the blood stream unchanged for many days, a i

least us allergen portion.
Election of Officers.—The following officers were

at [913 191 I- President, Dr. Samuel
McC. Il.mnll oi Philadelphia; Vice-President, Dr. Mat
thias Nicoll, Jr.. of New York; Secretary, Dr. Samuel
A. lams of Washington, D. C. treasurer. Dr. C. II. Dunn

ton; Editor and Recorder, Dr. Linnaeus LaFetra
ol New York.
The next place of meeting will be New London, Conn,

&tutt HUfctral iCtmumtii SoarOB.

STATE BOARD EXAMINATION QUESTIONS.
Colorado State Board of Medical Examiners.

April, 1913

1 Describe the upper end of the ulna
-'. Name the bones of the carpus and describe one of

them.

3. Describe the temporomaxillary articulation.
4. Name the muscles attached to the radius.
5. Give the origin, insertion and nerve supply of the

following muscles: masseter, tensor vagin.-e femoris, dia-
phragm, soleus, sternomastoid.

6. What spinal nerves enter into the formation of the
anterior crural nerve and what muscles does it supply?

7. Give a brief description of a cross-section of the
spinal cord in the cervical region.

8. What are the relations of the right kidney?
9. Name the valves of the heart and describe one of

them.
10. Describe the prostrate gland.

PHYSIOLOGY.

1. What purpose is served by the valves in the veins, and
where are they most generally placed?

2. (a) Describe respiration and what keeps it going?
(b) What is its object? Define complemental, reserve, and
residual air.

3. Describe the location at which the different heart
sounds can be heard the plainest and tell what produces
each sound.

4. Why does the normal temperature of the body re-
main the same during cold and warm weather?

5. What are the principal morbid effects of division of
the fifth cranial nerve?

6. Give the origin, shape, size, and functions of the white
corpuscles.

7- What are starches, how, when and where digested
and carried into circulation?

8. Distinguish serous from mucous membrane, give ex-
ample of each.

9. Describe the construction of the eye, and give the
physiology of vision.

10. Mention the various methods of eliminating waste
products of the bodj'.

CHEMISTRY.

1. Define and give examples of (a) Organic Chemistry;
(i>) Inorganic Chemistry.

2. Give the formula, preparation, and a test for nitrate
of silver.

3. Give the sources of oxygen, and its relation to com-
bustion and to life.

4. What are aldehydes? Give their properties and prin-
cipal derivatives.

5. Give the general properties of alkaloids.
6. Give an explanation of the formation of ammonia in

urine.

7. Give two chemical tests for blood.
8. Define bilirubin, with test for its presence.
9- Give test for excess of hydrochloric acid in gastric

contents.

10. How is an excess of urates determined?

TOXICOLOGY.

1. If you were called in to a case with the following
symptoms what would be your diagnosis as to cause?
Immediate loss of muscular power; giddiness, person

staggers and falls to the ground ; respiration hurried and
gasping; pupils dilated and insensible to light; eyes
glassy and protruding; extremities cold, and sometimes
convulsions: breathing performed in sobs; face pallid:

jaws s|i closed; frothing at the mouth; death

occurs by ^ iolenl 1 on> uli ion

2. Having thus diagnosed the abovi case, what would
I"' jroui treatment if you saw case before death?

3. What do you understand bj neurotic poisons?
Hxplain.

4. U hat are the symptoms ?

5. Give symptoms of poisoning by chloral hydrate.

6. Treatment and posl rtem appearances.

7. Give symptom, oi one asphyxiated by burning char-

coal.

8. Give post mortem appearan
9. Give symptoms ol one poisoned l>> oxalic acid,

to. Give treatment ol one poisoned by oxalic acid.

S Y M PT0M AT0I.0CY.

i. Describe vesicular breathing; contrast it with bron
chial breathing ; tell when- each may be heard in health

What is the significance of bronchial breathing in an area
in which vesicular breathing is normal?

2. What are the causes, symptoms, and signs of purulent

pleurisy ?

3. Name the animal parasites of man, and tell what
symptoms they cause and how their presence is proved.

4. What are the causes of hematemesis ; how is it dis-

tinguished from hemoptysis?
5. Describe the symptoms and complications of scarlet

fever.

6. Give the symptoms, complications, and diagnosis of

cerebrospinal fever.

7. What is natural immunity? Acquired immunity? Dis-

cuss the nature of immunity.
8. Give the symptoms of arthritis deformans.

9. What are the causes, symptoms, and physical signs

of dilatation of the stomach?
10. What is the symptomatology of acute endocarditis?

.WSWERS.

1. The upper end of the tibia is expanded into the two
tuberosities (internal and external), which articulate with

the condyles of the femur. Between the two superior

articular surfaces is the spine of the tibia. On the anterior

surface, immediately below the tuberosities, and centrally

placed, is the tubercle of the tibia, to the lower half of

which is attached the ligamentum patellae. Posteriorly the

tuberosities are separated by the popliteal notch, in which
are inserted the posterior crucial ligament and posterior

ligament of the knee joint. To the inner tuberosity is at-

tached the Semimembranosus muscle; to the outer tuber-

osity, the Tibialis amicus, Extensor longus digitorum, and
Biceps.

2. The bones of the carpus are : Scaphoid, semilunar,
cuneiform pisiform, trapezium, trapezoid, magnum, and
unciform. The trapezoid is the smallest bone in the second
row ; it is wedge-shaped, the base forming the dorsal sur-

face, and the apex the palmar surface of the bone. It has
four surfaces, the upper articulates with the scaphoid, the
lower with the second metacarpal, the external with the
trapezium, and the internal with the os magnum.

3. The temporomaxillary articulation is a ginglymo-
arthrodial joint formed, above by the anterior part of the
glenoid cavity of the temporal bone and the eminentia
articularis, and beloiv by the condyle of the lower jaw. A
plate of interarticular fibrocartilage lies between the bony
surfaces. The ligaments are the external lateral, internal
lateral, stylomandibular and capsular. There are two
synovial membranes, one above and the other below the
interarticular fibrocartilage. The movements are : De-
pression, elevation, forward and backward movement of
the lower jaw.

4. The muscles attached to the radius are: Biceps, Su-
pinator brevis. Flexor sublimis digitorum, Flexor longus
pollicis, Pronator quadratus. Pronator radii teres. Supina-
tor longus, Extensor brevis pollicis, and Extensor ossis
metacarpi pollicis.

5. Masseter. Origin: From malar process of superior
maxilla, and zygomatic arch. Insertion: Into angle, outer
surface of ramus and coronoid process of lower jaw.
Nerve-supply: Inferior maxillary division of fifth cranial
nerve.
Tensor vagin.e femoris. Origin: From crest and anterior

superior spine of ilium and from fascia covering gluteus
medius. Insertion: Into the outer side of the thigh between
the two layers of the fascia lata ; it is continued down to
the external tuberosity of the tibia as the iliotibial band.
Nerve supply: The fourth and fifth lumbar and first

sacral nerve through the superior gluteal nerve.
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Diaphragm is attached to the ensiform, tu the internal

surfaces of the lower six costal cartilages, to the bodies
and intervertebral discs of the first, second, and third lum-
bar vertebra;. Nerve-supply: The phrenics, lower inter-

costals, and the phrenic plexus of the sympathetic.
Soleus. Origin: From back of head of the fibula, and

upper part of the posterior surface of shaft of fibula;

from oblique line of tibia, and middle third of internal

border of tibia. Insertion: Into lower part of posterior
surface of os calcis. Nerve supply: Internal popliteal and
posterior tibial.

Sternocleidomastoid. Origin Upper .and anterior part

of manubrium, and inner third of upper border and an-

terior surface of clavicle. Insertion: Mastoid process of

temporal bone and outer half of superior curved line of
occipital bone. Nerve supply: Spinal accessory.

6. The anterior crural nerve is derived from the sec-

ond, third, and fourth lumbar nerves (sometimes also the

first and the fifth). It supplies the Iliacus, Pectineus, Sar-
torius, Vastus externus, Vastus internus, Crureus, Sub-
crureus, and Rectus femoris.

7. The spinal cord, in the cervical region. In transverse
section the outline of the cord is transversely oval; in the

middle of the cervical swelling the transverse diameter be-

ing nearly one-third longer than the anteroposterior diam-
eter. The posteromedian cleft is very deep and extends
beyond the center of the cord ; the anteromedian cleft is

shallow. The gray matter is greatly increased in quantity
in the cervical swelling, the anterior horn is thick and
massive, the posterior horn being slender in comparison.
The lateral horn is only evident above the level of the

fourth cervical nerve. The formatis reticularis is strongly

marked. The white matter is in great quantity and is

especially massed in the lateral and posterior columns. The
posterior paramedian graove and septum are well marked.
The central canal is considerably nearer the anterior sur-

face than the posterior surface of the cord. (From Cun-
ningham's Anatomy.)

8. Relations of the right kidney. Above the supra-
renal body ; below, the iliac crest ; anteriorly, the right lobe

of the liver, the second part of the duodenum, hepatic flex-

ure of the colon ; posteriorly, the Diaphragm, Quadratus
lumborum. Psoas, Transversalis, and lumbar fascia, the ilio-

hypogastric, ilioinguinal and last dorsal nerves, the pleura,

last intercostal space, twelfth rib, and first lumbar artery;

externally, the liver, and the posterolateral wall of the

abdomen ; internally, the ureter, and renal vessels and
nerves.

9. The valves of the heart are : Mitral or bicuspid, tri-

cuspid, aortic semilunar, pulmonary semilunar, Eustachian,

and coronary.
The tricuspid valve is situated in the right ventricle, and

guards the right auriculoventricular opening. It consists

of three cusps formed by a reduplication of the endocar-
dium; there is also some fibrous tissue enclosed. The bases

of these flaps are fastened to the fibrous ring which sur-

rounds the auriculoventricular orifice, and to their free

ends are attached the chordae tendineae.

10. The prostate gland is about the size and shape of a

horse-chestnut, and surrounds the neck of the bladder and
first part of the urethra in the male. It is surrounded by
a dense capsule, and consists of three lobes (two lateral

and one middle) ; it is pierced by the ejaculatory ducts
and by the urethra. Its base is attached to the base of

the bladder, and its apex is in relation with the posterior

layer of the triangular ligament and the compressor
xirethne muscle. The posterior surface of the prostate
gland is in relation with the rectum and is about an inch

and a half from the anus.

PHYSIOLOGY.

1. The valves in the veins serve to aid in the venous cir-

culation by preventing the blood from flowing backward;
the veins permit the blood to flow only toward the heart.

Valves are not present in all veins ; they are most nu-
merous in the veins of the extremities, particularly in the

veins of the leg.

2. Respiration means the taking in of oxygen and the

•elimination of carbon dioxide. The respiratory act con-

sists of inspiration and expiration. The origin of the im-
pulses is at the respiratory center in the medulla. The
phrenics and intercostals are the chief nerves conveying
the impulses ; and they are distributed to the diaphragm
and intercostal muscles, respectively. External respiration

is the interchange that takes place between the blood and
the gases in the lungs ; internal respiration is the inter-

change that takes place between the blood and the tissues

of the body. Respiration causes changes in the air as

follows :
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and epithelium, Found in digestive, respira-

tory, and genitourinary tracts

im membrane lines closed cavities (except peritoneum

in the female); h contains ;i basement membrane and

endothelial cells, bu( no glands Examples: Pericardium,

pk-ura. peritoneum, tunica vaginalis ol testis, and mei

hi eye is made up of the following membranes, ar-

ranged in a concentric manner, from without inward:

lerotic and cornea; the choroid and iris, and the

rctma. Within these an enclosed the refracting media:

humor, the crystalline lens, and the vitreous

humor; the cornea is also a refracting medium. These

media "have different refractive indices, which, when
acting together, refract all rays of light in such a manner
that the) come t" a focus on the retina, and so prevent

chromatic aberration. In the emmetropic or normal eye

adequate retraction is secured by the mechanism of ac-

commodation, as follows: (a) Kays of light which fall

on the lens in parallel lines are refracted in such a way
that the) are brought to a focus in the retina. These rays

from a point infinitely far away (6) It the rays

of light come from a near point they diverge as they

the lens, ami if the lens retained its shape they

would he brought to a focus behind the retina. Hut as

the eyes converge to look upon the near object, a stimulus

up from some unknown stimulated point to the

nucleus of origin of the third cranial nerve, and is re-

flected hack along the third cranial nerve to the ciliary

muscle which contracts. This pulls forward the choroid,

to which is attached the hyaloid membrane, which becomes
continuous with the capsule of the lens. The lens capsule

thus becomes slacker, and therefore the lens, in virtue of

its elasticity, bulges chiefly forward. Hence its anterior

surface becomes more convex. i.e. capable of refracting

the divergent rays in such a manner as to bring them to a

focus on the retina." (Lack's Introduction to Physiotogy.)

to. Waste products of the body are eliminated by the

lungs, the skin, the kidneys, and the intestine.

CHEMISTRY.

I. Organic chemistry is the chemistry of the carbon
compounds ; such as the chemistry of alcohols, ethers,

phenols.
Inorganic chemistry is the chemistry of such substances

as do not contain carbon ; such as the chemistry of sul-

phuric acid, the halogens.
2 Xitrate of silver. Formula: AgN03 . Preparation:

By dissolving silver in nitric acid. Test: Solution of
sodium chloride gives a white precipitate.

3. Oxygen may be derived from certain oxides, and
compounds rich in oxygen, such as manganese dioxide
and potassium chlorate. It is a supporter of combustion
and is essential to life.

4. Aldehydes are the first oxidation products of primary
alcohols ; they are intermediate between the alcohols and
organic acids ; they are readily converted into alcohols by
reducing agents, or into acids by oxidation. Derivatives
are: Formaldehyde, acetaldehyde, chloral I trichloralde-
hyde), paraldehyde.

5. Alkaloids are, as a rule, solid bodies ; contain carbon,
hydrogen, nitrogen, and oxygen ; have very complex con-
stitution ; react with acids to form salts in the same way
that ammonia does ; are of vegetable origin, as a rule

;

are extremely poisonous ; are optically active, generally
levorotatory.

6. "It is believed that the ammonia which is eliminated
in the urine represents that fraction of the product of
protein decomposition which has escaped conversion into
urea, presumably in the liver. One cause which would
operate to prevent such conversion would be the combina-
tion of ammonia in the form of ammonium sulphate or
phosphate, which are not convertible into carbonate, as
are the ammonium salts of organic acids. With a de-
ficient nitrogen intake the elimination of ammonia is un-
changed in absolute amount, or is sometimes diminished.
while its relative amount is increased. With excessive
consumption of fats, which also occurs in persons with a
large amount of adipose during starvation, more or less
complete, there is marked increase in the elimination of
urine ammonia. The ammonia-content of the urine is

also increased by interference with the aeration of the
blood, and it is supposed that in such cases the ammonia
combines with the excess of carbon dioxide in the blood."
(W'itthaus' Manual of Chemistry.)

7. Two chemical tests for blood. (1) To a solution con-
taining blood. KOH solution is added: the mixture is

then heated, but not boiled : a red precipitate is produced.
(2) The addition of freshly prepared tincture of guaiacum
and some ozonic ether to a solution containing blood will,

if agitated, strike a blue color.

x Bilirubin is a coloi ent ol the bile It

,,llU r~ .. eddish powder or crystals. Test.

I'ut 3 C.C ot 11'.' I, 111 a test tube and add a piece of wood,
and heat until the acid 1- yellow; then cool. When cold,

the liquid containing bilirubrin is floated on the surface

of the acid . ., y.'.u ba 'i is formed at the junction of th<

liquids, and this 1- - led by a play of colors.

>, e HCl in stomach

contenli 'I hr< 1 >ai pl< are separate!)

titrate, 1 with ' .'ill 11 solution; in 111 using pi

phthalein ^ ai licator, ami
alkali to a distini t 1 t pink, as is usual. This

dity (A 1. made up of free HCl (L),

protein III 1 (I nil acids and salts (O). In (ji

alizarin 1- used as an indicator, to pure violet. Tin

the acidit) due to (L O), and, therefore, the result of

ii thai of i 1 ). leaves the value of

(I 1 protein HCl. In the third sample (31 dimethyl

as .111 indicator, to yellow. This

•lie value of free hydrochloric acid.

If the valu. desired, it may be obtaini

subtracting the result of ' ,! 1 from that of (2). In each

of the above titrations the number of c.c. of alkalim

'ion used, multiplied by 0.0365, gives the result, exj 1

in percentage of HCl." (W'itthaus' Manual of Chemistry.)

10. There is a heav) deposit, of a pinkish color, which

dissolves if the urine is wanned. Microscopically, it is

generally amorphous, bul crystalline forms are found. In

the presence of excess of urate-, tin addition of nitric

acid will produce a deposit of nitrate of urea.

TOXICOLOGY.

I and 2. The case may be one of poisoning by-

cyanic acid or by nicotine.

In either case, if seen before death, the Stomach should
be emptied; stimulants, such as amm hoi, and
strychnine, should be administered; warmth should be

applied to the body. Artificial respiration may be indi-

cated. In hydrocyanic acid poisoning, a mixture of I

and ferric sulphates is antidotal.

3 and 4. Neurotic poisons: "Under the general heading
neurotics are included a series of poisons which have spe-

cific action upon the great nerve centers, the symptoms
which they present being those dependent upon their action

upon the brain and spinal cord, such a> drowsiness, head-
ache, delirium, coma, convulsions, or paralysis. Subdi-
visions of neurotic poisons are: cerebral neurotics, includ-

ing anesthetics and depressants : spinal neurotics or
tetanies ; and cerebrospinal neurotics or deliriants. The
dividing line between these various classes of poi-

not always a clearly defined one and cannot be sharply

drawn." (Dwight's Toxicology.)

5 and 6. Chloral hyi>k\te poisoning. Symf
"Deep sleep, with the vessels of the head and neck greatly
congested, accelerated pulse, widely dilated pupils, and deep
though irregular respiration. Later the face becomes
blanched and livid, the pupils contracted, the circulation

and respiration fail, and the temperature falls. I n s,,me

cases death occurs in from one-quarter to one hour in a
condition of collapse. The usual fatal period is 8 to 10

hours." Treatment: "Stomach tube. Artificial respiration,

flagellation, faradism. No chemical antidote is km w n."

( W'itthaus' Essentials of Chemistry. 1

Postmortem appearances: Hyperemia of the brain ; the
odor of the drug may be observed : there are no charac-
teristic lesions.

7 and 8. In asphyxiation by burning charcoal there may
be symptoms due to carbon monoxide and carbon dioxide:
the former is the more active and gives the following

:

"Great muscular weakness, accompanied by dizziness, ring-
ing in the ears, with tumultuous action of the heart, are
among the first symptoms noticed. The face is flushed
and an irresistible desire to sleep comes on. There may-
be tremors, twitching of the muscles, and convulsions.
The violent action of the heart often continues during the
stupor and coma which now succeed. The breathing be-
comes slower and stertorous, sometimes falling as low as

3 or 4 per minute. The skin becomes anesthetic and the
patient dies from paralysis of respiration. If the inhala-
tion has been prolonged dilatation of the peripheral blood
vessels takes place, giving rise to large red spots on the
skin. Coma of several hours' or even days' duration does
not always indicate a fatal termination." Postmortem ap-
pearances: "The bright red color of the blood and rose-
colored spots over the surface of the body is the most
characteristic. In poisoning by carbon dioxide the blood
is venous in character and appearance, while in poisoning
by the monoxide it is arterial in appearance. W^here the
two gases occur together the distinctive features of both
may be disguised. There is generally a tendency to rapid
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decomposition. The brain is soft and edematous. Other
appearances are much the same as in poisoning by the

dioxide." (Riley's Toxicology.)

9 and 10. Oxalic acid poisoning. Symptoms: "These
vary much in character, according to the amount and
degree of concentration of the dose. With large doses in

concentrated solution, the corrosive action of the acid is

the more prominent ; with smaller amounts its truly poison-

ous effects are more apparent. The sour taste of the acid

is rapidly followed by a burning pain, increasing in in-

tensity, in the mouth, throat, and stomach; and persistent

vomiting of a dark, 'coffee-ground' material. The pulse

becomes small and imperceptible, and the patient dies in

collapse, preceded frequently by convulsions, within half

an hour. If the case be prolonged, swallowing becomes
very difficult and painful; there are numbness and tingling

of the skin; twitchings of the facial muscles; convulsions,

frequently tetanic ; delirium, and lumbar pain. Death oc-

curs in some cases within three to ten minutes, sometimes
almost immediately, and in some cases it is delayed for

several days." Treatment: "Magnesia (magnesia usta), or
slaked lime suspended in a small quantity of water, or

mucilaginous liquid, should be given as soon as possible.

If vomiting do not occur, and if the symptoms of corro-

sion be not marked, an emetic should be given. The
stomach tube should not be used, nor should the alkaline

carbonates be depended upon as antidotes." (Witthaus'
Essentials of Chemistry.)

SYM PTOMATOLOGY

.

1. Vesicular breathing is the breathing that may be heard

in health over the left infraclavicular space, or anywhere
over the lungs at a distance from the trachea and larger

bronchial tubes; it is of a slightly rustling character and
of lmv pitch, heard during inspiration. Bronchial breathing

is that which is heard normally over the trachea, larynx,

or large bronchi. It is characterized by an entire absence

of all vesicular quality ; inspiration is high pitched and
tubular ; and expiration is longer, higher, and of greater

intensity; there is an interval between the two sounds.

If bronchial breathing is heard over an area where vesicu-

lar breathing is normally expected, it denotes consolida-

tion (exudate, or compression) of the lungs, pneumonia,
tuberculosis, or pleural effusion.

2. Purulent pleurisy. Causes: Wounds, injuries,

pleuropneumonia, direct extension of a suppurative process

in the lung, abdomen, or neck. The bacteria will vary with

the cause : diplococcus pneumonia? is the commonest

;

tubercle bacillus, staphylococcus, streptococcus, colon ba-

cillus may also be present. Symptoms and signs: High
and irregular fever, sweats, chill, diminished breath sounds
and vocal fremitus, impaired mobility of chest, dullness on
affected side, heart displaced to opposite side, leucocytosis.

Absolute diagnosis is made by aspiration, showing the

fluid to lie pus.

3. The chief animal parasites of man are. Tape worms
( taenia solium, taenia mediocanellata, bothriocephalus
latus)

;
taenia echinococcus ; round worms (trichina, filaria,

ankylostomum duodenale, asearis lumbricoides, oxyuris)
;

flukes; pediculi; spirochetes; treponema; trypansomes

;

Plasmodia. The symptoms may be slight or very severe,

and it is manifestly impossible to detail the symptoms of
each in the space at our disposal. The diagnosis rests

upon detecting the parasite, or its ova, or young, or some
of its products; this may be done with the naked eye or
with the aid of the microscope.

4. Causes of hematemesis: Ulcer, cancer, cirrhosis of
liver, purpura, chronic heart disease, traumatism, yellow
fever, toxic gastritis, rupture of an aneurysm into the
stomach.

HEMATEMESIS.
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one side in the cell protoplasm and on the other in the

mil 01 othei substances introduced into the blood.

\s the in Tiii..i .ii these substances was varied, Ehrlich

-.uj^Kotcil the theorj thai each cellular molecule ».is made
cen ral atom group and numerous side atom groups

>r chains, which he called I ndei the influence

of the stimulation ol anj toxin the special receptors are

overproduced, and il is theii increased presence in

which produces immunity." 1 Vrchinard's Bacteriol

8. Symptoms of arthritis deformans: Swelling and ten-

derness of the interphalangeal joints, the joints become
stiff, there ma ite fever, musculai atrophy, and
anemia. On the dorsal aspect ol the second and third

phalanges 1 lebei den's n<

"

:

>und,
1 [he s row mm 1 auses Vli * n insuffi-

ciency of the stomach wall; obstruction of the pylorus by
cancer, or cicatrix from ulcer; pressure on duodenum from
without by tumors 01 adhesions; pyloric hypertrophy.
Symptoms and rigns Dyspepsia; emaciation; thirst;

constipation; pain, and Minuting at long intervals of large

quantities of sour and fermenting fluid, which contains
particles of food taken several days previously; ye, el cells

and sari m.e may be present in the vomitus. The outline of
the stomach may be seen to be enlarged; percussion and
auscultation show enlargement also, and artificial inflation

Ii may also show increased stomach area.

10. Symptoms oj acute endocarditis. "Occurring, as it

does, in the course of some other disease the subjective
symptoms of acute simple endocarditis are usually masked
by the manifestations of the primary condition, until dis-

turbances of the circulation direct attention to the heart.

Increase of temperature, precordial distress, cough, slight

dyspnea, and more or less persistent vomiting may be pres-
ent. The action of the heart is increased and often tumult-
uous. The carotids throb and there are noises in the ear.

As the inflammation progresses, the cardiac action and
pulse become less frequent, and venous stasis and more
or less pulmonary congestion occur. The attack lasts from
om to three weeks." (Hughes' Practice of Medicine.)

{ To be continued. 1

BULLETIN 1 >F APPROACHING EXAMINATIONS
NAME AND ADDRESS OF PLACE AND DATE OP

STATE SECRETARY NEXT EXAMINATION!
Alabama* W. H Sanders, Montgomery. Montgomery.
Arizona* J. W. Thomas, Phoenix Phoenix .."... .Oct.
Arkansas ,, F T. Murphv, Brinklev Little Rock Nov. 11
California* C. B. Pinkham, 929 Butler

BuiMing, San Francisco Los Angeles . Dec. 2
Colorado David A. Strickler, Empire

BuiMing, Denver Denver Oct. 7

Connecticut*. . .Chas. A. Tuttle. New Haven. . New Haven. . . .Nov. 1

1

Delaware J. H. Wilson. Dover Dover Dec. 9
Dist. of Col'ba Geo. C. Ober, Washington Washington. . . .Oct. 14
Florida* I. D. Fernandez. Jacksonville.

.
Jacksonville. . . .Nov. 12

Georgia C. T. Nolan. Marietta Atlanta Oct. 14
Idaho* O. J. AUen, Bellevue Boise Oct. 7

Illinois Chicago
Indiana W. T. Gott. Crawfordsville. . . .Indianapolis. . ..Jan. 13
Iowa.. r, If Sumner. Des Moines .... Des Moines -.Sept. —
Kansas H. A. Dykes, Lebanon Topeka Oct. 14
Kentucky J. N. McCormack, Bowling

Green Louisville Dec. 1

1

Louisiana A. B. Brown, Cusach's Bldg.,
New Orleans New Orleans. . .Oct. 2 7

Maine . F. W. Sac-rle, Portland Portland ... Nov. 11
Maryland J. McP. Scott. Hagerstown. . . Baltimore Dec. 9
Massachusetts*.W. P. Bowers, State House

Boston Boston Sept. 9
Michigan B.D. Hanson, 205 Whitney-

Building, Detroit Lansing Oct. 14
Minnesota W S. Fullerton. St. Paul Minneapolis. . .Oct. 7
Mississippi S H. McLean. Jackson Jackson Oct. 14
Missouri J. A. B. Adcock, Jefferson City Kansas City
Montana* Win. C. Riddell, Helena Helena . Oct 7

Nebraska . . .C. P. Fall. Beatrice Lincoln
Nevada S. L. Lee, Carson City CarsonCity. .Nov. 3
N. Hampshire- Henry C. Morrison. State Li-

brary. Concord Concord Jan. 6
New Jersey . . .H. G. Norton. Trenton Trenton Oct. 21
New Mexico . W H Kaser, East Las Vegas .. Santa Fe Oct. 13

New York. . . i

New York . H. H. homer, Univ. of State J Albany } Sept. 23
of New York, Albanv.. . 1 Svracuse. .. f

[ Buffalo ]

N.Carolina . . B. K. Ha vs. Oxford Raleigh lune 9
N.Dakota

.
O. M. Williamson. Grand Forks.Grand Forks. . .Dec. 9

Ohio Ges, H. Matson, Columbus Columbus Dec. 9
Oklahoma . T. W. Duke. Guthrie Muskogee . Oct 14
Oregon B E. Miller. Portland Portland., . Jan 1

f
Philadelphia'. 1

Pennsvlvania. N- C Schaeffer, Harrisburg •' Harrisburg i Dec —
I Pittsburgh

Rhode Island.. .G. T. Swarts, Providence
, Providence Oct. 7

S.Carolina H. E. Boozer, Columbia Columbia June 1

S.Dakota. L. G. Hill. Watertown Pieire

f
Memphis

Tennessee ... .A. B. DeLoach, Memphis Nashville . 'May —
[ Knoxville . '

Texas W. L. Crosthwaite, Waco Houston Nov 1

1

Utah ,R W. Fisher, Salt Lake City.. . SaltLake City Oct 6
Vermont . ,W. Scott Nay, Underhill Montpelier. . . Ian. 13
Virginia Herbert Old. Norfolk Dec —
Washington* F. P. Witter. Spokane Spokane Jan.' 6
W.Virginia . .H. A. Barbee. Point Pleasant .Parkersburg .Nov. 10
Wisconsin J M. Beffel, Milwaukee Madison . .. Jan. 13
Wyoming .J B Tyrrell. Laramie Cheyenne Oct. 15

fKiarrUang.

A Reform in Consultations.—it it an article en-

titled "As ' Hhers See i
-," a practitioner who

writes winder the abbreviated cognomen "S," pie

sents a number ol int< r< ting reflections, which arc-

rather more critical than co endatory, upon con-

sultants, lie- believes thai the common practice of

"having a talk with the doctor" or "hearing about
your case" before seeing the patient is inadvisable

This practice suggests a judge listening privately

to the view of counsel before hearing personally
the evidence of the witnesses. Ii happens only too

frequently thai statements and facts gathered by
and transmitted through the mind of the doctor
form a great bulk of the evidence- on which is

based the opini i the consultant. However
careful the physician may he in gathering together
the factors which seem important in a case, almost

inevitably, although unconsiously, a winnowing
process is at work in his mind and some signs and
symptoms are not reported t<> the consultant be-

cause their importance i-- 1 1 < > t seen by the original

medical attendant. The author makes the follow-

ing plea: An altogether fresh and unbiased view
should be obtained personally by the consultant,

who should independently question the patient and
the latter's friends, anil should make a thorough
investigation of the patient's physical condition.

Not until this has been done should there be an ex-

change of views between the medical attendant and
the consultant.

—

The Universal Medical Record,
June, 1913.

Appointments with Patients.— It would he inter-

esting if physicians who have a fairly large office

practice would investigate the actual percentage of

patients who for some reason or another fail to re-

turn on the specified date appointed by the physi-

cian. Whether this failure to return is to lie at-

tributed to dissatisfaction, forgetfulness, or com-
plete recovery of the patient, there can be little

doubt that a large percentage of office appointments
are not "kept." Certain practitioners who are

methodical and punctilious in their business meth-
ods hand to the patient a printed appointment slip

on which are filled in the patient's name and the

date and hour of the appointment. This paper car-

ried away by the patient seems to have associated

with it a certain degree of authority and insistence

which the spoken word of the physician does not

seem to possess, while it obviates at the same time

the excuse of forgetfulness. The patient should

be made to understand, if he does not already real-

ize, that the physician's concern for the patient does

not end with the office call, and that even the com-
plete recovery of the latter entitles the physician at

least to the courtesy of a return visit. This at any
rate cannot but be of advantage to the patient, for

it enables the physician to gauge the value of a

particular line of treatment and the mode of re-

sponse on the part of the patient—which may all

be of inestimable value in a future illness. It is not

likely that the intelligent patient, if told to "come in

again" on a certain date even though he may be

better, will disregard this instruction if he be told

that there are a number of important matters con-

cerning his future mode of life and preservation of

health that must be fully discussed. Patients past

middle age particularly should be impressed with

the importance of periodical physical examinations,

including not only an analysis of the urine for

albumin, sugar, and indican, but also a determina-

tion of the blood pressure.
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ORAL SEPSIS.*

By FRANCIS P. KINNICUTT, M.D.,

NEW YORK.

Oral sepsis is an interesting subject. Its im-
portance, both from the pathological and clinical

standpoint, can be but briefly indicated in the

present paper, whose purpose it is to present some
striking clinical evidence of the profound disturb-

ance of health that may be produced by the existence

of this condition.

Hunter, beside various publications in which he
considers the probable causative relationship of oral

sepsis to grave forms of anemia, especially brought
the subject to the attention of the medical profession

in his monograph on oral sepsis published several

years ago.

In the past few years I have had the opportunity

of observing several cases of oral sepsis more or

less similar to those which I shall describe, in which
with the removal of the cause, the results have been
similar. I cannot too strongly call your attention

to the fact that the symptoms in the form of local

discomfort and pain are often insignificant, while

the local signs on superficial examination seem in-

adequate to explain the systemic disturbance. The
obvious local signs may consist in no more than a

dental caries of one or several teeth, a contiguous

gingivitis, and not infrequently an associated diffuse

pyorrhoea alveolaris of varying intensity. Such
were practically the local signs in the cases to be

related. It has apparently been dmonstrated, how-
ever, that the organisms of dental caries are

especially virulent, and it is only the natural re-

sistant powers possessed by the tissues of the mouth
that prevent their effects from being more com-
monly disastrous. The degree of resistance varies

greatly in individual cases. I need not call your at-

tention to the opportunity of concealed oral sepsis

in the modern system of "capping," "bridging,'' etc.,

and to the long duration of one of the most common
and potent sources of this condition—pyorrhoea

alveolaris—which is frequently overlooked because

painless.

My experience is wholly in accord with Hunter's

;

many slight, ill-defined disturbances of health, as

well as grave systemic disturbances may be traced

to oral sepsis. My first observations of its possible

effects were made ten years ago. Two cases were
observed and studied by me at about the same date.

In one, fever of a remittent type with a daily tem-

perature range from 99° to I02.5°-I03° had been

present for seven weeks. The illness had caused

much anxiety because of its undetermined nature.

Several diagnoses had been suggested. Careful in-

vestigation of the previous oral history brought out

*Read at a meeting of the Practitioners' Society of

New York, May 2, 1913.

the fact that several months previous a single tooth
had given much trouble to the patient. Its root
canals had been treated in England, efficiently it

was believed. At the date when my advice was
sought the tooth was causing no subjective symp-
toms, and an examination revealed only a limited but
severe gingivitis. In the absence of the physical
signs of organic trouble, in connection with various
negative laboratory tests, I suggested that the symp-
toms might be due to a concealed oral sepsis and
advised a thorough investigation by a dental
surgeon. On first inspection he expressed a very
positive opinion that the oral conditions could not
be the cause of the constitutional symptoms, but,
on removing the filling of the tooth, a foul-smelling
alveolar abscess was discovered. With extraction
of the tooth the temperature. fell to and remained
normal after forty-eight hours, and all other con-
stitutional symptoms disappeared.
The second case had suffered from undefined ill

health for two or three months. Systematic tem-
perature observations showed the presence of slight
daily fever; normal temperature in the morning,
99. 5° to 100.5° m tne late afternoon. An unrecog-
nizable tuberculous infection was feared. Here,
too, there was a suspicious oral history, and there
were local signs in the form of a moderate gingivitis
and pyorrhoea alveolaris. A thorough investigation
and treatment of the oral condition was rapidly
followed by the complete disappearance of the con-
stitutional symptoms and by a return to usual
health.

In the period that has elapsed since the above
observations were made, greater attention has been
paid to oral sepsis, both by the clinician and the
dental surgeon, and much has been learned. Its

great frequency, its causative relation to many
minor disturbances of health and to grave systemic
infections are happily more generally recognized,
and, finally, its deterring influence in the natural
physical and mental development of the child is

exciting widespread attention and action.
In the past year two cases of oral sepsis of great

interest have come under my observation. I shall
give their clinical pictures in detail, with graphic
charts of their salient points.

Case I.—Dr. G. W., 56 years old, was admitted
as a patient to the private corridor in the Presby-
terian Hospital on December 26, 191 1. The
previous history, up to August, 191 1, was unim-
portant beyond the record of a brief period of suf-
fering from a carious tooth, in the latter part of
1908. On August 3, 191 1, there developed an at-

tack diagnosed as grippe, in which both antra were
said to be involved. Local treatment was used and
the more pronounced symptoms disappeared. The
patient was at work again from August 18, until

October 20, but did not feel well ; thought he had
a little fever and there were night sweats. On
October 20, the afternoon temperature was found
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Blood Counts

:

27th day of charted temperature, W.B.C. = 2,500
l 'olj nuclears, 18.5

1

1

I .ymphocytes, .|N.2%

I arge Mononuclears,
Eosinophils,

Basophiles,

.villi daj oi known Eever, W.B.C. = 4,400
Polynuclears, 39.6'

.

Lymphocytes, 56. %
Large Mononuclears, 4. %
Basophiles, 0.4%

44th day of fever, W.B.C. = 4.400
Polynuclears, 43.89!
Lymphocytes

,

4 < > . 8%
Large Mononuclears, 6.4%

56th day of fever, W.B.C. = 3,800
Polynuclears, 48. %
I

j mphocytes, 46. %
Large -Mononuclears, 5.5%
Eosinophils .5%

71st day of fever. W.B.C. = 5,400
Polynuclears, 69. %
Lymphocytes, 18.5%
Large Mononuclears, 11. %
Transitionals, .5%
Eosinophiles, 1. %

Blood cultures, sterile.

Wassermann reaction negative. Drs. Lamb and
Soper.

On completion of the various examinations, the
opinion of the oral origin and source of the

systemic symptoms was reaffirmed and treatment
to remove the local septic conditions was directed.

On December 31 fifteen teeth were extracted.

On January 1, 2 and 3, the maximum temperatures
were 102°; on January 4, 100°; on January 5,

99 . From this date, with coincident and marked

improvement in the patient's general condition, the

temperature was normal for seven days. 'I here

w.i then a Blight rise for two or three days, ac-

companying lather prolonged and painful oral

treatments, followed directlj by a fall to normal.

The temperature did not again rise. There was a

1
Mm, ni, Hi nil. 1, Kin e oi all constitutional \'

loin
, a rapid gain in weight ami strength, and an

equally rapid disappearance of splenic and hepatic

enlargements, ["he p.mem was discharged from
the hospital on January j~, in excellent health,

which has since been maintained. On his discharge

neither spleen nor liver was palpable.

Cask II. Mis. B., aged 68 years, was admitted

to the private corridor in the Presbyterian Hospital

on April 7, 1913. The previous history was one
of a very active life with exceptional health

previous to June, n;i2, aside from some gastric

symptoms, said to he due to hyperacidity. At this

date she began to sutler from pain in the left

shoulder joint, with disturbance of function, and
later from pain in the course of the distribution

of the nerve trunks of the brachial plexus of the

left arm, and also from intermittent stiffness and
discomfort in the right shoulder. Gradually there

was great disablement and appreciable wasting of

the shoulder muscles and upper arm. In addi-

tion to the arthritic symptoms there was a condi-

tion of ill-defined ill health during June and July,

1912. In August she was a patient at the Battle

Creek Sanitarium. During this month she suffered

from daily chilly sensations and is positive that

she had fever, although she has no graphic records

in confirmation of her belief. After leaving the

sanitarium, she states that she had daily fever with

continuous loss of strength and weight, until

January, 1913, when she was in Boston seeking a

diagnosis of her disease and treatment. During

DATE
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her stay there her temperature chart showed a

constant remittent type of fever—minimum morn-
ing, 9y°-|-, maximum evening, 103°. Physical ex-

aminations and laboratory tests, among others, for

typhoid and paratyphoid organisms, were negative,

and no diagnosis was made. Immobilization of the

shoulder joint for several weeks gave marked re-

lief of the arthritic pain, but in no other respect

was there improvement in the symptoms or con-

dition ; the patient returned to her home in Feb-
ruary. From this date until she was admitted to the

Presbyterian Hospital there was continuous fever,

of the remittent type mentioned, with similar daily

excursions and an increasing prostration.

On admission the patient showed marked signs

of prostration. The morning temperature was
ioo", the evening, 102.6 ; and this curve, with

slightly higher evening temperatures, was main-
tained until the removal of the foci of infection.

Careful physical examination of the various organs
showed the liver edge to be palpable 1-5 cm. be-

low the costal arch in the midclavicular line, an
increase in the area of splenic dulness without a

positive palpability below the arch. Aside from
these signs, the examination was practically nega-

tive. The left shoulder was painful on palpation

and there was marked limitation of its function,

apparently chiefly from pain. There was wasting
of the shoulder muscles as well as of those of

the upper arm. Measurements at shoulder, left,

24 cm.; right, 28 cm. Measurements 10 cm. be-

low shoulder, left, 22.4 cm. ; right, 23.5 cm. Radio-
grams showed intact cartilage and absence of

bone changes. An examination of the mouth
showed all the upper teeth to be false, a plate being
worn ; in the lower jaw, eleven teeth, severe and
widespread gingivitis, the gums tender and bleed-

ing at the slightest touch, bacterial deposits abun-
dant about the edge of the teeth, moderate
pyorrhoea, and some obvious dental caries. No
sinus was discovered. Radiographic films showed
plainly the presence of two alveolar abscesses and
evidence of alveolar absorption at several points.

The history and laboratory findings, both positive

and negative, closely resemble those of Case I.

Before the radiographic films showed the presence

of aveolar abscess, I ventured to express the

opinion that the systemic infection was of oral

origin. With the completion of the laboratory ex-

aminations, the removal of the remaining teeth in

the lower jaw was directed. Immediately before

extraction the temperature was 102.

5

; at the end

of twenty-four hours the evening temperature was
ioo°, and in thirty-six hours it was normal. It

did not rise again. There was a rapid disappear-

ance of all constitutional symptoms and in forty-

eight hours the patient was out of bed, and with

a sense of well-being she had not experienced for

many months. Improvement in the joint symptoms
was rapid, and on leaving the hospital on April 19,

twelve days after admission, the patient was able

to arrange her hair, which had not been possible

for many months. On her discharge the area of

splenic dulness was normal : the edge of the liver

was still palpable 1.5 cm. below the costal arch in

the midclavicular line. The laboratory findings

are appended, together with Dr. Yaughan's report

:

Laboratory reports. Doctor Soner.

Urinalyses, practically neeative.

Blood:—On admission, W.B.C. = =.000.

Hemoglobin, 70%

Polynuclears, 82%
Lymphocytes, 10%
Eosinophiles, jjo
Mononuclears, ifo

On discharge, W.B.C. = 4,000.

Hemoglobin, 70%
Polynuclears, 54%
Lymphocytes, 36%
Eosinophiles, 8%
Mononuclears, 2%

Blood cultures, sterile.

Extraction of Tooth : One loop of material from

tooth socket, following extraction, inoculated in

1.5 ex. of broth. Plates made, each from 2 loops

of this inoculated broth. Anaerobic plates; Blood

Agar and Ascitic Glucose Agar, no growth.

Aerobic plates; Ascitic Glucose Agar and Blood

Agar. Blood Agar shows a large number of

colonies, about equally divided between a strepto-

coccus and a gram negative pleomorphic cocco-

bacillus which is not identified. Streptococcus

grows in fairly long chains, is non-encapsulated.

Culturally there is no green formation on Blood

Agar plates, only a deep brown pigmentation in

and about the colonies. Inulin, not coagulated.

Ascitic Glucose Agar shows moderate precipitation.

Xo solution in bile. Gram negative cocco-bacillus

stains rather irregularly with Gram. The reac-

tion, however, is predominatingly on the negative

side. There are no capsules. Litmus milk is acidi-

fied and coagulated. Glucose broth, no gas forma-

tion. Lactose broth, no gas formation. Ascitic

Glucose Agar, strongly precipitated. Slight growth

is obtained anerobically in gelatin. There is no

liquefaction. Morphologically, many of these

bacilli are club-shaped and there are many large

cocoid forms.

Doctor Vaughan's Report : The pulp of the left

lateral incisor was dead and a small alveolar ab-

scess had formed around the apex of the root with-

out external drainage. Between the left canine

and first biscupid a deep infected pocket was found,

extending down about two-thirds the length on

each root. There was a general chronic gingivitis

and pyorrhea.

In these cases, aside from the long period of

fever, and its very rapid and complete subsidence to-

gether with all other constitutional symptoms upon

the removal of the oral foci of infection, the

presence in Case II. of an arthritis resembling the

early stage of an arthritis deformans is of interest.

There is a growing belief among clinicians that

some forms of chronic rheumatism and also arthritis

deformans are of an infective nature, and that

some streptococcal strain, chiefly, is the infecting

organism. Reports of foci of infection, found not

only in the mouth but elsewhere in the body in

these cases, are appearing with increasing fre-

quency, and the benefit derived in some cases from

autogenous vaccines obtained from the foci of in-

fection cannot be denied.

The scheme of the present paper precludes more

than a general reference to ill-defined disturbances

of health and to grave anemias due to oral sepsis.*

My clinical experience in the past few years both

in' hospital and private practice has taught me
that such instances are numerous and their origin

often unrecognized.

*A case of severe oral sepsis associated with grave

anemia and combined sclerosis of the cord has recently

been under my observation in the wards of the Presbyte-

rian Hospital.
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In die past most workers have, in their study of
infections and their search for biological thera-

peutic agents, directed their energies to ilk- pro-
duction of specific antisera and have, with few
exceptions, neglected to approach the question of
the treatment of infections from the side of the

intracellular resisting agents of the system. In

many infections, however, the ultimate weapons of
defense of the system are the leucocytes, either in

their normal state, acting as phagocytes, or pos
sibly when breaking down in the circulation or in

exudate-. Four year- ago Hiss1 investigated the
effect of leucocyte extractsf on infections arti-

ficial!} produced in animals and, with hi- assistants
Drs. Allen and Zinsser, 2 tested the extracts ori

human patients suffering from various in feci ions.

The conclusion drawn from these tests was that

the leucocyte extract is an aid in overcoming in-

fections due to such organisms as streptococci,
staphylococci, the pneumococcus, meningococcus,
and even other infections, in which the leucocytes
are not known to play such an important part in

the resistance offered by the system to such in-

vasion. Stimulated by these report- other investi-

gators have tested this method of treatment and
have published report- confirming the results of
Hiss and his coworkers. Floyd and Lucas 3 treated
lobar pneumonia patients and reported very favor-
ably on the use of such an extract. Alexander*
*Frqm the Department of Bacteriology, College of

Physicians and Surgeons, Columbia University.
tThe method of obtaining these substances as used in

animal experiments and the treatment of human subjects
is at present as follows: Rabbits, of 1,500 grams weight
or heavier, received intrapleural injections of aleuronat.
This is prepared by making a 3 per cent, solution of starch
in meat-extract broth, without heating, and adding to
this, after the starch has gone into thorough emulsion. 5
per cent, of powdered aleuronat. This is thoroughly
mixed, boiled for five minutes and filled into sterile potato
tubes, 20 c.c. into each tube. Final sterilization is done
preferably in an autoclave. The rabbit injections are car-
ried out by injecting 10 c.c. into each pleural cavitv in the
intercostal spaces at the level of the end of the sternum,
in the anterior axillary line, great care being exerted to
avoid puncturing the lungs. The rabbits are left for
twenty-four hours, at the end of which time a copious
and very cellular exudate will have accumulated in the
pleural cavities. After killing the animals, this is re-
moved by opening the anterior chest wall under rigid pre-
cautions of sterility, and pipetting the exudate into sterile
centrifuge tubes. Immediate centrifugalization before
clotting can take place then permits the decanting of the
supernatant exudate fluid. To the leucocytic sediment is

then added about 2 c.c. of sterile distilled water, and the
emulsion is thoroughly beaten up with a stiff bent plati-
num spatula. Smears are now made on slides, stained by
Jenner's blood stain, and examined for possible bacterial
contamination. It is well also to take cultures. Sterile
distilled water is then added to each tube, about ten vol-
umes to one volume of sediment, and the tubes are set
away in the incubator for seven or eight hours. At the
end of this time the sterility is again controlled as above,
and further extraction in the refrigerator continued until
the extract is used. So far as at present determined, the
preparation remains active indefinitely. Before use the
preparation is thoroughly shaken to disseminate the sedi-
ment, which is then drawn into the syringe and injected
along with the fluid into the animal or patient.

treated various infections with favorable

result-, and m 1910 Dwyer8 published a clinical

repoi 1 1
in ated, and attributed ihe

attained in these cases to the influence "t

the extract.

Since their report- the writers have treated .1

series of over three hundred patients suffering

from various infi and the results haw
served to confirm the conclusions originally drawn
as to the favorable influence of the extract on the

course of such infect i-

In the present paper the results obtained in the

treatment of erysipelas will alone be considered

and analyzed.

Erysipelas is a streptococcus infection whicl

one of us has elsewhere stated," is an ideal infec-

tion to study, a- the chief lesion is in plain view,

and there is usually a -harp temperature reaction

in the infection. Moreover, a well-marked train of

symptoms, undoubtedly toxic in origin, is gen-

erally present, and as the leucocyte extract seem>
10 act primarily, at least in combating toxemia,

vi have, therefore, a compartively reliahle means
at our disposal of judging of its effects, both on

the lesion and systemic symptoms.
The mortality rate of erysipelas i- given as about

10 per cent, in adults: in children as 75 per cent..

and in infants under one year as almost IOO per

cent. Erysipelas, therefore, cannot he counted as a

light infection. Nevertheless, the opinion does not

seem to be rare that erysipelas is a trivial self-lim-

iting di-ease that can safely he left to run its course

under local treatment. During the last two years

we li:r e had reports of twelve fatal cases of ery-

sipelas occurring not in patients of the extremes
of age, hut for the most part in strong, healthy

adults. The need for more efficient therapeutic

measures is therefore evident.

The series of erysipelas infections treated with the

leucocyte extract comprises 148 cases of all types

and grades of severity. The majority of the infec-

tions were secondary to operative measures and

might be classed as surgical erysipelas, while the

others were of the so-called idiopathic form, as the

origin could not be traced to any contributing

trauma or known lesion. As regards severity, they

were nearly all severe infections, and the great

majority of them were of the most severe type that

occurs. This was due to the fact that we were
usually not consulted until the ordinary remedies

had been tried, by which time the infection was
well established and the systemic symptoms
marked. Thus, with the exception of a few, the

lesion had been present for a time, varying from
several days to two weeks. Such cases, there-

fore, probably offer as fair a test of the value of a

therapeutic agent as could be devised.

The results obtained have been so uniformly
beneficial, constant and marked that judging from
them it would seem that in this disease we can

almost prognosticate the results following the use

of leucocyte extract. In every case there was a

marked reaction following its use, which in most
cases was shown by a fall in temperature and a

rapid improvement in the general condition.

In an average case of erysipelas, one of moder
ate severity, the constitutional symptoms, due to

the absorption of the toxins, are well marked

:

headache, nausea, vomiting, delirium, sometimes

active but usually of a low. muttering tyne, and a

sense of extreme depression. The local subjec-

tive symptoms are also marked and are very an-
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noying, the heat, burning, and itching. In prac-

tically all the cases the symptoms disappeared
within a few hours following the first injection

of the extract ; the headache, nausea, and vomiting
ilisappeared, the mind became perfectly clear and
from a low, depressed, apprehensive state the pa-
tient passed into a state of comparative comfort,
free from anxiety. The effect on the temperature
varied with the class of patient and with the time
that had elapsed beween the onset of the lesion and
the beginning of the treatment; in those treated

early, within twenty-four or forty-eight hours of

the onset, there was a sharp fall in the temperature
curve and the disease ended practically, by crisis,

the accompanying symptoms disappeared and the

rash ceased to spread. In the cases treated later in

the course of the disease there was not usually

such a marked effect on the temperature, but the

change in the general condition was just as marked
and the course of the disease cut short. Locally,

in all cases whether treated early or late, the burn-

ing and aching pain disappeared in a few hours.

Subjectively, the patient was soon in an entirely

different state.

As regards the effect of the extract on the local

lesions, there was generally some further spread-

ing, but the character of the lesion changed. The
bright, vivid, crimson rash, usually seen in an

otherwise healthy patient, soon ceased to spread

and faded. The dull purplish rash, seen in the

deeper erysipelas infections or in the asthenic type

of patient, soon gave way to the bright crimson

form, which change we take to be evidence of in-

creased resistance, and this in turn faded away
gradually. In the latter class of patients, where
a severe infection was present with the correspond-

ing systematic symptoms and a low temperature

curve, a moderate rise of temperature at times oc-

curred after the infection. This we looked upon

as a favorable sign and as an evidence of increased

resistance.

The duration of an average case of erysipelas

under the routine measures of treatment is about

ten to fourteen days. In our series of cases the

average duration, whether treatment with the ex-

tract was instituted early or late, was 3 1/10 days

after treatment was begun.

In practically all cases following the use of the

leucocyte extract, had it not been for the mere

physical presence of the diseased focus, the patient

would have been considered well.

The extract took the place of all stimulation,

and patients suffering from the most severe infec-

tions have been kept entirely comfortable by the

use of the extract alone, with a pulse rate usually

not rising above ninety, thus showing the saving

of the human economy.
With postoperative or surgical erysipelas one

point is worthy of special mention. Most of these

infections were complications of operations on the

eye, ear, nose, and throat. The point to be noted

is that under this treatment the healing, instead of

being delayed as usual, was hastened and was com-

plete in a much shorter time than in an uncompli-

cated case. We refer especially to mastoid wounds.

This is directly contrary to the usual experience

with such wounds, as very often following ery-

sipelas it is necessary to do a secondary operation

10 clean out the flabby, unhealthy granulations.

The same would hold true with operative meas-

ures on other parts of the body.

The foregoing general description of the effects

of leucocyte extract on erysipelas represents not

only our own conclusions from the observation of

patients so treated, but is based largely upon con-

clusions drawn by physicians and surgeons under

whose care many of these patients were.

For the purpose of analysis little would be

gained by giving the histories of all the patients

treated. The cases fall into more or less distinct

groups, which may be illustrated by a few histories

and charts from the different types.

We give, therefore, in some detail the histories

and charts of some typical cases to illustrate the

effects and method of use of the extract in the

different stages and forms of erysipelas.

Case I.—Patient No. 14 treated within twenty-four

hours of the onset. Early stage. (Patient of Dr.

Evans Evans.) Mrs. B., age 56; had always been

healthy. No previous attacks of erysipelas. May 9,

1911, she noticed a small area of redness around

the right ala nasi. This area gradually became larger

and by evening of the same day had spread over

the side of the face. By evening the patient was restless,

complained of intense headache; had had several ^attacks

of nausea and vomiting; temperature at 9 p. m. 105 ;
pulse

130. During the night patient was delirious at times, mut-

tering to herself; prostration marked. May 10th, 10 A. M.,

temperature still 105 ,
pulse 134. Patient in a stupor, can

be roused, but immediately becomes somnolent again; re-

fuses all nourishment. Rash has spread to right ear and

down side of neck; right eye closed; some edema of

the scalp; prostration marked. At 10 a. m., 10 c.c. leuco-

cyte extract injected beneath right breast. Patient seen

again at 2 P. m. Great difference in mentality marked, even

at this time. Patient says she feels comfortable, has asked

for milk. At 6 p. m., 10 c.c. leucocyte extract injected be-

neath left breast. Slight spread of rash has taken place

during day. Temperature has dropped to 101°, pulse to

too. Patient bright and cheerful and wishes to get up.

Headache, nausea and vomiting have disappeared. May
11, 9 A. m., patient had good night and feels perfectly well;

no further spread of rash. Desquamation starting on area

first covered. As a precautionary measure 10 c.c. leuco-

cyte extract was injected although temperature and pulse

are practically normal. After history uneventful.

Case II.—Patient No. 47. Treatment with the leu-

cocyte extract within thirty-six hours of onset.

Early stage. (Patient of Dr. J. C. Vaughan.) Mrs.

M., age 71. Previous personal history: has had

aortic regurgitation for over forty years; compen-

sation good; no other serious illnesses. Urine con-

tains hyaline and granular casts, and about 3/10 grams of
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albumin to the liter. Present illness: on April • ,,,,,
developed facta! erysipelas and by the evening
same day the rash had involved both eyes and thi

he anterior part. Both eyes closed temperature
103°, pulse 52, and under considerable tension Patient

[Sept. 13, [913

delirious with the low muttering type; refused nourish-
ment; has vomited several times; prostration marked.
April 28 1.30 p. m., patient stuporous, roused with diffi-

culty. Kash has spread to both ears and to one-half the
scalp. Temperature 103

, pulse 52. 10 c.c. leucocyte ex-
tract injected beneath the breast. 9 p. m. temperature has
risen to 104 pulse to 72. Mind clear, feels perfectly com-
fortable. Pulse of much better quality. The improve-
ment subjectively and objectively was so great that no
more extract was administered that day.
April 29. patient had a good night—perfectly bright and

cheerful—erysipelas rash has spread but there is a distinct
difference in its character—rash has changed from a dull
purplish one to the bright crimson form; desquamation
starting in area first atacked. 10 c.c. leucocyte extract in-

jected as
rupted.

Chart III.—Patient No. 17.

a precaution. The convalescence was uninter-

conditions were .ill unfavorable factors, and yet

the erysipelas had run its course in practically

two days.

Case III.—Patient No. 17. Treatment started four
days after onset. Moderately late stage. (Patient
of Dr. John II. Larkin. ) Miss Clara M., age 29.

Previous personal history : no previous illness, with
the exception of an attack of erysipelas five years
ago. On Feb. 23, iyu, she noticed redness and
swelling of the nose and on that evening had a
chill kisi in- fifteen minutes. During the next four days
the rash gradually spread over face and into scalp; patient
semi-delirious at night ; refu ed to eat; complained of in-

tense frontal headache. On admission to the City Hos-
pital, Blackwell's Island, on the fourth day of the disease,
the temperature was 103°, pulse 108; face entirely cov-
ered with the rash and scalp very edematous. On this
day 10 ex. leucocyte extract was injected by I >r. J. H.
Larkin at 10.30 a. m. Next morning all the symptoms of
toxemia, which had been marked, had disappeared ; the
temperature had dropped to normal and there was a dis-

tinct remission in the spreading of the rash. Same eve-
ning, temperature up to 104°; slight spread of rash; pa-

tient feels entirely comfortable; no itching or burning;
10 c.c. leucocyte extract again injected. Temperature next
morning was normal and remained so; rash has ceased to
spread; no subjective symptoms. After history unevent-
ful.

Case IV.—Patient No. 36. Treatment started six

days after onset. Moderately late stage. Very se-

vere infection. Miss E., age 22 years. Previous
personal history negative as to any serious ill-

nesses. Present illness : two weeks previous to present

attack, was operated upon for mastoiditis. One week
after operation, patient began to run a septic course, but

the focus could not be definitely located. This continued
for six days, when a deep-seated cellulitis developed in

area of operation. Seen on March 18, 191 1, patient in a

dull stuporous state, wishes to be left quiet; temperature
105.2 ; rash involves right side of face, neck and the

whole scalp is extremely edematous. Vomits every time
food is taken and complains continually of nausea. 20 c.c.

leucocyte extract immediately injected (3 P. M.) March
19, had restless night, but mentality much improved ; rash

still spreading, but no itching or burning ; vomiting en-

tirely ceased ; retained all nourishment. 10 c.c. leucocyte

extract given at 8 a. m. and again at 8 p. m. Redness still

spreading, but patient entirely comfortable. March 20,

feels much better; rash has only spread over small area.

10 c.c. leucocyte extract injected. March 21, continued im-

provement noted; desquamation starting over area first
attacked. Redness gradually disappearing; edema of

Erysipelas occurring in such a patient is a serinim p
.

tissues §ettinS Progressively less. X subjective
disease. The age, constitution, cardiac and renal ZZZ&AB^StSR £T£e SSSt^ **
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Here we have an example of the most severe

form of erysipelas, the deep or cellulitis form, and
it is in this form that multiple incisions are recom-

mended to relieve the tension and provide out-

ment; headache and prostration marked; mentally dull,

sluggish. 10 c.c. of the leucocyte extract were at once

injected. Within four hours there had been a slight drop

in temperature, a distinct improvement in the general con-

dition, and a clearing up of the confused mental state.

Chart V.—Patient No. 11

lets for the pus. We think that in this case the

use of the leucocyte extract was instrumental in

preventing the formation of pus, and thus obviated

the necessity of further operation.

Case V.—Patient No. 11. Treatment commenced after

twenty-seven days. Very late stage. Baby N., age 2 years,

had always been healthy up to the time she developed

double mastoiditis, which necessitated the performance of

a double mastoidectomy. Following this the child developed

a very severe attack of erysipelas which had its inception

at the site of operation and gradually spread until it cov-

ered the whole body. The rash would disappear from one

spot only to reappear on the same spot in two or three

days. The general condition of the child became pro-

gressively worse and no measure seemed to have any

effect. Dr. Dwyer was called to this case after the child

had thus been infected for three weeks. Fortunately we
are able to present the chart of this patient from the be-

ginning of its infection and a study of it will show that

the condition was rapidly approaching that of typical sep-

ticemia, the daily variations in the temperature curve

presaging this termination. A stock vaccine had been used

but seemingly without effect. The general condition of

the child was extremely serious, its powers of resistance

were apparently rapidly being exhausted. The leucocyte

extract was immediately injected, as noted on the chart,

and the change for the better was so marked in a few

hours that the patient did not seem like the same child.

The change in the temperature curve is quite well shown
and within two hours after the first injection, improve-

ment set in, the rash began to disappear and convalescence

was uninterrupted. In this case the change in the condi-

tion of the mastoid wounds was very striking, the pale,

flabby, unhealthy granulations gave place to bright red,

firm granulations, and the healing of the wounds was

uneventful. The child was practically free from all

symptoms in four days. The change in the condition coin-

cides so markedly with the use of the extract that there

can be little doubt of its action in this case.

Case VI.—Patient No. 27. Treatment started very

late. Severe infection. Doctor L., age 32, although

of delicate build, had never been severely ill until

he developed the present attack of erysipelas in

February, 191 1. Facial erysipelas, of the idiopathic

kind, so far as known, set in and when he was

seen five days after the initial onset, the lesion had

spread to the scalp, over the face and down the chest. The

toxemic symptoms were very marked ; he had been vom-

iting for the past four days and now refused all nourish-

Owing to the pain of the injection, the patient being in

an intensely nervous state, refused further treatment. Seven

days later Dr. Dwyer was called again on account of the

rapidly increasing septic condition of the patient, and a

reference to the chart will show that just as in the last

case the condition was approaching that of typical sep-

ticemia. The erysipelas had just commenced to cover

the area first attacked for the third time; the tissues of

the scalp were markedly edematous; the patient drowsy

and stupid and did not recognize Dr. Dwyer, although he

knew him quite well. The injections were started, as shown
on the chart, and just as in the last case the results were

marked; the rash ceased to spread, the temperature grad-

Paticnt No. 2?

ually dropped; the mental condition cleared up and prac-

tically after the first dose the patient became bright and
cheerful and went into a refreshing sleep, the first in

some days. The after history of this case is uneventful;

recovery was complete in a few days. Here again the
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cjiange for the better ia markedly coincidenl with the use

oTthe extract.

The next two histories, I ases \ll and VIII,

( Patients Nos. \B and 49) are patients \\ In » were un-

m

Chart VII Pi

der observation at the same time, the first one of
which was treated with leucocyte extract, the second
was not. These two patients were in adjoining beds
in the same ward and apparently were infected with
erysipelas from the same source, as Patient 48 de-

veloped erysipelas within twenty-four hours after

Patient 49, and the two patients were isolated to-

gether. The difference in the course of infection

in these patients was very striking. The untreated

child was six months younger than the treated and
was not as vigorous, but otherwise the conditions

were parallel.

Case VII.—Patient No. 48. Treated within four days
of onset. Patient of Dr. Edmund Prince Fowler.
Isodore I., age 2 years. Several weeks previous t"

admission to hospital, had had a mastoidectomy
performed on right mastoid. Wound healed kindly.

but on February I, 191 1, patient was admitted on
account of swelling over site of previous opera-
tion. Kept under observation two days and then a second
mastoidectomy was performed on same side. Within
twenty-four hours the whole side of face, neck and scalp

were covered with an erysipelatous rash. Seen February
4, 5 p. M-. temperature 104.3 , pulse 158: child practically
unconscious, and moaning ; refuses all nourishment : vom-
iting every hour or so. 20 c.c. leucocyte extract immedi-
ately given subcutaneously in the abdominal wall. Feb.

5. 9 A. M., had very restless night, no vomiting since in-

jection of extract ; retained all nourishment taken and
crying for more ; mentality clear ; slight spread of rash

;

temperature fallen to 102 ; 10 c.c. 'leucocyte extract in-

jected. Feb. 6, practically free from disease: no sub-
jective symptoms ; rash rapidly disappearing. Feb. 7, out
of quarantine and back in ward.
Case VIII.—Patient No. 49. Not treated with leucocyte

extract. Infection probably from same source as
Case VII. Baby N., age 18 months, was conva-
lescing from a mastoiditis that had necessitated a
mastoid operation and was in the crib next to
Case VII. Twenty-four hours after Case VII was
isolated this child developed erysipelas around the site

of operation, the sources of infection being probably the
same in each case. The chart shows well the course in

this case; reinfection after reinfection occurred and dur-
ing the three weeks that this child was in the hospital, it

was covered four times all over the body and when taken
home, without the permission of the attending physician, it

was still infected and in all probability in a state of sep-
ticemia. The child was lost sight of and the after his-
tory was unknown.

I [ere the compari on I" tw< en the two is very

striking, and is well »hown on the clinical charts

Further comparison is unnece sary, as the charts

speak for themselves.

Cham \ III.—Patient No. 49.

The following history is that of an infant under

one year of age. Erysipelas in this class of patient

is extremely fatal. The mortality rate under rou-

tine method of treatment being reported by some
as practically 100 per cent. A reference to the

statistical analysis of our cases, given later, will

show that eight out of twelve infants under one

year of age treated with leucocyte extract have
recovered, i.e. 66.6 per cent.

Case IX.—Patient No. 19. Infant, treated within

three days of onset. Gussie L., age 7 months,
was admitted to the Manhattan Eye. Ear and
Throat Hospital, service of Dr. Duel, Dec. 15,

191 1, and was operated on the same day for mastoiditis by
Dr. Philip Kerrison. Child small and ill-nourished. Child's

temperature immediately rose and erysipelas made its ap-

pearance, starting in the edges of the wound and rapidly

spreading over the face and down the neck. The or-

ganism, isolated from the mastoid pus, at time of opera-

1 I q : /o
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Chart IX.—Patient No. 19.

tion was streptococcus. On the fourth day, Dec. 18, the

injection of leucocyte extract was begun. At this time
the child was very severely ill : the pulse-respiration rate

could not be counted : refused all nourishment, and the

erysipelas had involved the whole of the head, scalp and
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face, and was extending down over the chest. At .} p. m.
20 c.c. of leucocyte extract was injected subcutaneousl} in
the right breast. Dec. 19, 9 a. m.( child in much better
general condition. Pulse rate varies but pulse is of much
better quality. No change in the temperature. Child has
taken all its feedings since 6 p. m. the previous evening.
Had best night since illness started. Rash still spreading
over chest but clearing over original area covered. 20 c.c.

leucocyte extract given at 11 a. m. 10.30 p. m. patient very
weak, takes nourishment by medicine dropper. 20 c.c.

leucocyte extract injected. Dec. 20, 9 A. m., child had very
good night, took all feedings at 2.40 p. m.. 20 c.c. leu-
cucyte extract is injected in abdominal wall, jo p. m.
has had best day since illness began; very bright and
cheerfui ; took all feedings. Rash has practically ceased
to spread. Dec. 21, seen at 9 a. m ., not so good a night
but slept four hours. Took all feedings voluntarily with-
out dropper. No spread of rash. Some distention of ab-
domen present. 10 c.c. of leucocyte extract given at 11

a. m. and again at 5.15 p. >t. Had very comfortable day,
abdomen still distended and tender. Dec. 22. temperature
dropped suddenly at midnight to 100°

; abdomen still dis-

tended ; rash practically gone. Patient taking feedings reg-
ularly. Dec. 23, marked improvement in the whole gen-
eral condition; child bright and cheerful; rise of tem-
perature slight. From this time the convalescence was
uninterrupted.

In reviewing any series of cases treated with such

an agent, conclusive judgment as to its value can

be formed only on a twofold basis : on the one
hand there is the statistical evidence, ba>e<l on a

comparison of a large series of the untreated, an !

on the other hand there is the more valuable evi-

dence of the daily observation of the case, taking

into account all the details of the clinical picture

and allowing for the favorable or unfavorable fea-

tures of the disease as manifested in the indi-

vidual patient. The latter is the better and the

more convincing. A chart conveys a very poor
conception of the course of a disease, and espe-

cially so here, as the striking results were obtained,

not so much in the factors that can be shown on a

chart as in the improved general condition of the

patient. Another point to be noted is that ery-

sipelas that progresses to a fatal termination gen-

eraly develops into a septicemia. When a true

septicemia is established the chances of recovery

are small, since the organisms have so habituated

themselves to the host and have become so resistant

that the response of the system to curative meas-
ures—efficient in the earlier staees—is not suffi-

cient to effect a cure in most instances. This is

borne out by our experience and our statistics

:

hence the advisability of the earliest application

of proper therapeutic measures in this disease.

In addition to these cases Dr. Adrian Lambert
in his wards at Bellevue Hospital has treated about

fifty cases of erysipelas by this method with ex-

tract supplied by us. While the history of these

cases will be published in detail by Dr. Lambert,

his conclusions are as follows

:

Leucocyte extract will abort infections which are

treated with the extract within the first fori

eight hours.

It will ameliorate the course of older infec-

tions and may abrubtly terminate them: the lonec
the infection has existed the less likelv is the latter

to take place, but it tends to shorten the course of

the disease.

The toxic symptoms, delirium, headache, nausea.

and vomiting are modified and relieved: local pain

is lessened.

The rash does not disappear immediately but is

apt to be localized.

The spreading intractable lesions of the back and

body are apparently affected as readily as those

occurring on the face and head

Pus formation is aborted and sequela; are rare, if

they occur at all. About 50 per cent, of babies

under one year of age nave recovered from the

erysipelas.

Our conclusions are practically the same as these,

although we show even a more favorable outcome
of the treatment in babies under one year of age.

STATISTICAL ANALYSIS OF ERYSIPELAS CASES

Age of Patient
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in 1892, that since the first observations reported Ijy

Tonnele in 1829 he could find in literature only

fifteen cases oi intestinal hemorrhage. In a care-

ful search oi the literature since 1892 I have been
able i" collect ten additional cases, which, taking
into account the case reported by Guyenet, makes
twenty six cases <>!' intestinal hemorrhage in the

tuberculous that have been reported.
In going over the records of the ward cases that

have been in the Henry Phipps Institute, about six-

teen hundred and twenty cases, i found four cases
ot intestinal hemorrhage of over 300 c.c. of blood.

There were twentj other rases that showed a small

amount of blood in their stools at different periods,

in quantities up to 68 c.c. at a time. Among these

twenty eases were two cases of purpura, one an
undoubted case of purpura hemorrhagica, and the

other a simple purpura.
.^ince the great percentage of patients dying of

pulmonary tuberculosis have more or less numerous
ulcers of the intestinal tract, it is remarkable that

there are not more cases of hemorrhage from the

bowels, but it must be remembered that in all tuber-

culous processes there is an obliterative endarteritis,

and in this way the victims of the disease are saved
from more frequent fatal hemorrhage, not only in-

testinal but pulmonary. How often cases that never
had the least amount of hemoptysis come to the

autopsy table and their lungs are found riddled with

cavities.

Guyenet divided the intestinal hemorrhages into

the mechanical, or those due to rupture of a vessel

in the site of the ulceration, and into the dyscrasic,

or those not due to a rupture of a vessel, but rather

to a diapedesis caused by some alteration in tne blood

as well as in the vessel wall. The mechanical is un-
doubtedly the more common, and very frequently

the hemorrhage is due to rupture of the capillaries

or small-sized vessels rather than to rupture of a

vessel of large calibre, because, as in typhoid fever,

the bleeding point is very seldom found. In none
of my four cases was any definite point found that

could be said to have been the source of hemorrhage.
In the literature, Hanot reports the only case in

which the bleeding point was discovered, quite a
large-sized vessel in the site of an intestinal ulcera-

tion. The dyscrasic form of hemorrhage could be
said to occur only when there was no ulceration

along the intestinal tract, but it is hard to imagine a

hemorrhage of any size in which there is not a

rupture of some vessel. Undoubtedly there must be
some dyscrasia in the cases which Guyenet classifies

as mechanical, as the consensus of opinion is that

these hemorrhages take place in the course of an
acute tuberculosis, particularly in the typhoid form,
or in the acute exacerbations of chronic tubercu-

losis.

The occurrence of hemorrhage is frequently pre-

ceded by more or less marked symptoms of intestinal

trouble, diarrhea, or small amounts of blood in the

stools, or both, although this is not always the case.

All my four cases had diarrhea preceding the acci-

dent; this is the history in the majority of the cases

reported, and some have shown blood in the stools

before the occurrence of the hemorrhage. One
showed no intestinal symptoms until the sudden ap-

pearance of the hemorrhage. The symptoms are not

so typical as in hemorrhage occurring in typhoid

fever, and vary ereatly. depending upon the con-

dition of the patient and upon the size and the num-
ber of hemorrhages. In cases Nos. 7791 and 4345.

both extremely sick men, there was no particular

change in the symptoms, 1 iccept the appearance of

the hemorrhage and rapidl) progressing weakness,

followed by death within twenty-four hours. I line

is usuallj pallor, more or less marked, often coldness

oi the surface and extremities, frequently accom-
panied by sweating. Sometimes there is vomiting oi

blood, as in the case reported by Atkin. The tem-
perature does not show the drop SO typically as in

typhoid, because mally there are such variations

m the temperature oi an advanced case of tubercu-

losis. I he same holds true of the pulse, which often

before the hemorrhage occurs is rapid and weak.
In only one of my cases was there a rise in the pulse-

rate, and that was in case No. 5102, when only one
hemorrhage of 384 c.c. occurred. The character of

the blood passed will often suggest from which por-

tion of the intestinal tract the hemorrhage comes.
This is determined by the intimacy of the mixture of

the feces and the blood, and by the color of the blood
itself. Hemorrhage from the small intestines is

intimately mixed with the feces and is dark in color,

frequently looking like tar and often extremely
malodorous. When coming from the colon the blood

is reddish in color, often found in clots, and is more
on the surface of the feces and not intermingled
with them.

The prognosis of this condition, occurring as it

usually does in a person already extremely ill with

advanced tuberculosis, is extremely grave, and the

accident is usually the closing scene of the drama.
Peters and Bullock report three cases, two of their

own and one of Bonney's, who made good recover-

ies and apparently suffered no ill effects from the

bleeding.

The most essential thing in the treatment of this

condition is rest. This is best secured by the hypo-
dermic use of morphine. The patient should be dis-

turbed as little as possible and all abdominal manipu-
lation omitted. A light ice-bag may be applied to

the abdomen. All food should be discontinued for

a time, and then nothing but a liquid diet should be

given until all signs of hemorrhage have dis-

appeared. Calcium lactate in doses of ten grains

three times a day may be given to try to increase the

coagulability of the blood. Saline infusions should

not be used unless the patient is ex-sanguine and in

collapse. The infusions seem to have a marked
tendency to increase or start again the bleeding. It

is very doubtful if any benefit is derived from the

administration of adrenalin, although its use is ad-

vocated by many. Stimulation should be used most
cautiously for the same reason that saline infusions

are to be feared.

Case I (No. 7791).—A white man thirty years of age

was admitted to the wards on November 10. 1909. He
had had tuberculosis for some years and had lost about

thirty pounds. On admission he appeared a sick man
and examination showed advanced disease of both lungs.

He had very slight diarrhea, bowels moving one to three

times a day. His temperature varied between ioo° and
102°, and his pulse between no and 130. On the 25th

of the month he had a hemorrhage of 500 c.c. from the

bowels. The hemorrhage was dark and clotted and of

a foul odor. At about 9 :30 o'clock the same evening
he had another hemorrhage of 450 c.c. and the next
morning at 8:30 another hemorrhage of 2000 c.c. or more.
He was stuporous and continued so until he died at 4:30
o'clock in the afternoon of November 26. The morning
of the 26th his temperature was 98°. about 2° lower than
it usually was in the mornings. There was no increase

in the pulse rate. The autopsy performed on the 27th
showed tuberculosis of both lungs with cavity formation
on the left. The jejunum and ileum contained thirty

ulcers. There were four ulcers at the ileocecal valve.
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three in the ascending and two in the transverse colon.
The entire colon was filled with fluid, the greater part

of which seemed to be blood, giving the appearance of
coffee grounds.
Case II (No. 4345).—A white man twenty-three years

of age was admitted to the wards August 9, 1906. Both
his parents had died of consumption. He had been a
sufferer with the disease for five years and had lost over
fifty pounds in that time. On admission the patient was
extremely weak. The examination showed very advanced
disease in each lung, cavity formation in the upper and
middle lobes of the right lung and in the upper lobe of

the left lung. The lower lobe in each lung showed more
or less infiltration. The liver was enormously enlarged,

extending down to the umbilicus. He gradually lost

strength and had a slight diarrhea, having from one to

four stools a day, but never any signs of blood in them.

His pulse fluctuated between 90 and 130. His tempera-

ture varied between about 97° in the mornings to about
ioo° in the evening, his highest temperature being 100.6°.

About the 4th or 5th of September his temperature began

to have less variation between the morning and evening

and after the 14th of the month the temperature did

not go above 98 2/5 . The pulse all this time continued

as high as ever. At 7:15 o'clock in the evening of Sep-

tember 19 the nurse gave an enema of 500 c.c. of normal
salt solution. At 7 :4s p. m. patient had a hemorrhage of

about 1000 c.c. and at 2 :4s a. m. there was another

hemorrhage, followed at 4:15 A. M. by the third and last.

The patient grew gradually weaker and died at 9 :3s

o'clock in the morning of the 20th. The autopsy per-

formed the same day showed, among other conditions,

chronic pulmonary tuberculosis with cavity formation,

congestion and amyloid disease of the liver. The small

intestines were partly filled with fluid and clotted blood.

The mucous membrane was swollen and showed numerous
areas of ulceration. The cecum and colon contained

numerous typical tuberculous ulcers.

Case III (No. 1490).—A white man thirty-eight years

of age was admitted to the wards on September 24, 1903.

He had had tuberculosis for several years and in that

time had lost sixty pounds. On admission the patient was
pale and emaciated and examination showed advanced
disease of both lungs, but no cavity formation. He had
occasional attacks of diarrhea lasting only for a day
or so at a time. His temperature varied between 97°

to 101° and his pulse between 90 and 120. On the 14th

of December he had a tracheotomy performed upon him,

on account of his difficulty in breathing. He stood the

operation very well and showed no ill effects from it.

On the morning of the 19th of December he passed about

500 c.c. of blood in his stool. There was no change in his

pulse rate or temperature. He had been growing weaker
for some time and continued losing ground. On January
9th there was a small amount of blood in the stool. He
died on the 9th of February. At the autopsy, performed
on the 10th of February, there was found tuberculosis

of the lungs with cavity formation. The ileum showed
half a dozen ulcers. At one point it was curled upon
itself and bound down by dense adhesions. On breaking
these adhesions there was found an ulcer the size of a dime
opening on the peritoneum. The large intestines con-
tained no ulcers and appeared normal.
Case IV (No. 5102).—A white man thirty-two years

of age was admitted to the wards May 7, 1907. He had
had tuberculosis for one year, and in that time had lost

about thirty pounds. On admission the patient was ema-
ciated and the examination showed advanced disease. The
whole right lung was involved, with numerous cavities in

the upper lobe. The upper half of the left upper lobe

was infiltrated. He had a slight diarrhea, having from
two to six stools a day. He ran a septic temperature,
fluctuating between 98° and 103°, and his pulse varied
between 100 and 130. On June 15th he had a hemorrhage
from the bowels of 384 c.c. of blood. There was no
appreciable change in the temperature, but the pulse
jumped to 150. In a few days his pulse was down to

what it had been before the accident, and he continued
in about the same condition except gradually he lost

strength until July 26th, when he died. At the autopsy,
performed the same day, there was found chronic tuber-
culosis of the lungs with cavity formation. In the ileum
were found one large ulcer about four feet from the
ileocecal valve and four small ones near the valve. The
whole head of the cecum was one mass of ulcers and
hypertrophic tissue.
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CHRONIC MESENTERIC ILEUS, WITH A
REPORT OF THREE CASES.*

By THOS. B. SPENCE, M.D.,

ATTENDING SURGEON TO THE M. E. HOSPITAL;

HENRY F. GRAHAM, M.D.,

ASSISTANT ATTENDING SURGEON TO THE M. E. HOSPITAL,

BROOKLYN, N. Y.

The subject of chronic mesenteric ileus has re-
ceived little attention in English medical literature.

We have been able to find but few articles on the
subject in our American journals', 1

'
2 although a

steadily increasing number may be found by French
and German authors attesting its interest and im-
portance.

The three cases reported later were seen by us
in the short space of eight days, and lead us to feel

that this condition must be much more common
than is now supposed.

Conversation with our friends' in the medical pro-
fession shows that chronic mesenteric ileus as a
disease entity is known to but few physicians, while
it is essentially one that should be recognized and
treated by the general practitioner and not relegated
to the limbo of surgical curiosities.

Historical.—Rokitansky, in 1842, first called atten-
tion to the condition in which one portion of intestine
which is firmly attached to the unyielding posterior
abdominal wall is pressed upon by another portion
of intestine or its mesentery. 3 And in the third
edition of his text-book he distinctly states4 that
obstructions can be brought about by compression
of the duodenum. "As experience teaches," he
says, "it is the movable small intestine with fre-
quently a diseased and elongated mesentery which
descends into the pelvis and by means of its mes-
entery presses upon another portion of intestine.

Under this heading comes the compression of the
transverse portion of the duodenum by the mes-
entery of the intestines, and especially by the su-
perior mesenteric artery with its nerve plexus run-
ning in the root of the mesentery."

Schnitzler made the first bedside diagnosis and
first instituted postural treatment. 5

Descriptive.—We wish it to be distinctly under-
stood that this condition is not the same as those
ordinarily described under the name acute dilatation
of the stomach, acute arteriomesenteric ileus, gas-
troenteric paresis, etc. These usually consist of a
primary paralysis of the stomach and duodenum,
probably due to disturbance of the pneumogastric
and sympathetic nerves and a secondary obstruction
of the duodenum at the point where it underlies the
mesentery ; when death occurs it is usually within a
short time.

The condition we are describing as chronic mes-
enteric ileus is primarily an incomplete obstruction
of the duodenum by the root of the mesentery. It

is usually accompanied by only moderate secondary
dilatation of the stomach. The obstruction is not

*Read before the Brooklvn Surgical Society, June 5,

1913.
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absolute. It may be intermittent, and if death re-

sults it 1- after a comparatively long period of time.

course, there ma) be border line cases of a

type combining the features oi both the acute and
chronic forms,

I Ik- dilatation of the stomach in the chronic form
ha- been attributed not only to mechanical difficul-

ties in emptying itself, but also to the reflex in-

hibition of gastric peristalsis by the dilated

duodenum.' Dilatation of the stomach may be
absent.1

Anatomical.— The anatomical facts of importance
arc briefly these: The transverse portion of the
duodenum as it crosses the spinal column at the level

of the third or fourth lumbar vertebra is firmly and
immovably attached t<> the structures behind it.

The two leaves of the mesentery of the small in-

testines arise from the anterior surface of the pan-
creas just above the duodenum and, sweeping over
the front of the duodenum, enclose the superior
mesenteric artery, vein, and nerve plexus which

-. — „, „. t„ w.-rgement
~. ...^ uuuuu.u ... <.„ .... u„,vn as the root of the mesentery and pro-
lapse of nearly all the small intestines into the true pelv'
root of the mesentery and the superin- «.—..—*->-:- --. .

are shown constricting the duodenum
nesenteric artery and vein

pass downward in the mesentery at an acute angle
to the spinal column and may be said indolently to
lie upon the duodenum as they cross it.

Etiology.—The immediate cause of mesenteric
ileus is the pressure upon the transverse duodenum
of the mesentery and its contained structures. Suf-
ficient constriction to cause symptoms can be
brought about only by the presence of the collapsed
and empty small intestines in the pelvis, making
traction upon their mesentery in a backward and
downward direction. It is more frequent in women
between twenty and forty years of age.
The predisposing factors are given as follows:

(1) Relaxation and thinning out of the mesentery
into a cord-like structure. (21 Muscular weakness
of the stomach and duodenum as a result of pro-
longed wasting disease, as typhoid fever. (3) The
prolonged dorsal position. (4) The lower position
of the stomach in enteroptes ; s. (5) The influence

tosis upon the position of the duodenum
and the rool oi the mesentery. (6) Low-lying
transverse duodenum. 17) Marked lumbar lordo-
sis. (8) Anomalies o( position produced by forci

hie fixation, as by a plaster jacket. (9) Congenital
anomalies of development, as in Salomon's case."

(10) I 'resen< e of intestines in a hernial sac
rf
causing

intermittent mesenteric ileus." (11) Relaxed ab-

dominal wall.

Sym^fomj.—Vomiting is the chief symptom. It

may occur once or twice a day or at frequent in-

tervals. It may be intermittent and months elapse
between attacks. It is usually more a regurgitation
than an expulsive effort. The vomitus is usually

green in color and without marked odor. It should
be borne in mind, however, that Schlesinger 10 says
that material retained in the duodenum for a long
time ma\ acquire a fecal character. Hiccough may
occur.

Vomiting may be the only symptom of impor-
tance, but frequently there is also a more or less con-
stant pain in the right hypochondrium in the region
of the duodenum. Occasionally this pain is cramp-
like and epigastric in situation. Instead of pain
there may be only a sense of oppression and distress

in the upper abdomen or a feeling of suffocation.

During attacks the loss of flesh and strength is

rapid ; constipation is pronounced, although bowel
movements occur either spontaneously or in re-

sponse to enemata. The temperature is normal and
the pulse in the early stages is not accelerated. The
urine is scanty and acetone and diacetic acid may
be present.

It is said that in the milder forms eructations' of
gas and epigastric distress may be the onlv
symptoms.
The physical signs are a flat lower abdomen with

or without a distended upper abdomen. The stom-
ach may or may not be dilated and tenderness' and
slight rigidity may or may not be present. We are
inclined at present to believe that chronic mesenteric
ileus will never be found associated with marked
distention of the lower abdomen. The differential

diagnosis should be made by means of postural

treatment.

Treatment.—Prophylaxis consists in a liberal diet

and forced feeding in all wasting diseases, as ty-

phoid fever, septic conditions, etc. The prolonged
dorsal position should also be avoided. Frequent
changes from side to side and over upon the abdo-
men are better.

In every case of repeated vomiting where the

diagnosis is at all obscure the abdominal and knee-
chest positions or the elevation of the foot of the

bed should be faithfully tried.

Schnitzler saved two patients' by putting them
over upon the abdomen. 11 Kayser,12 Walzberg, 1 *

Landau, 14 and others, saw wonderful results from
this also. Two cases of Walzberg's received benefit

from both the left and right side positions. 15

As the intestines follow the law of gravitation

and sink to the lowermost point of the abdomen
available, the knee-chest position, with or without
elevation of the foot of the bed, would seem to be

the one most likely to give quick results.

Operative measures should be used only when
postural treatment fails', or in those cases charac-
terized by repeated attacks of mesenteric ileus with

free intervals between.

Two methods of operation have been used with
success. The first is the ordinary posterior no-loop
gastroenterostomy. The second is a duodenojejun-
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ostomy. This would seem to be the more rational

procedure and the one to be preferred if it were
not for the fact that the technique is much more
difficult because of the deep position and lack of
mobility of the duodenum.

It has occurred to us that greater safety might
be obtained by thorough lavage of the duodenum,
by means of a stomach tube guided through the

pylorus after the abdomen has been opened, and
before opening the duodenum. The careful appli-

cation of gauze pads to prevent soiling of the peri-

toneum would also be necessary. The anastomosis
is made below the transverse colon. The portion of

jejunum used is about one foot from the duodeno-
jejunal flexure.

To summarize the treatment : Patients have died

from mesenteric ileus and the diagnosis has been
made only at autopsy. Cases suffering from it have
been operated upon and the condition has still re-

mained unrecognized and death has resulted. Some
have been operated upon and a gastroenterostomy

done and death has supervened.

Others have recovered from postural treatment

alone, or from a gastroenterostomy, and one at least

has been cured by a duodenojejunostomy which,

we think, will eventually be adopted as the best

method for curing this disease if a satisfactory and

safe technique can be proven by a sufficient number
of cases.

Case I.—Ellen S„ age 33, female, married Hosp. No.

46089, service of Dr. Spence. When admitted to the

medical service of the M. E. Hospital Feb. 28, 1913, patient

had been acutely ill for 7 days with chills, a cough, ex-

pectoration and abdominal pain. It was impossible to ob-

tain any history from her because of her critical condition.

She was cyanotic and dyspneic and had a terrified ex-

pression. There was dulness over the right apex as far

down as the second space anteriorly, and the breath

sounds were broncho-vesicular over the entire right an-

terior chest. Moist crepitant rales were heard over both

lungs, but were present in larger numbers on the right

side. The heart sounds were rapid and of poor quality.

The pulse was imperceptible at the wrist. The abdomen
showed some tenderness in the fossae but no masses or

rigidity. There was a bright red discharge from her right

ear and there was a slight red vaginal discharge. Temp.
98.6°, pulse 120, resp. 36, on admission. She complained

of pain in the region of her stomach.
Second day, shortly after midnight, a 2>4 months fetus

was expelled, with relief from the stomach pain. Some
headache and pain in the chest were present. In the

evening a large amount of greenish fluid with curds was
vomited. Other vomiting also occurred several times dur-

ing the night. The discharge from the ear was now puru-

lent.

Third day. Vomited four times—greenish fluid with

curds
;
quantity was large the last time. Urine port wine

color, amphoteric, 1020, heavy cloud albumin ; no sugar

;

many red blood corpuscles; no casts; some epithelial and
renal cells.

Fourth day. Vomited six times. Raisins given at 10

P.M.

Fifth day. Test breakfast in the morning showed
watery fluid with partially digested starch and a small

amount of mucus. Acid reaction. No raisins. Free acid

2, combined 37, total acid 49 ; lactic acid not present. No
blood. Temperature has not been above 100°, and is prac-

tically normal to-day. Pulse from 85 to 100. Respira-
tions below 30. Vomited three times.

Sixth day. Vomited twice. Last vomitus blood-
streaked. Complaining again of pain in the stomach.

Seventh day. Pain in stomach relieved by vomiting.
Vomited four times. .Y-ray taken ; the first plate, imme-
diately after a bismuth meal, showed a fishhook-shaped
stomach, slightly dilated, whose greater curvature was
one inch below the navel and presented an irregular out-

line. The duodenum did not contain any bismuth.
Vomited after first plate was taken. Second plate, 4^-2

hours later, demonstrated a faulty clearance of the stom-
ach. Considerable bismuth still present. Greater curva-
ture still about one inch below navel. Abdomen to-day
shows marked resistance over upper two-thirds. Some

tenderness is present above and to the right of the um-
bilicus and slight sensitiveness also over the tenth dorsal

spine and to the right of it. No mass felt. No epigastric

distention. Lower border of stomach is at navel. Upper
border midway between xiphoid and navel. No splashing.

Patient says that she has had pain for the past ten years.

It is sharp, but can be borne. Comes on two hours after

eating, over the stomach. Has belched gas and had eruc-

tations of sour fluid for ten years off and on. The pain

is made worse by hard work or a heavy meal. Is worse
at night and when lying on the back. It is relieved by
rest, light eating, sodium bicarbonate and food. It is

easier in the daytime and when lying on the stomach.
Belching of gas, passing sour fluid, vomiting and lavage
give relief.

Eighth day. Urine shows a cloud of albumin and an
occasional granular cast ; no indican. Blood not present

in feces. Bowels have moved almost daily—sometimes
oftener than once. Evacuations have been brown and
semi-formed—or at times green and fluid after saline

irrigations. Complains of severe pain in center of upper
abdomen above umbilicus. Given raisins at 8 p.m. No
vomiting to-day.

Ninth day. Test breakfast removed at 8.45 a. m. Rai-

sins found ; much mucus and greenish food residue. Re-
action acid; no free acid, total acid 75, no lactic acid; no
blood ; undigested starch, mucus. No vomiting. Urine

amber, acid, 1035—cloud of albumin, no sugar; many red

and white blood corpuscles. Rare granular cast.

Tenth day. No pain or vomiting.

Eleventh day. Vomited once. Complains of pain.

Twelfth day. Vomited five times ; streaked with blood

;

uncomfortable. Had green and black fluid evacuations

following irrigation of colon.

Thirteenth day. Is hungry, but vomited three times.

Temperature has been normal for past week. Seen by

Dr. Graham and operation advised because patient is re-

ceiving no nourishment and is perceptibly failing. Proba-
ble diagnosis—gastric ulcer, but the opinion is expressed

before operation that an ulcer case in which vomiting is

the chief symptom is likely to be proven something else.

Transferred from medical to surgical service. Opera-
tion by Dr. Spence. Right rectus incision in upper abdo-

men. The stomach was only moderately dilated, the

pylorus easily admitted two fingers, the duodenum was
two or three times its usual size. Nothing abnormal was
found in gall-bladder or pancreas. There was no evidence

of an ulcer. A posterior no-loop gastrojejunostomy was
performed and a running Lembert suture was used to nar-

row the pylorus. The abdomen was closed as usual with-

out drainage.

Following operation vomiting continued, the pulse

steadily increased in rapidity, the abdomen became dis-

tended, and death supervened.
Autopsy bv Drs. Smith and Graham. The contents of

the entire upper abdomen are bathed in pus. The stomach
and first portion of the duodenum are more distended than

at operation. The gastroenterostomy opening easily ad-

mits two fingers. The suture line is absolutely tight and
no point of leakage can be found anywhere in stomach or

intestine. The pylorus admits a lead pencil. No ulcer is

present in stomach or intestine. The gall-bladder is nor-
mal—as is the pancreas. The one marked feature is the

distention of stomach and duodenum down to the region
which underlies the mesentery of the small intestines.

Beyond this the duodenum and rest of the small intes-

tines are collapsed. Most of the empty small intestines

are gathered in a ball deep down in the true pelvis. With
difficulty the finger was passed along the duodenum under
the root of the mesentery and traction made in a forward
direction. After considerable force had been exerted the
intestines came out of the pelvis with a pop like that made
in withdrawing a cork from a bottle.

The kidneys were normal. And an examination of the
entire intestinal tract in situ and later removed and split

open revealed nothing else abnormal. The condition was
undoubtedly one of mesenteric ileus.

Great care was used during the operation to prevent
soiling of the peritoneum, and none occurred except the
unavoidable soiling which always takes place along the
suture line in a gastroenterostomy.

This is' the first gastroenterostomy that we have
lost from peritonitis in a rather large series of
cases, so we feel justified in attributing it to the

devitalized tissues of the patient, which, as a result

of prolonged disease, were unable to protect them-
selves to the necessary extent. Earlier operation in
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these cases would tend to lessen the number of such

occurrences.

Case II.—We are indebted to Dr. \V. A. Sherwood for

permission to report this case, which we both saw before
and at operation M. I', female, age t<j, nurse; i\l. K.

Hospital, No. .|(>. 1 -X ; service of Dr. Sherwood. For
nearly a year the patient has been sintering off and on
with pain in the right hypochondrinm. There have been
several acute exacerbations of the pain, accompanied by
nausea. Five months ago she had a severe attack of pain,

nausea, and vomiting. The pain was acute and situated,

as before, midway between gall-bladder and appendix, and
a little rigidity was present on the right side. Tenderness
was marked over the right side of the abdomen and in

the right loin. Renal trouble was suspected, but the
urinary findings were negative. She was seen at this

time by Drs. Spence, Campbell, and Sherwood. No posi-

tive diagnosis was made, but operation was advised.
Operation by Dr. Sherwood. A moderately congested ap-
pendix was removed. The stomach and entire duodenum
were much dilated. Following operation there was much
distention of the upper abdomen, frequent vomiting of
large quantities of green fluid, and a temperature of 104°

to 105°. These symptoms subsided under lavage and
enemata. and thereafter convalescence was uneventful.

Following this she was quite well for three months, and
then began to have pain again of the same character and
in the same place—low down in the right hypochondrium.
This was constant, but worse when she was on her feet.

Taking of food had no effect on the pain. She steadily
became worse, and finally for three weeks was confined
to her bed, taking little or no food without pain and
vomiting. There was obstinate constipation, and belching
of gas. Urine—clear amphoteric 1,020, faintest possible
trace of albumin, no sugar, uric acid precipitate; occa-
sional red blood cell; epithelium; no acetone or diacetic
acid.

An .i-ray picture immediately after a bismuth meal
showed a small fishhook-shaped stomach in normal posi-
tion, but physical examination always showed a moderately
dilated stomach ; no bismuth in duodenum. Tenderness
was always present over the right side of the abdomen
from the free border of the ribs to well below the um-
bilicus, and also around in the lumbar region.
Second operation by Dr. Sherwood on the day following

the operation on our first case. The stomach was about
twice its normal size, and the duodenum about 2'/2 times
its normal diameter as far down as the point where it was
crossed by the root of the mesentery ; beyond this it was
collapsed and small. There were a few adhesions near the
pylorus joining it to the liver and the great omentum was
adhered to the appendix scar. The gall-bladder was nor-
mal and no ulcer was found in stomach or duodenum.
A posterior no-loop gastroenterostomy was performed.
Following operation, the patient vomited a number of

times the first day; twice the second; once the third; none
on the fourth, fifth, and sixth days. On the seventh vom-
ited 25 ounces dark green fluid, with foul odor. On the
eighth, vomited 16 ounces and smaller amounts at inter-
vals later. On the ninth day was nauseated, but no vomit-
ing

;
was turned over upon abdomen and felt much better.

From the tenth to the twenty-sixth day there was no
vomiting.

On the twenty-seventh day vomited 12 ounces of green-
ish-brown fluid, and later 20 ounces of same fluid, with
particles of undigested food; very sour odor. This was
again relieved by the knee-chest and abdominal positions,
and a week or so later the patient left for her home in
the country. Her pain ceased immediately after the
operation, and she was steadily gaining in weight and
strength.

A later report, after this was written, tells of a gain of
seven pounds in weight, and marked general improvement.
Case III.—E. YV., Riverhead

; patient of Dr. A. G. Ter-
rell; age 17; female. First seen with Dr. Terrell by Dr.
Graham. March 18, six days after operation on last case.
Mother states that she has always had a strong stomach,
and has not vomited more than twice during her entire
life until present illness. She is now near the end of the
fourth week of a severe typhoid fever, during which her
diet had been chiefly broths and milk. During the last
four days her temperature has been normal. There has
been a tendency to vomiting throughout her entire typhoid,
but it has been more troublesome for eight or nine days.
N'ight before last she vomited eight or nine times; last
night six times; vomits with ease and has little distress.
The vomitus is blood streaked. The bowels move every
other day. in response to an enema.

Examination.—Patient is a girl of small frame. Her ex-

pression is good and the general appearance better than

was to be expected from the history. No subcutaneous

fat .skin g I coloi . ii" jaundice. The tongue was clear,

but the throat was dry and irritable Chest examination

showed a normal condition. The abdomen was flat, the

epigastrium depressed. There was no tenderness or mus-
cular rigidity. No masses could be felt in the epigas-

trium or right hypochondrium. The stomach percussed

about one in, h above the navel.

The subject of mesenteric ileus was discussed, and be-

cause of the absence of prostration or other evidence of

a serious condition was laid aside, while nerve sedatives

and lavage were tried. These had no effect in reducing

the vomiting, so a definite diagnosis of this form of ileus

was made a few days later. In the meantime a second
consultation with another physician brought a new line of

suggestions, so postural treatment was not carried out

until March 28. Urine, acid, 1020, trace albumin, no
sugar; urea .01, diacetic acid present, few leucocytes, and
many bacteria.

The vomiting steadily increased until it occurred as

many as 24 times in 24 hours. The pulse became inter-

mittent and death seemed imminent. Dr. Terrell now de-

cided to give postural treatment a trial. The foot of the

bed was elevated and the patient put in the knee-chest
position for five minutes. The vomiting ceased almost
immediately, and recurred only twice during the follow-

ing month. Her present condition is excellent, and she
is eating a liberal diet. The elevation of the foot of the

bed was continued for a time.

In considering this case attention is called to

Raumler's case occurring after typhoid fever. 1 "

The history of this disease in the past has been
that the physician almost invariably has failed to

recognize his first case, as in our present series, but

has easily diagnosed succeeding ones. This primary
failure is unnecessary and would not occur if the

question of mesenteric ileus was considered when-
ever persistent vomiting is the chief symptom of a

disease.

Postural treatment, as indicated above, should be

tried in every case of persistent vomiting when the

diagnosis is at all in doubt, until we have a greater

knowledge of the influence of pressure upon the

duodenum in producing vomiting, not only in true

mesenteric ileus, but also in many other conditions.

As Stavey has pointed out, periodic vomiting and
the cyclic vomiting of children 1 must be studied

anew from this viewpoint, and to this we would add
hysterical vomiting, nervous vomiting, and cases

now classed as gastric neuroses.

The careful observations of many men are neces-

sary to determine how far the question of mesenteric

ileus is a factor in these conditions.
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POTASSIO-MERCURIC IODIDE.

By DONALD MAC FARLAN, B.S., M.D.,

PHILADELPHIA.

Of all the drugs which have been used in both med-
ical and surgical practice probably few have held,

are now holding, or doubtless will hold, a more im-
perious sway in the domain of therapeutics than
that of mercury. For many generations it has held
a time-honored and classic distinction and especially

is this so in the treatment of that terrible scourge
of humanity—syphilis.

Now it is apropos of a very wonderful salt of

this metal that I would like to speak—that salt

readily obtained by the addition of the red iodide of

mercury to the iodide of potassium. Its chemical
formula is K2

HgI 4 and it is known universally by
the chemist as the double salt of mercury and po-

tassium or potassio-mercuric iodide. This particu-

lar salt is soluble and very readily so in both water
and alcohol and in any proportion. It is the most
active as well as the most curative and least pre-

judicial of all the salts of mercury. I will first call

attention to its marked antiseptic powers when used
topically and then will conclude my remarks on its

character as a topical medicament.
Oftentimes, nowadays, when confronted by a lo-

cal septic lesion of a serious nature we are com-
pelled to seek an active antiseptic which will act

rapidly and curatively with a minimal effect on the

infected and seriously traumatized tissues. When
the lesion is short of pulpefaction it is always our
aim to conserve a part and especially does this hold

true when we deal with important structures of the

body.

In this connection there recurs to my mind the

saying of Valentine Mott—certainly one of the

most famous surgeons that our country has been
fortunate enough to produce. He once started on
his series of surgical lectures by the very pertinent

remark that "surgery is the opprobrium of medi-
cine." Now the correctness of this viewpoint can-

not be better exemplified today than when we come
to the proper treatment of seriously lacerated

wounds of the body or of the extremities. Here
very frequently a limb is saved by conservative

treatment and anent this very saving it is often

because a superior antiseptic has been used in the

treatment. Now this preparation of potassio-mer-

curic iodide is an altogether soluble one and it is so

in any proportion of water or alcohol. It does not

coagulate the tissue albumins as does corrosive sub-

limate (or perchloride of mercury) and its action

on the tissues is more or less topically organotropic

—a statement which certainly cannot be said of the

red iodide of mercury. It is also more actively

antiseptic than corrosive sublimate. In point of

fact, I think it the nearest approach to an ideal

antiseptic that I know of. In the first place, this

chemical entity is remarkable for its marked solu-

bility. The highly poisonous action of the red io-

dide seems admirably tempered by the addition of

the potassium salt, and the addition is what brings

about its great solubility. Toxicology teaches us

that more massive amounts of the red iodide can be

incorporated into our systems when this poisonous

iodide has had added to it the iodide of potassium.

The resultant compound is at once soluble in the tis-

sue juices and is wonderfully soluble in water, a

thing untrue of the red iodide which is but spar-

ingly soluble in water. The great requirements of

any antiseptic are twofold : ( 1 ) that it is efficient to

kill bacteria and vitiate the hurtful effects of their

toxins; and, (2) that it will be nonprejudicial to

the "vitality of the tissue involved. The latter con-

sideration is not only intimately wrapped up with

the ease of tissue repair but has to do with cosmetic

effect also which is of paramount importance in

wounds of the face or exposed parts of the body.

In this consideration of a serviceable antiseptic

the medium of growth must claim our attention.

The antiseptic power must be tempered to suit in

each case. The conjunctival cul de sac, gaping

flesh wounds, tears of an exposed body surface, etc.,

all require preparations of different strength. In

all these respects the potassio-mercuric iodide is em-
inently acceptable. The tempered iodide is power-
fully antiseptic as well as non-prejudicial to tissue

repair. It may be used in the same proportion as

corrosive sublimate. In fact, a higher dilution than

corrosive sublimate brings the best results, but the

amount of dilution is to be governed, of course, by
experience and the exigencies of the case. In this

connection it is the chemical nature of the antisep-

tic per sc which is of such great import because we
all realize that any substance which cannot subserve

a use as a food and nutrient medium is in potentia

an antiseptic. In such a medium there is no such

thing even as the survival of the fittest as far as the

bacteria are concerned. Thus it may be said that

our most valuable antiseptics are the salts of the

heavy metals, different mineral acids, certain agents

of an oxidizing and reducing character, volatile oils,

etc.

Following in this line of thought I will refer now
to the admirable work accomplished by M. P. Mi-
guel in the eighties in a very extensive series of ex-

periments performed at the observatory of Mont-
souris in Paris on organisms of the atmosphere.

Miguel's classification was as follows: (1) Sub-

stances eminently antiseptic, 1 : 100,000 to 1 : 10,000;

(2) substances very strongly antiseptic, 1 : 10,000

to 1:1,000; (3) substances strongly antiseptic, 1:

1,000 to 1 : 200; (4) substances moderately antisep-

tic, 1 :200 to 1 150; (5) substances feebly antiseptic,

1 : 50 to 1 : 10; (6) substances very feebly antisep-

tic, 1 : 10 to 1 : 3.33.

In Miguel's experiments the amount of each

agent tested—in grams—which was required to pre-

vent the putrefaction of 1 litre of beef tea was de-

termined, thus giving directly the ratio per 1,000.

Any agent failing in the proportion of 300 grams
to the litre was dropped from the list. Now the

very top chemical in this French scientist's list in

class 1 of those substances eminently antiseptic was
mercuric iodide. It was efficient in the pronort'on

of 1 : 40,000. In this same class, but far below the

mercuric iodide, comes' corrosive sublimate, efficient

in the proportion of 1 : 14,300. Now of all the sub-

stances of this first group and the hitherto unnamed
are silver iodide, hydrogen peroxide, and silver ni-

trate. Bichloride of mercury has heretofore re-

ceived the greatest attention by reason of its com-
parative cheapness, solubility, etc. Since potassio-

mercuric iodide is comparatively inexpensive and

since it does its work much better than the subli-

mate, I have always used this double iodide.

Already iodine containing antiseptics are rapidly

coming to the fore in practical medicine and it
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seems as n il is only of comparative recenl

that it is bo. B. C. Must advocates as an intra-

uterine douche in puerperal sepsis tincture of iodine

.">i to .1 pinl each ol water an 1 alcohol. I lii 1 also in

obstetric practice is fond of painting the abdomen
with iodine prior to surgical intervention. Wrench
and rweedy in the Rotunda I [ospital in Ireland have

found the biniodide of mercury, 1-10,000 to be a

valuable antiseptic in tlu-ir obstetric work. ( m our

own iV\,ui frontier I recently learned of valuable

work being done along conservative lines in seri-

ously lacerated injuries by adding appropriate

amounts of tincture of iodine to normal salt solu-

tion. Recently Professor Reynes of Marseilles has

published a splendid article on vaporous ioilin in

Le Progris Medical after the method of Longe.
Mis article is entitled "L'enfumage iode en gynecol-

ogic" [Cette methode consiste essentiellement

dans I'utilisation de vapeurs d'iode produites in-

stantanement par la combustion et le chaufFage d'un

iodoforme de bonne quantite.]

Miguel has shown iodine to be equally as effective

as chlorine—both efficient at 1 : 4,000. No one will

gainsay that iodine is much more beneficent in its

local action. In intimate combination it will be

seen how much iodine is contained in this double

iodide 1 speak of, since its chemical formula is

K.Hgl,. For purulent ophthalmia, 1 : 10,000 is a

good dilution ; for ordinary antiseptic work, 1 :2,ooo

will be applicable. It has a marked influence when
diluted 1 : 2,000 in alcohol and used on a swab when
locally applied in diphtheria and scarlet fever in

reducing the infective inflammation. Of course,

in the latter two diseases this is only an exceedingly

valuable aid in association with general treatment.

In erysipelas the local application stops the mis-

chief most rapidly.

MEDICINE'S NEED OF A CEREBELLUM.
Bv W. B. KONKLE, M.D.,

MnNTi'URSVILLE.

Medicine is all going to cerebrum—encephalo-

logically speaking. The various departments of the

science and art of healing as symbolized by the con-

volutions of the higher brain continually grow more
complete and complex in themselves, at the same
time assuming an independence progressively more
marked which tends to discordance and antagonism.
The present state of medicine is strongly character-

ized by specialism that will, also, inevitably dom-
inate its advancement and expansion. Now this

pronounced cerebral growth is not to be deplored
in itself. In an absolute way there can not be too

much upper brain. Only relatively is the condition

pernicious. There is no excess of cerebrum, but
there is a woeful lack of cerebellum. Specialties

are not too many, nor are they overdeveloped and
overrefined. The trouble is that these are subjected

to no control—they know no directing, governing,
coordinating influence. In this Hydra we have a

monster, not with one body and nine heads, but
with nine bodies and no head.

The splitting-up process is not new in medicine.
The phenomenon occurred in the old Egyptian
civilization. Says Herodotus, "Medicine in Egypt
is divided; each physician occupies himself with a
single kind of sickness, and not with many. Doctors
swarm everywhere ; some for the eyes, others for

the head, others for the teeth, others for the belly,

others for internal disorders." In Rome medicine
and surgery were separate fields the respective oc-

cupants ol which consulted freely with each other.

Galen, who while at home practised both branches,

.11 the Capital, deferring to custom, mostly avoided

surgery. Specialism went much farther than this,

however; in fact it rivalled the situation in the

former kingdom of the Nile. Baas remarks, "This

pet ialism is per se an evidence of a civilization ol

high developmi nt, indi ed ol one tending toward its

downfall." God forbid! we are led to exclaim as

we view our own case.

Medicine has attained vast proportions. Jts sub-

stance is massive and its stoi nnous. I
- or

its actual comprehension and further enlargement
us division as concerns research and investigation

1- at once and equall) necessary and productive.

But the method involves 1 ei tain drawbacks and dis-

advantages and dangers. To specificity, thorough-

ness, and intensity are sacrificed universality and
harmony. Unity is lost in multiplicity, the branches

looking forward to extension and subdivision rather

than backward to the connecting and supporting

trunk. Close preoccupation with the present oc-

casions obliviousness to the past, and the ages speak

to heedless ears. Irresponsible separation induces

irregularity, inequality, contrariety of movement,
such incoordination of energy and effort resulting

in confusion and disorder.

In truth, medicine has come to resemble Germany
before the existing empire, when the domain and
the dominion of the Fatherland were cut up into

small or smaller principalities, manifold and motley,

without central sovereignty, without adequate hege-

mony, without common aim. Significantly indica-

tive of the condition are these lines of Kerner:

"Preisend mit viel schonen Reden,
Ihrer Lander Werth und Zahl,

Sassen viele deutsche Fursten
Einst zu Worms im Kaisersaal."

It was with reference to the situation in question

that Heine said, "Fur das vielzersplitterte Deutsch-
land war es aber eine Wohltat dass diese Anzahl von
Sedez-despotchen ihr Regieren einstellen mussten."

And in his best style he deplores the fact that when
these "Mediatisierten" had ceased to wield the scep-

ter they did no cease to wield spoon, knife, and fork,

in like inimitable satire commending their foresight

in maintaining their "Gleichburtigkeitsrecht"' and in

placing so high an estimate upon their "Stamm-
baume," since in consequence they could supply con-

sorts of pure blood to the presidents of the United
States when the latter become kings

!

But in one respect medicine is in a more sorry

case than was "vielzersplitterte Deutschland" ; in the

latter there were at an earlier period various electors

who did nominate an overlord as to which distinc-

tion they themselves were severally eligible and fit,

whereas in the former there is no electorate to de-

termine primacy and no eligibility nor fitness with

respect to it.

The requirements of the condition as thus set

forth are plainly evident. The manifold centers of
activity so disconnected and self-absorbed first of all

should be subjected to some supreme, commanding
authority or power operating for coordination. Me-
dicine with its highly developed and widely differen-

tiated cerebration above everything else needs a full-

sized, vigorous cerebellum. Disproportionate, en-
croaching, usurping growth and endeavor, spas-

modic, haphazard, conflicting action, orderless,

chaotic administration, all these loudly call for cor-

rection and direction. Yes, truly the crying need of
medicine is a cerebellum.
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Unification is an urgent requirement of medicine.

To this end is further indicated general and effective

coordination of its parts. Let all of the different

branches of medicine be brought into proper organic
relationship, and unity will be accomplished—there
will be manifest only a single organism. And an
organism medicine should be—not a confederation,

not even an organization, but an organism. Let
medicine be, not a feudal Germany, but an imperial
Rome. And what a majestic corporate mass was
Rome ! Reins of power radiating from the Seven
Hills as a center, like nerves from the brain, ramify-
ing all her members, terminating in a hundred tribu-

tary Capitals, wove the whole complex organism
into a mighty unit of life, its head the Eternal City.

May medicine's Caesar quickly come!
But who shall sit on the Seven Hills ? That is

the crucial question. The condition is clearly evi-

dent, the requirement is quite plainly indicated, but
the practical solution of the crisis is another and a
harder matter. Bassler {New York Medical Jour-
nal, March 1, 1913) has lucidly and ingeniously dis-

cussed the emergency, and suggests meeting the dif-

ficulty by the creation of still another specialty, that

of diagnostics, as a sort of correlating factor. But
would such remedy be far-reaching enough ? Could
the expert diagnostician be more than a chief spe-

cialist standing in the antechamber of the hall of the

specialties and directing those who might present

themselves along which corridor they should go and
into which alcove they should enter ! But yet who
would be the primary arbiter as to when people

should resort to the hall of the specialties?

Let it be tentatively submitted that the medical

college itself, even though not in the most exact

sense the impcrator by right and might reigning in

our palace of the Caesars, should, however, be the

center and source of coordination in medicine. And
the schools of medicine should constitute the proto-

type of the general medical profession—the micro-

cosm foreshowing the macrocosm. To altogether

fulfill this function the medical school should be

founded upon the university idea and built after the

university plan. The medical university should be

the temple of medicine under whose consecrated

roof all that vitally pertains to our science and art

should find sanctuary. All groups and sub-groups

should have a home there. Even dentistry should

be led into the common fold. Why should odont-

ology, which is just as much a branch of medicine as

is ophthalmology or any other "ology." flock off in

a corner by itself?

In the medical university at the very head of the

departments of instruction should be established two
chairs—a chair of the history of medicine and a

chair of coordinative medicine. The latter would
have for its office the teaching of the interconnec-

tions, interrelations, and interdependencies of the

various branches. It would be the outlook chair from
which the field could be viewed as a whole, gen-

erically, concordantly.

The importance of a chair of medical history

could scarcely be overestimated. Those who neglect

the past as barren or despise it as unworthy do not

know it ; for the past is neither barren nor unworthy.

Says Longfellow :

"From the barred visor of Antiquity

Reflected shines the eternal light of Truth,

As from a mirror!"

Even from the reverberating vaults of centuries

themselves ancient come these words of our Hip-

pocrates : "The art of medicine has from the ear-

liest ages contained everything in itself, a principle

as well as a method, by means of which, in more
spacious times, many beautiful discoveries have
been made; the rest will yet be found out, if ca-

pable investigators, knowing what has already been

achieved, commence their research from that point."

A chair of history would trace the march of medi-
cine in all its windings and haltings and back-turn-

ings. It would show how our knowledge is largely

the product of evolution. It would depict how la-

boriously and tediously were mined and gathered

the treasures we possess to-day. It would separate

the truth from the error in the vast hoard of ideas

and opinions bequeathed to us by the ages, bring-

ing into striking relief the great minds of other

times, and pointing out our indebtedness to each.

It would demonstrate that a strong original thinker

is never all right nor all wrong. It would call spe-

cial attention to the mistakes of former workers,

and strive to prevent repetition of the same, and
would thus forestall the traveling in a circle to

which medicine is perennially so prone. A chair

of medical history would do all this, and would do

more. It would form a close bond between the past

and the present, and also between the existing di-

visions of medicine, thus bringing into prominence
the conception of unity as to time and as to structure.

Inseparability of history would be taken as a test

and seal of oneness.

As the fountainhead of energy directed toward
coordination and unification, from the medical uni-

versity should the law go forth. And yet would it

be advantageous were there to be found in the out-

side field influences and agencies cooperating to the

same end. An influence of this kind appertains to

general organization. Special bodies have their dis-

tinct sphere of usefulness ; but they must not be al-

lowed to supersede common association of medical

men and common discussion of medical subjects.

Such meeting on common ground preeminently
holds together the profession and regulates its

movements. In general gatherings the specialist

should forget that he is a specialist, and all pro-

ceedings should have the impress of catholicity and
of universal interest. If it thus conforms to broad,

charitable principle and design, organization will

potently conduce to professional unity and har-

mony.
But, after all, if unity and coordination are to be

continuously realized in the profession at large

some one must be found there particularly standing
for them. There never has been, is not, and never
will be other than one such agent. He is the family

doctor. No matter what may be his crudities, weak-
nesses, and inconsistencies he is the only material

we have out of which to make a sovereign. And it

is he who must save the day if medicine is to remain
a profession instead of becoming an association or

confederation or congeries of trades, and if order
and symmetry are to prevail therein. "Now. in the

names of all the gods at once." if such be his high
destiny let him get himself ready for it. The trouble

with him has been that he has not apprehended his

proper mission, nor the real basis of his strength,

worth and dignity. He has been trying to do detail

work in all quarters, when it is his business chiefly

to oversee. He has been panting along after the

specialists and succeeding merely in playing second

fiddle to them, when it is his prerogative to marshal

and command them. He has wellnigh split his "one

small head" in his endeavor to be an authority in
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everything, when from the nature t>i the case he can

be an authority on nothing bul humanity.

Just as to become an ideal specialist, so to become

an ideal family doctor one musl from the very be-

ginning keep in view his goal. Not a bad i lea is it

to consider family practice as a genuine specialty.

Hie keynote i<> preparation for the work should lie

breadth rather than depth of knowledge and culture,

today to know exhaustively all departments oi

medicine would really require a cyclopedic intellect

like thai of Aristotle or 1 ialen or Leibnitz or 1 [aller.

The family doctor should be a liberal scholar some-

thing after the best type of physician of a century

or two ago. In the medical university that is to be,

as a student he should devote much time to co-

ordinative medicine and to the history of medicine.

His most searching study should be of man himself.

In actual practice the family doctor should be able

to read people and to manage people. As did Hip-

pocrates, so he in treatment should individualize,

remembering that he is dealing not simply with

disease but with a sick person. Up to this point he

will be self-sufficient. But he must go beyond this.

He must be able to distinguish disorders which may
be left to themselves from serious maladies. His
diagnosis must look principally to the exclusion of

dangerous or deadly emergencies. If he has any

doubts he should invoke the specialties ; and right

here is where Bassler's expert diagnostician would
be available. And here, too, is where may be

brought to bear the family doctor's keenest judg-

ment and adroitest tact. Says Fenelon in "Tele-

maque," "C'est merveilleusement gouverner que de

choisir et d'appliquer selon leurs talents les gens qui

gouvernent. Le supreme et le parfait gouverne-

ment consiste a gouverner ceux qui gouvernent."

The physician who knows when to call consultants

and whom to call has the quality of true profes-

sional acumen and competency.
If the family doctor thus makes himself worthy

of his high place in medicine, if he achieves round-

ness and comprehensiveness of learning, not rear-

ing an imposing superstructure of pretension on a

very insignificant foundation of merit, if he re-

nounces specialties except, forsooth, that of human
nature, if instead of attempting to ape and rival the

specialists he insists on subordinating and ruling

them, proceeding upon the principle that in hard, in-

tricate issues of diagnosis and treatment with him
it is a question not so much of knowing the law as

of knowing where to find it, if he keeps to the

mountain top from which he may see all things

albeit not minutely, and direct all things albeit not

in detail, if he so comports himself then will he gain

the respect and deference of even the special lead-

ers of his profession, and will win from the laity

trust, love, and honor.
And he will remain. It is idle to assert that his

empire is to end. Such a friend and defender as

him humanity will never consent to give up. The
jurist and the priest may go, but the family doctor
will stay. Some day down yonder Justice as a

blindfolded Nemesis will have yielded her throne
to the Angel, Mercy, open-eyed and open-armed,
and the golden rule of Confucius and Jesus will

have banished greed and strife : and so magistracies
and tribunals may cease to be. And some day, too.

"the earth shall be filled with the knowdedge of the
glory of the Lord, as the waters cover the sea,"
and loyalty to duty and righteous living will nulli-

fy repentance and atonement; and so intercessors

and altars may pass away. But evolve as be mav

man will contimu 10 he human and mortal; and so

familj medicine will perpetually have its mission in

the world. The famil) doctor will remain—will re-

main because forever people will be born, will run a

gauntlet of physical ills, and will die.

DYSMENORRHEA FROM IMPERFECT DE-
VELOPMEN1 OF Till': UTERUS

( IR MALFORMATION
Bi 1 1 BALDWIN, M.D.,

coLvm

9UIGIOH TO t«AKI HOSPITAL, «IC.

THAT a fair percentage of cases of dysmenorrhea
are due to malformation or imperfect develop-

ment of the uterus will be quite evident to any
surgeon who studies his cases closely both before

and after operation. A carefully obtained history

of these cases will show that the pain commenced
at the beginning of menstrual life and persisted

in spite of all treatment. Such patients have us-

ually had one or more dilatations performed with

curettage, but with no benefit. There is no history

of any infection, nor does the most careful examin-
ation show any inflammatory condition. The pain

Two-horned uterus. Right horn typical, but left horn undeveloped
and causing dysmenorrhea.

in many cases commences before the flow begins,

continues through the flow-, and for a greater or

less length of time afterwards'. It is not unusual
to find such patients comfortable for only about
one week out of four. Some of them have had a

good deal of local treatment in the way of
endometrial applications, and others have worn
some form of a dilator for weeks at a time, but all

without benefit. Careful bi-manual examination
shows in these cases a malformed uterus, or a

uterus that is below the normal size. The lack of

development may not be marked, but on later

microscopical examination the lack may be very
evident.

In cases of imperfect development such patients

should undoubtedly first be subjected to treatment
directed to securing a more normal condition, and
for this purpose the persistent use of a dilating

stem is probably the best. If marriage i-s in pros-

pect one might hope that improvement would he

manifest after that was consummated, but if after

the lapse of several months there is no improve-
ment, further expectation along that line should be
abandoned.

I have operated in a considerable number of

these cases, but will report only two, the first as

entirely typical of this form of dysmenorrhea, the
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second because of its unique form of malformation.
Both patients have been heard from recently

and both are in every way in excellent health and
happy over the relief from their incapacity.

Case I.—Miss A. W., age 24. Physician, Dr. Howard
Sharp, Woodstock, Ohio. Patient had no trouble with her
menstruation the first year after its establishment. Since
then the pain had been getting worse, until of late it had
been extreme. The pain would begin with the beginning
of the flow, and last for three or four days. Had to take
morphine. The pain extended to the knees. Was at-

tended with much nausea, and occasionally vomiting. The
most pain was throughout the lower abdomen. The flow
was usually fairly regular, but clotted. Examination
showed a normal vagina, but everything in the vault was
very tender. Uterus sharply anteflexed, but with a general
tendency to retroversion. Cervix and external os appar-
ently normal. Her condition was such as to interfere seri-

ously with her work as a teacher, and imperatively de-
manded relief.

June 11, 1912: Under an anesthetic it was found that
there was no mechanical obstruction to the escape of blood
and the curet showed no signs of any endometritis. On
opening the abdomen the uterus was found below the
average in size, and the walls lacking in ordinary con-
sistency. Owing to the history of the case it was evident
that the dysmenorrhea was due to the condition of the
uterus, and a hysterectomy advisable. This was accord-
ingly done in the usual way, the right ovary being saved
because of the youth of the patient. The appendix was
somewhat thickened and was removed.

Dr. Shilling, the hospital pathologist, reported that the
uterus was infantile in structure, and that there was com-
plete absence of the glandular elements, this tissue being
replaced largely by fibroplastic fibers, which at the sur-
face contained many distended capillaries. The glands
seemed to be entirely absent.

The following case is perhaps unique in the his-

tory of dysmenorrhea and that it had proved
puzzling to the physicians consulted is not at all

surprising:

Case II.—Miss D. L., New Haven, W. Va. Physician,
Dr. L. H. Hayhurst. Age 195^ ; was first seen September
23, 1912, at Grant Hospital. Menstruation commenced at

the age of 13. Her first period was painless, but after

that the function was uniformly exceedingly painful. For
a long while she menstruated every five weeks, but of late

had been menstruating regularly every four weeks. The
mother reported trie flow of bad odor, and dark in color

;

some leucorrhea. The flow usually lasted three or four
days, during which time the patient suffered very little

inconvenience. After the flow was over, however, pain
came on and was very severe for about one week, the pain
being always low down on the left side; had to remain in

bed. The pain was accompanied with bachache and bear-
ing down. During this week of pain she would vomit
constantly, the vomitus being chiefly bile. She had taken
treatment from a number of physicians, but without ben-

efit.

On vaginal examination, which was made with consid-

erable difficulty, found everything at the vault very tender,

but the uterus seemed to be in good position, with a tender
mass to the left. Nothing positive could be made out, as

the parts were too tender. An operation was advised, this

to be preceded by dilating and curetting.

Operation September 24. 1912. Examination under the

anesthetic showed that the uterus was somewhat irregular

in outline, but just the conditions present could not be
determined. The cervix was dilated, and the curet was
used, but practically no debris was removed. It was
noticed, however, that the curet persistently passed over

to the right. On opening the abdomen found the uterus

irregular in outline. On the right side it seemed to be
about normal for a girl of her age, but in the left side of

the fundus was a globular mass, very much like a fibroid.

From this mass an imperfectly developed fallopian tube

extended, and a normal round ligament. More careful

examination indicated that this mass was probably an un-

developed horn instead of a fibroid. The left fallopian

tube was a mere fibrous cord, and terminated without the

usual fibriated extremity ; ovaries normal. Because of

this hypothesis of a malformed uterus a supravaginal

hysterectomy was made in the usual way, implanting both

round ligaments between the flaps of the cervix and sav-

ing both ovaries. The appendix was somewhat diseased

and was removed on general principles ; tapper abdomen
normal.
Examination of the specimen showed that it was a mal-

formed two-horned uterus. The pight horn was of the

ordinary type. The left horn consisted of a globular

cavity about half an inch in diameter, filled with a blood

clot. This cavity communicated with neither the fallopian

tube nor the cervix. Its walls were hypertrophied uterine

tissue, three-fourths of an inch thick. It was evident that

this cavity had contained menstrual blood, and that the

pain was due to the tension produced at each menstrual

period. As the blood was absorbed in part, tension was
relieved and the pain passed away. The great thickening

of the walls was evidently due to the efforts of the uterus

to expel the blood. This cavity was found on micro-
scopical examination to be lined by normal endometrium.

115 South Grant Avenue.

A CASE OF VARICOSE ULCER TREATED
BY FEEDING IT WITH CHEESE.

By GEO. O. WILLIAMS, M.D..

GREENE, N.

I have previously treated these cases with soft un-

salted cheese curd with pleasant results. The
patient is a large, stout woman, age 50, doing ordi-

nary farm and dairy household work, as well as

milking and sometimes other outdoor work. The
leg was swollen from old phlebitis and was cov-

ered with abundant varices. The leg was abraded
February 1, 1913, at the junction of middle and
lower third anteriorly and a deep ulcer followed.

On May 1 this ulcer measured 2 by 3 inches, and
the whole leg and foot were swollen. The patient

was unable to abandon her work and give the leg

a rest. The general treatment was by means of

Blaud's pill.

Local treatment : Soft, well-ripened full cream
cheese to which was added a mixture of equal

parts of cream and water. The whole was worked
into a soft mass. The water and cream were added
to prevent drying. This was kept in an ordinary
jelly glass. Some of it was spread upon a piece

of gauze large enough just to cover the ulcer. The
application was made morning, noon, and night.

The patient continued all her domestic duties.

The application was painful for the first hour or

hour and a half ; then the pain subsided and the

sore was comfortable until the cheese dissolved.

When the empty gauze settled down on the sore it

was irritating. The cheese disappeared in five or

six hours. The ulcer filled rapidly. The patient

called May 20 when the ulcer was fully healed,

no scab even remaining.
It is possible that the salt in the ripe cheese may

be responsible for the pain of the application.

Patients have not reported as much pain with the

soft unsalted cheese curd, though the progress has

not been as rapid as in the present case.

Temporosphenoidal Abscess Following Mastoid Dis-
ease and Aural Polypus.—H. J. Davis reports the case
of a girl, aged 14, who was admitted to the hospital six

weeks previously with vomiting, vertigo, and facial paraly-

sis. A large aural polypus was protruding from the

meatus. There had been otorrhea on and off for four
years. There was no indication of any mastoid tender-
ness. The polypus was removed and the mastoid antrum
opened ; the roof of the antrum was eroded and an extra-

dural abscess was evacuated. The brain protruded into

the wound, but did not pulsate ; a knife was therefore

passed into the temporo-sphenoidal lobe, and 3 drams
of pus were evacuated. The dura mater was snipped

away over the brain abscess area and the wound was left

open. The girl made an uninterrupted recovery.

—

Pro-
ceedings of the Royal Society of Medicine.
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CAPILLARY BLOOD-PRESSURE.

Although the subject of arterial pressure in

health ami disease has received considerable at-

tention within recent years, comparatively little

work has been done on the subject of capillary pres-

sure. This neglect is to be attributed to the fact

that there has been available no suitable apparatus

with which to measure the capillary pressure.

Within the past few years Adolf Easier and War-
ren Lombard have separately devised such forms

of apparatus. Availing himself of Basler's

"ochrometer," Rudolf Landerer (Zeitschrift fiir

klinische Medizin, Vol. 78, Nos. 1 and 2) has per-

formed a series of important investigations into the

subject of capillary pressure. His results are of

clinical no less than of physiological interest.

The essentials of Basler's "ochrometer" are

the following: Two adjoining fingers of the sub-

ject rest in two tin compartments, the tops of which

consist of small glass windows. One of the com-
partments contains a thin rubber balloon, which may
be inflated so as to subject the finger to a delicate

pressure. This pressure is measured in millimeters

of mercurv. Just sufficient pressure is employed

to cause a blanching of the skin of the finger. By
means of a pair of prisms and a tube the two
fingers, one of which serves for comparison, may
be observed simultaneously, and in close apposition,

so that the slightest change in cutaneous tint may
be noted. The pressure that just suffices to cause a

blanching of the skin is interpreted as the capillary

pressure.

With the aid of this instrument Landerer first

sought to determine the capillary pressure in nor-

mal individuals. This he found to vary between

17 and 25 millimeters of mercury, his results closely

coinciding with those obtained by Lombard, whose

figures are 15 to 25. Landerer next determined the

capillary pressure in a large number of patients suf-

fering from various diseases. He grouped the re-

sults according to a normal capillary pressure, a

moderately reduced capillary pressure, a markedly

reduced capillary pressure, and an increased capil-

lary pressure (25 and upwards). Analysis of these

tables shows that no disease corresponds to any

definite height of capillary pressure. In tubercu-

losis, carcinoma, cardiac disease, and organic ner-

vous diseases there are normal and abnormal,

chiefly diminished, pressures. Basing Ins observa-

tions on a large series ,,f cases, the author draws
the conclusion thai 1 1 1

»

- height of the capillary pres-

sure in organic diseases 1- dependent less upon the

kind of disease than upon the intensity of the dis-

and its effect upon tin body as a whole. Se-

vere grades of malnutrition and cachexias cause a

diminution of capillary pressure.

In the functional neuroses, such as hysteria,

marked variations of capillary pressure are noted,

and even under conditions of good general nutrition

this pressure may be markedly diminished. A
striking ami paradoxical observation is made in

cases associated with increased arterial pressure.

In these cases there is a more or less pronounced
diminution of capillary pressure. This finding

would appear to be contrary to a priori reasoning.

The effed "f cold and hot baths was next studied.

Reducing the temperature of a bath 14° to 15 C,
has the effect of increasing the arterial pressure

and diminishing the capillary pressure, both fre-

quently to a marked degree. In the case of hot

baths the results are not the opposite. They are

variable, the capillary and arterial pressures going
sometimes above and sometimes below the normal.

The correct interpretation of the above findings

is important. Landerer notes particularly that an
increased arterial pressure does not necessarily indi-

cate a greater blood supply to the capillaries, nor

does a diminished arterial pressure signify a re-

stricted flow of blood to the capillaries. As regards

the capillary pressure the state of contraction of the

arterioles is far more important than the pres-

sure in the larger arteries. If the arterioles are

markedly contracted, the capillaries receive a scant

supply of blood, in spite of a high blood pressure in

the arteries. This scant supply of blood causes a

diminished tension in the capillaries. If the ar-

terioles are not contracted the capillaries receive

an abundant supply of blood with, the result that

their tension increases accordingly. The increased

arterial and diminished capillary pressures that oc-

cur when the individual takes a cold bath are ex-

plained on the same basis. The contracted arteri-

oles of the skin, as indicated by its pallor, reduce

the blood supply of the cutaneous capillaries so

markedly as to occasion a diminished capillary pres-

sure, even though the arterial pressure is greatly in-

creased.

ANHIDROSIS AXD DIABETES INSIPIDUS.

The association of these two conditions has fre-

quently been noted. Whether there is any causal

relationship between them was made the subject of

a special study by Hans Giinther (Zeitschrift fiir

klinische Medizin, Vol. 78, Nos. 1 and 2). The op-

portunity for this investigation was afforded by a

male patient, thirty-two years of age, in whom there

occurred the following symptom-complex : diabetes

insipidus, disturbances of the temperature sense,

almost complete anhidrosis, and absence of the me-
chanical irritability of the cutaneous capillaries in

the anhidrotic areas. There were also present a

miliary angiomatosis and a mild degree of hypo-
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trichosis. The anhidrosis had existed from earliest

childhood, hut at puberty it became intensified.

Giinther perceives an etiological relationship be-

tween this condition and diabetes insipidus. The
sensations of heat and of warmth accompanying the

anhidrosis give rise to excessive drinking of water,

which in turn explains the polyuria. The persist-

ing polydipsia and reduction in the concentration of

the urine may lead to a gradual loss of the capacity

of the kidneys to maintain a proper concentration

of the urine. There may thus result a genuine dia-

betes insipidus.

Histological examination of the patient's skin, in

the author's case, showed a moderate atrophy of

the sweat glands. The peripheral vasomotor, secre-

tory, and temperature-sense disturbances all pointed

to a common cause, probably a central nervous

lesion. The atrophy of the sweat glands is regarded

as secondary to their functional impairment.

Division of the Anterolateral Columns of the
Cord for the Relief of Pain.

The success of the Foerster operation of division

of the posterior spinal roots for spastic paralysis,

gastric crises, neuralgia, etc., having been conceded,

it has only remained to note that so far as mere pain

is concerned, the operation is very much older than

Foerster, going back to Abbe of New York, and
Bennett of London. Abbe states that he obtained

the incentive to operate from Dana of New York.
Further it has been stated privately that Horsley
originated if he did not actually perform the opera-

tion, but this is not a matter of record, for Horsley's

published cases bear no date. Whatever the pri-

ority no one disputes the credit due to Foerster for

elaborating the extension of this procedure to fields

other than neuralgia. Foerster himself is a neu-

rologist and his operating is done by his surgical

colleagues in Breslau. According to a report in the

Berliner klinische Wochenschrift, August 11, Foers-

ter has been testing the division of the anterolateral

columns of the cord for the lightning pains of tabes.

The actual operating has as formerly been done

largely by Professor Tietze. In these cases after

intensive specific treatment, the posterior or sensory

nerve roots were divided from the sixth to the

twelfth dorsal, to control the crisis but with only par-

tial success. It was the intention to divide the first

and second posterior lumbar roots, but before this

could be carried out the original laminectomy wound
became infected, while the left lower extremity be-

gan to show trophic changes in connection with in-

tense pain. The anterolateral column was now
divided to the right. The intervention was difficult

for the cord had to be turned about. With the divi-

sion of the fibers all pains ceased. There resulted

no motor disturbance whatever, while the sensory

alterations were limited to analgesia. As a result

of operation there were no more crises.

Poliencephalitis Acuta.

As is well known the vertical or Wernicke type of

this affection has been ascribed to alcoholism.

Schroder, however, states that the lesion here is a

simple hemorrhage. The histological finds are nat-

urally susceptible of various explanations. At a

meeting in June of the Aerztlicher Verein zu Ham-
burg (Berliner klinische Wochenschrift, August

18) Luthge related the case of an alcoholic youth,

well developed, who after three days of excessive

drinking exhibited delirium, paralysis of deglutition,

abducens paresis, sensory disturbances in the tri-

facial, and ptosis. Death occurred on the same day

from aspiration pneumonia. Section showed under

the microscope a series of alterations previously de-

scribed for this condition which show plainly an un-

known infectious factor. The chief lesion was vas-

cular in type, i. e. the disease began in the vessels.

Fraenkel denies the existence of an infectious or in-

flammatory element. For him the lesion is a mere
necrosis of the cell nuclei, which can well be at-

tributed to alcohol alone. Luthge, however, does not

concede that alcohol caused the delirium. The time

interval was too short for such a possibility. The
unknown factor in Wernicke's disease therefore re-

mains unknown.

Treatment of Asthma by aid of the Broncho-

scope.

Ever since the introduction of bronchoscopy, hope
has been expressed that it might become possible to

apply remedies directly to the bronchial mucosa.

The numerous efforts to compass this end have led

to the introduction of flexible spraying apparatus,

and to the employment of such drugs as adrenalin,

novocain, and hypophysis extract. At a recent ses-

sion of the Verein fur wissenschaftliche Heilkunde,

at Konigsberg in Preussland (Deutsche medizinische

Wochenschrift, August 7) Henke read a paper on
this subject which was meant to be freely discussed.

The speaker had treated 24 asthmatics with Eph-
raim's endobronchial spray, with or without the use

of the bronchoscope. He used a combination

of adrenalin, hypophysin, and a local anesthetic.

The results, at least for the time being, left nothing

to be desired. Borchardt who had watched the

series of cases, insisted upon the superiority of lo-

cal over general measures. The combined use of

adrenalin and hypophysin is not to be encouraged
in theory, for the last named should do all that the

combination can effect. However, a mixture of both

seems to show in practice an intensive action. It

is a mistake to leave these valuable remedies to the

sole use of gynecologists.

Rhinogenous Meningitis.

That meningitis may develop after fractures which
involve both the cranium and nasal chambers is

well known, and nontraumatic cases enough occur

in which the evidence of a rhinogenous origin of

a meningitis is almost as apparent. Of recent years

it has been assumed that in cerebrospinal meningitis

the infectious germ enters the skull through the

contiguous nasal fossae. At a recent session of the

Physiomedical Society of Jena (Muenchener med-
izinische Wochenschrift, August 19) Zange re-

ported a case of cured rhinogenous meningitis

which was of extreme interest. The patient was a

young woman, entered in the clinic for diplococcus

pneumonia, with a metastatic empyema of the left

frontal sinus, which required radical operation. The
dura was injured thereby, and meningitis at once
developed and pursued the course in the main of an
aseptic inflammation, infective bacteria being absent

throughout. Hexamethylenamine was given very

freely, and drainage secured. Reichmann favors in-

travenous injections of colloidal silver in such

cases (supposed generalized pneumococcia), and

regards this as hostile to general infection.
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School for Health Officers.— Beginning this

fall Harvard University and the Massachusetts In-

stitute of Technology are to maintain in coopera-

tion .i School for Public Health < ifficers. The facili-

ties of both institutions are to be available to stu-

dents in the school and the Certificate of Public

Health (C. P. H.) is to be signed by both President

Lowell and President Maclaurin. The object of the

school is to prepare young nun for public health

work, especially to fit them to occupy administra-

tive and executive positions, such as health officers

or members of boards of health, as well as secre-

taries, agents, and inspectors of health organiza-

tions. The instruction of the new school will he by

lectures, laboratory wink, and other forms of in-

struction offered by both institutions, and also by

special instructors from national. State, and local

health agencies. The requirements for admission

are such that graduates of colleges or technical and

Scientific schools who have received adequate in-

struction in physics, chemistry, biology, and French

or German may be admitted to the school. I he

medical degree is not a prerequisite for admission.

The administrative board, which will conduct the

new school, is composed of Prof. William T. Sedg-

wick of the Massachusetts Institute of Technology,

Prof. Milton J. Rosenau of Harvard, and Prof.

George C. Whipple of Harvard. Professor Rose-

nau of Harvard has the title of director, and the

work of the school will be under his immediate

supervision.

Street Deaths in New York.—The report of the

National Highways Protective Society for the

month of August shows that there were 47 persons

killed and 204 injured by vehicular traffic in the

City of New York. Of those killed 25 were chil-

dren under sixteen years of age. Of the deaths

automobiles caused 22, trolleys 13, and wagons 12.

During the corresponding month of last year auto-

mobiles caused 16 deaths, trolleys 13, and wagons

17. In New York State, outside of New York

City, automobiles killed 13 persons and injured 161,

trolleys killed seven and injured 64, and wagons

killed 3 and injured 20. In the State of New
Jersey during the month of August automobiles

killed 12 persons, trolleys 1, and wagons 1. Rail-

road grade crossing accidents showed a notable

increase during the month of August over the cor-

responding period of last year, 30 persons having

met death and 24 being injured during the month

of August against 7 killed and 20 injured last

vear. The grade crossing accidents also showed an

increase over those of last year in New Jersey, 7

persons having been killed and 9 injured, as against

1 killed and 5 injured during the corresponding

month of last year.

The Death Rate of New York City.—The num-
ber of deaths in New York City for the week end-

ing August 30 were 1.274. with a rate of 12.37

per 1,000 persons, as compared with 1,317 or a rate

of 13.28 for the corresponding week of 1912.

There was an increase in the number of deaths from

measles, diphtheria, croup, and whooping cough,

but a marked decrease in the number of deaths from

typhoid fever as compared with previous years,

there being only seven deaths from typhoid fever

as compared with 19 for the corresponding week

of last year. The mortality from typhoid fever

has been lower this year than during any time in

the history of the Health Department.

Prussian Government Buys Radium.—A spe-
cial despatch to the New I ork Sun states that the

Prussian Government has purchased a gram of

radium at a cost of $87,500 for hospital and scien-

tific use, and that Professor Hys is making an ap-

peal to the nation to subscribe to a fund for the

purchase of radium I his fund has already reached

$200,000.

Hospital for Women Workers.—The Woman's
Auxiliary < linii oi Washington, D. C, has leased

two apartment and will open a hospital for women
wage earners and for children on September 15.

Ask Federal Aid to Fight Plague.—At a recent

meeting of the California State Hoard of Health it

was shown that nine hay counties were harboring

plague-infected squirrels, and I »r. \Y. F, Snow, the

secretary of the State Health Department, was ap-

pointed to go to Washington to confer with

Surgeon-General Blue and to invoke federal aid in

the work of exterminating the squirrels. Last year

the State and Federal governments spent jointly

$186,733 m killing rodents.

Navy Medical Officers in Demand.—The Wash-
ington Star states that requests are frequently re-

ceived by the Bureau of -Medicine and Surgery.

Xavy Department, for medical officers to fill posi-

tions for which the civil practitioner lacks the spe-

cial training, or along lines that are not within

the scope ot the general practitioner, and that while

many officers have been detailed on such special

duties the shortage in the corps frequently pre-

vents compliance with such requests.

The Microorganism of Rabies.—Dr. Hideyo
Xoguchi of the Rockefeller Institute of Medical

Research, in a short report in the Journal of Ex-
perimental Medicine for September, 1913, states

that he has succeeded in cultivating the germ of

rabies. He describes the method by which he iso-

lated the organism and reproduced it through many-

generations. He finds that it is as has been gener-

ally believed, a protozoon.

Ambulance Accident.—A motor ambulance be-

longing to St. Mary's Hospital was overturned and
wrecked in a collision with a motor truck at the

corner of Hopkinson avenue and Herkimer street

on the evening of September 6. The ambulance
surgeon. Dr. Francis O'Brien, was seriously in-

jured.

The Harvey Society.—The lecturers of the

Harvey Society for the coming winter include

among others Prof. A. D. Waller of London, Prof.

Adolph Schmidt of Halle, Dr. Charles V. Chapin

of Providence. Dr. Rufus Cole of the Rockefeller

Institute. Prof. G. H. Parker of Harvard, Prof.

Victor C. Vaughan of Michigan. Prof. Sven G.

Hedin of Upsala, and Prof. J. J. R. Macleod of

Western Reserve. The course will be inaugurated

on October 4 by a demonstrative lecture by Dr.

Waller entitled "A Short Account of the Origin

and Scope of Electrocardiography."

American Electro-Therapeutic Association.

—

At the twenty-third annual meeting of this asso-

ciation, held in New York on September 2, 3, and

4, 1913, the following officers were elected: Presi-

dent, Dr. George E. Pfahler, Philadelphia, Pa.

:

J'icc-Presidents, Dr. Albert C. Geyser. New York

:

Dr. Frank B. Granger, Boston. Mass.; Dr. John

D. Torbett. Marlin. Texa- ; Dr. William L. Clark.

Philadelphia. Pa. : Dr. Frederic P. Tice, Roanoke.

Va. ; Treasurer. Dr. Emil Heuel. New York; Sec-

retary, Dr. J. Willard Travell. New York: Regis-

trar, Dr. Fred M. Law. New York.
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Personals.—Dr. Elliott Washburn of Taunton,
Mass., has been appointed superintendent of tiie

Rutland Sanatorium at a salary of $3,500 per
annum.

Dr. Seale Harris of Mobile, Ala., has resigned
the professorship of medicine in the University of
Alabama.

Dr. Leonard W. Ely has been appointed Asso-
ciate Professor of Orthopedic Surgery in Leland
Stanford University, San Erancisco.

Charitable Bequests.—The will of Ezra H. Lin-
ley gives $50,000 to the Washington University of

St. Louis, Mo., and Sio.ooo to St. Luke's Hospital.

St. Louis, Mo.
Obituary Notes.—Dr. Charles Buckner Har-

din of Kansas City, Mo., a graduate of the Kansas
City Medical College in 1881, died on August 21,

aged 56 years.

Dr. William A. Davis died of heart disease at

Camden, N. J., on August 17 at the age of sixty-

three years. He was graduated from the medical
department of the University of Pennsylvania in

the class of 1876. He was a member of the Camden
County Medical Society, of the Xew Jersey State

Medical Association, of the American Medical Asso-
ciation, and of the Philadelphia Medical Club.

Dr. M. Wendell Case died at Philadelphia on
August 13, at the age of eighty-three years. He
was graduated from the Eclectic Medical College of

Louisville, Kentucky, in the class of 185 1. He was
in later years engaged in the teaching of music.

Dr. W. C. Gayley died at Hazleton, Pa., on Au-
gust 16 at the age of fifty-four years. He was grad-

uated from the medical department of the Univer-
sity of Pennsylvania in the class of 1882. He was
a member of the Board of Trustees of the State

Hospital. He was a member of the Luzerne County
Medical Society, of the Medical Society of the State

of Pennsylvania, and of the American Medical As-
sociation.

Dr. George E. Foster of Springfield, Mass., a

graduate of the College of Physicians and Surgeons,

New York City, in 1868, died at Mount Clemens.

Mich., on August 22, aged 63 years.

Dr. Calvin I. Fletcher of Indianapolis, Ind.. a

graduate of the Medical College of Indiana in 1880.

was killed in Glacial Park. Mont., on August 19.

Dr. William A. Jordan of Wichita, Kan., a

graduate of the College of Physicians and Surgeons,

Baltimore, in 1873, died after a lingering illness on

August 19, aged 67 years.

Dr. William H. McCarthy of Brockton, Mass..

a graduate of the College of Physicians and Sur-

geons, Baltimore, in 1891, died at the Brockton

Hospital of shock following an operation for ap-

pendicitis on August 22, at the age of 46 years.

Dr. Mary J. Laird of Fresno, Cal., a graduate

of the Woman's Medical College of the New York
Infirmary for Women and Children in 1S85. died on

August 14, aged 71 years.

Dr. Duff W. Greene of Dayton. Ohio, a grad-

uate of the Medical College of Ohio in 1876. died

suddenly on August 16. aged 62 years.

Dr. Daniel A. Shay of Brooklyn, N. Y., a grad-

uate of the University of Baltimore in 1901, died

at Marlborough, N. Y.. on August 21, aged 37
years.

Dr. Charles H. Eckert, a practitioner of medi-

cine in Fort Wayne and Marion. Ind., died on Au-
gust 23 after an illness of several months at the

asre of 55 years. He was graduated from the Fort

Wayne Medical College in 1889.

(Eurrpspmtiirnr?.

OUR LONDON LETTER.

(From Our Regular Correspondent.)

HEALTH REPORT OF THE CITY—METROPOLITAN ASY-

LUMS BOARD REPORT—SANATORIA AND HOS-
PITALS—ROYAL COMMISSION CHINAS DELE-

GATE TO THE CONGRESS OBITUARY.

London, August 22, 1913

The city of London, by which you must under-
stand only the central part of this huge metropolis,

say an area of about a mile, forming the old corpor-

ation over which the Lord Mayor presides, is inde-

pendent of the surrounding boroughs and suburbs
called indefinitely London or the capital. The city

then has a number of distinct points in administra-

tion, and some of them closely concerned with its

health ; it has for instance its own sanitary arrange-
ments and its own medical officer of health—an of-

fice held for many years by Dr. Collingridge, but

lately resigned, and whose last annual report, that

for 1912, has now been issued. In considering the

sanitary problems of the city it may be said that they

are such as are found in other localities. Yet there

are differences which have to be remembered in re-

gard to most questions. Thus, the resident popula-
tion of the city is only 27.7 persons to the acre, but

the day population amounts to 54.2. There are, how-
ever, the same questions for the sanitary officers

concerning food supply and whatever relates to the

public Health Department, as where the inhabitants

are fixed. Take the milk supply, on which the report

gives some interesting notes. In January last 30
samples of milk arriving at the railway stations

within the city were examined bacteriologically.

The result is not very pleasing and shows much dust,

etc., contracted on the journey besides other impuri-
ties, suggesting the need for inspection and control

of the farms and dairies. The 30 samples analvzed
are classed thus : Dirty. 20 per cent. ; fairly clean.

46.6 per cent. ; clean, 33.3 per cent. Compared with
the period 1904-12 some other figures are given,
viz.. in 1906 80 per cent, were fairly clean and pure.
as against 28.6 in 1911:8 per cent, were tuberculous
in 1906, while in iui 1 none of the samples were tu-

berculous.

As to frozen and chilled meat. North America,
once thought to be an inexhaustible source, has
ceased to supply, but Australia gives 14 per cent.

New Zealand 18.17 per cent, South America 64.09
per cent. The Argentina meat is said to be generally
of high quality, though at times quarters of beef
have arrived which on being divided into joints

showed some glands to be tuberculous. The firms

importing have asked for suggestions how to pre-
vent this trouble recurring.

The report of the Metropolitan Asylums Board
for 1912 has appeared and deals as usual with a

number of topics relating to the health of London.
The position of this board is somewhat peculiar and
it has had to carry out duties for which it was not
designed. Its present constitution is discussed in the
report and suggestions made as to the best way of
utilizing its machinery in connection with various
matters. The board was originally constituted as a

Poor Law Authority, but few ratepayers seem to

regard it as connected with pauperism. Its hos
pitals, for it has become the infectious hospitals au-
thority for the capital, have received hundreds of
thousands of patients, of whom not 4 per cent, were
paupers. The present constitution, whether or no
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change ma) be desirable, has certainly secured free-

dom from party political bias For which we may

feel thank fill.

The work of the board as to sanatoria has proved

important. On February u the sanatorium of Sut-

ton was opened for 350 patients. Later a part oi the

Northern Hospital was used. By the two institu-

tions ,vs" patients more were treated, equal 10 two-

thirds of the London insured persons in receipt oi

sanatorium treatment. The board's hospital .cud

sanatorium, machinery controls now some 10,000

luils. ami it 1- suggested that in the interests of the

community, this could be adapted for all new work

at an insignificant cost compared with that of erect-

in- new buildings.

For the mentally deficient the hoard has accommo-

dations for 8,000 feebleminded at a cost per annum
of £200,000, and with regard to legislation as to such

persons, whatever may he needed in some parts of

the country, this might well suffice for London.

The treatment of tuberculosis is discussed in a

paper contained in a supplement to the report by

Dr. E. C. Last, medical officer of the board's home

for tuberculous children from 3 to 16. Dr. Last is

very emphatic as to early diagnosis and declares a

case not detected until physical signs are beyond dis-

pute has been bungled.

The asylum population of London has increased

in 10 years by 1,000, to 8,125. Of these, 3,974 were

males, the others females. Only 11 are classed as

recovered, 26 as relieved. The percentage of re-

coveries on the total number of admissions is only

1.29.

The decision of the government to appoint a

Royal Commission to inquire into venereal diseases

is giving satisfaction in many quarters, medical and

other, who urge that to effect any good in the

matter it is necessary to spread information. At

the same time it is by no means certain that no oppo-

sition will be raised. Remembering the intense ob-

jection formerly raised and noting that a member of

Parliament exclaimed on the new proposal, "No con-

tagious acts again," it may be that another band of

"antis" will be raised. An inspector of the Local

Government Board has lately reported on notifica-

tion and other points and he sees clearly what many
have urged—the danger of driving into the hands of

quacks of the worst kind those whom it is desired to

induce to place themselves under the care of quali-

fied practitioners. The profession should insist,

whatever is done, on retaining treatment in its own
hands.

Dr. Wu Lien-Teh, who is M.D. of Cambridge

and was China's official delegate at the International

Medical Congress, has on the eve of departing sent

to the press a letter of thanks to the people of the

United Kingdom and the British Empire for the

friendly way in which all the churches responded to

the appeal of the Chinese President for united pray-

er on behalf of his country on April 27 last. Con-

fessing to sympathy with England, in which he re-

ceived the greater part of his education, the doctor

says he has no hesitation in saying all his country-

men are at one with him in his appreciation of the

way in which all classes of the British people re-

sponded to the appeal of their president.

The death of Mr. Walter Whitehead, though not

exactly unexpected considering his state of health,

has cast a gloom over surgical society in Manchester

extending throughout the kingdom and no doubt

beyond. He practised generally for a year or two

after taking his F.R.C.S. Ed., became surgeon to

Manchester Women's Hospital in [868. In 187311c

was elected on the stafl of the Royal Infirmary and

remained until 1900, being the senior surgeon for

the last 10 years or more. He held also a number
of other appointment Hi great surgical work will

be well known to you especially his original opera-

tions ior hemorrhoids and lor excision of the

I [e i! ibuted many other surgical papers

1 ii' and journal . ami throughout his active

career Ins example and teaching added much to the

progress of surgery.
I »r. I'. Montague Miller, senior practitioner in the

borough oi Hackney, where he has practised for

some 40 years, died on the 15th hist., at the age of

65. He had twid Mayor of the borough,

I902-3 and [906-7. Me succeeded in establishing a

central an«l two branch libraries. Mr. Andrew Car-

negie gave X-'s.ono towards the central one, which

was opened during Dr. Miller's second Mayoralty

by the Princess Christian. He look great interest in

religious questions and at one time he used to preach.

He had for some years been in failing health on ac-

count of which he retired.

Surgeon-Colonel John Richardson, K.l 1.1 M M.S.

(retired), died on the 13th inst, aged 76. lie was
M.A. (1856) and M.I!. (1859) of Aberdeen Univer-

sity; entered the Indian Medical Service in 1859 and
remained until 1X1)4. He was in the Bhutan expe-

dition, took part in several engagements, and re-

ceived medals and clasps. Later be was made a

sanitary commissioner.

Captain Frank H. Noke, late R.A.M.C, died on

the 12th inst., aged 35. He was M.B.. D.P.H.
Dr. Arthur Herbert Browne, C.M.S., medical

missionary in the Punjab, died on the 12th inst. He
was M.B. and CM., Glasgow.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

MILITARY SURGERY IX TRIPOLI AND IN THE BALKANS
—SLIGHT DAMAGE BY BULLETS OF SMALL CAL-

IBER—VALUE OF ALCOHOL AND TINCTURE OF IO-

DINE AS AN INITIAL APPLICATION TO WOUNDS

—

BAD EFFECT OF PROLONGED TRANSPORT SERIOUS

ASPECTS OF WOUNDS OF THE CALF OF THE LEG
VALUE OF THE BIER TREATMENT IN INFECTED
WOUNDS—THE EFFECTS OF POINTED BULLETS

—

INJURIES TO THE BRAIN, SPINAL CORD, AND
NERVES—GUNSHOT WOUNDS OF THE BLOOD VES-

SELS.

Berlin, August 5, 1913.

At the forty-second annual meeting of the German
Surgical Society there was presented a symposium
of considerable interest. This comprised a discus-

sion of the experiences of German surgeons in the

recent wars.

Gobel of Breslau described the experiences of the

Tripoli expedition of the German Red Cross. He
said that the damage done by the Italian bullets of

small caliber is not great. The wounds heal well

even if the joints' are pierced by the bullet. The
wounds hitherto unknown produced by bombs
dropped from aeroplanes are characterized by their

multiplicity, the fact that the lower extremities are

most frequently injured, and the direction of the

wound-canal from below upwards. That the severe

injuries produced by shrapnel healed well was at-

tributed to the dry climate.

Good results followed the use of alcohol and

tincture of iodine in wound disinfection and bandag-
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ing with "mastisol." In Athens Conen of Breslau

treated 665 patients suffering from bullet wounds,
and only 7 patients died. Almost three-quarters of

all cases healed without any reaction. Uf 23 cases

of joint injuries, 18 healed nicely; there were 4 re-

sections', and there was one amputation. Of 94
complicated fractures resulting from a rifle shot, 83
healed without mishap. Five aneurysms were oper-

ated upon. The result was best in decapsulated

aneurysms. Operation was necessitated by rupture

of the aneurysm.
Kirschner observed 1,000 cases in Sofia and be-

fore Adrianople. Of these 300 came to operation.

Thirty-three per cent, of the gunshot wounds of

bone, 27 Per cent, of the gunshot wounds of joints,

and 50 per cent, of the injuries to blood vessels were
infected. The blame for this was attached to the

bad and prolonged transport of the wounded for a

distance of 150 kilometers, frequently on ox-carts,

and without any bedding underneath the wounded.
The latter were so exhausted that they had to sleep

a number of days before one could think of operat-

ing upon them. Apparatus for fixation was not to

be obtained. The wounds were so badly bandaged
that in most cases they were exposed to the air.

Bandages of "mastisol" covering the entire extrem-
ity proved their utility, even in the case of prolonged
transport.

A. Frank of Berlin reported his experiences on
the Greek side in the temporary hospitals. The
treatment on the field of battle was effectively car-

ried out with the first aid packet designed after

the French model. Perhaps an excess of tincture

of iodine was' employed. Artillery wounds could

be conservatively treated, even if they were badly

infected. Wounds of the abdomen and thorax

rarely required operation, provided that absolute

rest could be enforced. The operation of trephining

was perhaps too frequently resorted to. A common
type of injury was gunshot wound of the calf of the

leg, a wound that is very painful, that leads to the

formation of an extensive hematoma, with eventual

suppuration. Gangrene of the muscles in this type

of injury cannot always' be prevented.

Pochhammer was actively employed at Janina.

Since the non-infected cases were sent away from
that place he had to take care of 47 infected cases

out of a total of 52. He believed that he saved

many of his cases by means of the application of the

hyperemia treatment. Since among the four or five

hundred Turkish wounded almost all were infected.

on account of the poor initial treatment, one can

easily estimate the great value of the immediate

management of battle wounds. In the case of com-

pound fractures the fenestrated plaster-of-Paris

bandage was most effective, and in the cases of ex-

tensive shrapnel wounds the method of heliotherapy

was found to be of value.

The effect of pointed bullets in the Balkan war
was studied by Colmers' of Coburg. The site of en-

trance of the bullet is small, and the site of exit is

somewhat larger. Since the pointed bullet has the

tendency in the presence of resistance to revolve

about its transverse diameter, the result is that the

canal made by the bullet is' lengthened, and thus the

frequent injuries of nerves and blood vessels are ex-

plained. In the case of a tangential direction of the

bullet there is a marked splintering and shattering

of bone.

The injuries to the brain, spinal cord, and nerves

that were observed in the German Red Cross hos-

pitals in Belgrade were studied by Muhsam of Ber-

lin. Cerebral manifestations were observed in three

cases of wounds of the vertex, in two of which re-

covery took place without operation. In one case

four weeks after the injury fragments of bone were

removed from the wound and the paralysis was part-

ly relieved. Two cases of spinal cord injury gradu-

ally got better but were not fully recovered from.

In three cases of injury to the brachial plexus the

-ymptoms were radiating pains, weakness, and pare-

ns of the affected arm, but in all of them recovery

took place. Of seven cases of injury of the per-

ipheral nerves, spontaneous recovery took place in

nearly all. In one case a nerve had to be freed from

the cicatricial tissue. Junsch of Leipsic treated

twelve cases of brain injury, eleven of which were

infected. Following operation there occurred in

three of these late abscess formation. The results

were bad, for the Turkish surgeons had probed too

much.
Gunshot wounds of the blood vessels were spe-

cially studied by Lotsch of Berlin. He found that

the modern pointed bullet causes frequent injury of

the blood vessels. The small size of the lesion does

not demand immediate operation for primary hem-

orrhage. Very frequently artery and vein are simul-

taneously injured. In these cases a hematoma is

formed, after a few days begins to pulsate, and

thus constitutes a spurious aneurysm. If there is

present a severe injury in the neighborhood of a

large vessel, absolute rest of the patient must be

enforced on account of the danger of embolus for-

mation. Quiescent hematomata permit of the trans-

portation of the patient with the caution that further

hemorrhage is possible. Primary ligation is neces-

sary if there is danger of rupture, gangrene, or sup-

puration. Since the ligation of blood-vessels is dif-

ficult on the field or in the emergency hospitals, this

operation should be delayed. As far as possible a

double ligature should be applied. Aneurysms are

to be treated by compression. Extirpation of the

aneurysmal sac is to be undertaken only at the base

hospitals. Primary suture of vessel lesions is prac-

tically impossible.

$rngn*sa of MrMral £rinirf

.

Boston Medical and Surgical Journal.

August 28, 1913.

1. The Removal of Adenoids and Tonsils in Children. A. Cool-

idge and F. E. Garland.
2. Congenital Hypertrophic Stenosis of the Pylorus. W ith X-Kay

Plates. C. G. Mixter.
,

3. Immigration and the Prevention of Insanity. T. \\
.
Salmon.

4. Cooked Green Vegetables in the Treatment of Acute and

Chronic Diarrheas. C. Wilson. „
5. Second Note on the Geographical Distribution of Mental Dis-

ease in Massachusetts, 1901-1910: The Insanity Rates of the

Smaller Cities. E. E. Southard. „ . ,

4. Report of Three Cases of Acute Angulation of the Terminal
Ileum Causing Intestinal Obstruction. Following Operation

for and Drainage of Acute Suppurative Appendicitis. C. A.

Roeder.

i. The Removal of Adenoids and Tonsils.—A. Cool-

idge and F. E. Garland discuss the indications and contra-

indications for removal of adenoids and tonsils. The

latter should be removed if serious symptoms can be log-

ically attributed to them. The more serious the symp-

toms and the more direct the connection, the more im-

perative is the operation. They should be removed for

recurring peritonsillar abscess. They should be removed

for recurring and persistent cervical adenitis that cannot

be accounted for by a focus in the teeth, vestibule, scalp,

nose, nasopharynx, or ears. They should be removed for

recurring subacute tonsillitis. This does not include those

acute infections of the mucous membrane of the upper

respiratory tract often accompanied by sore throat, which
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I" not start in and onlj incidentally involve the tonsillar

ring, They ihould be removed if it is believed or even

leriously suspected that the] are the entering point of

institutional infection. Tonsils should not be removed
for trivial symptoms. Tonsillectomy is not justifiable sim-

pl) because the tonsils protrude in front of the pillars,

nor because they l"ok ragged, nor for occasional sore

hr. ..it, nor because they contain plugs, nor because the

patient is under ether for adenoids, nor for any remote

symptoms not of a serious nature, nor to protect the child

from indefinite infection, nor for an occasional attack of

simple acute tonsillitis. Tonsillectomy should be looked

upon as a serious operation, and therefore is not by any to

be entered into unadvisedly or lightly, but reverently,

discreetly, advisedly, and soberly.

2. Congenital Hypertrophic Stenosis of the Pylorus.

—C. G. Mixter concludes that an early diagnosis is the

most essential factor in lowering the mortality from this

disease. The bismuth .r-ray will conclusively demonstrate

the presence of pyloric obstruction. In any case in which

careful medical treatment has been unable to check the

vomiting and progressive loss of weight, and in which a

obstruction can be demonstrated by .r-rays, even

if the differential diagnosis cannot be definitely made be-

tween hypertrophic stenosis and pylorospasm, exploration

should be advised. A'-rays, taken at varying intervals

after operation, show the pyloric obstruction to be a per-

manent condition. In the cases studied by the author

spasm was of no importance as a factor in the obstruc-

tion. In true stenosis surgery offers the only hope of cure.

The infant develops normally after posterior gastro-

enterostomy.

3. Immigration and the Prevention of Insanity.—T.

W. Salmon believes that the exclusion of insane and men-
tally defective immigrants is an absolutely necessary task,

hut it should be performed humanely and kindly and, at

every step the safety and comfort of a particularly help-

less class of immigrants should be carefully considered.

This involves examination as near the immigrants' homes
as possible, provision for attendance to the final destina-

tion for those whom it is found necessary to deport, pro-

vision of detention quarters at our ports which shall be

comfortable, sanitary, and safe, and rigid supervision over

the care which insane and mentally defective immigrants

receive on shipboard, during the voyage to this country

and during the homeward voyage after their rejection.

For the accomplishment of these purposes it is essential

that medical control shall be adequate at all times. The
United States Public Health Service comprises a responsi-

ble body of medical men, highly trained in sanitation and
in the care of the sick, and there could be no better trend

in the immigration legislation of the future than to place

such matters more and more in the control of these med-
ical officers.

4. Vegetables in the Treatment of Diarrhea.—C.

Wilson, since 1904, has been treating all chronic diarrheas

and the acute diarrheas and dysenteries that resisted the

ordinary treatment with opium, bowel irrigation, etc., with

a diet of spinach, turnip greens, and mustard tops, with

the most gratifying results. The treatment is so simple

that the author believes there can be no possible risk in

it, and patients are so soon convinced of relief that they

are willing to continue it as directed. He begins by giving

a tablespoonful or more of spinach, turnip greens, or

mustard tops four times a day, continuing from one to two
weeks, no other food being allowed unless the patients

become very anxious for it. when they are given a little

dry toast or common corn bread as it is prepared in the

South. The first few stools after beginning the diet will

show the undigested food, but immediately following this

the movements become normal in consistency, and usually

after the second day an enema will be required to move

the bowels Where there has been distention of the

bowels the flatulence disappears, and when there is tenes-

mus the relief is most remarkable.

5. Distribution of Insanity in Massachusetts.— E. E.

Southard finds, as the result of a careful statistical study,

that "rural degeneracy" is focal, but not universal, in

Massachusetts, and that on the whole the towns are bet-

ter off than the cities as commitment producers. Com-

n "f the towns with the cities seems to show that,

while cities are committing more insane than towns, they

harbor fewer social and physical defectives than the

towns. This may perhaps mean that cities have more ef-

fective means than towns of getting rid of all sorts of

defects es

New York Medical Journal.

August 30. 1913.

I An Analysis at - Fatal Medical Cases in the

Tropics, with the ' lin in the Light of Autopsy
bin. linns. W. E. Duks and \V. G. Baetz.

2. Nervous Conditions and Their Relations to Pelvic Diseases.
I. II. Carati

3. Myopia Prevention by Teachers. W. 11. Bates.
4. A Study of Stillbirths. L. W. Thomas.
5. Report of an Imbecile with Paresis. J. A. Jackson.
6. The Present Status o Serum Therapy. W. li. Jennings.
: The M il Pulmonary Tuberculosis. L. Shalet.

8. A Modified Drainage for Suprapubic Prostatectomy. Geo. H.
Day.

i aae of Artificial Pneumothorax in the Treatment of Pleurisy
with Effusion. K. M. Alexander.

in A Case Ol Measles Complicating Pregnancy. S. J. Scadron.

i. Analysis of Five Hundred Fatal Medical Cases.

—

W. E. Decks and W. G. Baetz present the results of an

important study, based upon the comparison of autopsy

findings with the clinical diagnosis. In the group of pul-

monary and pleural diseases, comprising 162 cases, there

were 6.17 per cent, of failures in diagnosis. Thus one

case of bronchopneumonia was mistaken for, or clinically

obscured by, disseminated tuberculosis ; one case of pul-

monary gangrene was mistaken for lobar pneumonia. In

the group of general infections there were 9.0.3 per cent.

of failures : a case of pneumococcic septicopyemia was

mistaken for meningitis ; a case of pyemia was mistaken

for malaria, etc. In the group of renal affections there

were 16.95 per cent, of failures: a case of chronic nephritis

was mistaken for hepatic cirrhosis ; a case of pyelo-

nephritis was mistaken for cystitis, etc. In the group of

gastrointestinal diseases there were 24.44 Per cent, of

failures : a case of amebic dysentery was mistaken for

acute tuberculosis, a case of duodenal ulcer was mistaken

for chronic lead poisoning. In the cardiovascular group

there were 31.25 per cent, of failures; a case of myocarditis

with cardiac dilatation was diagnosed as adhesive peri-

carditis. In the cerebrospinal group there were 47.36 per

cent, of failures : a case of pneumococcic meningitis was

mistaken for cerebral hemorrhage ; a case of cerebral

hemorrhage was diagnosed as estivoautumnal malaria.

2. Nervous Conditions and Their Relations to Pelvic

Diseases.—J. H. Carstens concludes that the differen-

tial diagnosis of nervous conditions in relation to gyne-

cology is very difficult. The medical man very often gets

himself in trouble by jumping at conclusions and promis-

ing too much. This is especially the result in cases of

surgical interference. It is therefore self-evident that the

gynecologist must not only be a good physiologist, besides

a general practitioner, but he must be especially well in-

formed on diseases of the nervous system.

3. Prevention of Myopia in the Public Schools.

—

W. H. Bates has demonstrated with the aid of the retino-

scope that all school children with normal eyes when re-

garding unfamiliar writing or figures on the blackboard,

distant maps, diagrams, or pictures, had myopic refrac-

tion. It was quite otherwise when they regarded a familiar

distant object. The retinoscope used at the same time in-

dicated no myopic refraction. The Snellen test card,

while being of use for testing the acuity of vision, was
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found also during the past ten years to be the best distant

object for exercises in distant vision. It should be mem-
orized and thus made a familiar distant object. After its

daily use for half a minute or longer myopia was pre-

vented ; and, in addition, the vision of many pupils with

defective sight was improved for an unfamiliar Snellen

card, for writing and figures on the blackboard, and for

other distant objects. Furthermore, near vision was bene-

fited by the use of the Snellen card. Many pupils stated

that they could study their lessons with less or no dis-

comfort. A Snellen test card was placed permanently

where all the pupils could see it from their seats. Daily

the teachers recommended all the children to silently read

the card with each eye separately, covering the other eye

with the palm of the hand in such a way as to avoid

pressure on the eyeball. Records were made with the

same card or with an unfamiliar card for testing the

vision. The number of pupils tested twice was 5,700. The
number of pupils with defective sight at the first exam-
ination was 3,299, or 58 per cent. The number of defec-

tives improved in one or both eyes was 2,026, or 61 per

cent. The number of defectives with both eyes found

normal at the second test was 1,023, or 31 per cent. The
number of defectives with one or both eyes found worse

at the second test was 359, or 6 per cent.

4. A Study of Stillbirths.—L. W. Thomas notes that

the definition of the term stillbirth is of great importance

from a statistical standpoint, as it may cause to be in-

cluded or excluded a large number of cases in statistical

data regarding births, deaths, and stillbirths. Stillbirths

are far more frequent than vital statistics indicate at pres-

ent. The following factors influence the frequency of

stillbirths : The sex and legitimacy of the child, the at-

tendance at confinement, and the period of uterogestation

of occurrence of birth. The season of the year has little

influence on the frequency of stillbirth. The number of

stillbirths occurring during the viable period is relatively

high. The high stillbirth rate can be reduced by the sys-

tematic education and supervision of expectant mothers.

There is negligence in reporting causes of stillbirths, and

this negligence greatly lessens the value of stillbirth regis-

tration. Stillbirth registration is becoming recognized in

all countries. There is need of uniform stillbirth registra-

tion laws which shall define the term and establish a

standard for registration and reporting.

Journal of the American Medical Association.

August 30, 1913.

1. A Final Word to the Fellows and Members of the American
Medical Association. A. Tacobi.

2. Fetal Peritoneal Folds and their Relation to Postnatal Chronic
and Acute Occlusions of the Large and Small Intestine. J.
R. Eastman.

3. Surgical Aspects of Intestinal Stasis from an Anatomic Point
of View.

J.
E. Summers.

4. Preneurasthenic and Preinsane Conditions. R. Moore.
5. Teacher and Learner in Medicine. F. H. Pratt.
6. The Clinical and Pathological Relationships of Hyperplastic and

Nonhyperplastic Goiter. H. S. Plummer.
7. Reciprocal Relations of the Clinic and the Laboratory in Medi-

cine. T. W. Hastings.
8. Epilepsy and Paresis in Railway Engineers and Firemen. C. D.

Camp.
9. Federal Control over the Manufacture of Serums and Vaccines.

I. F. Anderson.
10. Antistreptococcic Serum. G. H. Weaver.
11. Treatment of Pneumonia by Means of Specific Serums. R. Cole.

12. Progress in Antityphoid Vaccination During 1912. F. F. Rus-
sell.

13. Chronic Arthritis. L. W. Ely.
14. Hemorrhage from the Non-Pregnant Uterus. J. B. Deaver.
15. Clinical Notes on Patients from the Middle Northwest In-

fected with Entamebas. H. Z. Giffin.

16. Sarcoma of the Chorioid. A Case with Metastasis to the Liver
Eight Years After Enucleation of the Eye. A. Bray.

2. Fetal Peritoneal Folds.—By J. R. Eastman. (See

Medical Record. July 5, 1913, page 37.)

3. Surgical Aspects of Intestinal Stasis.—By J. E.

Summers. (See Medical Record, July 5, 1913, page 38.)

6. Hyperplastic and Nonhyperplastic Goiter.—By H.

S. Plummer. (See Medical Record, July 5, 1913. page 38.)

8. Epilepsy and Paresis in Railway Engineers and

Firemen.—C. D. Camp points out that statistics from

the State Hospital at Kalamazoo, Mich., show that there

were eighty-seven patients with paresis admitted from July.

1910, to February, 1913. and of this number thirteen had

been employed by railways in positions connected with the

operating department ; five were engineers. It would be to

the benefit of all concerned if the medical examinations of

railway employees included careful and frequently re-

peated inquiries into the presence of symptoms indicating

the existence of these affections and, more important still,

if there be used the objective tests, such as those of the

pupillary reflexes, which tests are best calculated to demon-

strate the presence of disturbances of these reflexes and

which do not require too much time in their performance.

The selection of the tests to be employed and the value to

be placed on each might be determined by an expert ap-

pointed by the company, who might then instruct the com-

pany's regular examiners either by printed instructions or

by lectures, or better still by demonstrations in the use of

these tests.

g. Federal Control Over Manufacture of Serums and

Vaccines.—By J. F. Anderson. (See Medical Record.

July 5. 1913, Page 39-)

10. Antistreptococcus Serum.—By G. H. Weaver.

(See Medical Record, July 5. 1913, page 39.)

11. Treatment of Pneumonia by Specific Serums.

—

by R. Cole. (See Medical Record, July 5, 1913, page 39.)

12. Progress in Antityphoid Vaccination.—By F. F.

Russell. (See Medical Record, July 5, 1913, page 40.)

13. Chronic Arthritis.—By L. W. Ely. (See Medi-

cal Record. June 21, 1913, page 1147.)

14. Hemorrhage from the Nonpregnant Uterus.

—

J. B. Deaver states that in practice one meets with hemor-

rhage from the non-pregnant uterus during the three im-

portant epochs of a woman's life—puberty, the child-bear-

ing period, and the menopause. Whatever the time of life

at which such bleeding occurs, it may be said to depend on

either local or constitutional causes. Under constitutional

causes one may at present include those little understood

forms of hemorrhage supposedly due to interference with

or departure from the normal in the internal secretion or

secretions of the ovary and other ductless glands. Such

abnormality may be presumably in the quality, quantity, or

regularity of the secretion, but the bearing on treatment

has not yet been determined. Other better understood

causes are chronic visceral diseases (heart, lung, liver, and

kidney), infectious fevers, syphilis, general arterial sclero-

sis with high blood-pressure, leucemia, hemophilia, and es-

sential anemias, including chlorosis. Local causes of

uterine hemorrhage include practically every form of dis-

ease which may occur in the pelvis : infections of the uterus

from gonorrhea or after puerperal sepsis ; myoma, polyp,

and cancer; tears of the cervix; retrodisplacements ; tubal,

broad ligament, tuboovarian, and ovarian disease. In this

connection it must be remembered that bilateral ovarian

tumors, particularly carcinoma, frequently cause amenor-

rhea as a result of complete destruction of ovarian tissue.

Constipation is included among the local causes for the

reason that it produces uterine congestion by mechanical

obstruction to free venous flow from the pelvis.

15. Entamebic Infections in the Northwest.— By H. Z.

Griffin. (See Medical Record, June 21, 1913, page 1148.)

The Lancet.

August 23, 1913.

1. Tuberculin Treatment: General Survey. H. Mackenzie.
2. The Use of Radium in Malignant Disease. R. Abbe.
3. The Preventive and Curative Treatment of Industrial Lead

Poisoning. Sir Thomas Oliver.
4. Investigations into the Relationship of the Tarbagan (Mon-

golian Marmot) to Plague. Wu Lien Teh (G. L. Tuck).
5. The Presence of Acetone Bodies in the Urine and their Clinical

Significance. J. E. Piper.
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1. Tuberculin Treatment.— Hector Mackenzii

phasizes tin- tact thai tuberculin treatment is still on its

trial. When all is saiil ami done one lias to

thai the results of it so far are not brilliant, certainly not

convincing. Vaccine treatment, as a whole, is "ii its trial,

and if one excepts staphylococcus infections no more can

be said for vaccines than for tuberculin. Many failures

and but few cures are effected in private practice. There

has been much theorizing and talk. What is needed is

of -results which can be attributed honestly

and fairly to the special form of treatment employed, and

which show its efficacy by showing themselves undoubtedly

superior to anything previously obtained or observed

2. The Use of Radium in Malignant Disease.— Rob-

ert Abbe concludes that the following principles have been

established: (1) An undoubted retrograde degeneration of

malignant tells under correct dosage of gamma radiation.

(2) The effective use of radium lies in the application of a

large enough quantity to avoid the stimulating action of

little doses at short range. (3) The utilization of gamma
radiation with its deep penetration can be made by the re-

moval of alpha and short beta rays by filtration through

lead. (4) Such filtration requires many times as long for

a sufficient amount of gamma rays to act, as when other

rays are elminated by what may be called "distance filtra-

tion." One and a half inches or four centimeters seem in

practice to exclude most of these and give free and in-

stant play of the entire gamma range without delay of

passage through lead. (5) The cross firing of several

specimens simultaneously or of one large specimen moved
successively to several nearby places is necessary for the

best work. (6) Normal tissue resists many times as large

doses of gamma rays as are required to check and dissipate

morbid growths, as shown in the larynx.

3. Treatment of Industrial Lead Poisoning.—Sir

Thomas Oliver states that in "Dangerous Trades," a book
published eleven years ago, a chapter written by H. Lewis

Jones is devoted to the treatment of lead poisoning by

means of the single electric bath. As to the efficacy of the

treatment there is no doubt. Although in cases of lead

paralysis recovery is slow, yet restoration is quicker when,

in addition to medicinal treatment and massage, electricity

is carefully employed. The point to which Oliver draws
attention is the employment of the electric bath in rather a

different manner to that recommended by Jones, also its

application to a wider field than the purely curative. He
suggests that one should not wait until lead workers be-

come ill, but that one should treat them when they are

commencing to go wrong. The treatment he recommends
is deionization and the use of the two-bath system as the

special feature, both from the preventive and curative

point of view. The bath is given for half an hour daily

or every second day ; the voltage employed is 16 and the

amperage 20 to 40 milliamperes. The positive pole is

placed in the foot bath and the negative in the arm bath.

The baths may be made of earthenware or wood, and
the electrodes of pure aluminum. If the current is in-

troduced gradually by a suitable rheostat no shock is felt,

nor is any unpleasant sensation experienced by the men.
The resistance of the bath water is reduced by adding
common salt. This affords a means of regulating the cur-

rent to suit a hypersensitive patient, although in all of the

author's cases no difficulties were experienced.

4. The Mongolian Marmot and Plague.—Wu Lien
Teh (G. L. Tuck) concludes that even though the tarbagan

occasionally suffers from plague, the epizootic is never ex-

tensive, and the animal does not play nearly as important

a role in the spread of plague as does the rat. Indeed, its

direct relationship to human plague may be considered

negligible. Moreover, the mode of living and habits of the

tarbagan are very different from those of the rat ; for ex-

ample, while the rat is a more or less domestic creature in

dose contact with man, the tarbagan is the reverse. From
the writings of Russian authorities it appears that plague

has existed for man) years in various parts of Siberia,

sometimes in the bubonic form, sometimes in the pneu-

monic form I b< > places may be looked upon as endemic

foci. In 1910 u is believed that pneumonic plague ap-

peared in the Russian Ural district long before it made its

appearance at Manchouli, and developed into that great

Manchurian epidemic. During the latter half of 191 1 this

form of plague was present in the Kirghiz Settlements.

In these districts, from October, ton, to February, 1912,

cases 1 plagui rred Throughout Manchuria

no case of plague in man or animal has occurred since the

epidemic of plague pneumonia in [911, From this report

it is obvious that statements of the occurrence of plague

among men or animals should be believed only when they

come from responsible sources—that is, after proper medi-

cal and scientific investigations.

British Medical Journal.

August 22, 1913.

THE BRITISH MEDICAL ASSOCIATION—SECTION ON STATE MEDICINE.

1 Introductory Remarks by the President, E. W. Hope.
Discussion on Port Sanitary Administration: especially with a

view 1" the Prevention of the Introduction of Infectious
Disease. Introduced by II. Williams.

3. Destruction of Rats in the Port of Rangoon. F. A. Foy.
4. Discussion on the Prevention of Tuberculosis. Introduced by

E, W. Hope,
5. Discussion on the Necessity of Educating the Public in Matters

Relating to Public Health. Introduced by E. W. Hope.

2. Port Sanitary Administration.— II. Williams pre-

sents the following conclusions: The sanitary conditions

on board ship can be and should be improved. At the

present time ships are built and inspected and the living

accommodations on board are passed on by officers of the

English Board of Trade who have had no training in sani-

tary work. Under the present Local Government Board

regulations a vessel may arrive from a port infected with

plague, yellow fever, or cholera, and any person may leave

the vessel before arriving at the port—before the visit of

the officer of customs or the medical officer—without any

offence being committed. It is, therefore, possible under the

present regulations that persons in the incubation stage of

one of these diseases may come ashore, develop, and spread

the disease at the place of arrival. Smallpox has been prev-

alent during the past winter at many ports in Spain. Ves-

sels usually arrive in England from Spain within fourteen

days of departure. Should the persons on board be well at

the time of arrival, they are allowed to land, and no powers

are possessed to take their names and addresses with a

view to keeping them under surveillance. It is obvious

that such persons landing in apparently good health may
develop smallpox in the next two or three days, and form

centers for the outbreak of this disease, and many in-

stances may be noted where this has actually occurred.

Berliner klinische Wochenschrift.

August 18, 1913.

New Viewpoints in Regard to Intestinal Autointoxi-

cation.—Albu speaks of this conception as one of the

most ancient beliefs in pathology. To-day the belief pre-

vails in Great Britain, the LTnited States, and France

among the leaders of the profession, while in Germany

the reverse has been the case because the demonstration

of such a condition appears to lack rigor. The author,

however, has been an adherent of Bouchard's views since

their dissemination, and has striven to isolate the poisons

and to assign to each its specific action. Recently von

Xoorden has taken up the matter in earnest and has

isolated a syndrome which comprises a peculiar syndrome

made up in the last analysis of vagus symptoms and sen-

sory polyneuritis. The entire complex bears a striking

resemblance to neurasthenia. To prove the presence of
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definite toxins von Noorden depends upon the marked
indicanuria, and the toxic action of fecal extractive upon
the vagus of animals. Both these proofs, whether or

not sufficient, are old enough, for years ago a neurotropic

poison was extracted from intestinal contents ; and the

author repudiates them entirely as insufficient. Nothing
is to be hoped for from this line of research, and the

author has turned his attention long ago to the hormone
theory. Starling's "secretin" appears, for example, to

stand in very close relationship with a definite chemical

substance which may be extracted from the intestinal

mucosa. This body seems to be formed by the action of

bacteria upon the albumin decorative histidin. The bac-

terium is a so-called "aminophile" which attacks the amino,

to which group the alkaloid belongs (/3-imidazolylethyl-

amin). The substance "hormonal," which exerts so

striking an action on peristalsis and blood-pressure, no

doubt contains this or a similar body. This group sub-

stance is further believed to play a notable role in anaphyl-

axis, and in regard to its genesis we may invoke, in addi-

tion to bacteria, so-called sterile autolysis, such as may
be conceived as the chief factor in tape-worm anemia.

We may also understand that the pernicious anemia con-

sequent upon atrophy of the intestinal mucosa is dependent

upon autolysis of the latter with formation of toxic

bodies. Sensitization of the organism to a toxin ac-

cidentally formed readily paves the way for anaphylaxis.

This train of phenomena, however, is intimately mixed

up with the ingestion of certain foods. The author places

"elementary fever," "salt fever" and such phenomena un-

der the head of intestinal autointoxication.

The Hermann-Perutz vs. the Wassermann Reaction.

—

Rrautigam concludes as follows : Blood tests based on 329

cases show that in the great majority of cases the two

correspond, both in the negative and positive phases. In

12 cases only were differences noted. In examination of

lumbar punctuates the unanimity was less marked. The

Hermann-Perutz test is highly useful, and may replace the

Wassermann fully, while its technique is simpler. It

should by all means be fully tried out by all. The authors

reported this method two years ago. Porges. however, had

paved the way for it by precipitation in syphilitic sera

with glycocholate of sodium. The others introduced the

use of a cholesterin suspension. The test is by no means

specific, but for that matter neither is the Wassermann.

Miinchener medizinische Wochenschrift.

August 19, 1913.

Addison's Disease and Pregnancy.—Vogt seeks to

discover in this rare association some idea of the nature

of the former, for a sort of reciprocal community appears

to be present in the victims of either. We only know

that in a subject with this disease pregnancy may run its

course undisturbed, so that there is no correct indication

for its interruption. The child in these cases may be

perfectly developed and healthy. If we assume that in

these cases the suprarenal function is greatly compro-

mised then it is clear that the healthy action of this or-

gan bears no relation to gestation—a point of interest

when we bear in mind that the toxemia of pregnancy has

been made to depend on anomalies of the internal secre-

tions.

Dangers of Using Morphine with Narcotics and Hyp-

notics.—Straub takes up a subject relatively new. A
morphine hypodermic before general anesthesia is a time-

honored practice, as is also the combination of an opiate

with a hypnotic. The research leading up to this conclu-

sion was wholly experimental, although the incentive was

furnished by clinical disasters. The author had seen

chloroform anesthesia plus a morphine injection kill a

child. Neither chloroform nor morphine was used in ex-

cess. Forensically the combination was accused of caus-

ing the death, and this led to the experimental research.

The substances used comprised ether, chloroform, mor-

phine, veronal, chloral, urethan, etc., morphine furnishing

the keystone. The research was devoted both to antag-

onism and synergism. Results seemed to show that mor-

phine may be lethal in general narcosis, notably with

chloroform. Generally speaking the author appears to

dread the exhibition of morphine with any other powerful

drug whatever, especially in children. His conceptions,

however, seem to have no assured clinical foundation.

Fatal Poisoning with Cyanide of Gold and Potassium.

—Hauck relates a case of this association in great detail.

The significance lies in the fact that cyanide of gold is

being used to-day in surgical tuberculosis, even by the

intravenous route. The remedy had seemed to be safe

when the author began to test its use in a case of lupus

vulgaris. Patient was a workhouse prisoner with ex-

tensive lupus of skin and mucosa?, the affection being

limited to the head and neck. Tuberculin and the jr-ray

gave no permanent relief, so that the gold infusion was
infiltrated into the veins. The reaction therefrom was
limited to headache and insomnia. There was no fever

and the patient gained a little weight. A second injec-

tion, however, had very different consequences. There

was high fever and marked prostration. Soon afterward

there were evidences of acute hepatitis, icterus being

notably present. Death occurred from exhaustion. Of
interest is the fact that the lupus was favorably influ-

enced by the lethal medication. The duty of the practi-

tioner is very plain here. The gold salt must be used with

the greatest care and a combination with tuberculin as a

synergist.

Deutsche medizinsche Wochenschrift.

August 7, 1913.

Bacillary Pericarditis (Tuberculous).—Fromberg re-

ports an autopsy find of the above character and gives the

literature of the subject. His patient, an old woman, died

of uremia, with numerous complications. The tubercu-

lous nature of the pericarditis was recognized only by aid

of the microscope, so that such a condition is evidently

readily overlooked. Simmonds ( 1898) states that the

condition of isolated pericardial tuberculosis is not so rare,

while in 1904 Askanazy insists that a purely idiopathic

case is decidedly rare. Other pathologists are in agree-

ment with Simmonds. The author concludes as follows :

There is a true isolated bacillary disease of the pericardium

in which we do not find any of the histological components
—neither tubercles, giant cells, nor caseation. The human
tubercle bacillus simply determines an ordinary peri-

carditis—in other words exerts a non-specific action. This

condition must be kept separate in the mind from specific

tuberculosis of the pericardium.

Pathogenesis of Chronic Typhlitis.—Dobbertin com-
prises under this head cases in which the appendix has

undergone pathological alteration and those in which the

latter is normal. In the latter case the abdominal incision

should be prolonged upward and the cecum and ascending

colon exposed to view as high as the liver. The ascend-

ing colon is usually adherent, the adhesions perhaps as

delicate as a cobweb. They are most commonly found at

the lateral margin of the psoas. They are formed as the

result of a primary focus of inflammation in the right

half of the abdomen—usually an insidious or transpired

appendicitis. The adhesions cause kinks, twists and
stenoses, and thus lead to stasis of the fecal matter. This

in turn may give rise to more typhlocolitis or appendicitis.

The chief symptoms are pain and constipation. The treat-

ment consists of dividing the adhesions and remedying

kinks, after which a colocecopexy is indicated.



492 Ml DICAL RKCORI). [Sept. 13, 1913

Blnaurattrr iHrJiirutr.

SUGGESTIONS ro MEDICAL EXAMINERS.
m 1 HE i.nm B \m 1 ED] fOR.

SELF-SELECTION.*

The term "self-selection" is applied to the selec-

tion which an applicant exercises in his own inter-

est against that of the company. Repeated investi-

gations have shown that certain individuals, having
knowledge of some impairment in their physical

condition or possessing .small confidence in the

prospects of their longevity, have deliberately ap-

plied for life insurance and, furthermore, that they
have almost invariably selected a cheap form of
policy. This imposition has been practised suffi-

ciently often to give rise to the epigram "Small
premiums, high mortality." Persons enjoying
good health, on the other hand, are apt to choose
the high premium policies on account of the benefits

accruing to them if they outlive the policy period.

Life insurance companies are strictly regulated

by the governments of the different states and this

supervision, with the enforcement of the laws by the

courts, would compel a company to meet all the re-

quirements if, perchance, it showed a desire to

evade any obligation. Under such conditions, it

makes a one-sided arrangement whenever an ap-
plicant fails to keep his part of the transaction up
to the proper standard. It must, therefore, be as-

sumed by the company that the applicant shall ob-
serve the utmost degree of good faith and state

everything in his knowledge which may have a
bearing on the risk. This obligation is lightly re-

garded by some persons, however, who seem to

consider that their part of the transaction ends when
they have presented their own case in a favorable

light and that it is the duty of the company to dis-

cover any existing defects.

The subject of self-selection is a large one and
is manifested in numerous ways, all of which
should be familiar to the examiners. It may be dis-

cussed according to the following classifications

:

Self-Selection by Annuitants.—Some conception

of the effects of medical selection may be formed
through the comparison of the mortality among
annuitants with the corresponding mortality found
among insured lives and, still further, with the

death rate existing among the general population.

This comparison will be made more clear by a few
explanatory remarks. A purchaser of an annuity
believes that he is in good health and that he will

draw an annuity income for many years, in contra-

distinction to the applicant for insurance who pro-

vides against the uncertainties of life. In this way
prospective annuitants select against the company in

an absolutely legitimate way, and make up a class,

the mortality in which may be used as a standard
for healthy lives. A case of an unusually high de-

gree of self-selection among annuitants is that ex-

perienced by the British government one hundred
years ago when it raised money by the sale of an-

nuities at insufficient prices. Speculators hunted
up particularly healthy persons, especially among
the farmers, and purchased annuities on their lives.

The government had based its rates upon a faulty

mortality table deduced from population statistics,

and lost a large amount of money before it dis-

covered the mistake.

Returning to the comparison of the mortality

*The subject of Self-Selection will be continued in suc-

ceeding contributions.

rates, the benefits derived from the medical selec-

tion become apparent in the following table. The
rates hi mortality are given, at age thirty-five at

entry, according to \<ai of insurance, by the Brit-

ish Offices Male Annuitant Fable, the British Of-
fices Table for insured lives and English Life
Table, No. 3, of the general population.

RATE 01 MORI M.liv PER 1 ,000.

Policy Attained Insured General
Yr;,r. Age. Annuitants. Lives. Population.

1 35 3.81 3.61 11.27

2 36 5.08 5.64 11.56

3 37 6-59 6.55 11.87

4 ,vs 8.12 7.22 12.21

5 39 9-30 7-85 12.57
10 44 1 1.3S 11.89 14.86

15 49 [4.65 14-65 18.07

20 54 I9-38 19-53 23.36

The comparison of the rates of mortality among
annuitants with that of insured lives in this table

indicates that the force of self-selection among an-
nuitants, exercised in their own favor, is as strong,

if not stronger, as that of the medical selection of

applicants for life insurance. The difference be-

tween the mortality of either one of these classes

and that among the general population is most
marked.
A lower mortality is experienced among annui-

tants in the United States and Canada than in

(ireat Britain and Prance, a circumstance accounted
for by the custom in the latter countries of buying
annuities on the lives of persons in poor health to

prevent them from squandering the principal and
also in connection with entailed estates. In other

words, the full effect of self-selection is not evident

unless the individuals determine for themselves
whether or not to purchase annuities.

Glycosuria and Its Relation to Life Insurance.

—

According to von Noorden's definition, diabetes is

a pathological decrease in sugar metabolism. The
ability to utilize carbohydrates differs greatly in

health, and is subject to variations in the same in-

dividual, depending on the amount of heat to be

generated, e. g. during exercise, work, and rest.

There is, however, a certain limit beyond which
sugar elimination must be regarded as pathological.

This is called the assimilation limit. The average
normal limit is from 150 to 200 gm. glucose. To
determine the assimilation limit the urine is ex-

amined for sugar after ingestion of a definite

amount of glucose. A positive test indicates a ten-

dency to true diabetes. If at any time a positive

sugar reaction has been obtained, the sugar test

meal should be tried. With regard to insurance

examinations, this test is of especial importance in

cases of diabetics whose urine has become normal
as the result of dietetic treatment, as it is of the

utmost importance for the insurance company to

know whether lapses in diet would be followed by
a return of diabetic conditions. Realizing the dif-

ference of opinion held as to the value and prac-

ticability of the sugar test meal, Dr. Leopold Feil-

chenfeld (Berlin) has made inquiries of a number
of leading insurance companies for their views as

to the use of the test. Out of fifty companies ques-

tioned, answers were obtained from forty-six.

Eight of these are no longer interested in life in-

surance, at least in Germany. Twelve do not em-
ploy the sugar test meal, as they consider it unre-

liable and not of uniform importance. These are:
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The Army and Navy Life Insurance Company in

Berlin, the German Anchor Company (which allows

two examinations to be made), Friedrich-Wilhelm,
Bremen-Hannover, German Life Insurance in

Liibeck, the First Russian Life Insurance (which
rejects applicants giving a positive glucose test),

the Germania (considers the test dangerous to life),

Old Stuttgart, Mecklenburg in Schwerin, Deutsche
Militardienst-Anstalt in Hanover. New York
Life, and Deutschland. Urania, Arminia, Allge-

meine Deutsche, and the Concordia do not demand
the test meal, and in certain isolated cases its use

is left to the discretion of the examiner. Thuringia
sends the suspected applicants to a specialist or to a

clinic connected with some university. Detailed de-

scriptions were received from twenty-five com-
panies. The Potsdam writes when a positive re-

action is obtained in cases where previous examina-
tions have been negative, two control examinations

are made after meals consisting of cereals, bread,

and potato. The first test is made the day after the

applicant has drunk large quantities of wine or

beer, and the second test fourteen days later, after

prolonged abstinence. If the result is negative the

application is accepted on high premium. The
Preussen does not require a real test meal. If after

repeated examinations the urine is sugar free the

applicant takes in the presence of some responsible

person a meal consisting of potato soup, meat, and
potatoes, one glass of wine, sweet pickles, and two
rolls. The urine is then tested, two, four, and six

hours later, and if negative the application is

accepted. Pure glucose has never been given, as

starch is considered more important. Clemens
Mayer of the North Star writes that the test used

by them consists of a large cup of sweet chocolate

and 50 gm. of cakes, five dates (30 per cent, glu-

cose), or five figs or prunes, eaten in the morning
on an empty stomach. In a healthy individual this

is not followed by glycosuria. The percentage of

glucose indicates the gravity of the case. The
Berlin Life Insurance Company rejects all diabetics,

especially in early youth. In cases of alimentary

glycosuria, or if the anamnesis or family history

points to the suspicion of glycosuria, the urine is

examined two hours after the suspected diabetic

has partaken of a meal of chocolate and cakes, the

latter made with lactose if possible. The fermenta-

tion test is made in doubtful cases, and if caution

is advised by the examiner 100 gm. of lactose dis-

solved in water are given the applicant, and examin-
ation is made of the total urine voided in the next

twenty-four hours. Transitory glycosuria, espe-

cially in older persons in whom the condition may
be caused by arteriosclerosis, gout, or nervous dis-

turbances, is not a cause for rejection unless com-
plicated by albuminuria, either transitory or per-

manent. Florschiitz of the Gotha states that the

test meal is employed in all cases in which the re-

action is faint or doubtful, or when previous

examinations have shown glycosuria. A meal of

rice soup, pea soup, meat, and white bread, with

farinaceous dessert, is given, and two hours after

the urine is collected in flasks provided by the com-
pany, and examined. A written statement giving

the time and ingredients of the meal, signed by the

applicant, must accompany the specimen of urine.

In cases where the previous examinations have been

positive the following test meal is employed: One-
quarter liter coffee without sugar, 30 to 40 gm.

graham bread (no white bread), butter, eggs, and

ham ; this is followed in two hours by 100 gm. of

glucose dissolved in water. The urine is voided
after two, four, and five hours, the amounts are

noted, and the separate specimens are marked I, II,

III, and examined. The Victoria demands the test

breakfast of sugar and white bread, to be taken in

the presence of the examiner. If sugar is found
only once acceptance is deferred for six months.
Several other companies do not use the test meal
at all, but depend upon repeated examinations of

the suspected urine at stated intervals. Still other

companies employ glucose test meals, while others

consider the starchy foods only as worthy of con-

sideration. Feilchenfeld has decided from the

answers received that three methods are in vogue

:

(1) Test following the ingestion of glucose; (2)
following the ingestion of starchy food; (3) a com-
bination of both preceding methods. Test No. 1

determines the absolute sugar metabolism. If an
individual can consume 100 gm. of glucose without
eliminating any of it in the urine within the next

four hours, diabetes certainly can be excluded.

Since the normal assimilation limit is from 150 to

200 gm. a diabetic would develop glycosuria on a

very much smaller amount. This method is also

employed in cases of hereditary tendency or when
the findings at the physical examination are sus-

picious, as when there is a tendency to obesity.

Test 2 is applied when the reaction is doubtful,

when the applicant has been rejected by other com-
panies, or when previous examination has shown
glycosuria. A positive result denotes diabetes,

whereas a negative result only proves that the dis-

ease has not yet become manifest. In individuals

under age a negative reaction after the ingestion

of starchy food is sufficient. Test 3 is the one most
commonly employed, and is satisfactory in ordinary-

cases. It is safest, however, to add enough sugar
to the diet to test fairly the sugar assimilation limit.

Feilchenfeld says that in the application of the test

meal the greatest difficulty is found in the fact that

the applicant must be under observation, not only
during the meal, but for several hours afterwards.
He should be guarded by a responsible member of
the company, who brings the applicant to the
physician, in the presence of whom the urine must
be voided. The method employed by the Gotha
and Teutonia, which orders a control examination
after the intake of starchy food in all suspected
cases, the applicant stating in writing the time and
ingredients of the meal, is to be commended. All

details are left to the discretion of the examiner.
Chocolate and apple cake seem to be about the
most practical meal, as chocolate contains 60 per
cent, of sugar, so that in addition to the starches,

about 80 gm. of sugar is ingested at such a meal.

The value of the sugar test meal and the respective
values of the negative, doubtful, or positive re-

actions following it are not discussed beyond their

unquestionable value for insurance companies that

accept even light cases of diabetes.

—

Zeitschrift fin-

die gesamte Versicherungs-Wissenschaft, May,
I9 r 3-

Education of the Medical Examiner.—That the
education of the medical examiner by the insur-

ance company is a most vital subject was evinced
at the meeting of the American Life Convention.
February, 19 13. Some of the companies reported
this system of education through pamphlets issued

to the examiners, others through personal talks

with as many of the men as possible. A regular

system, however, adopted by the majority of com-
panies has not as vet been worked out.
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Medicini and ihk \i 1 n u Sciences. Second Edition.

Edited and Revisi '' K. Meyers, M D., Neu-
the Jewish Hospital Dispensary and to St

es's Hospital Dispensary, Philadelphia. Price, $5.00.

Philadelphia: P. Blakiston's Son & ( .... 1913.

A knowledge, at least .1 reading knowledge, of German is

almost indispensable i'.r the physician who would keep

of the times in medical science Man) English and
.m physicians have such a knowledge, but compara-

tively few of them have such a perfect knowledge that

11 dispense entirely with a dictionary in their read-

inn" Such will find the aid they need, and a very satisfac-

tid, in tins latest edition of Lang's well-known dic-

tionary. The new edition has ten per cent, more defini-

tions than the first. The editor says he lias excluded all

words the spelling ..f which is the same in both languages,

but tins has been done only in part, for the hook has a

number ..f words, such as shock (probablj a misprint for

Schock), sexual, senna, genital, anophthalmos, hy the

insertion of which the rule has been violated. There are

some misprints in the hook, hut we haw- found none of a

serious character, and despite them the dictionary can be

nended to all readers of German medical books and
periodicals who may need occasional help of this sort.

. Materia Medica. The Source, Chemical and
Physical Properties, Therapeutic Action, Dosage, Anti-

dotes, and Incompatihles of All Additions to the Newer
Materia Medica That Are Likely to Be Called for on
Prescriptions, together with the Name and Address of

the Manufacturer or Proprietor, and in the Case of

Foreign Articles, of the American Agent. Third Edi-

tion, Revised and Enlarged. Price, $1.00. New York :

The Druggist's Circular, 1912.

The scope of this work is fully explained on the title page.

Although intended primarily for pharmacists it will be

found very useful by the physician who may wish to in-

form himself regarding the composition and alleged thera-

peutic action of some proprietary remedy. The list is very

complete and the information given under each title is

satisfactory. The activity of chemists and manufacturers
in inventing new remedies is shown by the fact that this

third edition, published less than two years after the sec-

ond, contains nearly six hundred new titles.

Manual of Tropical Medicine. By Ai.no Castellani,
M.D., Florence; Privat-Docent, Naples; Director of the

Clinique for Tropical Diseases, Ceylon ; Physician Sea-
men's Ward, General Hospital, Colombo ; Professor of

Tropical Medicine and Lecturer on Dermatology, Ceylon
Medical College ; Member of the Royal Society's Com-
mission on Sleeping Sickness in Uganda, 002-1903; and
Albert J. Chalmers, M.D. (Vic. & Liv.) ; F.R.C.S.

(Eng.) ; D.P.H. (Cam.) ; director, Wellcome Tropical

Research Laboratories, Khartoum: Ceylon Medical
Service, 1901-1911; Holt Fellow, University College,

Liverpool, 1890; Medical Officer, Gold Coast Colony,
1897-1901. Second Edition. Price, $9.00 net. New
York : William Wood & Company, 1913.

The appearance of the first edition of this work in the

spring of igio marked an era in the literature of tropical

diseases. Manson's book on tropical diseases and the ex-

cellent volume devoted to that subject in Allbutt and
Rolleston's "System" were of a high order of excellence,

but neither of them could approach in completeness this

work written by two acknowledged authorities. The pres-

ent edition is considerably larger than the first and pre-

sents in other ways the evidence of a very thorough re-

vision. The enormous preponderance of parasitic diseases

among the afifections peculiar to the tropics is shown by
the fact that nearly one-half of the 1,700 pages of this

book are given to a study of "the parasitic causes of dis-

eases"—animal and vegetable, microscopic and macro-
scopic—and to the insects which carry some of these

parasites. We note that the authors have not accepted the

change of name of the yellow-fever mosquito from
Steeomyia to Aedes. Aedinse, by the way. they write
Fdinse, which is as incorrect as to speak of an aerobic

hacillus.

In the chapter on sleeping sickness the authors note the

recent discovery that the disease may be caused by
Trypanosoma rhodesiense, transmissible by Glossina mor-
sitans, as well as by T. sambiense, transmissible by G. fal-

f>alis. Atoxyl is relied upon as a specific in this disease,

the prognosis of which has been materially bettered since

the introduction of the remedy. In discussing the etiology

of pellagra the authi 1
caution, being con

..resent the variou and conflicting theories with-

nmitting themselves to an) P6nos, that once niys

afflicting the children of the near East, has

now been di nitel) idei ed as a form of kala-azar, due
t., .1 ipeciei oi Leishmania, verj similar to L donovani,

found mainl) around the Mediterranean basin. Black

water fever the ami he a disease sui generis,

due to the ...Hon '' unknown organism.

though they admit the fact of a hemoglobinuria due to

quinine. \ comprehensive review of theories, past and
pn enl given, though the

essential substance

in the food is favored.

'• wok. A Gastronomic Guide to Health and
Good Living. By H i i ini k. Price $2.00. New
York: The Century Co., 1913-

It is something of an experience to pick up a book with

the above title and find oneself as unable to lay it aside

unfinished as though it were the most successful novel of

the season. The little hook is so admirably written, so

replete with wit and wisdom, and so thoroughly illuminat-

ing and convincing that this must be an experience often

repeated. To read the titles of the chapters alone is to

covet the book as a personal possession. The writer calls

special attention to the chapters on the "Science of Savory
Cooking" and "A Noble Art" because he claims that in

them lies "the ultimate solution of the urgent problem of

domestic help, as well as the problem of improving the

average American cuisine, which is a still larger one,

because in eleven out of twelve families the women have
to do their own cooking." One interesting feature of this

delightful book is the fairness with which praise and
blame are meted out to the different nationalities. To
read the chapter beaded "Ungastronomic America" is to

laugh with assent and to blush with shame. To turn to

the chapter called "Gastronomic America" is to swell with

gratified reinstatement. The book is published by the

Century Company and therefore its excellence as a piece

of bookmaking calls for no comment.

A Dictionary of Treatment. Including Medical and Sur-

gical Therapeutics. By Sir William Whitla, M.A.,

MD., LL.D., Professor of Materia Medica and Thera-
peutics in Queen's University, Belfast ; Senior Physician

to and Lecturer on Clinical Medicine, Royal Victoria

Hospital ; author of "Pharmacy, Materia Medica, and
Therapeutics" (Ninth Edition), "Practice and Theory
of Medicine" (2 Vols.), etc., etc. Fifth Edition, 28th

Thousand. Price $5. London : Bailliere, Tindall & Cox ;

Chicago : The Chicago Book Company, 1912.

To-pay, when the medical world is intent upon the search

for sera and other novel forms of treatment of the

manifold ills flesh is heir to, it is at once a pleasure and
gratification to turn to this book and therein find the best

of the old treatments and the tried and proved of the new
ones presented in such a scientific, scholarly, and lucid

way. The subject matter is arranged in alphabetical order

according to the disease indicated, thus abortion is fol-

lowed by abscess, etc., making the finding of any treat-

ment in a time of hurry the matter of a moment. While
the medicinal treatments embrace almost every reliable

remedy known for a specific complaint, the therapeutic and
hygenic treatments are no less valuable, and when brought

together as in this work show how great has been the ad-

vances made along these lines in the last ten to fifteen

years. The work covers almost all branches of medicine,

including ophthalmic conditions and cutaneous affections,

which is most comprehensive for a work of this character.

The popularity of this book is shown by the fact that it

has been translated into the Chinese language since the

publication of the new edition.

Phvsiolooie des Menschen und der Saugethiere. Von
Dr. Rene du Bois-Reymond, a.o. Professor, Abtheil-

ungs-Vorsteher am Physiologischen Institu der Uni-

versitat zu Berlin. Dritte Auflage. Price, 14 marks.

Berlin : August Hirschwald, 1913.

The new edition of Bois-Reymond's physiology appears

within four years after the previous one and is something

of a disappointment. It is apparently largely a reprinting

of the former edition. No mention is made of many of

the advances in physiology in that time. This is perhaps

more noticeable in the section on blood than in other por-

tions of the book. The volume still remains, of course,

extremely valuable for its observations on the physiology

of animals other than man and has in no way lost its

place as a reference book in that subject.
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The Child, Its Care, Diet, and Common Ills. By E.
Mather Sill, M.D., Lecturer in Diseases of Children,
New York Polyclinic Medical School and Hospital

;

Attending Physician, Good Samaritan Dispensary and
Assistant Attending New York Polyclinic Hospital
Price, $1.00 net. New York: Henry Holt & Company,
I9I3-

A modest announcement on the cover of this little book
states that it is written on the assumption that the young
mother of to-day is not satisfied with the knowledge
handed down to her from mother and grandmother, but
wishes a more thorough up-to-date acquaintance with the
modern methods of child care. That the knowledge con-
tained therein is le dernier cri of child care there can be
no doubt, and it is given in a simple, direct, common-
sense style; occasionally the author lapses into medical
terms, which might prove a little confusing to the average
mother, if the average mother still exists. The jdo or
more pages are teeming with bright scientific facts tending
to perfect the development of the twentieth century baby,
but it is interesting to note that in the midst of all the
modern ideas there are to be found many recipes and sug-
gestions and formulas dear to the hearts of mothers long
before our grandmothers' days. Aside from the other
good points of the book, the pages devoted to croup, "the
pacifier," and "dangers in the country" are sufficient rea-

sons for its offering to the mothers of to-day.

Occasional Papers on the Prevention of Some Common
Diseases in Childhood. By J. Sim Wallace, D.Sc,
M.D., L.D.S., Dental Surgeon and Lecturer on Dental
Surgery and Pathology, London Hospital ; Honorary
Dental Surgeon, West End Hospital for Nervous Dis-
eases. London: Bailliere, Tindall & Cox, 1912.

This book of a little over a hundred pages is composed of

a number of papers read before various societies and pub-
lished in different British medical journals. The author
sets forth many facts which he claims the medical pro-
fession have been reluctant heretofore to adhere to and
advance, especially the relation of child feeding to the
health of the teeth. Perhaps the medical profession have
been a trifle slow in this respect, but it has moved for-

ward so rapidly in child work in the last few years that

the author's claims are now somewhat unfounded—that

is, as far as American physicians are concerned. Almost
any physician who has given much study to child-life

knows that when the first teeth are erupted it is an indica-

tion that nature intends that the diet may be changed from
"wet food" to a more solid and substantial food regime,
but hardly to the beef and beer diet of its elders. As to

adenoids, it is rather an open question whether sleeping
with windows open at night during damp or rainy weather
markedly increases the growth of this tissue, as the author
emphatically claims. There is no doubt, however, that

dry, clear climate improves the condition of any nose or
throat abnormalities. That the medical profession have
awakened to the facts of the influence of foods on the

health of the teeth is a fact which is demonstrable by most
of the American books on pediatrics now before the pub-
lic. The old idea of heredity with relation to the health

of the teeth is now relegated to the past along with bad
air, close quarters and feather beds.

Surgery of the Eye. A Hand-Book for Students and
Practitioners. By Ervin Torok, M.D., Surgeon to the

New York Ophthalmic and Aural Institute; Ophthalmic
Surgeon to Beth Israel Hospital; Consulting Ophthal-
mologist to the Tarrytown Hospital, and Gerald H.
Grout, M.D.. Assistant Surgeon to the New York
Ophthalmic and Aural Institute; Instructor in the Eye
Department, Vanderbilt Clinic; Consulting Ophthalmol-
ogist to the Bellevue Hospital, First Division. With
509 original illustrations, 101 in colors, and 2 colored

plates. Price, $4.50 net. Philadelphia and New York

:

Lea & Febiger, 1913.

This volume is one of 507 pages prepared in the excel-

lent manner characteristic of the publishers. The aim of
the authors has been to produce a thoroughly practical

work on the surgery of the eye, one that would be valuable

to the student and to the practitioner interested in oph-

thalmology. That they have accomplished this object is

very evident. Part one is devoted to a consideration of

general surgical methods, instruments and the methods of

properly caring for them. A list of desirable instruments
is given. Part two is devoted to a detailed description

of the operations on the special parts of the eye and in-

cludes a brief chapter on the surgical anatomy. The sub-

ject is well presented. The text is sufficiently full to in-

clude all of the essential indications, operative technique,

more frequent complications, etc., but is not prolix. The

illustrations, which have apparently been prepared with

much care, are very good and sufficiently numerous to

fully elucidate the text. The book contains an introduc-

tion by Dr. Arnold Knapp, who heartily indorses the work.

The authors are to be congratulated on the excellent re-

sult of their labors. Their work deserves to become
popular with the student and practitioner of ophthalmic

surgery.

I'.XSFR WlSSEN UBER DIE SEKUNDAREN GeSCHLECHTSCHAR-
aktere, Zusammenfaassendes Ubersichtsreferat von
Dr. R Hofstatter, Assistant der Frauenabt. (Prof.

Peham) der Wiener allgem. Poliklinik. Centralblatt fur

die Grensgebiete der Medisin und Chirurgie, Vol XVI,
Nos. 2 and 3, February 18, 1913. Jena: Gustav

Fischer, 1913.

The value of a collective review such as this, dealing

with the biological significance of the secondary sexual char-

acters, may be appreciated when it is stated that this re-

view is based upon a paltry 2,324 references to the litera-

ture ! Only the Germans seem to be capable of such ex-

haustive bibliographical research. The subject is discussed

in all of its phases. The biological basis of the secondary

sexual characters is first described. Next follows^ a full

presentation of the subject of prenatal sex determination.

The succeeding chapter deals with the relation of the or-

gans of internal secretion to the secondary sexual char-

acters. The complete unfolding of these characters is

described in the next chapter—such subjects being dis-

cussed as the influence of climate, race, environment,

etc., upon the establishing of the menstrual function. The
remainder of this comprehensive monograph discusses the

influence of inner and outer factors upon the secondary
sexual characters, precocity, retarded development, pesudo-
hermaphroditism, and the sexual instinct. There can be

no doubt that physicians in general and those who are en-

gaged in the different specialties such as gynecology,

neurology, pediatrics, and obstetrics, will find a good deal

to interest them in this volume.

The School Dentists' Society. Affiliated to the Child-

Study Society and the National League for Physical

Education and Improvement, Its Objects and Aims.
Second Edition. Price one shilling net. Waterford,
England: Published for the School Dentists' Society by
W. Michael & Son, 1913.

This little volume is a handy directory of information
pertaining to the activities of school dentists in England.
It contains a list of members of the School Dentists' So-
ciety, rules, papers read, dental requirements for navy and
army recruits, poor law dental appointments, appointments
made by the Board of Education, Admiralty and War
Office. It describes the equipment suitable for school

dental clinics. It discusses the present conditions of school

dentistry in England, continental countries, and the United
States. It contains lists of rules on the prevention of
oral sepsis and dental disease, and a series of three ad-
mirable charts. The inauguration of school dental clinics

which has already acquired a firm footing in the United
States, makes a book of this kind of eminent value to all

American workers in the field of school dentistry.

Blood Pressure. From the Clinical Standpoint. By
Francis Ashley Faught, M.D., Formerly Director of
the Laboratory of Clinical Medicines of the Medico-
Chirurgical Hospital; Instructor in Medicine at the

Medico-Chirurgical College, Philadelphia. Price $3.00.

Philadelphia and London : W. B. Saunders Company,
1913-

Dr. Faught has rendered a service to clinical medicine in

writing this very clever presentation of the comparatively
new subject of blood pressure. Many experienced
clinicians are doubtless right in their belief that too much
weight may be attached to an increase in blood pressure
and that it is often a life saving process rather than a
dangerous condition to be rigorously attacked with
vasodilators, the high-frequency current, and other meas-
ures. Yet a wide deviation of the blood pressure in either

direction from the norm is a danger signal which the phy-
sician must heed. What it may signify, when it is a

symptom merely and when a condition dangerous in itself,

what measures in the latter case are useful, and also

how to make blood-pressure readings are all lucidly ex-

plained in this excellent little treatise. The book is well

printed and well though not profusely illustrated, but is

much too bulky and too heavy, being printed on paper al-

most the thickness of cardboard. It is a book of about
280 pages, and if printed on ordinary paper would be an
inch instead of nearly two in thickness and could be

held in the hand without fatigue.
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An International System <.i Ophthalmic Pi

I by U ai.iik L I'm 1. A M„ M.D, Philadelphia,
the American Ophthalmologica! Society

I IPH I n U Ml. Si Mini ".. \ ami
I I

I

\: 1 i I

Beakh, Ml)., Surgeon to the Illinois Charitable Dye
and Far Infirmary (Ey< Department), Oculist to the
Passavant Memorial Hospital anil the North Siar Dis-
pensary (Chicago), Member and ex-President of the
Chicago Ophthalmologica] Society, Member ol the
American Ophthalmologica! Society, etc. With thirteen
colored plates and seventy .mo inures in the text
Price. $4.00 net Philadelphia: P. Blakiston's Son &
Co., 1913.

The volume is one of 400 pages. It is well printed and
contains a large number of pictures of the fundus octili in
colored plates and in black-and-white in the text. The
work is devoted to a description of the signs and symp-
toms of the various abnormities and diseases of the eye,
and differential diagnoses; in short, the symptomat 1

the eye. The various parts of the eye and its adnexa are
considered separately in logical order. About one-half
of the work is devoted t>' a description of conditions af-
fecting the intern. r of the eye back of the crystalline lens,

to the detailed study of which the author has given much
time. Objective signs ami symptoms have been consid-
ered; subjective symptoms have been ignored. Although a
wide acquaintance with the literature on this subject is

manifest, the text portrays the observations of the author
principally. There is no bibliography. The work is one
that will interest the practicing ophthalmologist and will

be of value to him, particularly in regard to the changes
occurring in diseases affecting the retina and chorioid.
The volume is a valuable addition to the system.

Uber die Serodiagnose der Syphilis, lhre Wesen, ihre
Technik und ihre Praktische Bedeutung, von Dr. A.
Brauek in Danzig. Hitherto assistant in dermatological
clinic in Kiel. Price, 1.20 marks. Halle A. S. : Carl
Marhold, 1912.

The actions of antigens, antibodies, complement, etc.,

leading to hemolysis in the reaction are clearly described.
The technique is described also. The book has probably
no particular value.

Nervous and Mental Diseases. For Students and Prac-
titioners. By Charles S. Potts, M.D., Professor of
Neurology in the Medico-Chirurgical College of Phila-
delphia; Neurologist to the Philadelphia Hospital; For-
merly Associate in Neurology in the University of
Pennsylvania. Third Edition, Revised and Enlarged.
Illustrated with 141 engravings and six plates. Price,

$2.75. Philadelphia and New York: Lea & Febiger,
I9I3-

The previous editions of this book have been reviewed
for the Medical Record. The chief additions to the pres-
ent edition comprise descriptions of myotonia atrophica,
progressive lenticular degeneration and dysbasia lordotica
deformans, and brief reference to Freud in the chapter on
hysteria. Some revision has been made in the chapter on
general symptomatology and methods of examination.
The latest views [at the time of publication] respecting
examination of the cerebrospinal fluid, the Wassermann
reaction, the treatment of syphilis of the nervous system,
etc., have been incorporated. The section on mental
diseases has not been particularly amplified. The author
states in his preface that he has not attempted to discuss
the psychology of these disorders ; but rather to present
merely a working knowledge thereof. There are several
new illustrations. Altogether the work approaches the
compendium in brevity of description, rather than the
textbook.

Appendicitis. Its History, Anatomy, Clinical Etiology,

Pathology, Symptomatology, Diagnosis, Prognosis,
Treatment, Technique of Operation, Complications and
Sequels. By John B. Deaver, M.D., Sc. D. LL.D., Pro-
fessor of the Practice of Surgery, University of Penn-
sylvania; Surgeon-in-Chief to the German Hospital;
Visiting Surgeon to the Hospital of the University of
Pennsylvania, Philadelphia. Fourth Edition. Thor-
oughly Revised. Containing Fourteen Illustrations.

Price $4.00 net. Philadelphia : P. Blakiston's Son &
Co., 1913

The chapter of appendicitis has not been closed. New
phases, new methods of diagnosis, and improvements in

technique, make this subject today as engrossing as any
other in the domain of surgery. The fourth edition of

Dr. Deaver's well known work is therefore opened with

the expectation of seeing these newer problems fully dis-

cussed. The reader is amply rewarded. It is shown how

Lane's kink of the ileum in some cases accounts for the

persistence ol abdominal pain after operation. The diag-

nostic and prognostic indi ' • blood in appen-

dicitis an- now more sharply defined than ever before,

Basing his conclusion upon a thousand observations, the

author states that a high proportion of polymorphonu-
clears is significant ol a evere infection and when coupled

with littli lute number of leucocytes

it is a bad sign. The fact is again emphasized that "acute

appendicitis is the absolute domain of the surgeon." The
term "intei val opi 1

; as implying im-

proper treatment, since no one should be allowed to have
more than the fir t attack. This volume is a veritable

mine of information on the subject and will repay careful

reading by the general practitioner no less than by th»

surgeon. The illustrations are of unusual degree of artistic

merit and the typography, paper, and binding leave

nothing to be desired.

The Spark or Life. The Story of How Living Things
Came Into the World. As Told for f ".iris and Boys.

By Margaret W. Morlev, author of "The Song of

Life," etc. With a Foreword by Edward Bok, Editor

of the Ladies' Home Journal. Price 25 cents net. New
York: Fleming H. Revell Company, 1913.

This little book is the fourth number in the series known
as the Edward Bok books of self-knowledge for parents

and young people. In delicate and simple language it

guides the mind of the young child, through the plant and
animal worlds to a knowledge of the secret of the propaga-
tion of life. With rare didactic skill and elegance of

phraseology the author tells about the amazing world of

seeds, the story of the flowers, why white sweet peas be-

come purple, why pumpkins do not grow on rose-bushes,

why the butterfly lays its eggs on a leaf, how fish lay their

eggs in water, why birds grow inside of shells, how prize

chickens and fancy pigeons are brought about, and how
kittens start from eggs. The lesson of eugenics is simply

and impressively taught.

Clinical Electrocardiography. By Thomas Lewis, M.D.,

D.Sc, F.R.C.P., Assistant Physician and Lecturer in

Cardiac Pathology, University College Hospital, Physi-

cian to Out-Patients, City of London Hospital. Lon-
don: Shaw & Sons, 1913.

To most physicians the subject of electrocardiography is

one of curious interest only, if its meaning is known at

all; yet its use is more than a fad even if we are unable

to go so far as the author of this monograph in saying that

"the cardiac patients are few in whom an electric examina-
tion is superfluous." That the string galvanometer does

give valuable information in many cases of chronic cardiac

trouble cannot be doubted by one who has studied its

action, but much has got to be learned of the significance

of electrocardiograms. To the student of this subject Dr.

Lewis's book will give valuable aid and his interpretation

of the many cardiograms here pictured will be welcomed
by many advanced students of this new branch of the sci-

ence of diagnosis.

Men, Manners, and Medicine. By Medicus Peregrinus.
"Maners Makyth Man." Price $1.00 net. Boston: M. M.
Leonard, 1913.

The title of this book is that of its leading essay. This

and the other essays and sketches represent as stated in

the foreword "the random observations of a doctor, from
his personal and professional point of view, on men and
books and other phenomena, especially in relation to medi-

cine." The title of the opening essay. "Men. Manners, and
Medicine." was suggested hy a visit to Oxford. Over the

gates leading into the gardens of New College there is the

motto of Bishon William of Wykeham. the founder of

New College. "Maners Makyth Man." This and the beauty

of the environment suggest that in England the cultivation

of the humanities played no small part in the education

of the physician. Even in London the medical school has

its garden "where the traditions and habits of college life

may be maintained." The hospitals also have their chapels

and gardens. In contrast to the cultural aspects of med-
ical life in England there is presented the prosaic picture

of medical life in Germany and America. Among other

essays in this collection may be mentioned the following:

"Doctors and the Circus." "Doctors and Barbers," "Nature
and Eugenics." "Homeric Physician." "Arthurian Phy-
sicians." "The Romance of Medical Relief at Sea," "Christ-

mas and the Physician," etc. This book, with its excursion

into the cultural phases of medicine, provides an hour or

two of delightful reading.
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THE PRACTITIONERS' SOCIETY OF NEW YORK.

Two Hundred and Fifty-fifth Regular Meeting, Held May
2, I9I3-

The President, Dr. J. W. Brannan, in the Chair.

Two Cases of Pulmonary Tuberculosis Treated by Arti-

Scial Pneumothorax.—Dr. James A. Miller presented

two cases of pulmonary tuberculosis which showed two
different aspects of the artilicial pneumothorax treatment.

The first patient, a young boy, had tuberculosis ; he came
into the Clinic on February 19; he had no previous history

of tuberculosis, but he had had for the past two days

very severe hemorrhages, amounting to one quart a day,

and at the Clime he coughed one pint of blood. Tempera-
ture 99'; pulse 104; weight 138 lbs. The night after ad-

mission gas was introduced into the right pleural cavity.

There was a severe hemorrhage at the time ; the physical

signs showed a few rales and diminished breath sounds

over the right lower lobe, below the angle of the scapula.

The effect of the injection was highly interesting; toward
the end of the treatment the patient presented symptoms of

shock ; this had been reported in a limited number of cases,

but this patient went into shock toward the end of the

injection after lie had had 1200 c.c. of gas; this was a

very large amount and was given to control the hemorrhage
which was done at the end of fifteen minutes. The patient

complained of feeling faint and dizzy, but did not lose

consciousness ; he was very pale and the pulse became very
weak, but instead of getting irregular it became very slow,

down to 48; this was evidently a reflex stimulation of the

vagus nerve. The patient responded to stimulation, and
after fifteen minutes had entirely recovered. The bleeding
and cough entirely ceased ; a temperature of 102 came to

normal next day and had been so ever since. The next
injection was four days later; the next ten days later; the
next two weeks ; the next two at three-week intervals. The
patient had had no cough since, though he had felt weak;
he had regained weight and now felt entirely well and was
very anxious to go to work. It was planned to let him
do so under supervision. He was to come back to the
Clinic for injections at three-week intervals. The *-ray
picture showed a lesion of the central part of the right

lung. After the gas was injected the picture showed a
typical artificial pneumothorax. The gas was around the
lung at the apex and at the base. The physical signs of
pneumothorax were interesting because there was a great
deal of variation ; sometimes the signs were exactly like

spontaneous pneumothorax with amphoric breathing and a
metallic tinkle ; at other times there was a diminution of
breath sounds and rales which the boy showed at the
present time, with intensified coin sound. Some cases de-
veloped fluid during the course of treatment.

In the second case, the first x-ray picture showed abso-
lute capacity of the left lung, with consolidation and a
scattered infiltration of the right lung, which made the
advisability of treatment doubtful; patient had been rapid-
ly getting worse. The *-ray picture after treatment showed
adhesions of the apex with the mediastinal contents pushed
to the right. The history showed that the patient had
been sick since last autumn, beginning with a cough, ex-
pectoration, and rapid loss of weight; temperature 103

°

;

increasing dyspnea; no night sweats; pulse 128; respira-
tions 30; weight 123 lbs. The patient was a very sick man

;

there was a cavity in the left upper lobe and active partial

consolidation of the rest of the lung. The patient had
injection of gas on Feb. 18, 400 c.c, next day 800 c.c,

and at six-day intervals from 800 to 1200 c.c. He had no
discomfort whatever from pain or dyspnea; the tempera-
ture had fallen to normal and there had been 13 lbs. gain
in weight. He had a little morning cough ; the last sputum
examination showed tubercle bacilli present. This type
of very chronic advanced case could be treated success-
fully by this method in some instances, but sometimes it

was absolutely impossible to find a pleural cavity in such
cases. In this case the lung was easily compressed by the

gas and the treatment had been absolutely successful.

Without it the man would have been pretty near the end
now.

Dr. Miller said he had not intended to show another
case, Dut he had another interesting experience which would
go with the above cases. The case was one of pulmonary
tuberculosis showing a lesion of consolidation of the right

upper lobe. This case had been treated with the Fried-

mann culture. The treatment had had no apparent effect,

but thirteen days later there was a marked hemorrhage,

12 ounces. There was a very rapid extension with soften-

ing of the lung and cavity formation shown very well

by the .r-ray ; the extension was down to the lower lobe

and the man was in great danger. On April 11 he was

treated with 900 c.c. of gas and the temperature began to

fall; two days later anuther injection of 1000 c.c. was

given and the temperature became normal ; the man rapid-

ly convalesced. He still had a little morning expectoration

which contained bacilli. He was now up and about with

practically no symptoms. Another chart showed a similar

case to the hemorrhage case demonstrating the effect on

fever as well as on hemorrhage. The patient had no

previous symptoms until he had a hemorrhage two weeks

before admission. In the hospital he was bleeding every

day, very anemic, temperature rising, reaching 104 on

Jan. 11. Dr. Potter requested Dr. Miller to see the man
as he was having a very profuse hemorrhage—a pint at

least. This did not stop until he was given 900 c.c. of

gas. The hemorrhage then stopped immediately and the

temperature was normal in 24 hours. The man had gained

25 lbs. and felt perfectly well.

Dr. Kinnicutt asked if Dr. Miller had had any bad

results.

Dr. Thompson said that about fifteen years ago Dr.

H. P. Loomis experimented with this method, which was
then new. This was before the days of A'-rays, so that

only ordinary means of physical diagnosis were available.

The published results could not accurately be remembered
at the moment although some cases were temporarily

benefited ; on the whole no remarkable results were ob-

tained. The employment of the method was discouraged

and it was given up. It was interesting from the physio-

logical point of view to trace the rapid displacement of

the heart toward the median line. There were a few cases

of collapse reported, supposed to be due to the twisting

of the aorta, occasioned by this movement, but Dr. Thomp-
son had not met with any.

Dr. Brannan said that some physicians thought it ad-

visable to leave the needle or tube in the side so as to

avoid the shock of a second puncture, in case a second

injection of gas was indicated. There seemed to be a

recent revival of this operation in many parts of the

country.
Dr. Roper asked if the lung remained collapsed per-

manently.
Replying to Dr. Thompson, Dr. Miller said that results

were good in hemorrhage case, but the lungs could not

be completely compressed when a number of adhesions

were present. Replying to Dr. Brannan, he said it had
been proposed to avoid shock from subsequent punctures,

but that shock was as likely to happen toward the end

as at the time of puncture. There was a disadvantage

in danger of infection, and one case of a permanent
thoracic fistula through the puncture wound had been re-

ported. Replying to Dr. Roper, he said that the lung

was collapsed only so long as the gas remained in pleura.

Brauer and Forlanini reported six deaths with autopsy.

Fibrosis was much more marked than on the side which
had not been compressed. Usually the compression should
be kept up at least nine months to one year. Replying
to Dr. Kinnicutt, he said that he had had one bad case

in which he was sure that the treatment did more harm
than good. The patient had a marked lesion on the one
side and a small lesion on the other side anteriorly in

the axillary line. Signs of acute consolidation developed
in the opposite lung after injection. The patient event-
ually died, and the speaker felt that the acute lesion had
been started up by the treatment.
Oral Sepsis.—Dr. Francis P. Kinnicutt read this

paper. (See page 461.)
Dr. Dana said he presumed most of the practitioners

were familiar with a case which illustrated the serious-

ness of carious teeth. It was known that the wife of a
prominent physician, who had suffered from septic

arthritis, had been found by microscopical examination
to be suffering from an infection by the teeth. Inocu-
lation had been practised with successful results. Dr.
Hastings had reported this case. Dr. Gibson had referred

to conditions of the Gasserian ganglion. He had found
only one case in nearly one hundred in which the cause
of disease of this ganglion might be the teeth. In con-
nection with this subject it might be interesting to note
its relationship to neurology. A well known neurologist

of Cleveland read a paper before the New York County
Dental Society a year ago in which he claimed that in-

fected teeth were the cause of certain kinds of neuroses
and psychoses, and quoted cases in which removal of

such teeth improved the conditions.

Dr. Huddleston said perhaps Dr. Dana had forgotten
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concerning which he »as good enough to advise

ire. Or. I tana had va\

of the patient's teeth to relieve pain radiating ovei the

whole side of the head, and at the same time do away

with an apparently which had lasted for four

1 he di ntal surgt on Baid that the teeth « 1

the 1 .Hi uble, but he

the suspected tooth and on removal found the cau 1

the trouble in another tooth behind it. Followin

the pain and fever prompt! ind the patient re-

Ur. Dana said this was not a typical case oi tic doulou-

reux.
Dr. Gibney said that at the Ruptured and Crippled

tal he had had a number oi cases of multiple

arthritis in children, from Still's disease to slighter forms.

Only in the last two or three years had the matter been

d to the teeth as a possible source of trouble.

Lately they had been assiduous in examining the teeth

and having a good dentist ku over them. In the new
hospital ample provision had been made for the care oi the

teeth. A lady had given a sum of money to be used as

a dental fund. The best dental advice to be had was
obtained and the teeth were examined regularly. The bear-

ing of this subject on the multiple arthritis of children

was very interesting.

Dr. James said that he had listened to the paper with

great interest and thought it especially timely as it ac-

centuated a type of disease which was not described in

the text-books and which was probably fairly common,
although not well understood by the profession at large.

It often happened that one suspected that the teeth were
at the bottom of an irregular fever or some obscure dis-

turbance of nutrition, but on examination they were found
to be faultless

; yet every now and then one was certainly

rewarded in finding in this way the cause of obscure
cases, in which, as in Dr. Kinnicutt's cases, the results

of treatment were remarkable. A gap existed between
the family dentist and the family physician which ought
to be covered. It was the duty of the family physician
to see to it that no dental work was done upon his pa-

tients which was not thoroughly sanitary and thoroughly
in accordance with the best modern medical and surgical

methods. Dr. James believed that the majority of the
modern so-called high class cap and bridge work which
was done to such a great extent in American dentistry

and in which American dentistry took such pride, should
never have been put into the patients' mouths, as it was
a constant source of danger of infection. Moreover,
occasionally he had found that there was an abscess at

the root of the tooth containing foul pus and a source

of health deterioration, which had never given rise to any
local symptoms whatsoever, no pain, no tenderness, and
the situation was revealed only by the taking of an .r-ray

picture of the teeth, after the dentist had refused abso-
lutely to remove the cap or bridge which covered the

canal of the improperly filled and neglected tooth.

Dr. W. Gilman Thompson said that in elderly patients,

particularly, one met with cases of the type described by
Dr. Kinnicutt. Owing to feebleness they neglected the
care of the teeth, and general infection might readily

follow. In one such case, in a woman over eighty years
of age. he had found a chronic infection with a low
grade of fever and irritable pulse which lasted for several

months and finally yielded to daily treatment by a dentist

over a period of many weeks. He had recently collected

a number of cases from his service in Bellevue Hospital
in which septic endocarditis arose from infection in the

mouth. The Streptococcus viridciiis was derived by Dr.
Thro from cultures from the alveolar abscesses, the
tonsils, the blood, and, post mortem, from the vegetations
upon the heart valves.

Dr. Brannan said that Dr. Kinnicutt's paper was of
especial value in that it called attention to the importance
of oral hyeiene, which was apparently but little appreciated
by physicians in general. Some of the members of the
society in discussing the paper referred to cases in which
dentists had failed to recognize pathological conditions in

the mouth, conditions which were the cause of systemic
disease. The dentists, on the other hand, had been in-

sisting for a number of years on the importance of a
"clean mouth." and had shown how carious and imperfect
teeth affected nutrition, particularly that of the child.

For the past five years Bellevue and the Allied Hospitals
had bad a dental department, and at Bellevue thirty dent-

ists gave their services free, but he did not find that the

physicians and surgeons of the hospital realized the value
of the work. Many of them did not know that dentists

were attached to the hospitals, and the house staff ignored

them entirely, Some oi thi » pposed to

budge work as il ni.iii!, ,11 ..1 pun

material, Or. Wm. A. vVheelei claimed thai 90 per cent

lees did 1 harm than good. He preferred the

metal plate whii h could lean H cited many
instances from hi 1 n which prolonged anemia,

supposed mala I the digestion
1 teeth,

which s tiiw
:

' ndition. R<

Mr, 1,, ha, a pi urged thi

dvcolaris or kiggs'

disease. Hi rep elief in a large number of

cases which had been senl to him He claimed
that it yielded tin in the treatment of this

disease, and that, together with proper attention to diet.

it cured or relieved the systemic diseast s 1 aused by it,

especially the rheumatic affections He had nut found
any confirmation of Medalia's work by other observers,

but he had been planning I" have it tried at Bellevue,

where there were many cases oi Riggs' disease.

AMERICAN LAR^ \L ASSOCIATION.

I hiirty- fifth Annual Meeting, Held in Washington, May 5,

6 and 7, 1913.

The President, 1 >k Georgi \ Leland oe Boston,

HAIR.

First Day—Monday, May 5.

President's Address.— Dr. Georgi V. Leland of Boston,
said that this was the thirty-fifth annual meeting of the

oldest national laryngological society in the world, and
that it was his great privilege to welcome them most cor-

dially with due appreciation of the honor which had been
conferred upon him by adding his name to that noble list

of his predecessors, the Xestors of their specialty in

America. Their founders builded wiser than they knew
when they chose the throat as a field of their specialty;

for here, as shown by modern bacteriology and clinical

observation, was the port of entry of many of the diseases

to which p>,,r human flesh was heir. It had been well

established that through the lymphatics of the fauces and
nose might enter microorganisms which caused tuber-

culosis, nephritis, endocarditis, sepsis, cerebrospinal men-
ingitis, acne, erythema nodosum, erysipelas, etc., and b\

extension up through the Eustachian tube, aural diseases

of all sorts leading to deafness, pyemia, meningitis, intra-

cranial abscess, etc. It was the province of preventive

medicine to obviate all this and to put the upper air

passages in the best possible shape. It was without doubt
that if the nose and nasopharynx could be put into proper
shape the occupation of the aurist would be gone except

for the effects of traumatism and perhaps for the infec-

tions. In closing he said that it was his sad duty to

record that three of their fellows had died during the

year: Dr. C. E. Bean of St. Paul, who was admitted in

1880 ; Dr. James E. Newcomb of New York, who died

two and a half years after he relinquished the office of

secretary of the Association. At the meeting in 191 1 it

was, alas, too obvious that he was in failing healtb and
they all approved the action of the nominating committee
in conferring upon him what he considered "the highest

honor in the power of the American laryngologists to

bestow," namely, the presidency of the Association. His
memory would ever be enshrined in the hearts of those

who had the good fortune to know him. On April 29 Dr.

Charles H. Knight, another former President of the As-
sociation, passed away. Dr. Leland said that it was always
touching to him when he heard the New York confreres

refer to him as "Charlie Knight." which showed such an
affectionate and familiar regard. Newcomb and Knight,

two great souls, had passed on to their well deserved re-

ward and had left a desolation in the ranks of their great

Association.
Ethmoidal Operations; Symptomatology in Relation

to Diseases of the Eye.— Professor Leopold Rethi of

Vienna. Austria, read this paper by title. He was unable

to be present because of illness.

Further Observations on Some Anatomical and Clin-

ical Relations of the Sphenoid Sinus to the Cavernous
Sinus and the Third, Fourth, Fifth, Sixth and Vidian
Nerve.—Dr. Greenfield Sluder of St. Louis. Mo., said

that last May it was his privilege to present this subject

to this Association in the shape of a preliminary report.

It might be recalled that the question of the etiology and
treatment of migraine was raised in that report, and the

statement made that he believed many of the recurrent
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headaches that bore the name migraine were sphenoidal
empyemata that had lost most if not all loeal signs, or
were started as such empyemata, and that the nerve
trunks had become involved either by extension of the
inflammation, ur its toxins, through the thin wall sep-
arating the sphenoid sinus from the adjacent nerve trunks.
The results of the cases he submitted were too recent to

permit of positive conclusions. These results should stand
live years before conclusions were drawn. So far as they
went, however, they strengthened his belief in the correct-
ness of the deductions detailed in that report. Last Feb-
ruary he enjoyed the personal favor of an inspection with
Dr. Warren B. Davis, Keen Research Fellow of the Jef-
ferson Medical College, Philadelphia, of his matchless
collection of 145 Caucasian specimens, showing the nose
and accessory sinuses from the eighth week of fetal life

to the twenty-fifth year uninterrupted, and several speci-
mens for each year. These specimens were secured by
the ingenious technique which Dr. Davis was clever 1 n

to devise, and which he would publish in a monograph
giving his observations on the collection. With his sanc-
tion Dr. Sluder recorded the observations made that the
sphenoid sinus spread laterally at an early age, reaching
to close proximity to the second division of the fifth as

early as two and a half years; and that this condition
ran almost constant throughout the series. Its develop-
ment (Davis) began on the anterolateral aspect of the
body and slowly extended backward. It, however, spread
rapidly laterally to approach the foramen rotundum and
then proceeded backward. As early as the sixth year the
Vidian canal might be approached. These observations
seemed of great importance. They furnished anatomical
findings to correspond with the clinical histories of this

class of cases, that was, that the neuralgias frequently
began in quite early life. He called attention to the close
association of the sphenoidal sinus to these nerve trunks,
and to the fact that the inflammatory processes were
transmitted through the thin bone separating the cavity
of the sphenoid from the associated nerve trunks; if he
was right in this assumption it was necessary that the ana-
tomical associations be formed in early life as an ex-
planation of such headaches beginning at this time. Last
May he made the suggestion that he thought the patho-
logical process underlying these cases was a hyperplastic
sphenoiditis. A year more of clinical observation strength-
ened this belief. From an observation of about 100 cases
it had seemed that the second division of the fifth and
the Vidian were the nerves most frequently involved
(95 per cent.). They might be involved slightly, or to-
gether, then making the picture which would otherwise
emanate from the sphenopalatine ganglion. During the
year he had tried for intrasphenoidal use three medicines.
Iodide of potassium in water, 2 to 5 per cent., which proved
to possess nothing upon which its use could be recom-
mended. It was apparently inert. One per cent, chlore-
tone in water proved to lack recommendation. The pro-
prietary "cresatin" also failed to prove better adapted for
these purposes than carbolic acid or oil of wintergreen.
The medicines which had so far proven most satisfactory
were one per cent, carbolic acid in oil, 2 to 10 per cent,
oil of wintergreen, and aqueous solutions of sodium
salicylate 2 to 5 per cent. These had been successful in

allaying the pain long after the sinus was satisfactorily
opened and the wound healed.

Dr. William Henry Haskin of New York City said
that what had been presented in the paper in regard to the
anatomy of the parts coincided with what he had dis-

covered. He agreed with what had been said regarding
the frequency of the 2nd division of the 5th and Vidian
nerves being in contact with the sphenoidal sinus. He had
many specimens which showed the 2nd division of the
5th nerve in contact and several showing the 3rd branch
of the 5th also in contact. Out of 250 specimens he had
yet to see the 3rd, 4th or ophthalmic division of the 6th

nerves in contact with the sphenoidal sinus. These nerves
passed over the carotid artery as it entered the cavernous
sinus and were on the outer wall of the sinus throughout.
One point wdiich Dr. Sluder had failed to grasp might
explain most of the symptoms in the sphenopalatine region
and also the large number of ocular conditions that oc-

curred in nasal sinusitis and aural diseases. The sym-
pathetic nerve passed along the inner side of the cavernous
sinus and formed the cavernous plexus. This supplied

sympathetic fibers to the ciliary ganglion, as well as sym-
pathetic fibers to the sphenopalatine which joined the

Vidian nerve. In studying the physiology of the vaso-
motor supply one could find every one of the symptoms
described in the papers and every one of them could be

readily accounted for. There was no neuritis or choked

disc present; these pointed to some intracranial pressure
or actual meningitis. If there happened to be any de-
struction of the sympathetic nerve about the sphenoidal
sinus it was very plausible to suppose there would result
actual trophic disturbances of the optic nerve and or
would get a true picture of optic atrophy. The trophic
supply was lost because of this disturbance of the sym-
pathetic nerve. The sympathetic nerve was in direct con-
tact with an area of bone which was liable to inflamma-
tion. Most all of the manifestations could be explained
if they studied the sympathetic nerve supply more care-
fully. Paralysis of the 6th nerve was more often met
with than believed. This nerve pierced the dura mater in

the inferior petrosal sinus and then entered the cavernous
sinus and was liable to become involved in any sinus
thrombosis.

Dr. Greenfield Sluder of St. Louis, Mo., said that Dr.
Haskin had touched upon diseases of the eye which he had
not mentioned in his paper. A study of the cavernous
sinus showed that it was simply in close relation with the
cavernous coverings. It was recently reported at a meet-
ing in St. Louis that following injections into the spheno-
palatine canal in cases of glaucoma the intraocular tension

was first raised 5 mm. and then dropped 20 mm. The
condition, however, was transient. The superior ganglion
was removed for glaucoma some time ago and with tran-
sitory effects only. This practice was not now in vogue.
This seemed to point to the fact that glaucoma might be
uniformly attributable to nerve block. Glaucoma was not
controlled from the sphenopalatine ganglion.
The Faucial Tonsil as a Focus for Systemic Infection.
—Dr. George E. Shambauch of Chicago read this paper.
He said the close relation between acute rheumatic fever
and sore throat had long been recognized. Formerly it

was often assumed that the sore throat occurring in con-
nection with acute rheumatism was but a local manifesta-
tion in the pharynx of the general systemic condition. It

was now generally believed, however, that the sore throat
in these cases represented the focus of entrance for the

systemic infection. Furthermore, it was now quite gen-
erally recognized that sore throat, for the most part acute
tonsillitis, was very often the immediate cause for other

systemic infections, such as acute endocarditis and acute
nephritis. It had not been so generally appreciated that

the faucial tonsils were very frequently the focus for

chronic systemic infections, such as chronic arthritis, com-
monly known as arthritis deformans, chronic neuritis, car-
diovascular degeneration, and chronic nephritis. He be-

lieved that the general practitioner, as well as the spe-

cialist, had not fully appreciated the importance of the

relation existing between infections, acute as well as

chronic, of the faucial tonsils and certain systemic con-
ditions. He believed that the importance of this relation

had been more fully aporeciated by the leading internists

than it had by the specialist. Children with enormous, ap-

parently harmless, faucial tonsils often did appear ill-

nourished and generally below par. Very frequentlv the

removal of the tonsils resulted in such an immediate and
astonishing improvement in general health that it could
hardly be accounted for except on the assumption that

the enlarged, harmless-appearing tonsils often contained
foci for a mild systemic infection. The enlarged tonsil

in the adult appeared often more or less edematous and
congested. In many of the tonsils there were dilated

crypts containing the characteristic foul-smelling, cheesy
deposits which in many cases, from time to time, pro-
duced acute infection. At such times the patients expe-
rienced more or less general malaise and dullness. Not
infrequently one could, by pressing on the base of the
tonsil, express from its depth a creamy fluid exudate
which was largely pus, often filled with virulent strepto-

cocci. These enlarged tonsils in the adult were frequently
quite fibrous and hard, but in some cases the swelling was
largely of the parenchyma and the tonsils remained soft

and compressible. Every one was familiar with the small
tonsil embedded under a fold from the anterior pillar and
the tonsil with a deep horizontal fissure separating the

upper from the middle thirds, and with the fact that such
tonsils were unusually susceptible to acute infections

which, therefore, especially predisposed them to the de-

velopment of latent foci capable of causing systemic in-

fections. Another type of faucial tonsil that he had
learned to regard as a frequent source of systemic infec-

tion was the stub remaining after partial removal, or
where the tonsil had been subjected to igni-puncture or

surface cauterization. In these cases the surface scar

seemed often to predispose to the retention of infection

in the pockets of the remaining stub, causing repeated at-

tacks of acute tonsillitis, as well as systemic infections.
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A> regards the propel treatment ol faucial tonsils sus-
pected oi harboring foci giving risi to systemic ini

tins sin ame as the ti eatmi foci oi
infei tio :ui 1 ing elsew bi hi 1 1 1 atrnent

ti d in the thorough 1 1 mo> al of I ed foci,

lln enucleation ol the faucial tonsils in children required
il anesthetic. In adults he preferred to do, as a

rule. 1
. und( 1 li k al am 1

.

Results in a Series of Cases of Tonsillectomy at the
Massachusetts General Hospital '1 hree to Four tfears
alter Operation.— Dr. J. P said that the
year beginning July 1. 1908, was chosen iur stud}
sufficient timi ed since then to make the reports

in sending out notices in July, 191

were iu.ui> d and 1
, 3 pal ien 1 eport-

ing in pel si n .u the clinii ed were
ted to the following examination: (.ij Name, sex,

aye. number, etc. 1,-') Date ol operation. (3) Anj hem-
ng treatment? If so, uh.it

treatment? (4) Were adenoids removed at Mime time?

(5) For what reason were the tonsils removed? On ac-

count of si/e. frequent tonsillitis, enlarged cervical glands,
rheumatism, or other evidence oi septic absorption, or any
other reason? (6) Was the trouble for which the tonsils

were removed relieved? (7; Was there a marked im-
provement in the general condition alter operation? (8)
Had the patient had any illness since operation? If so,

what and when? Had the patient any sore throat? (9)
What was the present status of health? (to) What was
the appearance of the throat? (State whether any ton-
sillai tissue appeared to remain, also as to symmetry of

the soft palate and pillars, presence or absence of tonsillar

etc.) (n) Was there any difference in voice or
speech since the operation? (12) Were there any enlarged
glands now? He then made a review and analysis of the

answers to these questions and the findings at the exam-
ination. The following summary was presented : The
patients, with a few exceptions, were under fifteen years
old at the time of operation. Hemorrhage after tonsil-

lectomy, calling for special treatment, was of rare occur-
rence. The condition for which the tonsils were removed
was relieved in very nearly every case, even in those in

which there was some tonsil tissue remaining. An im-
provement in the general health was to be expected after

tonsillectomy done for cause. Children who had had ton-
sillectomy certainly showed no increased tendency to ill-

ness and were probably less susceptible than before the
operation. Their present health was excellent in the great
majority of the cases. What was apparently tonsil tissue

was found much more often than one would expect after

supposed tonsillectomy. The soft palate was symmetrical
and the faucial pillars and tonsil fossae normal in the great
majority of the cases. The accidental cutting off of the
uvula in four cases caused no bad symptoms. Most of
the cases of sore throat and tonsillitis were relieved by
the operation. In many of the cases in which there ap-
peared to be remains of tonsil tissue the patients were in

perfect health and in others there were symptoms ; these
were undoubtedly due in many cases to other causes than
the tonsil remnants. The ordinary voice or speech might
be said to be practically unaffected by tonsillectomy. No
investigation wras made as to the singing voice. In most
of the cases in which enlarged cervical glands could be
felt there was tonsil tissue present on the same side. On
the other hand, in nearly half the cases in which tonsil

tissue was present there were no enlarged glands. Carious
teeth were apparently a direct cause of some cases of cer-
vical adenitis.

Dr. G. Hudson Makuen of Philadelphia said that there
were two reasons for operating upon the tonsils, the one
being for the removal of sources of infection and the
other for the conservation and improvement of functions
of important organs of voice and speech. Dr. Harold
Whale, in the London Lancet of February 15, 1913, re-

ported a study of 220 unselected cases with reference to

the effect of the tonsil operation upon the voice, and stated
that of all those in which the voice troubles were cured
nearly one-half presented considerable tonsillar remains,
and that the percentage proportion of uncured cases was
nearly twice as great after tonsillectomy as after tonsil-
lotomy. He therefore concluded that tonsillotomy was
the operation of choice for the cure of voice defects. This
accorded with his own experience and he was of the opin-
ion that tonsillectomy should be the operation of choice
only for the removal of sources of infection and that so
far as the voice was concerned better results were ob-
tained by leaving the capsules and possibly some portions
of the tonsil in the fauces to keep the pillars of the palate
apart and to direct their action in the control of the vocal

...ids. Di Vial uen said hi had yet to see perfectly func-

tionating palatal pillars r< moval of the
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the tonsil without forming any kind and

without interfering at all with the action of the palatal

muscles. Dr. Makuen said that he used his own operation

for the relief of spi and voice troubles quite as fre-

quently as for thi foci of infection and he

found that the twofold purpose for any tonsil operation

was often accomplished by such conservative measures.

These conservative measures were better adapted to adults

and could be done in the office under local anesthesia.

In operating upon children under general anesthesia Dr.

Makuen said he preferred to remove as much of the ton-

sil as possible without disturbing the capsule and the only

objection to this operation was that it was somewhat dif-

ficult to perform.
Dr. William E. Casselberry of Chicago said that he

had been very much impressed with the susceptibility of

certain individuals to general infection from some focal

infection. He recalled the instance of a rheumatic sub-

ject whose rheumatic symptoms disappeared when the

tonsils were removed and were absent for some months.

They returned and it was found that some remnants of

the tonsils were left. These were removed and the rheu-

matism again disappeared. Those individuals who were
so very susceptible after tonsillectomy often had pharyn-

gitis lateralis with the same symptoms as before, though
in a less degree. This might explain the recurrences that

Dr. Clark had referred to. It seemed to indicate that

there was some susceptibility through the tonsils toward
inflammations and infections of systemic tissues.

Dr. Cornelius G. Coakley of New York said that Dr.

Shambaugh's paper was very much in accord with the

views of the men in general medicine in New York City

to-day; they were looking for the source of infection

which they were unable to find elsewhere. It was often

very difficult to determine whether or not the tonsils were
diseased. The only way to make an examination was to

take a probe bent at right angles and force the tonsils

from their bed. From particular portions of the tonsils

by means of a little milking, the secretions would come up,

and when a culture was taken it was surprising how "ften

the presence of the streptococcus was reported as being

present. It was remarkable how often the removal of

such tonsils was followed by a sense of well-being and a

disappearance or diminution of the symptoms pointing to

some bad condition. He felt with Dr. Shambaugh that the

stumps of all tonsils gave trouble. He had seen a larger

number of operations upon the tonsils of children and
young adults during the past year than during the pre-

vious two years and 70 per cent, of these cases had
been operated upon once or twice before by tonsillotomy.

This was rather a high percentage for secondary opera-

tions. Dr. Coakley said that he now preferred to use gen-
eral anesthesia. If one placed a wad of gauze over the

wound after dissecting the pillars, hemorrhage would be
controlled, and it was surprising how large a wad of gauze
the pillars of the fauces would hold in place. This gauze
was attached by a string and would stay in place for a
couple of hours, even though the patient vomited. The
speaker said he wished to ask Dr. Clark whether the pa-
tients were more susceptible to scarlet fever and other in-

fections after tonsillectomy. This was a point that had
been much discussed. They were now making an inves-

tigation along this line at the Rockefeller Institute in New
York.

Dr. James E. Logan of Kansas City, Mo., said that Dr.
Shambaugh's paper had brought to his mind the question
as to the extent to which one should go in the removal
of the tonsils when there was a general systemic involve-
ment. He believed that many tonsils that were function-
ating were removed and this was an important matter for
the internist to consider in the development of the child.

It was his opinion that the tonsils were more often liable

to be the cause of systemic infection than they were in-
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clincd to believe and the internist had been of assistance
in bringing this to light. Infection of the upper respira-

tory tract came oftener from the presence of adenoids

\ than from the tonsillar condition. He was prone to leave
tonsils that he believed were functionating and to remove
adenoids in children. Many tonsils that were removed
were non-offenders. He recalled four or five cases of
middle ear disease following the removal of adenoids,
and he asked if all were careful in examining the vault

of the pharynx as they were in removing the tonsillar

condition, it was absolutely necessary to remove the
adenoids. Middle ear troubles might be due to tonsil-

lectomies. However, a complete removal of the tonsils

was often called for.

Dr. Fletcher E. Ingals of Chicago said he was satisfied

that in many of these cases a very desirable procedure was
to pass the cautery deep into the crypts and also to
cauterize the whole surface and to cause an obliteration

of the follicles. He had found this better than the removal
of the tonsils in many cases.

Dr. John O. Roe of Rochester, N. Y., believed that the

removal or non-removal of the tonsils was rather a ques-
tion of accurate diagnosis. He had been interested in the

small tonsils described by Dr. Shambaugh. These were
the cases in which it was impossible oftentimes to tell

what was the matter without pulling down and separating
the pillars, pulling the pillars of the fauces forward with
a curved hook shaped instrument like an aneurysmal needle
and having the patient gag at the same time; such a pro-
cedure might often reveal an unsuspected condition. In
their examination of the crypt contents, they would find

many cases in which streptococci were present, and these

were the cases that necessitated the radical removal of the

tonsils. As Dr. Makuen had remarked in reference to

hypertrophied tonsils, it was better to leave in a por-

tion instead of doing a complete resection. He quite

agreed with Dr. Casselberry that there might be other

conditions in the throat that kept up constant trouble in-

dependent of the tonsils; this was true of the lingual

tonsil and the chain of glands connected with these tonsils,

which if not removed resulted in failure to get the desired

result. Dr. Roe emphasized the importance of the use of

hyocine, morphine, and cactine in the management of

these patients.

Dr. George L. Richards of Fall River, Mass., related the

case of a young woman upon whom tonsillectomy had been
done ten years ago. She had been in a perfectly good
condition until recently when she was very ill with tonsil-

litis which was found to be due to an infection of a small

bit of tonsil that had been left in the superior arch; she
nearly died from a peritonsillar abscess.

Dr. Henry L. Wagner of San Francisco, Cal., said that

a colleague of his who had examined 200 cases had ascer-

tained that the particular seat of the infection was not in

Waldeyer's ring and not in the faucial tonsils. In

Waldeyer's ring they had what was sometimes interpreted

as the phyryngeal tonsil, Luschka's gland. One or two
years ago some German writer had called attention to the

focus of disturbance lying in the superior portion of the

nasal passages. He had examined the disturbances of the

beginning in many cases in which there was a lateral

pharyngitis. They had been told that a lateral pharyn-
gitis was due to changes in the lower part, but they really

occurred in the upper part so that there was a descending

infection from the upper part of the nose. Systemic in-

fection played a very important role in these cases.

Dr. Albert C. Getchell of Worcester, Mass., said that

until the bacteriology of the tonsils was definitely

made out conclusions must be based on clinical observa-

tions, and one case must be balanced against another. He
wished to speak of the possible danger from the removal
of the tonsils. He cited the case of a girl who had been
apparently well up to the previous summer when her

tonsils were removed. From that time her health had
not been good. When he saw her she had what he

thought was a bronchopneumonia. She apparently had

an abscess of the lungs, which was rather an extra-

ordinary thing in so young a person, and these sequehe

might have been due to lowered resistance following

and in a measure due to the tonsil operation.

Dr. George L. Richards of Fall River, Mass.. said that

a number of cases had been reported of infection which
followed after tonsillectomy and this might be true dur-

ing the time that healing was taking place. He had had
one case of purulent pleurisy coming on five or six days

after a tonsillectomy. He thought that this was a direct

infection from the wound. Nature was very kind not

to permit them to see such cases oftener : such conditions

were really unavoidable since it was so difficult to keep the

mouth wound aseptic.

Dr Burt R. Shurly of Detroit, Mich., said that it

seemed to him that as long as they knew so little of the

physiology of the tonsil they would naturally be at vari-

ance on the subject under discussion. The association

should take up research work on the problem of the

physiology of the tonsils. In Detroit they had one

pediatrist who demanded that all tonsils be enucleated at

the age of one year, irrespective of how much or how

little they were diseased. There were a large number of

operators who removed the tonsils of every case that

came their way. It seemed to him that the collective in-

vestigation that Dr. Clark had brought before them would

show a large number of cases of tuberculosis. It was

claimed that a large number of such infections occurred

through the tonsils and this should be added to this col-

lective investigation. -..,,•
Dr. Lorenzo B. Lockard of Denver, Col., said that in

some' of these cases electric puncture was the only method

to be pursued. For a number of years his experience

with this had been as satisfactory as after tonsillectomy.

He used this method on subjects of advanced tuber-

culosis. , _, . . . .

Dr. William M. Ballenger of Chicago, in speaking

of focal infections, said that most physicians did not ap-

preciate the full significance of such infections. He had

himself been the victim of a focal infection three times

and knew what it meant. They could not afford to wait

in these cases before removing the tonsils when they had

once determined that they were the centers of infection.

He had removed many tonsils and could not remember

a case where they were essential to the patient as a func-

tionating organ. He had never been convinced that the

tonsils affected any internal secretion. To him the tonsil

was merely a lymphatic gland, with no other function. If

it was diseased he did not hesitate to remove it. When
they were diseased he believed in their total, and not

partial, removal.

Dr. George A. Leland of Boston, Mass., asked why

some reported cases of middle ear disease after tonsillec-

tomy, while others cured middle ear disease by this opera-

tion. Removal of the contents of the fossa of Mueller,

getting good ventilation for the middle ear, was a good

procedure, and it was his custom to clear this fossa out

in less than a week after the removal of the tonsils.

Dr. George E. Shambaugh of Chicago said that when

the tonsils were suspected of being the focus of some

systemic infection it was folly to temporize with any

measure whatsoever ; they should not cauterize, but re-

move the tonsils. The patient might have rheumatism

or some other disease which came from somewhere else,

but he did not believe in waiting. He believe'd that cauter-

ization of the tonsils was bad, although igni-puncture

might appeal to some. When cauterization was used

there might be left a nest of infection, which would cause

trouble later. This was a method one had to follow at

times when other methods and operations were contra-

indicated, as in advanced tuberculosis, or patients with

a high blood pressure, etc. He would not operate upon

a patient with a blood pressure of 180 or 190. Sometimes

one might meet with success in these cases by clearing

out the crypts and then using vaccine treatment. One

should not operate upon an acutely inflamed tonsil, but

should wait. He said that he had not attempted the re-

moval of the tonsils simply to improve the voice. He had

not seen a case, however, in which operation on the tonsils

affected the voice.

Dr. J. Payson Clark of Boston, Mass., in closing the

discussion, said that he did not understand just what

Dr. Mauken meant in regard to what he had said about

the normal pillars. He was sure that in the majority of

cases operated upon the pillars remained perfectly normal

and appeared to functionate as well as before the tonsils

were removed. In regard to what Dr. Casselberry had

said about pharyngitis following tonsillectomy, his case

showed that such pharyngitis was not the result of ton-

sillectomy. He had always felt that an inflammation of

the lateral pharyngeal folds was secondary to an infec-

tion from somewhere else. In regard to scarlet fever and
other similar infections following tonsillectomy, his cases,

were too few in number to draw any conclusions. Dr.

Logan had misunderstood him ; he had stated that only

fifteen patients had had the tonsils removed without hav-

ing any definite reason for their removal stated._ The
middle ear cases might possibly have been due to incom-

plete adenoid operations.
Dr. Henry L. Swain of New Haven, Conn., said that

one should be full of enthusiasm after hearing the re-

marks of the last two speakers, but they could not arrive

at any final conclusions until they had more statistics

such as Dr. Clark had presented to them. The question
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Presentation of Instrument.— Dr. Wll [AM 1 '

berry of Chicago said that three years ago he had prc-

sented a self-retaining nasal speculum, which was useful

in that it could be used "ii rights and lefts. This in-

strument Was practically the same, but was somewhat sim-

Report of a Case of Ulceration of the Larynx, Peri-

chondritis of the Arytenoid Cartilages, Abscess and
Partial Exfoliation of Both Cartilages Resulting from
Typhoid Fever.— Dr. J. II. Bryan of Washington, I). C,
reported this case in order to emphasize the importance

of making regular and systematic examinations of the up-

per ur passages, especially of the larynx, in all cases of

typhoid fever, in order to detect the early changes that

took place in the mucous membrane of the upper air pas-

sages in this disease. St. Clair Thompson, in the chap-

ter nil laryngeal complications in typhoid fever, in the

work on "Diseases of the Nose and Throat," gave the

frequency of occurrence from the European standpoint

as follows: Landgraf, 11 per cent, of all fatal cases;

Griesinger, 26 per cent.; Kanthack, 26 per cent.; Ouskow,
30 per "cent. It was difficult to arrive at any conclusion

as regards the comparative frequency of this complica-

tion of typhoid fever in this country and abroad. The
figures given by Jackson seemed to show that a much
larger number of cases of laryngeal involvement occurred

in this country than was indicated by the figures given

by Thompson. The epidemic in which Jackson made his

observations, however, was an unusually severe one, and

his subjects were largely of a poorly nourished type, and
this might account for the apparently greater frequency

of this complication in this country. They would not be

able to get at the truth of this matter until more careful

observations were made, not only in the hospitals, but in

private practice as well.

Dr. Chevalier Jackson of Pittsburgh said that he had
had little experience with the laryngeal complications of

typhoid fever, as this complication was almost unknown
in Pittsburgh. These complications of typhoid fever were
exceedingly virulent. It had been stated that adults who
had lived in Pittsburgh during their entire lives and who
had not had typhoid fever seemed to be immunized, but

strangers almost always got the disease. This was espe-

cially true of immigrants who were sent to the West
Pennsylvania Hospital. In one year there were 700 cases

in one hospital and the virulence was excessive. To-day
they had few cases. The prophylaxis at the time of the

epidemic was simply oral asepsis, and this, he believed,

was the greatest contributing factor in preventing these

complications.

Dr. Emil Mayer of New York said it was very impor-
tant to bear in mind, no matter how great the perichron-

dritis was, how the larynx would appear subsequent to

the treatment if good results were obtained. Twelve
years ago he had been called in to see a posttyphoid

perichondritis case and had to perform tracheotomy in a

hurry. Eventually the tube was removed and there had
never been any difficulty in breathing. There was still a

decided thickening over the arytenoid and the results

were encouraging. One should not lose hope, no matter
how bad the appearances in the larynx.

Dr. Albert C. Getchell of Worcester, Mass., reported

two cases. In one there was a definite lesion in the

larynx ; tracheotomy was performed, and death followed.

In the other case the lesions in the larynx caused ob-

structive breathing, but this patient recovered. He did

not recall whether the typhoid fever in these cases was
very severe or not.

Dr. Henry L. Swain of New Haven, Conn., reported

a case that closely resembled the one related by Dr.

Bryan. The symptoms which were originally called to

his attention were those referalile to a paralysis of the

posticus muscles. Tracheotomy had to be quickly per-

formed, but subsequently the patient died because of a

hemorrhage into the trachea. At autopsy the laryngeal

condition was found to be very similar to that described
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Thyrotomy for Cancer of the Larynx with Report of

Eleven Cases.— I Ir. D. Cl
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was richer in the numbei and size ol the vessel- in the

supraglottic region, relatively poorer in the subglottic

portion, while on the vocal cords themselves the \

were very small and widelj separated. 1 hese anatomical

facts accounted for the slow growth and late development

of the cervical lymphnodes in cases of epithelioma ..1 the

cords, and furnished an argument for the possibility of

cure in early cases by the operation of thyrotomy and ex-

growth with a wide margin of healthy tissue.

This theoretical contention was supported by the results

of the operation by numeral! operators both in this coun-

try and abroad, SO that at the present time it was almost

universally recognized as the proper procedure for the

treatment of early intrinsic cancer of the larynx. In pre-

senting his paper, Dr. Greene said that his object was ti

call attention to certain details of the technique which to

his mind had an important bearing on the immediate and

later results of the operation. The steps of the operation

wire as follows: (1) Ether by inhalation, preceded one

hour before operation by morphine, gr. }4, and atropine.

gr. 1/150. (2) With the head slightly extended, a median

incision was made extending from the lower border of

the hyoid bone to the lower border of the cricoid cartilage.

This "incision was carried down through the prethyroid

muscles until the thyroid and cricoid cartilages and crico-

thyroid membrane had been definitely exposed. (3) A
I per cent, solution of cocaine was injected through the

crico-thyroid membrane into the cavity of the larynx. (4 1

The patient was now placed in the Trendelenberg position

and a thick pad was placed under the shoulders to oring

the larynx into greater prominence. (5) The crico-thy-

roid membrane was next incised in the median line and

through this incision a swab of 10 per cent, solution of

cocaine was introduced and applied to the laryngeal

mucous membrane. (6) The thyroid cartilage was, after

a pause of five minutes, divided from below upwards.
_
In

young subjects this might be done with a knife, but since

in the majority of these cases the cartilage had become
ossified with age, it was usually best to use for this pur-

pose strong curved scissors with dull points. (7) The
thyroid wings were now widely retracted and a careful

examination of the growth made under good illuminatii 'ii

with head-mirror or headlight. (8) Beginning at the

free margin of the thyroid cartilage on the affected side

in front of the growth, the internal perichondrium was
elevated from off the cartilage with a sharp elevator from
before backwards to a line well behind the limits of the

growth as well as above and below it. All the soft struc-

tures in the vicinity of the growth were thus freed from
the underlying cartilage. (9) The parallel horizontal in-

cisions were now made with scissors above and below the

growth, leaving one-half margin of safety. These in-

cisions were carried about one-half an inch back of tin-

posterior limit of the growth. (10) The growth with its

surrounding tissue was now entirely free excepting for

its posterior attachments. A wire snare passed over this

mass of tissue was used to sever the posterior attachments.

In conclusion he emphasized the importance of the proper
selection of cases. Not all intrinsic cases were suitable for
this operation. When the growth was so extensive, even
when confined within the cavity of the larvnx. that the

larynx could not be opened without cutting into the
growth, recurrence was not onlv possible but probable.

Dr. Chevalier Jackson of Pittsburgh said that he dis-

agreed with Dr. Greene on two points, namely, that the
operation of thyrotomy for cancer of the larynx was gen-
erally recognized and that its value was recognized. It

was unfortunate that the general surgeon did not rec-
ognize some other operation fnr this malignant disease.

This operation was seldom resorted to by the laryngologist
today. The mortality statistics in these cases had been
very disappointing. His own cases of thyrectomy had
convinced him that thev were not free from an operative

mortality rate and he could not enthuse over laryngectomy
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In some cases in which thyrotomy was performed the

patients had lived fifteen years afterward with a good
voice, but the gist of the matter hinged upon the si

of the cases. When the disease was located tar back
thyrotomy would not result in the formation of these ad-

ventitious bands, but, again, if the growth was iar back
it would certainly recur. Dr. Jackson said that he had
seen many cases of malignant disease of the larynx, but

few suitable for operation. He never operated if the

growth was extrinsic. In most of these cases it was better

not to give morphine and the use of a general anesthetic

was also contraindicated. If general anesthesia was to

be used the intratracheal insufflation method of I

was sufficient. A point in the technique upon which he
disagreed with the writer of the paper was in regard to

sewing up the wound ; he had found that the cartilage

healed very slowly and it was better to pack the wound
and keep it open until the two edges of the cartilage were
brought together, and after they were firmly uni

close the wound from the bottom.
Dr. Cornelius G. Coakley of Xew York said that lu

agreed with the last speaker that a great many cases of
malignant disease of the larynx came to them too late for

any operative work. They had some total laryngectomies
that would not give good end results. However, thy-

rotomy in selected cases offered the best hope. Morphine
was a very proper agent to give, making the anesthesia
much easier for the anesthetist to give. Properly given
the anesthesia gave little trouble and the patients came out
as soon as they were through with the operation. The
method employed by Dr. Erdmann of Xew York, of
placing no suture at all in the thyroid cartilage after

opening up and separating the larynx widely, would work
out well in practice. They would find that it was not

necessary to place sutures in the thyroid as the fascia

held the parts together sufficiently well.

Dr. Emil Mayer of New York said that too much stress

could not be laid upon the inadvisability of wounding the

cancerous growth of the larynx unless they were prepared
to go ahead and do some radical operation. He even de-

clined in certain cases to take a piece of the growth for
pathological examination unless the patient was prepared
to undergo immediate operation.

Dr. William L. Ballenger of Chicago, said that he
had seen only a few cases of cancer of the larynx. He
recalled three cases in which he had done thyrotomy. In
•one instance the patient was alive and without any signs

•of recurrence after three years. The second case was also
alive and apparently perfectly healthy and had enough
voice left to be understood. In the third case the opera-
tion was performed two years ago and there was no evi-

dence of return. All the other patients upon which he
ftad operated were advanced cases and all but two were
•dead. Two died within a week or so after operation.
while some lived a year or more and died of recurrence.
'The importance of early diagnosis of cancer of the larynx
should be emphasized. In three of the cases upon which
fie had operated the growth was located upon the false

•cord, and it did not seem to him that they were yet pre-
pared to say that laryngectomy was not a suitable opera-
tion in these cases ; he thought this operation should be
tried. Dr. Crile had operated upon a man with advanced
extrinsic growth who remained well for several years af-
terward. There was a small percentage of patients upon
whom laryngectomy was performed that did get well,

enough to warrant the careful consideration of this oper-
.ation. As to anesthesia, he was satisfied with local anes-
thesia and he had made this decision after trying both.
He made the incision into the cartilage with Jackson's
scissors.

Dr. Henry L. Swain of Xew Haven. Conn , asked in

regard to the technique. Had they used adrenaline in

these cases? If not. was there any reason against its

employment?
Dr. George L. Richards of Fall River, Mass , said that

he had seen a patient a year and a half ago who showed
a warty growth about the junction of the middle of the
anterior folds and the pathological examination of the
piece removed brought back the report that it was non-
malignant. The examination of another specimen brought
hack the report that it was malignant. The operation
was performed over a year ago and there was absolutely
no recurrence. In this case there was a very small false
cord and no true cord. He took off one-half the ary-
tenoid and the result had been fairly good though the
voice was hoarse and the patient looked rather anemic.
For weeks after the operation the pulse was rapid and

he did not know whether this was due to the injury to
the thyroid or not. There had been no return of the
growth. Dr. Richards said that he had another case which
-was still progressing. He did a tracheotomy because of

difficult breathing in this case three years ago. and the

•nan was doing his work right along.

Dr. Hakuiix Smith of New York City said he had had
under his observation an old man with cancer of the

. whose condition was beyond help from operative
measures. They had used colloidal copper injection 111-

travenousl] until all available veins had been used up.

Then the patient rebelled, but undoubtedly the progress

of the growth had been retarded. Colloidal mercury was
now employed in very much smaller quantities and sev-

eral deep sloughs in the tumors had resulted, showing
that some material changes had taken place in the cancer

itself. This patient was now returning to the clinic three

times a week for observation and was gaining in weight

and strength. J his case was cited as being suggestive.

With regard to the thyrotomy eases there was often

bruising and tearing of the perichondrium which re-

sulted in the formation of granulations which prolonged
the recovery. General surgeons were prone to disregard

the minute details so essential to the care of the larynx

and to pay too little attention to the preservation of the

arytenoids or small parts of the true cords, which if left

insured to the patient the probability of greater and better

voice production. Only sharp instruments should be em-
ployed in the removal of the growth from the larynx and
a clean wound should be left from which there was little

or no danger of edema. Preliminary tracheotomy might
be obviated in the majority of cases, especially if the

Trendelenburg position was employed.
Dr. William E. Casselberry of Chicago said he was

glad to hear Dr. Greene express his opinion so emphati-
cally against preliminary tracheotomy in these cases of
cancer of the larynx. When they did a preliminary
tracheotomy they only complicated the case. He had been
much embarrassed by hemorrhage in these operations and
he thought that the use of adrenalin would facilitate the op-
eration very much by aiding in controlling the hemorrhage.
Dr. Casselberry asked if any stenosis followed thyrotomy
in the hands of those present. A very tight stenosis had
occurred in one of his cases. The child was wearing a
tracheotomy tube which came out and before it could be

returned the child died. In one case that he recalled

the thyrotomy was a very limited one and the patient sur-

vived for ten years and died of sarcoma of the liver. In
the other case a total laryngectomy was done, and the

patient became very melancholic and thought he would
have been better off dead than alive. This was apt to be
the case after a total laryngectomy. He said this because
he noticed a tendency among general surgeons to do a

laryngectomy when a thyrotomy would have answered
It seemed to him that laryngologists should lay more stress

on limited operations as giving the more favorable results.

Dr. William L. Ballexger of Chicago said that in his

fifteen cases there were twelve laryngectomies and he had
not done a preliminary tracheotomy in these cases. Dr.
Keene advised thyrotomy without preliminary tracheotomy.

Dr. H. W. Loeb of St. Louis said that he had one case
of laryngectomy for cancer which was living ten years
after the operation, and one case of thyrotomy living three
years after the operation.

Dr. D. Crosby Greene, Jr., of Boston, Mass., in closing
the discussion, said that he was not sure that he had made
plain his method of anesthesia. He used a general anes-
thetic having the patient profoundly under the influence
of ether, and preceding the ether with a hypodermic in-

jection of morphine and atropine. The ether was not re-
moved until that stage in the operation was reached where
the larynx was opened. As a rule the patient came out
of the ether as he was returned to bed. The Trendelen-
burg position was maintained during the operation. It

semed to him that the important point was not whether
the growth was anterior or posterior, but whether it could
be removed with a wide margin of tissue. It was the ac-
cessibility and the avoidance of injury that were the im-
portant points. He did not suture the cartilages ; they
were brought together and the overlying soft tissues
sutured excepting at the lower end of the wound which
was left open for drainage. The use of adrenalin helped
in defining the limits of the growth. When closing up
the larynx after operation there should be no subsequent
oozing, but if adrenalin was used there was liable to be
a good deal after its effects had worn off. It was his
custom to open the larynx without a preliminary-
tracheotomy.

Decannulation and Extubation after Tracheotomy
and Intubation Respectively.—Dr. Chevalier Jackson
of Pittsburgh said that the different forms of laryngeal
stenosis associated with difficult decannulation or extuba-
tion might be classified into the following types: (1)
Panic. Breathing through the neck with a properly placed
tracheotomy cannula was so much easier than breathing
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through the mouth thai once the patient became accus-

to it for <i vi 1 1 1.- a while he did not feel thai he

etting enough .iir through the mouth, even though

the larynx w.i^ perfectly patulous. In addition to this,

there was a "nerve cell habit" arising from previous

experience with the stenosis that terrorized the patient

the moment he felt the slightest dyspnea (2) Spasmodic.

Sp.iMii.Miu' stenosis might ited with panic, or

might be excited by subglottic inflammation. It was
usually overcome by the same means as those suggested

for panic, together with the treatment of inflammatory

conditions that might be present Doubtless one of the

chief causes of adductor spasm was the prolonged wear-

ing of the intubation tube. (3) Paralysis. Bilateral

laryngeal paralysis caused I the larynx.

provided the paralysis was not cadaveric. In cadaveric

paralysis there was usually sufficient breathing space and
' led to nei re division. 1 1 1 Vnkylotic (aryt

Bilateral ankylosis of the cricoarytenoid joints might

prevent decannulation until the laryngeal stenosis was re-

lieved. This operation was not to be advised except in

such cases as had remained rigid for a period of twelve

months or more, and it was not meant to include the

fixation that was associated with malignant, tuberculous,

or luetic inliltrations. (5) Neoplastic. Decannulation in

neoplastic cases would depend upon the nature of the

growth and its curability. (6) Hyperplastic. (7) Cica-

tricial: (a) loss of cartilage; (b) loss of muscular tis-

sue; (1) fibrous. The hyperplastic and cicatricial types

of organic stenosis preventing decannulation might be

classified etiologically as follows: (1) Tuberculosis; (2)

lues; (3) scleroma: (4) acute infectious diseases: (a)

diphtheria, (b) typhoid fever, (<-) scarlatina, (d) measles,

(,-) whooping cough; (5) decubitis ; (a) cannular, (fr)

tubal; (6) trauma: (a) tracheotomic, (b) intubational.

(r) operative, (d) suicidal, (c) accidental (by foreign

bodies, bullets, etc.). Most of the organic conditions, out-

side of the paralytic and neoplastic forms, were almost

all the result of inflammation, often with ulceration and

the secondary tissue changes. In the infective granu-

lomata, such as lues and tuberculosis, and in the acute

infectious diseases, it was practically always the mixed
infections from oral sepsis running riot that did the

harm. The chief exception to this was diphtheria, which

in many cases was distinctly a necrotic process, wherein

the replacement of lost tissue by cicatricial tissue caused

the stenosis either by cicatricial contraction or by the

bulk of the newly formed inflammatory infiltrate or of

pus collections. In the rare cases in which laryngeal

tuberculosis of such severe type as to demand tracheotomy

was cured, decannulation usually presented little difficulty

after the infiltrations were reduced. The reduction of

these infiltrations by the galvanocautery through the

laryngeal speculum was readily accomplished. Should

cicatricial stenosis from ulceration remain, it was to be

treated in the same way as cicatrices of other causes—by
laryngostomy. He had seen but a single case of this kind.

Swain had reported a case of luetic immobility of both

cords in which the wearing of an intubation tube inter-

mittently gained sufficient lumen in the larynx for respira-

tion until general medication cured the patient. In those

old cases of luetic fibrosis which were, in a sense, para-

luetic conditions little was amenable to the older methods

of medication ; here salvarsan had accomplished wonders.

Dr. Emil Mayer had recommended the use of radiotherapy

in the treatment of scleroma. So far, however, the re-

sults o* treatment had been so unsatisfactory that they

probably constituted the only cases in which decannulation

was impossible. About ten years ago. when typhoid fever

was prevalent in Pittsburgh, it was found that the ulcera-

tive lesions in the larynx were practically always the re-

sult of a mixed infection, and in some instances they were
due to thrombosis of a small vessel, with subsequent

necrosis. The after treatment of these cases was chiefly

by prolonged intubation and in some cases laryngostomy.
Scarlatina might be followed by acute laryngeal stenosis

which was cicatricial. Occasionally foreign bodies might
ulcerate through from the esophagus into the trachea;

he had reported two such cases. He did not believe that

a properly fitting intubation tube would cause any ulcera-

tion if it was free from roughness or sharp edges, and
was removed sufficiently often to be cleaned. For diph-

theria and like conditions he had never seen any improve-

ment on the original O'Dwyer apparatus. Abscesses had
been the cause of the stenosis in two cases sent to him
for decannulation. In regard to the abandonment of the

cannula, when a tracheotomized case reached the stage

when it was to be trained to breath again through the

mouth, it was necessary to occlude the cannula. For the

reduction of exuberant granulations nothing had yielded
better results than resorcin, As a stimulus to epitheliaza-

tion, the German preparation, "scarlet-red" (Biebrich), in

a sterile 20 per cent, mixture had yielded excellent results

during laryngostomy. 1 Ine oi the most common causes
of excessive granulation was the neglect of frequent
change of dn

Dr. Emil Mavkr of New York said that they owed Dr.
Jackson many thanks for the masterly presentation that

he had made These cases were perhaps the most diffi-

cult that the laryngologist was called upon to treat. He
wished to present a procedure which had been enormously
successful in his bands and which he believed would be
attended with equally good results in the hands of others.

A boy, nine years of age, was sent to Mount Sinai Hos-
pital with an open wound in his trachea. He had been
intubated for diphtheria two and one-half years before.

The surgeon in charge split the larynx and made skin

grafts, but these broke down and the tracheotomy tube
had to be reinserted. When Dr. Mayer saw the case he
found that he was dealing with both cicatricial tissue and
hyperplastic tissue as well. For some months Freeman's
probes were used for the slow dilatation of the tracheal

wound. He then received a suspension laryngoscope with
which he was able to do a rapid dilatation in an incredibly

short space of time, dilating the larynx from the tracheal

wound so that he could see just what he was doing. He
placed in a small rubber tube and after a week a larger

one, and then a still larger one when he thought the

lumen was sufficient to enable him to intubate the child.

He used the new O'Dwyer tube with the Roger attach-
ment to intubate the child. This tube was kept in place
for six weeks and the child breathed perfectly well and
could swallow all kinds of liquid food. The child was
still wearing the tube, but he expected to get a perfect
recovery in this exceedingly difficult case. He could not
speak too highly of the suspension laryngoscope. With
regard to the treatment of scleroma, he had employed
tracheotomy and then the ;r-rays were applied directly.

One patient was alive to-day with no evidences of re-

currence. Recently he had been able to keep a patient in

satisfactory condition by the employment of the broncho-
scope tubes.

Dr. E. Fletcher Inxals of Chicago said that in acute
cases, such as usually followed intubation for diphtheria,

he had had some experience, and in one case following
the use of the bronchoscope. In the cases following
diphtheria he had succeeded by introducing smaller tubes,

decreasing the size as rapidly as was practical, and he
thought this was the best course to pursue.

Dr. Burt R. Shlrly of Detroit. Mich., said that these

were the cases that called for their strongest efforts, per-

haps, especially where no well-qualified assistant was at

hand to assist in the intubation work. The younger men
were less skilled as time went by, as fewer cases were met
with in practice. During the past year he had had two
trying experiences with cases of this kind, and both were
the result of traumatism. In one instance, a child of
eight years, the tube was introduced into the larynx with

a driven force and was left in fourteen days before the

case was brought to him. On extubating the larynx it

was found so stenosed that it seemed advisable to do a
tracheotomy. The child was now going through the

process of decannulation. Of his acute cases following
intubation, seventeen in number, sixteen recovered after a

period of three or four weeks with rapid intubation with
smaller tubes. These tubes were covered with 20 per cent,

argyrol, or alum solution in vaseline.

Dr. Harmon Smith of New York said that he had had
eight cases of multiple papilloma of the larynx in chil-

dren ; some had been treated by fulguration, but in nearly
all cases the tracheal tube had been likewise used, so that

correct inferences relative to fulguration could not be
drawn. His experience with fulguration seemed to show
that these growths would disappear temporarily from the

application of the spark, and recurred with almost the
same persistency as when removed by operative measures,
although not so quickly or in such great numbers. In one
case the patient wore the tube for a year and a half, and
the growths had entirely disappeared from the larynx
under the application of the fulgurating spark, and noth-
ing but a fibrosis remained. In one case of multiple
papilloma of the larynx of specific origin the growths had
disappeared after one injection of salvarsan, leaving the

larynx completely clear, although considerable fibrous

thickening remained, which prevented a clear and reso-

nant voice. Dr. Lynah of New York had advised the use
of a tracheal tube with a large fenestrum in the back
where there was subglottic thickening; this was for the
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purpose of admitting a certain amount of air at the side

of the tube. By carefully grading these tubes and by
making frequent changes the fibrosis had disappeared.

Dr. Lynah also claimed that the apparent paralysis of the

larynx following diphtheria was not a true paralysis, but

that the lack of function was due to fibrous thickening.

Dr. Gunzer had employed vaccines made from the dead
bacilli of Frisch and Friedlander in rhinoscleroma, in

addition to the use of the x-ray, and there seemed to be

no progress in the course of the disease. In five or six

cases of this nature coming under his observation, which
were treated with these bacilli, together with the applica-

tion of the -f-ray to any external manifestation of the

growth, there seemed to be little or no advancement of the

laryngeal scleroma, and an apparent cure of the external

involvement. The injections were given at intervals vary-

ing from two weeks to two months.
Dr. Emil Mayer of New York asked if some of these

cases of fulguration were done under anesthesia.

Dr. Smith replied that the majority were per-

formed under chloroform anesthesia as a primary meas-
ure, but that the spark was not applied until the lungs

had been thoroughly freed of the fumes.

Dr. Emil Mayer of New York said that in these cases

he was afraid of the spark igniting the fumes of the ether.

Dr. Smith said that he always waited until the fumes
of chloroform had been expelled entirely from the lungs

and he felt that there was no danger from the spark. A
colleague of his had employed ether and sufficient time

had not elapsed for the expulsion of the fumes from the

lungs, and an ignition occurred, but no serious conse-

quences resulted.

Congenital Occlusion of the Postnasal Orifices, with
Report of a Case.—Dr. Charles W. Richardson of

Washington, D. C, said that in July, 1912, there came
under his observation a case of complete osseous obstruc-

tion of the postnasal orifices at as early a period in the

life history of the case as any other observer had seen

such a condition, and at a much earlier period of life than

the majority of the reported cases came under competent
medical observation. In an investigation of the literature

on the subject he found only a few cases in which the ob-

struction was recognized in infancy. According to Dr.

R. Kayser, in Paul Heyman's Handbuch, the first case
reported and operated upon in the living was made by
Emmert in 1854. Otto, in 1830, reported the first case

of closure of the choana in a fetus, and next followed the

interesting report by Luschka in a newborn dead child

in 1859. Following these reports they found numerous
cases of the condition reported from the anatomical table,

the newborn infant, and in child and adult life. It was not
possible for him to tabulate all the recorded cases in the

literature, but he judged that they did not exceed 100 in

number. A fair proportion of the cases had been reported
by members of the American Laryngological Association.

The obstruction of the postnasal orifices might be mem-
branous or osseous. The former were usually formed
posterior to the nasal cavities in the nasopharyngeal cavity,

but laid in contact with the postnasal orifices so as to

completely obstruct them, while the latter were usually

placed within the chamber within a millimeter or more
from the free border of the posterior nasal orifice. To the

two forms might be added the congenital atusias, by which
the bones entering into the formation of the postnasal
orifice became united, thus more or less completely ob-
structing the postnasal orifices. On July 30, 1912, he was
called in consultation to see an infant just born who had
marked difficulty in breathing. He was impressed with
the peculiar cycle of respiratory difficulty with which it

was contending. It would lie at rest for barely a moment
with its lips drawn tightly and its cheeks slightly indrawn,
when it would begin to struggle for air, the face becoming
suffused and slightly cyanosed, the condition being re-

lieved when the child began to cry. As soon as its dis-

comfort was relieved through the mouth breathing neces-

sarily instituted when it was crying it would cease to cry

with a recurrence of the difficult breathing. The cycle

was immediately suspended when the lower lip was pressed
down so that uninterrupted mouth breathing was per-

mitted. The character of the respiratory difficulty and
the examination through the anterior nares demonstrated,
without doubt, a deformity existing which was a com-
plete obstruction of the postnasal orifices. Through a

relay of assistants, the child's lips were kept constantly

apart so that continuous mouth breathing could be main-
tained and, through this assistance, at the end of the sec-

ond week, it had learned to voluntarily maintain mouth
breathing, thus overcoming one of its great life prob-
lems. Its nutrition was maintained very satisfactorily by

feeding it through the aid of a "propper." In a short time,

after establishing voluntary mouth breathing, she learned

to manipulate the bottle, alternating in sucking and breath-

ing through the buccal cavity. From this time on the

child had continued to develop as any child with normal

respiratory organs. The question to be considered in a

congenital occlusion of the choanal, especially of the osse-

ous type, was the proper time for operative interference.

The danger attendant and the difficulty of operating upon

one so young, with the impossibility of maintaining the

patulency of the opening after the obstruction had been

removed, seemed to argue against immediate operation if

it were possible to maintain breathing and nutrition. The
marked success obtained in this case would seem to favor

the expectant surgical policy in such cases.

Dr. William E. Casselberry of Chicago said that

he had had three cases of congenital occlusion of the

postnasal orifices. One case was that of an old man who had

passed through life with that condition which was total

on one side. This defect was easily remedied by the gal-

vanocautery and there did not appear to be any inclination

to a redevelopment. A second adult case also showed com-

plete occlusion on one side. The man was 24 years of

age. An aperture was made and kept open by the use

of bougies. In cases that he had seen years after an

opening had been made, the patulous nostrils were pres-

ent. In two cases of infants between the age of three

and six months he had used the drill. One of these in-

fants died from an infectious disease but had breathed

perfectly until that time.

Dr. H. A. Loeb of St. Louis said that he had had four

cases of congenital occlusion of the postnasal orifices.

The first adult permitted him to drill on one side but re-

fused operation on the opposite side. The second case

refused operation. In the third patient the occlusion was
not complete, and this patient also refused operation. The
fourth case was that of a child suffering from asthma and
who had a large mass of adenoids. Operation resulted in

curing the asthma. Five years afterward an examination
revealed bony occlusion. This child died under chloro-

form. These subjects stood anesthesia badly.

Dr. Emil Mayer of New York believed that in the case

reported by Dr. Richardson one could get a very good
idea of the postpharyngeal condition by the use of the

pharyngoscope; by its use one could ascertain the amount
of postnasal space, whether there was a narrow ledge of

bone present or a complete obstruction. He recalled one
case in which he refused to do any thing at all because of
the condition of the skull; the drill would have gone into

the brain if extreme care had not been taken and he was
not willing to take such a chance.

Dr. Charles W. Richardson of Washington, D. C, in

closing the discussion, said that he had reported this case
because only about one-half a dozen cases had been re-

ported, and most of them by this Association. The child
was well nourished and ten months of age. In a child of
that age it was barbarous to make a digital examination.
In a child with the nasal passages stenosed it was possible
to wait until such an age that operation could be done
with safety and with a certain assurance of success. He
thought that this child could be operated upon in the sum-
mer or fall without danger to neighboring organs or tis-

sues. Then the finger could be used as a guide. The
cases requiring operation in adult life were different and
there was no question but that these cavities could be
opened up without a recurrence of the stenosis.
Foreign Bodies in the Esophagus, with Report of

Two Cases.—Dr. Cornelius G. Coakley of New York
City reported the case of a lad, aged sixteen, who was
admitted to Bellevue Hospital in the early afternoon of
December 31, ipr2. The patient gave a history that, while
eating soup with his dinner, a piece of plate broke and
he thought he ate a piece of the dish, and that he could
feel it in his throat. On January i, 1913, at I p. m.. Dr.
Coakley was notified that there was a patient in the ward
of the hospital with a foreign body in the larynx, as shown
by x-ray, and who had a temperature of 105° F. rapid
pulse and a suspicious pneumonic area in the right lung.
On examining the pharynx he found an edema extending
from the vault of the nasopharynx as far down as one
could see with the laryngeal mirror, or feel with the
fingers. It much resembled a retropharyngeal abscess.
The x-ray plate showed a triangular shaped foreign body,
the base of which was uppermost, horizontal, and at the
level of the seventh cervical vertebra. It could not be
felt with

_
the fingers. With the esophagascope he re-

moved this foreign body which was triangular in shape,
measuring 2.3 cm. long on one side of the triangle, 3.2
cm. long on the other. It was jagged and evidently had
cut into the mucous membrane so as rapidly to infect the
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pharyn
pharyi umonia

within twent) tour hours, i hi> case illustrated th<

sity fi I for the removal ol sharp
1I1, ,1 Eoui i'' 1 H '"Hi aftei tti

11 11 ,iii ai uti ( 'ii tin sami da)

In.- was aski d to see a boy, tin 1

before admission the child had swallowed .1 coin about tin

,1 quarter and the * raj showed 11 al the '

the sixth cervical vertebra, the child had no symptoms,

swallowed it-, milk perfectly, had no respirator) symptoms,

but whether the 1 "in had bi en pu ihi ,1 1 \% n 1,, thi

ill,- stafl ,lnl m,i know. ' In January .; in 1 ived

the coin, :i five centesimi, -" _ cm. in diameter. The child

had no discomfort following thi operation. Here was a

sn tli object in a small esophagus thai did nol even in-

terfere with deglutition, and had been in position ti

a was removed.
Dr. Kmii. Mayes presented a unique object which he

v.ii, I he had removed from the esophagus. It was a metal

tag with the wire attached. When the child was brought

to his office in the middle of March he was told that the

patient had had a retropharyngeal abscess in December.
The condition looked like some suppurative affair con-

nected with the retropharyngeal abscess. The child was
sent to the hospital to have an .r-ray picture taken. The
picture showed the presence of a foreign body which
looked like a locket. The following day the foreign body
was r< moved which he presented. The child died about
twelve hours after without any apparent reason. If the

child had been seen earlier it was possible that this foreign

body could have been removed without a fatal injury.

Dr. Chevalier Jackson of Pittsburgh said that it should

be a crime to pass the esophagus violently. Internes in

hospitals thought they could do this and not refer the op-

eration to those experienced in the work. Many cases

were brought to the hospitals in a moribund condition after

the attempts of inexperienced men to remove foreign

bodies blindly. He recalled one instance in which an in-

experienced man had attempted to remove a portion of

one of the cervical vertebrae; in another instance the man
passed the instrument down into the mediastinum.

Dr. Christen Quevli of Tacoma, Wash., reported an
instance in which an attempt was made to push a coin

down the esophagus. The operator became frightened

and sent for a surgeon who, with the aid of the esopha-
goscope, soon got hold of the coin However, it slipped

away again, and as he made a second attempt to get it

the child suddenly died. He wondered what killed that

child so quickly—if it was pressure on the recurrent

laryngeal nerve?
Dr. Harmon Smith of New York reported the case of

a child sent to him. who the same morning had an .v-ray

picture taken showing the presence of a coin in the
esophagus. He entered the esophagus with the esophago-
scope, and went on into the stomach where the coin was
still not visible. An *-ray picture then taken showed that

the coin had passed into the small intestine. The fol-

lowing day the coin was in the sigmoid flexure and the
third day there was no necessity for an .r-ray picture.

Dr. Smith related another case in which a diagnosis had
been made of papilloma of the larynx after a culture had
proved that there was no diphtheria. He had prepared
to remove any growth and to do a tracheotomy, but on
entering the larynx discovered a closed safety pin.

Dr Gkorge LeLand of Boston. Mass., said he wondered
how often the old-fashioned methods were used nowa-
days when there was so much instrumentation. If there
was foreign body in the esophagus, the first thing don?
was to run a tube down the throat. Formerly an emetic
was administered and frequently the body was dislodged

{To be continued.)

Postdiphtheritic Bulbar Paralysis.—E. Trommer and
A. Jakob report the case of an eight-year-old girl who
six weeks after an attack of diphtheria manifested a
facial paralysis and a few weeks later a difficulty in swal-
lowing. At the same time there developed a slight de-
gree of ptosis, and a partial paralysis of the soft palate.

Speech became indistinct. There then occurred an attack
of suffocation, with ptosis, facial paralysis, spasmodic con-
tractions of the extremities and of certain facial muscles,
paralysis of the right oculomotor nerve, cardiac weakness,
and death. Autopsy showed subacute inflammatory changes
involving the vessels of the bulb and their vicinity. There
were also changes in the peripheral nerves. The authors
reach the conclusion that post-diphtheritic paralysis is the
result of central as well as peripheral lesions, sometimes
the one. sometimes the other, predominating.
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SOME PHASES OF THE SURGERY OF THE
STOMACH.*

By GEORGE WOOLSEY, M.D..

NEW YORK.

One, if not the most, essential thing in the surgery
of the stomach is the diagnosis. 1 have been im-

pressed with the considerable number of cases' in

which a probable diagnosis of gastric ulcer or, to a

less extent, of cancer, made by internists in or out
of a hospital service, and often concurred in by the

surgeon, has been found a mistaken diagnosis on
operation. To be sure the surgeon's examination in

such cases is often a cursory one, and he is apt to

depend on the written history and examination. I

think an independent anamnesis and examination
would always be better. "Mistakes in diagnosis,"

says W. J. Mayo, 1 "are oftener the result of a lack

of examination than of a lack of knowledge."
In the diagnosis of a chronic ulcer we depend

chiefly on the symptoms, of which the following are

the principal ones : pain or distress, gas, pyrosis,

sour eructations', and sometimes nausea and vomit-

ing. These in whole or in part occur in other con-

ditions, so that it has been estimated that only about

10 per cent, of patients presenting symptoms sug-

gesting a stomach lesion have ulcer or cancer. The
remaining 90 per cent, may be about equally divided

into three groups.

In Group I. the symptoms' are due to general

medical diseases, such as cardiovascular and renal

diseases, pernicious anemia, pulmonary tuberculosis,

and tabes. I have the record of two cases with

gastric symptoms suggesting ulcer, referred to me
for operation some years ago. which were explored

without finding any lesion of the stomach. One
had chronic cardiovascular and renal disease and
the other advanced chronic tuberculosis of the left

apex and pleura.

In Group II. the symptoms depend upon the

closely associated conditions, congenital or acquired

visceral displacements, such as gastroptosis and en-

teroptosis, atonic dilatation of the stomach, and
gastric neurosis. I am inclined to believe that a

neurosis is held responsible for a number of cases

with gastric symptoms, in which the latter depend

upon some other cause, such as a ptosis' or some-

thing that we fail to diagnose. However that may
be, it is now acknowledged to be bad surgery to do

a gastroenterostomy in such cases, as I did in two

cases some years ago, with a negative result. These

patients are often rendered even worse than before

by the operation, so that W. J. Mayo has reported

closing the anastomosis in such cases. It may be

justifiable, and in one or two cases I have found

*Read before the Surgical Section of the New York
State Medical Society at Rochester, April 30, 1913.

it beneficial, on the principle of suggestion, to ex-
plore doubtful cases of this class. But operation is

too serious a means of psychotherapy for routine
use in gastric neurosis. I make it a rule not to do
a gastroenterostomy unless I can demonstrate a
lesion for which it is indicated. These ptoses, and
the kinks that may result from them, may in some
cases be much improved by operation, and the pa-
tient thereby relieved of the chronic dyspeptic
symptoms referred to the stomach or to the right
lower quadrant, which they present. Hence it is

highly important that they should be carefully
-i-rayed to arrive at a correct diagnosis. I have em-
ployed Coffey's "hammock operation" in a few cases
of combined ptosis of the stomach and transverse
colon with considerable benefit.

Lane's kink in its various forms comes under
this group, as it often causes reflex gastric symp-
toms. In fact Lane holds that duodenal and also
gastric ulcers are due to intestinal stasis, depending
on some form of intestinal kink, and that their

proper treatment consists in exclusion of the colon,

or a relief of the kink, rather than in gastroenter-
ostomy, etc. Though this view is not at all gen-
erally accepted, these kinks and their baneful ef-

fects may be relieved by proper surgical procedures.

In Group III. the gastric symptoms are a reflex

expression, manifested by the stomach, of some
chronic lesion of the alimentary tract, outside of the
stomach and duodenum, viz., the appendix, gall-

bladder, pancreas, and also tuberculosis of the large
intestine, tumors of the intestine, chronic intussus-
ception, etc. Such chronic disturbances in the ali-

mentary tract, outside the stomach, bring on pyloro-
spasm, which results in' indigestion and gastric dis-

tress. Our only conscious knowledge of disturb-
ances in these organs is received from the stomach.
It has been a not uncommon experience of my own,
as of all surgeons, to operate for a supposed gastric
or duodenal ulcer and find none present ; but on
further exploration to find a chronic appendicitis or
pancreatitis, gallstones, etc. I have a number of
records of such cases and in a large proportion the
gastric symptoms subside if we can relieve the
cause of the reflex disturbance. In a few cases the
removal of a chronic appendix has failed to relieve
the symptoms. In one recent case I found on a
second operation an old chronic tuberculous in-

flammation of the colon on either side of the hepatic
flexure with adhesions in the form of an obstipating
double-barreled stenosis, to which the omentum was
firmly adherent. The relief of these adhesions
has so far resulted satisfactorily. In other cases
we find an intestinal kink or an adherent or dis-

tended cecum, perhaps associated with a mild colitis.

So that the operator should not be content with a
simple appendectomy, but should make a wide ex-
ploration, in justice to the patient, especially if there
is a history of habitual constipation or mucous
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colitis For this purpose a more generous incision

than a short muscle splitting incision 1- required.

In view in the above, can we not diagnose these

causes of gastric symptoms in Group III. from true

gastric or duodenal ulcer before operation? In

most cases, yes. rhese patients may have all or

several of the symptoms of ulcer in recurring at-

tacks, but in chronic recurring appendicitis they are

more irregular, coming on after one meal and not

after the next, and food rarely gives relief as in

nicer. There is more of a distress than a pain, com-

bined with nausea and gas, and exertion may great-

K aggravate the distress. If in the dyspeptic at-

tacks the pain radiates to or below the umbilicus,

the appendix should first be considered. If there

is a history of the presence of tenderness or pain

at McBurney's point the diagnosis is more certain,

but this is not the type of case that usually gives

stomach symptoms.
Typical gallstone attacks are unmistakable, but

often there are equally typical but less well recog-

nized mild attacks of gastric distress and an upward
pressure from gas, coming on soon after eating or

at irregular times, and eased by belching or slight

vomiting. These attacks often come on suddenly

and are of short duration, but there is another

group of cases due to gallstones in which there are

more prolonged attacks of dull epigastric or right

sided pain, which may be increased by motion, deep

respiration, or food. These two forms should be more
readily differentiated from ulcer than many cases of

chronic appendicitis, but in late cases of chronic gall-

bladder trouble complicated by adhesions, or per-

foration, or infections of the duct, chronic gastric

disturbances may so simulate cases of chronic ulcer,

with complications, that the diagnosis can only lie

clearly made by developing the early history. Ten-

derness over the gall bladder, especially on deep

inspiration when the gall bladder is pressed down
against the fingers, is very suggestive of gall-blad-

der trouble.

Chronic pancreatitis presents less typical symp-

toms. There may or may not be pain or a dull dis-

tress, nausea, and vomiting. Jaundice may occur,

except in the 30 per cent, of cases where the duct

does not tunnel, but grooves the pancreas, but the

stools may be white without jaundice. Loss of

flesh and strength, anorexia, and flatulent dyspepsia

are common. Pancreatitis is often associated with

gallstones or gastric and duodenal ulcers, and I

have been struck with its common occurrence and

the relative frequency with which it has been the

only finding in operations for ulcer in former years.

The conditions named in Groups I., II. and III..

which may possibly cause the symptoms in a given

case, must be excluded by a careful examination

before considering the question of a gastric lesion.

As emphasized by Moynihan, draham, and others

the diagnosis of pyloric and duodenal ulcer is made
almost entirely from the history of the case, and the

svmptoms, which in many cases in the early stages

are pathognomonic. The one diagnostic symptom is

pain in the epigastrium, varying from severe pain

to a feeling of distress and occurring in periodic at-

tacks alternating with normal health. But its' pa-

thognomonic feature is the time of onset, varying

from two to four hours after a meal, and the means

of relief by vomiting, lavage, and the taking of food,

drink, or alkalies. There may be other symptoms

—

gas, causing a feeling of pressure, eructations of

gas, pyrosis, vomiting, hematemesis, and melena.

These are neither as constant nor as characteristic.

[1 periei el have been impressed with the

numbei .ii . ,1 . which were diagnosed as pylori

or duodenal ulcer by various clinicians, without the

presence ol the typical hunger pain, and which mi

operation showed no ulcer, but perhaps a chronic

appendix or gallstones. 1 do not operate with the

confident expectation of finding a duodenal or pylo-

ric ulcer, in the absence of the typical hunger pains,

unless the diagnosis i^ strongly confirmed by some
other diagnostic means.

But one purpose of this paper is to emphasize two
other points, hirst, we may have duodenal or pylo-

ric ulcer without this typical pain. 1 did partial

gastrectomy, about a year ago, on a woman in whom
a pyloric ulcer was ahead}' becoming a carcinoma.

She had anorexia, nausea, and vomiting, but never
had pain except once, and then not typical ulcer

pain. Like most surgeons, I have also operated on
patients with perforated duodenal ulcer who had no

pain before the perforation. Some of these ulcers

run a latent course and never give ulcer pain ; other

patients, after the operation has established the

diagnosis, give a fairly good ulcer history on care-

ful inquiry. Struthers2
in reporting 27 cases of

perforated duodenal ulcer, of whom io had few or

no symptoms, says that typical hunger pain was ob-

served in gastric and not in duodenal ulcer. From
his experience he draws the inference that the ex-

clusive or decisive significance is not to be at-

tributed to the anamnesis that is done by some.

Second, I have operated on patients giving the

typical pain and found 110 ulcer. In one case with a

typical history nothing but chronic pancreatitis with-

out gallstones was found. In a very recent case

with a perfectly typical history of duodenal ulcer

with profuse melena, treated medically for some
time, there was no ulcer demonstrable in the duo-

denum or stomach. This brings up the question:

can medical treatment cure these chronic ulcers,

with periodically recurring symptoms? I cannot

answer it. though such a cure might explain some
of these cases. A statement of W. J. Mayo's<! sug-

gests another explanation of some of these cases.

In several of his cases operated upon without find-

ing any evidence of ulcer, continued symptoms led

to a second operation some months later, when an

ulcer was found. He says, "'Either the ulcer had
been overlooked at the primary operation, or it had

been confined to the mucous membrane, and the

musculoperitoneal coats were involved later." Also

Pdad 4 reports two cases in which ulcer, not found

at operation, was discovered later at the autopsy.

Experiences such as these seem incompatible with

the statement of Moynihan that in the last 100 cases

of chronic gastric and duodenal ulcer a mistaken

diagnosis was revealed by operation in only three

cases.

When in time an ulcer is complicated by adhe-

sions', interfering with gastric motility, or by steno-

sis of the pylorus, the symptoms are more per-

sistent and less typical. The pain is more constant

and not relieved, but increased by food, the vomit-

ing is more irregular and shows the residue of

former meals. As these symptoms are common to

manv types of chronic dyspepsia due to gallstones,

the appendix, or the pancreas, we must bring out the

former history to establish the diagnosis. The
further from the pylorus the ulcer the less typical

the svmptoms. but as 90 per cent, of gastric ulcers

are p\16ric we are chiefly concerned with them.

But are there no other means of making or con-

firming the diagnosis? Palpation is of little service.
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and we cannot rely independently on the gastric an-
alysis, which is only a help, often but a slight help,

in the clinical diagnosis. Many conditions give
hvperchlorhydria, and it is most marked in the early

stages and by no means always present in ulcer pa-
tients at the stage when we see them. Still at sonic

time in its' course hyperacidity and hypersecretion
occur in ulcer, either as a cause or an effect. Moyni-
han says that "persistent recurring hyperchlor-
hydria is duodenal ulcer." But it occurs in many
cases in Group III. Out of 112 cases of so-called

chronic hypersecretion, followed by Soltau Fenwick
to the operating table, every one showed chronic

gastric or duodenal ulcer, cancer of the stomach,
appendicitis, or gallstone disease. It must be re-

membered that the two last named conditions may
give rise to it. Hypersecretion is more persistent

than hvperchlorhydria.

As the motor is more important than the chemical
function of the stomach, so is its disturbance the

more important. Hence a most important sign in

the examination of the stomach contents' is food re-

tention, especially of small particles of food, more
than six hours after a meal. We must make the

diagnosis without the presence of blood in the

stomach or stools in a large majority of cases.

'When present it may be an aid to diagnosis.

The .r-ray promises more helpfulness in the fu-

ture than it has given in the past. The six-hour

plate, after the bismuth meal, may plainly show de-

lay in emptying the stomach. Two things are nec-

essary, good plates and their proper interpretation.

The better the plates the easier and surer the inter-

pretation. My own experience is that the interpre-

tation by the average radiologist of the average
plates is not as accurate as the clinical diagnosis.

Still in many cases it is of great assistance, some-
times in proving, at other times in disproving a

doubtful diagnosis. The .r-ray is of much value

in showing changes in the shape, size, and position

of the colon and stomach. Series' of plates may also

show interference with the peristalsis. The Haudek
symptom of a small bubble-like appendix to the

regular shadow is of much value when present. Ac-
cording to Moynihan 5 the .r-ray may help to dis-

tinguish a duodenal from a pyloric ulcer. In the

former the gastric motility is greatly exaggerated
so that the bis'muth meal begins at once to pass into

the duodenum and by the commencement of the

pain the stomach is almost empty. With pyloric

ulcer on the contrary there is usually delay in empty-
ing the stomach.

Cancer of the stomach is the commonest form of

cancer, comprising 30 per cent, of all cases. In

the diagnosis of gastric carcinoma there is no one
pathognomonic symptom as in ulcer. The symp-
toms are those of chronic dyspepsia. As compared
with ulcer the pain is more constant and not re-

lieved, but increased by food, and is often a depress-

ing ache or a strange distress ; the vomiting more
often contains altered blood (75 per cent, of cases)

and food residue ; the gas is more annoying, con-

tinuous, and offensive, and the regurgitation is' less

acid. A palpable tumor is present in 60-70 per cent,

of the cases coming to the surgeon, and 95 per cent,

of the palpable gastric tumors are carcinoma, 5 per

cent, calloused ulcers. An important diagnostic

point is the steady downward course without com-
plete intermissions, as in the early stage of ulcer,

and the marked mental depression. The skin be-

comes saffron colored and dry and the patient

emaciated. The x-rav and the test meal are of

more service than in ulcer. Nearly half the cases

have free hydrochloric acid, but its absence and the

presence of lactic and butyric acid, undigested food

and altered blood strongly suggest cancer, though
they only indicate diminished motility or pyloric

obstruction. There is much truth in Deaver's re-

mark that the greatest source of delay in the diag-

nosis of gastric cancer is the test meal. That is',

depending upon it and waiting until it becomes pa-

thogonomonic in the late stages' is responsible for

the hopeless condition of many patients when they

reach the surgeon. There are no symptoms of the

cancer proper during the curable period, so it is a

fortunate thing that 80 per cent, occur in the

pyloric portion, where they attract attention by ob-

structive symptoms. The great need of cancer of

the stomach is early diagnosis. The test meal is

diagnostic only late in the disease, when a diagnosis

is not difficult. The earlier the stage the less posi-

tive is the x-ray.

What are the available means of early diagnosis?

In the 80 per cent, and over in which the cancer

is in the pyloric portion the more or less early ap-

pearance of a palpable, movable tumor and of ob-

structive symptoms, with the discovery of food

remnants in the stomach eight to ten hours after

eating, are the principal if not the only definite early

signs of gastric cancer. These demand exploratory

incision at once. Cancers further away from the

pylorus do not give signs of obstruction or a palpa-

ble mass so as to indicate early operation. Oper-
abilitv therefore depends largely on the location of

the growth in the pyloric antrum and along the

lesser curvature (80 per cent.), for this is the part

that can be palpated and that can be resected.

While exploration is demanded in the above con-

ditions', it is often most advisable in patients of a

cancer age with chronic dyspepsia without known
cause and not cured by medical treatment in a rea-

sonable time. If this exploration were practised

more often we would save more cases of gastric

cancer by early operation. Probably less than half

of the cases are diagnosed early enough to allow of

a radical operation. All cases' of suspected gastric

cancer should be admitted to the surgical side of a

hospital. No case has ever been cured by medical

treatment and it is a surgical and not a medical

disease.

In a former paper on this subject I spoke hope-
fully of the tryptophan reaction as a means' of early

diagnosis. Further experience has proved it to be
not so reliable, though perhaps more so than any
of the serodiagnosis tests in their present develop-

ment. Giani found that it gave both positive and
negative results' in both cancerous and benign cases,

and that the saliva often gives a positive test. He
concludes that it gives neither a sure nor a probable

indication of the presence of gastric carcinoma. It

is also a complicated and expensive test. Accord-
ing to Jacque and Woodyatt 7 the test is more re-

liable if the gastric juice is filtered through a Berke-
feld filter.

It is not imperative, even if it were possible, to

diagnose between cancer and ulcer of the stomach.

What is essential is the diagnosis of a surgical con-

dition indicating operative treatment.

TREATMENT.

What is the proper treatment of chronic pyloric

or duodenal ulcer? Medical treatment, with careful

diet by the Lenhartz or v. Leube systems should

first be tried and continued for a longer time than
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in the case "i acute ulcers. Under propei medical
treatment, or withoul it, the patients become symp-
tomatica]^ well, null] another periodical attack oc-
i'iiis Tins is tin- natural ruin r of the disea 1

is ,111 open question, as to which Mayo -ays lie has

doubts, whether chronic calloused ulcers un-
dergo permanent spontaneous cure. Mayo has
operated in many cases in the interval between at-

tacks ami has never seen a complete definite closure
nt' such an ulcer. Definite healing probably takes
place in a high percentage of acute ulcers and other
ulcers in the early stages under medical treatment.
When we operate for plyoric stenosis, with a pre-
vious history of chronic ulcer, we not infrequentlj
find what appears to he the scar of a healed ulcer

causing the stenosis. In some cases also of peri-
gastric adhesions we assume an ulcer, that is no
longer apparent as such, to he the cause, in the
absence of any sign of a neighboring source of

inflammation. In both these conditions there is

delay in emptying the stomach, the contents he-
come less acid, and therefore the conditions are
more favorable for the healing of the ulcer. It

seems at least possihle. therefore, that chronic ulcers
may cicatrize without operation. Most supposed
symptomatic cures suffer relapses and the results of
medical treatment arc far inferior to those in acute
ulcer.

I do not believe in delaying operation when care-
ful medical treatment and diet have failed more
than once, that is twice or more, on account of the
dangers inherent in the ulcer, perforation, hemor-
rhage, and malignant degeneration. The latter dan-
ger is almost nil in duodenal ulcer, but that of
hemorrhage and the resulting anemia is greater.
The result of posterior no-loop gastrojejunostomy

for duodenal ulcers and those obstructing the py-
loric end of the stomach is excellent and its mor-
tality is almost nil. It is often wise to infold the
crater of the ulcer and this is imperative if it looks
as if perforation was imminent. If hemorrhage has
been free it is well to pass a catgut ligature beneath
the main vessels running to the ulcer. Excision is

considered the proper treatment for ulcers more dis-
tant from the pylorus where the cicatricial contrac-
tion of the ulcer, or of the scar left by its removal,
will not cause stenosis of the lumen. I have found
that some of these patients still complain of gastric
trouble, apparently from the interference with gas-
tric motility by the operation or the resulting adhe-
sions. Hence gastrojejunostomy has to be added to
insure the complete cure of the patient. When gas-
trojejunostomy is done for a pyloric ulcer that, at
the time, does not stenose the pylorus, the results
may be better if the pylorus is artificially stenosed
or closed by infolding or constriction, by one of the
many methods' used for this purpose, especially
among Continental surgeons.

It stands to reason that after gastrojejunostomy
or any operation for chronic ulcer, especially where
the ulcer remains, medical treatment and diet should
be instituted and continued for some time. I gen-
erally put these patients on a modified Lenliartz
diet, with the use of alkalies to neutralize hyper-
acidity. If this' is done I think the more radical pro-
cedures of so-called pyloric exclusion, such as v.

Eiselsberg's, in which the stomach or duodenum is

divided on the cardiac side of the ulcer and the two
ends closed, are generally unnecessary. The ulcers
heal without this.

Better than this' and more effectively radical is

the resection of the ulcer-hearing area, as recom-

mended bj Rodman. The mam object of this is to

avoid the pos ibility of malignant degeneration of

the calloused ulcer, since \\ ilson ami MacCarty
have shown that 71 per tent, of the gastric can-

the Mayo . apparently developed
on an 11I.

' 1 ba is, and Graham found that 59 per
cent, "f die eases of < ; 1 1

1
< n i oming to the clinic gave

a clear histor) ol gastric ulcer. In two cases of

large indurated ulcer, resected b) me not long ago,
..in nioiua was already present.

Gastrojejunostomy b) encouraging the healing of
the ulcer, with the help of medical treatment, pre-
vent Us malignant degi n< ration. I Inly an exceed-
ingly small percentage of these patients ever de-

velop cancer. I do not think, therefore, that every
chronic pyloric ulcer demands resection, but only

the larger and more calloused ones which, from in-

spection and palpation, the surgeon cannot differen-

tiate from cancer. Here resection should always
he done if the general condition of the patient, and
the local condition of the mass, justifies it. The
operation is surprisingly well borne, but the mor-
tality is decidedly higher than that of gastrojejun-

ostomy in ulcer cases. If there is any doubt about

the patient's condition we can do the operation in

two stages, in the first the gastrojejunostomy, or in

addition as v. Eiselsberg suggests, the division of the

stomach on the cardiac side of the ulcer ; in the sec-

ond the removal of the indurated mass. To be sure

many, probably most, of these large indurated ulcers

heal up after gastrojejunostomy. I did this opera-

tion some years ago in a man presenting a large,

hard pyloric tumor which I thought a cancer and so

gave a bad prognosis'. I saw him in perfect health

two and one-half years later and have since heard
of his continued good health. Many surgeons have
had similar experiences. I have never had a vicious

circle after posterior no-loop gastrojejunostomy.
That it provides gastric drainage, even in the ab-

sence of pyloric stenosis, may he readily shown by
the bismuth .r-ray.

In two cases where the local conditions did not

permit this operation I have brought a short jejunal

loop up through the mesocolon and then through the

gastrocolic omentum and made the anastomosis an-

teriorly. One of these patients, a laborer, was re-

ported perfectly well and working hard many
months' later. In several cases of perigastric adhe-

sions, interfering with the motility of the stomach,

the results of freeing such adhesions have been ex-

cellent. If the adhesions reform they apparently do
not do so to the same extent as before. As before

stated, unless' I can see or feel an ulcer or cancer I

do not do a gastrojejunostomy. Under these cir-

cumstances the other sources of gastric symptoms
should be explored and appropriately treated. Moy-
nihan removes the appendix after the gastrojejun-

ostomy is' made, on the ground that absorption from
a pathological appendix is a leading factor in the

etiology of ulcer.

The proper treatment of gastric carcinoma is re-

section. The Billroth II. method is the best. I have
done one case by Kocher's method, but was obliged

subsequently to add a gastrojejunostomy. The
operation is surprisingly well borne ; the mortality

is due to the patient's condition rather than to the

operation itself. Among ten cases of my own there

was but one death, and that from pneumonia on the

fifth day. This patient, with only 30 per cent, of

hemoglobin, was otherwise doing well. The mis-

take was in doing such an operation in such a poor
subject, or perhaps' in not doing it in two stages.
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< >ne of these 10 cases, a large tumor six inches long,
was pronounced by the pathologist to be gastritis

polyposa.

The presence of a large palpable tumor is not a
sure indication that resection cannot be done. Two
of these 10 cases had a tumor as large as a small
grape fruit. The operation was easy and well
borne; one patient lived eighteen months, and was
in perfect health until the last month or two, when
the cancerous liver began to give him trouble.

Naturally we can hardly expect these advanced
cases to make a permanent cure. Fortunately lym-
phatic invasion is relatively late and slow in car-

cinoma of the stomach, occurring in only 50 per
•cent, of cases, according to Bland-Sutton. No re-

section should be done if tumor metastases are

found in the liver, bowel, umbilicus, peritoneum,
pelvis, supraclavicular lymphatics, etc., all of which
should be searched for metastases.

If the disease is too far advanced for resection,

gastrojejunostomy may be done as a palliative

drainage operation, but the mortality is
1

nearly the

same as in resection. It is in these cases that al-

most the only mortality from the operation has oc-

curred in my experience. Moreover, the relief af-

forded is not as great as might be expected. Hence
it is better to take some risks and do a resection

;

.and it is here that the two-stage operation is most

.applicable, doing the gastrojejunostomy in the first

stage.

The ultimate result depends upon the lymphatic

-involvement. Hence the earlier the case is operated

on the better is' the ultimate as well as the immediate

prognosis. This leads back again to the supreme
importance of early diagnosis.
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CARDIOSCLEROSIS.*
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"The theory of cardiosclerosis that I bring for con-

sideration of the International Medical Congress is

the outcome of a practice now for many years de-

voted to this problem and that of late years has
excluded all work not bearing upon diseases of the

heart and blood vessels. It is clear to my own mind,
but whether I can present it in ten minutes with suf-

ficient detail to call forth the discussion that I de-

sire remains to be seen.

My first proposition is that cardiosclerosis is only

a part of a general disease which is also called

arteriosclerosis, Bright's disease, fibrosis, and pre-

senility, according to the point of view of the ob-

server. It is not primarily an organic disease, but a

general cellular disorder from which hardly any
cells of the body are exempt. The heart, blood ves-

*A paper read before the International Medical Con-
rgress, London, August 12, 1913. (Section on Medicine, Sir

William Osier in the chair).

sels, liver, and kidneys suffer conspicuously because

of their importance and activity in the body and be-

cause in the presence of cellular damage they are

put under extra strain.

My second proposition is that the nature of this

cellular disease is an irritation of the cells that leads

to damage and finally to their destruction and re-

placement by connective tissue. This irritation is in

the nature of a reaction against some material with

which the cells have to deal in the process of cellular

nutrition, or, as it might be termed, digestion. The
irritation is in the nature of an anaphylaxis, but of

a degree that does not produce any conscious phe-

nomena, in other words, a subsymptomal anaphy-

laxis. It may involve the cells of one part of the

body more than another so that it may become
symptomal in one place or another—in the eye, pro-

ducing what is known as albuminuric retinitis; in

the kidney, producing what is known as subacute

nephritis ; in the heart muscle, leading to cardio-

sclerosis ; in the liver, impairing its function.

My third proposition is that the foreign material

is some protein or protein derivative to which the

cells of the individual are, or have become, sensitive.

This sensitization dates usually from some definite

medical event which alters the relation of the cel-

lular physiology of the person to some ordinary

food material; or the protein derivative of bacteria

may be at fault, derived from some focus of bac-

terial activity. Hence, most arteriosclerotics give a

history of a severe illness or shock about four years

before they develop conscious symptoms. This ill-

ness may have been an enteric fever, an attack of

gallstones, appendicitis, malaria, or some very great

nerve strain.

As a practical matter, routine treatment consists

of such drugs as are indicated in the individual case

and in the removal from the dietary of all meat, fish,

eggs and stock soups, the administration of serial

doses of castor oil, and the institution of a course of

physical training suited to the individual.

The proteins are returned to the diet one at a

time, beginning with cheese, which seems to be the

safest of all. Fruit, vegetables, bread, butter, and

cereals are allowed without restriction.

This diet I have named the "few protein" diet in

contradistinction to the low protein diet of many
other writers, and it is founded upon the belief that

damage is due to the action of protein poisons that

are specific to the individual, and that if they are

harmful at all, small quantities may be nearly as

bad as larger amounts. The proteins are counted

and not measured.
The discovery of the proper diet must depend

upon the study of the particular person. The of-

fending protein may be one that has been abused,

and often enough, according to the analogy of other

chronic poisonings, it may be the one most craved

when it is taken away.
It has seemed to me that those under my care

have done much better on the few protein diet of lib-

eral quantity than on the low protein diet. I should

hate to repeat the years when I tried to restrict

protein quantitatively instead of qualitatively. There
is no arithmetic and no chance of protein starvation

on a diet that allows an unlimited amount of specific

proteins.

This diet is founded on the belief that arterio-

sclerosis in all its stages is often general cellular

disease due to chronic poisoning by particular pro-

tein derivatives of food or bacteria that differ with

the individual.
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Protein chemistry is in its infancy, but some
amazing discoveries haw been made. Less than a
year ago 1 was called to account at the meeting of
the Internationa] Congress of Hygiene at Washing
ton for speaking in my paper of the presence oi

amino acids in the blood. Since then the Rocke
I'clk'r Institute lias found and measured them in the
bl I, and furthermore determined thai thej are

in the tissues immediately after the digestion
of proteins.

Draw a mental picture of tile cells of the body
constituting a great sponge in which is soaked up
after each meal all the split products of the disin-

tegration of proteins in the intestines, and it is easy
to imagine in how great danger are the cells of the
modern man with his frequent exposure to sensi-
tizing events and his intake of many protein foods
of unknown origin with an uncertain cold storage
history.

It has not been possible to discuss the now pop-
ular topic of intestinal putrefaction, or to mention
the symptomatic treatment of cardiac irregularities
or blood pressure changes, but it is enough for one
occasion to hold out the hope of a successful treat

ment of cardiovascular disease founded upon a
definite theory.

Somewhere between me and the printer of the
program of this meeting the name of my paper
was changed from "The Cause and Prevention of
Arteriosclerosis" to "The Cause and Prevention of
Cardiosclerosis,'* but as 1 regard cardiosclerosis as
only the manifestation in the heart of the same
general disease that is known as arteriosclerosis, I

have been able to conform to the changed title with-
out materially modifying the presentation of my
theme.

This conception, the disease so badly named
arteriosclerosis, by the light of which it would seem
that it can be prevented, is so simple and yet so far-

reaching that, even now, after months of considera-

tion, I hardly trust myself to hope that it is as free

from fallacy as I truly believe.

Fortunately, indeed, many of the conclusions are

only newer reasons for what is already the com-
mon practice of the profession and the unformulated
belief of mankind in general. Cardiosclerosis is a

part of a general condition including so-called

hardening of the arteries, progressive heart failure,

Bright's disease of the kidneys in its chronic form,

presenility, and is closely allied to the clinical condi-

tion called neurasthenia. It is often spoken of by
the laity as "blood pressure," "heart disease," "kid-

ney trouble," etc.

Granting to the usually enumerated causes one-

tenth of all examples of this degenerative condition,

I believe the remaining nine-tenths can be best ex-

plained on the hypothesis of a persistent irritation of

the cellular elements of the body by specific protein

derivatives to which the cells of the particular indi-

vidual have become sensitive. This material is usu-

allv derived from ordinary articles of food, but may
be derived from the bodies of bacteria.

A close analogy is found in food idiosyncrasies,

such as are a matter of common observation, but

with this difference, that the long-continued irri-

tation that produces a destruction of cells and their

replacement by connective tissue is usually without
symptoms while ordinary food idiosyncrasies pro-

duce immediate and often profound discomfort.

54 West Fifty-fifth Street.
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Anaphylaxis is one of the most fruitful and inter-

1 to whi( h the attention ot

iiu dii al tisl 1 11 'ii direi ted during the past

decade. In it have Keen iduud explanation, not only

of certain ph., , ol immunity and hypersusceptibil-

ity to infections, bul also of various diseases and

Symptoms, such as asthma, hay fever, serum disease,

Urticaria, etc., which are apparently of far different

origin. We have also been enabled to group and

study logically bj animal • experimentation these

conditions in way> that promise still greater revela-

tions for the future.

Although observations of anaphylactic reactions

had been made previously, no very extensive sys-

tematic experimentation was recorded until after

the Theobald Smith' phenomenon was reported in

1903. Immediately following this, researches by

Roseneau and Anderson, 2
< )tto,

s and others began

to yield results truly startling in their relation to

many common clinical problems.

The serum disease was anion- the first of the

phases of anaphylaxis to he carefully studied as to

its etiology, symptomatology and pathology. The
blood or serum of many animals, when introduced

parenterally into the blood or tissues of certain other

animals, is more or less toxic. But men, rabbits,

guinea-pigs, and other animals receive horse serum
without reaction, except in the cases of individuals

having the state of hypersusceptibility called allergy

or anaphylaxis. The reception of the initial dose

of serum by an animal not previously sensitized may
or may not induce symptoms. The absorption of

the second dose of serum from the same species

will, under favorable circumstances, produce a

changed or allergic reaction. It has been found

subsequently that a great variety of protein sub-

stances will produce the anaphylactic reaction, but

that symptoms of reaction are essentially the same
in animals of the same species no matter what an-

tigen be used. An animal sensitized to a certain

protein may react to certain other proteins, but the

maximum of reaction occurs only when the protein

of both the sensitizing and toxic doses are taken

from the same species of plant or animal. The con-

dition of anaphylaxis may be either congenital or

acquired. Inherited anaphylaxis is found in a por-

tion of the offspring of sensitized females.

Acquired anaphylaxis may be either active or pas-

sive. Active anaphylaxis is produced by the paren-

teral absorption of a foreign protein, and requires

an incubation period of fi to 21 days. Passive ana-

phvlaxis occurs only when artificially produced by

the injection of the blood or serum of a sensitized

animal into another animal of the same or another

species. It requires an incubation period of only

one day at most and may be immediate. After
hypersusceptibility has been established it persists

throughout life, but probably diminishes slowly and
constantly after its maximum at about twenty-one

days. A condition of anti-anaphylaxis usually fol-

lows recovery from a dose of antigen, but it is a

transient phase and disappears after a length of

time proportionate to the violence of the reaction.

Reaction to the toxic dose of antigen may be im-

mediate or delayed. Immediate anaphylactic reac-

*Read before the American Laryngological, Rhino-
logical, and Otological Society, Washington, D. C, May
10, 1913-
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tion or shock exhibits a variety of symptoms of

which the most important is dyspnea. This may be-

come extreme and end in death from asphyxia. It

was at first assumed from inconclusive experiments

by Gay, Southard,4 and others that the dyspnea was
caused by the emphysematous condition of the lungs

due to violent contraction of the diaphragm under

control of the central nervous system upon the res-

piratory centers of which the antigen acted. The
more recent experiments of Auer and Lewis"' have,

however, demonstrated conclusively that both of

these hypotheses were errors. Distention of the

lungs persists after their removal from the thoracic

cavity, indicating that the emphysema is an effect

and not the cause of the distention. Moreover, by

various ingenious methods of recording at the same
time the variation of intrathoracic pressure and the

flow of air to and from the lungs during anaphylac-

tic shock, they discovered that although the former

were equal to or greater than normal, yet no air

entered or left the lungs, which remained in a state

of extreme distention. This was found to be due to

tonic contraction of the muscular coat of the bron-

chioles which prevented the escape of air from the

alveoli. Sections of the lungs of animals dead of

anaphylactic shock are dry, showing that neither

pulmonary edema nor hypersecretion of viscid

mucus plays an important part in the occlusion of

the alveoli or bronchioles.

The solution of the question as to whether the

phenomenon of shock depended on the central or

peripheral action of the antigen was equally con-

clusive. Section of both vagi had no effect on the

character or severity of anaphylactic shock,

whether the antigen was injected immediately after

the section or after an interval of time sufficient to

allow complete atrophy of the peripheral nerves.

The use of curarin for the same purpose was also

lacking in effect, although the superficial appear-

ances varied somewhat on account of the necessary

use of artificial respiration. Likewise, in a pithed

animal the toxic dose was followed in from 1 to 3
minutes by gradual decrease of respiratory oscilla-

tions until the rhythmic blast could force no more-

air into the distended alveoli from which tonic

contraction of the bronchioles prevented its escape.

Thus it appears that the reaction may and prob-

ably does normally occur without the assistance of

the nervous system. The demonstration by Schultz 6

that pieces of smooth muscle from a sensitized

animal would contract far more upon contact with

the specific antigen than would similar pieces taken

from normal animals supports this view, by show-

ing that the antigen may act directly upon the

muscles of the bronchioles.

Under certain conditions animals may be sensi-

tized by the taking of an antigen into the stomach,

as guinea-pigs become sensitized to the horse by

the eating of raw horseflesh, and will give the char-

acteristic anaphylactic reaction to the serum or other

tissues of the species.

The many individuals who suffer violent gastro-

intestinal and sometimes respiratory disturbances

on taking certain articles of food are undoubtedly

subject to the same reaction. This is caused by the

absorption into the blood and lymph-channels of a

protein which has not been sufficiently digested to

lose its identity and which thus becomes an antigen

capable of the same action as though introduced

parenterally into the blood or tissues.

Guinea-pigs become sensitized to the horse by

confinement in the same room, through the inhala-

tion of emanations, and it seems probable that the

individuals who are sensitive to the horse, cat, or

other animal have received their sensitization in the

same way. The majority of the deaths following

the therapeutic injection of horse serum have oc-

curred in persons subject to horse fever and asthma

or in those sensitized by previous injections. The
symptoms in these cases, while exactly typical of

anaphylactic shock, are those of an extreme asthma

resulting in asphyxia and death. Hay-fever, rose-

cold and similar affections occur in those individu-

als whose membranes are hypersensitive to specific

varieties of pollen and their reactions are anal-

ogous to and undoubtedly identical with the local

reaction of experimental anaphylaxis. The asthma

often associated with the local symptoms of hay

fever is induced by the entrance of the same anti-

gen into the blood or tissues, usually through the

mucous membranes of the upper respiratory tract,

and is the typical respiratory disturbance of acute

non-fatal anaphylactic shock. Clinically, asthma

produced by these known foreign proteids differs

in no respect from the more common form of the

disease known as spasmodic or bronchial asthma

except that in the latter the identity of the foreign

protein causing the reaction is unrecognized.

Susceptibility to anaphylaxis has been observed

to vary greatly in individuals, families, and varie-

ties of guinea-pigs. The so-called asthmatic tend-

ency has in a similar way long been known to be

marked in certain persons and families, and hered-

ity has undoubtedly an important bearing on the

etiology of the disease. It has been assumed that

this predisposition was inherent in the nervous sys-

tem and this may be so in some cases, but there

is no proof of this assumption, whereas it has fre-

quently been observed that many of the individuals

subject to heredity have very evident etiological

factors in nasal polypi, suppurating sinuses, etc.,

the removal of which has relieved the asthma.

From this it would appear that the essential inheri-

tance has been an anatomical or functional predis-

position to affections of the upper respiratory

tract, probably associated with a susceptibility to

anaphylactic sensitization. This makes it especially

important to favor in every possible way the de-

velopment of the upper respiratory tracts in children

who might be expected to inherit this tendency.

Osier 7 states that diseases of the lungs are

rarely if ever the cause of asthma, and the fact that

the emphysema and bronchial lesions commonly as-

sociated with asthma of long standing are rarely

if ever seen in early cases, favors the belief that

these conditions are results and not causes of

asthma. However, it is not improbable that severe

chronic bronchitis, especially if associated with

bronchiectasis, whether or not the result of asthma,

may, in certain cases, furnish the site for the re-

tention and reabsorption of mucous secretions. The
cures obtained by treatment with the bronchoscope

in a series of such cases after all other means had
failed, as described by Horn, 3 Freudenthal, 9 and
others, would agree with this hypothesis.

An interesting case illustrating some of these

points was that of a young girl who suffered vio-

lent svmptoms of anaphylaxis on contact with

wheat flour. In early childhood she had fallen

headforemost into a partly filled barrel of flour,

by which she was nearly strangled. Quantities of

flour were inhaled and she probably absorbed undi-

gested proteins from it through the mucous mem-
brane of some portion of her respiratory tract.
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Since that occurrence any dust oi flour in the air

has occasioned severe hay-fever and asthma, and
the eating of incompletely cooked wheat Hour lias

sometimes caused violent gastrointestinal as well as

respiratory disturbances I rticaria has often fol-

lowed these attacks. The recurrence of the nasal

reaction occasioned by the contact of flour has
gradually resulted in chronic rhinitis and ethmoid-
als, with polypoid degeneration of nasal mucous
membrane of the region. During the past winter
she has had asthma without the agency of flour

and evidently caused by the pathological condition

of the nose, since it ceased promptly on the correc-

tion of the local lesions.

The development of chronic rhinitis and sinus-

itis by the recurrence of vasosecretory disturbances
in cases of recurring hay- fever is a logical sequence
and has been commented on by manv writers.

Asthma likewise is a frequent accompaniment of

hay-fever and will usually he found to correspond
in time and severity of occurrence with the patho-
logical changes in the nasal structures. At first, it

occurs only on exposure to contact with the specific

external irritant which causes the hay-fever, but
later develops a tendency to recur without this

contact. Therefore, it is evident that there has de-
veloped another substance capable of acting as an
antigen, and, since the changed conditions of the
nose and nasal sinuses furnish a new factor in the
retained and autolocyzed mucous secretions, it

seems reasonable to look on this as the probable
cause of symptoms.

Pus and mucus aspirated from the antra of
asthmatic and non-asthmatic patients were used by
Sanford (Mayo Clinic) as antigen in a series of
experiments on guinea-pigs. The initial dose was
received in each instance without symptoms and
the reaction to the toxic dose was uniformly the
typical shock ending in death. This proves that
mucus as well as pus is capable of acting as an
antigen and that the products of bacteria are not
essential in producing either sensitization or shock.
Further experiments are being carried out, the re-

sults of which would have a more important bear-
ing on the subject of this paper and which I had
hoped to report at this time. But failure to ob-
tain a sufficient amount of proper material to give
conclusive results makes it necessary to delay the
report.

During the past four years there have been ex-
amined in the Mayo Clinic about 300 cases of
asthma which I will not report in detail as the series
differs only in numbers from the report previously
made. 10 In over 90 per cent, of the cases the prin-
cipal lesions which might be considered as etiologic
were in the upper respiratory tract. Chronic
suppuration or the retention of mucoid secretions
in the nose or accessory sinuses occurred in the
majority of these cases. Treatment was directed
toward the object of securing free and continuous
drainage of every portion of the tract and little at-
tention was paid to possible reflex factors of eti-

ology. In the majority of the cases the relief of
the asthma corresponded almost exactly with the
degree of success in obtaining the result sought.
that is, the prevention of the retention and reab-
sorption of mucous secretions. The relief of
asthma by any known treatment does not mean that
the patient is permanently cured, since the sus-
ceptibility remains through life and symptoms will
recur whenever there exist conditions favorable to
the production and absorption of the specific

n to which the individual is sensitive.

Various methods of desensitizing animals have
been discovered but no method yet reported gives a
lasting immunity and all are attended by high mor-
tality. I in il a safe and efficient method of desi nsi

tization is possible the treatment of asthma must be
directed as in the past to the relief of symptoms by
whatever measures are indicated in each individual
case.
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The majority of tuberculosis specialists will doubt-
less regard with concern the notion of permitting

the general practitioner to administer tuberculin.

Many of them consider him incompetent to treat

tuberculosis by even simple measures or to diagnose
it. except when far advanced. Tuberculin, a danger-
ous remedy even when employed by the most ex-

perienced, they would never dream of placing in

his hands. For it is truly an agent capable of much
harm when improperly administered. Indeed a

celebrated internist, professor of medicine in a lead-

ing university, declared at a medical meeting last

year that if any of his family or his patients had to-

take tuberculin treatment he would send them ta

Saranac Lake. But if the supervision of experts of

this character be demanded, only a small percentage-

of the millions suffering from tuberculosis would
be able to get the benefit of tuberculin therapy.

To those that regard such treatment as a fad or as

an adjuvant of questionable value, such an atti-

tude would seem to work no serious hardship.

On the part, however, of those who are convinced

that in tuberculin, properly administered, we have-

one of the most important weapons for fighting

tuberculosis there would be considerable hesitation

at depriving so many sufferers of this remedy.
especially when its ill effects can usually be avoided
by observing the precautions in regard to initial

very minute dosage, cautious and slight increase of

dose, and careful watch for the slightest signs and
symptoms of reaction, to be detailed later on.

There are several alternatives before the millions-

of tuberculosis subjects in this country: (a) they

can avoid tuberculin treatment: (b) they can be
given tuberculin bv a sanatorium physician who has-

had years of experience with tuberculin of various

*Read before the West Philadelphia Medical*
Association. Aoril 22. 1013.
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kinds; (c ) they can be given tuberculin by the gen-
eral practitioner; (d) they can be given tuberculin

by a tuberculosis specialist; (e) they can be given
tuberculin by an internist or by one specializing in

diseases of the respiratory passages.

Believing, as I do, that tuberculin, administered
in the method about to be described, is the remedy
par excellence in the treatment of nearly all forms
of tuberculosis—incipient or advanced, quiescent or

active— I would not entertain the proposition to de-

prive a tuberculous patient of such an important
aid to his recovery. If dangers exist in our methods
of administering tuberculin, it behooves all of us

who have opportunities of studying it to endeavor
to learn how to eliminate these dangers instead of

lazily and ignorantly avoiding it because of them.
The best course would be for a patient to put him-

self in the hands of one of those who, living at a

sanatorium and observing their patients daily, have
been using and studying tuberculin for years, phy-
sicians whose worth is recognized by the profes-

sion, who keep themselves familiar with the litera-

ture of their specialty, and who themselves con-

tribute to our sum of knowledge on the subject and
who meet with others interested in the same line of

work to exchange views and compare experiences.

Some of these have had experience with many forms
of tuberculin and with different methods of admin-
istering it, while others have used only one form
of tuberculin and administered it in only one way.

Of such workers we have many in this country, but

they are too few to treat all those suffering from
tuberculosis. The majority of such experts, more-
over, are only accessible to people of means. To
go to a sanatorium for treatment, a patient who
otherwise might be treated while remaining at work
has to leave his employment and stop his source of

income. For the favored few such a course might

prove ideal. To the masses it is impossible.

There still remain the tuberculosis specialist, the

internist, the specialist in diseases of the respiratory

passages, and the general practitioner.

In the eyes of the average tuberculosis specialist

the general practitioner is grossly incompetent to

either diagnose or treat tuberculosis. He has been

pictured as an ignorant, unskilful man, who never

makes a physical examination, or, when he does,

merely listens through the coat, and who, if he did

examine the chest, would be unable to detect tu-

berculosis except in its last stages. His treatment

is supposed to consist of cod-liver oil and morphine

and close confinement to stuffy rooms except for

those occasions when the febrile patient takes active

exercise.

If this picture, so often held up to the contem-

plation of medical audiences, is true, further dis-

cussion would be useless. The man who is con-

sidered competent to diagnose and treat pneumonia,

typhoid fever, meningitis, diabetes, heart and kid-

ney diseases, all affections of the other organs, and

all the infectious diseases except the one that at-

tacks over ninety per cent, of the people and kills

one-ninth, should certainly not be permitted to

diagnose or treat this one disease in which his in-

competence is so notorious ; and, above all, he should

be prevented from administering tuberculin. In-

deed, I question whether such a man ought to treat

the other serious affections.

The general practitioner, as I see him in Phila-

delphia and Pennsylvania, presents, however, quite

a different picture. A graduate of a good medi-

cal school, in many instances having served an

intemeship in a hospital, he tries to do good,

conscientious work; he reads his medical jour-

nals, buys the latest medical books, often attends

the meetings of his local medical societies, and

may be found even at state and national meetings.

He usually serves or has served in a dispensary and

may even hold a hospital position or teach in a

medical school. He may be a little lax in not mak-

ing a thorough physical examination of every pa-

tient, but usually does go over the chest of a patient

who presents suspicious symptoms. When one con-

siders the number of patients' some men see 111 a

short time, the small fees they receive for their

labor, and the superficial character of many of the

ailments they are called upon to treat, we can un-

derstand, even if we do not condone, their laxity in

not stripping all their patients. And yet there are

thousands of general practitioners who do thor-

oughly examine all their patients.

When the tuberculosis specialist discovers unrec-

ognized tuberculosis in a patient who has been

under the care of a general practitioner and there-

fore condemns the latter, he fails to consider a num-
ber of things. In the first place, a patient visits a

tuberculosis specialist only when he has symptoms

referable to the chest, while there may have been

no cough or other suspicious symptom when he

was attended by his family physician. I believe that

the tuberculosis specialist rarely sees that common
type of incipient case with symptoms only of nerv-

ousness, anemia, digestive disturbance, and, espe-

cially in children, poor development and malnutri-

tion, for such a person has no cough, expectoration

or night sweats, and very little loss of weight, and

never suspects tuberculosis. It is the apical lesion,

which a thorough physical examination would have

disclos'ed, that the specialist finds when the appear-

ance of cough and expectoration causes him to be

consulted. The neurologist would make the same

mistake if he omitted a chest examination. Besides,

the tuberculosis specialist is on the watch for only

one disease. He makes a physical examination of

every case, because it is for this the patient comes

to him.

Nearly every general practitioner at the present

day uses the usual hygienic measures in treating

tuberculosis. His' drug therapeusis will often bear

comparison with the specialist's. In tuberculin

therapy he is usually guided by the recorded ex-

perience of recognized authorities, as gleaned him-

self from the literature or as reprinted and ab-

stracted in the circulars supplied by the manufac-

turer.

Let us now transfer our attention to the tubercu-

losis specialists, examining them fairly and im-

partially, without being confused by words or

names. Many, through study and practice, have

acquired considerable skill in diagnosis and treat-

ment. A few present more or less valuable contri-

butions to the sum of our knowledge of tuberculo-

sis. Even those whose sole claim to the title of

tuberculosis expert rests on their connection with

some tuberculosis dispensary, or maybe sanatorium,

derive some benefit from such association even

though this may be limited by their mental or

critical equipment. Only a small proportion I would

regard as accurate in their diagnosis of the amount

and character of lung involvement. A number will

find cavities where only compensatory emphysema
exists and will regard as evidence of consolidation

the impairment of resonance due to atelectasis. I

doubt if many are even familiar with Abrams's
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method of eliciting his lung reflex to distinguish be-

tween the two. Even when the physical signs are
negative, there are some who make a diagnosis of

tuberculosis From the symptoms alone, while others,

although unable to definitely decide in their own
minds that tuberculosis is present, will, nevertheless,
tell the patient he has tuberculosis. The latter

justify themselves by stating thai if the) saj tuber-

culosis is absenl the patient maj neglect hygienic
living and thus permit a latent lesion to become ac-
tive; while telling him he has tuberculosis and
putting him on a tuberculosis regime can only bene-
fit him whether or not tuberculosis is really present.

They do nol consider the alternative of telling the
patient the truth and advising thai he be kept under
observation and live the life of a consumptive, nor
do they suggest a consultation with another expert.
So. in lieu of the honest expert opinion the patient
comes for, is entitled to, and pays for, such special-

ists give him a guess, which may be a lie. and which
could have been given without an examination.

In treating their patients, some tuberculosis spe-
cialists employ all the therapeutic measures which
the combined experience of workers in this' field

have proven to be of advantage. .Many, however,
ignore the recorded observations of others and em-
ploy those measures which they used when they
began to specialize or which are routinely used in
the dispensary or sanatorium with which" they are
connected, or which are employed by the head of
such institution. If the diet there be milk and eggs
with one meal a day, this

1

is the diet they recom-
mend to their patients, though all other tuberculosis
workers of prominence may condemn it. Ignorant
of, or ignoring, the fact that accuracy is required
in every hydriatric procedure, they order a cold
morning bath without specifying the temperature
or duration. They prescribe rest and graduated ex-
ercise without studying the technique as practised by
Patterson and Latham. They condemn breathing
exercises on some hypothesis of their own. ignoring
the clinical reports of competent observers. Es-
pecially in regard to drugs are the fails and preju-

dices of the teacher transmitted to the disciples.

They condemn drugs they have never used or seen

used, but which have been effective in other hands,
for no particular reason or because the head of

their dispensary condemns it. Certain drugs they

give after the particular fashion of themselves or

their teacher, never trying other preparations of

this same drug or other methods of administering it.

Even in regard to particular combinations, while

preaching to the general practitioner to individual-

ize, they themselves give stock prescriptions, their

sanatoria always keeping in bulk Dr. So-and-So's
cough mixture, Dr. What's-his-name's stomach
mixture.

All tuberculosis' specialists have not had the same
experience in tuberculin therapy. Many, of course,

have used it in its different forms and are personallv

familiar with the various ways of administering it.

Some have never used it, others not until recently.

A number are familiar with only one kind and one
form of administration. They may even deny its

efficacy in any other form, despite competent testi-

mony to the contrary. The method of administra-

tion is often routine and hidebound, with the same
initial dose and the same rate of increase, although
some, of course, employ a more flexible dosage.

Is it safe for the general practitioner to adminis-
ter tuberculin ? The internist is possibly better

equipped for differential diagnosis than the tubercu-

losis specialist. Some internists have never used

tuberculin; othei have had a wide experience with

the different kinds. In like manner those who spe-
cialize in diseases of the respiratory passage may
or ma)- not he expert in the use of tuberculin.

This review of the genera! practitioner, the tuber-

culosis specialist, the internist, and the specialist in

diseases of the respiratory passages as to their

equipment foi administering tuberculin, is for the

purpose of determining whether it may be regarded
as safe and proper for the family doctor to give
this treatment. I fnquestionably, as has alread) been
emphasized, tin- besl person to give tuberculin is the

man in the sanatorium who has had experience over
a long period 01 years with tuberculin of all forms
given according to different methods. The tubercu-
losis specialist outside the sanatorium whose ex-

perience with tuberculin is similar to the former
and the internist with the same experience are prob-
ably next best. Those who are poor observers and
who lack critical judgment and those who are inac-

curate and careless in their work I regard as un-
suited to undertaking tuberculin therapy, no matter
to what branch of medicine they belong. But I

see no reason win the general practitioner who is

careful and accurate, who is able himself to observe
and also to assimilate the recorded experience of

others, is not competent to give tuberculin accord-

ing to a safe method. He has as much experience
in this' line as the specialist who has never given
tuberculin or as the latter had when he began to use
it. The earnest student can gain a vicarious experi-

ence from the recorded work of those who have
been giving tuberculin for years. The careful study

of ten cases under tuberculin treatment will render
the well-read physician better equipped for tubercu-

lin therapy than is a les's studious and observant

man who has treated two hundred cases himself

and yet has ignored the work, including the mis-

takes, of others. How many thousand patients were
given the larger doses of tuberculin before it was'

found that the smaller doses were just as efficacious

and less dangerous ! And millions probably will

have received the dose most people are giving to-

day, both here and abroad, before the profession as

a whole realizes that it is one thousand to one mil-

lion times too large.*

Unless' the general practitioner learns to give

tuberculin, the greater number of sufferers will be

deprived of this method of treatment: they are too

poor to go to the specialist or to enter the private

sanatoria, and too numerous to be all cared for by

the free institutions. The incipient case, who is

able to keep at his work while taking tuberculin,

ought not to be asked to leave his work and with-

draw his support from his family, when he could

receive the treatment from his family physician

without this inconvenience. Besides, a course of

tuberculin treatment may extend over a long period

of time, and even the wealthy may not be willing,

while feeling well, to remain at a sanatorium until

the course of treatment is over.

The intimation that the general practitioner is

unable to diagnose and treat tuberculosis is a seri-

ous reflection on our medical schools and on our

State examining boards. To undertake to teach the

practice of medicine and then neglect instruction in

the best treatment of one of the most widespread and
fatal of diseases is unfair alike to the physician who

*Myer Solis-Cohen : The use of a very minute initial

dose in tuberculin therapy. .V. Y. Med. Jour., 1913,

xcviii., 268.
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has' attended the college and to the patient who
employs him. It is the duty of the medical school

to see that all its graduates are competent to recog-

nize and treat tuberculosis.

A Safe Method of Giving Tuberculin.—The
main question then is : Can tuberculin be given

safely, so that it is not too dangerous in the

hands of the careful and observant general prac-

titioner who has had little or no personal experience

with its use? I think at the present time it can be

given fairly safely if the following rules are ob-

served, and I am convinced that in a few years we
will know how to give it even more safely.

The initial dose, however, must be minute—not

the minute dose of the ordinary writer ana manu-
facturer, but one-thousandth to one-millionth of

their minute dose. No patient should be given

over one-millionth of a milligram ( 1-1,000,000

mg. ) as an initial dose. Patients' with fever should

not begin on more than one-ten-millionth of a milli-

gram (1-10,000,000). When the dis'ease is active

the first dose should not exceed one-hundred-
millionth of a milligram (1-100,000,000 mg.), or one-

billionth of a milligram (1-1,000,000,000 mg. ). At
the present time I would advise against the general

practitioner giving tuberculin to septic cases, with

high afternoon fever and very rapid pulse after

prolonged rest.

The next most important thing is to observe and
question the patient closely for signs and symptoms
of a reaction, both on the day tuberculin is given

and on the succeeding day, and also during the in-

tervening days until the next dose. Every patient

on tuberculin should keep a temperature record.

Reactions naturally vary in degree, but any of the

following signs' and symptoms occurring on the day
tuberculin is given or on the following day are to

be regarded as evidence of reaction, no matter what
other explanation presents itself: Any rise of tem-

perature above the curve of the previous few days,

rales over the pulmonary lesion that were not pres-

ent before, any loss of or diminution in appetite, the

appearance of or an increase in headache, however
slight, the appearance of or an increase in malaise,

however slight, any increase in cough or expectora-

tion or hemoptysis, the appearance of blood in

sputum that had immediately previously been free

from it, the occurrence of or an increase in weak-
ness, or tire, no matter how slight, the appearance of

or an increase in pain or ache in the chest or any-

where in the body, sleeplessness or an increase of in-

somnia, nausea, loss of weight in a patient who had

been gaining or whose weight had been stationary,

hoarseness or increase in hoarseness, aggravation

of an aphonia, and any new symptom or sign or any
aggravation of any existing- symptom or sign oc-

curring on the day the dose was given or on the

following day. When the tuberculin is given hypo-

dermically, any marked redness, edema, or pain at

the site of the injection may be regarded as evi-

dence of a reaction.

The interval between doses should at first be five

to seven days'. In careful hands after the first few
doses an interval of three days may be allowed.

To patients at work I usually give tuberculin every

Sunday morning so they can rest should a slight

reaction occur.

There is no necessity of increasing a dose that

seems to do good—which apparently ameliorates the

symptoms and depresses the temperature curve

—

unless it seems to lose its effect. A dose that causes

a slight reaction, from which the patient recovers in

a day, may be repeated, but must never be increased.

When a dose causes a moderate reaction it should

be reduced one-tenth, the administration being with-

held until all symptoms of the reaction have passed
away. Should a marked reaction occur, the treat-

ment should be suspended for at least a week after

fhe disappearance of the signs of the reaction and
then given in the dose of one-hundredth to one-
thousandth of that previously given.

The increase in dose should be gradual. I believe
it should not exceed thirty-three and one-third

(33%) Per cent - °f tne dose immediately preceding.
I also believe that the percentages of increase should
be fairly equal, although it is often advisable that
the increase be less than one-third. But I would
condemn the usual method of increasing eleven and
a half (nyi) per cent, every tenth, twentieth,
thirtieth, etc., dose and then increasing the follow-
ing dose one hundred per cent. The common way
of administering tuberculin and that recommended
by the manufacturers' is in series of nine doses, the
increase in each series being of the same quantity
but naturally of a gradually diminishing percentage
of the immediately preceding dose. The series of
increases is usually given as follows : 100 p.c, 50
P-c, 33V3 P-c, 25 p.c, 20 p.c, 16% p.c, 14% p.c,

12% p.c, 11% p.c, 100 p.c, 50 p.c, 33% p.c, and
so forth. The jump from the first to the second of
each series I regard as too great and consequently
reduce it.

Discussion as to the method of introducing tuber-
culin into the system I have reserved for the last,

as it is of least importance. I am personally famil-
iar with only three methods—oral, hypodermic, and
intramuscular—which seem equally efficacious. I

prefer giving tuberculin by mouth because it is less

troublesome, it avoids the possibility of infection,
it keeps the patient in ignorance of what he is' get-
ting—when this is desirable, and chiefly because
the patient can administer the tuberculin to himself.
Among poor people the last is an important con-
sideration. If one desires to personally watch the
effect of each dose of tuberculin, only one profes-
sional visit is required, instead of one for injecting
and another for observing. A patient kept on the
same dose of tuberculin which has proven satisfac-
tory can take several doses before being seen by the
physician. The oral dose is the same as the hypo-
dermic dose or at least no larger. The reaction is

the same, except for the local manifestations at the
site of the injection.

Finally, a repetition of caution. A severe reac-
tion means always damage and sometimes death.
This can usually be avoided by beginning with very
minute doses, increasing very gradually and only
when indicated and when the previous dose has not
caused the slightest reaction, and by examining the
patient carefully and questioning him closely as to
the occurrence of the slightest sign and symptom
of a reaction. Administered thus carefully and
cautiously I believe tuberculin to be safe in the
hands of the observant and critical general prac-
titioner.

4102 Girabd Avenue.

Impartial Weighing of Evidence.—R. P. Row-
lands reminds one that rational treatment must be
based upon accurate diagnosis, and that accurate
diagnosis can only be made by carefully weighing
all the available evidence, without paying too much
attention to any part of it, however fascinating that
may be.

—

Clinical Journal.
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A ii article upon the vaccim treatment of typhoid

fever may seem to be almost superfluous al the pres-

enl time, so man} having appeared in the recent

past upon the same topic. During the past few
months, however, a quite large series of cases has

become available, and as it is only b\ steadily add-
ing to those already reported that the correct con-
clusions can finally be drawn, this paper has been

prepared. When antityphoid inoculation was first

employed as a prophylactic measure it was univer-

sally considered that the use of the emulsions in the

actual disease could be followed only by harm. This

was based entirely upon theoretical considerations.

Accordingly there was great fear that some might
be treated during the incubation period, when, on
account of the so-called "negative phase," the per-

son might be rendered much more susceptible to

the infection. Gradually, however, the "negative
phase" fear has subsided until it is now not recog-
nized as of clinical importance. At present we have
numerous records of persons inoculated during
what was undoubtedly the incubation stage with
nothing but benefit following.

For a long time we had held the opinion that

convalescence in typhoid depended upon the pro-
duction within the body of various antibodies that

were able to neutralize the action of the bacilli and
their toxins, and thus produce immunity. These
antibodies could not be produced in some other ani-

mal and then be introduced into the patient by any
known means analogous to that so successfully em-
plyoyed in diphtheria. That such antibodies could
be produced in the normal human body was abun-
dantly proven by the prophylactic inoculations. It

seemed, therefore, a possible supposition that by
proper dosage the production of these antibodies
might be stimulated, even in the presence of the

actual disease, and convalescence be hastened
thereby.

Accordingly in 1907 two cases were selected for
careful trial. This was, as far as I am aware, the
first attempt thus to treat typhoid. The two cases
selected were both far advanced and both had un-
favorable prognoses, one being: recognized to be
hopeless. A single inoculation of twenty-live mil-
lion was given to each. The worse one progressed
steadily to a fatal termination, uninfluenced by the
treatment in any way. The other began to improve
and made a complete recoverv.

Influenced by this absence of unfavorable symp-
toms of aggravation in conditions where they should
theoretically occur, it was determined to give to

the method a more extensive trial the following year.

Accordingly in 1908 a series of thirty cases was
studied. Apparentlv coincident with this, Smallman
in India was similarly treating a parallel series.

The results of both were published within a few
•months of each other, one in England, the other in

America, and were surprisingly alike in their con-
clusions, arrived at independently.

The favorable reception encountered by this arti-

cle gave encouragement to proceed further. Ac-
cordingly this has been done as opnortunitv offered
to such an extent that now. after nearly six years.

I am able to report a total of one hundred and
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fifty-eight cases of typhoid treated by this means.*

have been in all stages of the disease,

incipient, moderatelj advanced, fai advanced, in re-

lapse, and moribund. In the entire number there

have been seventeen deaths, or a percentage mor-
tality of eleven. Among these, however, were eight

ca^es where foi one n »i another but one dose
of vaccine was given, and that when the patients

were moribund or m extremis. These, 1 believe,

should be discarded in ascertaining the true mortal-
ity, as should also one in which death occurred from
pneumococi'ie ineiim-iti alter the typhoid had sub-

sided, and my original ease where, after a month of

fever and with a hopeless prognosis, a single dose
ot vaccine was given. Excluding these, there has
been a total of seven deaths in the remaining 148
cases, 01 a percentage mortality of 4.7 among those
where the treatment "had a show." And even here

some further exceptions might well be made, as

one patient 111 delirium escaped the nurses and was
found in the street some distance away clad only in

his night clothes. A second fell or jumped from a

window, and a third was found lying under his

bed without covering. During this time a parallel

series of 100 cases not receiving vaccines has been
watched, and here there have been thirteen deaths,

or a mortality of 13 per cent.

From these two series have been eliminated all

those in which the clinical history was indefinite,

or where treatment was begun in a relapse. There
are left the following: Cases with vaccines, 89;
cases without vaccines, 87. Both series were
treated in the same institutions and received the

same care. Neither series is a selected one. A
earful study of all of these cases shows that the
average duration of fever in the hospital was nearly

ten days less and the total residence before dis-

charge was five days less among those receiving

vaccines than among those not receiving them, and
that in the former class the number of relapses was
just one quarter that of the latter. The results may
be tabulated as follows

:

Total number of cases treated 158
Number treated in extremis and therefore excluded. . 10
Total number properly treated 148
Number of deaths .* 7
Mortality 4 . 7 per cent.

Number of control cases watched 100
Number of deaths* 13
Mortality 13 per cent.

•It would be perfectly fair to add to this number at least seven
of the number excluded from the treated list, as these deaths were
inevitable before vaccines were tried, and occurrd usually within
twnty-four hours of the treatment, being entirely uninfluenced
thereby.

Cases under hospital supervision

:

With vaccine 89
Without vaccines .... 87
Average duration of fever, vaccines 19.9 days
Average duration of fever, no vaccines 29.3 days
Difference favoring vaccines 9.4 days
Average residence in hospital, vaccines 39 days
Average residence in hospital, no vaccines 43 .8 days
Difference favoring vaccines 4.8 days
Percentage of relapses, vaccines 4.9
Percentage of relapses, no vaccines. 20

It will be seen, therefore, that the advantage lies

entirely on the side of the vaccines. I may further

add that in no instance have I been able to detect

any injury or harmful effect from the treatment
even in those cases in which there was no demon-
strable benefit.

In order to obtain the opinions of others I have

*A considerable part of this work has been conducted
in the Evans Memorial for Clinical Research and Pre-
ventive Medicine, and to this institution due credit should
be given.
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Semple
Hollis
Mackins and Foster. . .

Sadler
Smallman
Richardson
Collison
Sappington
Tukey
Tukey (second serias)...

Williams
Reams
Binney and Dorset (sec

ond series)

Luders
Fletcher

Jewett
McLaughlin
Binney and Dorset.
Nichols
MacKay
Childress

Anders .

.

Gleason .

,

Levison. .

Maerker.
Moore. .

.

Broeser.

.

Weaver..

Wooldridge
Roberts and Wyatt..
Sanborn
Judkins and Davies.

Wright
H. R. McCanall
Kaven
Lowe
Knickerbocker
Winchell
Parker
Donald
Luders
Smith
Grace
Bundesen
Cooper
Scott
First
Constantine
Kingslev
Van der Berg
Dotterweich
Keppel
Norton
Clary
Burns
Caldwell
Hudson
Davis
Law
Hubbard
Stiles
Arnson
Porterfield
Winchell
Rawson
Arthur
Roudot
Respess
Grace
Kennedy
Wilson

Illment and Duncan
Simons
Ruffin
Martin
French
Allen
Behrend
Elliott
Pollack
Renaud
O'Connor
Persson ... ,

Carr and McArthur .

Wolverton
Gray
Waiters
Lowe
McCullough
Zierath
Wollin
Keppel
Arthur
Gage
Cox
Gates
Stiles
Pulver
Childress (Second series)

Emory
Randolph

Total

Fever
After

Vaccine
Dosage and Comments

50-200 M.
10-250 M.
1,000-2,000 M
h-2 M.
100-300 M
10-100 M.
500 M.
5-50 M.

Two deaths fulminating cases.

100 M.-500 M.
10-800 M.
500-1,000 M. (1 death from cerebral embolism in

convalescence. One death from hemorrhage 10
days after first treatment.)

0-150 M. One death by perforation.

500-1,000 M.
300-1,000 M. Died from hem. First dose given on

twentieth day, third after hem. started. Died
on twenty-fifth.

Data inadequate.
100 M.
250 M.

2,500 M.

500 M.
fulmin

500 M.
500 M.

Dose give
iting.

3 weeks after fever began

Thoroughly toxemic and far advanced
when vaccines given.

500 M.
150 M.

500 M. Vaccine discontinued after

50-500 M.
Relapse before treatment began.

100 M.
500-1,000 M.
250-500 M.
50 M.

5-10 M.
125-1,000 M.
Death from nephritis.

50 M.
250-500 M.
50-1,000 M.

Death shortly after admission.

Fatal case treated on fortieth day with moribund

50 M.

Ten deaths should be excluded
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collected the following secies, largely bj personal

pondence, but pai tlj from p ipers thai have

ahead) appeared in various medical journals. I

wish to here express my appreciation of the cour-

tesj and cooperation that have been received

from so many different sources, and my su

and gratification that these reports have been so

uniformly optimistic.

In tin-- connection it will be of value to examine

similar comparative tables of others.

Binne) and Dorset state that in a series ol nine-

teen unselected cases twelve received vaccines with

a resultant fever of twelve days and no deaths,

wink- seven received no vaccines with a resultant

fever of from twenty-five to forty-five days and two

deaths. They state, "we have not had an) bad

effects from inoculations and the patients' strength

remains remarkabl) -cod, eyes bright, tongue clean,

and they are always anxious for the next dose of

bacterin. After three or four inoculations the ap-

petite returns and the patients are very hungry.

. . . The therapeutic use of bacterin is a harm-

less procedure (with antiseptic precautions), and

we have not had any bad results, no depressing

effects, and those we have used large doses on (700

to 1,000 millions) were markedly improved on our

next daily visit, and remarked that they were feel-

ing better."'

Jewett compares a series of fourteen treated

cases with thirteen untreated and gets a mortality

of 7.1 per cent, in the former against 23 per cent,

in the latter. He states that the percentage of com-

plications was much larger in the latter.

Gray treated 126 cases with vaccine and 72 with-

out, with the following results : .Mortality—vaccine

cases, 3.9 per cent. : routine cases, 9.7 per cent.

:

residence in hospital, vaccine cases. 2(h$ days; rou-

tine cases, 33.5 days. He also states, "I believe the

sequelae are much lessened—no patient died of

hemorrhage or perforation—there was also a great

lessening of mental symptoms.
In drawing conclusions, it would seem that a

series of cases thus collected and studied might give

results that should be rather dependable. In this

series of 1,120 there has been a total of 67 deaths.

Of these, ten of my own series should be excluded

for reasons already given, one in Fletcher's series,

and the fatal cases of Childress. Martin, and Si-

mons. This leaves a total mortality of 5~. or a per-

centage mortality of 5. Even this might be still

further reduced if we were to exclude those pro-

tracted or fulminating cases in which vaccines were

used late and when other measures had proven

unavailing. When the percentage is compared with

that usually occurring in the disease, and variously

estimated at from twelve to twenty, the results are

very gratifying.

In not all cases were the relapses reported. In

those reported, however, forty-five relapses are

found, or a percentage of 6. This compares favor-

ably with the 15. 20. or 25 per cent, usually reported.

It has been a cause of much surprise to note the

practically universal approval that has accompanied

these reports, particularly from those who have

given the method somewhat extended trial. So far

as I am at present aware, the only note of discour-

agement comes from Anders, who. after treating

eight cases is not at all optimistic. From his re-

port of these, however, the reasons for his opinion

are not clearly apparent.

Xo attempt has been made to collect favorable

cases only, as the appeal went out for all cases

treated b) V, ail that have been thus re-

ported have hern in< luded.

Tlie opinions of some have already been quoted,

a few others ma) well he included. 1 I111-. Ma<

of Sherbrooke says: "I have used it (vaccine) in

all of ins 1 ases bul three w ith the greatest

faction. 1 am quite convinced that it is the treat-

when one sees the temperature drop almost

invariably within five days of inoculation and stay

down after it touches the red line with one more
injection it is rather convincing." Mackay fur-

ther states that "< ases from the same districts ad-

mitted at the same time ran a temperature from

thirty-nine to sixt) days and more, i.e. from two
to three weeks longer than the vaccinated

The nurses in charge remarked upon the ease of

managing the patients (with vaccines; and the ab-

sence of delirium.''

Semple of London writes : "In the hands of phy-

sicians with good knowledge of bacteriology, im-

munity, and vaccine therapy, I believe that it is the

treatment of the future for typhoid fever, but in

the hands of physicians without that knowledge it

may have a struggle before being finally appreciated.

Personally I am very favorably impressed with it

and in future I shall have no hesitation in using it

when an opportunity offers."

Tukey of Bridgeport makes the following re-

marks: "We observed that after giving the bac-

terin it was seldom necessary to use baths, the

temperature remaining below 102.

5

throughout

the day, although without exception it had been

above that before giving the injections. Relapses

were less frequent than is commonly seen in any
given series of twenty cases not treated by vaccine.

The course of the fever appeared to be shortened,

the mind remained clear throughout the illness as a

whole, and improvement began almost without ex-

ception before the third inoculation. Xo bad effects

were seen in any case ; only stock typhobacterin was
used."

Sappington of Philadelphia thus writes his opin-

ion : "I believe the vaccine treatment of typhoid

fever to be distinctly valuable and have a theory

that it is usually easy to tell which cases are suit-

able. This, I believe, is seen by giving two small

injections on succeeding days, say eight million the

first and ten or fifteen millions the second; if these

produce a favorable effect, the case will commonly
subside in a short time either on the two doses or

with the addition of one or two more. But if the

first and second doses produce an unfavorable or

no effect, I have found the case, as a rule, unsuit-

able for this treatment, and I believe it is unwise

to pursue it. Such cases, however, seem distinctly

in the minority."

Sanborn, who has done such good work with

vaccines in the Boston City Hospital, states, in a

personal conversation, that he has treated thirty-five

cases of typhoid with vaccines. In this series the

mortality was not different from that in other cases

seen at the same time in the same institution. He
believes, however, that the duration of the fever

and the total residence in the hospital were ma-
terially shortened, expressing his opinion that, fol-

lowing the use of vaccines, the clinical symptoms
of the patients showed a marked improvement,
manifest by the absence of delirium, clearing of the

tongue, and general condition of well-being. He
expresses himself as fully convinced of the efficacy

of the method.
Opinions of many others, already in print, might
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be quoted ; also others from personal communica-
tions, but as they all express practically the same
ideas they will be omitted.

After this experience in the treatment of these

cases during the past six years and in the collection

of the above statistics, there are certain things that I

believe I have learned and certain measures that

can probably be improved. These may be given as

follows:

1. The best results have been attained by pre-
paring the vaccine .from an old non-virulent culture

that has been subcultured for years in connection
with the Widal tests. A new culture is made from
this and incubated for twelve hours. In the fall

of 1909 a fresh culture taken directly from a patient

was used for several months. The cases treated

during this time were apparently entirely unaffected

by it in any way, following the usual untreated
course. It was here that three of my seven fatal-

ities in regularly treated cases occurred ; not caused
by the vaccines, but not in any way affected by
them.

2. In comparing my dosage with that of others, it

seems probable that mine may be increased to 100,

200, or possibly 500 million.

3. An early diagnosis of the disease is most im-
portant. This can often be first made by blood
culture, days before the Widal reaction appears. It

is probable that every day gained in diagnosis, and
hence in inception of the treatment, means several

days gained in the duration of fever and appearance
of convalescence.

4. The vaccines when properly used by an im-

munizator will do no harm in any stage of the dis-

ease or in a relapse. The earlier they are used, how-
ever, the greater may be the hopes of benefit there-

from.

5. A safe rule to remember is that the more
severe the case, the smaller should be the dose.

Amounts as small as one or two million have
seemed to transform some most critical cases into

convalescents.

6. The interval between doses is variable, aver-

aging from two to four days. A dose or two admin-
istered after the temperature has reached normal
will render relapses less frequent.

In conclusion I wish to state that the present

paper is intended as a report of progress rather

than as a final one. It will, therefore, be much ap-

preciated if any who read it who have already used
vaccines in the treatment of typhoid or happen to

do so within the next two or three years, or know
of any one who has done so, will send a report of

such, whether cood, bad, or indifferent. By this

means it is hoped to obtain an even larger collec-

tion of cases and to draw conclusions correspond-
ingly more valuable.

80 East Concord Street.

THE FUNCTIONS OF THE PSYCHOLOG-
ICAL CLINIC*

By J. E. WALLACE WALLIN, Ph.D.,

PITTSBURGH. PA.,

DIRECTOR OF THE PSYCHOLOGICAL CLINIC AND PROFESSOR OF CLINICAL
PSYCHOLOGY AND MELLON RESEARCH FELLOW, UNIVERSITY

OF PITTSBURGH.

The psychological clinic is a very modern American
creation. The first clinic was 1

started in a small way
only seventeen years ago in the University of Penn-
sylvania. The growth of these clinics was at first

*Delivered, in substance, before the Conference and Ex-
hibit on Mental Hygiene, Pittsburgh, April 22d, 1913.

very slow, but during the last three or four years

they have rapidly multiplied so that, according to

an investigation which I have made this year, we
now have from thirty-five to forty clinics which
may properly be called "psychological clinics" in

universities, normal and public schools, institutions,

and juvenile courts. There is besides a considerable

number of amateurs in psychology who are testing

children in schools, juvenile courts', and institutions,

but the work of most of these amateurs can scarcely

be considered in speaking of clinical psychology.

Prof. O'Shea has recently predicted (School Re-
view, 1913, April, p. 285) that within a decade
there will be a psychological clinic in every com-
munity with 2,500 or more school children. That
may be so if we agree .to call any place in which
mental tests may be given a "psychological clinic."

The psychologist, however, would probably just as

strenuously object to having these testing stations

called "psychological clinics" as the psychiatrists

would object to having them called "psychiatric

clinics."

The development of the psychological clinic has

come in response to a demand for more accurate

psychological diagnosis—and this is the first func-

tion of the psychological clinic which I wish to dis-

cuss.

I. Expert diagnosis of mentally deviating cases

and expert prescription and consultation. The cen-

tral aim of the psychological clinic is psychological

diagnosis and consultation and advice in regard to

mental cases, particularly children. In other words,

the aim of the clinic is essentially practical. The
clinical psychologist is engaged in serious work
and not mere play. His interests are not confined

to the theoretical or academic. His efforts are in

the field of human conservation, individual ortho-

genesis, and remedial philanthropy. All the psy-

chological clinics, so far as I know, are doing
purely philanthropic work. The psychoclinicist is

concerned with the proper mental hygiene, the cor-

rect educational classification, and the skilled peda-

gogical training of the mentally exceptional child.*

The aim, in one word, of his basic effort is ortho-

genesis (particularly that phase of orthogenesis

which I have elsewhere called "orthophrenics"

:

Psychological Bulletin, 19 12, October, p. 394).
It is rapidly becoming generally recognized that

the nature and extent of mental variations or ab-

normalities cannot be adequately ascertained by the

method of mere observation or inspection, or by
the ill-adapted methods of specialists in other fields.

Many mental deviations are so subtle that they en-

tirely escape common observation. Common obser-

vation, moreover, rarely penetrates so far as to

reveal the cause of the defect. Before the advent

of experimental and clinical psychology, mental
diagnosis was' based almost wholly upon common
observation, if we except the pedagogical tests of

the schools and a few tests of the trained psycho-
pathologists. Many mental variations or abnormali-
ties, however, are harder to get at by mere observa-

tion than many physical disorders. Many of the

latter can be detected by the relatively simple

methods of s'o-called inspection, auscultation, palpa-

tion, percussion, or mensuration. Nevertheless, the

*It would seem better to call the psychological clinics in

the schools psycho-educational clinics, just because of the
fact that the character of the diagnosis attempted is dis-

tinctly both psychological and educational, and because the

aims of the diagnosis are distinctly the scientific peda-
gogical training, correct educational classification and men-
tal hygiene of the educationally exceptional child.
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skilled physician docs not depend solely upon these
crude methods of diagnosis, but lias developed a

more refined laboratory technique, consisting oi

graphic and microscopic inspection, serum re-

action tests, mechanical and electrical tests of nerv-
nsitivity and response, etc Likewise the psy-

chologist within the lasl decade or two has de
veloped a new science, which is now usually called

"clinical psychology," and a delicate controlled lab-

oratory technique. This technique sometimes in-

volves the use of the most delicate apparatus for
precisely measuring the functional capacity of the
various sensory, motor, and intellectual processes.
At other times it involves the Use of less elaborate
testing appliances. For purposes of practical mental
diagnosis the tendency at the present time is to

make a more extensive us"e of the simpler forms of
testing devices, such as test blanks, form and con-
struction hoards, set questions, and graded scales

of intellectual, motor, and socioindustrial capacity
riie most popular of the developmental scales is the
Binet-Simon scale of intelligence, which consists of
a series of tests gradually increasing in difficulty

and arranged in age-steps. The stimulus to the de-
velopment of this scale was the enactment in Paris
in 1904 of an educational measure which required '

the individual examination of all mentally defective
children. At first this work was left to the medical
inspectors, but it sunn became evident that they
could do no more than they already had done in

the way of medical inspection—namely, detect phy-
sical defects and diseases. It became evident that

there was no scientific method of examining men-
tally exceptional children in existence, and hence
Binet and his assistant, Simon, set about to estab-

lish normal mental age-norms bv examining certain

pedagogically average children in the elementary
schools of Paris ( from the poorer sections 1. They
arranged certain tests in age-steps, and it is this

arrangement of the tests into age-norms that has
made the tests so popular. This scale is of consid-
erable value for grading intelligence, but it has
recently been subjected, particularlv in this country,

to indiscriminate exploitation and popularization, so
that many erroneous ideas have arisen in respect to

its real function or the real function of psvcholog-
ical examinations in general. Almost everything
that has been written about the Binet scale ( until

very recently) has been in the nature of praise

—

both judicious and extravagant, rather more of the

latter. I think it is worth while, therefore, to call

attention to some of the current misconceptions, and
to sound a few warning notes, regarding psycho-
logical examinations.

1. Very many persons who are not trained men-
tal examiners seem to think that the Binet testing

is all there is to a mental examination ; that it is

the only serviceable method we have ; that it is the

Alpha and Omega of psychoclinical work. Indeed
that is about all there is to the mental examinations
conducted by amateurs. This is a preposterous
notion. It is quite possible to give from one hun-
dred to five hundred other valuable psychological
tests in the examination of a case. Of anv one
single scheme of testing, the Binet scale is probably
at present our most valuable instrument, but it is

only one among many diagnostic devices at the

command of the trained psychological examiner.
2. Another fact that needs to be emphasized again

and again is that simply putting a child through the

Binet scale does not te'l one very much about his

real mental idiosyncrasies', the peculiarities of his

mental constellations, his particular shorts or longs

What the Binet 1 to give one a prelimin-

ary, rough, "i approximate rating of the child's

mental level. If the child is in the schools and has

been carefully classified, we already have a parallel

approximation of his mental standing. All thai can

be expected from the Binet testing by persons who
are not expert psychological examiners is usually

merely an independent confirmation of the peda-

gogical rating alreadj assigned the child in the

schools. Sometimes, however, the Binet rating will

be at variance with the teacher's rating, and 1 have
known of cases in which teachers maintain that,

because they have been coming into contact with the

child, and have been studying its mentality, day by
day for months or years, their judgment in regard to

the child's mental standing is more reliable than

the judgment of a teacher, nurse, or physician who
has spent only a few minutes with the child in

putting him through the Binet tests.

The Binet testing of itself will certainly not con-

fer any remarkable insight or comprehension upon
any person using the scale. If he already has ac-

curate knowledge and deep insight into mental

mechanisms, the Binet testing will better enable him
to use his skill, but without prior erudition or tech

nical skill, the Binet testing is not a magical some-
thing that will transform a person into a mental

wizard and give him occult powers to penetrate into

a child's mental peculiarities and reveal the treat-

ment he requires. The Binet testing is not a device

for supplying brains or a substitute for a technical

university course. It is just as preposterous to think

that one can become a skilled mental examiner
merely by reading books on mental tests, as to think

that one can become a skilled surgeon by simply

reading books on surgery. A clinical psychologist

uses certain formal tests merely as the physician

feels the pulse or takes the temperature. A phy-

sician must know a good deal more than how to

take the pulse or temperature in order to physically

diagnose his cases. Because of the large number of

mental defectives in the schools', we shall always

need a number of assistants to give certain psycho-

logical tests, but their function is that of the nurse

in relation to the physician. A physician no more
thinks of intrusting the diagnosis of his case to

the nurse than the clinical psychologist intrusts his

diagnosis to the teacher, nurse, or any amateur,

however skilled in other lines of professional serv-

ice, who has merely learned to give mental tests.

Assistants, if properly trained, can be of much
service to the clinical psychologist, but they should

not be regarded as expert diagnosticians.

3. In the third place, the notion has gotten abroad

that the Binet scale is "infallible" or "amazingly
accurate.'' It is true that in a considerable per-

centage of cases the scale gives one an approxi-

mately correct measure of a child's' general mental

level. In testing groups of children it enables us

to classify them relatively to one another with a

far degree of accuracy. This I have attempted to

show by classifying an institution of epileptics ac-

cording to the Binet system and then plotting age-

curves for a number of individual tests. I assumed
that if the patients were correctly classified there

would be an increase in the strength of each mental

trait with each successive Binet age. For example,

the ten-year-olds should be able to give more words
in three minutes than the nine-year-olds ; the eleven-

year-olds more than the ten-year-olds, etc. As' a

matter of fact, the curves thus constructed for a
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number of traits increase with a fair amount of
regularity, thus indicating that the classification was
fairly, although by no means absolutely, accurate
(see my "Experimental Studies of Mental Defec-
tives," Warwick and York, Baltimore. 1012. Graphs
II to VIII, pp. 112 to 115).

I have also attempted to test the accuracy of the

scale, in view of certain criticisms which have been
made because my results are based on epileptics, by
applying the tests to public school children. I have
classified the consecutive clinical cases examined at

the University of Pittsburgh by two methods : first,

by grading them strictly according to the Binet sys-

tem, and, second, by classifying them according to

my final diagnosis as based on all the available facts'.

on the entire symptomatology. A comparison of
the two graphs thus constructed (not yet in print)

shows that there is a certain degree of correspond-
ence between the two classifications. The Binet

rating gives 4.7 per cent, more supernormals and
2.6 per cent, more subnormals. The most important
difference is in the number of feebleminded and
backward cases. The Binet rating gives 10 per
cent, more feebleminded and from 15 to 20 per cent

less backward cases than the symptomatological,

even if we merely follow the rule of considering only

those as feebleminded who are retarded over three

years. Binet also considered the child under nine,

years of age who is two years retarded as feeble-

minded. If these cases were added, the discrepancy

would be still larger. It is entirely clear to my
mind that 27 per cent, of these children (as shown
by the Binet tests) were not feebleminded. I am
entirely clear on the proposition that the Binet rat-

ing in the hands of mere Binet testers will give us

too many feebleminded cases. This conclusion

seems to me to be corroborated by the diagnosis

made by Binet testers in some schools. Thus 49.7

per cent, of 600 retarded cases tested in the schools

of a certain city were classified as feebleminded,

while 80 per cent, of 296 children in the special

classes in another city were diagnosed as "defec-

tives." If a similar ratio held for the 6,000.000 re-

tarded children in the public schools of the country,

we would have from 3,000,000 to 4,800,000 feeble-

minded cases in the schools alone. This is, of course,

absolutely absurd. Even if we assume that the cases

tested in Cleveland and Rochester were rather ex-

treme, the figures would, without doubt, still remain

entirely extravagant. More than that : I will venture

the assertion, after years of experience in teaching

in the public schools and in clinically examining pub-

lic school cases, that the statement that "at least 2

per cent, of the children in the public schools are

mentally defective," exaggerates the real situa-

tion. The number is' nearer 1 per cent., and rather

below than above 1 per cent.

When it comes to the diagnosis of individual

cases, the Binet system, or any other system of for-

mal testing, cannot be used as an infallible measur-

ing rod of intelligence. It is quite certain that if

the psychological diagnosis' of school children is to

be intrusted to laymen, whether teachers, nurses, or

specialists other than psychological experts, some

very inaccurate and pernicious diagnoses will be

made of individual cases. In my own laboratory

my diagnoses of individual cases are often quite

at variance with the Binet findings. I have some-

times diagnosed cases with only a slight degree of

intellectual arrest as' "feebleminded," and I have

sometimes diagnosed others with a very consider-

able degree of deficiency as merely "backward.

Thus, to cite only two cases. "A" is a gentleman,
28 years of age, who has spent five years in uni-

versity work. He had been diagnosed as a "moron,"
as a "degenerate," as "a case of constitutional in-

feriority," as "a case with paranoid trends," etc.

According to the Binet tests which I first gave him,

he was clearly "feebleminded," as he measured onlv

1 1.4 years in the 1908 series'. Anyone knowing no
more about the technique of psychological examina-
tion than the Binet-Simon scale would at once have
classified him as "feebleminded," but he did not im-

press me at all as being feebleminded. His appear-

ance, speech, and conduct suggested the polished

and cultured gentleman. Accordingly, I put him
through approximately thirty sets' of mental tests

(other than twenty-five individual Binet tests) and
thirty moral tests. These tests demonstrated that

there was a considerable difference in the strength

of his different mental traits. Some traits were on
the twelve-year plane, some on the fifteen-year,

some on the sixteen-year, and some on the adult

plane. In some mental tests he did as well as col-

lege men. He passed correctly practically all of the

moral tests. Here is a case showing more or less

deficiency in respect to various mental traits'; but

the man is not feebleminded, contrary to the Binet

rating (a sexual complex was at the root of his

trouble).

"B" is an attractive girl of considerable culture,

age 17, studying Latin, history, algebra, and Eng-
lish in the tenth grade of a private school. She en-

tered school at the age of 7, but has attended rather

irregularly because of precarious health. Her
school work is not very satisfactory. The most
marked mental defect noticed by her teacher is her

forgetfulness. By the Binet tests she would be

rated as "feebleminded," since she graded only 11.4

years. But no one but a psychological tyro or a

mere Binet tester would so classify her. (Her con-

dition borders on psychasthenia.)

While intelligence defect is the most obvious

trait of feeblemindedness, there are other clinical

and developmental phases which must be taken into

consideration before a positive diagnosis can be pro-

nounced in many cases. It is a hazardous proceeding

to condemn every child as "feebleminded" solely be-

cause he shows a considerable degree of intelligence

retardation ; and it is a serious matter always to

brand any child as "feebleminded." Parents ought to

have a right to demand an independent examination

by a competent psychoeducational specialist before

a child can be placed in a special class. In London,

parents, by statutory right, may demand an exam-

ination of children placed in special classes every

six months. The London County Council has re-

cently appointed an expert psychologist to mentally

examine school children. In Paris, a special exam-
ination for mentally defective children is enjoined

by law. It is certain that parents' will be far more
ready to accept a mental diagnosis if it is made by a

competent psychological expert. In some cities con-

siderable friction has arisen because parents and

teachers have not always been willing to accept the

diagnosis of feeblemindedness made by teachers,

nurses, or physicians who are amateurs in psycho-

logical work. As already stated, learning how to

give a few tests is no substitute for a prolonged

course in psychoclinical diagnosis. Mere tests,

whether in psychology or medicine, are not always

conclusive. Even positive or negative serum reac-

tions sometimes prove nothing. The psychologist,

just like the physician, must base his diagnosis' on
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the entire symptomatology of the case, The tests
used by tin- trained psy< hoclinicisl are invali
that they enable him to arrive at a more accurate
clinical picture of the mental condition of his case
Bi i once the mental condition has been determined,
there remains the more difficult task of locatin thi

causes of the trouble an.
I prescribing a differential

treatment for each case I he a. 1 urat< d( termina-
1,1111 "' i'h- causation can only be made by investi-
gating the personal an.! family histor) ol tin 1

1

the hereditary factors, birth condition, record of
diseases, physical and mental development, school
history, menial habits, social heredity, environments,
and present phrj sical and mental condition. In order
to ecure all the desired data, the psychoclinicist
should be able to command the services of social
workers, nurse-, medical specialists', trained helpers
to assist m some of the formal testing, and record
and filing clerks. Some of the university

|

educational clinics have a physician on their Mali';
others have a -tall" of consulting physicians in the
medical school or affiliated hospitals or dispensaries.

I- repeat
: The first function of the psycholog

ical clinic is to make an accurate diagnosis of men
tally deviating children, in order to give expert ad-
vice in regard to the child's mental hygiene land in
regard to the physical treatment in so far as this
is orthophrenic in its bearings), and educational
care and training.

II. The second purpose of the psychological clinic
is to serve as a clearing house for mentally excep-
tional cases. The psychological clinic has no special
interest in cases which are not mentally or pedagog-
lcally exceptional or abnormal. Moreover, its inter-
ests thus far have been largely, if not entirely, re-
stricted to juvenile cases. The psychiatric clinic, on
the other hand, deals more largely with adult than
juvenile cases; and technically '

these cases are
psychotic or incipiently psychotic in character. The
psychological ( i. e., the psycho-educational) clinic
aims to serve as a focal point where the data
bearing on mentally and educationally exceptional
children may be brought together for careful an-
alysis and collation, and where the cases may lie

finally disposed of—some to institutions, some to
special classes, some to hospitals or medical clinics
or private practitioners, and some to special courses
of corrective pedagogics. Some psychological
clinics also conduct medicopedagogical schools. They
conduct classes during the regular or summer terms
and offer special work in corrective pedagogics
1 particularly in speech training).
Most of the psychological clinics in this country

which are properly organized have become clearing
houses of this character for juvenile cases in the
schools and courts. Thus in New Orleans the clinic,

which is jointly supported by Tulane University
and the public schools, serves as a clearing house in
the city for these cases. In Seattle the university
psychoclinicist is also the consulting psychologist to
the public schools and the juvenile court. He also
spends part of his time examining cases throughout
the state. In Minneapolis the university psychol-
ogists dp the work both for the public schools and
for the juvenile court. Here the juvenile court has'
a room equipped for the examination work in the
court house. In New Haven the Yale clinical psy-
chologist, who is in the department of education,
hut who has his laboratory in the medical school,
does what psychoclinical work there is done in the
city. In Baltimore the study of mentally abnormal
children is undertaken by the clinical psychi logist,

who is connected with the Phipps Psychiatric Clinic.

I he University of Kansas examines cases at Law-
rence and elsewhere in the state.

IN. The third function of the psychoclinicist is

research, particularly with a view to increasing and
perfecting diagnostic test and to extending our
knowledge .0 tin- nature, causes, ami treatment of
mental abnormalities. ( >ne interesting phase of

psychoclinical research 1- the quantitative measure-
inent of mental improvement from the removal "i

phj ical handicap: 1 see mv "The Relation of Oral
Hygiene to Efficient Mentation in Backward Chil-

dren," The Child. London, autumn, IQ13. Other
references to this experiment are given in this

article 1.

IV. A fourth function of the psychoclinic com-
prises education and propaganda—the dissemination
of reliable information and knowledge regarding the

condition and needs of the mentally abnormal
cla es. This is done through the offering of lec-

ture and clinical courses, the publication of memoirs
and investigations, the conducting of demonstration
clinics, etc. There is constant need, e.g., to develop
a sympathetic and enlightened public opinion in re-

gard lo the needs of the unreached children in the

public schools, in order that they may be properly

classified and segregated, so that they may receive

the pedagogical training which befits their peculiari-

ties. There is need for enlightened public agitation

in Pittsburgh, to the end that facilities may be pro-

vided for the large army of subnormal school chil-

dren in our public schools. ( )\er to per cent, of all

the elementary pupils in the Pittsburgh public

schools are retarded three years or more. It is

safe to say that at least one-half of this 10 per cent.,

or more than 3,000 pupils, should be in "special"

classes instead of in the regular, "ungraded."

anemic, or tubercular classes. And yet Pittsburgh

today does not have a single special class in which

differentiated training is provided for feebleminded

and backward children. It is the one city of its

class in the United States without special classes for

these children. In March. 191 1. there were 31c)

cities in the country which had organized special

classes for backward and feebleminded children

This is' an entirely new phase of work in Pittsburgh,

which must be organized from the very beginning.*
Psychological Clinic, University of Pittsburgh.

BIER'S ARTIFICIAL HYPEREMIA AS A
THERAPEUTIC AGENT.

By MAXIMILIAN DAVIDOFF, M.D.,

NEW YORK.

ATTENDING SURGEON TO THE PEOPLE'S HOSPITAL.

That this method of treatment is worthy of ap-

plication there is no doubt. Although it seems to

be generally known among practitioners, it is not

used as often as good results from it would seem
to warrant. Particularly is this so since it requires

no special training, skill, or dexterity to acquire the

technique and the few rules governing its applica-

tion. The treatment can easily be administered at

the patient's home or elsewhere, and no special at-

tention is required in the intervals.

The treatment of inflammation dates back many
centuries. In former days this was regarded as a

distinct affection and therefore the indications were

*For an article bearing on other phases of the same
topic, see "Clinical Psychology : What It Is and What It

Is Not." Science, 1913, p. 895. See also The Psychological
Clinic. 1013, p. 80.
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to suppress or diminish it as much as possible. Hot
fomentations, hot air, poultices, scarifications, coun-
terirritations, blisters, cupping, etc., were used for

producing local hyperemia on the theory that this

would relieve congestion in more deeply inflamed
areas. Modern study and investigation, however,
have logically changed the views regarding inflam-

mation but not the means to control it. For in-

stance, inflammation is now looked upon not as an
unfavorable process but as one of nature's means
of protecting the tissues from the effects of bacteria

and toxins. In this light it is no longer an entity

but merely a symptom produced by the defensive
action of the tissues. Bier's teachings are based on
the modern idea of inflammation being the effort

of nature to protect the body against bacterial in-

vasion and to restore the part to a healthy condi-
tion, and present a modernized theory based upon
the present understanding of inflammation as a

process. He argues that hypermia is a biological

means of the organism which, if it could be pro-
duced in artificial ways, would assist nature in the

way of cure. While this is against the older ideas,

the results reported strengthen the correctness of
Bier's theories and explain his results. The first

effort to employ hyperemia artificially for a thera-

peutic purpose was made by Ambrose Pare in the

sixteenth century, who employed it in cases of de-

layed union of fractured bones. Following him,

von Dumreicher explained the action of venous
hypermia in the same connection ; and Jules Guyot,
in 1835, described the first hot-air apparatus. After
this, Bier established his method along logical and
scientific lines, basing it upon the observations of

Farre and Travers, Louis, and Rokitansky, from
which he drew logical conclusions which led to the

investigation of hyperemia in general. Hyperemia
results from either the slackening or the accelera-

tion of the blood current; hence, there is a venous
or passive hyperemia, or arterial or active hyper-

emia. It is the passive hyperemia which accom-
panies inflammation for the purpose of removing
noxious substances and forming new connective

tissue. Active hyperemia is a physiological oc-

currence in organs which are in activity. Between
the blood of active and passive hyperemia there are

important physical and chemical differences ; the

blood of the former contains much free oxygen
with but little free carbonic acid and alkali, while

the blood of passive or venous hyperemia represents

exactly the opposite. The effect of both types of

hyperemia is to diminish pain. By accomplishing
this, the reflex contraction of muscles is avoided,

and early motion of a part is established. This
is easy of demonstration in infections involving

tendon sheaths and joints. The blood in an arti-

ficially congested area possesses properties to which
the curative effects of both forms of hyperemia
are due ; these being analgesic, bactericidal, absorb-

ent, solvent and nutritive. The latter deserve be-

ing described in some detail with the hope of

encouraging the employment of this method of

treatment more generally than at present.

Analgesic effect is noted in the relief of pain by
the application of a hot-water bottle or hot poultice.

We know that dry air may be applied to the body
at higher temperatures than the boiling point of

water. The reason of this is because the dryness of

the air abstracts fluid from the body, in that way
protecting the skin. Such dry air applications are

useful in joint pain from various causes, the pains

of sciatica, lumbago and trifacial neuralgia, acute

gonorrheal arthritis, tuberculous affections, and so

forth. In these conditions the relief is accom-
plished by an effect upon the specific gravity of

the inflammatory exudates and the relief of tension

and toxic influence. Regarding the beneficial ef-

fects in bacterial conditions, there is considerable
difference of opinion. Metchnikoff has shown that

blood serum has a decided bactericidal effect and
that the white blood corpuscles play an important
part in the destruction of bacteria. Buchner be-

lieves that the beneficial effects of hyperemia are

due to increase of the leucocytes rather than to the

blood serum. Hamburger attributed the action to

increase of alkalies and carbonic acids, both in the

blood and in the lymph of the edema of a hyperemic
area. Burt Notzel studied the action by animal ex-

perimentation. He inoculated sixty-seven rabbits

in different parts of the body with anthrax and
virulent streptococci, and then subjected the parts

to constrictive hyperemia. Fifty-one of the rab-

bits survived ; in the sixteen that died, true hyper-
emia had not been produced. This would seem to

prove that hyperemia protected the fifty-one rab-

bits by these injections. Each of these rabbits was
injected a few weeks later with similar bacilli as at

first but was not protected by hyperemia and all of

them died.

That the absorption of watery substances or
solids soluble in water takes place through the blood
capillaries and not through the lymphatics, as was
formerly believed, is now a physiological fact.

Klapp, Bier's assistant, demonstrated this by experi-
ments on dogs. He excluded all the lymph chan-
nels by ligation of the thorax and right lymphatic
ducts and injected sugar of milk into the abdominal
cavities of the dogs. Nevertheless, all of the sugar
of milk appeared in the urine in the same interval

and same quantities as before ligation. Bier dis-

covered while treating chronic joint diseases al-

ternately by active (hot-air) hyperemia and con-
strictive hyperemia that the hot-air hyperemia
caused a quick disappearance of the edema which
occurred very often after constrictive hypermia.
This led him to the employment of the hot-air

method in the treatment of edema and elephantiasis.

Landois has demonstrated that the blood serum of
every animal dissolves the blood corpuscles from a

different species. This biological solvent effect is

seen in the softening of scar tissue in the lower
maternal canal observed in hyperemia accompany-
ing pregnancy. Bier noted the disappearance of
arthritic granulation, blood clots and nodules on
tendons when placed under the influence of hyper-
emia produced by the various methods of constric-

tion, hot air, and suction. The fact of the disap-
pearance of a catgut ligature in the body is another
proof that the blood has solvent powers. Nutrient
effects of both active and passive hyperemia are
noted in the increase of hair growth, and the trans-
plantation of certain tissues of the body into better
nutritive zones when their growth will be enhanced.
The literature contains certain case reports of those
treated by hyperemia wherein increased growth of
tissue in bulk was noted.

Passive, venous or obstructive hyperemia has for
its object the increase of the amount of venous
blood to the part and may be produced by means
of elastic compression of the venous circulation or
by suction cups. Active hyperemia is obtained by
means of dry hot-air. In applying an elastic band
or bandage for constriction hyperemia the follow-
ing principles must be observed. The constriction
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should always be applied well above th< area of in-

flammation; the bandage musl be firm enou

slightly constrict the lumen of thin-walled veins bul

n •! enough to press the more resistant walls of the

arteries. The blood must always continue to circu-

tnd Bier draws distincl attention to this and

warns against tight constriction as being dangerous.

The first he terms "warm damming" because of the

tion of temperature to the part, and t'

ond "cold damming" because of the lowering tem-

perature. Thus, coolness of the extremities, com
plaint of pain, the appearance of red spots on the

skin, are signs of too severe compression. The two
cardinal rules to follow lure are that no pain must

be experienced after the bandage is applied, and the

pulse must be palpable below the constriction at all

times. To accomplish this in a measure, a piece of

soft ilannel beneath the rubber helps to reduce un-

iressure. The limb should be absolutely free

during this treatment. Should edema result, care

must be taken that this has been entirely absorbed

during the intervals. But on the other hand, if the

hyperemia is prolonged to most of the day, effort

should be made to control the edema by elevation

of the limb or employment of massage. Acute

processes are best benefited by prolonged applica-

tions, that is, for from ten to twelve hours, and

should then be removed for one to two hours, and

reapplied. In tuberculous affections prolonged ap-

plication is contraindicated and one or two hours

once or twice a day suffices. It is not always easy

to obtain the proper amount of hyperemia and we
may have to resort to immersion of the part in a

bath of very hot water for ten minutes before the

constriction is applied. Should this fail the part

may be exsanguinated by means of an Esmarch
bandage by which, when removed, profuse conges-

tion is obtained. In the presence of pus, surgery

and not active hyperemia is indicated, because drain-

age is required, while hyperemia only fights the in-

fection. About the only joint of the body in which

this form of treatment is not possible for anatomi-

cal reasons is the hip.

Hyperemia by means of cupping is practical in

the more simple conditions such as furunculosis,

styes, carbuncle, and breast and other local abscesses,

The cup must be of sufficiently large diameter to ex-

tend well outside the limits of the area of inflamma-

tion and have edges that are thick and smooth.

Such suctions are applied for five minutes, removed
for two or three, and reapplied, the entire treatment

lasting for from one-half to three-quarters of an

hour each day. Complaint of pain, distinct blue-

ness, or a mottling of the skin, indicates an exces-

sive amount of suction and demands limitation of

the treatment. Cupping may be employed to stimu-

late the secretion of milk and drawing out retracted

nipples. Meyer and Schmieden in their work on

hypermia claim most beneficial effects in the treat-

ment of puerperal mastitis. Suction hyperemia is

now being employed in gynecology in connection

with inflammatory conditions of the uterus and cer-

vix such as are present in erosions, endometritis,

metritis, and parametritis. Benefits have been

claimed in the treatment of amenorrhea and dys-

menorrhea. In these cases special cups shaped like

the old-fashioned glass tube speculum may be used.

These treatments by hyperemia are contraindicated

in lesions complicated by thrombosis, have doubtful

value in erysipelas, and should not be used in tuber-

culosis of the joints when there are amyloid dis-

ease, advanced pulmonary involvement, large joint

es or faulty positions <>f the joint. It is

plain that, in most of these, frank surgery answers
to I" tter purpo •

Active hyperemia by means of hot air appa-

ratuses lly us< ful for the absorption of

products of chronii non tuberculous inflammation,

this including exu lates, infiltrates and adhesions.

These cases include inflammatory conditions of the

pelvis, fracture of bom 5, ulcers of the leg. rheu-

matic conditions, gout, pulmonary tuberculosis and
certain skin affections Here .rani care -hould be

taken that no pain is produced from the heat, and
also that there be no escape of the hot air to burn
the skin or any other part of the body. This form
of hyperemia cannot be applied for longer than one
hour a day. Hot-air hyperemia is contraindicated

in lesions complicated by thrombosis; in tubercu-

losis of the joints; in the presence of fever, preg-

nancy, and hemorrhage 1 when latter is not of

ovarian origin, thus, in menstruation and hemor-
rhagic endometritis), and in advanced pulmonary
and cardiac disease.

In conclusion it may be stated that these methods
of treatment deserve more consideration and gen-
eral application than are being given them today.

While there is nothing panacea-like about them,
they are valuable adjuncts in the treatment of many
of the more simple forms of disorders. The fact

that they take some time in their application is no
reason why they should be passed by, for in the

armamentarium of physicians there are not many
things of definitely useful purpose, and there is no
doubt that we have here a means that often is satis-

fying, not only to the patient but also to the medi-
cal attendant.

249 East Broadway.

THE ABSENCE OF THE -'SAUSAGE-SHAPED
TUMOR" AND THE "MASS PER RECTUM"

l.\ INTUSSUSCEPTION IN INFANTS.
By L. MILLER KAHN, M.D.,

NEW YORK.

ADJUNCT ATTENDING SURGEON, LEBANON HOSPITAL.

In a recent article* on intussusception in infants I

called attention to the fact that the two well-known
signs of intussusception, a sausage-shaped tumor
and a mass felt in the rectum were often either not

present or late signs and that it was necessary in

order to decrease the mortality to make the diag-

nosis if need be without their presence. Addi-
tional experience has proven the correctness of

this position and it may now be confidently asserted

that with a straightforward history of intussuscep-

tion one may proceed to its operative reduction with

security. The time lost in waiting for a sausage-

shaped tumor to be palpable or for the intussuscept-

ed gut to appear in the rectum may be sufficient to

cost the life of the little sufferer.

There are good anatomical reasons why intussus-

ception may be present and no tumor be palpable,

chief among which is that with the small gut dis-

tended palpitation of the cecum may be impossible

There may be an intussusception of such slight pro-

portions that no mass is palpable or the whole mass,

as in a recent case seen with Dr. Livingston, may
be hidden behind the ribs in the splenic flexor of

the colon. On opening this abdomen the entire

cecum, the ascending and half of the transverse

colon along with the appendix and about six inches

*American Medicine, December, 1912.
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of ileum were invaginated into the splenic flexure

of the colon. The abdomen was soft and at no time
either before or during anesthesia could this mass
be felt. The history, however, being clear, operation

was advised and this condition was found. In the

rectum nothing could be felt. This is the second

case I have operated upon within eight months in

which the intussusception was well advanced and the

bowel blackened, and still neither sausage-shaped

tumor nor mass in the rectum was present.

Entirely too much emphasis has been laid, in the

past, upon finding a mass (the intussuscepted loop

of gut) in the rectum. For this loop to present

itself there must of course be a length of gut twice

as great as that of the entire large intestine and the

drag on this loop produces the very great shock

seen. In the cases seen early, when treatment is

most efficacious, the mass in the rectum is rarely

met with. In the last five cases that I have seen

no intussuscepted gut was present in the rectum.

That it does occur is true, but to my mind it bears

the same relation to the diagnosis and prognosis of

intussusception that a palpable mass in the stomach
does to cancer of the stomach, for a mass in the

stomach that is palpable in carcinoma of that organ

already argues a far advanced process.

It would seem necessary to revise the teaching

regarding intussusception so that with a history of

sudden onset of screaming, intractable vomiting,

evidence of continuous pain and bloood and mucus
in the stool, with an absence of fecal matter in the

stool, a diagnosis of intussusception, particularly in

infants under a year, may be safely made. There

need be no great prostration at first and this is the

ideal time for operation. The .r-rays are now avail-

able for diagnosis in the doubtful cases and should

not be neglected.

It must be repeated that if we are to lower the

mortality in this disease the diagnosis must be made
by the first physician who sees the patient.

223 West One Hundred-and-Thirteenth Street.

AN EASY METHOD OF' ADMINISTERING
SALVARSAN AND NEOSALVARSAN

INTRAVENOUSLY.
By EDGAR G. EALLENGER, M.D

,

AND

OMAR F. ELDER, M.D.,

ATLANTA, GEORGIA.

The 50-c.c. syringe shown herewith facilitates the

intravenous injection of salvarsan and neosalvarsan.

For some time we have administered neosalvarsan

with a 20-c.c. Leur syringe. We also cautiously

administered medium size doses of salvarsan in this

manner, but found that phlebitis would occasionally

follow when the remedy was so slightly diluted.

By diluting the salvarsan with 50-c.c. of sterile

water, rendering the solution weakly alkaline, and

injecting it slowdy, allowing the blood flowing

through the vein to provide further dilution, we
have not had any untoward effects from the sal-

varsan. We think, dose for dose, salvarsan is more
potent than neosalvarsan, though the latter is ab-

sorbed better if given intramuscularly, and so we
always administer the neosalvarsan to babies where
it must be given intramuscularly. The s'mall caliber

of the needle used, besides making its accurate in-

troduction easy, makes it practically impossible to

inject the solution too rapidly.

The shoulder of the larger Leur and Record

syringes interfered with the introduction of the

needle and the injection of the solution. We de-

vised, therefore, a syringe with the needle offset

from the center so that the needle may be easily

introduced into the vein parallel with it. An or-

dinary J^-inch 24-gauge needle may be used ; the

necessary pressure in inserting it does not flatten

the vein and thus prevents passing the needle

through the posterior wall of the vein. Slight trac-

tion on the piston draws' a few drops of blood into

the barrel of the syringe and shows if the needle

has entered the lumen of the vein. While the injec-

tion is being made the syringe lies flat upon the

arm where it may be steadied. An ordinary soft

rubber retention catheter wrapper twice around the

arm and slightly tucked under will give satisfactory

distention of the veins. The elasticity of the re-

tention catheter is superior to the ordinary catheter

or tourniquet and immediately unwraps itself when

released, provided this part of the arm does not

rest upon the table. In this manner the needle is

prevented from being disturbed while releasing the

tourniquet. The very small hole left by the needle

soon heals1 without leaving any tell-tale marks or

scars.

About 0.3 of salvarsan or 0.4 of neosalvarsan

may thus be administered to ambulant patients

every one or two weeks, until seven, eight, or more

injections have been administered, and more when

necessary to secure permanently negative tests of the

blood and spinal fluid. Mercury and iodides should

also be given as indicated. Only slight reactions

are produced by these small doses of salvarsan and

neosalvars'an, and the patients do not object to pro-

longed courses of the remedies when so adminis-

tered. A free supply of water should be drunk by

the patient during the treatment, so as to dilute

well the remedy during its elimination through the

kidneys and thus prevent their irritation. The small

doses frequently repeated effect a more satisfactory

cure of syphilis and with less disturbance and dan-

ger than large doses administered at longer inter-

vals. For less robust patients smaller dos'es should

be administered and repeated about once a week
until the desired result is obtained.

Atlanta National Bank Building.

Appetizing Chewing Gum.—The gum chicle, from

which chewing gum is made, is the milky exudation of

the Achras sapota L. As it exudes from the tree, it is

milky white. If it is collected and boiled down without any

admixture of foreign substances, the result is a pinkish

white mass, but as the juice is collected in the tropics

during the rainy season by workmen of a very low type,

we have a very considerable mixture of foreign sub-

stances, including bark, leaves, insects which have been

attracted by the flowing sap and become entangled in its

sticky rivulet, and all the flotsam and jetsam of a tropical

forest and of a camp of careless and ignorant laborers.

A microscopical examination of the commercial gum even

shows, as might be anticipated, bits of epithelial tissue,

probably from the hands of the Mexican peons.—Amer-

ican Druggist.
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THE CURABILITY OF CANCER.

Tin medical mind is far too pessimistic regarding

the therapeutics of malignant disease. Ask one

hundred physicians if cancer is curable and ninety-

nine, if not all, will answer that it is not, except

by early and radical operation, and at least fifty

will express themselves as somewhat sceptical of

any permanent relief to be obtained even by opera-

tion save in rare and truly exceptional cases. Yet

these same men read constantly, if they read medi-

cal literature at all, of positive and lasting cures

following the employment of Coley's fluid, of ful-

guration, of radium, the .r-rays, the metallic fer-

ments, the pancreatic enzymes, thyroid extract. But

these reports make no impression on them ; the

cases are isolated, the results are not always good;

the tentative employment of any one method is sel-

dom continued long enough to be convincing even

to the experimenter; the reader is interested for the

time, but his subconscious verdict is "spontaneous

cure," and the report is forgotten. What is needed

to break through this wall of incredulity and pessim-

ism is the presentation of a large number of cases

successfully treated by one method—and not a sin-

gle report, but many reports by many observers.

In a paper on "Radium in Malignant Disease,"

read bv Abbe of this city at one of the sectional

meetings of the recent International Medical Con-

gress (The Lancet, August 23, 1 9 1 3 ) some cures

of a most arresting character were related which

can be interpreted in no other way than as proving

that cancer can sometimes be cured by the gamma
radium rays. A papilloma is not malignant in the

sense of a carcinoma or sarcoma, but it is cousin

german to cancer, at least in its obstinate tendency

to recur after removal. On growths of this char-

acter, in Abbe's experience, radium acts with the

surety and definiteness of a specific. He says

:

"Obstinate and seemingly unapproachable warts on

every part of the body, tongue, palate, buccal lining,

eyelids, soles of the feet, underneath finger-nails,

and elsewhere, have infallibly disappeared after one

radium application and have left a normal bed.

Clear proof of this extraordinary retrograde is more

brilliantly shown in vocal-cord papillomata. No
matter how extensive the growth is which fills the

larynx, or how many years it has existed, or what

former treatment had been given, it disappears be-

fore the gamma radiation." In one reported

the growth bad existed fort} seven years, during

which time ii bad been extirpated nol less than twice

each yeai . in another there had been many opera-

tion-, tin- last one b) splitting the larynx, excising

the mass from both cords, and cauterizing the sur-

face; and one even mon striking case is cited.

1 oming nearer to pure cancer, Abbe avers that

radium will infallibly cure epithelioma of the skin,

and he bases his assertion nol onlj upon his own ex-

perience but upon that of Danysz and Danlos and
oi many since their early experiments. In the case

of a fully developed carcinoma, unless very super-

ficial, Abbe urges operative removal with the subse-

quent application of radium to the bed of the dis-

ease. He does not claim that all or even most cases

of the worst types of (.nicer of the breast and

uterus in women, or of the tongue, stomach, and

rectum in man can be cured by radium, yet in many
instances temporary relief was afforded, and in

some an apparent cure was obtained. The destruc-

tive types of in oma illustrate in a remarkable way
the curative action of radium. Abbe reports a num-
ber of such cases, sarcomata of the eyelid, of the

seal]), and of bone, absolutely and permanently

cured by the gamma raj s.

An experience such as Abbe has had in the past

ten years—250 epitheliomas of all parts; 180 carci-

nomas of the tongue, throat, esophagus, rectum.

uterus, breast, etc. : 50 sarcomas of the skin, parotid,

bones, etc., with numerous failures, but with an ever

greater proportion of successes as knowledge of

how to avoid errors in the application of radium

increased—should compel attention. This is only

one method of treatment : the use of Coley's fluid

and other measures have been followed by a dis-

appearance of malignant neoplasms with sufficient

frequency to invalidate the objection of pure coin-

cidence. A specific cure for cancer has not yet been

found—perhaps it never will be, but to say that

cancer is never cured except by the knife is to assert

what is disproved by the experience, not of one man
but of hundreds. The idea of the utter hopelessness

of malignant disease is so ingrained in the medical

consciousness that it tends to kill incentive and to

discourage the search for curative measures. The
growth of a more hopeful sentiment would inspirit

the workers in cancer research and would have a

by no means to be despised influence for good on

the minds of the sufferers from this frightful

disease. The active work of a radium institute in

each of the larger cities of the country, and the

publication of the annual reports of all of them in

one volume would, by the mass of testimony thus

presented, go far to convince the world that cancer

is not always and absolutely incurable.

COLLOIDAL NITROGEN AND THE DIA-
BETES PROBLEM.

In spite of the important advances that have been

made in the study of diabetes, the knowledge of the

underlying factors in this disease is to-day more

involved than ever. The fact that seems to stand

out most clearly from the mass of available clinical

and pathological data is the recognition that dia-
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betes is not a homogeneous clinical entity, but is a

manifestation in which the pancreas, •suprarenal cap-

sules, pituitary body, liver, and other organs may
be at fault either singly or in various combinations.

Accompanying or resulting from this disturbance

of one or more internal secretions there is a faulty

metabolism of sugar, fat, and protein, with an ac-

cumulation in the blood of toxic bodies, and the re-

sulting train of symptoms indicating cachexia and

intoxication. The investigation of the chemical

problems in diabetes has passed through three

stages. At first the sole interest centered upon the

excretion of sugar. Next came a realization of the

importance of acetone and allied bodies in the pro-

duction of the dangerous symptoms of diabetes.

To-day the third stage has been reached. The focus

of clinical interest is the relation of protein and of

its decomposition products to the diabetic syndrome.

In ioi 1 Hugo Pribram showed that the non-

dialyzable constituents of the urine are, in addition

to their antigenic properties, markedly toxic. He
demonstrated also that these colloidal nitrogenous

substances are excreted in diminished amount in

some cases of nephritis and assumed that they rep-

resent protein decomposition products whose re-

tention is closely connected with the evolution of

uremia. A litttle later Pribram and Julius Lowy,

who are both assistants in the medical clinic of

von Jaksch in Prague, called attention to the fact

that the increase in colloidal nitrogen in the urine

(which nitrogen is differentiated from the other form

by being precipitated by lead salts ) is not only char-

acteristic of carcinoma, but is also present in nu-

merous disturbances of nutrition associated with a

disintegration of circulating or of tissue protein. In

fact they found that in certain cases the increased

excretion of colloidal nitrogen is even greater than

in cases of carcinoma. The increase was particu-

larly high in three cases of diabetes. Of eminent

importance was the fact next discovered, namely,

that in the course of a case of diabetes, correspond-

ing to the improvement or deterioration of the pa-

tient's condition, there are variations in the content

of colloidal nitrogen in the urine. Upon these facts

Pribram and Lowy erected a theory as to the sig-

nificance of this urinary component in the patho-

genesis and course of diabetes. They record their re-

sults in the Zeitschrift fiir klinische Medizin, Vol.

77, Nos. 5 and 6.

A series of 200 determinations of the colloidal

nitrogen in cases of diabetes enabled these observers

to reach the conclusion that there is a substantial

difference between the severe cases of this disease,

on the one hand, and the moderately severe and mild

cases, on the other. The amount of colloidal nitro-

gen and the percentage of the latter when com-
pared to the total nitrogen, are relatively high in

the moderately severe cases, but in the severe cases

they are lower. The ratio of the urinary sugar to

the colloidal nitrogen increases pari passu with the

severity of the case, but on the appearance of coma
this ratio diminishes. In diabetes there is a greater

excretion of colloidal nitrogen in the urine than in

the condition of health. This fact should be consid-

ered in connection with the other fact, already men-

tioned, that the colloidal nitrogen in the urine is also

increased in other diseases in which there is a dis-

turbance in the protein metabolism. The conclusion

is drawn that probably in diabetes, in addition to the

impairment in the catabolism of sugar there is also

a disturbance in the catabolism of protein, so that

there appear in the urine less of the end-products
of nitrogen metabolism, which end-products are

nitrogenous substances of high molecular weight.

Indeed, it is regarded as not improbable that the

disturbance in protein metabolism is the primary
factor in diabetes. In some of the cases studied at

times when there was no glycosuria and hence when
there was a condition of carbohydrate metabolism
approaching the normal there was, nevertheless, evi-

dence of disturbed protein metabolism, which evi-

dence consisted in the persistence of the increased

urinary output of colloidal nitrogen.

The source of the disturbed nitrogenous meta-
bolism in diabetes is supposed to reside most prob-

ably in an impairment of pancreatic function, par-

ticularly with reference to proteolysis. Such meta-
bolic derangement must be invoked to explain the

cases of gastrointestinal diabetes and the success-

ful results of ferment therapy. The practical points

in the treatment of diabetes which may be derived
from the theory of Pribram and Lowy are the fol-

lowing: In mild cases of diabetes with a predomi-
nating perturbation in the carbohydrate metabol-
ism, the best results are obtained with a diet poor in

carbohydrates. In severe cases of this disease, with
a pronounced disturbance of the protein metabol-
ism, as revealed by a diminished colloidal nitro-

gen output and therefore a colloidal nitrogen re-

tention, the proper diet is one poor in proteins,

which diet may be obtained by the intercalation of
hunger days and vegetable days, and finally by the
administration of carbohydrates, such as oatmeal.
The conception that the toxic factors in diabetes

consist of the high molecular protein derivatives

which are retained in the organism readily explains
the origin of diabetic coma, which in this respect

presents a close analogy to uremic coma and coma
carcinomatosum. Pribram and Lowy are inclined

to attribute diabetic coma to an autotoxicosis with
protein disintegration products, all the more in view
of the fact that French investigators have recently

loudly called into question the theory that diabetic

coma is the result of an acidosis and an acetonemia.

An important prognostic index is perceived in

the estimation of the colloidal nitrogen in the urine
of diabetics. In the moderately severe cases the

amount of this substance is parallel to the severity

of the case. In the severe cases the colloidal nitro-

gen sinks, probably on account of a retention. Im-
provement in mild cases is accompanied by a di-

minution in the excretion of colloidal nitrogen, while
an improvement in the severe cases is accompanied
by an increase in the excretion of this substance.
By means of this estimation of the urinary colloidal

nitrogen one can accordingly gauge the value of
the therapy employed in any particular case of dia-

betes. An increase in the ratio of the amount of
urinary sugar to the amount of urinary colloidal

nitrogen augurs a bad prognosis.
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A.\ interesting account of the measures adopt)

tin- control of trachoma in the public >cl Is <>t

Cebu, I'. I., is given b) Dr. Louis Schwartz of the

I
. S. Public Health Service, in Public Health Re

ports for September i-\ 1913. ' eb city of

60,000 inhabitants with .1 public school attendance

of aboul 2,500. \i thi author

an examination of all the ool children

was made l>\ himself and the district health officer,

with the result thai 31 were

found. Mosl of ill. .

.

e 1 lie be-

nign type, the granulations being confined chiefly

in the retrotarsal fold of the upper lid. Incipient

pannus was frequently observed even in these mild

cases. ( >nl) ten cases of acme trachoma

found in the whole scries. Mure pupils 111 the

schools in the poorer districts were infected with

trachoma than in those in the better residential

quarters of the city. With the aid of the district

health officer Dr. Schwartz undertook to treat these

children in the out-patient department of the local

hospital, one hour on each of two mornings in the

week' being devoted to that purpose. The treatment

varied according to the character of the case. In

those of moderate severity, the conjunctiva being

anesthetized, the lid was everted and the granula-

tions were curetted away by the sharp edge of a

lance-shaped crystal of cupper sulphate. A boric-

acid wash was freely used and ice was applied to

the eyes continuously for four hours after the treat-

ment. This treatment was repeated once or twice,

if necessary, at intervals of two weeks. Between
operations a 50 per cent, solution of glycerite of

boroglycerin was applied to the lids twice a week.

Those cases in which the granulations were com-

paratively few and more or less discrete were
treated only by the application twice a week of a

50 per cent, glycerite of boroglycerin or of a 20

per cent, solution of copper sulphate in glycerin.

The acute cases were first treated by the instillation

of atropin to relieve the photophobia and by in-

stillations of a 20 per cent, solution of argyrol until

the acute symptoms subsided. Then the copper sul-

phate crystal was used as described above. In five

months after this course of treatment was begun
thirty cases had been discharged as cured and all

the others showed marked signs of improvement.

Dr. Schwartz says his experience demonstrates that

trachoma in the schools can be controlled by meas-

ures easily carried out, and he thinks the procedures

adopted for its control in Cebu are applicable to

towns of similar size in the continental Lnited

States.

Ozone for Public Buildings.

Now that the question of ventilation is being dis-

cussed in the lay and medical press as never before,

it is eminently fitting that all methods of ventila-

tion should be carefully considered. It is notorious

that public buildings, theatres, music halls, office

buildings, subways, and so on are not, as a rule,

ventilated in a satisfactory manner. Of course,

overheating of such places is too frequent by far.

Also there seems to exist a strong prejudice against

opening windows if the temperature be at all low
in spite of the active fresh-air propaganda, the con-

sequence being that the majority of public buildings

and the like are extremely stuffy. In this country

open fires being lacking, there are really few if any

of natural ventilation. Moreover, natural ven-

tilation is seldom sufficient to render the air of a

e from an) suggestion of stuffiness

he pro\ ision of artifii ial of at-

mospheric inten han ;< a co tl) undertaking.
W hat, then, is the alti 1 nati> con derabli

i b) the introduc-

tion uf a system whereb) curren

dispei • 'i
i

1 n [hout the aii ol a clo ed pai e. < me
of the I .ondon tube rail I this

method w ith a good deal of

thai it might be tried in public buildings.

By waj of experiment it might nol be a bad idea

for tb ible for tl ment of the

Xew York subway to give this method a trial. The
air of the subway, although nol so far down in the

bowels of the earth as most of the London tubes,

is, to speak mildly, nol altogether fresh. The Hud-
son tunnels, also, so far as fresh air is concerned,

are susceptible ol impi nd would provide

a suitable field foi experiment in this direction. It

may be said thai ozone currents, while not directly

assisting in the removal oi so-called foul air, impart

freshness to thi atmosphere and their employment
is in line with the latest views on ventilation.

5fatus nf tire 3$r?k.

Asiatic Cholera in Eastern Europe.—An official

statement made at St. Petersburg on September 13
states that the districts of Vekaterinoslav, Taurida,

Tchernigov, and Kutais, the Kuban and Batum ter-

ritories, and the prefectures of Sebastopol and
Kertch are infected with Asiatic cholera and that

the disease is spreading dangerously in Russia.

Cholera is also reported to be present in Constanti-

nople, Budapest, and (one case) in Marienbad.
Bubonic Plague on the Pacific Coast.— It is re-

ported that a man died of bubonic plague at Marti-

nez, Cal., on September 13, and that following tele-

graphic communications with the Pacific Coast Sur-

geon-Ceneral Rupert Blue has urged all citizens

of California to cooperate in a campaign of ex-

termination against gophers and ground squirrels.

Surgeon-General Blue made the statement that the

plague is not being brought in from other countries,

but is in this country and has been for some time.

Rail Accidents Increase in New York.—The
Public Service Commission reports that the num-
ber of accidents on the railroads and street railways

of the city increased in July by 334 over the num-
ber for July. 19 1 2. The number of persons killed

was 29, exactly the same as for July of last year.

There were 197 persons seriously injured. Alto-

gether there were 6,884 accidents, including 156 col-

lisions between cars, 310 persons struck by cars,

and 1,152 vehicles struck by cars, and 320 derail-

ments.

New York's Hospital Death Rate Increases.

—

The mortalitv figures of the Health Department for

the week ending September 13 show a very marked"

increase in the number of deaths in medical insti-

tutions compared with a similar period of last year,

but a corresponding decrease in the number of

deaths in the tenements. This is ascribed to the

fact that the benefits of hospital treatment are be-

ing appreciated and a greater number than formerly

prefer to take advantage of the facilities offered by

the hospitals. The total death rate for the week

was 12.17 as against 12.39 for the corresponding

week of 1912. Bright's disease and heart disease
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showed an increase, while there was both an act-

ual and a relative falling off in the number of deaths

from pulmonary tuberculosis.

Increase in Cancer Mortality.—In an address

before the American Public Health Association at

its recent meeting at Colorado Springs, Dr. F. L.

Hoffman of Newark presented statistics showing
that the mortality from cancer had increased from

67.9 per 100,000 population for the average of the

five years ending 1905 to 74.3 in 191 1.

Typhoid Fever in Oklahoma.—The State Com-
missioner of Health declared that contrary to the

general belief typhoid fever is less prevalent this

year than in former years. In the month of July,

191 1, there were 525 cases and 83 deaths reported,

in July, 1912, 308 cases and 44 deaths, and in the

month of July, 1913, 363 cases and 41 deaths. The
Health Commissioner believes that only about 50
per cent, of the cases reported as typhoid fever are

really typhoid fever. The State is furnishing anti-

typhoid vaccine free of cost to those unable to pay

for it.

Infant Welfare Work in Boston.—The Director

of the Boston Milk and Baby Hygiene Association

reports that the month of August establishes a new
high record for the care of infants in the tenement

districts. The number of babies helped was 1,669,

which was 30 per cent, more than in August. 1912.

An average of ten new patients was treated each

day.

Hookworm in Virginia.—A series of investiga-

tions of the rural schools of Virginia has just been

completed under the direction of the State Health

Department. The results show that the average

country child is less healthy than his city brother.

The investigations show that 27, per cent, of the

school children in rural districts are infected with

hookworm. Negro children have it to a less de-

gree, about 19 per cent, being infected. This is

attributed to the fact that the negroes through long

years of suffering from this affliction have become
slightly immune. Hookworm is responsible for a

large percentage of the defectives in the schools

of Virginia.

State Hospitals for Insane Overcrowded.—An
attempt was recently made by Superintendent Riley

of the Prison Department of New York State Hos-
pitals to relieve the overcrowded condition of the

Matteawan Hospital by requesting the Hospital

Commission to distribute fifty of the inmates of

that institution among other State hospitals. The
Commission has informed him that it is impossible

to grant the request as all of the State hospitals are

overcrowded.
The Medical Society of the County of New

York has just sent out through its special com-
mittee on new membership a circular letter urging

the members to make a personal effort to interest

physicians who are eligible to membership in the

society to the advantages to be derived from con-

nection with this organization. The membership

of the society at present numbers 2,515, but when
the Medical Society of the County of the Bronx
comes into existence on January 1, 1914, the mem-
bership of the society will be depleted by 176 resi-

dents of Bronx County. It is stated that there are

in New York County 2,724 physicians who are not

members of the County Society, of whom 1,500 are

eligible.

Stuttering Treated in the Public Schools.—The
Board of Superintendents of the Board of Educa-

tion of New York has had a circular printed con-

taining instructions to parents for the cure of the

stuttering habit in children. The circular announces

that a speech improvement class has been formed
for the purpose of systematically training pupils in

correct natural speech and is in charge of a teacher

who has made a thorough study of the principles of

speech. Parents are urged to place children who
stutter in this class and to visit the class themselves

so that they may be able to cooperate with the

teacher and to supplement his work when the child

is at home. The announcement states that they are

proving clay by day in the class that stuttering can

he cured.

Sale of Patent Medicines by Rural Shop-
keepers.—The physicians in rural districts of

Nebraska have appealed to the State Health De-
partment against the ordinary country merchant
who, without knowledge of pharmacy or medicine,

is selling proprietary medicines. These merchants
frequently attempt to diagnose diseases and the at-

torney-general has taken the matter up in the be-

lief that in thus doing the merchants make them-
selves liable to prosecution for practising medicine

without a license.

Improvements at Otisville Sanatorium.—

A

new shack for children, which will accommodate 24,

has recently been opened at this institution, which
cares for tuberculous patients from New York City.

Within a few weeks two additional pavilions for

women will be ready for occupancy and will fur-

nish quarters for about j^. This will bring the

capacity of the institution up to 600. The corporate

stock budget recently passed provides funds for

the construction of a Staff House and a Nurses'
Home, and a $75,000 building fund has been made
available, part of which will be used in the near
future in the construction of new pavilions.

A Reunion for Dartmouth Medical Graduates.—
There will be a second general reunion of Dart-
mouth medical graduates from October 4 to 7 at

Hanover, Mass. The former reunion proved to be
one of the largest gatherings of medical men that

has ever taken place in the State and the present

meeting promises a very attractive program.
Iowa Health Congress.—A health congress,

which is to include all those interested in public

health questions and to cover the entire range of

preventive science, is to be held in Des Moines in

October.

American Journal of Tropical Diseases and
Preventive Medicine.—With this title appeared in

July of this year a new monthly journal under the

editorial management of Dr. Creighton Wellman.
The journal is the organ of the American Society

of Tropical Medicine and is published in New
Orleans. The first two numbers give promise of a

journal of much interest and value, for of late

years the subject of tropical medicine has assumed
a position of great practical importance in this

country.

The Lane Lectures.—Sir Edward A. Schafer of

the University of Edinburgh delivered the four-

teenth course of Lane Lectures at the Leland Stan-

ford, Jr., University in San Francisco during the

first week of this month. The subject of his lec-

tures was the internal secretions.

A New Hospital Journal.—The Modem Hospital

is the title of a new monthly journal, the first

number of which is dated September. 1913. As its

name implies, it is devoted to hospital construction

and management and therefore cannot fail to be of

interest to the physician. The first number is a
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verj hand ome Eolio of 68 pages, containing orig

inal communications, editorial articles, correspond

ence, book reviews, notes on nursing, and mis-

cellanj

.

United States Civil Service Examination for

Chief Bacteriologist (Male).—The United States
t ivil Service ( ommission announces an open com-

petitive examination for chief bacteriologi 1 for men
only. From the eligible list resulting from this ex-

amination certification will be mack- to till a vacancy

in this position in the Bacteriological Laboratory of

the Bureau of Chemistry, Department of Agricul-

ture, Washington, D. C, at a salary of $3,500 a

year, and other vacancies as they may occur requir-

ing similar qualifications. Competitors will not be

assembled for examination but will be rated on

their general education and scientific training,

practical experience, and fitness and their publica-

tions along bacteriological or pathological lines.

Applicants must have reached their thirtieth, but

not their fiftieth year. Those who desire to take

the examination should apply for Form 304 and

special form to the United States Civil Service Com-
mission. Washington, I). C. Applications mu-t Im-

properly executed and filed with the Commission at

Washington with the material required prior to the

hour of closing business on ( >ctober 6, iwi.v

Personals.—Dr. S. T. ( >rten, who has been phy-

sician at the State Hospital for the Insane at

Worcester, Mass., has accepted a position at the

Hospital for the Insane at Philadelphia.

Dr. Benjamin Newhouse has resigned his position

as resident physician at the Emergency Hospital at

Washington, D. C, and Dr. George D. Boyce will

succeed him.

Dr. William Jepson has resigned as head of the

department of surgery in the Iowa University.

Dr. Truman W. Brophy of Chicago has recently-

been decorated by the Minister of Public Instruc-

tion of Paris, France, for his work in surgery of

the mouth and allied parts.

Dr. Herman Hellenstein has been renominated

for election as coroner in the Borough of Manhat-

tan. Dr. Hellenstein has filled this office most sat-

isfactorily -since January, 1010.

Post-Graduate Course at Diisseldorf.—A clin-

ical course in surgery and gynecology will be given

at the Diisseldorfer Akademie fur practische

Medizin. October 13 to 18 inclusive, under the di-

rection of Professors Witzel and Pankow, during

which many of the foremost surgeons of Europe

and England will operate, each in his own specialty.

The week following the operations a clinic will be

held at which the results of the operations will be

demonstrated. There will be special demonstration

of cases treated by radium, mesothorium, figura-

tion, etc.

Obituary Notes.—Dr. Richard Van Santvoord

of New York City died at the Presbyterian Hospital

after an operation on September 10. at the age of

60 years. He was graduated from BeTlevue Hos-
pital Medical College in 1875. and was a member of

the American Medical Association, the American

Academy of Medicine, the Pathological Society, the

New York Academy of Medicine, and the Harvey
Societv. He was also visiting physician to the

Harlem Hospital.

Dr. Benjamin F. Miller died at his home in

Cincinnati on August 2% at the age of 83 years. Dr.

Miller was graduated from the Medical College of

Ohio in iSsq and served during the Civil War as

surgeon of the Second Ohio Volunteer Infantry.

For a number of yeai - he held the position of assist-

ant professoi ol anatomj in the Ohio Miami Medi-

cal l ol

Dr. Cuarli i Rj 1
New York City,

duate oi thi 1 £ Physii ians and Sur-

geons oi 1 olumbia I niversity in the class of 1900,

died August -'7. aged 46 years.

Dr. Smith Ri mble of Barnesville, Ga., .1

uate of the Atlanta Medical I ollege 111 1887, died

after a lingering illness on August 20, aged 54
years.

Dr. Edward Worcester of Waltham, Mass., a

graduate of the New York University Medical Col-

lege in 1 S 5 1 . died on September -'. lie was believed

to be the oldest homeopathic physician in tins coun-

try and had lived 111 Waltham for fifty-three years.

Dr. Joseph Benson Marvin of Louisville, Ky.,

together with his wife and daughter, met death in

the wreck on the Hartford and New llavcn Rail-

road on September 2. lie was graduated from the

Medical Department of the ( entral University of

Kentucky. Louisville, in 1875. was president of the

Norton Infirmary of Louisville, and professor of

neurology in the University of Louisville. He was

50 years of age.

Dr. E. H. Gordon of Cairo, 111., a graduate of

the Homeopathic Medical College of Missouri, St.

Louis, in 1897, died September 1, aged 40 years.

Dr. Araba Read Green of Troy, N. Y.. a grad-

uate of the Xew York Homeopathic College in

1880, a member of the American Institute of

Homeopathy and pediatrist to the Albany Homeo-
pathic Hospital, died on September >. aged 59
years.

Dr. George Y. Pierce of Atlanta. Ga., a grad-

uate of the Southern Medical College, Atlanta, in

1890. died after an illness of eighteen months, aged

49 years.

THE SEVENTEENTH INTERNATIONAL
MEDICAL CONGRESS.

FAILURE OF -STATE HOSPITALS—EUGENIC LEGISLATION

—BRAIN TUMORS -MEDICAL HISTORY DISCOV-

ERY OF THE TEMPLE, HOSPITAL AND MEDICAL
SCHOOL AT COS PUBLIC HEALTH—LORD MOKLEV
ON MEDICAL CONTRIBUTIONS TO LAW-MAKING

—

NOTIFICATION OF VENEREAL DISEASES TRAVEL-

ING HEALTH MUSEUMS—STATE MEDICAL INSUR-

ANCE THE DOCTOR'S REALIGNMENT SUFFRA-

GETTES.

The recent International Medical Congress was by

far the best and most important meeting from a so-

cial and public point of view- that it has ever held.

Incidentally it proved the Englishman to be still a

great administrator, for all the scientific work and

tlie public functions went off admirably.

Perhaps the one great, specific, important thing

which the Congress did was to show the public that

medicine is no longer an empirical art, but a

definite science ; that we are no longer guessing, but

know the nature and history of most diseases,

the indications, methods, and results of most surgi-

cal operations.

The technical work of the Congress has alreadv

been fully reported. I can only say that it was

good and helpful, but that no epoch-making things

were presented.

In psychiatry Sir James Crichton-Browne an-
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nounced the failure of the asylum or state hospital

system of caring for the insane, in the United King-

dom, at least. He said :

"The segregation in asylums of a growing num-
ber of the insane, during the period of sexual activ-

ity, ought to have diminished the hereditary predis-

position to insanity. Other factors have been in

operation to check its progress—the diminished con-

sumption of alcohol and increased sobriety, the more
scientific treatment of tuberculosis, the great di-

minution in puerperal sepsis, the abatement of

syphilis, the decline in prevalence of influenza, the

amelioration in after effects of measles—here were

six indubitable causes of insanity, which took a

primary or contributory part in the production of

47 per cent, of the male and 39.4 per cent, of the

female admissions to our institutions for lunatics

in this country. But all these causes had undergone

a material restriction in their range of action ; while

the admissions to institutions for the insane showed
no equivalent reduction. The accumulation of

chronic lunatics rolls on apace. The general health

prospect of the country is brightening all round,

but over our lunatic asylums there is a settled gloom.

Notwithstanding the vast sums expended on their

construction, and notwithstanding improved ad-

ministration and the assiduous labors of enlarged

medical staffs, the rate of recovery in our asylums

has fallen during the last fifty years."

There is an answer to or explanation of much
of this, but 1 have not space here to go into it. It

is, certainly, however, futile for a State to go on

building expensive hospitals for the custody of the

'unatic and do nothing more. It would be wiser to

erect hospitals for the care of the nervous and

unstable and to promote activity in behalf of mental

hygiene and sane eugenics. For we have such ex-

cess of insane, not alone because of alcohol and
lues and other physical diseases and poisons, but

because the forces of science and philanthropy have

been for fifty years working to preserve weak and

unfit strains. One of the counteracting: forces was
presented bv Dr. Adolf Meyer in his description of

the Psychiatric Clinic at Baltimore. Incidentally. I

would like to quote here an abstract from the im-

portant address on "Genetic Science" by Prof. W.
Bateson regarding American eugenic legislation,

a form of activity that is becoming popular. Prof

Bateson said : that in the Mental Deficiency Bill be-

fore Parliament he recognized a serious beginning

of reform. But he should be verv unwilling to go

much further than that. He heard with the greatest

disquietude of the violent and extraordinary meas-

ures put forward in Pennsylvania and Xew Jersey

—

measures which threatened to forbid marriages that

were not sanctioned by civic officials as fit and

proper. To do anything of that kind was to tamper

with the structure of society in a way for which

there was no warranty whatever. Nothing 3 et

ascertained in genetic science justified such a course.

They knew nothing of the genetics of the artistic

faculties, and he wondered how the arts would

prosper in a community where any marriage that

was not acceptable to the civic authority was pro-

hibited.

The neurological section of the Congress was

rich in technical contributions. A discussion on

tumors of the brain and brain surgery held jointly

with the surgical section, brought out some sharp

debate on the technical procedure and on the too

frequent futility of brain operations. One would

gather that the neurological surgeon with increased

skill has become haughty to the point of dogmatism

regarding his technique and skill in diagnosis, and

even willingness to operate. An occasional con-

servative view is helpful and it was brought out in

this debate.

Medical History.—It is becoming apparent that

the best medical writers and thinkers of our day

and country are men who have studied the history

of medicine and the development of the sciences.

The organization of the Congress recognized the im-

portance of the subject and for the first time we

had a section on medical history. Its work, being

largely non-technical, attracted a great deal of at-

tention and full reports of the meetings appeared

in the daily press.

A good deal of rubbish was presented, but on the

whole the work was kept in hand by wise hands

and some valuable and serious contributions were

made. The study of medical history is not carried

on very seriously in America ; we have some ama-

teurs, who play with it, ami a few serious students.

Among them is Dr. John Streeter of Boston, who

succeeded with some difficulty in getting recogni-

tion of the United States, in the formal and perma-

nent organization of the Section.

Discovery of the Temple and School of Hippo-

crates at Cos.—One of the especially interesting

papers was that by Dr. Richard Caton "011 the

Temples, Hospital," and Medical School of Cos."

This was the scene of the labors of Hippocrates,

but all traces of the sanctuary had been lost for

centuries. Prof. Rudolf Herzog of Tubingen be-

sjan some years ago to investigate the site with most

interesting results.

Dr. Caton described the temple precinct, which

consists of three terraces arranged in a series of

steps on the side of the mountain. The north side

of the quadrangle contained many rooms on two

or three floors, probably employed as consulting ancf

waiting rooms and operating rooms, dispensary, li-

brary, and rooms for teaching purposes. Here Hip-

pocrates and his pupils may have written the care-

ful notes of cases which have come down to us.

Here also, probably, Hippocrates kept the skeleton

which he used and which he gave later to the Oracle

at Delphi. About the center of the second terrace

there stood a huge altar, reminding the visitor of

that at Pergamon, though on a smaller scale. This

spot is interesting as being the scene of the fourth

Mime of the Alexandrian poet Herondas. On the

south side of the naos. the floor contains a rectangu-

lar coffer or cyst composed of great slabs of marble,

each a foot thick. Professor Herzog believes this

to have been a treasure chamber. It is more likely

to have been the lair or den of the sacred serpents,

from which those reptiles emerged when fed by

priests or patients with the "popana" or cake offer-

ings. The temple was surrounded by a great stoa.

the east and west arms of which were doubtless the

abatons or sleeping-places for men and women re-

spectively, where incubation was carried on
:
the

sick spent the night on their couches hoping for

illuminating visions from the god, for visits from

the sacred serpents, and for miraculous healing.

Higher up on the mountain were two springs.

That termed Burinna, or the fountain of Hippo-

crates, is specially remarkable. A tunnel of Mycen-

ean architecture leads to a curious stone-built sub-

terranean chamber, shaped like a champagne bottle

;

an open central fountain and circular seats occupy

most of the floor, and a curious aperture in the wall

above is arranged probably for some ritual or re-
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ligious ceremony. The Kokkino Nero or red water
spring was and still is believed to be of greal effi-

cacy l'\ the < loans.

Public Health.—] doubt if at any International
ress so much attention has been given to

questions of public health and the economic
problems associated with ii as done in this

Mr. John Burns, representing the Government,
chose this subject for his address. The statistics

which he gave showing the economic achievements
oi |'M ventive medicine have probably been published
in the American pi 1 ss.

In connection with this one cannot refrain from
referring to Lord Morley's admission of the in

ing importance of medical knowledge and opinion
in political life and in the enactment of laws. He
said: "The extension of medical influence in the
political and social field in our country is one of
the most striking signs of the times. Its power in

the framing and administration of laws grows
greater every day. You see it on every hand. It

1- the physician's influence, for instance, that has
insisted on the notification of diseases, on the en-
actment of a whole code of housing Acts, shops
Acts, and health Acts, and lastly, the .Mental De-
ficiency Bill.

Lord Morley, at the same time, intimates that
politics and law making are different things from
prescribing and operating. When one recalls the
trouble over the medical insurance law—and other
things—I think he had in the back of his mind that
medicine should approach statecraft carefully and
ingenuously—not with paid lobbies, freak bills, and
hopes of official reward.

Notification of "Social Diseases."—One phase of
the public health question should interest the New
York profession before which it has been acutely
presented, viz.: the notification of "social diseases."
At a joint meeting of two sections of the Congress,
after a three hours' debate, the following resolu-
tions were adopted

:

"That, sensible of the ravages brought by syphilis
in the health of the community, and deploring the
inadequacy of existing facilities for checking its

dissemination, the International Medical Congress
calls upon the governments of all the countries here
represented :

"(1) To institute a system of confidential notifi-

cation of the disease to a sanitary authority, where-
ever such notification does not already obtain.

"(2) To make systematic provision for the diag-
nosis and treatment of all cases of syphilis not
otherwise provided for."

It is to be hoped that our medical organizations
will follow the policy thus outlined.

Traveling Health Museums.—A rather novel de-
velopment of medical activity is the Traveling Medi-
cal Museum. It is, I believe, particularly an Amer-
ican product, but it received attention at a confer-
ence promoted by the International Association of
Medical Museums. The point was made that medi-
cal museums should not only contain pathological
and technical displays, but should be extended to
the fields of hygiene and preventive medicine. This
has been done in connection with tuberculosis. It

was planned to make traveling museums cover the
subjects of all preventable disease and hygienic edu-
cation. The conference approved of the organiza-
tion of an International Association of Medical
Museums.

State Medical Insurance.—The scheme for insur-

ing the poor and indigent against sickness is being

worked out a t to be wati hed by the medical

ion in Vmerica. One very high authority

assured me that it will lend to make two very dis-

tinct group: '•! rloctoi thi inferiors who go on
the "panel," i.e. are willing to work for the gov-

ernment at club rates, and a superior group

—

i.e.

men who decline 1.. become government official

because of greater personal or economic independ

ence. This separation into classes of club doctoi

hi. I independents will not be a good thing for the

ity 01 IOn. I lowever.

this is perhap mainly a city view. Meanwhile the

law has. if anything, increased the work of the gen-

eral practitioner in the country. Similar laws exist

in Germany, where the economic position of the

doctor is very unsatisfactory—unless he has a rich

wife. Whatever the result there will certainly have

to be some realignments. Dr. Harvey Gushing, in

his address, which received enthusiastic comment
and approval, emphasized this fact. With our

greater and more definite knowledge, our increased

technical resources, our changing economic con-

ditions, the physician is to lie something different.

He will be partly a government officer, a society

official, practising medicine and surgery, administer-

ing health boards, working in a laboratory, every-

where supplied by the government, or his hos-

pital, or college, or bv his own funds, with every re-

source for diagnosis, operation, and treatment.

There will be dull and unskilled doctors, but none

who are uneducated, untrained, or unequipped.

Suffragettes.— I met some suffragettes—non-

militants. They are confident that their cause is

gaining. Mr. Asquith will now listen to them

—

not to the militants. The militant movement is

distinctly a failure. It annoys and antagonizes

without persuading or converting. It really is not

a noticeable factor at all in daily life in London or

elsewhere, except that it makes admission to some
of the galleries and museums difficult or impossible.

Chas. L. Dana.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

INSURANCE ACT AT WORK—PROPRIETARY MEDICINES
—PUBLIC SCHOOLS MEDICAL SERVICE—CONFER-

ENCES—PLAGUE IN RELATION TO TARRAGANS AND
RATS DENTAL REPORT—MALINGERING

—

"K.\t"—
WILLS AND CHARITIES ODITCARY.

London, August 29, 1913.

Mr. McXamara, Secretary to the Amiralty, has

undertaken the defense of the Insurance Act in the

Contemporary Review for September, of which

early copies are to be had today. He boasts that

13,000,000 persons are now members of approved
societies and 20,000 have already received treat-

ment for consumption, while week by week 500,000

are receiving medical attendance, 270.000 drawing
sick pay. and 18,000 maternity benefit. Already
since benefit began, he said, two and one-half mil-

lions of money have been spent on medical attend-

ance and another two and one-half millions dis-

tributed in sick pay. "Can the most ardent friend

of the act." he asks, "be charged with exaggeration

that he is gratified beyond expectation?" As to the

amending act he regards "adjustments" as only to

be expected in so complex a piece of State machin-
ery and thinks it likely that a series of amending
acts will be required.

To a complaint of an "Odd Fellows" club ad-

dressed to the Chancellor to the effect that the doc-
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tors now demand the government rate for their

aged and non-insured members, .Mr. Lloyd-George
has replied that there is nothing in the act to pre-

vent societies arranging with doctors to attend

members over 65 on a lower scale than for insured

persons. It was not anticipated that a practitioner

who had treated them in the past would require a

higher fee because the act gave more for insured

persons, but on the contrary that would place him in

a position to continue.

At a meeting of governors of the Cumberland
Infirmary on Wednesday it was stated that from the

past six months' experience it was seen that the

Insurance Act would cost the institution £2,000 a

year. Under the act people found they had ail-

ments which could be treated without pay and there

was an enormous increase in the number of patients.

Chancellor Prescott declared that what with ap-

proved societies, insurance commissioners and com-
mittees and Parliament there was such confusion
they hardly knew what to be doing.

Employers who refused to stamp cards or collect

their men's wages have been prosecuted, although
they tendered the amount of their own contributions.

In some cases fines of is. have been levied, but
the costs amount to more. In one case goods of the

protestors were seized in order to put them up to

auction, but no auctioneer in the town would act.

The goods were, therefore, removed to a distant

town, but the owner and a neighbor went there and
bought them in—no one else bidding.

The Insurance Commissioners having been asked
whether proprietary medicines should be prescribed
by panel doctors or supplied by panel chemists, have
replied dividing them into two groups, (a) when the
composition is kept secret. Such should not be pre-
scribed for or supplied to insured persons ; (b)
when the composition is published without reserve,

though made up in a particular form or called by a
special name. These may be prescribed or supplied.

The commissioners assume that they will not be
ordered unless the doctor regards them as having
some advantage over pharmacopecal or other non-
proprietary preparations of similar composition

;

and in prescribing he will no doubt bear in mind
that some drugs appear under different titles in

the British Pharmacopeia.
Regulations have been issued under which grants

may be made for the medical inspection and treat-

ment of children in the elementary public schools.

They will be assessed according to the work done
and payments made by the local education authori-

ties. When the school medical service is adequate
and efficient, half the expenditure will be allowed,

but when otherwise a lower grant or none may be

given according to the scope, character, and work-
ing ascertained by the Board of Education as to the

medical inspection of groups of children, the follow-

ing up of cases' of defects found thereby, securing
treatment as required, co-ordinating the medical

service with the Public Health Service in the area

and rendering the school medical service an integral

part of the system of elementary education in that

area.

We are still in the conference season, which can
hardly be said to close until after the meeting of
the British Association for the Advancement of

Science due to open on the 10th proximo. In speak-

ing of it we commonly use the first word or the two
first of its portentiously long title, or as often in-

itials, as every one understands that the "British"

or the "B. A." can only apply to the society which

professes to embrace all science. In some of the

sections we naturally look for things which, more
or less, concern medicine, but always from the strict-

ly scientific aspect. Chemistry and physiology, for

example, often furnish us with food for study; the

latter this year is to have a sub-section, viz.

:

psychology, and that in turn must claim a good deal

from our profession. There is also to be a joint

discussion with the Section of Agriculture on the

subject of fermentation.

Dr. Wu Lien Teh. Chinese delegate to the Inter-

national Medical Congress, gave the Tropical Sec-

tion some details of his work in regard to the Man-
churian Plague Prevention Service of which he was
director as well as president of the 191 1 Plague Con-
ference. At this there was a good deal of discus-

sion about the connection supposed for a long time

to exist between the tarbagan or marmot and epi-

demic, pneumonic plague. There was little or no
evidence of such connection, but the popular notion

was widespread and so little was known about the

tarbagan that the doctor organized and carried out

an expedition into the country where it is hunted.

He gave very full information of this work, which
led to the conclusion that although the animal may
sometimes suffer from plague, the disease does not

spread as an epizootic and is not nearly so im-
portant in relation to the plague in man as the more
or less domestic rat which comes into contact with

man. A second conclusion is that the bubonic and
sometimes the pneumonic form prevalent in the

Russian Lh-al district long before the Manchurian
epidemic of 191 1 may have been responsible for it.

Xo case has occurred in Manchuria since that epi-

demic, either in man or animal, and the only proof
that the tarbagan may be affected with the disease

is the one examined bv Zabolotnv. Dr. Wu Lien
Teh expressed resiret some medical men were so

obsessed by the erroneous idea of the infectivity of

tarbagans that as late as last March he had difficulty

in obtaining them for research in the laboratory at

Harbin.

Mr. F. St. J- Steadman, dental surgeon to Queen
Mary's Hospital for Children, in a supplement to

the report of the asylum's board (mentioned in my
last) states that 2,002 children were examined be-
tween July, 191 1, and February, 1913. There were
1,884 extractions of temporary teeth. 688 of perma-
nent, and 203 stoppings. When decay infected the
pulp the tooth and its antagonist were both ex-
tracted. He replied to objections which have been
raised to this treatment that as to any effect on the
growth of the maxilla or, later on, overcrowding,
that "nothing of the kind happens." The teeth are
not overcrowded and no irregularity in their ar-

rangement follows. The "sooner this old bugbear
dies the better for the health of the children."

"Kat" is the name of a drug used bv the natives

of Harrar. in Abyssinia, and apparently only in that

district. The British Consul there, Mr. Dodds, in

his report for 1912, says it consists of the succulent

leaves of a small tree somewhat like a coffee bush.

True Abyssinians, he says, do not use it. but only
the male members of Mohammedan population. It

seems to act as a temporary stimulant, leaving the

consumer in a listless condition, without appetite

and unable to sleep. The faces of constant "kat-
eaters" lack the intelligence of the Northern Afri-

can natives. Their lack of intelligence, poor
physique and indolence are obvious, and. Mr. Dodds
thinks, may be due to consumption of kat for gen-

erations of the race.
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A Departmental Committee has been appointed
to nu|iiirf into and report upon the alleged maling-
ering under the Insurance Act and an) special cir-

cumstances which ma) cause it.

The will of the late Sir J. Hutchinson has been
proved .it £92,269, the net personalt) being £39,226.
In it he expressed a desire to be buried in the same

.is his late wife. He left his three museums
and thrir contents to trustees to dispose of at their

absolute discretion, but his desire was without im-
posing an) trust that they should dispose of them
in accordance with wishes he had expressed to them
in his lifetime.

The will of Sir W. Dunn, Al. ]'.. has been proved
at E750,ooo. \iter providing for his family and
dependents a lung list of charities are to receive the
remainder in the various sums stated.

Mr. J. A. Xnnnelev, consulting ophthalmic sU r-

geon to the Leeds Infirmary which he has served
fur thirty wars as ophthalmic and aural surgeon,
has died at Bath. He qualified at the Royal College
of Surgeons in 1863 and took M.B., London, the
next year, lie was also senior on the staff of the
Leeds Eye and Ear Infirmary. At one period he
lectured on Anatomy at the Leeds .Medical School
and on his specialty at the Yorkshire College and
the Victoria L'niversity.

Dr. James F. Allen of Pietermaritzburg, where
he had long practised and had held many important
positions, has died there. He had been medical offi-

cer of the corporation, consulting medical officer of
the government railways, surgeon of Grey's Hos-
pital, etc. He was president of the South African
Medical Congress held in 1895. In 1901 he was the
Xatal delegate to the British Congress on Tuber-
culosis and contributed an account of "Natural
Immunity of Xatal" to the disease.

The death has occurred at sea of Dr. Tempest
Anderson, consulting ophthalmic surgeon of York
County Hospital and president of the Yorkshire
Philosophical Society. He had a high scientific

reputation, was president of the Museums Associa-
tion, member of Council and ex-vice-president of
the British Association, and had filled many other
honorary offices, both scientific and professional.
He was M.D. London and B.Sc, also D.Sc. (Lon-
don ) of Leeds. He contributed on ophthalmic sub-
jects to the Royal Society and to the Lancet. He
was an authority on earthquakes and volcanoes, and
after the great eruption in the West Indies seven
years ago went out for the Royal Society to report
on it. He was Tindall lecturer on volcanoes at the
Roval Institution. He was a traveler of great ex-
perience, having- visited all civilized countries and
some others and had climbed most accessible moun-
tains. X'aturally he added photography to his ac-

complishments and obtained magnificent views of
little known places. He was real Yorkshire from
an old county family and born in York in 1846.

Prngrraa nf iftefctral S>rtnux.

Boston Medical and Surgical Journal.

September 4, 1913.

1. The Mode of Transmission of Poliomyelitis. M. T. Rosensu.
2. Contributions to the Xeurologv of the Child. III. Further Ob-

servations Upon Nervous and Mental Sequela; of Encepha-
litis in Children. W. P. Lucas and E. H. Southard.

3. Cesarean Section; Its Indication. With Report of Twentv Cases.
F. L. Good.

4. The Treatment of Diabetes Mellitus. E. P. Joslin
5. The Complement Fixation Test in Diagnosis. T. H. Wright.

i. The Transmission of Poliomyelitis.—M. J. Rose-
nau reviews the evidence, hoth experimental and clinical.

that has accumulated with reference i" this subject. In

tlu- present state "f knowledge a definite answer can-

nol be made to thi qui ition whether poliomyelitis is con-

tagious, insect borne, dusl born racted from lower

animals, an alimentary ' ' 'ike typhoid fever.

spread bj several ..r .ill ol thest methods of conveyance.

Meanwhile thi of the

doubt ami il along all probable Inns.

2. Sequelae of Encephalitis in Children.—W I'.

Lucas and E E. Southard have already shown that nf the

ili il.lt.M uffering ir.iin encephalitis that have come under

their observation, many showed subsequent to the attack

motor .t in. in. i\ sequels. A later study ..i the same

cases, and a study nf additional eases have confirmed the

original findings Ten i" i cent of the cases developed

epilepsy. Twenty eight per cent. <>f the surviving children

showed marked mental defects. Fifteen per cent, showed

less marked residual effects, as excessive nervousness in

a much shorter reaction period to fatigue. Seven per

cent, still show motor sequels (strabismus). Twenty-one

per cent of the children Shi W no si^ns of their previous

attack and are apparently normal in every way.

5. The Complement Fixation Test.—J. H. Wright

points out that although the complement fixation test

theoretically is adaptable to a wide application in the

diagnosis of infections with various bacteria, it has

proven of practical value only in the last mentioned

disease and in infections with the glanders bacillus, with

the gonococcus and the Treponena pallidum . This is due

in part to the great technical difficulties of carrying out

the test, and in part to the fact that easier methods of

diagnosis in other bacterial infectious diseases are avail-

able. In the diagnosis of glanders it has proved of great

value. The data regarding this test in gonorrhea are as

follows: A strongly positive reaction means an active

infection with the gonococcus. Such reactions are usually

found in gonorrheal prostatitis, active salpingitis,

and gonorrheal rheumatism. Weak positive reactions

are common in chronic prostatitis and chronic

inactive urethritis. Weak positive reactions may fre-

quently occur in individuals who are clinically cured.

They may persist for several months or more. Whether
they eventually disappear in all cases after cures are

effected, the author has not yet determined. Many in-

dividuals who are apparently cured give negative re-

actions. An individual should not be regarded as in-

fection-free as long as he shows a weak positive reaction.

With gonorrheal vaginitis and allied forms of gonococcus

infections the author's experience has not been very ex-

tensive, but so far as it goes, it is in agreement with his

experience in the cases of urethritis and prostatitis in

the male.

New York Medical Journal.

September 6, 1913.

1. Orthopedics in General Practice. C. Ogilvy.
2. Vaccine Treatment of Typhoid Fever; Report of Cases. I'.. M.

Randolph.
3. The Foundation of Education. H. T. Mulford.
4. An Analysis of Five Hundred Fatal Medical Cases in the Tropics.

W. E. Deeks and W. G. Baetz.
5. Cutis—Index Morbi. W. P. Cunningham.
6- Vincent's Angina. L. Green.
7. The Rational Treatment of Pustular Skin Diseases. T. W. Fisher.
8. Double Drainage Tubes (Inner and Outer) for Nar'es after Sub-

mucous Resection of the Septum. S. Goldstein.
9. Three Cases of Acute Gastrointestinal Intoxication with Constipa-

tion and a Suggested Method of Surgical Treatment. R. J.
Manion.

i. Orthopedics in General Practice.—C. Ogilvy dis-

cusses the importance of the general practitioner making
an early diagnosis of weak feet, weak anterior arch,

hallux valgus, and anteroposterior postural deformity.

If the patient complains of continued discomfort or con-

stant pain in the feet or ankles, and in these joints only

for a period of time varying from weeks to months, with
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a negative history of any other joint involvement, one

will find almost invariably that the trouble is caused by

weak feet. If the foot is examined while functionating,

it will be found to be everted and the body weight in-

stead of passing over the dorsum of the foot to the

second toe, passes down to the inner side of the foot to

a point corresponding to the astragaloscaphoid articula-

tion. The proper foot plate can be made only from a

plaster model of the foot; which plaster cast is further

remodeled to complete the correction of the deformity de-

sired. Furthermore, the employment of any arch support

is detrimental to the well being of such feet unless the

eversion, which has already been noted and which is

always present, is first corrected. This is really the most

important point in the treatment of weak feet. It can

be corrected and controlled by elevating the inner side

of the heel of the shoe and extending the heel forward

on the sole some three quarters of an inch. This should

be done in every case.

2. The Vaccine Treatment of Typhoid Fever.—B. M.

Randolph lias a strong clinical impression that the

vaccine treatment has a beneficial effect in the acute stage

of typhoid, and that this effect is better the earlier its

administration is begun. This impression is founded on

two things— first on the almost invariable testimony of

the patient that he feels better. If this were purely

psychic cooperation, it would manifest itself after the first

injection. As a matter of fact, it has always come after

the second. In the second place, it has seemed to the

author that defervescence has proceeded more surely and

rapidly than with cases not so treated. In four of the

cases the treatment was instituted fairly early in the

disease, and all became afebrile in twenty-five days or

less from the onset of the disease. Six of the cases be-

came afebrile in nine to eighteen days after the treat-

ment was begun.

4. Analysis of Five Hundred Fatal Medical Cases.

—

W. E. Deeks and W. G. Baetz, continue their interesting

article on this subject. They discuss a group of question-

able and undetermined cases constituting 3.40 per cent, of

the total 500 cases, in many of which the clinical diagnosis

was estivoautumnal malaria. In a group of neoplasms

there were 38.46 per cent, failures. In the group of

hepatic disorders there were 54.54 per cent, failures. A
case of chronic pancreatitis was clinically mistaken for

chronic myocarditis and nephritis. Without autopsy

findings, one's opinion as to the cause of death is correct

in only somewhat over 80 per cent. (81.40 per cent.) of

one's fatal cases. With autopsy findings, a satisfactory

cause of death can be definitely established in somewhat

over 96 per cent. (96.60 per cent.) of all fatal cases. The

great majority of mistakes to diagnosticate clinically is

due to neglect of some elementary, routine examination,

either physical or laboratory. Fortunately, in the authors'

presented series of 500 cases, had there been no errors in

diagnosis, and appropriate treatment adopted in every in-

stance, the chances of recovery would have improved in

only 2.4 per cent, of the total number. If the pathologist

would take into consideration more frequently the clinical,

as well as the post-mortem findings, in determining the

causes of death, the number of undetermined infections

and ill-defined diseases would be materially reduced, and

in some questionable cases definite conclusions could be

reached.

5. The Skin as an Index of Disease—W. P. Cun-

ningham makes a plea for a greater recognition of the

importance of an intensive study of dermatology by the

student and practitioner. Skin diseases are very com-

mon. They are a great annoyance to the patient, either

through their unsightliness, or the positive physical dis-

tress that they produce. Acne may not possess the mor-

bific possibilities of neurasthenia, yet the author has seen

it more than once bring about the latter condition be-

cause of the constant brooding it entailed. It has pre-

vented marriages and lucrative employment. In addition

to the dermatoses operating evilly on the mind, and those

producing the exquisite agony of pruritus, there are others

that are directly dangerous to life. Carcinoma cutis, sar-

coma cutis, epithelioma, gangrene, malum perforans pedis,

malignant pustule, gumma, and lupus, are illustrations of

cutaneous diseases, sufficiently destructive to arouse the

interest even of the gravest minds. In constitutional dis-

eases the condition of the skin often furnishes an im-

portant clue. Bronzing of the skin points to the supra-

renal capsules. One notes the earthy hue of carcinoma.

The pallor of anemia is a matter of common observation.

The red flush of fever is promptly appreciated even by

the laity. The same color disseminated in spots of va-

rious sizes over the lower limbs leads to the diagnosis of

rheumatism ; so do the shiny red painful infiltrations of

erythema nodosum. The golden deposits of xanthoma

often betray an unsuspected diabetes. The brownish

splotches of chloasma hint of diseased uterus or ovary.

Melanotic nevi give warning of the sarcomatous predis-

position. Rose colored spots on the abdomen of a fever

patient may clear up an obscure case even before a Widal

is available. Erythema, roseola, or petechias, may settle

a dubious diagnosis of cerebrospinal meningitis. The

muddy look accompanying intestinal torpor is everywhere

in evidence. No one mistakes the puffy, pasty skin of

chronic parenchymatous nephritis, or the blue of cardiac

insufficiency. One may contrast the dry anhidrotic skin

of chronic interstitial nephritis with the tense and waxy

myxedema of the atrophied thyroid. Herpes labialis was

formerly regarded as a sign of malarial infection. Her-

petic lesions in association with a belt sensation or light-

ning pains point to tabes. Of like significance are decol-

oration of the hair (gray or white in patches), falling

of the nails, local perspirations, sudamina, ecchymoses,

and bulls. A knowledge of the multiform eruptions of

syphilis and of their differentiation from other dermatoses

constitutes in itself a liberal education in cutaneous dis-

orders.

6. Vincent's Angina.—L. Green states that this dis-

ease occurs after measles, scarlet fever, whooping cough,

and diphtheria—usually in patients suffering from mal-

nutrition. It is easily curable if taken early; in the ad-

vanced stages it is rarely curable. In the past nine months

seven cases advanced to the progressive stages of noma

because of the author's inability to observe the initial

lesion; of these, four recovered. Nearly thirty others

were checked in from ten days to a fortnight.

7. The Treatment of Pustular Skin Diseases.—J. W.
Fisher concludes that in pustular skin diseases vaccines

are specific when given in proper doses. They not only

act as a specific upon the lesions themselves, but they

improve the general nutrition and resistance of the

patient. The condition of the surface lesions is a

sufficient guide for dose without the necessity for taking

the opsonic index. In erysipelas the early use of vaccines

shortens the course, relieves constitutional symptoms, and

prevents complications.

8. Double Drainage Tubes for Nares.—S. Goldstein

has devised these drainage tubes for use after submucous

resection of the nasal septum. The larger or outer tube

is vulcanized rubber, and the smaller, or inner, soft gum
tubing ; the latter fitting in the outer tube snugly enough

to remain in situ, and at the same time sufficiently loose

to permit the attendant, or the patient himself, to remove

the same whenever it becomes occluded, without disturb-

ing the position of the vulcanized outer tube or displacing

any of the packing in the nares. The dimensions of the
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outer tubes arc about 1 ., t.. 1 . inches in length, 5/16

and ab tul 1 16 ol an inch in thi

The soft gum inner tubing should have about a 3

tnd pn mi.ii- for a short distant e, 1 pi 1 iallj al the

proximal end, for easy removal from the outer tube. It

is advisable to have the inner and outer tube

colors, t" avoid the patient's erroneous removal ol the

outer tubing, when he wishes to cleanse the inm
The author's procedure, after completing the septal re-

section and replacing the cartilage, is to place a properly

shaped piece of paraffin wax sheeting against each septal

mucosa, then to adjust the double drainage tubes on the

floor of the nares, and to lit all above and external to

the tubes pieces of Bemay's sheets, and moisten

The vulcani/ed outer tubes ma) be shaped into any form
desired, by placing them in hot water to soften, and
patterning them to the configuration of the nares.

Berliner klinische Wochenschrift.

August 25. 1913.

Advances in the Treatment of Syphilis.—Bering re-

fers first to the fact that salvarsan has now been in use

for four years. He refers to the old diagnostic difficul-

ties which still prevailed, notably in the first days of the

primary lesion, until the discovery of the spirochete by
assuring the diagnosis, furnished a great addition to the

management of the disease. In fact, we now have a true

abortive treatment, not necessarily because of salvarsan,

for even an intensive Hg cure is possible if the diagnosis

is made sufficiently early by the discovery of spirochetes

in the chancre, at a stage when the Wassermann is still

negative. We now know that the residues of the chancre

and secondary lesions may contain living spirochetes which
may not manifest their presence until years have elapsed.

The chief value of the Wassermann reaction is in the

recognition of latent syphilis. As yet we know nothing
of its nature, and there is some doubt as to its exact
value as an index of successful treatment. The older the

disease the greater the difficulty in obtaining a negative

reaction. When we come to paresis we learn that the

reaction practically always persists in the negative. After
the provocative use of salvarsan without special classifi-

cation as to age over 75 per cent, of the cases show the

negative phase, and many among them had received un-

satisfactory treatment. When a patient has been properly
and thoroughly treated, has remained free from symp-
toms, and has had a persistent negative reaction, absence
of the provocative reaction from salvarsan should mean
a permanent cure, provided also that the lumbal punctate
is normal. The latter fluid if it show formed elements,

etc., must be reckoned as indicating some form of syphilis

of the central nervous system.

Electrotherapy in Obesity.—Carulla. a Spanish physi-
cian, refers first to the now well-known method of Ber-
gonie for curing obesity while at the same time exer-
cising the muscles. This idea, however, is not exactly-

new for the sinusoidal bath has been used for similar pur-
poses since 1892; also static baths and douches, the high
frequency current, and even the galvanic current are in

use for this purpose. Bergonie's method is one of fara-

dization. He employs the secondary current of the in-

duction spool with a tension of 8 to 10 volts, with a

rhythmical interruption produced by the aid of a metro-
nome swinging 120 times a minute. This current is con-
veyed to the body of the patient by large electrodes en-

veloped in moist cloths and held in place by sandbags.
The intensity of the current is from 40 to 100 milli-

amperes, and the duration of session increases from 15

to 60 minutes, and two may be given daily. The muscular
exertion which results is not followed by fatigue. From
four to six weeks are required to take off from 22 to

is now advised to

substitute voluntary exercise and diet for some six

months, and then take a si Bergonization

;

the cure is now complei ippears, permanent
iwn experience with electrical

treatment ol obesity. \- Bergonization was not availabh

to some of Ins patients whom he could not send to Bor-

deaux, he used a substitute method devised by the aid

of Civera Salse in which faradism was the principle re-

source, lie also made some use of high frequency cur-

rents and galvanism. Tims far he has treated but one
patient and in nine months he has reduced her weight by

66 kilos (145 lbs.) He also made use of diet and volun-

tary CXi 1

Deutsche medizinische Wochenschrift.

August 14, 1913.

Sterile Animals.— Kuster shows how young animals

may be obtained germ free by cesarean section and then

maintained in sterile condition. This represents the solu-

tion of a problem of 20 years' standing. The author took

up the work of Schottelius, choosing goats. Kids are re-

markable for their tireless energy, are easily raised on

the bottle, and show superior utilization of nutriment.

They are also of size sufficient for blood tests and the

like. He subjected a young pregnant goat to cesarean

section about eight days before term. The meconium and

amniotic fluid were pronounced sterile. The mother was

operated on under chloroform-ether, which she withstood

well. The kids were asphyctic when extracted, but were

soon reanimated, and in due time were fed on sterile milk

and later on other sterile food, so that the intestinal tract

showed no flora. The trial experiments, however, showed

that a highly developed technique was required to fill all

requirements for sterilization, so that the conditions arc

almost prohibitive save for pure experiment. To follow

up the life of a sterile animal is vastly significant, in that

it shows the general effect of germ life upon the life

and health of a warm-blooded animal. The author states

that his work thus far has only pointed out the way in

this effort.

Rontgen Photographs of Wrestlers' Hearts.—Katz

and Leyboff give a historical outline of the study of the

athletic heart before and after the introduction of radiog-

raphy. Even the German literature of this subject is

large, despite the fact that sports are far more practised

among the Britons and Americans. In certain games,

however, like wrestling and cycling. Germany does not

lag behind, and these furnish good opportunities for the

study of athletic heart. The studies of Henschen as to

cardiac dilatation in Scandinavia are also cited freely. If

we sum up what is actually known to date in this prov-

ince, we cannot go much beyond the following generaliza-

tions: If a person with sound heart take up athletics in

an abnormal degree his heart, as shown by the x-ray, be-

comes smaller rather than larger. If the heart thus tested

is weakened by disease of any sort it tends to respond

by dilatation under a single act of overstrain. The chief

cause of diminished size in the healthy heart, as shown

by the rays, is increased actively in diastole.

Psoriasis as a Constitutional Disease.—Menzer, who
has been reviving this ancient view, will not yield to

criticism of his doctrine that the constitutional element

is not arthritism, etc.. but simply tuberculosis. He cites

case after case, and quotes from Poncet, whose "tuber-

culous rheumatism" he finds to be an analogous find. He
confidently expects that the now sceptical dermatologists

will soon accept his views. He concedes that other bac-

teria may cause the same syndrome, although the B.

tuberculosis is much more in evidence, mixture of infec-

tion being the rule.
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What Is an Accident?—Charles Corfield says

the consideration of accidents is a matter which

comes to most of us at some time in our profes-

sional work and in England mainly arising out of

the Workmen's Compensation Act, but under com-
mon law as well. While he does not define an ac-

cident so that the definition can be accepted as a

basis for the settlement of all conditions coming
under the term, he illustrates how difficult it is to

have a basis either big enough or narrow enough to

define an accident. These difficulties are not due
to a conventional inflexibility of the judicial mind,
but to a trait inherent to any words that define by
limitation, namely that wherever the boundary line

be drawn some cases will be found to fall always
extremely near on either side. Some day an in-

genious definition of the word accident may be

evolved which will steer between these dangers.

In accidents, more importance might be attached,

not to the quality of the blow, so to speak, but to

the condition of the recipient. Something of the

principle of contributory negligence might be in-

troduced and could be made a good defense to a

claim to show that the workman had a concealed

defect which contributed equally to the condition,

such as a congenital hernia, or a heart condition.

Another suggestion is that all employees should un-
dergo a physical examination, which is already done
in the case of railway and other big companies.

This, however, without the privilege of contracting

out, would swell the ranks of unemployment, and
would cause greater hardships than no compensa-
tion at all. The most practical solution with regard

to workmen's compensation, would be to include

accidents among the benefits of the present insur-

ance act. Then employers would pay their pre-

miums to the state instead of to the insurance com-
panies.

—

Bristol Medico-Chirurgical Journal, July,

I9!3-

From the Medical Examiner's Point of View.—
James Lock says the average medical director has

an easy life and position compared to the life and
position of the average medical examiner living in

a town of average size, but not in the city or metrop-
olis. Man for man, he believes that the medical
examiners of this country are of the very highest

character as a rule and that on the whole they ren-

der to the companies most valuable and reliable

service. They must, or else how shall we account
for the great savings in actual from expected mor-
tality that has been the experience of life insurance

companies for more than half a century?' The
medical practitioner in an almost or wholly rural

community has surely a hard road to travel, and if

now and then he makes a careless reply to a ques-

tion on the examination blank he may deserve the

sympathy rather than the criticism of his medical
director. Perhaps he drove out the night before

over muddy, almost impassable roads, to deliver a

woman in a stubborn case, destitute perhaps of

every necessity. He may receive a moderate fee

for his work in a year or so, if his debtor succeeds
in producing a good crop. Who shall estimate the

hundreds of thousands of dollars contributed an-

nually in such charitable work by the 8,000 medical

practitioners who hold in this country commissions
as medical examiners for life insurance companies?
The great body of medical examiners is made up in

greater measure of good men, ethical men of high

professional character, who in larger environments
would be today shining lights in their honorable

profession. It has been more than interesting to

watch the growth of the country practitioner; he

ofttimes keeps himself more fully advised as to med-
ical and surgical progress and attainment than his

brother of the large cities. It is surprising to see

what modern equipment is now found in a country
practitioner's office ; appliances up-to-date in every

particular. \\ llh the medical directors manifesting
confidence in their medical examiners ; with the

ranks of the latter filled with conscientious, well-

equipped men, there will soon come to pass the en-

try of a golden era in the realm of medical exam-
iners in the field.

—

Lancet-Clinic, June 21, 1913.

Plain Language from a Life Insurance Presi-

dent.—The following is a portion of a letter

written by Mr. E. R. Roberts, president of the

Amicable Life Insurance Company, to agents and
examiners of that company. "There are numerous
factors entering into the success of a life insurance

company. The two principal ones being a large

volume of new business and a scientific medical se-

lection thereof. If the mortality should materially

exceed the basis upon which the premiums are cal-

culated, the company cannot escape failure. How-
ever scientific and well equipped the medical de-

partment of the home office of a company may be,

it is equally necessary that the agents and exam-
iners in the field faithfully and intelligently per-

form their duties in the selection of insurance risks.

Any agent or examiner violating such sacred trust

is a criminal and as such should be convicted by
the courts and forever barred any future relation

to the business of life insurance We have
certifications to certain tests by the examiner which
were never made, also questions as to family his-

tory, etc., answered that were never asked the ap-

plicant by the examiner. We have taken up poli-

cies soon after issue on persons with Bright's dis-

ease, etc. These incompetent examinations are but

the experience of other companies. This company
will require, as soon as sufficient containers can be

procured, a specimen of urine to be sent to the

home office that microscopical tests may be made
there in all cases regardless of the amount of in-

surance. It is due the good name of the many
honorable and efficient agents and examiners that

the inefficient and criminal ones be located and
punished. This company will join other companies
in a crusade to this end, and we expect the earnest

assistance of reliable agents and examiners in fer-

reting out these criminals. We are having many
of our policy-holders re-examined within the two-
year limit by a traveling assistant medical director,

and in some cases, re-examining all the work of
certain examiners, and canceling policies where
fraud is evident There are certain towns in

Texas in which there is not a single doctor accep-
table to make examinations, therefore it is neces-
sary for an agent to use only examiners authorized
by this office, otherwise experience delays and also

pay the fee of the unauthorized examination. This
company has been compelled to install its own in-

spection department, and delays in the issue of pol-

icies hereafter will be caused by omissions and mis-
takes of agents and examiners. We have had great
delays caused by the carelessness or incompetency
of examiners in failing to properly fill out the ex-
amination blanks. Every question in each blank is

important, or it would have been omitted and must
be answered, or consequent delay. Examiners care-

less in omitting answers to questions are usually

considered careless otherwise. . .
."

—

Texas State

Journal of Medicine.
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the Systems at Work m Great Britain, Canada, ilic
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re, Tii i I hii ago < hii agi i Medi-
cal Book Company,

li will be noted thai the title oi this I \t is the medical
supervii hools rather than the medical inspi n

of schools This title indicates the modern attitude with
reference to the health of school children, which attitude

not cease with the men detection of physical defects,

but aims to secure their correction. Having been ap-

pointed by the Government oi South Australia to inquire

into the subject oi medical supervi ion of schools in Great
Britain, Canada, the United States, Germany, and Switzer-
land, the author was able to collect a set of data of un-
usual value and interest. The London system which has
already reached a high degree of elaboration is described
in detail. Of particular interest is the fact that the parent

is requested to be present at least at the first examination
of the child by ilic school physician. The various notifica-

tion forms which enable the authorities to follow up the

cases, and finally to prosecute neglectful parents or

guardians are strikingly elaborate in their variety and are

undoubtedly effective. The open air schools and the

special schools for the mentally defective, the physically

defective, the deaf and the blind are descrihed with the aid

of a number of excellent photographs. The Bradford sys-

tem is justly regarded by the author as the most perfected

system of medical inspection found anywhere. Initiated

by Dr. Kerr and maintained hy a zealous school board, this

system, with its school clinics, notifications of parents, dis-

infection of homes, open air schools, etc., is one that may
well be imitated in other parts of the world. Glasgow
has a special school for semi-deaf cases. In describing
medical inspection in New York the author begins with
the humorously inaccurate statement that "the City of
New York, which is divided into five boroughs, is under
the control of a lady, Dr. Josephine Baker, who holds
the position of chief medical officer for the Education
Department." The valid criticism is made, and it would
be well if the Health Department of New York would
take notice, "that treatment of children by nurses, if

universally adopted, cannot he too strongly deprecated."
Possibly the author is somewhat too "personal" when he
states that "one glaring anomaly noticeable to a Britisher

is the lack of care exercised by the average American
general practitioner in regard to his personal appearance."
One of the striking features of medical supervision in

Germany is the general introduction of school baths. The
discipline in the schools is regarded as almost perfect.

There can be no doubt that in this book the author has
gathered a mass of information of value to all those who
are interested in the welfare of children, and particularly

to educational and public health authorities.

Epidemic Cerebrospinal Meningitis. By Abraham
Sophian, M.D., formerly with New York Research
Laboratory. Twenty-three Illustrations. Price $3.00.

St. Louis: C. V. Mosley Company, 1913.

New York and the country in general need no introduc-
tion to the author of this book whose work during the

extensive epidemic of meningitis that ravaged the South-
west during 1912 received such grateful recognition. The
present volume which represents the first monograph on
meningitis in the English language is the fruit of the
author's extensive laboratory and clinical experience. It

deals with every phase of meningitis, from a historical

review to the technique of the administering the specific

curative serum. In addition the author describes his own
contributions to the various theoretical and practical phases
of the subject. One of the most important of these deals
with the method of introducing the antitoxic serum as

guided by blood pressure observations. Thus while there
is usually a fall of blood pressure following lumbar punc-
ture, there is a further drop on injecting the serum. If a

small quantity of serum is injected slowly there is apt to

be a smaller drop in the blood pressure than when a large
quantity is allowed to flow in rapidly. Using the gravity
method of introducing the serum one can accurately con-
trol the speed with which the latter is allowed to enter the

subarachnoid space. The application of this method dur-
ing the Texas epidemic caused a considerable reduction

in mortality. The author also describes his studies on
protective inoculation with vaccines made from killed

meningococci, a subject that offers considerable promise.

A COllectivi tud ol 2,28o cases

should ., mortalit) undei serum treatment of j; pel cent

tin 1 .1 1 tality oi ; ;
pei c< nt, in casi thai

not treated with serum ["hi authoi is to be congratu-
lated on I 1 nt summary ol the present kni 1

of meningitis and on Ins own important pioneer Btudii

Si 1 1. i
1.

. Its Prim Bj V ai ious Au-
thoi I

1

: Williams Keen, M.D.,
1.1. 1

1., Emi it. t. or ol the 1

'1 Surgery
and of 1 llinical Sui
delphia Volutin \ I With 519 illustrations, 22 of them
in colors, Price - 00 Philadelphia and London: W,
If Saunders t 1 impanj .

In dealing with the present irolumi th< reviewer findshim-
self in .1 quandarj . for it is quiti hopi

attempt to do justice to il in lie space available, Even a

simple enumerati f the titles of the articles contributed
by the more than sixty authors is out of the question,

while to single out a few for special mention is to be by
implication unjust to mo 1 ol the others. The five vol-

umes oi the system originally planned were completed in

IOXX), but even in the short time that has 1 lapsed since the

appearance of the first our sufficient new material of im-
portance has accumulated to make it desirable to sum-
marize the advances made in surgery by the preparation

of this supplementary volume. Accordingly, most of the

original authors have contributed articles in which the dis-

cussions of the subjects dealt with are brought fully to

date, while a number of new sections, such as those on
the use of salvarsan in syphilis, the treatment of cancer
by desiccation and fulguration, the experimental work on
cancer with eosin and selenium, etc.. have been added. A
chapter of particular interest is the one in which Crile

deals with surgical shock, and another is his discussion of

the allied subject of anociassociation. Xew material of

much importance has been contributed on methods of op-
erating on the thorax under increased or diminished pres-
sure, on anesthesia by improved methods, on the use of
iodine for sterilizing the skin, on the surgery of the
hypophysis, etc. A feature that will add greatly to the

convenience of readers is the general index covering all

six volumes.

Textbook of General Pathology. By the following con-
tributors: A. P. Beddard, London; A. E. Boycott, Man-
chester; C. H. Browning, Glasgow; A. E. Garrod, Lon-
don; J. S. Haldane, Oxford; I. Walker Hall, Bristol;

A. F. Hertz, London; F. W. Mott, London; M. S.

Pemdrey, London; J. Ritchie, Edinburgh; J. H.
Ryffel, London; S. V. Sewell. Melbourne; J. Lorrain
Smith, Edinburgh; E. Ainley 'Walker, Oxford. Edited
by M. S. Pembrey and J. Ritchie. Price $5.00 net. New
York: Longmans, Green & Company, 1913

There have been many excellent textbooks on general
pathology, but in almost all the author has devoted most
of his space to a discussion of the particular subject to

which he has made contributions, and has somewhat
slighted other phases in which he was less interested. In

order to meet the difficult problem of the production of
a book in which each phase of general pathology is ade-
quately treated, it is necessary to give each section to

some one who has made a specialty of the subject. Be-
cause this plan has been followed the text under consid-
eration is excellent ; the various chapters have been as-

signed to men who have interested themselves in the

special subject upon which they have written. Thus, the
pathology of the blood is covered by Boycott, immunity
by Browning, tumors by Ritchie, the circulation by Boy-
cott, the nervous system by Mott, respiration by Haldane,
anomalies of metabolism by Garrod, gout by Walker
Hall, etc. Each section is thoroughly modern and shows
the result of original work by the writer. The editing
has been careful, and there is little overlapping of sub-

jects. The chapter on the nervous system is the only
one which contains any number of illustrations, the na-
ture of the other chapters requiring only a few charts

and diagrams to explain the text satisfactorily. In the

chapter on digestion some of the diagrams drawn from
jr-ray plates furnish interesting illustrations of the muscu-
lar activity of the stomach and intestine in various
pathological conditions. The bibliography has been kept
within reasonable limits, only important articles and text-

books being mentioned. The work is an excellent com-
pilation for the student, and the practitioner will find

much to interest and instruct him, for throughout the

practical viewpoint has been maintained, and the appli-

cation of recent experimental work to medicine kept fully

in mind.
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Technique microscopique, d'apres Bohm et Oppel par

Etienne de Rouville, Doctor des sciences, charge d'un

cours complementaire a l'universite de Montpellier.

Cinquieme edition, revue et considerablement aug-
mented. Avec 17 figures dans le texte. Price 8 francs.

Paris : Vigot Freres, 1913.

This fifth edition of Microscopic Technique which has
been adapted from the well known text of Bohm and
Oppel by the French editor, is an extremely useful vol-

ume for the practical laboratory worker. It combines
many of the advantages of the German original with a

fairly complete presentation of those technical methods
which have been more particularly developed by the

French themselves. Among the new features which have
been introduced into this edition are a description of the

methods of dark field illumination, the more recent meth-
ods for staining special elements of the blood, and the

new procedures for the demonstration of mitochondria.

An excellent bibliography is appended.

Technique Clinique Medicale et Semeiologie. By Dr.
Sergent, Doctor of Hospitals. Paris: A. Maloine, 1913.

So many internes follow their chiefs about the wards
hearing remarks here and there about methods of in-

fection in typhoid, the theories of diabetes, hemolysis

in jaundice, etc., etc., but go out without learning the

practical clinical work. They do not know how to ap-

ply their book knowledge. The first requirement is

technique of examination ; the second is teaching of the

significance of symptoms. The book of 700 pages is

intended to join the practical and theoretical principles to

enable clinical study. It covers the examination of

respiratory and circulating systems, abdominal organs,

urinary organs and nervous system, including also labora-

tory examinations. It is an excellent clinical guide and
is filled with numerous illustrations, charts, .r-ray plates,

etc. It is clear and concise and will be of use to prac-

titioners as well as students.

The Modern Treatment of Nervous and Mental Dis-
eases. By American and British Authors. Edited by
William A. White, M.D., Superintendent of the Gov-
ernment Hospital for the Insane, Washington, D. C.

;

Professor of Nervous and Mental Diseases in the

Georgetown University; Professor of Nervous and
Mental Diseases in the George Washington University;
Lecturer on Mental Diseases in the U. S. Army and U.
S. Navy Medical School, Washington, D. C. ; and Smith
Ely Jelliffe, A.M., M.D., Ph.D., Adjunct Professor of

Diseases of the Mind and Nervous System in the Post-

Graduate Medical School and Hospital; Visiting Neurol-
ogist to the City Hospital ; Consulting Neurologist to the

Manhattan State Hospital, New York, N. Y. Volume
I. Illustrated. Price $6.00 net. Philadelphia and New
York: Lea & Febiger, 1913.

The editors' statement in the preface of this work outlines

the scope of the undertaking which "lays emphasis upon
the psychical side of life as being worth quite as much
consideration as the physical. It sets forth doctrines of

nervous and mental hygiene, reconstructive factors in so-

cial organization as applied to human ills, and endeavors
to present a broad front to the pessimistic nihilism in

therapeutics that has been too long current in these fields,

because the doctor's eyes have been too closely focused

on the individual examples and results of human acci-

dents." One perceives throughout the work a recognition of

its newer teachings of biology and of the psychological

basis of insanity. A brief summary of the contents of the

first volume may suffice to indicate the scope of its sub-

ject matter. William A. White writes on eugenics and
heredity in nervous and mental diseases. The fact is

emphasized that eugenics is not concerned solely with de-

veloping a race of physically perfect people, but aims to

develop a race in which character figures as a desirable

quality. S. S. Colvin discusses education as a modifica-

tion of behavior for social adaptation. Education is con-

ceived as a means of developing personality, which con-

sists of a stock of useful habits and of vital ideals that

constitute the ends of rational volition. Sexual problems

in their nervous and mental relations are described with

the unusual combination of clearness and delicacy so char-

acteristic of the pen of Havelock Ellis. The educational

treatment of the feeble-minded, a subject that has at-

tracted so much attention within recent years, is dis-

cussed by Henry H. Goddard. William Healy, Director of

the Juvenile Psychopathic Institute of Chicago, has writ-

ten the chapter on delinquency and crime in relation to

mental defect or disorder. The subject of immigration

and the mixture of the races in relation to the mental

health of the nation is dealt with in a comprehensive and

sympathetic manner by Thomas W. Salmon. The plea is

made that efficiency and humanity should have equal place

in the enforcement of our immigration laws; there should

be greater care for the safety of helpless insane immi-

grants. H. W. Mitchell details the treatment of alcohol-

ism and the alcoholic psychoses. The treatment of the

nervous and psychoneuroses is discussed by Ernest Jones,

with a full appreciation of the methods of the Freudian

psychoanalytical school. John Jenks Thomas writes on

the traumatic neuroses and psychoses and the occupation

neuroses, and Henry A. Cotton presents a most illumi-

nating chapter on the disturbances of the internal secre-

tions and of the sympathetic system. E. E. Southard

discusses mental diseases of somatic but extranervous

origin, the so-called symptomatic psychoses. The manic-

depressive psychoses and their treatment are dealt with by

Clarence B. Farrar, and the treatment of dementia praecox

and allied conditions is discussed by C Macfie Campbell.

A most interesting chapter is that by Adolf Meyer on Uie

treatment of paranoic and paranoid states. The possibil-

ity of cure in these conditions is fully discussed and illus-

trated with case reports. Bernard Glueck writes on the

prison psychoses ; and Albert Moore Barrett, on presenile,

arteriosclerotic and senile disorders of the brain and cord.

The application of legal measures in their remedial bear-

ings constitutes a most useful chapter under the authorship

of Frederick A. Fleming. The military relations of

nervous and mental disorders are discussed by R. L. Rich-

ards, and the functions of the hospital in nervous and

mental disorders are clearly described by James V. May.
Full and up-to-date bibliographies are appended to each of

the chapters.

Die Behandlung der Krankheiten der Behaarten Kopf-
haut. By K. Herxheimer and K. Altmann, Frank-

furt a. M. Price 1.50 marks. Halle A. S. ; Carl Mar-
hold, 1912.

From eczema to tumors the diseases are cursorily taken up

in this little book and some good ideas on treatment are

given.

The Posture of School Children. With Its Home Hy-
giene and New Efficiency Methods for School Training.

By Jessie H. Bancroft, Assistant Director Physical

Training, Public Schools, New York City; ex-Secretary

American Physical Education Association ; Member
American Association for the Advancement of Science;

Author of "School Gymnastics," "Games for the Play-

ground, Home, School, and Gymnasium," etc. Price

$1.50 net. New York: The Macmillan Company, 1913.

The growing interest in the physical welfare of school

children is mirrored in the many valuable studies that have

been made within recent years, dealing with various as-

pects of school life as related to the physical defects of the

child. That the posture of school children should be made
the subject of exhaustive discussion in a single volume,

is quite natural, in view of the many points at which
posture touches the physical, mental, esthetic, and economic
needs of the individual of today. Correct posture is in-

deed one of the criteria upon which is based the judgment
of a child's fitness for graduation from public school in

New York City. The author brings to bear upon her

handling of this topic the fruits of wide experience and

the inspiration of rare enthusiasm. She discusses the gen-

eral significance of erect carriage in the individual and

the race; the methods of judging correct and incorrect

posture, particularly with the aid of the now well known
vertical line or "window pole" test; the mechanical diffi-

culties of the erect position; the various deformities of the

spine ; the head, chest, shoulders, pelvis, abdomen, and
feet; posture in adults; erect posture in sitting, standing,

walking, and stair climbing; the methods of correcting

poor posture; home exercises; dress; training the muscu-
lar sense ; and erect posture as an educational aim and as

an expression of intelligence and character. One of the

most important contributions which the author has made
to this subject has been the introduction of efficiency

methods in judging and maintaining correct posture—in

other words, the standardization of correct posture. A
triple test has been devised whereby the teacher can grade

a pupil with respect to this quality. This test consists in

observing the pupil while he is standing, while he is walk-

ing, and while he is at exercise. The illustrations in this

book are particularly numerous and helpful, and the full

page photographs of portraits and statues from art gal-

leries add an attractive and esthetic tone to the book. The
author is to be commended for having written a volume of

immeasurable value from scientific, educational and med-

ical viewpoints.
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AMERICAN LARYNGOLOGICAL ASSOCIATION.

Thirty-fifth Annual Meting, Held in II ashington, May 5,

6 mill ~, 1913,
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(Concluded from page 506J

./ Day Tuesday, May 6.

Election of Officers.— President, In. I Hub
il 1

-I' .1". i Mil.
1

.
.' ii si i /, , President, I lr. Fri d-

ERICK E. I 1oi-k ! N > of Springfield, -Mass.; Second
President, Dr. Georgi I. Shambaugb oi Chicago, 111.;

Secretary, Dr. Harmon Smith oi New ¥ork 1 itj : Treas-
urer, l>r- J. Payson Clark ..1" Boston, Mas-.. Librarian,
Dr. Joseph II. Hkk\n oi Washington, I >. 1 .; Member of
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Phlegmons of the Upper Respiratory Tract: Report

of a Case.— Dr. F. E. Hopkins of Springfield, Mas-.,
read tins paper. He said that the principal point which
tlu- report of his case illustrated was the possibility of
erosion of large blood vessels, lie saw the patient on
May -'.?, iyoo. He was a male, twenty-six years of age,

"t poor resistance because of having led an irregular life

and having had a recent acute illness. He had suffered
from measles early in the month and while convalescing
had taken cold, the particular manifestation being a sore
throat. There was a marked swelling on the left side,

with severe pain, but he was not prostrated, being at this

time dressed and about the house-. His pulse was 80 and
temperature too 1-'. During most of his illness the pulse
rose only to 80 or 90 and the temperature at no time ex-
ceeded 101 F. Xo fluctuation could be made out. The
following day there was no evidence of pointing, and
fluctuation could not be felt. Deep incisions were made,
but these yielded no pus and little bleeding took place.
Two days later a hemorrhage occurred which was con-
trolled by pressure. On the 27th a terrific hemorrhage
occurred and quickly proved fatal. A post-mortem was
not allowed, but such examination as could be made im-
mediately following death showed rupture through the
posterior pillar, the flood from the eroded carotid finding
exit here. He believed that such a mass of cellular in-

filtration should be explored by a blunt instrument, even
the finger, following unfruitful incision. In this case the
patient objected vigorously, as did the parents ; and as a
peritonsillar abscess usually soon ruptured into the in-

cision or burrowed its way to the surface, further inter-
ference was not insisted upon. As to the cause of peri-
tonsillar infections they readily accepted the bacteriolo-
gist's dictum that the throat at all times harbored bacteria
ready marshaled for invasion, and since the crypts of
lymphoid tissue were portals easily assailed, infections of
this region should be frequent and systemic involvement
severe. The wonder was, not that phlegmons threatening
life occasionally developed, but rather that such serious
invasions were so rare and an active professional life

might pass and not a single case come under observation.
Microscopical findings were of little value in determining
the treatment of these cases. The stage of progress de-
cided that early and effective drainage was the best as-
surance of a favorable prognosis. Suffocation from flood-
ing the larynx by the sudden rupture of an abscess had
been reported, and tracheotomy had been required because
of closure of the pharynx by infiltration and edema, but
the complication he wished to emphasize was that of ero-
sion of blood vessels by the necrotic process.
Inflammation of the Lateral Columns of the Pharynx

Leading to Abscess Formation, with Report of Cases.

—

Dr. Henry I.. Swain of New Haven, Conn., said that any
isolated mass of lymphoid tissue could in a general way
be expected to act, when inflamed, exactly after the fash-
ion of the faucial tonsil and could have, like the latter,

simple acute, follicular, rheumatic, diphtheritic, and
phlegmonous inflammations. As knowledge became more
widespread concerning what happened to the adenoid or
pharyngeal tonsil, they learned to know, as years went by,
that it might have acute as well as chronic inflammation.
The same was true of the lingual tonsil. In recent years
much had been written in the journals concerning in-
flammation of the lateral columns of the pharynx, and he
had a presentiment that if they continued to remove, root
and branch, from their young children all of their ade-
noids and faucial tonsils, there would be abundant need
for them to devote increasingly more and more attention
to these masses of lymphoid tissue as well as to the

lingual tonsil I lund ; ted to attest

1.1. 1 that when, in gone by, adenoids were
removed in 1 u and the faucial tonsils were
left untouched, the latter subsequent into a

perfi tly health] gn hm eded bj the system,
and as though trying to suppl) something to atisfy this

lack o r want. I 1 lb' fa also ruthlessly

as thi mi rose and set there

would b ent ol thi lin tial t< in iil or latei a

minis oi the pharynx chronicled, as there had been of the

faucials following thi oldei simple aden id operation. And
if this was logical and trui Id find not only acute

inflammation mi. tuns, but also the phlegmon-
ous. They had assumed " or less arbitrarily that, as

the lateral column of the pharynx was no mean mass of
lymphoid tissue, and as 11 had been known to have all of

the other kinds of inflammation to winch lymphoid tissue

was lu-ir, thej had a logical right to expect that there

might be also the
1 l". and Dr. Swain pro-

posed to submit the la. 1 s , .m, nning certain cases to prove
that such might be the case. Recently he had had six cases

of edema oi the larynx. In two there was no quinsy at

all. There was inflammation of the lateral column of the

cord in both thi in tances, and there was in one a

marked general, what might be called a rehumatic, infec-

tion, where various joints of the body were swollen and
inflamed, with rapid jumps from these to other joints, and
with no persistence of the symptoms in any one place for

any length of time. In these various cases of edema one
had to look to some other cause than pressure.

Phlegmons of the Upper Respiratory Tract.—Dr
John 0. Rok of Rochester, X. Y., said that phlegmon was
simply another name for inflammation, although clinically

it was regarded as of an extraordinarily intense inflamma-
tion and looked upon as being of a more or less malignant
character. Thus they might have an inflammation of this

character in any part of the body, the intensity of which
was dependent upon the virulence of the infection and
the resistance or the lack of resistance of the patient, or

of the tissues, to such infection. Owing to the frequency
with which such inflammation caused difficult breathing
or choking, when involving the upper air passages, it had
received the name of angina, which signified strangling,

and which was commonly applied to any inflammatory af-

fection of the throat or fauces that might interfere with
normal breathing. Inflammations of a severe grade termed
phlegmon might involve any or every portion of the upper
respiratory tract. They almost invariably found a

phlegmon attacking those whose general condition had
become generally weakened and whose defenses had been
broken down by some diseased condition or dyscrasia.
Dr. Roe reported several cases more or less in detail.

He said that the treatment of these infections and virulent

inflammations required no special law unto itself, and must
be dealt with according to its location and associated com-
plications.

Report of a Case of Phlegmon Starting as a Periton-
sillar Abscess and Extending Downward as Far as the
Second Ring of the Trachea.— Dr. George L. Richards
of Fall River, Mass., reported a case as an example of a
severe pharyngeal phlegmon, having its origin primarily
in a peritonsillar abscess, and secondarily in a diseased
tonsil.

Phlegmons of the Upper Respiratory Tract.— Profes-
fessor Ferd. Massei of Naples, Italy, read this paper by
title. He was unable to be present because of illness.

Dr. Henry L. Wagner of San Francisco, Cal., said

there were so many conditions that produced these
phlegmons that sooner or later they would see a change in

the classification of such cases. They all knew that a

streptococcus infection did not always produce conditions
of this kind. It was very important that they should
recognize systemic infections. They might either examine
the urine or make use of reports. He thought that all

cases were the result of systemic disturbances. He had
met with a peculiar case of a descending inflammation
produced by the pneumococcus. It began in the eye. The
oculist had sent the patient to him when the infection had
traveled downward. The etiology of the edema had been
spoken of by Dr. Swain and was caused by some condition
existing in the blood vessels. Often edema of the nasal
cavities followed in cases of anaphylaxis.

Dr. William E. Casselberry of Chicago said that the
impression abroad was that these phlegmons were synony-
mous with erysipelas, especially of the skin, which later

affected the mucous membrane and produced an extra
severe inflammation. Inflammation of the skin caused by-

erysipelas subsequently caused phlegmonous inflammation
of the throat which made it plain that the two were one
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and the same thing. He related the case of a patient who
had a condition that was suggestive of peritonsillar abscess.

After a time the condition subsided and she complained
that there was something the matter with her ear. An
examination showed a weeping edematous condition. The
following day she developed erysipelas of the auricle which
later extended over the entire face and part of the body.

She made a complete recovery. He had met with four

cases of phlegmon in the throat, two with Ludwig's angina
and two with peritonsillar abscesses. They were conscious

for a period of from four to six hours ; then developed
edema of the lungs and died.

Dr. D. Crosby Greene of Boston believed that in many
cases where the inflammation was limited to one side of

the throat, the edema of one side of the larynx being defi-

nitely marked with external swelling of that side, median
incision was the method of choice for obtaining drainage.

He related a case in which he had followed this procedure,

the operation being done under local anesthesia and being

followed by almost immediate relief from pain and dys-

pnea. One advantage of this incision was that the ex-

posure of the trachea at the lower end of the wound made
instant tracheotomy, if necessary, a very simple procedure.

This patient recovered rapidly from his local infection,

but developed a streptococcic pneumonia from which he

also recovered. He had known of several other cases

which had been incised and drained successfully by this

median incision. This was a resource which should be

borne in mind.
Dr. Cornelius G. Coakley of Xew York said that the

cases related represented two classes clinically. In one, if

they could get a good light, they would see a definite area

of fluctuation which could be opened through the mouth,
but this was not the class of cases that required their seri-

ous consideration. The cases which he had found to

terminate fatally so frequently were those with a moderate
or slight tonsillitis. They complained of sore throat and
nothing could be seen alongside the throat. Sometimes
they found nothing and then at the end of twenty-four
hours a hard swelling would be noted, with beginning
edema on the side of the wall of the pharynx, and within

another twenty-four hours the patient would die of suffo-

cation. If tracheotomy had been performed the patient

might have died of septic pneumonia. If an internal cut

was made they often failed to find pus. Dr. Coakley said

he had tried the internal operation, but felt that the only
way to relieve these patients was by an external opera-
tion. The incision was made along the sternocleidomas-
toid muscle. In two cases that had ended fatally he had
found little blood and serum. This was a serious type of

cases and an external incision made early was the correct

procedure.
Dr. James E. Logan of Kansas City, Mo., said he be-

lieved the classification made by Dr. Coakley was a very
important one. In many of these cases it was very diffi-

cult to find a distinct fluctuation or any evidence of pus.

He had seen a very interesting case in February. The
patient had had a slight tonsillitis, from which he re-

covered. Three or four days later he was taken suddenly
ill with edema ; there was an edematous swelling on the

left arytenoid cartilage. He first gave these patients a

purgative and then made cold applications for sixty hours.

At the end of this time the edematous condition would
entirely disappear. In this patient to whom he had re-

ferred he believed that the condition was due to the ali-

mentary canal, as the patient acknowledged having par-
taken of a hearty dinner the night before. There was
also a close relationship with angioneurotic edema. He
was opposed to scarification in these instances and thought
the application of ice resulted in great benefit.

Dr. Robert C. Myles of New York said that this sub-

ject had had his serious consideration during the past few
years for he had had some very desperate cases with
which to deal in his practice. He had seen only one death
from a phlegmon of the upper respiratory tract. He be-

lieved that recovery in such cases had been due to surgi-

cal interference probably aided by injections of anti-

toxins. They used icebags over the part. He had often

wished that some one would report on the autopsies in

these cases. He was often puzzled as to where to cut, as

in certain phlegmons there would be but a small foci of

pus and yet the condition would be most serious. So far

as the edema was concerned Dr. Myles said he believed

that it was due to the physical laws of osmosis. In one
case the swelling was so great that it went above the

hyoid. He entered the tube-like fossa, two inches long,

and in five minutes the patient obtained complete relief.

The condition was due to pressure upon the superior

thyroid vein, either direct or indirect. Another incision

was made low down and a string placed in. The wound
healed and the patient had been well since. He would ad-

vocate the external operation when other means failed to

give relief.

Dr. John R. WinslOW of Baltimore. Md.. said that a

year ago he had seen a case similar to the one that Dr.

Richards had reported. This case occurred in a colored

man, who had been suffering from an attack of tonsillitis,

and this was probably followed by peritonsillar abscess.

When he appeared at the clinic six weeks later he com-

plained of soreness of the side of the neck and difficulty

in swallowing, but there was no dyspnea. There was a

marked edema of the perilaryngeal tissues on the left side

of the epiglottis, but no swelling or obstruction inside of

the larynx. A fine thread of pus trickled over the left side

of the epiglottis, the source of which could not be deter-

mined. During the night under the hot applications which

were ordered the abscess burst and the patient disap-

peared from observation for six weeks. He then returned

and gave a history of five or six successive abscesses

which had broken. He was in such a bad condition that

it was decided to do a tracheotomy. An hour and a half

before the time appointed for the operation a telephone

message was received that the patient was dying. He hur-

ried to the hospital and did an emergency operation under

local anesthesia. The minute he incised the soft tissue

a large volume of pus rushed forth. The tracheal walls

were enormously thickened. After opening the trachea the

patient collapsed and was apparently dead. He revived

under the use of oxygen and amyl nitrite, and eventually

recovered from this, but he had never been able to do

without his tracheal tube. The larynx seemed to be in a

condition of extreme collapse and there was paralysis of

all the laryngeal muscles. He believed that this was a

neglected case of quinsy, with gravitation downward in

the tissues of the neck, and the development of peri-

laryngeal and peritracheal phlegmon.

Dr. Grenfield Sluder of St. Louis, Mo., said that it

seemed to him that there was one feature that had not

been clearly brought out in the papers, and that was the

seriousness of peritonsillar or phlegmonous sore throat.

The cases reported by Dr. Casselberry proved the identity

of these sore throats with erysipelas, and he would like to

add his testimony to this effect. He cited a case in which

a violent sore throat with a high grade edema of the soft

palate developed into erysipelas and extended over the

body and resulted fatally on the second day. There was a

streptococcus infection behind without admixture appar-

ently.

Dr. Emil Mayer of Xew York said he would like to

know about the patients who recovered with the tracheal

tube in position. He had had cases where tracheotomy

had to be performed in a hurry ; one patient was found

to be choked up when the tube was removed, and it had

to be replaced in a hurry ; this was necessitated because

of an infolding of the epiglottis. He removed the epi-

glottis in a case where this occurred and the patient had

been perfectly well since.

Dr. Henry L. Swain of New Haven, Conn., referred to

a case occurring in his own town which was similar to the

one Dr. Richards had reported. The patient was a physi-

cian. The abscess pointed toward the middle of the neck

at the sternal end of the clavicle on one side, and subse-

quently on the other. There was such a marked stiffness

of the neck that it was nearly a year before the patient

could raise his chin into proper position. With regard to

the external incision in Ludwig's angina he had mentioned
in his paper a case in which it became necessary to do a

tracheotomy where there was employed an instrument,

similar to that of Dr. J. Solis Cohen for bloodless trache-

otomy, which was a very convenient thing. The patient

died a few days later from sudden and profuse hemor-
rhage, and practically drowned in his own blood. They did

not pay enough attention to such a thing as the possibility

of abscess of the lingual tonsil when dealing with these

cases of phlegmon extending down the neck.

Dr. John O. Roe of Rochester, N. Y.. said that as to the

term phlegmon, any inflammation of the upper air pas-

sages, whether due to erysipelas, scarlet fever, measles, or

what not, was a phlegmon. This was a term that was
used loosely. With regard to the constitutional conditions

that had been touched upon by Dr. Logan and Dr. Myles,

and the use of ice in local treatment, this was all of great

importance. One seemed to lose something in adopting

surgical measures and losing sight of the constitution of

the patient. In many of the cases reported the local con-

dition was no doubt preceded by some septic condition.

One should begin to treat the constitutional condition at

the same time that one treated the local condition.
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I >r Georgi L Richard: of Fall River, Mass., said that

be had had one death occurring from edema "t iln- larynx.
In tins case he made an incision and the difficult breathing
was relieved. Hie patient was then left in charge "t the

family physician, and he was told that she had simplj

stopped breathing. He thought that probably he should
have di me a trachi ol in tarn 1 1 ai

i the head lowi r than the fi 1

1

The Seat of Latent Diphtheria in the Upper Air Pas-
sages.— I >r. Henry L, Wagner ol San Krancisco, I al.,

read this paper.

Third Day Wednesday, May 7.

Primary Carcinoma of the Epiglottis, with Report of a

Case.— Dr. Emu. Mayer of New \ < >rk read iln- paper,
IU- said that primary cancer of the epiglottis was .1 rare

disease, and up to the present time the treatment had con-
sisted of surgical intervention or the use of radium and

ray. I >r .
Mayer had seen two cases ol cancer of ihe

ttis. The first ease was diagnosed of probable ma-
lignant disease of the epiglottis, and the subsequent history
w;'s that of primary epithelioma of the larynx with sub-

sequent metastasis, laryngectomy, and death. The second
case was reported ;i< follows: The patient was a male,

sixtj four years old, who consulted him on June o. 10,12.

He complained of some slight pain in Swallowing for the

past six weeks, especially after the swallowing of cold

liquids. His general condition was good, lie said he
would imt have paid any attention to his symptoms had it

not heen for the fact that both his father and mother
died at the same age as the patient was at present. A sis-

ter and a brother had died of phthisis and two brothers
of diabetes. An examination showed some edema of the

uvula and numerous small white spots upon the tongue
and inner surface of the cheek. His condition was diag-

nosed as leukoplagia buccalis. He gave no antecedent
history of lues. His condition improved under treatment
and in the following month he went abroad. On January
19, 1913. he again saw him, and he reported that the im-
provement after the previous treatment had not lasted very
long and that he had some discomfort after swallowing
cold liquids. Dr. Mayer found that the uvula was normal
in appearance and there was present a nasopharyngeal
catarrh and the white patches were still present. There
were no other evidences of any diseased condition of the

throat. About three weeks later he found a new condition
on the laryngeal surface of the epiglottis. In its center there

was a deep ulceration surrounded by a thickened mass.
He promptly removed a portion of this, and Dr. Mandle-
baum sent back the diagnosis—cylindrical cell carcinoma.
They had before them a case of carcinoma of the epiglot-

tis in its very earliest stages, as the breaking down and
induration had all appeared within a fortnight's time. In
order to be quite sure that this was the original site of
the cancerous disease, the patient was admitted to Mt. Sinai
Hospial and subjected to a very thorough examination. As
a matter of routine blood tests were made, and here they
received the first notification that the Wassermann reac-

tion was strongly positive, although the patient gave no
history of lues. On February 20th the patient was anes-
thetized and the suspension laryngoscope was placed in

position without, however, including the epiglottis. The
epiglottis was then seized and with a long-handled knife
amputated, cutting from right to left and then from left

to right. There was very little bleeding at the time of op-
eration. Twenty-six hours after the operation the patient

began to expectorate large quantities of blood ; this was
checked by sprays of peroxide of hydrogen, ice internally

and externally. Within a short time the patient was able

to swallow soft foods at once, liquids later, and in ten
days from the time of operation he left the hospital. From
the foregoing it would be noted that the writer was en-
abled to see the very beginning and note the development
of carcinoma of the epiglottis. An early operation was
permitted and the organ removed entire through normal
tissues. This was the first operation of its kind ever per-
formed under the ingenious suspension laryngoscope of
Killian. and it was earnestly hoped that there would be
neither recurrence nor metastases.

Dr. J. Gordon Wilson of Chicago. 111., said that Dr.
Mayer was to be congratulated on getting the case so early
and so preventing metastases. He was interested in the
epiglottis. Was this a useless organ? He had found that
removal of the epiglottis did not interfere with swallow-
ing. When the epiglottis was examined in an adult they
found the posterior part covered with taste bulbs. Another
function eiven the epiglottis was that of closing the open-
ing to protect the larynx from the food during the process
of swallowing. This function was not so important in

the adult as in the child.

1 11 I.. 1 , ..
1

1; Denver, Col., said that he

ed 111 the method used by Dr. Mayer. He had
operated up< 1

. "^"n the 1 lei ti ii ".1" . the

cold snare and other methods, but he had nol been able to

1. in.,, h.,li .,, much a- I'i Mayer in the mouth. In or-

dinary condil nplete removal of the epiglottis

was not m en able to see that

the removal ol ted d( glutition. He had
ind 1'iij times and found

no diffil ultj except a destruction ol ih'

larynx. When tn< discasi involved other parts as the

arytenoids and bands the removal ol the epiglottis would
f food which as timi

iter.

Dr. AjtTHi i< U \ on ol Philadelphia, Pa., believed that

the epiglottis acted .1 a gutter to divert the mucus that

ed in 'in the palate onti i tl

the saliva that flowed over the base ol the tongue, to the

if the pharynx, thus guiding it around
of the larynx He thought he had observed the result of

the ab-. i
ensivi di sanc-

tion 01 tis, manifested by sudden attacks of

choking.

Dr. William 1.. Ballenger of Chicago said thai

time ago he removed the epiglottis and the patient had
difficulty in swallov or three weeks, bin ibis

was not due to the absence of the epiglottis, Ihe wound
did not close by primary intention 1 1 cpected. This epi-

glottis was removed deeply at the base. The difficulty in

swallowing was probably du< t" the external wound.
Dr. Emu. Mayer of New York, inclosing the discussion,

said the recurrences of cancer after the removal of the

epiglottis was usually slow. In one case there was no
recurrence until after nine years. This was an epithelioma

epiglottis removed with the suspension apparatus.

The operation could be done more surgically and one nei d

not cut into the malignant growth at all. The incision was
made through normal tissues. Whatever function the epi-

glottis might have it seemed that the patient could get

along without it. Dr. Mayer considered the suspension

instrument of Killian as a great advance in their work.

The Significance of Plasma Cells in the Tonsil.—Dr.

J. Gordon Wilson of Chicago made this preliminary re-

port and demonstrated the plasma cells in tonsillar and
adenoid tissues

Dr. Algernon Coolidge of Boston said that he had re-

cently studied the question of the normal size of tonsils

in children and found that while the tonsils varied very-

much in size in adults, in children they varied surprisingly

little. In a series of 200 tonsillectomies in children those

tonsils which had previously been diagnosed as enlarged

or hypertrophied by different physicians weighed on the

average less than those which had been called small, but

were removed for constitutional reasons. The apparent
difference in size was often due to the varying relation of
the tonsil with the soft palate. In a child of seven it was
very unusual to find a tonsil of less than thirty or more
than fifty grains.

Dr. Henry L. Swain of New Haven. Conn., said that

the Association was to be congratulated in having pre-

sented to it such an excellent paper. Work of this kind
should stimulate them to further inquiry into the physiol-

ogy of the tonsil and to estimate what its actual function

was. He was not clear in his mind as to the nature and
function of these plasma cells and welcomed any further
elucidation.

Dr. Henry L. Wagner of San Francisco, Cal., said that

if one considered the cells of the nose and the mechanical
conditions he would find that the germs in the nose were
attacked by the cilia on the mucous membrane. During
normal activities the cells would put up a defense against

the organism: if the cells were impaired then their ac-

tivity was lessened and the mucous membrane became a

source of infection. Gland activity after eating or se-

creting should be considered. After certain activities the

plasma cells would be found reacting both physiologically

and otherwise.

Dr. George B. Wood of Philadelphia, Pa., said he had
noticed an almost constant occurrence of plasma cells in

the tonsils. It was generally accepted to-day that the pres-

ence of plasma cells indicated a condition of sub-acute in-

flammation. He had noticed especially in connection with
his studies of tuberculosis that though the tonsil was quite

readily invaded by the bacteria there was a distinct re-

sistance of the tonsil parenchyma to the action of the bac-
terial toxines. for instance, an infection of the tonsillar

tissues With tubercle bacilli rarely produced progressive
lesions: more frequently it was found in a latent type with

a tendency toward fibrosis of the tubercles. Should these

bacilli infecting the tonsil gain access to the efferent
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lymphatics and invade the regionary lymph nodes, there

followed a rapid destruction of the lymph nodes out of pro-

portion to the progress of the disease in the tonsil. This

had been demonstrated experimentally and confirmed by

clinical observation. The presence of plasma cells in-

dicating a mild degree of inflammatory reaction was evi-

dence that the tonsil was being subjected to frequent in-

sults from bacterial invasion, and that they had reacted

with the production of a localized immunity.
Nitrous Oxide Gas, Essence of Orange, Ether, and

Sequestration in General Anesthesia for Operation in

the Upright Position.—Dr. ThomaIs R. French of

Brooklyn read this paper. He also demonstrated the latest

model of chair-table. He said that they were now able to

state, as a result of the movements of the new operating

table and also as a result of the tests made in their clinic

in the Long Island Hospital, of various methods of general

anesthesia, that operative work in the upright position

could be done with still less loss of blood, with the need

of still less of the anesthetic, and with less disagreeable

conditions during recovery from the anesthetic. The most

pronounced effects of the smooth, gliding movements of

the chair-table, even when the older methods of anesthesia

were employed, had been a noticeable diminution in the

loss of blood and a more satisfactory recovery from the

anesthetic. This would seem to show that sudden changes

in posture or sudden disturbance of the body, while the

patient was under the influence of a general anesthetic,

predisposed to shock, the effects of which were manifested

both during the operation and during recovery from the

anesthesia. After a careful study of this phenomenon they

became so much impressed with the value of an elevation

of the body from the recumbent to the upright position

without jarring that they had constructed a chair-table

remodeled to make it possible to accommodate, from the

beginning, the most diminutive children, in order to avoid

the disturbance of nervous or circulatory equilibrium which
was apparently caused in such cases by lifting the body

by hand, to place it upon folded blankets so that the head
could be raised to the level of the headrest. By the aid

of a new attachment all the movements of the body were

now made with as great a freedom from jarring and dis-

turbance of balance, with infants and very small children,

as had hithertofore been possible only with larger children

and adults. The resulting improvement in conditions left

no doubt of the accuracy of the observation. They now
believed that the movement of lifting the patient from the

table or bed to the chair, the jar and jolt of adjusting the

body to the seat and back, and the almost unavoidable jar-

ring in bringing the chair to the upright position, gave
rise to nervous disturbances, for in no other way could

they explain the improvement in the condition of the

patient during and after operation since the advent of the

chair-table. One full year's experience with this instru-

ment of precision had provided a sufficient basis for the

statement that a smooth, jarless elevation of the body,

without any disturbances than were absolutely necessary

to bend the body from the supine to the sitting posture,

must be accepted as of fundamental importance in obtain-

ing ideal results from operation in the upright position.

One of the most important and valuable recent contribu-

tions to anesthesia methods was the ability to omit or

shorten the second stage, or stage of excitement, and they

were impressed with the desirability of attaining narcosis

without struggle. This could be accomplished with nitrous

oxide gas, but with greater ease and certainty with the

essence of orange. The discoverer of the remarkable ef-

fects of the essence of orange as a preliminary to ether,

Gwathmey of New York, had demonstrated the possibilities

and had proven to their satisfaction that it greatly assisted

in the reduction of shock by shortening the stage of ex-

citement. Anesthesia conducted in this way up to

the time of raising the body to the upright po-

sition was a contributive factor in reducing hem-
orrhage, also in reducing the quantity of the anes-

thetic and in shortening and modifying the after-

effects. They were now convinced that shock from the

loss of blood and from the anesthetic could be materially

reduced by the manner of administering the anasthetic.

Irrespective of all other conditions there was a well-

defined and never-failing relationship between the degree

of skill in which a patient was anesthetized in the upright

position and the amount of hemorrhage which occurred

during the anesthesia; there seemed to be no question but

that hemorrhage was reduced if the anesthetic was
smoothly administered, the second stage omitted and the

patient brought into surgical anesthesia without jarring or

body disturbance of any kind. The preliminary use of

nitrous oxide gas or the essence of orange ?nd the drop

method of anesthol. followed by the drop method of ether

with the open inhaler and later with the Allis inhaler,

would insure a prolongation of the anesthesia after the

body reached the upright position, a reduction in hem-

orrhage and also a reduction in the disagreeable sequela?.

Sequestration of the limbs produced a congestive hypere-

mia and was produced by means of inflated blood pressure

cuffs about the thighs and arms ; this reduced the amount

of blood in the head. Sequestration was first suggested

by Dr. R. H. M. Dawbarn of New York in 1907 to reduce

hemorrhage in operations upon the head. This sequestra-

tion method, in association with the upright position which

had been carried out in 58 cases during the past season,

reduced still further the amount of the anesthetic required

and still further the loss of blood. The average blood loss

with the sequestration method, whether applied to arms

and legs or legs alone, was far below that which occurred

without sequestration, and that certain operations might

be rendered practically bloodless by the use of sequestra-

tion in the upright position. There did not seem to be

any apprehension of secondary hemorrhage when the

patient was returned to the horizontal position; after the

operations were finished and the bleeding arrested there

was no further hemorrhage in this series of cases. To be

able to administer a smaller quantity of an anesthetic and

obtain a full anesthesia, to see the patient enter the anes-

thetized state without the stage of excitement, to be able

to stop the administration of the anesthetic when the body
was brought to the upright position and yet have the anes-

thesia prolonged enough to permit long operations to be

performed, to secure a greatly lessened loss of blood and

to insure a reduction in, and in many cases an almost com-
plete abolition of, the disagreeable after-effects, was some-
thing of a gain and in a large proportion of cases all these

results were obtainable.

Dr. Harmon Smith of New York said that he had
seen Dr. Dawbarn operate upon a case in which consid-

erable bleeding was to be expected, but by the employ-
ment of sequestration of the lower extremities little or no
hemorrhage had resulted. He believed that in the suc-

tion employed for the removal of blood in the naso-
pharynx during the time of removal of tonsils and ade-
noids, considerably more blood was drawn away
than would otherwise happen and that in some anemic
children this loss of blood was of serious consequence.

1 f one could lessen the amount of hemorrhage by seques-

tration it would lessen the obstruction to the operative

field and also be of material benefit toward the rapid

recovery of the patient after the operation.

Dr. Joseph H. Bryan of Washington, D. C, believed

that these adjuncts to anesthesia, especially when they

were looking for a serious hemorrhage in the upper air

passages and particularly from the upper and posterior

sinus, should be employed. He believed that many cases

passed away on the table that could be carried along

and saved from death and from alarming hemorrhages
by these adjuncts.

Dr. James A. Logan of Kansas City, Mo., asked if in

all cases secondary hemorrhages occurred, that was, hem-
orrhages three, four, or five hours after the operation.

Dr. Charles R. Holmes of Cincinnati asked Dr. French
what his opinion was as regarded the upright as com-
pared with the horizontal position.

Dr. Thomas H. Halstead of Syracuse, N. Y., said that

he had used the table presented by Dr. French and with

much satisfaction. In the upright position there was less

hemorrhage, but he had not used the sequestration method.
Dr. George L. Richards of Fall River, Mass., said that

be had operated on patients in the upright position for a

number of years.

Dr. Arthur W. Watson of Philadelphia said he wished
to recall the fact that the late Dr. Harrison Allen was an
advocate of the upright position in operating on the nose
and throat, and during the latter part of his life used that

position in all of his operations. The late Dr. Bliss also

used the upright position in all his tonsillectomies.

Dr. French, in closing the discussion, said that he

thought the patient did as well in the upright as in the

horizontal position. Of course this did not apply to all

cases. He had in mind the saving of blood, and he
wished all present would use this method for the pre-

vention of hemorrhage. Careful as they might be. sec-

ondary hemorrhage did occur sometimes after operation.

Sequestration of the extremities after the method of

Dawbarn had been done without the slightest disturbance,

one extremity being sequestrated after the other. It

seemed to him to make no difference whether sequestra-

tion was followed or whether the patient was placed in

the horizontal position. There seemed to be no danger
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econdarj hemorrhage in these cases. He found no
: the hemorrhage so Eai

rhe most imp.,nam thing
sidei was the diminution of shuck and he was glad to
note ( rile's bi illiant work in tins resj

llie Training of the Specialist.— I
1 Har-

ris .11 ,\cu \ ,,rk believed that a concerted a
meni tandardize their specialty
1 he time was now
the American Laryngological, Rhinological, and Otol

I
two years .1 mmittee was appointed to

consider tins matter. \ report bad been prepared by its
chairman. Dr. D. .1. Gibh wishart, and the views therein
express, in the mam with tho e of Di 1 [arris.
\s an outline for a more definite working basis some
such plan or scheme of in

1 work might
consist of the following divisions: hirst, a thorough
arabon in the undergraduate medical
general preliminary training through several yi

practice or hospital interneship; third, at least six months
of special instruction covering ii"t merely the clinical side
but the anatomical, pathological, surgical, etc., fourth,
eighteen months of interneship in a special hospital or m
the car. nose, and throat department of a general hos-
pital; fifth, at the conclusion an examination by a uni-
versity which should confer upon the successful can-
didate a postgraduate degree The committee was
Strongl) of the opinion that the postgraduate instruction
should be given in some established university and fur-
ther that to make the departure a complete success
lation would be necessary. This, when public sentiment
had been aroused, there would be no difficulty in securing.
Finally, the committee was of the opinion that any sue
cess in this advance movement must be the result of con-
certed action on the part of the several societies repre-
senting America and Canada.

Dr. George L. Richards of Fall River, Mass.. said that
at the Triological Society he had brought up facts that
bore on this line of work. He thought that Dr. Harris's
paper was a very timely one and helped to impress upon
them that such an outline as had been suggested was very
essential. They were aware that sucli instruction was
asked for by the undergraduate student. Many of the
students came to the teacher and asked what specialtv
they should follow, and when they were carefully ques-
tioned it would be found that they wished to take up this
or that specialty because such and such a practitioner had
made a success of it. They looked at it from the com-
mercial point of view. The student was often not willing
to take a course in a hospital and to acquaint himself with
general medicine. He was not willing to devote one or
two years to general practice in order to equip himself
as the result of personal contact with patients. The work
proposed by Dr. Harris should be insisted upon. They
overlooked the fact that some universities required the
presentation of a degree such as Ph.D., as being essential
before the student was allowed to enter upon" a course.
In Washington they had found it very difficult to go be-
fore Congress and have the ordinary but necessary legis-
lation required even for their own city. Thev would have
to fight to the utmost for medical legislation. Univer-
sities could gain considerable assistance by the proper
alignment of the different schools in this line of work!
Standardization was a very important point.

Dr. H. W. Loeb of St. Louis. Mo., said that in this
country there were 150.000 physicians and he hesitated to
say how many were qualified to practise medicine in any
branch. The requirements to-day were different from
those of twenty-five years ago. A few years ago the men
with a grammar school education found it easy to under-
take the study of medicine. Many of these men. after
practising for from five to fifteen years, desired to share
in the supposed prosperity of those who specialized : one
could not stop that class of men from becoming specialists
in this country. In the next twenty-five years the prop-
erly prepared physicians would he in the majority. Dr.
Loeb said he was heartily in favor of any movement
which would improve the situation, but this would be
easy when the standard of phvsicians in this country was
equal or superior to that of other countries and where the
six weeks specialist was practically unknown.

Dr. Bvrt E. Shvrlv of Detroit, Mich., referred to one
meeting which occurred out in the Middle West, where
it was stated that out of 1.600 practitioners one-fifth had
registered as specialists in the eye. ear. nose, or throat.
This did not tend to show any high standardization of
their specialty. In order to accomplish what was needed
it seemed to him that the formation of the American Col-
lege of Surgeons was a step in the right direction.

History of a Broncholith, Bronchial Calculus, or Lung
Stone.— fii oi

that laryn vere fi

suited ; ugh and somi forms of asthma and.
lor iln ..mdeied mi,, the bronchial region for

iportunit) ol pre cnting an unusual case and to sh >w

that all cau >es of asthma ci ntered in th

1101 .,11 throat CO Ighs in the larynx The patient was fifty-

two years old and t by a evere wheezing
which became more severe, and was accompanied bj

modic attacks of coughing lasting an hour at a time an.

I

by intense tickling in the throat ; there v. pi . tora-

tion. 1

.

illowing thcs«
attacks. The tickling was below the larynx, and the

wheezing in the upp the chest in fr..m an
hind. a small calcareous mass and the
tickling was relieved, bul the wheezing continued
after she was seized with a great coughing spell and ex-

pectorated a mass which Dr. Chapped
Ilted. Immediately all wheezing stopped and her

breathing became absolutely free. Later another cal

carcous mass was coughed up. Chemically these 1

consisted of phosphate of lime. The history of the patient

1 in his mind give any definite clue of her having
ed from the disease which one would natural;

lieve must have preceded the formation of the mini

calcareous deposits which the patient had in her chest and
some of which shi ed. A careful review of

the literature revealed few reports of such cases in the

English language, but French and German books reported
more cases. Dr. Walter I',. James ,.f Xew York gave him
an unreported case which occurred in his practice; I 'r

Chappell gave a resume of the history of this case, which
was taken ten years ago. A recent letter to Dr. James
stated that the cough and bronchial condition, for which
he was consulted, ceased with the expulsion of the stone.

The Removal from the Esophagus of a Plate of Fa.se
Teeth Embedded for Eighteen Years by Means of an
Esophagoscope.— Dr. I). Braden Kyle of Philadelphia
reported this case, and showed the foreign body. In sp!tc

of its size and shape it was very difficult to locate it be-

cause of the granulation tissue which had organized into

fibrous tissue together with the curvature of the spine as

shown in the ;r-ray plate. The patient swallowed the up-
per suction plate with four attached front teeth whi'e
sleeping ; inserting his fingers into his throat he was able

to touch the plate, but in his efforts to grasp it only suc-

ceeded in pushing it down further. The physician who
was called in wished to push it down into the stomach,
but to this the patient objected. He then went to a hos-
pital where the doctor passed bougies and probangs and
assured him that he had never swallowed the plate, or if

he had that it was no longer in the esophagus. During
the first three weeks following the disappearance of the
plate the patient experienced slight pain in the lower part

of the neck, at a point where he always felt the object
had lodged. After that time there were practically no pain-

ful sensations, but swallowing had always been difficult

When solid food was taken it had to he finely ground.
For months at a time he only took liquids. The patient
was placed on a table with his head well extended over
the end. a position very difficult to bring about because of
the rigidity nf his spinal column. An attempt was made
t 1 secure a view of the plate by means of the Kirstein auto-

scope, but this was found to he too short and the Kahler
esophagoscope was used instead. Many attempts were mad",
hut the successful removal of this foreign body was due
largely to the fact that the speaker proceeded slowly and
made as little trauma as possible in the esophageal struc-

tures, and by loosening the foreign body from its fibrous
bed. by setting up slight inflammatory action, and then
waiting a few days, he was able to remove the plate with-
out much laceration of the structure.

Dr. Henry L. Swain of Xew Haven. Conn., congrat-
ulated Dr. Kyle on being able to recover the teeth after
so long a period and also because the patient had not de-
veloped any malignant disease or other bad results be-
cause of the long stay of the teeth in the esophagus.

Dr. Algernon Coolidge of Boston congratulated Dr
Kyle on being able to remove the tooth plate without anes-
thesia. The principal difficulty in the removal of foreign
bodies from the esophagus was often a deficiency in arma-
mentarium. To cut tooth plates and similar work re-

quired very special equipment. Large esophagoscopes were
often of great service. It must always be remembered that
the trachea might be compressed from behind by a shifting
of the position of a laree foreign body, and it was well
to have a bronchoscope at hand in case breathing became
obstructed.
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Dr. D. Braden Kyle of Philadelphia, Pa., said that the
curvature of the spine, as shown in the jr-ray plates in

this particular case, rendered it very difficult to pass the

esophagoscope. It was only by careful manipulation and
continued patience that the operation was successful. The
continuous looking through the tube was tiresome to the

eye and he had been fortunate in having trained assistants

on whose services he could rely.

Preliminary Report Concerning the Passage of Bac-
teria through the Tonsillar Tissues as Determined by
Experimental Research.—Dr. George B. Wood of Phil-

adelphia, Pa., read this paper and presented the follow-

ing conclusions : From a study of the experiments out-

lined they found important facts which warranted them
at this time to draw the following conclusions

:

( 1 ) They found that the tonsils, in the case of the

hog were more readily infected by the anthrax bacillus

than any other portion of the buccal or pharyngeal mucosa.
The clinical history of this disease in the hog showed that

in the great majority of idiopathic cases the pharynx was
the site of the invasion, and in all of those cases of
pharyngeal disease, the tonsils were the portal of entry.

In none of his experiments was there any involvement
of the pharyngeal or buccal mucosa other than the tonsils.

While the culture of anthrax was generally brought into

more intimate contact with one of the tonsils, it was im-
possible to limit the bacilli to the tonsillar surface, and
they must have come in contact with a large part of the

pharynx. In the inoculation an effort was made to rub
the emulsion into one tonsil only, and in one case the

lesions were limited to one tonsil ; in this case the tonsil

affected was not the one on which the culture had been
rubbed. (2) The anthrax bacillus penetrated through the

crypts and not the surface of the epithelium. (3) The
anthrax bacillus probably gained access to the parenchyma
of the tonsil by passing through the living, unaltered
epithelium, and having gained access through the super-

ficial layers of the epithelium they tended to multiply in

the deeper layers and then pass into the interfollicular

tissue. (4) The anthrax bacillus penetrating through the

living normal eDithelium caused devitalization of the tis-

sue, which paved the way for a secondary infection from
the staphylococci or other pathogenic organisms. (5) The
rapidity of the invasion was influenced both by the vir-

ulence of the organism used and by the susceptibility of

the individual animal.

After the invasion had actually occurred, the subse-

quent course of the disease was similar to that found in

other tissues. The toxin elaborated by the bacilli caused
at first an accumulation of polymorphonuclear cells, and
later necrosis of the tissue cells with disintegration o.f the

nuclei. The germinating follicles showed more resistance to

the disease than the interfollicular tissue. Associated
with the necrotic process was an increase in the number
and engorgement of the capillaries, and sometimes there

was marked extravasation of the red-blood cells. The
anthrax bacilli accumulated in the lymph spaces and also

around the blood-vessel walls. In some of the sections

examined the bacilli were found penetrating the blood-

vessel walls and a few were found actually in the blood
current.

Dr. George B. Wood of Philadelphia, in closing the dis-

cussion, said that so far as not finding the anthrax bacilli

in the main blood-current when they were present in the

capillaries was concerned, it must be remembered that in

anthrax the bacilli accumulated in the capillaries in dense
networks and did not become free in the blood current

until the last stages of the disease, when the resistance of

the host had been entirely overcome. The danger of in-

fection when experimenting with the anthrax bacilli was
not especially great, as they were always wet and could

not become disseminated in the air. The cases of anthrax
among those who handled skins were due to pulmonary
infection by breathing the dry anthrax bacilli, especially

the spores. An important extension of this study would
be the determining of the resistance of the tonsillar tissues

in the various breeds of hogs by the search for antibodies,

bacteriolysin, agglutinins, etc., in a large number of ton-

sils taken from slaughtered animals. This had been sug-

gested by the very different degrees of infection caused

in different animals by altogether similar methods of in-

oculation.

Practically the only fact demonstrated by the present

research was that anthrax bacilli would penetrate through
the epithelium of the tonsillar crypt more readily than

through the surface epithelium of the tonsil or other por-

tions of the pharyngeal mucosa. That the disease having
gained access to the tonsil did not advance more readily

was a fact which opened up a large field for thought and
experimentation

MEDICAL ASSOCIATION OF THE GREATER CITY

OF NEW YORK.

Stated Meeting, Held May 19, i9'3-

The President, Dr. Reynold Webb Wilcox, in the Chair.

A New Water Purifier.—Dr. Thomas Darlington gave

a demonstration of a new water filter, one of the

important leatures of which was a special arrangement

of two layers ol asbestos. Most of the filters on the

market, he said, did not strain out bacteria, but, from

actual tests made, it had been found that this apparatus

would stop the passage of no less than 99.5 per cent, of

the bacteria 111 water. It also completely removed all col-

oring matter from the water, even aniline dyes, which

were exceptionally difficult to get rid of. In addition, it

gave a very large flow, a single filter purifying as much

as 1,200 gallons an hour. On this account, as well as its

other advantages, Dr. Darlington thought it would be

particularly useful for troops on the march.

The Sanitary Problems of the Philippines on Ameri-

can Occupancy.—Colonel L. Mervin Maus, Medical

Corps, United States Army, read this paper. He said that

when the American troops entered Manila they found

the sanitary condition of that city similar to that of Euro-

pean cities during the middle ages. After discussing the

criticism that had been launched against the government

in regard to the great financial cost and loss of life en-

tailed by the war with Spain in the acquisition of Porto

Rico and the Philippine Islands, he gave a brief detail of

the sociological condition of the natives of those islands,

and called attention to the great blessings which the war

hail conferred upon those peoples ; referring particularly

to the splendid work of the Army Medical Board in the

suppression of yellow fever in Cuba and the special work
accomplished in the Philippine Islands by the civil govern-

ment. He stated that before the Spanish American War
few of the natives in the Philippines could read or write,

and that their general condition might aptly be compared

to that of the semicivilized Indians of Arizona and New
Mexico at the present day. Certainly, only a very small

number of the people had a liberal education. At the time

of the American occupancy there was practically no board

of health for the Philippine Islands and but few hospitals,

and it was believed that 80 per cent, of the children died

during infancy as the result of defective nutrition, cholera

infantum, and infantile convulsions. The Insular Board

of Health was organized in 1901, and it had revolutionized

the sanitary conditions in the city of Manila and through-

out the Archipelago. At the end of the first year of the

existence of the board the death rate in Manila was re-

duced 50 per cent. Among the matters included in the

work of the board was the creation of laws for the prac-

tice of medicine, dentistry, pharmacy, veterinary surgery,

undertaking and embalming, compulsory vaccination

against smallpox, segregation of lepers, and the organi-

zation of provincial boards of health. In 1901 the city of

Manila was stricken with a serious epidemic of bubonic

plague, and this was combated by the extermination of

the rodents of the city. During the campaign 15,000 rat

traps were set and 75,000 plates of ratbane exposed every

night ; which practically exterminated the rats within six

months, by which time the bubonic plague had disappeared

from the city. During this remarkable campaign it was
believed that over eight hundred thousand rats were de-

stroyed, while twenty thousand of the animals were ex-

amined microscopically to see whether they were infected

or not. Smallpox was one of the greatest menaces to health

in the Philippine Islands on American occupancy, and it

was commonly found throughout the Archipelago in a

virulent form. As a result of a law prescribing compul-

sory vaccination for the natives the disease had been

eliminated from the islands. The vaccination was carried

on upon a very extensive scale, and over three millions

of the people were vaccinated. The virus employed was
made from the heifer of the carabao. Among the most
important actions of the board of health was the coloniza-

tion of the lepers, who amounted to four thousand in num-
ber. The Island of Culion was selected for the purpose;

it was provided with quarters, hospital, schools, churches,

etc., and all the lepers in the islands were sent there. The
colony had now been in operation for five or six years

and it was believed that within the next generation leprosy

would disappear from the Archipelago. In 1903 Asiatic

cholera made its appearance in Manila, and very soon it

had permeated all the other islands. It was a very diffi-

cult proposition to combat this epidemic, on account of the

ignorance and superstition of the natives ; but it was held

in check, and finally, a few years later, completely over-
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al changes had been made among the

Filipinos since [898 along sanitary, educational, and
i lines Boards ol health had been established

throughout the island, and a campaign ol sanitarj educa-
tion introduced which had revolutionized the halms and
customs "i the people Artesian wells had taken the place

of the infected surface wells in many of the communities,
and the health of the natives had been correspondingly

ed Through the b< ptfblic school edu-
cation tl generation had re-

ceived a liberal education, and were able to speak English.

Athletic sports had been encouraged bj the \im
with resulting marked improvement in the physical condi-

renn - and baseball had been aco pted
as national games, not only in the Philippines, but also in

Japan and China. The city of Manila had been immensely
improved and now possessed a modern sewer system, new
hospitals, magnificent hotels, beautiful parks, and clean

streets. Hence it had become the pride of oriental
cities, with the lowest death rate of them all. Bi

a great university had been established in Manila, with
colleges of medicine, pharmacy, veterinary medicine, law.

engineering, agriculture, forestry and the liberal arts. A
bureau of science had been established, with well equipped
chemical and biological laboratories for the study of dis-

eases afflicting man and animals. In addition, the govern-
ment had constructed a large ice and refrigerating plant in

Manila and established a hospital of 300 beds, which
afforded ample accommodation for the families of civil

employees and the public at large. While the sanitary

work in the Philippines had attracted very little attention

in the United States, it was believed that in the last analy-
sis it would be found equal, if not superior, to that per-
formed in the Canal Zone : especially when it was appre-
ciated that the great work clone there among a population
of eight millions of people and an area of one hundred and
twenty-five thousand square miles had cost the United
States nothing (all the expenditure having been met by the
revenues of the colony), while the work in the Canal Zone,
with a population of seventy thousand people and an area
of three hundred and eighty square miles, had cost the

United States Government nearly fifteen millions of dol-

lars. The sanitary and constructive work in the Philippine
Islands performed by the Board of Health and the Civil

Commission would ever remain as one of the greatest
monuments to American intellect and progression that the
world had seen.

Observations on Beriberi in Japan and the Philip-
pines.—Major Lewis Hess, Medical Corps, United
States Army, in this paper, brought out the following
points: (1) Recent investigation into the etiology of beri-

beri, and observation of the disease among the native
troops and other natives of the Philippine Islands and the

numerous cases occurring in the Japanese army during the

Russo-Japanese war, would indicate that beriberi was due
more to lack of nitrogenous food, and a diet largely com-
posed of carbohydrates, than to a specific organism. At
least, diet was an important predisposing factor in its

causation. (2) While beriberi was apt to occur endemic-
ally and epidemically, it was extremely doubtful whether it

was contagious, or could be transmitted from man to man.
Hence, it should not be classified in the category of in-

fectious or contagious diseases. If beriberi were caused
by a specific organism, this certainly could not have any
pathogenic action upon healthy and well nourished in-

dividuals. It was possible that individuals who subsisted

on a diet largely nitrogenous had a natural immunity
against the specific organism of beriberi, and that this

organism could act only on individuals who had a lowered
resistance from the use of food consisting largely of carbo-
hydrates, and in the presence of certain meteorological
and other conditions. (3) The results and findings of the

United States Army Board of Medical Officers for the

study of tropical diseases as they existed in the Philippine
Islands, in regard to the influence of rice diet and inanition

in the production of multiple neuritis in fowls, and the

bearing thereof on the etiology of beriberi, afforded a

further proof that the lack of nitrogenous food and the

excess of carbohydrates constituted an important factor

in its etiology, if not the specific cause, of beriberi. As
the result of a series of experiments on chickens, they were
able to produce in the birds a multiple neuritis similar to

that occurring in human beings suffering from beriberi

by feeding them on polished rice; and. on the other hand.
were able to cure them by feeding them on the polishings

of rice, or the pericarp of the rice. Moreover, fowls fed

on undermilled rice (that with some of the pericarp left

on) did not become affected with aneuritis. While chickens
and other fowls were very prone to be attacked with a

general neuritis undei certain conditions, it was believed
that the>e experiments 1 ted strongly toward rice as con-
stituting an important factor in the causation of beriberi.

By waj iii confirmation ol the experiments the nee in the

ration ,,t the native scouts in the Philippine Islands (of
which it largel) consisted) was changed to the native nee.

Which was undermilled. and the result was the complete
disappearance ol beriberi among them, (4) Beriberi had
always

I
as an unpreventable disease, and was

so considered by the Japanese, who reported over 97.000
eases U i theil , , 1 .

,, during the Russo-Japanese war. It

should now be cl ventable disease, and there

was no us occurrence to any extent among
as for that of smallpox,

typhoid i ntery, cholera, and similar diseases

which in the past had at tinieS rendered armies almost m-
and had often been a potent factor in deciding

results
I lending armies. As a matter of fact,

Major Hess said, there was reason to believe that the

wide prevalence of beriberi in the Japanese army had had
a very considerable influence in bringing about the ter-

mination .if the late war In regard to the very con-
siderable immunity from typhoid lever among the Jap-
anese troops, about which so much had been said, this was
practically due to the simple facts that the Japanese were
extremely fond of tea ( the water used thus being boiled)

and of cooked f Is; and the same thing was true of the

Russians On the other hand, our soldiers in the Spanish-
American War did not like tea and drank much water,
while they preferred raw to cooked foods. There was,
however, some typhoid fever among the Japanese in the

war with Russia; the number of cases, according to their

own reports, amounting to more than 9,000, while there

were over 4,000 deaths, a mortality of nearly fifty per cent.

Among the Russians there were a little over 10.000 cases,

but only about 1,000 deaths, a mortality of one-fourth that

among the Japanese.
Dysentery in the Tropics.—Major Eugene R. WhiT-

morf.. Medical Corps. U S Army, in this paper, said

that this disease was one of the leading causes of death
in the tropics. It had been stated, with truth, that it was
a more potent factor in the death rate than malaria, though
the latter caused more illness. Two types of dysentery

were recognized, amebic and bacillary, and these two
types differed in cause and morbid anatomy, and required

different treatment. Amebic dysentery was endemic and
did not ordinarily give rise to epidemics; bacillary dysen-
tery gave rise to extensive epidemics. Amebic dysentery
was due to a protozoon ; bacillary dysentery was due to a

bacillus. In amebic dysentery the process began in the

submucosa. from the specific tissue-destroying properties

of the amebx which had traveled in through the mucosa

;

bacillary dysentery was a diphtheritic or croupous process.

involving the intestinal mucosa, while the submucosa was
only secondarily involved. Liver abscess was a frequent
complication in amebic dysentery, but very rare in bacillary

dysentery. Amebic dysentery tended to become chronic,

with frequent relapses : bacillar dysentery was a self-

limited disease, with a tendency to complete recovery.

Ipecac, in the form of emetin. was a specific in amebic
dysentery, while a specific antitoxin and bacterial serum
gave the best results in the treatment of bacillary dysen-

tery. The ameba; were found only rarely in the small

intestine, but sometimes might be confined to the appendix
alone; which would explain the presence of amebae w'th-

out dysentery. The dysentery bacilli frequently got into

the small intestine. Hepatic abscess was the most common
complication of amebic dysentery, and in all the ulcera-

tions in this affection, whether in the liver or the intes-

tines, there was a striking absence of purulent inflamma-
tion. The amebae might travel not only into the liver,

but also into the pleural cavity and elsewhere. Still, liver

abscess was the greatest danger to be apprehended, al-

though perforation of the bowel was not uncommon.
The symptoms of the two forms of dysentery, the amebic
and the bacillary, were the same : so that clinically it was
impossible to make a differential diagnosis between the

two. From an examination of the stools it was never

safe to say that amehae were present unless one could
discover amebae actually moving. Ipecac had long been
highly esteemed in the treatment of dysentery, but. on
account of the difficulties met with in connection with

its administration, the remedy was often almost as bad
as the disease. The attempt had been made to employ
de-emetized ipecac, but this was found to have no effect in

dysentery. Vedder had demonstrated, however, that

emetin killed cultures of ameba?, and this principle of the

drug was now commonly used in the treatment of amebic
dysentery. It was preferably given hypodermically in
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doses of from 1/10 grain to 1 grain, once daily. Allen
had administered it in doses up to four and two-tenths
grains. In the bacillary type of dysentery there were two
groups. The bacillus of the first was discovered by Shiga,
the Japanese investigator, in 1898, and in 1900 Flexner
confirmed this and announced a second group ; though at

first he believed that the bacillus he had discovered was
identical with Shiga's. The Shiga group was now recog-

nized as the toxic group, and the Flexner as the atoxic

group. The latter, in which there were several strains,

was not really atoxic—it was simply less toxic than the

Shiga group. The morbid anatomy and symptoms, as well

as the treatment, of the disease were the same in the two
groups, but the Shiga type of dysentery was the more
fatal. Amebic dysentery was usually subacute from the

first and tended to progress indefinitely, and in this re-

spect was very different from the bacillary form, which
was an acute affection, and, as had been mentioned, was
self-limited and had a tendency to complete recovery. In
some instances, however, the latter became subacute or
chronic, and this was probably the condition in the cases

of chronic diarrhea which were noted among the soldiers

of the Civil War. There were sometimes joint compli-

cations, somewhat of the nature of general arthritis, but,

in contrast to amebic dysentery, peritonitis, bowel-perfora-
tion, and liver abscess were rare. From the intoxication

of the system, neuritis was not uncommon. The bacilli

could be isolated from the stools and also from the super-

ficial part of the intestines. In this form of dysentery
ipecac was of no practical value. While the disease was
self-limited and essentially tended to recovery, in the Shiga
type there was a mortality of from twenty to sixty per
cent. No medicinal agent seemed to have any control over

bacillary dysentery, but very good results have been ob-

tained from the use of serum therapy. The remedies of

this class employed were Shiga's bactericidal serum and
Rosenthal's antitoxin and bactericidal serum. The speaker

said he could not see that intestinal irrigation was of much
benefit in acute cases or in the early stages of amebic
dysentery, but thought it might be of value in chronic

cases.

Dr. Nathan S. Jarvis referred to the views on the

tolerance of the white man in the tropics expressed by the

noted sociologist Benjamin Kidd in his book entitled, "The
Control of the Tropics," which was published no longer

ago than 1898. It was then the practice in the British

army to allow officers who had served one year on the

west coast of Africa a year's leave, and this was also

the rule in regard to those serving in India. This was on
account of the conditions, so unfavorable to the white

race, prevailing in those tropical regions. Now, however,
ft was possible for the white man to live indefinitely, and
live comfortably, in the tropics. This was very largely

owing to the splendid work accomplished by the medical

officers of our army, and the praise which was their due
should be unstinted. At the same time, it should not be

forgotten that in recent years the army surgeons had had
the warm cooperation of the line officers, and such results

could not have been attained without this. Formerly the

case was different, and he could well remember that twen-

ty years ago, when he himself was in the army medical

corps, it was almost impossible to get a line officer to take

any interest whatever in sanitary matters. Panama might

be cited as an instance of the marvelous change which

had been effected. In regard to the freedom from disease

of the Japanese in the late war with Russia, this had un-

doubtedly been exaggerated, but he would say, in justice

to some of those who had extolled the sanitary triumphs

of the Japanese, that they had been deceived by the lat-

ter ; for the reports which were furnished to them were
both very incomplete and very erroneous. We should not

lose sight of the fact, however, that the discipline in the

Japanese army was really wonderful. In the case of vol-

unteers, such as our army was largely composed of in

the Spanish-American War, it took a year or two be-

fore the men could be depended upon to obey orders in

a reasonably satisfactory manner. The results accom-
plished by the Japanese were due to their discipline.

Acute Pemphigus Complicating Typhoid Fever.—A.

Reuter reports the case of a fifteen-year-old girl in whom
there appeared on the sixteenth day of an attack of

typhoid fever a number of pemphigus-like lesions. These

were round, of a size varying from that of a pea to that

of a walnut, and consisted of hlebs filled with a clear fluid.

The base of the lesions, at first light red. later became
gangrenous. The lesions appeared on the back and on the

leg. Coincident with the recovery from the typhoid fever

the pemphigus also got better, but left round scars.

—

Arch. f. Derm. «. Syph.
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STATE BOARD EXAMINATION QUESTIONS.

Colorado State Board of Medical Examiners.

April, 1913.

PATHOLOGY.

i. Give a description of adenocarcinoma under the

microscope.
2. Describe B. diphtheria.

3. Exclusive of changes in the intestine what is the mor-
bid anatomy of typhoid fever.

4. What conditions result from disease of the pituitary

body ?

5. Name some of the common fluids used for hardening
tissues preparatory to section, with the strength ordinarily

used.

6. Describe the phenomenon known as inflammation.

7. Give the morbid anatomy of acute endocarditis.

8. Describe the morbid anatomy of acute lobar pneu-

monia.

9. Discuss the cause of death from burns.

10. Discuss anaphylaxis.

obstetrics.

1. Name possible sources of puerperal hemorrhage and
treatment of each.

2. What would lead you to suspect extrauterine preg-

nancy?
3. In breech presentation describe the different methods

of delivering the aftercoming head.

4. You ar_e called upon to take care of a woman in labor

;

describe how you would proceed to sterilize your own
person.

5. Give symptoms of rupture of the uterus.

6. How may you prevent perineal lacerations?

7. Outline treatment for the prevention of ophthalmia
neonatorum.

8. Write two pages on the preventive treatment of

eclampsia.

9. Give the treatment of eclampsia?

10. Give the mechanism of L. O. A.

SURGERY.

1. Describe the fractures of the elbow and the method
of examination.

2. Give the symptoms and diagnosis of fracture of the

surgical neck of the humerus.

3. Give the symptoms and complications of fracture of

ribs.

4. Define toxemia, septicemia and pyemia.

5. Give the symptoms and causes of a subphrenic ab-

scess.

6. Give the symptoms and diagnosis of tuberculous

arthritis.

7. Give the symptoms and etiology of varicose veins.

8. What are the causes and symptoms of acute intestinal

obstruction?

9. Describe the symptoms of abscess of the liver.

10. Discuss benign and malignant tumors of the breaM

ANSWERS.

PATHOLOGY.

1. Adenocarcinoma "is characterized by irregular or

tubular cavities, paved with one or more layers of cylindric

cells, and separated by a stroma which may be fibrous, em-
bryonal, or mucous. In structure it occupies an inter-

mediate position between the simple adenoma and true

cancer. The cylindric cells are similar to those which

cover certain mucous or glandular cavities, and are always

implanted perpendicularly to the wall. The epithelial ele-

ments are similar to those of the mucous membrane from
which they grow, but differ microscopically from the nor-

mal mucous membrane in the absence of a basement mem-
brane (membrana propria). The slower the growth, the

more typical the gland formation ; in rapid growths and

recurrences the cells are small and the lumina_ imperfect.

The growths are soft, and often of a gelatinous con-

sistence. On section they present a soft, watery appear-

ance. The most common forms of degenerative changes

are mucoid and colloid." (Coplin's Pathology.}

2. The characteristics of the bacillus of diphtheria: "The
bacilli are from 2 to 6 mikrons in length and from 0.2 to

1.0 mikron in breadth; are slightly curved, and often have

clubbed and rounded ends; occur either singly, or in pairs,
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3. in addition to the changes in the intestine, there may
nlargement ol liver and spleen, infarction or rupture

,i| spli...
of kidneys, nephritis, ulceration of larynx or pharynx,

ii the glottis, pneumonia, congestion or gangrene

of lung, endocarditis, myocarditis, pericarditis, fatty dc-

tion of the la-art, endarteritis, thrombus, or embolus.

4. Diseases of the pituitary body may result 111 gigantism

anil acromegaly.

5. Hardening fluids Alcohol, 95 per cent.; formalin, 4
per cent.; potassium bichromate, 2.5 per cent.; bichloride

of mercury, 5 per cent.; osmic acid, 1 per cent.

6. "The phenomena of inflammation are dilatation of the

arterioles, capillaries, and small veins. At first the blood

current is quickened, then retardation occurs, and may
progress to stasis and thrombosis. During this time exuda-

tion of plasma and white corpuscles from the small veins,

and perhaps the capillaries, is going on. The fate of the

white cell may be either to break up and set free pro-

thrombin, or to act as food for connective-tissue cells, or

to act as a phagocyte and be transformed into a pus cor-

puscle. Red corpuscles may be exuded and broken up,

setting free their coloring matter. The prothrombin of

the white cells unites with the calcium chloride of the

plasma, and forms thrombin, or fibrin ferment, which acts

upon the fibrinogen of plasma to form fibrin. The tissues

are. thus invaded with numbers of leucocytes. In bacterial

inflammation a varying portion of the tissues is killed by

the toxins produced, and is either replaced by a mass of

small round cells, or liquefied into pus. In the latter case

it is surrounded by a ring of small round cells. The con-

nective-tissue cells absorb the leucocytes, and new vessels

are formed, thus constituting repair. In nonbacterial in-

flammation, exudation may separate layers of cells to a

large extent and form blebs. In chronic inflammation the

formation of new fibrous tissue is the chief part of the

process." (Aids to Surgery.)
-. "Acute simple endocarditis may be prenatal as well as

postnatal. In the former class of cases, the right side of

the heart is usually involved, while in those instances ob-

served after birth, the disease is most often limited to the

left side. While the disease may attack the entire lining

membrane of the heart it is especially marked at the

valvular portions of the endocardium. The earliest change
is that of hyperemia of the membrane rendering it red and
swollen. As the inflammatory exudate is thrown out the

surface of the valves become roughened and warty ex-
crescences are formed. These verrucose formations are

to be found on the auricular surface of the mitral valve

and on the ventricular surface of the aortic valve at the

line of contact of their leaflets, usually from 1 to 2 m.m.
from their free margin. These vegetations are produced
by a proliferation of the cells of the adventitia and of the

external connective tissue ; fibrin from the blood is de-

posited on the formations, thus serving to increase their

size. The excrescences are friable and may be easily de-

tached or broken off and carried in the blood stream as

emboli, to various parts of the body, particularly the left

side of the brain, the kidneys, and the spleen. If retained

in position, fibrous tissue is eventually formed ; the valves
become thickened and contracted, producing chronic en-

docarditis. The leaflets may then become the seats of
various infiltrations." (Hughes' Practice of Medicine.

)

8. Acute lobar pneumonia. "It is convenient to de-
scribe four stages, those, namely, of (1) hyperemia or
engorgement, (2) red hepatization, (3) gray hepatization,

and (4) resolution. First stage or splenization.—The lung
is injected, dark red, and heavy, and pits under the finger;

on pressure, there exudes a frothy serum tinged with
blood and slightly aerated. The lung still floats in water.
Second stage or red hepatization.—The part involved is

solid and friable, presents a granular or red granite ap-
pearance, and sinks in water. The alveoli are filled with
a coagulated exudation, which shows under the microscope
fibrin, leucocytes, red corpuscles, proliferated alveolar
epithelium, and pneumococci. Third stage or gray hepa-
tization.—The lobe has now the appearance of gray granite,

the lung substance is softer and more friable ; on pressure,
a dirty purulent fluid exudes. The gray appearance is due
to four factors: (i)Decolorization of the red blood cor-
puscles; (2) obliteration of the alveolar blood vessels from
pressure; (3) fatty degeneration of the coagulated mate-
rial; (4) great infiltration of leucocytes. A more ad-
vanced stage, in which the lung tissue is bathed in purulent

1
infiltration. It is probably in-
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Prai tiee of Medicine.)

'i Death from bums may be due to shock, to exhaus-
tion, to perforating ulcer of the duodenum, or to the ab-
sorption of toxic substances. Just why there is ulceration

of the duodenum is not determined: possibly it is due to

thrombosis of some blood vessel, followed by digestion by
tin gastric juice.

10 Anaphylaxis n oi supersensitization in-

duced bj the injection of a serum. It is the opposite of
prophylaxis, and in place of rendering the person injected

immune, the serum lias made him particularly susceptible.

It has been followed in some instances by alarming symp-
toms, such as heart failure, collapse, convulsions, and coma.

OBSTETRICS.

i Puerperal hemorrhages may be due to: Retained
secundines; displaced uterus; displaced thrombi; fibroid

tumors. In a general way. the cause should be removed
if possible. The ordinary so-called post-mortem hemor-
rhage is managed as follows: Grasp the uterus at once,

through the abdominal wall, and massage it firmly. Any-
thing in the uterus should at once be cleaned out. Pass
one hand into the uterus, and with the other on the out-

side make firm pressure. A hypodermic of ergotin, or
ergot, can be given by an assistant. An intrauterine douche
of hot sterilized water (about 115' F.) may be given
Sometimes a very thorough packing and plugging with
gauze of uterus and vagina may be necessary. Whatever
is done must be done promptly, and everything likely to be
needed for this emergency should be prepared beforehand
in every labor.

2. In extrauterine pregnancy, there will be signs of early
pregnancy, hypogastric or inguinal pains, probable history

of a previous sterility, probable expulsion of decidual mem-
brane or shreds, softening of the cervix, enlargement of
the uterus, presence of a distended tube, contractions of
the wall of the gestation sac; if rupture occurs, there will

be sudden, excruciating pains over the lower abdomen and
on the affected side, shock, collapse, and symptoms of in-

ternal hemorrhage.

3. Extraction of the after-coming head: "If the arms are
extended by the side oi the child's head, they should be
delivered first. The posterior arm is located by the posi-
tion of the trunk and shoulders. To deliver the right
arm, the child's ankles should be grasped with the left

hand, and the body raised upward and outward over the
mother's right thigh. The fingers of the right hand are
passed along the posterior surface of the arm beyond the
elbow. The fingers are hooked in the elbow, and traction
is exerted ; the forearm is then delivered by extension.
The left arm is delivered in a similar manner. In the
II iegand-Marlin method extraction of the after-coming
head is effected by the insertion of the index finger of the
supinated right hand into the child's mouth and mak.ng
traction upon it, while pressure is exerted through the ab-
dominal wall by the left hand. In the Mauriceau or Veit-
Smellie method, in addition to the right hand index finger
in the mouth, the left hand is also introduced into the
vagina, along the back of the child, the middle finger
presses against the occiput, while the remaining fingers
exert traction over the clavicles. In the Prague method'
the child's ankles are grasped in the right hand, the fin-

gers of the left are flexed over the clavicles, and traction,
is made. In these methods, when the perineum is dis-
tended, the child's body is raised toward the mother's ab-
domen. Forceps may be applied after the child's body has-
been raised and traction made in the direction of the axis-
of the parturient canal." (Pocket Cyclopedia.)

4. In addition to the bath, clean clothes, and other details-

which may be taken for granted in persons of refinement,,
the physician should, before making a vaginal examina-
tion, carefully cleanse his hands, as scrupulously as if he-
were about to undertake a major operation. The hands-
should be scrubbed for at least five minutes with hot
water, soap, lysol, and a nail brush that has been boiled-
or soaked for some time in an antiseptic. Special care-
must be given to the nails and nail-folds. The hands should
then be soaked for three minutes in an antiseptic solution!
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such as bichloride of mercury 1:1000. This is followed by

another washing in sterile water. Rubber gloves that have

been boiled and kept sterile and a sterile gown add to the

safety of the patient.

5. Rupture of the uterus. "When rupture actually oc-

curs the typical symptoms are a sudden, sharp pain in the

womb (caused by its tearing ), sometimes accompanied b>

an audible noise; sudden and simultaneous cessation of

labor pains; a sensation as if warm fluid (really blood)

were being diffused into the abdomen; violent shock and

collapse, indicated by pallor, feeble and frequent pulse, cold

extremities, fainting, hurried respiration, vomiting, etc.

(usually due to hemorrhage into the peritoneal cavity).

On vaginal examination the presenting part of the child is

found to have receded from its former situation, owing

to partial or complete escape of the fetus through the rent

into the abdominal cavity, where, by abdominal palpation

it may be felt as an irregular-shaped, movable tumor, more
or less distinct from another tumor formed by the par-

tially contracted uterus. Blood may or may not escape

from the vagina. A loop of intestine may prolapse through

the rent and be found by vaginal examination." (King's

Obstetrics.)

6. Perineal laceration may be prevented: By making firm

backward and upward pressure against the occiput during

the pains ; by restraining voluntary expulsive efforts dur-

ing the pains ; by securing expulsion of the head between

the pains; by the judicious use of an anesthetic.

7. Prevention of ophthalmia neonatorum: Whenever
there is the possibility of infection, or in every case, wash
the eyelids of the newborn child with clean warm water,

and drop on the cornea of each eye one drop of a 1 per

cent, solution of nitrate of silver, immediatey after birth.

8 and 9. Eclampsia.—"The prophylactic treatment con-

sists in frequent and regular examination of the urine.

After the first appearance of albumin, daily quantitative

examination of the urine should be made. The diet should

be milk; the bowels should be kept freely open by means
of calomel and salines ; the skin should be kept active by

hot baths, followed by vigorous rubbing. Diuretics, such

as Basham's mixture, digitalis, and caffeine should be ad-

ministered. During pregnancy, if the percentage of al-

bumin increases in spite of the treatment, abortion or in-

duction of labor is indicated.

"The treatment of the attack consists of the administra-

tion of chloroform by inhalation, chloral hydrate (gr. 60)

by enema, and the fluidextract of veratrum viride hypo-

dermically (gtt. 15 followed by gtt. 5, repeated frequently

enough to keep the pulse at about 60 beats a minute), to

control the convulsions, and free purgation by croton oil

(gtt. 2, or 3, in sweet oil or glycerine), free sweating by

the hot pack, and sometimes depletion by venesection to

eliminate the poison. The after-treatment consists of fiee

purgation by the salines, restriction of diet, and later the

administration of tonics and stimulants. The obstetric

treatment is usually noninterference." (Pocket (.';.

dia.) Sometimes accouchment force is indicated.

10. The mechanism of labor in L. O. A. positions con-

sists of the stages of: Flexion, descent, internal rotation,

extension, and restitution. Descent is going on all the

time ; the other movements are added to it. For details

of each of these stages some textbook on obstetrics must
be consulted.

SURGERY.

I. "In examining an injury to the elbow, the injured side

should be compared with the uninjured. The two condyles

and the tip of the olecranon should receive first attention.

During extension they form one line; during flexion they

form a triangle of which the apex or olecranon is toward
the hand. The head of the radius should be felt just be-

low the external condyle. When the arm is flexed to a

right angle, a ruler placed along the back of the arm does

not touch the olecranon. The forearm is naturally i" a

position of slight abduction relatively to the arm.

"Supracondyloid fracture resembles backward disloca-

tion of the radius and ulna, but (1) the relative positions

of the bony points are unaltered
; (2) the arm is shortened ;

(3) the projecting end of the upper fragment is felt above

the crease of the elbow; (4) the deformity is reduced with

crepitus, but readily reappears. If there is much swelling,

it is impossible, without a skiagram, to come to a proper

conclusion. Sometimes the lower fragment is displaced

forward.
"T-shaped fracture is the result of direct violence, and

consists of a transverse supracondyloid wtih a vertical

fracti're running into the joint and separating the condyles.

The condyles are widened, and can be moved on each

other ; great swelling comes on rapidly.

"The condyles may he broken by direct violence. Frac-

ture of the external always involves the elbow joint. Ab-
normal mobility and crepitus distinguish fracture of the

condyles. Fracture of the internal condyle may or may
11. it involve the joint.

"The olecranon is usually broken by direct, sometimes

by muscular, violence. If separation is complete, the upper

fragment is drawn up; if the fibrous expansion of the

triceps is untorn, there is no displacement. The base of

the olecranon is the usual site of the fracture. There is

inability to extend the forearm, and effusion of blood into

and around the joint quickly follows.

"The head of the radius is broken by direct violence or

in connection with dislocation. Separation of the epiphysis

occurs in children. If the head is comnletely detached, it

does not move with rotation of the lower fragment, and
crepitus is felt." (Aids to Surgery.)

2. Fracture of the surgical neck of the humerus shows a

depression below the shoulder, shortening of the limb, and
well marked crepitus on rotation. The lower fragment is

generally drawn up. The general symptoms of all fractures

are, of course, present: History of injury, disability, false

motion, pain, and constitutional effects.

3. Fracture of the ribs produces pain which is increased

during inspiration ; and crepitus may be heard with the

stethoscope. If the sternum is pressed toward the spine

pain is felt over the site of the fracture.

The complications that may follow fractured ribs are

:

"Additional injury, making the fracture externally or in-

ternally compound; laceration of the pleura, pericardium,

heart, lung, diaphragm, liver, spleen, or colon ; rupture of

an intercostal artery; hemothorax; cellular emphysema;
pulmonary emphysema

;
pneumothorax

;
pyothorax ; trau-

matic pleurisy; pneumonia; bronchitis; congestion or edema
of the lungs." (Da Costa's Surgery. )

4. Toxemia is due to absorption of toxins only, and is

characterized by a persistent high temperature, relieved at

once by removing the source of the poison.

Septicemia is due to organisms multiplying in the blood,

and characterized by a maintained high temperature, but

not relieved by getting rid of the original source.

Pyemia is due to particles of blood-clot carrying or-

ganisms to parts distant from the original source, and there
setting up abscesses. It is characterized by rigors, very
high temperature, sweatings, and big remissions of tem-
perature.

5. Subphrenic abscess: "A subphrenic abscess is a col-

lection of pus beneath the diaphragm. The pus, as a rule,

occupies a part of the lesser peritoneal cavity; in rare in-

stances it is extraperitoneal (when it is of renal origin) ;

in some cases it is contained in the area between the dia-

phragm, cardiac end of the stomach, and liver or spleen.

It is an unusual thing for such an abscess to break into

the general cavity of the peritoneum, but it may break into

the pleural sac.

"Causes: Perforation of a gastric ulcer, perforation of
the gall-bladder or gall-ducts, ulceration of the duodenum,
diseases of the liver, spleen, pancreas, intestine, appendix,
or kidney, hydatid disease, internal injury, metastasis, ex-
ternal injurv, caries of rib, or disease of the pleura may
be responsible for a subphrenic abscess.

Symptoms: "There are the constitutional symptoms of
suppuration and a swelling in the subdiaphragmatic region,

these symptoms ensuing upon one of the causative condi-
tions before mentioned. In many cases the abscess cavity

contains gas as well as fluid. Empyema and subphrenic
abscess resemble each other. In empyema the tipper limit

of the fluid is concave ; in subphrenic abscess it is convex.
In empyema the flow of pus through an aspirating needle
will be most marked during inspiration ; in abscess during
expiration—the same is true of the rush of gas. In em-
pyema the needle does not oscillate; in abscess it does.
The fact that an abscess contains gas is shown by the exist-
ence of a tympanic percussion-note over a part of the cav-
ity and an alteration in the area of tympany with an altera-
tion in the position of the patient. An abscess of the liver

does not contain gas and alters decidedly the outlines of
the org;an." (From Da Costa's !\fodcrn Surgery.)

6. Tuberculous arthritis. "In the early stages the signs
are not at all well marked, especially in those where the
primary stage is osseous, and consist of slight aching after
use. Soon, however, the cardinal signs appear: (1) In-
creased heat over the joint: (2) the presence of some fluid

in the joint; (3) impaired mobility: (4) wasting of the
muscles which move the joint. The joint is usually main-
tained in the position of ease, viz.. slightly flexed. In the
late stages abscesses form, and the pain becomes severe,
even to 'starting pains' at night. If the abscesses burst and
are allowed to become septic, a hectic temperature follows,

and amyloid degeneration may lead to death from exhau«-
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St-pt. 20, igi3

tn, 11. I 'he joint itsell ma) be disorganized, the relaxation

ligaments allowing dislocation to occur." {Aids to

Surgt
-. Varicosi veins. Etiology: Overdistention caused by

long standing; pressure fri umors 01 pregnane)
,

failure ol the valves in the veins: congenital over d<

mi, nt ..I the Miii'.. Symptoms: ["he veins are prominent,

i, ,iiu. .11,, .iinl may be painful; the skin ma) be discolored;

aching and a tired Ceding are observed in the affected part;

congestion, ulceration, and eczema may result.

!\ Intestinal obstruction ma) b< caused by: Strangula-

tion, kinking, volvulus, I
eption,

stricture, fecal accumulation, ami tumors either within or

outside tin- bowel.

STRANGULATION. I N 1 1 ssl SCEPTUON. 1 u Is 1 s (VOLVULUS)

Subjective symp- iSubjective Symp-
toms, toms.

i. Mosl Frequent 1. Most frequent

in child! I. after age of 30.

ffi4?rajiruttc SjintB.

Subjective Symp-
toms

1. General!,

curs after age of

20.

j. Pain localized,

rapid collapse.

3. Pain intense,

p a r o x y s mal in

character.

4. C o n stipation

complete.

Objective symp-
toms.

1. T e mperature
often subnormal.

2. Constant tc-

nesmus,
3. Pain develops

suddenly and is

continuous.

4. Frequent di-'

arrhea, passage of

bloody mucus.
Objective Symp-

toms.
1. T c mperature

normal or subnor-

mal.

2. Pain dilTuse.

3. Pain paroxys-

mal ; recurs less

often than in

strangulation.

4. Con stipation

complete.

Objective Symp-
toms.

1. Te mperature
slightly elevated.

2. Location inl 2. Localization in
|

2. Location,
small intestine. small intestine; small intestine;

bowel frequently abdomen often
protrudes at rec- protrudes, in cer-

tum. tain areas giving

dullness on percus-

sion.

— (Pocket Cyclopedia.)

0. Symptoms of abscess of the liver: Bulging in the

right hypochondrium ; a dull, aching pain over the liver;

either jaundice or a muddy color to the skin; auscultation

may give crepitations or friction sounds
;
pain in right scap-

ula ; increased area of liver dullness ; fever and digestive

disturbances are generally present; the ama-ba coli may be

present in the sputum; loss of flesh, strength and appetite

will be noticed.

10. Benign tumors of the breast are fibroma, adenoma,
cystadenoma, lipoma, myxoma, and enchondroma. It is

generally believed that benign tumors may become malig-

nant. The malignant tumors are sarcoma, and carcinoma.

It is of the utmost importance that the presence of a tu-

mor be recognized at an early date, and in case of doubt

as to the character of a tumor it should be considered

malignant until rt is proved to be otherwise. "If the mis-

take is made of regarding an innocent tumor as malignant
the wotnan loses her breast. If a malignant tumor is re-

garded as innocent, the woman loses her life." Benign
tumors should be removed; malignant, if operable, require

entire removal of the breast and neighboring lymphatics.

The Genital Glands and the Dental System.—At the
Academy of Sciences M. R. Robinson of Paris recently

made a communication on the perfect preservation of the

teeth in seven male donkeys aged between 10 and 14

years. These animals, which had been used in the experi-
ments of Professor Lannelongue. were insusceptible of

sexual excitement. Their food was hay. On the other
hand, a young cryptorchid griffon, a very salacious beast,

upon which the author had made a necropsy, had lost all

its teeth when quite young. Toothache is said to occur in

young masturbators. and it appears that true eunuchs
have fine teeth, and the author concludes that a physio-
logical relation exists between the genital glands and the
dental system. The old belief of the effect of gestation
upon the teeth may thus be true. As a result of his
clinical observations. M. Robinson is satisfied that in

diabetes and tabes it is through the intermediary of the
genital glands that the teeth become worn, carious, or sim-
ply fall out.

—

The Lancet.

Prescriptions for Dysmenorrhea.— Fritsch rec-

ommends the followii

1: l in< t. "i'ii.

I in. 1. belladonna,

Tinct. hyosi

Tinct. stramonii,

I in, 1 Valeriana, aa. ,? grams.

.M. et Sil; : Twenty drops three or four tim< a

day,

1 hrobak favors tin- use of the following simple

formula

:

I: \ in. 1 ca torei, i<> grams,

I nut. nucis vomicae, .}
grains.

.\l. i-t Sig : Ten drops t.' i. d.

Fellner has reported good results from the fol-

lowing :

K M. extr. Hydrastis canadensis.

Malaga wine, aa. ,^o grams.

Syr. cinnamon, m grams.

M. et ^i". : One teaspoonful every two to four

hours.

The Treatment of Freckles.—Haldin Davis

states thai these dermatoses of the face may be

bleached with various lotions of which the active

principles differ widely. A simple alkaline lotion

may be employed as follows:

I; I 'otass. acetat., gr. xv,

Aquae destill., ,~, jss,

Alcoholis, .*, ss.

( >1. rosse, ad lib.

Or a more elaborate lotion may be used, e.g.

I! 1 'otass. carl,., gr. clx,

Potass, chloridi, gr. lxxx,

Borac. venet., l;i\ xxx,

Aquae rosae,

Aq. naphth.. aa. § h\
Sacch. alb., gr. dexx.

( rlycerini, ."> vii.

This is to be painted on.

Mercury in some form is the active ingredient

in many preparations, as in the following ointment

:

H Ilydrarg. ammoniat.,
Bismuth subnitrat.. aa. gr. lxxx,

Glyceriti amvli, 5 vi.

Mercury may be prescribed in a lotion as follows:

Ty Hydrarg. chlor. corrosiv.. gr. vii,

Zinci sulphat.. gr. xc,

Amygdalae, gr. lx.

Aquas rosas, § viii.

To compound this an emulsion must first be made
with the almonds and the rose-water ; the mercury

is then dis-solved therein and the zinc sulphate is

added.

Peroxide of hydrogen is frequently used. It

may be prescribed in either of the two following

mixtures:

Aqua; hydrogenii dioxidi I 10 vols.).

Liq. aramon. dilut.. aa. 5 ss.

or

Aquas hydrogenii dioxidi ( 10 vols.),

Infus. hamamelidis (R. P.), aa. § ss.

All of these lotions must be applied cautiously,

dabbed on with a small pledget of absorbent cotton.

For verv dark freckles the radical treatment is to

touch them with pure carbolic acid on the end of

a match. This has the disadvantage of causing

the formation of a slight scab for a few days.

—

"Skin Diseases in General Practice."
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A CONTRIBUTION TO THE STUDY OF
CHRONIC INTESTINAL STASIS.

By WILLIAM SEAMAN BAINBRIDGE, Sc.D., M.D.,

NEW YORK.

PROFLSSuR OF SL

Introductory Remarks.—The hard-and-fast divi-

sion of diseases into functional and organic, and
into metabolic and microbial, no longer holds.

"Idiopathic," a term formerly used with such im-
punity, and now generally accepted as signifying

ignorance of the etiology of a given malady, is fast

becoming obsolete. The trend of modern medicine
is to consider so-called functional affections as way-
stages to organic disease, and to trace the given

conditions back, through the factors which initiated

the functional derangement, to the underlying cause

or causes of the actual organic disease. We hear
much more, today, of toxins—poisons produced by
germs—than of the germs themselves; more of bac-

terins—substances introduced into the organism for

the purpose of producing immunity—than of a

mysterious, inherent capacity to resist disease.

Happily, we are, as a profession, gradually get-

ting back to causal factors. The fallacy of regard-

ing one effect as the cause of another is slowly but

surely disappearing. Constipation, for example, is

no longer regarded as a disease, but as an indication

of an underlying pathological Condition. Indeed, in

no department of medicine and surgery is this

"back to the cause" movement more noticeable than

is that which deals directly with the gastrointestinal

tract.

The pioneer in this hitherto largely neglected field

is unquestionably W. Arbuthnot Lane, of London.
In the face of skepticism, even of ridicule, he has

pressed forward in the work of discovering first

causes. He has demonstrated clearly that in health-

maintenance the question of prime importance is

body-drainage—the non-absorption of poisons, and
the elimination of whatever poisonous matter may
be produced within the alimentary canal, before

there has been inaugurated a vicious cycle of events

which may be the forerunner of disastrous end-re-

sults. Lane and his followers have thus focused

attention more directly upon the previously obscure

phenomena of intestinal stasis, and have offered a

plausible explanation of the underlying causes

which have led to the evolution of what have been

called "the protean symptoms in a large group of

patients who have received much treatment and
little benefit from the medical profession and who
have been exploited by the dietetic faddist and the

charlatan."
1

During the past six years it has been my good
fortune to come into personal touch with Mr. Lane,

to examine many of his cases before operation, to

see him operate upon them, and to watch the after-

course of the condition. While we may not accept

all his views with reference to the relationship be-

tween intestinal stasis and tuberculosis, cancer,

rheumatism, and other diseases, his contentions con-

cerning the actual mechanical conditions existing in

the abdominal cavity, as indicated by clinical symp-
toms, demonstrated by .v-ray findings, and estab-

lished by laparotomy, are being verified over and
over by those of us who are following his lead in

this field of surgical diagnosis and treatment.

Intestinal Obstruction.—When Mr. Lane first set

forth his views concerning intestinal stasis, and at-

tributed this slowing of the drainage current to the

abnormal fixation of certain portions of the canal,

with ptosis on either side of the fixed point, many
were inclined to pass over his contentions as being
merely reiterations of well-known and long-estab-

lished manifestations of chronic intestinal obstruc-

tion. Indeed, many distinguished surgeons in

Europe and America still disavow belief in the ex-
istence of any of the types of Lane's kinks, ac-

knowledging inability to recognize them if they
have been present in any of their subjects.

• The symptomatology, diagnosis, and treatment of
the various types of acute intestinal obstruction

may be said to have long been matters of sfeneral

knowledge. The existence of chronic intestinal ob-
struction has also long been accepted as a possible

contingency. It was left, however, to Mr. Lane to

establish the fact that many of the factors concerned
in the production of the various types of chronic
intestinal obstruction are associated with, or per-
haps are dependent upon, an already existent

chronic intestinal stasis, and that they are, in reality,

end-results of such a condition.

A notable example of what Mr. Lane has desig-
nated as the end-result, and which is catalogued by
others as a causative factor in the production of
chronic intestinal stasis, is cancer—cancer of the
stomach, intestine, biliary ducts, or pancreas. This
gives an excellent illustration of the sequence of
events as Mr. Lane understands the matter. As
pointed out in a previous communication,2 the cor-
rectness of this theory of the cause of visceral can-
cer cannot be proved or disproved at this stage of
our knowledge of malignant disease. The theory
is worthy of further consideration, however, and,
pending proof or disproof, it should be borne in

mind in all cases of chronic constipation, autoin-
toxication, and other obscure conditions seemingly
having their origin in defective function of some
portion of the gastrointestinal tract. It should be
borne in mind particularly, in all cases of "viscerop-
tosis," of "floating kidney," of "gallstones," of
"duodenal ulcer," of "mucous colitis," of "perico-
litis," of "chronic appendicitis," etc. It should not
be forgotten in the group of conditions to which the

term "protein diseases" has been applied,—a term
used, as Vaughan" has pointed out, "to cover the
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majority of bacterial and protozoal dis< es, and
many of those hithi rto r< gardi d nous."

hanical Basis of Intestinal Stasis It is not
the purpose of this paper to deal with the general
subjecl of ptosis of the abdominal vis<

Fig. 1.—Case I. Inflammatory Stasis. E. L. P
hesion of omentum to mesoappendix and stump of appendix. Band
across ileum near ileocecal valve, causing constriction when in up-
right position—ileal stasis.

tire symptomatology, its sequelae, or its treatment.
A laryc an.l interesting literature has been formu-
lated with reference to visceroptosis from the view-
point of the biologist, of the internist, of the neu-
rologist, of the orthopedist, and of the surgeon.
The workers in each of the special fields of in-

vestigation have contributed their respective shares
to the sum-total of helpful knowledge concerning
the subject, but it may be safely said that to Mr.
Lane belongs the credit of tracing the mechanism
of the various pathological changes, and of point-
ing out the most significant and far-reaching re-

sults of the condition.

The phenomena resulting from visceroptosis, as
revealed by the investigations of Lane, have been
classified by Murray Leslie 1 as follows: "A. The
formation of adhesions along the lines of resistance
to downward displacement. B. The production
of kinks along the course of the gastrointestinal

tract. C. Gastrointestinal stasis with delayed
digestion, constipation, and autointoxication." The
crux, therefore, of the stasis question is a mechani-
cal one, in which the chief factor is the abnormal
fixation of any one point in the length of the in-

Fic. 2.

—

Case II. Evolutionary Stasis. M. G. Typical Lane's
band, with angulation of appendix. Concurrent conditions: Femoral
hernia, extrauterine pregnancy, uterine fibroids. Beginning Jack-
son's membrane.

testine. with a dropping of the tube on either side

of this fixed point, thus producing a kink. The
toxic symptoms are secondary to these mechanical
changes.

Lane5 has traced the mechanism of these changes,

and lia^ form lated a theory which is interesting,
and apparently n asonable. In early life this ptosis
of the abdomin; I iscera is the resull of an abnor-
mal distention of the in • quent upon too
frequent fi or upon the continued use of an

Fie. 3.—Case III Infic C. H 0. Omental ad-
hesions to cecum, at site of rxdix, and abdominal
wall; intestinal stasis. Traction upon greater curvature of stom-
ach, resulting in fish book stomach.

unsuitable diet. In latei years, according to Lane's

theory, it is brought about or accentuated by the

erect posture which man assumes during the wak-
ing hours. The point is emphasized that the result-

ing pressure and strain may produce distinct

changes, and that these alterations may take the

form of evolutionary bands, which are practically

without blood supply, and not to be confounded
with inflammatory adhesions, which are apt to have
a generous blood supply. These evolutionary bands
exist primarily for the advantage of the individual.

Lane describes the changes which take place as

follows

:

"1. An abnormal fixation of the pylorus, by
the development of a new band, which attaches it

to the under surface of the liver, in front of the

transverse fissure. The band serves the purpose
of affording an additional ligament to the stomach.
It may extend forward for a considerable distance

in front of the transverse fissure, and may involve

Fig. 4.—Case IV. Iflnammatory Stasis. E. V. P. Lipoma
omentum; adhesion of omentum to loop of sigmoid; traction upon
sigmoid by omental lipom
testinal stasis

causing distinct kinking; chronic
testinai stasis.

the cystic duct and gall-bladder, and interfere with
their normal functioning. Again, this band may
extend over the pylorus and may attach and help

to support the transverse colon.
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"2. This fixation of the pylorus may result

in the production of a kink, which may be suf-
ficient to interfere with the normal functioning
of the stomach and duodenum. In consequence
of this areas of engorgement of the mucous mem-

Fig. 5.

—

Case Y. Inflammatory Stasis. J. S. Adhesion of
omentum to fundus uteri, making traction upon stomach, causing
angulation at pylorus, resulting in marked gastric delay—relative
partial pyloric stenosis.

brane arise in the front part of the duodenum
or in the lesser curvature of the stomach. While
the stress sustained at the point of engorgement
is a primary factor the lower resistance power to

the entry of microorganisms due to autointoxica-

tion, takes a large share in the production of the

inflammatory changes in the mucous membrane.
These areas of abrasion later form ulcers which
may after a time become affected by tuberculous,

cancerous, or other infections. The ulcer of the

duodenum rarely becomes malignant, probably be-

cause it so readily yields to treatment. For in-

stance, the performance of a gastroenterostomy
will almost certainly result in the healing of a

duodenal ulcer, while its curative effect upon a

gastric ulcer is often very doubtful. The varia-

tion in the locality of the ulcer in the two sexes

would appear to be dependent on the difference in

j
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and in the formation oi uction. I believe

thai th< developmi nt of call< 'I app< ndicitis is

almosl always produced in this way. When the

:i\ is quite free, ii is probable thai the ileal

kink is the cause of thi

'.—Case IX. Evolutionary Stasis. V. 15. Lane's band;
ial kink; Jackson's membrane;

"5. Both the hepatic and splenic flexures are

drawn upwards, reducing the lumen of tin.- bowel

at these points and rendering the passage of feces

difficult. In consequence, abrasion, ulceration, and

cancerous and other infections are common in these

situations.

"6. The kinking at these points is much exag-

gerated by the fall of the transverse colon. The
weight of the loaded transverse colon is distributed

partly through the ligaments of these kinks and
partly through the convexity of the stomach and
through the newly developed ligament of the py-

lorus. When this last ligament extends to and se-

cures the transverse colon, it may occlude its lumen
materially at this point, rendering it a favorite lo-

cality for cancer. The under surface of the trans-

verse mesocolon shows acquired bands similar to

those which kink the end of the ileum.

"7. Nature attempts to keep the sigmoid loop

filled with solid feces out of the true pelvis by the

formation of bands on the outer surface of the

mesosigmoid. These by their contraction convert

the mobile loop into a straight fixed tube. The lu-

men of this tube is subnormal, and its muscular

coat is wasted because of its fixation. This fixation

of the sigmoid renders the passage of solid feces

through it difficult, and this difficulty is manifested

as engorgement, abrasion, ulceration, or cancerous

or other infection of the mucous membrane. Di-

verticula or foci of inflammation may develop.

These again may become affected by cancer, tu-

bercle, etc. Should the center of this loop escape

from the grip of the newly formed bands, the ex-

tremities of this loop are approximated by their

contraction when the loop itself becomes progres-

sively dilated by the difficulty which arises in its

evacuation so that a socalled volvulus results.

"8. The left ovary is frequently involved in the

adhesions which bind down the lower portion of

the sigmoid and the upper part of the rectum.

The ovary becomes cystic in consequence of its

fixation in the newly developed bands, later form-
ing a tumor which for a time performs some of

the functions so usefully performed by the preg-

nant uterus of raising the fallen viscera and over-

coming obstruction.

"9. The condition of the rectum varies greatly.

While in some cases the rectum is short and dilated,

in others it is enormously elongated, so that it

puddles as a long, loose tube in the true pelvis.

This last condition renders the passage of solid

through it vi . since any downward
ted at a marked

mechanical disad fecal content.-,. . . .

Associated with int< tinal stasis, there is

cut in iln Ii vel of deleteriou

ms in i1m in. ill int( i ini « ith occasional in-

ol the biliary am duct, pro-

ducing gall ti
l! 'l later cancer of

hesi • \ eral strut tun

Adhesions 01 "1 volittionary Bands."—Lane has

repeatedly emphasized, and recently reiterated," his

parent adhesii >ns which re-

sult from the strain upon the mesentery and its

attachments as a result oi the dropping of the

viscera are in no sense inflammatory adhesions, but

are, on the contrary, merely thickened fibrous hands
along the lim "evolutionary bands," as

he chooses to call them. Many of those who ac-

cept Lane's theor) in general see nothing unreason-

able in ibis idea in particular. I Ithers, however,

while agreeing in some features, hold that his views

in this regard are nol tenable, according to anato-

mical, physiological, and clinical observation. It is

not my purpose lure to enter upon a discussion of

the various theories concerning the etiology of the

adhesive "veils," "webs," and "bands," noted by
Lane and others. For those who are especially in-

terested in this particular phase of the subject I

append some of the more recent contributions to

the literature of intestinal stasis. In a previous

communication I gave a brief summary 7 of the

literature of Lane's kinks and collateral matter up
to May, in

1

2.

Classification of "Lane's Kinks" with Regard
to Point of Occurrence.—Granting, then, the ex-

istence of what Lane designates as "evolutionary

bands," and accepting the long-established fact that

adhesions play a part in the production of varying

degress of obstruction to the passage of gastroin-

testinal contents, we may review, categorically, the

points of predilection, as demonstrated by Lane, for

the formation of these bands, with the resulting

kinks in the gastrointestinal tract:

Fig. 10.—Case X. Inflammator
Stasis. W. S. L. Lane's band
transverse colon, ascending colol

Tackson's membrane. Three sets

ileocecal valve, extend from ilenn

ovary.

superimposed upon Evolutionary
vith potential kink; prolapsed
and sigmoid; Jonnesco's fold;
firm fibrous bands, just below

) right iliac fossa, one to right

I. Pyloric kinks, due to a band extending

from the pyloric end of the stomach to the under

surface of the liver, with angulation in the first

portion of the duodenum.
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2. Duodenal or duonedojejunal kinks, in the

third part of the duodenum, at the commencement
of the jejunum, due to the pull of an overloaded
ileum, obstructed by an "ileal kink" at its termina-

tion.

Fig. 11.—See legend under Fig. 13.

3. Ileal kinks, at different points along the ter-

'

minal coil of the ileum, usually with downward
displacement and rotation inwards of the cecum,
the result of nature's efforts to overcome the effects

of the strain caused by the ptosis of the organs.

4. Kink of the appendix, due to bands in the ileo-

cecal region ; or the appendix may be thickened and
so attached as to form a suspensory ligament, when
the patient is in the erect position, causing stasis

of the ileum.

5. Kink of the hepatic flexure and first part of

the transverse colon, usually due to the attach-

ments of the gut to the kidney, to abdominal wall,

or to the attachment, one to the other, of the two
kinks of the flexure.

6. Kink of the splenic flexure, due to the strong
costocolic ligament which holds this portion of the

gut in place, despite the dropping of other parts,

Fig. 12.—See legend under Fig. 13.

thus causing angulation when the transverse colon

is ptotic.

7. Sigmoid kink, due to evolutionary adhesions

fixing the sigmoid as it crosses the brim of the pel-

vis on the left side.

8. Kink of the rectum, not really a kink, but act-

ing as one, in consequence of elongation of this

part of the tube through fixation of the upper por-

tion of the sigmoid loop, while the remainder be-

comes free, joins the rectum, and thus forms a

long, loose pipe, which occupies the true pelvis, af-

fording a marked obstacle to the passage of feces.*

Stasis.—The natural outcome of this kinking of

any portion of the drainage tube is obstruction to

the lumen of the intestine at the point of the kink,

with "puddling" in the dependent portions, dam-
ming back and infection of the contents, and gen-

eral slowing of the drainage of the canal. To this

state of affairs Lane8 has applied the term "chronic

intestinal stasis," which he defines as follows:

"Such an abnormal delay in the passage of the in-

testinal contents through a portion or portions of

the gastrointestinal tract as results in the absorp-

tion into the circulation of a greater quantity of

toxic or poisonous materials than can be treated

effectually by the organs whose function it is to

convert them into products as innocuous as possible

to the tissues of the body." This reabsorption and
autointoxication, in Lane's opinion, lead to a gen-

eral lowering of the resistance of the body and to

the concomitant increase in susceptibility to various

diseases.

Symptomatology.—The symptomatology of ad-

vanced stasis due to kinks of the intestine has been

so admirably stated by Chappie9 that I give it here

as formulated by him. He reviewed fifty cases, in

which he found the following constant set of symp-
toms : "(1) Headaches, which were severe and
frequent. (2) Attacks of nausea, often followed

by retching or actual vomiting. In some cases the

vomiting was very frequent indeed and of a severe

nature. It was very interesting to note that in

several of the cases blood was frequently present

in the vomit, and had led very able men to the

diagnosis of gastric ulcer, although none such was
found at the operation. (3) Loss of appetite was
almost constantly present. (4) Loss of weight

was present in all cases. (5) Markedly cold hands
an 1 feet, which gave an indication of a defective

Fig. 13.—Case XI. Evolutionary Stasis. H. B. Ulcer of stom-
arch; dilatation of duodenum; mobile cecum; Lane's band and kink;
Jackson's membrane; duodenojejunal kink; adhesions between ovary,
tube, and sigmoid

*It may be noted that when the patient is in the erect

position these fixed points in the intestine are above, or
toward the upper part of the abdomen, while the sagging
portions of the gut on either side are below. When the

subject is lying down the exact reverse of this is true.

When the patient is in the prone position there is a "po-
tential kink" ; when in the erect position, there is an "ac-

tual kink." This doubtless explains why, at operation,

some surgeons are unable "to see the kinks."
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circulation. (6) Mental apathy. This was very

te in most cases. It was most marked in case

XXX, who was in a stale that was well described

by her medical attendants as one of torpoi Many
felt that death would be a welcome relief from

Fig. 14.—Case XII. Inflammatory and Evolutionary Stasis. N.
R. Mobile caput coli, with twist of ascending colon just below
ileocecal valve. Typical Lane's band; ileal SI

their physical and mental misery, and two had
actually attempted to bring about that end. (7)
Constipation, which in all was persistent and its

previous treatment had failed. One case had gone
on several occasions for twenty-eight days without

an action of her bowels in spite of treatment. (8)
A constant foul taste in the mouth, which was of-

ten accompanied by foul breath and carious teeth.

The tongue was constantly furred. (9) Attacks

of abdominal distention, which were accompanied
by discomfort and relieved by eructation or the pas-

sage of flatus or an action of the bowels. (10)
General muscular pain and a loss of freedom in

the movement of the joints."

Physical examination, in Chappie's experience,

Fie. 15.—Case XIII. Evolutionary Stasis. 11. M. Mobile cecum;
adhesion between Lane's band and cecum; adhesion between band
and broad and infundibulopelvic ligaments. Ileal stasis.

which is corroborative of that of Lane and others

who have studied stasis cases, revealed : ( 1 ) Skin
staining, as a rule of a sallow brownish nature, as-

sociated with more definite localized patches, es-

pecially under the eyes, in the axillae, and in the

groins. (2) Breast 1 imulating, in the

early stages, chronic mastitis, and in the later stages

cystic degeneration. (3) Abdominal tenderness

over the areas in

Classification of Cases of Intestinal Stasis into

F:c. 1 f

.

'

I B. Adhesion
between ascending mesocolon and abdominal wall. Marked ileal

stasis, amounting almost to obstruction. Patulous ileocecal valve.

Clinical Croups, According to Predominant Symp-
toms.—As the study of chronic intestinal stasis has

proceeded, the cases have been classified according

to the predominant symptoms. In a recent con-

tribution Schlesinger,10 who, as Mr. Lane's house-

surgeon, Guy's Hospital, London, has had an ample
opportunity of studying the cases before, during,

and after operation, has classified them under the

following types

:

(1) Obstructive, usually regarded as having
duodenal ulcer, a gastric growth, or what is

known as "nervous dyspepsia.'
-

Patients of this

class, usually males, complain of pain after taking

food, immediately or alter an interval, with relief

after vomiting. Headache, cold hands and feet,

pigmentation, and the usual "toxic" symptoms are

present in varying degress. Such patients, accord-

ing to Schlesinger. usually have thickened or spas-

modic arteries, with consequent increase of blood
pressure. The abdominal muscles are well de-

veloped. The point of pain, upon examination, to

pical Lane's

which such patients direct attention is over the duo-

denum. Tenderness to pressure in the iliac fossa,

.r-ray examination reveals a firmly fixed point in

the ileum, and a dilated and hyperthrophied duo-

denum. He claims the patients are invariably com-
pletely cured by ileocolostomy.
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(2) Toxic or suprarenal type, more generally
found in women, is the type most commonly recog-
nized. Constipation is generally present and often
extreme. The group of symptoms diagnosticated
as "toxic'' overshadow the direct abdominal symp-

Fig. 18.—CASE XVI. Rvohitianary Stasis. M. D. Angulation of
appendix by ileal band; ileal kink; ileal stasis.

toms. These toxic symptoms are both subjective

and objective. Mental depression, sometimes of a

very marked degree, is the chief symptom. The
pigmentation is marked in these cases, there are

low blood pressure, cold and clammy hands and
feet, and general asthenia, suggestive of Addison's
disease. Vomiting or severe retching is a fairly

constant symptom. Profuse perspiration, of a dis-

agreeable odor, headache, harsh and inelastic skin,

cystic degeneration of the breast, and extensive

pyorrhea alveolaris, are other symptoms noted by
Schlesinger in this type of patients. Abdominal
pain may net be complained of, but tenderness over
the ileum and the sigmoid is elicited upon examina-
tion. The ovaries are often considered the source

of trouble in these cases, and single or double
oophorectomy is not infrequently performed. "This
is the extreme picture of this type of case," accord-

Fic. 19.—Cask XVII. Infiamm,
tionary Stasis. S. F. Lane's band;
cending and transverse colon.

ing to Schlesinger, "but all stages of the condition,

from the patient who has occasional 'bilious at-

tacks,' through the various types of so-called indi-

gestion, atonic constipation, neurosis, etc., can be

recognized."

(3) Mixed type, including those patients who
present a mixture of the symptoms of the "ob-

structive" type with those of the "toxic" type.

(4) End-result type, comprising a large group of

cases {e.g., intestinal cancer, gallstones, tubercu-

losis, rheumatoid arthritis, Still's disease, etc.), in

which the end-result overshadows the underlying

cause. This last group of cases, comprising, as it

does, many of the conditions which have formerly

been generally considered, and which are still con-

sidered by some, as the causative factor in the pro-

duction of intestinal obstruction, brings us back to

the "first horn of the dilemma" of interference with

the flow of the contents of the drainage canal.

Diagnosis.—The diagnosis of "static" cases

seems to have become, with Mr. Lane and his as-

sociates, almost a matter of that "imponderabilia"

which amounts, practically, to what we call intui-

tion. The symptom-complex is so well defined,

once it is fully recognized and verified by repeated

laparotomy, that the cases can be recognized almost

at a glance. It is not to be inferred from this, how-
ever, that Mr. Lane or anyone else, no matter how
skilful in diagnosis and expert in surgical tech-

nique, attempts to justify operating solely upon this

snapshot picture. No patient should be subjected to

laparotomy for the correction of presumptive kinks

and chronic stasis until a careful physical examina-
tion has been reinforced by an equally careful radio-

graphic study of the case. The .r-ray readings

must be checked up with the clinical findings, for

it must be borne in mind that many twists and turns

of intestine may be found which produce very little

stasis.

The degree of obstruction, as well as the loca-

tion of the obstructing kink, has been carefully

studied by Mr. Lane, with the aid of the ex-

cellent radiographic work' of Dr. Alfred C. Jordan,

Medical Radiographer to Guy's Hospital. 11 The
radiographic study of my cases has been made by
means of a bismuth meal, from 4 to 6 ounces, of the

subcarbonate of bismuth being given in milk, or

with bread and milk, six hours before the first pic-

ture is taken. Pictures are then taken every hour
for from six to twelve hours after the bismuth

meal, one 24 hours thereafter, and then, according

to the circumstances of the individual case. If, at

the twenty-four-hour exposure, the results are not

satisfactory, an injection of bismuth by rectum, with
an immediate exposure, will sometimes demonstrate

a kink which has not been shown by the other

method. By using the screen and palpating the

abdomen over the area being studied, the fixed

point or points can sometimes be demonstrated more
clearly than by any other procedure. The rapidity

of the passage of the bismuth through the canal

has been found to vary widely. Jordan has called

attention to the fact that the contents of the ileum
pass along at a rate approaching two inches a min-
ute, and that the bismuth meal begins to pass
through the ileocecal valve within four hours. With
an ordinary two-ounce meal, the entire quantity of

bismuth is in the cecum and ascending colon at the

end of six hours, in the average normal case. With
a five or six ounce dose, some bismuth will be found
in the lower end of the ileum after five, six, or eight

hours in normal persons, according to Jordan's
studies. He advocates, therefore, the five and six

ounce doses, from which he has found no ill ef-

fects. It is important, of course to use a pure
preparation of bismuth.
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Classification oj i asei from the Point 0}

of Treatment.— Having considered the cases of in-

testinal stasis «nii reference t<> the point of kink-

ing, and with reference to the dominant features in

the symptom complex, we come now to the 1

catii with reference to treatment. For
purp* enience the rases may be consid-

ered under the following types:

Atonic or asthenic, in which there 1

era! loss of muscular tone and nervous energy, with
a sligh 1 ptosis of the hollow viscera. In

this cl; • there is usually a dropping over
the brim of the pelvis oi .1 loop of the ileum, caus-

ing increased resistance to the intestinal contenl -,

or the duodenojejunal junction maj be pulled upon
and angulated. These are the milder forms of
stasia, which may be easily corrected by abdominal
supports, by tonic regime, by building up the nu-
trition, and by rest, until the tonus of muscles and
nerves has returned.

In the treatment of this class of cases liquid

paraffin has been found particularly useful. Mr.
Lane," in calling attention to this agent in the treat-

ment of intestinal stasis, says: "It is a curious
tiling that while paraffin has only very recently been
employed for this purpose by the medical man, -it

has been in use for time immemorial among min-
ers and savage races for the treatment of almost
any known disorder. Just how paraffin acts is not
perfectly clear. In animals it destroys the worms
that infest the intestinal tract, and such parasites
as live on their skin. The eggs of Ascaris lumbri-
coides, which will go on dividing in glacial acetic
acid, when placed in paraffin die, and no division
takes place ; and skin mycosis in a large bird, which
resisted treatment with iodine, has been cured by
daily applications of paraffin forcibly rubbed in.

It also cures the dysenteric conditions to which
animals are so liable, especially in captivity. Yet
paraffin is apparently perfectly innocuous to the
human subject, and loses none of its bulk in its

passage through the intestinal tract." Liquid paraf-
fin (oleum mineralis Russicum), is not mentioned
in the National Standard Dispensatory (U. S. A.),
edition of 1909.* In the British Pharmacopeia, last

edition, it is described as a colorless, thick, oily
liquid, practically tasteless and odorless. Finne-
more 1:!

calls attention to the fact that there are two
varieties of liquid paraffin on the market at the
present time, in addition to the pharmacopeal one.
"It is prescribed," he says, "in the pure form in

doses of half to one fluid ounce two or three times
a day. The smaller quantity once a dav is often
sufficient for patients not confined to bed. Al-
though it has practically no taste, and most patients
do not object to it, yet it is not pleasant to swallow
this large amount of thick, oily liquid, and it is

improved by flavoring with one minim to each
ounce of one of the volatile oils, such as bitter al-

mond, anise, cinnamon, cloves, lemon, or pepper-
mint. For those patients who find it unpleasant to
take on account of its oily nature, it is a good plan
to prescribe it in the form of an emulsion, which
appears to the writer to have the very decided ad-
vantage, that although it is as thick as the paraffin
it can be diluted with water before taking to make
a thin preparation which can be taken without the
slightest discomfort."

(2) Misplaced appendix. Sometimes in connec-

*Efforts are being made to secure a pure and refined
paraffin in this country. This should be demanded, as
druggists are prone to substitute another preparation.

tion with the condition known as "cecum mobile,"

:

I
mi, in 1904, bj \\ ilrns, in

1908, and referred tion with intestinal

stasis by 1 offej and othei . there ma) bi

mini and kinki In appendix, which acts as a

ligament, twisting the mobile cecum or pulling it

downward
. and with it the ileocecal valve. In

some in Ian., the ileum is drawn downward below
the cecum, 1 ibovi [n cases where
the appendb 1 onl) lighth mi plai ed, and the con-

sequent kinking is ol a mini
1 degree, removal of

tin appendix and correction of the kink will relieve

the resulting stasis. Before the subject of intestinal

stasis was cleared up by Lai 1 of this class,

which are ao I by symptoms of appendi-
citis, were considered as appendicitis eases, and
were operated upon accordingly. The appendix
was found to be only slightly diseased but its results

were successful out of all proportion to the lesion.

In the severer types of this class of cases, disap-

pointment followed removal of the appendix.
Mayo, 14

in calling attention to these cases, says,

"For a number of years past, in dealing with in-

testinal stasis believe I to be due to a diseased con-
dition of the appendix, in which the seriousness

yet obscurity of the symptoms required a larger

incision for exploration than was usually made for

the removal of the appendix when it was unmistak-
ably diseased, and the symptoms more definite, we
have at tunes noted a definite kink of the ileum
within three inches of the ileocecal valve. However,
the frequency with which the condition was seen in

certain cases did not occur to us until a few years
ago, when our attention was personally called to it

by Arbuthnot Lane." Coffey" reports having called

in a number of his previously operated appendix
cases and having cured them by cutting the evolu-

tionary band which formed with the dropping down
of the ileum, and placing purse-string sutures in

the upper leaf of the mesentery of the ileum, thus

shortening it by plication.

(3) Ileal kink, from evolutionary bands about
the ileum

—
''crystallization of lines of strain," as

Lane calls them. These kinks mav occur at dif-

ferent points along the terminal coil of the ileum,

and may be due to the development of bands along
the line of the strain induced by visceroptosis, in-

dependently of misplacement or kinking of the ap-
pendix, described under (2). The milder degrees
of ileal kink may be corrected by simply cutting the

adhesive bands, taking care to cut one way and sew
up another, in such way as to lengthen. In the
form with broad bands, however, it may be neces-

sary to divide the ileum, inserting it directly into

the pelvic colon or rectum obliquely by an end-to-
side anastomosis (ileocolostomv or ileoproctos-

tomy). After the anastomosis has been made, a
running suture is placed in the peritoneum inter-

vening between the large and small bowel, and
the space obliterated. Broad bands, when cut,

leave raw surfaces which, if not covered, invite the
formation of adhesions. These raw surfaces may
be covered with peritoneum, as indicated, or by a
piece of omentum. I am now testing the efficacy

of the latter method. A piece of omentum is de-
tached and split, the raw surface being covered
over with one layer.

(4) Kinking of duodenojejunal junction, usually

secondary to ileal stasis. Evolutionary bands in

this region may cause marked kinking, with second-
ary effects in the duodenum, the first part of which
becomes distended. The second and third parts,
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which are under the peritoneum, are not much af-

fected. Adhesions may form about the p; us,

giving rise to obstruction, which may lead to the

mistake of interpreting- the .r-ray findings, n iding

into them "cancer of the pylorus," with the prog-
nostication of impending death for the patient.

The kink at the duodenojejunal junction can be cor-

rected by cutting one way and sewing the other, or

the loop of jejunum may be placed in the position of
gastroenterostomy, held by several stitches of silk

or linen. A gentle curve is thus made and the sharp
angle obliterated. In some of these cases 11 may
he necessary to resort to ileocolostomy, as described

by Lane. Raw surfaces are always to be turned
in to prevent the formation of inflammatory ad-
hesions.

(5) Changes at the hepatic and splenic flexures

of the colon, often with the formation of adhesions.
In mild cases, with prolapse of the colon, Coffey's10

omentopexy operation may be employed. In the
presence of more marked adhesions, with disease

of the transverse colon, the question of colectomy
may be considered. Other attempts at correction

may be made before this radical procedure is em-
ployed. Kinking at the hepatic and splenic flexures,

it may be said in passing, transforms these round
turns into sharp angles, subjecting these areas to

increased irritation, and rendering more liable the
production here of malignant disease.

(6) Changes at the sigmoid loop.* Sometimes
the ends of the loop are brought together by the
evolutionary bands. These bands may extend from
the peritoneum external to the mesosigmoid, short-

ening it up, until, as Lane has pointed out, the mo-
bile loop of bowel is replaced by a short, straight

tube, which crosses the iliac fossa obliquely, with
only a partial peritoneal covering. Lane calls at-

tention to the observation that this type of change
exists apparently without exception in tuberculous
subjects. In some of these individuals the portion
of mobile gut which intervenes between the upper
fixed portion of the sigmoid loop and the portion
of the rectum which has no peritoneal covering, is

exceedingly long. This fact renders it possible to

insert the ileum into the mobile loop, close to its

termination. "Never put the ileum into the large

bowel above the level of the brim of the true pelvis,"

cautions Lane, "since the communication is then af-

fected above the last kink, or obstruction, which,
curiously, is one of the earliest to develop." Anas-
tomosis should be between the ileum and the begin-
ning of the pelvic colon.

(7) Extreme cases, with diverticulitis, many
bands, and much persistent pain. Exsection of the
large bowel is indicated.

(8) Various kinds of adhesions of an inflamma-
. tory and noninflammatory nature. Remove the
adhesions and cover over the raw surfaces.

Treatment. Preparation for Operation.—Prepa-
ration for the radical treatment of chronic

intestinal stasis is instituted 48 hours before
the time of operation. An ounce or two of

castor oil is given eight or ten hours before
operation. Three or four enemas are given,

Mr. Lane, as a rule, using treacle for the

purpose, others preferring the ordinary soap enema.
Nothing is administered by mouth except beef tea

and brandy and water. Saline hypodermoclysis

*It may be noted that in the newer British textbooks on
anatomy the term "sigmoid" is not employed, the portions

of the colon being designated as "descending." "iliac,"

"pelvic," colon, and rectum.

into the axillae is begun with the anesthetic and con-

tinued throughout the operation. One quart to

three pints of saline solution under each breast, in

prolonged operations, sustains the patient, keeps

up the blood pressure, and prevents shock. Sterile

glucose or dextrose, one-half ounce to the pint of-

physiological saline solution may be injected under

each breast.

Surgical Technique.—For the benefit of those

who happen not to be familiar with the technique

of the more important operative procedures con-

cerned in the correction of intestinal kinks and the

eradication of chronic intestinal stasis, the technique

of the two operations advocated by Lane is given:

(i) Ileocolostomy (Lane's "shortcircuiting" opera-

tion). (2) Colectomy.

Anesthesia.—It is particularly important in these

cases that perfect muscular relaxation be main-

tained throughout, that absolute quiet on the part

of the patient be insured, and that postoperative

vomiting be avoided. For these reasons, I prefer

to operate under the essence of orange-ether se-

quence, as originated and practised so successfully

by Gwathmey. As a routine practice, I dilate the

sphincter ani after the operation, thus insuring

freer escape of gas and other intestinal contents.

Ileocolostomy.—The abdomen is opened through

the left rectus, or in the median line. The viscera

are subjected to careful examination, in order to

determine the location and degree of obstruction.

The lowest point of obstruction is located. The
ileum is divided slightly obliquely, encroaching upon
the convexity ; the distal end is invaginated by a

purse-string suture, and the proximal end is im-

planted into the lowest accessible portion of the ileo-

pelvic colon. Above this point the sigmoid is

kinked. When this step of the operation is com-
pleted, a full-sized esophageal tube is introduced

through the anus, up through this anastomotic

juncture. It is fixed in position by a suture through
the perineum. In passing the tube beyond the junc-

tion any difficulty which may be encountered is ob-

viated by using a Higginson enema syringe, one
end of which is attached to the tube, while the other

is placed in a bowl of liquid paraffin. By a few
squeezes of the syringe bulb, a small amount is

forced up into the bowel. The tube is thus easily

passed beyond the junction.

Colectomy.—If the symptoms are of sufficient

severity or chronicity, or if they are recurrent after

the performance of ileocolostomy, it becomes neces-

sary to resort to the more radical procedure of re-

section of the colon up to the point of anastomosis
of the ileum with the colon. The mesocolon is li-

gated and divided. The ileum is divided near the

cecum and the end toward the large intestine—the

distal end—is invaginated ; the proximal end is im-

planted into the pelvic colon by a slightly oblique

anastomosis.

After-treatment.—If the tube does not drain prop-
erly at the end of twelve hours, six or eight ounces
of liquid paraffin may be passed in. For the first

twelve hours brandy and water, or champagne, may
be given, and the usual diet gradually instituted.

Morphine may be exhibited freely after the opera-
tion if there is much pain. An ounce of liquid

paraffin is administered, by mouth, three times a

day, as long as may be necessary. The patient is

placed in the Fowler position for several days and
then let down gradually. The stitches holding the

tube in place are cut on the fifth day, and the tube

is removed on the sixth day. The tube usually
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drains between twelve and twenty-nine ounces in
the twenty-four hours. It should be borne in mind
that, in these cases, a tendency to infection in the
wound may lie noted about the tenth day after
operation. I his is not due to external infection, but

1 the colon bacillus, which, it has
been shown, can burrow its way through the in-

al wall, without an opening.
In several cases in which gastroentero

rmed for pyloric obstruction secondary to in-
testinal stasis, a pure growth of Bacillus cvli com-
munis was cultivated from the contents of the
stomach and duodenum, thus showing the existence
of an ascending infection in these cases. In this
connection it is interesting to note that examination,
made by Dr. J. \V. 11. Eyre, of London (ob
tions not yet published), of the bodies of forty
patients, dead of accident, showed the duodenum
to be sterile.

Prognosis.—The prognosis must be modified, of
necessity, in accordance with the conditions found
in the individual case. In the vast majority of the
milder form-, of kinking and stasis, in whatever por-
tion of the gastrointestinal tract, the simpler surgi-
cal procedures will prove effectual. In many of
these types the non-surgical measures to which ref-
erence has already been made, will restore the nor-
mal relations of the abdominal viscera, allowing
the unimpeded onward passage of the gastrointesti-
nal contents, and thus relieving the stasis and its

concomitant symptoms. When the more radical
measures are indicated, the prognosis must be con-
sidered from the point of view (1) of the operation
itself, and (2) of the relief of the condition to be
remedied. Chappie and Mullins collected the his-
tories of sixteen operations at Guy's Hospital be-
tween June, 1909, and June, 1910, with one death.
This was due to the bursting of an abscess from the
abdominal wall into the peritoneum seven days
after the operation. With reference to the results,
Chappie 9 makes the following statement: "I do
not wish to convey the impression that all these pa-
tients have been restored to a condition of perfect
health. In a large number this has been done. This
list includes many of the earliest cases, and this
brilliant piece of work has been carried out on ma-
terial that might well be described as wreckage.
Even a casual glance at the patients and their
stories shows the nature of the conditions that had
been dealt with, and we must not forget that all
other treatment had hopelessly failed. Speaking
generally, I take it that the object of any surgical
procedure is to render the individual more efficient,
and to what extent success has been attained in
these cases must be obvious to all. One has only
to see these patients to realize how good the results
really are."

Cases.

In the vast majority of instances, unless there is

a congenital defect, the conditions described are pre-
ventable and should not be allowed to progress to
the degree which calls for operative interference.
A more intelligent understanding of the importance
of exercise, of proper hygienic regime, of position,
and of adequate support to the abdominal organs,
will do much toward obviating the lodging of large
quantities of material at given points in the intesti-
nal canal. With this accomplished, chronic intes-
tinal stasis will be forestalled. It is for this reason
that Mr. Lane's brilliant pioneer work deserves the
most widespread and careful consideration.

Whatever may he their tu e, the conditions

described by .Mr. Lane do 1 xist, as I have been able

to demonstrate in .1 largi number of cases. The
accompanying pictt luced from drawings
made at the operating table, with brief historical data
oi the actual found, are selected from the

number merely for the pur] oi 'inonstrating
various type oi olurJonary hand-."
and membranes, found upon examination of the

abdominal contents by laparotomy. No attempt is

made to give detailed histories of the cases, to out-
line the surgical procedure, or to trace the results.

It may be said, however, that in all cases in which
the length of time has been sufficient to warrant an
opinion, the symptoms, as a rule, have been relieved;

in some, absolute cure lias resulted. At a later

date I shall present a large scries of cases, with

accurately collated data concerning each.
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EXOPHTHALMIC GOITER CURED BY LI-

GATING ONE SUPERIOR THYROID
ARTERY

By LEIGH F. WATSON, M.D.,

OKLAHOMA CITY.

The simple and conservative operations are steadily

gaining favor in the treatment of goiter because of

their safety and ease of application. A single or

double ligation always benefits even though it does

not cure every case.

Operations on the thyroid should be performed
under local anesthesia whenever possible. The ad-

vantage of local anesthesia lies in the nerve block

which completely isolates the brain from the field of

operation. This prevents the shock and exhaustion

of the brain cells, as first shown by Crile, which is

largely responsible for the severe and often unex-
plainable reaction that frequently follows' thyroid

operations. Ligation should be preceded by several

days' rest in bed while the operator gains the con-

fidence of the patient. This eliminates much of the

ving the enlargement of the right thyroid gland,
left side is only slightly enlarged
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The following day the temperature was normal and
pulse 90; the lattei baa steadily become slower until now,
ten months after the ligation, it ranges betwei

75. Tlii- patient says it is slower 1 1 -
• e. lie

was back at his pla<

the ligation and lias not ty from work since

then. He received ergotin, K r - '• with quinine hyd
mate, gr. -'. and tlr ; ly. He
took this for two months He then noticed that there

without the pulse rati in

creasing on exertion, During the third month hi

the medicine about half thi time, then stopped it entirely

as all symptoms had disappi

The immediate improvement must he credited to the

ligation, He received the same medical treatment fnr

three weeks preceding the operation; it was without ef-

fect on the insomnia, m 1 .ophthalmos, tachy-
cardia or psychic storms.
Two weeks alter ligation both thyroids began to enlarge

symmetrically. This gradually increased for six weeks,
and for a short time the patient was unable to wear a col-
lar; but the nervousness, insomnia, and psychic storms
had disappeared and the tachycardia and exophthalmos
were rapidly improving. In the third month the enlarge-
ment began to subside and within three weeks had en-
tirely disappeared and the gland assumed its normal size.

611-13 Colcord Building.

A 1 OLLAPSIBLE-WEIGHTED STOMACH-
TUBE AND A NEW GASTRIC

GLASS BULB.*

By I. O. PALEFSKI. M.D.,

The passage of a stomach-tube is by no means a

pleasant experience and the difficulties encountered
in lavage and extraction of test-meals are familiar

to every practising physician. In this communica-
tion I shall point out the causes responsible for such
difficulties and will describe a modified stomach-tube
devised by me, free from any of these.

The disadvantages which the present stomach-
tube possesses arise from two sources. First, its

tubing is thick and firm—practically non-collapsible.

Secondly, its' passage through the oral-esophageal

tube first strikes the flooi ol the Stomach, then fol-

lows for some distanci urvature and
emerging from the under surface of the gastric
1 ontenta, striki md the li 5cr curvature.

The adjustment ol thi level of th<

trie contents neci • constant moving <>f

Fig. 2—Incomplete evacuation of the stomach. X—level of the
gastric contents. Y—the eyes of the tube above this level.

the tube back and forth giving rise to gagging,
coughing, vomiting, and sometimes even trauma-
tism. Furthermore, with this tube the stomach can
be seldom completely evacuated owing to the fact

that the long axis of the tube is thrown into a curve
and its eyes are at a higher plane than the most
dependent portion of the stomach (Fig. 21. A mod-

FlG. 1—The introduction of the ordinary stomach-tube. X and X'
show the tip striking the greater and lesser curvatures

respectively.

tract is a forcible one, at times even a violent one.

By referring to Fig. 1 it will be observed how the

From the Gastroenterological service of the Montefiore

Home and Hospital. Demonstrated before the Harlem
Medical Association, February 5, 1913, and hefore the

Section on Medicine, New York Academy of Medicine,

April 15, 1913.

Fig. 3—Palefski"s Modified Stomach-tube. (G. Tiemann & Co..

N. Y.) A—Gold plated lead tip; a. solid half; b, hollow and
perforated half; c, neck. B—Soft and collapsible tubing;

d, 15 cm. mark.

erate degree of gastric stasis is very often unde-

tected. Finally, as the passage of the tube is apt

to cause exhaustion, its use is contraindicated, or to

be exercised with a great deal of care, in the old

and debilitated, in gastric and pyloric ulcers', and

in advanced cardiac or pulmonary diseases.
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The passage of the modified stomach-tube de-
pends upon the force of gravity assisted by degluti-

tion but is uninfluenced by the force of the intro-

ducing fingers. It consists of: (Fig. 3) A. A gold
plated lead tip weighing 140 grains, 24-inch long,

and 25 French, one-half of which is solid s^

Fig. 4—Introduction of
ing the position of the

outer end of the tubi

modified stomach-tube (stage 2). show
atient and the operator supporting the

which is moving down the esophagus
by gravity.

as a weight and the other half hollow and perfor-

ated, terminating in a neck to which is attached by

means of silk, thread No. i. B. Soft and collapsible

pure gum red tubing, 60 centimeters long, 25

French, and by 8 millimeters' in diameter. It is

marked off at 15 and 45 centimeters from the metal-

lic tip, showing when the latter has reached beyond
the pharynx and cardia respectively. The diameters

of the lumen of the tube of the eyes and of the neck

of the metallic tip are of equal size, thus allowing

the free passage of the gastric contents.

Procedure : This may be described as consisting

of three stages: Stage 1, during which the tube

pases through the mouth and pharynx. The pa-

tient in the recumbent posture rests and extends the

head over a pillow with the mouth wide open. The
operator places the metallic tip on the dorsum of

the tongue or directly into the pharynx and tells

the patient to swallow it, after which the latter as-

sumes the erect posture. Sometimes, and particu-

larly the first time, the patient refuses to swallow

the metallic tip, in which even I make use of a

flexible stylet consisting of a double length No. 8

French catheter of gum elastic. When introduced

into the stomach-tube, the latter is made temporar-

ily more res'ilient, allowing the operator to intro-

duce the metallic tip beyond the pharynx and thus

obviating the necessity of having it swallowed by

the patient. However, the stylet must be removed

as soon as mark 15 centimeters has approached

the lips while the patient is still in the recumbent pos-

ture. The use of the stylet is seldom necessary after

the first or second time on the same patient, as the

latter readily learns to swallow the metallic tip with-

out much discomfort.

Stage 2: The patient having assumed the erect

posture with open mouth breathes deeply and slow-

ly. The operator, supporting the outer end, allows

the weighted tube to move into the esophagus' by

gravity until mark 40 centimeters has approached

the lips. The length of time required for the pas-

sage of the modified stomach-tube becomes an un-
important factor owing to the fact that by its use
the irritation and discomfort have been minimized.
The more slowly this stage is performed the more
readily the tube reaches the cardia. There is' also

a tendency on the part of the patient to chew the

tube, which action invariably hinders its passage.

The patient, therefore, must be instructed to keep
his lips apart (Fig. 4).

Stage 3 : When the tube has reached the cardia,

as evidenced by the mark 40 centimeters near the

lips, the patient places himself on the right side,

the right cheek resting on the pillow, the mouth
open (Fig. 7), and the head brought slightly for-

ward. In this posture the pylorus (Fig. 5) is the

most dependent part of the stomach and gravity

will cause the weighted tube to move along the

lesser curvature toward the pylorus where also the

gastric contents have collected, while the tube will

be seen moving into the mouth 10 to 15 centimeters

more. Its eyes are constantly under the level of the

gastric contents, and hence the stomach now can be
completely evacuated—a remote possibility with the
ordinary stomach-tube.* In extraction of test-

meals an aspirating bottle and suction bulb will re-

move the gastric contents. In lavage the patient

lies first on the back then on the left and finally on
the right side. The entire gastric mucosa is thus

thoroughly washed of its mucus. To make it suit-

able for lavage the tube must be lengthened, after

its introduction, by another length of tubing con-

nected by means of a glass connecting tube. In its

removal it is slowly withdrawn until it stops at the

pharynx. The patient is told to swallow, after

which the metallic tip appears in the mouth.
Advantages of the modified stomach-tube: (1)

Its tubing has no resistance, hence, it does not irri-

tate the gastric mucosa. Blood in the gastric con-
tents, if present, will, therefore, point to some or-

ganic condition. (2) By its use a moderate degree
of gastric stasis will be readily detected. (3) It

^

Fig. 5—Position of the stomach when the patient is lying on the
right sid« a—Tube along the lesser curvature, hi—Eyes of the tube
at the pylorus, c—The gastric contents collected toward the py-
lorus.

*This was found true by giving patients to eat on a
fasting stomach three slices of bread and one glass of
water, removed at once, measured, and followed by a
stomach wash—the water returning clear. The quantity
recovered equaled that ingested within the limits of 5 to
IS cubic centimeters.
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may be kept in the stomach as long I. (4)
It lessens preparation and renders assistance unnec-

essary in lavage and in the extraction oi te 1 meals.

(5) As its introduction (haustion, it may
be employed in conditions in which the use of the

ordinan stomach-tube is contraindicated. (6) In

Fie. 6—Palefski's Gastric Glasss-bulb. (Eimei S Amend, N. Y.)
A—Inlet for air. B— Inlet for gastrict contents. C—Outlet

for air. D—Outlet for gastric contents. E—Gastric end.
F—Suction end.

inflation of the stomach, effervescent powders gen-
erally are employed, which, invariably, produce over-
distention and distortion, besides giving rise to epi-

gastric distress. Following lavage or extraction of
test-meals, an inflating bulb attached to the outer
end of the tube will inflate the stomach to any de-

sirable degree without any distress whatsoever.

(7) Finally, it enables one to study the functions

and disturbances of the stomach more readily and
more accurately.

Contraindications of the modified stomach-tube:

(1) In emergencies requiring rapid action. (2)
Whenever the cooperation of the patient cannot be
secured, as in a state of unconsciousness, etc.

I have used the modified stomach-tube for the

last year and a half on hundreds of patients at vari-

ous stages of life with surprisingly good results. It

must be remembered, and I cannot too strongly

emphasize that its successful use depends upon the

correct knowledge of the technique employed in its

introduction into the stomach, which, I am certain,

will be acquired with little practice on those into

Fie. 7—Aspiration of gastric contents: A and D closed; B and C
open; E attached to the stomach-tube.

whom a stomach-tube had been passed once or

twice, and this must be learned even by those who
have been passing stomach-tubes quite frequently.

With it lavage and extraction of test-meals are

performed with more thoroughness and with less

distress and discomfort and the patients submit

themselves mon readil) for subsequent examina-
and tn atment.

ANeu Gastrii Bulb.—The purpose of this

device is to facilil piration and collection

of gastric contents. Ii is a graduated ten ounce
glass hull) having two inlets, A and II. and two out-

lets C and I I ' air and gastric contents

respectively, each opened or closed with stop-cocks.

It is attached tn the outer end of the stomach-tube
after its introduction and a suction bulb at C will

now aspirate the gastric contents into the glass bulb

provided A and D ised and B and C are left

open. When tilled to its capacity the gastric con-

tents in the ^lass bulb can he emptied through D
into a receiving vessel. It can be used with low
and high suction power. In the former case the

cock B is left unclosed during the manipulation
with the suction bulb at ( '.. With each suction about
ten to fifteen cubic centimeters of gastric contents

are aspirated into the glass bulb. In the high suc-

tion method A, B, and D are closed and the air in

the glass bulb is rarified through C with the suction

bulb or mouth, using a clean mouthpiece. On open-
ing B, the gastric contents then will flow into the

glass bulb three or four ounces at a time. The cock
A comes into play in this method when the tube oc-

casionally collapses, due to obstruction by large par-

ticles of food, in which event B is closed to preserve

the vacuum and a few blows into A will dislodge

the obstructing particles back into the stomach.

The chief advantages of the glass bulb are that it

prevents the soiling of the clothes or bedding, it

lessens preliminary preparation, and renders' assis-

tance (Fig. 7) unnecessary in lavage or in the ex-

traction of test-meals. The low suction method is

to be employed in the extraction of test-meals while

the high suction method is employed in lavage, par-

ticularly when performed at the bedside or the home
of the patient. I have used this bulb in conjunction

with the modified stomach-tube with the most grati-

fying results.

In conclusion, I desire to express my indebtedness

to Dr. S. Wachsmann, Medical Director of the Mon-
tefiore Home, whose suggestions have aided me in

the designing of the modified stomach-tube and the

gastric glass bulb.

3390 Broadway.

THE COMPLICATIONS OF PEPTIC ULCER.*

By J. N. HALL, MD.,

DENVER, COLO.

The complications of this affection have long at-

tracted much attention. Their real significance is

much better appreciated since the more general

recognition of the definitely surgical character

of chronic ulcer, and the consequent widespread

study of the pathology of the affection as seen

during life. Indeed, a fear of the development of

some of the severe complications, using this

term in its wider sense, leads the internist to

advise operation much more freely than he other-

wise would.
This study of the complications of ulcer is

based upon an analysis of my private cases made
by my associate, Dr. T. R. Love, and I shall

first present this analysis briefly. Unfortunately,

the records of my public hospital services have

not been available for study because of their

incompleteness.

Read bv invitation before the Buffalo, N. Y., Academy
of Medicine, May 8, 1913.
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During the past eleven years the diagnosis
of gastric ulcer was made 188 times; that of
duodenal ulcer, 78; a total of 266. The propor-
tion of duodenal ulcers would be greater under
present methods of classification, since all in-

volving the pylorus were formerly classed as
pyloric ulcers and included under the heading
"gastric ulcer." Thus 61 of the first 93 oper-
ated cases were called pyloric, a majority being
in fact probably duodenal.
Of the gastric ulcers 66 came to operation

;

of the duodenal ulcers 50. Acute perforation
occurred 8 times (4 gastric and 4 duodenal).
Chronic perforation had apparently occurred in

several cases, but there was much difficulty in

differentiation from severe adhesions of non-
perforative origin. In 24 of the 66 gastric ulcers
operated upon pyloric obstruction was due to

scar or adhesions. The ulcer was active in the re-

mainder, and in all but 6 compromised the patency
of the pylorus, though not actually situated there

in all. Hour-glass stomach was found in 5
cases at operation, and in one case not oper-
ated upon was exquisitely demonstrated by
means of the bismuth plate. Multiple ulcers

were found in 15 cases; in 8 of these there was
a duodenal ulcer concomitant with one of the
stomach; in the remaining 7 there were multiple
gastric ulcers. The second ulcer may be a "con-
tact ulcer," directly opposite the original one.

In 3 cases not included here confidently diag-

nosed as pyloric ulcer, only a chronic appendi-
citis was found, and cure resulted from appendec-
tomy. In several other cases the appendix was
removed during an acute attack elsewhere and
no examination of the stomach was made, so
that the gastric diagnosis remains in doubt.

Cancer was proven 6 times with evidence of

its origin from an ulcer. Very extensive tumor
growth with adenitis was found in 4 other cases,

but no gland was excised for histological exam-
ination. In view of the long history of ulcer the

diagnosis of cancer was assumed. In one a
gastroenterostomy was done because of the

pyloric stenosis, and a fatal prognosis given.

The woman remains well after four years, so

that there was obviously an error in our con-

clusions. In a similar case in a male, recovery

resulted. It is safe to withhold the diagnosis of

malignancy in these cases unless proven histo-

logically, for two surgeons of extensive experi-

ence, Drs. Craig and Freeman, agreed with me
that the diagnosis of cancer was so evident from
the gross appearances that it was best not to

add to the patient's burden even by the excision

of a gland. Suppuration of both parotids oc-

curred in one case of gastric ulcer, and in one
of duodenal ulcer, with recovery after operation

in both. In another case death resulted from

sepsis in connection with suppurative parotitis

of one side. Gastric ulcer was found in two
members of the same family three times. One
pyloric ulcer was successfully operated upon
during pregnancy.
We may consider first the troubles arising me-

chanically. The stomach becomes dilated either

from pyloric spasm in case of active ulcer with

hvperaciditv, or, more commonly, from the pres-

ence of the swelling: and consequent obstruc-

tion of an active ulcer, or, as seen at operation,

yet more frequently from the scar of a healed

ulcer. Such dilatation is probably the chief fea-

ture in leading to the resort to surgery. In my
hist 50 operated cases gastrectasis was present

30 tunes, and due to active ulcer, pyloric o
duodenal, in 14 of these ; to scar in 16. 1 believe

that there is little justification for any prolonged

medical treatment of pyloric ulcer with dilata-

tion, since the healing of the lesion so com-
monly results in permanent pyloric obstruction,

and as we shall see later, failure to heal so fre-

quently leads to cancer. Stenosis of the cardiac

orifice of the stomach rarely occurs, being very

unusual as compared with pyloric stenosis, and
unfortunately much less amenable to direct surg-

ical relief. Marked prolapse of the stomach may
be present, as the result of pyloric obstruction,

due to the drag of the weight of the retained

contents, the lessened strength of the supporting

tissues and the pull of adhesions. In about 4
per cent, of the operated cases hour-glass stomach

was found as the result of a chronic girdling

ulcer. It may even be trilocular. The signs of

hour-glass stomach are present and the inter-

ference with nutrition leads to surgical inter-

vention. In one case Dr. Freeman successfully

connected the upper compartment with the

jejunum, this being the easiest operation on ac-

count of the serious adhesions, but in many cases

the operative work may be confined to the

stomach.
Marked duodenal stenosis is not uncommon. I

have seen the duodenum contracted to such a

degree and over such a length as to make it re-

semble the little finger in shape and size, with

greatly indurated walls. Serious deformity of the

stomach is very common, especially in saddle

ulcer at the lesser curve, with great interfer-

ence with its motility. Such deformity is caused

in part by the adhesions so often found in the

chronic indurative type of ulcer. The deformity

may be the cause of the obstruction, without

actual pyloric lesion. Many of the complica-

tions result from the extension of the ulceration,

after a "protected" perforation, to adjacent parts.

I have repeatedly seen portions of the liver or

pancreas involved by such a process. In one

case successfully operated five years ago, the

larger portion of. the pancreas projected into the

stomach. The futility of medical treatment in

such a condition must be apparent.

Perisplenitis may occur. The gall bladder is

occasionally drawn into the mass of adhesions,

and I have been puzzled to know, in such a

case with puckered and shrunken gall bladder,

whether the original process had been due to

rupture of a cholecystitis into the stomach or of

an ulcer into the gall bladder. Jaundice is a not

very rare complication, in case adhesions com-

promise the common duct, and a chronic cho-

langitis may be established. While chronic

pancreatitis is vastly less frequently found than

in cases of gallstone disease, it is sufficiently

frequent to deserve consideration. One very

marked case occurred in my first 50 operated

cases, and I have seen the complication occa-

sionally since. The adhesions which are at times

found uniting a healed ulcer to the anterior ab-

dominal wall mav be a source of great distress,

apparently because of the constant pull exerted

upon them, as the peristalsis and the variation in

size of the stomach as it fills and empties vary

the relations of the affected surfaces. Suppurative

perigastritis will be mentioned later.
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Perforation is a most prolific source ol trouble,
H\ one maj detect the attempt at per-

foration through tin- occurrence oi sharp pain,

exquisite tenderness and rigidity, and frequently
superficial hj perasthesia over the region a 1

rhis maj especially be the case when one has
had tlu opportunity oi watching the patient so

that the general diagnosis and the new local

abd inal signs are clear. Operation should be
done at once to avoid the more serious troubles

likelj 1 How. An advantage in early inter-

vention is that gastroenterostomy or othei cui

ative operation may be done, as in certain of my
i'jh>, while after perforation it would be unsafe.

The acute peritonitis, commonlj fatal within
two or three days resulting from such perfora-
tion is well recognized. The greater peritoneal
cavity is involved directly and suddenly, espe-
cially in perforation of ulcer of the anterior wall.

Invasion oi the lesser cavity is not infrequent,
and is less readily recognized. 1 have mentioned
elsewhere the occasional development of dry
pleural friction just above the region of the
spleen, due to diaphragmatic involvement, with
extension through that organ and general pleural

inflammation as a result. Empyema upon the
left side is probably most frequently accounted
for by such a process in case of peptic ulcer.

Perforation into the bowel is not unusual, the
gastrocolic fistula being most frequent. Per-
foration into the kidney has been recorded.

In general, the peritonitis excited by perfo-
ration of peptic ulcer is more severe, as the per-
foration occurs higher in the digestive tract, pre-
sumably because the duodenal contents are less

infective than those of the stomach.
Subphrenic abscess of other type than the

above is not very unusual. Osier estimates that
6 per cent, of the cases of this affection are due
to perforation of duodenal ulcer, the abscess be-
ing commonly either in the right kidney pouch,
or retroperitoneal. Probably twice as many are
due to perforation of gastric ulcer. Although
I have seen many cases of perforation of the
diaphragm and lung by subphrenic abscess of
appendiceal origin, I have seen but a single
one due to gastric ulcer, and, indeed, that one
was not absolutely proven, since' an autopsy was
denied. I have not seen perforation of the peri-
cardium, although according to Pick this cavity
is involved in about one-third of the instances of
perforation of the diaphragm. Perforation into
the mediastinal space with suppurative medi-
astinitis is a verv grave and, fortunately, rare
complication of ulcer. The following downward
along the ascending colon of the abscess result-

ing from duodenal perforation should be noted
since in many cases the apnendix is charged with
the symptoms. Only yesterdav a case of mine
was operated upon for duodenal ulcer with class-

ical symptoms. The appendix had been removed
several years before, presumablv either because
the symptoms of this same ulcer had been mis-
interpreted or else such a descending tvpe of

inflammation had led to an acute process which
was wrongly thought to be of apnendiceal orivin.

Many cases have been operated in the past with-
out a sufficient exploration of the upper quad-
rant when the appendix was found to present
locally a patholoev inconsistent in its decree
with the gravity of the general process. A necu-
liarity of the ulcerous type of subphrenic abscess

is the frequency with which it is complicated with
the presence oi free ^as. This should always

1 m li an origin, although it is not in

frequent in appendicitis and occasionally occurs in

1 ie cancer.

General septic invasion probablj occurs more
frequently as a result of localized burrowing of

subphrenic abscess man in any other condition
"Mated with ulcer, In on< i ! my cases it re-

sulted From a complicating parotitis. Perforation
into the portal oi other greal vein is occasionally

reported. Biliarj colic due to obstruction of the
common duct is not very infrequent, entirely

apart from any disease of the gall bladder. It

probablj occurs as a result of (a) acute kinking
01

1 pression of the duct by the pull of adhe-
sions, or ib) mechanical compression of the duct
by the extensive induration of the duodenal ulcer.

In several cases in which the attacks of colic were
typical of biliary obstruction, we have found a
very large and thickened ulcer involving the
duct in its peripheral extension. This is not as
commonly recognized a complication as most
of those considered.
Hemorrhage may be so justly regarded as a

symptom rather than a complication that we
shall merely mention it. The severity of the
hemorrhage from duodenal ulcer is such as to
lead the careful physician to try to anticipate any
serious results by the early recommendation of

operation. I have seen several fatal cases in

which earlier diagnosis and operation should
presumably have been life saving.
The anemia following hemorrhage, especially

frequently recurring chronic hemorrhage, is a
feature of much importance. Although often of

a mild secondary type it may so deplete the pa-
tient that death from apparently almost trivial

intercurrent disease may occur. Such an anemia
is a very frequent factor in the development of

the neurasthenia, hysteria, and general enfeeble-
ment so often found in advanced cases of chronic
ulcer. The condition of lessened resistance in

advanced cases of peptic ulcer leading to in-

creased liability to tuberculosis, grippal pneu-
monia or other affections, deserves especial men-
tion, f have seen many cases die from intercurrent

diseases which should never have been permitted
to reach such a state of lessened ability to withstand
infection.

Vascular accidents are not very rare. Em-
bolism and thrombosis are occasionally seen. In

much depleted patients femoral thrombosis is to
be feared, especially after the added shock of

operation. I have not noted pulmonary embol-
ism, but it may occur. Blindness, delirium and
general convulsions may result from cerebral
thrombosis. I have several times seen very
ominous edema of the feet and legs without evi-

dence of kidney involvement, and. therefore, pre-

sumably of hemic and circulatory origin, in pa-
tients who had delayed surgical interventon until

much debilitated. In one woman who had lost

a third of her weight such edema was the cause
of much anxietv for a month after operation, al-

though a full recovery finally occurred.

I have seen no mention in the literature of the
frequencv of arteriosclerosis as a complication
of chronic ulcer. The long-continued indigestion

with the throwing into the blood stream of the
products of imperfect digestion and metabolism
is a prolific source of arterial degeneration in
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even comparatively young subjects. I have many
times noted definitely palpable arteries in patients
with ulcer before the middle of the fourth decade.
The tendency to a widespread tissue degener-
ation in these cases has not received proper
consideration. The not infrequent albuminuria
and cyiindruria are closely associated features and
should be carefully weighed before submitting
a patient with ulcer to further medical treatment.
The frequency of small central line abdominal

hernia, especially between the navel and the
ensiform cartilage in gastric ulcer is apparenu,
too great to be accounted for as a coincidence.
In general, the sac contains only a bit of the
omentum, and I have seen an excellent surgeon
insist until the neck of the sac was demon-
strated, that such an omental hernia was but a
small, fatty tumor. Pressure upon the hernia is

commonly very distressing, and in two cases in

which the hernia and ulcer were operated upon
through the same incision, so that no doubt re-
mained as to their character, pressure upon 1

hernia would result in such instant belching as
to suggest the almost instantaneous action of an
electric bell upon pressing the button. So far

as I know, no explanation of the concurrence of
the two conditions has been forthcoming. I am
certain that the hernia should always be detected
and operated upon in any case of ulcer demand-
ing intervention if a cure is to be hoped for.

The occurrence of parotitis, not rarely suppu-
rative, should be mentioned. It is of serious
omen, but in two of this series recoverv ensued
after bilateral suppuration with operation. This
complication is especially common after perfo-
ration of the ulcer. Rollestone states definitely

his disbelief in the origin through infection by
way of the salivary duct.

Although perhaps to be regarded wholly as a

symptom, hiccough is so rarely mentioned that

I wish to report its occurrence in one case over
a period of eleven years, generally for a few
weeks at a time, when the symptoms of gastric

ulcer were undergoing an exacerbation, without
a suspicion on the part of various physicians of

its very direct dependence upon the ulcer. It

was promptly cured by a gastroenterostomy
done by Dr. I. B. Perkins. Puckering and
adhesions about a saddle ulcer on the lesser

curvature were present.

Jejunal ulcer developing as an after effect of

a gastroenterostomy has been occasionally re-

ported, but no such complication has to my
knowledge been present in anv of my operated

cases, and improved technique seems to render
it a less frequently reported complication.

The erosion of the incisor teeth by the acid eruc-

tations', notably in duodenal ulcer, as mentioned by

Mayo, is a feature of interest.

The very frequent association of appendicitis

with ulcer is worthy of consideration. In sev-

eral cases there has been a clear history of an

acute attack of appendicitis many years before,

with chronic grumbling at intervals. Later the

symptoms of ulcer appeared. To one who rec-

ognizes the very great frequency of acid indi-

gestion as a result of chronic appendicitis, and of

pyloric spasm, frequently associated with actual

pyloric hypertrophy, the association of the two
diseases would appear to be due to the develop-

ment of the ulcer as a sequence of the chronic

acid dyspepsia, resulting from the chronic ap-

pendicitis. The association of gallstone disease

is probably rather the result of portal infection

than an infection traveling to the gall bladder

by way of the biliary passages, although the oc-

casional blocking of the duct with its opportunity

for infection in duodenal ulcer is worthy of very

careful consideration.

Tetany has been more frequently reported

abroad than in America. It occurs especially as

a result of the gastrectasis, not primarily of the

ulcer. I have not noted it in this connection.

The occasional occurrence of pneumonia after

operation for gastric ulcer has been mentioned
by many writers. Acid intoxication is occasion-

ally observed. A young and well-nourished

nurse lost fifty pounds from an occluding pyloric

ulcer. She was operated upon, but died toward
the end of the first week after gastroenterostomy

as a result of this complication.

Most serious of all the complications of ulcer,

and perhaps the most important in the consid-

eration of the advisability of operation upon the

pyloric variety, is cancer. I have seen the com-
plication at operation many times, but the ex-

tensive statistics of the Mayos put all other re-

ports in the background. "Sixty-eight per cent.

of the pylori excised by the Mayos for cancer

showed origin in an ulcer, while 71 per cent, of

those excised under the belief that thev were
cases of ulcer showed cancerous changes begin-

ing." (Wilson.) Under such a showing the phy-

sician assumes a weighty responsibility in with-

holding from the patient with chronic gastric

ulcer the opportunity for surcical cure.

If operation were more frequently resorted to

before more extensive pathological changes oc-

curred, most of the complications we have

studied would fail to develop. We need in the

study of this disease, less an increase in our

means of exact diagnosis than a fuller recog-

nition that chronic peptic ulcer is a definite surg-

ical affection, and curable by operation.

PREVENTABLE DEAFNESS.

By WILLIAM HIBBS TOMLINSON, M.D.,

IN DISEASES OF THE EAR, POLYCLINIC HOSPITAL; CHIEF
CLINICAL ASSISTANT, EAR. NOSE AND THROAT DEPARTMENT, SAMARl

TAX HOSPITAL; CLINICAL ASSISTANT, EAR DEPARTMENT,
PENNSYLVANIA HOSPITAL.

Everywhere one goes one meets deaf people. \\ hat

proportion of the population is afflicted with deaf-

ness to a degree incapacitating it from taking part

in ordinary conversation no one knows. That the

number of these unfortunates is great we must all

admit. Comfort to the individual and usefulness to

society is dependent in large measure upon com-
munication with one's fellows by speech ; thus the

subject of deafness is worthy of study from the

economic as well as from the humanitarian view-

point. Many of these afflicted people take a steadily

progressing hardness of hearing so philosophically

as to consider their condition only a natural conse-

quence of added years, even when a marked
degree of deafness obtains by early middle life.

Others dismiss the matter as due to heredity and
submit most gracefullv to what they consider their

inevitable fate. Even the medical profession as a

whole has been indifferent and needs awakening to

its responsibility in this class of cases. The attitude

of the profession and public is most important, for it
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is only by a better knowledge of the subject thai

future generations can be benefited.

Deafness may be divided into two great classes:

die one due to fault of the sound-perceiving ap-
paratus and the other to faull of the sound conduct-
ing apparatus. I hese arc often spoken of, and quite
properly

.
as nerve deafness and middle ear deafness.

The sound-perceiving apparatus is made up of the
internal car or labyrinth with a^ comple
of special nerve endings, the auditory nerve proper,
and the center for audition in the medulla oblonga-
ta. All these structures are deeply seated, well pro-
tected and not easily susceptible to outside in-

fluences. The sound-conducting apparatus is made
up .if the external ear and the middle ear. which
latter includes the tympanic cavity with its chain of
ossicles, the drum membrane, mastoid cells and eus-
tachian tube. The structures composing the con-
ducting apparatus are more superficially situated

and are directly exposed to infection from without
the body by way of the unbroken mucous membrane
which lines the nasopharynx, eustachian tube, mid-
dle car, and mastoid cells.

Middle ear deafness comprises some 80 to 90 per
cent, of the total number of those who come to the
physician for help because of failing power of the
auditory sense. In all but a very small percentage
of cases of middle ear deafness the condition is a
secondary one, the primary disease being some
degree of inflammation affecting the nose, pharynx,
epipharynx, and by continuity" involving the eus-
tachian tube and middle ear. There is only a small
percentage of cases in which the nasopharynx plays
no part. These cases may be due to trauma, to in-

fection directly from the external ear through the
drum membrane, or to infection directly from the
blood stream. In a few instances there is no in-
flammatory basis, vasomotor changes dependent
upon constitutional disturbances being the causative
factor.

There is, then, a great class of ear cases, of which
the total number is an overwhelming majority of all

ear cases of every kind, in which deafness in some
degree is due to varying grades of inflammation,
either past or present, involving either the middle
ear, eustachian tube and mastoid cells, or the eus-
tachian tube and middle ear without mastoid in-

volvement. This group includes both the acute and
chronic forms of suppurative and non-suppurative
otitis media, and broadly speaking all are due to
inflammations in the region of the pharyngeal end
of the eustachian tube, by extension resulting in eus-
tachian salpingitis and finally in middle ear disease.
As concerns the causative factors the suppurative
ear diseases differ from the catarrhal only in the
kind or virulence of the infecting organism invading
the nasopharynx, or, again, the difference may be in
the resisting power of the individual affected, sim-
ilar organisms producing in one suppurative, in the
other catarrhal, disease only. Of all the conditions
responsible for this train of inflammations, adenoid
tissue in the epipharynx is the most common predis-
posing cause. Murray, in a most comprehensive ar-
ticle read before the Section on Otology, Laryn-
gology and Rhinology at last year's meeting of the
American Medical Association, dealing with the re-
sponsibility of conditions in the nose and throat as
concerns middle ear diseases, placed the proportion
of adenoid cases in children complicated by ear in-

volvement at 30 per cent. He adds, however, that
the percentage will be much higher if careful ob-
jective aural examinations are made and changes in

the appearand "i the drum membrant noted. The
w riter is com inced "i the truth of this assertion and
from routine- examination in adenoid cases he be-

liefs that 75 per cent, have ear involvement.
1 hang in the contour of the membrane or in its

Mm !n \ are the departures from the normal
most often noted and these are evidences of deficient

aeration of the middle ear even though subjective

symptoms are not present. Again, quoting Murray,
the writer agrees with him that many cases of

chronic catarrhal otitis media that apparently have
had their inception in adult life are in reality the

result of a diseased condition of the nasopharynx
existing during childhood.

It is not hard to understand why adenoid tissue is

tnsible for so many of these cases. The ade-
noid mass consists of irregular lobes and lobules of

lymphoid tissue situated in the epipharynx directly

between and adjoining the eustachian orifices and in

direct line with the air current with its content of

various irritants and microorganisms. A vascular

tissue, capable of rapid and considerable swelling
and divided by irregular sulci that offer ideal sites

for the lodgement of debris and infective organisms,
it is no wonder that it is subject to recurring in-

flammations. In children the position of the eus-

tachian tube, too, favors infection, it being more
horizontally placed and more nearly straight than in

the adult and with a relatively wider mouth. This
anatomical difference accounts somewhat for the

frequency of ear complications in early childhood
when so slight a disturbance as that accompanying
dentition seems the only cause of a suppurative
otitis.

Among other conditions predisposing to eus-

tachian involvement are diseased faucial tonsils,

chronic follicular pharyngitis, adhesions in the
fossa; of Rosenmiiller, accessory sinus disease, and
intranasal obstructions. The faucial tonsils may be
responsible both by reason of repeated inflamma-
tions with extension and by pressure interfering

with the action of the palatal muscles and the

mobility of the eustachian tube. In accessory
sinus disease, and particularly in postethmoidal

and sphenoidal empyema, the course of the flow

of pus makes the reason for eustachian involve-

ment obvious. Intranasal obstruction predisposes

principally, according to Ballenger, by causing
just behind the obstructions areas subjected to

lessened air pressure ; there is therefore more or

less stagnation of blood with consequent lessened

vitality of tissue, predisposing to infection. Mur-
ray, in speaking of this subject, brings forward
statistics showing that in middle ear disease with
nasal obstruction the ear showing the more
marked deafness is always on the side of the

nasal obstruction. The acute infectious diseases also

predispose _to ear involvements, influenza and the

exanthemata of childhood being especially prone to

this complication.

The diagnosis of the acute middle ear diseases

causing deafness is of course made upon the history

of the cases, by the constitutional symptoms and by
finding the signs of inflammation upon inspection of

the tympanic membrane. In the milder grades
which stop short of middle ear involvement there

are no tympanic signs and diagnosis rests upon the

deafness, tinnitus, and partial or complete occlusion

of the eustachian tube. In the chronic forms middle
ear deafness is differentiated from nerve deafness
by the changes in the middle ear and tympanic mem-
brane, by eustachian involvement, and by functional
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tests with watch and tuning forks, these showing
relatively increased sound perception by bone con-

duction with decrease by air conduction, thus prov-
ing the integrity of the sound-perceiving apparatus.

Xon-suppurative otitis media is amenable to treat-

ment inversely to the degree of deafness and the

length of time it has been present. In the acute

forms, either with or without secretion in the middle
ear, the prognosis is good for recovery of normal
hearing under proper constitutional and local treat-

ment. Without treatment recovery may take place,

or a mild degree of inflammation may persist and
the condition assume the chronic form. The prog-
nosis in the long existent non-suppurative conditions

depends greatly upon the extent of the pathological

changes in the middle ear and particularly upon the

degree of fixation of the chain of ossicles and tym-
panic membrane. If this is marked the degree of

improvement will be slight, but if a considerable

degree of motility is present, or can be secured, the

prognosis is good for relief from the tinnitus and
for a considerable improvement in hearing.

From a not inconsiderable experience the writer

is convinced that the routine treatment of these

chronic cases as conducted in many hospitals is en-

tirely inadequate and incapable of doing the good
that should be accomplished. With the large num-
ber of patients clamoring for treatment in our dis-

pensaries and the limited time at our disposal for

their relief it is perhaps surprising that so much
good is, in most cases, accomplished. It is an unfor-

tunate fact that we are obliged to treat these pa-

tients not as individual cases, but routinely with

Politzer bag and massage instrument. In prob-

ably one-half to three-quarters of these cases the use

of the Politzer bag does not mean that the middle

ear is inflated. The patient's statements that he

feels it in both ears are unreliable, as can easily be

verified by any one so inclined. The use of the aus-

cultation tube gives the operator positive evidence

as to whether inflation takes place or not and gives,

also, by the character of the sound heard, knowledge
concerning the condition of the eustachian tube, the

operator distinguishing between the soft blowing

sound of the freely patulous tube, the rales heard

when secretions are present and the various higher

pitched notes of obstruction by adhesions and stric-

tures. In all such cases the eustachian catheter

should be used, for by this means air may be made
to enter the middle ear and good be accomplished.

With recent improvements in the technique of eus-

tachian maneuvers, notably by Yankauer of New
York and Holmes of Boston, the field of eustachian

treatment and surgery looms up as an important one

for future work. The next half dozen years will

undoubtedly see a marked degree of improvement in

our treatment of both these great chronic classes,

non-suppurative and suppurative otitis media.

In conclusion the writer desires to state, what is

already evident, that he has not endeavored, nor has

he desired, to present an exhaustive or strictly

scientific paper on the subject of deafness. The
question is a complex one and its many phases

should each receive our most thorough study. He
has rather felt that the subject needs reiteration,

that we need occasionally to have it brought for-

ward in a general way, so we may look toward im-
.

provement in our work and a consequent greater

usefulness to our patients and the public. The few

points he would particularly emphasize are these:

(1) Middle ear deafness comprises about 80 to 90
per cent, of all forms of deafness. (2) Ninety per

cent, of the cases of middle ear deafness have their

origin in inflammatory conditions of the naso-

pharynx with extension to the ear by way of the eus-

tachian tube. (3) Adenoid tissue in the epipharynx

is the most frequent predisposing cause of middle

ear disease. (4) Systematic aural examination in

adenoid cases discloses the fact that a high per-

centage, probably 75 per cent., have some grade of

ear involvement. (5) The findings of routine ear

examination in children with adenoids confirms us

in the belief that many cases of middle ear deafness

first noticed in adult life have their origin in inflam-

matory conditions of the nasopharynx, dating from
childhood. (6) The milder acute forms of catar-

rhal otitis should receive appropriate treatment, for

if untreated they are liable to assume the chronic

form. (7) Routine treatment of chronic catarrhal

deafness leaves much to be desired. More careful

work is necessary if the best results possible are to

be secured. (8) This is an age of preventive medi-

cine. Possibly in no other field is there better op-

portunity than in the prevention of chronic middle

ear disease and its deafness.

1212 Spruce Street.

ALASKA AND ITS HEALTH.

By ALFRED C. REED, M.D.,

Alaska, the Norway of the new world, is a region

unknown and strange to most men. Its vastness

is unappreciated. Its wonderful resources' are not

considered. Its strange peoples and their stranger

customs are seldom described. More remarkable

still, its matchless scenery and unsurpassed beauty

of mountain and fiord are only now beginning to

claim the tourist and vacation-seeker. The name
itself is a corruption of the native word, "Al-ay-ek-

sa," meaning a great country. And without doubt

it is a great country—one-fifth as large as the con-

tinental United States, 600,000 square miles in area,

stretching from Point Barrow at the 72d parallel,

to Prince of Wales' Island at the 55th.

Geographically it is' separated into two portions

by Mount St. Elias, a noble crest towering 18,000

feet above the sea. The southeastern portion is the

coast strip which reaches well down toward Seattle.

Fiords of the greatest beauty run deeply into the

precipitous coast ranges here, and toward the Pacific

are protected by numerous densely wooded islands,

so that from Seattle to Dyea there are but few miles

of open sea. Western Alaska embraces the great

bulk of the district. Towering mountain chains,

large lakes often set in wide-spreading swamps, and
beyond these a bleak Arctic Sahara—s'uch is the

country here.

Switzerland is outdone by the glaciers of Alaska.

Remarkable indeed is the majestic Malaspina, a

vast elevated plateau of wasting ice, 1,500 square

miles in extent, one-tenth the size of Switzerland

itself. The Malaspina is fed by many lesser

glaciers, among them the Seward, coming 50 miles

in its course from Mount Logan, and spreading

three miles in width at its narrowest point. The
Seward has several ice cascades dropping hun-

dreds of feet in its course.

Great extremes of temperature prevail, 8o° be-

low zero has been recorded, while the brief sum-
mer may see the mercury well over 90 . Along

the coast frequent rain and fog are responsible

for heavy vegetation, and the ports of Juneau
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Sitka, and Dyea are open to navigation the year

round.
A Russian expedition headed by Chirikov and

Captain Vitus Behring discovered Alaska in 1 74 ' •

and at once fishing and Cur-trading posts were

established along the coast. A charter was -ranted

by tin' Emperor Paul in [799 to a Russian-Ameri-

can fur company, and was renewed in [839 when

Sitka became the principal settlement. No one

dreamed in those days of gold. Fur and fisheries

were all-important.

In 1867 the whole of Russian America was bought

by the United States lor $7,200,0x30. Secretarj

Seward, who was responsible for the purchase,

was bitterly blamed at the time for his folly, and

"Seward's ice-box" was a by-word. But fortu-

nately Seward's prophetic wisdom prevailed.

Asked by a friend, not long before his death, what

he considered his most important political act, the

reply was. "The purchase of Alaska, but it will

take the people a generation to find it out." 1 he

people are finding out now what Seward foresaw

in [867, but in the meantime scant attention and

little aid have been extended to Alaska, and in no

particular has this neglect had less excuse than in

d to health conditions among Alaskan natives.

These natives number about 25,000, scattered over a

vast territory in villages of from 25 to 300 per-

sons each. Four ethnologic types are represented:

I 1 1 The Eskimo or Innuit. of which the Aleut_ is

an offshoot; (2) the Haidas or Kaigan who live

chiefly on Prince of Wales Island and its vicinity ;

(3) the Thlinkets, and (4) the Tinnehs or Atha-

pascans, the stock race of the great interior country.

The native villages afe, as a whole, very inacces-

sible. The ordinary means of travel is by boat, and

during the long winters dog teams afford almost

the only means of communication.

Our treatment of Alaska stands in singular con-

trast to the policies which have transformed the

Canal Zone, Cuba, and the Philippines from trop-

ical pest-holes into sanitary, safe, and productive

territories. With every advantage of undeveloped

wealth, freedom from endemic disease, and healthy

climate, Alaska has been allowed to drift into a

sanitary condition which disgraces our proved

prowess in this realm elsewhere. It ought now to

have a place with our other dependencies, as a

model of sanitation, and a monumental triumph

of scientific preventive medicine. But Alaska is far

from such a state.

At the request of the Secretary of the Interior,

a medical officer was detailed from the federal

Public Health Service in April, 191 1, to make a

study of disease in Alaska, and of the conditions

favoring its spread, with a view toward inaugu-

rating adequate measures of prevention. This

timely and difficult task was assigned to Dr. M. H.

Foster, and his thorough and scientific investigation

has been made the basis for active measures for

the medical relief of the Alaskan natives.

From the standpoint of the sanitarian, one of the

most serious conditions lay in the housing facil-

ities. While the dwellings were well built and sub-

stantial, they had practically no provision for venti-

lation, and were, as a rule, entirely too small for

the number of occupants. Overheating-, overcrowd-

ing, and lack of ventilation were very conductive to

the spread of diseases, especially such as tubercu-

losis. No attempt is made by the natives to dis-

pose of garbage and household refuse. It lies

where it falls, but after all this is an esthetic rather

than a saint. u\ offense in such a climate.

The staple artii le of diet is fish, and no sea prod-

uct is more dearly loved or more widely used than
lish oil. This fish oil is made by tilling pits, with

masses of fish, which are left until putrefaction be-

gins. Then the ill-smelling mass 1- dug up and

placed in canoes together with water and hot stones.

As the oil comes to the surface it is skimmed off

and stored for future use. Not only is this fish

oil an important article of diet, but it is also used

liberally for external application. The consequence
is that the natives smell horribly and cannot even

be admitted to white wards in the hospitals be-

cause of the overpowering stench. Digestive

troubles are of frequent occurrence because their

food is commonly bolted, and over-eating in times

of plenty alternates with starvation in times of

want.

The outdoor occupations of fishing and salmon
canning are healthful. In most of Alaska the able-

bodied can make a living if they are industrious.

I'oor management and laziness, however, stand in

their way, and the Indian is by nature improvident.

The effects of alcohol are as destructive as among
other primitive peoples. The most serious condi-

tion is the lack of a suitable water supply in most
of the villages. In only a few is water of good
quality piped to the village in abundant quantity.

Good water is almost always available and in suffi-

cient amount, but the fact that it must be carried

from well or spring by hand and often up-hill is an
insurmountable obstacle to the Alaskan, whose na-

ture abhors physical exertion. In the extreme north

melted snow is the chief source of water. The
result of these conditions is that, especially above

the Arctic Circle, urine is commonly used for per-

sonal ablutions, and decomposed urine for washing
clothes, both on account of the lack of a good water

supply and because of the ammonia contained. This

is paralleled by the practice of the natives of Anadir
across Beh'ring Strait in Siberia, where urine is em-
ployed in a sort of Turkish bath.

Some villages depend for their water supply on

seepage water from the surface, a dangerous and
precarious source. In spite of this, water-borne dis-

eases are extremely rare. It is worse than useless

to expend money and effort in teaching cleanliness

and personal hygiene when there is no water with

which to be clean. Foster considers that govern-

ment funds could be spent in no other way so ad-

vantageously as in providing a suitable water sup-

ply for native villages. He cites the great improve-

ment which followed the efforts of the resident mis-

sionary at Klukwan. who through the generous

aid of an Eastern philanthropist, piped water

through the settlement. Excellent springs and
streams are numerous, and a small fund would do

great good.

The diseases most prevalent among Alaskan
natives are tuberculosis, svohilis, and trachoma.

These are causing great ravages. The native Alas-

kans have no heredity of immunization, such as falls

to civilized races today, and disease takes a virulent

course. Foster examined 1.364 natives himself,

and checked his results by the observations of local

missionaries, teachers, physicians, and government
officials. He found 0.5 per cent, to have active syph-

ilis, and 5.3 per cent, showed symptoms indicating

the disease in a latent or hereditary form. The dis-

ease yields readily to treatment, but continued
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treatment is almost impossible outside of an insti-

tution because the Indians will not carry out direc-

tions or submit to control otherwise.

Pulmonary tuberculosis is not so common as
might be expected from the personal habits, hous-
ing, and lack of hereditary immunity. Foster rightly

believes that the high fat content of the diet, con-
sisting so largely of fish oil, has a definite role in

increasing the resistance to tuberculosis. At the
present rate, sixty or seventy years will see the
last of these natives. The death rate now is about

85 per thousand, as compared with an average of
about 22 per thousand for the United States. The
birth rate in Alaska is high, but not nearly in pro-
portion to the death rate. This enormous death rate

is in no small degree due to tuberculosis. Foster
considers it hopeless to attempt to care for the
tuberculous except in proper sanitaria, and his sug-
gestion in this regard merits serious consideration.

Eye diseases of all kinds are very common, over
16 per cent, having some such disorder. Half of

these were trachomatous. In some sections more
than half of the population suffered from trachoma.
The blind are seen everywhere, and a government
home is badly needed for these as well as for desti-

tute and helpless cripples, all of whom receive scant

sympathy from their fellows and have no em-
ployment.

Foster concludes that apparently little lasting

effect can be expected from a campaign of educa-
tion and moral suasion. More vigorous measures
are demanded. Alaska should have a commissioner
of public health to enforce a thorough sanitary

code. Authority has been asked for the surgeon-
general of the Public Health Service to appoint one
of the officers of that corps to serve in such a ca-

pacity. In accord with this suggestion, Dr. Emil
Krulish has been detailed for this duty and has as-

sumed charge of measures for the medical relief of

the natives.

It has been a slow awakening to Alaska's need
and to our obligation as a nation. Great things mus?
be done. They can be done as they have been done
elsewhere. Every American should have an in-

telligent pride in the wonders and resources of

Alaska, as well as a conscious obligation to further

by every possible means the measures now being

inaugurated in behalf of the Alaskan natives.

720 East Holt Avenue.

UNILATERAL AMBLYOPIC AND DIPLOPIA
FOLLOWING SUPPRESSIO MENSIUM.

By S. LATIMER PHILLIPS, M.D

,

SAVANNAH, GA.

Many authors have noted a connection between
impaired functions of the female sexual organs and
the organs of vision, symptoms having varied from
a slight irritation of the eye to complete loss of

vision. That sudden suppression of the menses
should have its effect upon the eye is not surprising

when we consider the shock to the whole system.

The cas'e reported below is especiallv interesting in

that only one eye was affected. Most of the cases

I could find reported had both eyes involved.

Miss , 41 years of age, apparently in the best of
health, consulted me May 24, 1012, with the history of al-

most entirely having lost sight of left eye during the

15 IS
preceding three weeks, V = R — , L — . Eye had sen-

x cc
sation of "over fullness." There was some pain in mov-
ing the eye about, and when the hall was pressed firmly

back into the socket. Neuralgia in left side of face and
head, so severe in lower jaw I had her consult a
dentist, who found an exposed nerve, afterwards tilling

the tooth. Some protrusion of eyeball, normal. Mobility
of eyeball outward impaired. She had been doing quite
a lot of fine needlework which she thought might have
had some influence on her eye. Being energetic she was
in the habit of stirring around considerably, getting over-
heated, Mien sitting down with her sewing before a large
open window opposite an open door, with a strong breeze
blowing through. A little over three weeks before com-
ing to me, when her courses were on, she did this ; after
one day, menstruation ceased, and the eye began to get
painful and lose sight. Thinking the eye would improve
every day she put off seeking help as long as possible.
Ophthalmoscopic examination : R normal, L large peri-
pheral spot of choroidal atrophy of 15 years' standing.

15
I head treated her at that time with good result. V = L —

.

xv
Besides the above condition there was only light infiltra-

tion of optic nerve and retina, with veins fuller than
normal. At once three leeches were applied to left

temple. Hot foot bath at night with 2*/£ gr. each of calo-
mel and soda. Condition seemed no better on the 25th.
1 then ordered potassium iodide gr. X, t.i.d., with very
hot sitz bath every night. On the 28th menstrual flow re-
turned, and has been regular ever since. Vision began

15
slowly to return. On June 8 V = L As vision

Ixx
began to improve she observed diplopia, but this, too, got
better and she noticed it only when looking to left. On

15
July 8 vision in left eye was . She continued to take

xv
potassium iodide until July 25 when it was discontinued

__ 15 15

V = R — L —
.

Reads and sews in moderation and
x xv

has had no further eye trouble save a slight attack of
catarrhal conjunctivitis in right eye this last Spring.

Samelsohn explained these cases by the sudden
closure of the uterine vessels, overfilling the blood
stream, which lead to extravasation and transuda-
tion, and consequent compression of the optic nerve.
Similar cas'es we meet with in circumscribed hem-
orrhage in the substance or sheath of the optic
nerve whereby the conducting power of the nerve
is completely cut off. On the other hand Mooren
believes in a central cause—basing his supposition
upon the orbital pain—which might be explained in
a natural manner by a simultaneous compression
of the root of the trigeminus.
232 Bull Street.

Myeloid Leucemia and Tuberculosis.—Otto Roth
cites a number of cases including his own that seem to
show a close association between tuberculosis and myeloid
leuceniia. According to Nana tuberculosis may under
certain circumstances be the main causal factor in the
production of chronic myeloid leucemia. This etiological
sequence is regarded by the author as all the more prob-
able in the case of acute myeloid leucemia.

—

Zeitschrift
fur klinische Medisin.
The Water Requirement of the Infant.—L. F. Meyer

points out that the living tissues consist of more than
one-half of water. In the growing organism water plays
a more important role than in the full-grown animal.
It was shown by O. and W. Heubner that an inadequate
gain in weight in nursing infants is often to be attributed
to an insufficient supply of water to the infant. In an
experimental investigation conducted with the view of
testing this observation the author succeeded in differen-
tiating three groups of children: (1) Those fed on a
concentrated and sweetened preparation of casein- milk,
who lost in weight and gained only when water was
added to the diet. (2) Children that on a similar diet
maintained a stationary weight and gained only on the
addition of water. (3) Children that on a concentrated
diet thrived and gained in weight, but that at the end of a
number of weeks attained a stationary weight; at this
stage the addition of water to the diet was followed by
an increase in weisrht. The following practical rule is

laid down: An infant needs on an average daily 150
grams of water for each kilogram of bodv weight.

—

Zeitschrift fur Kinderheilkunde.
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EPIDEMII 1 1Y < >F LARYNGEAL
DIPHTHERIA,

of the mosj interesting and baffling facts in

connection with the prevalence of infectious dis-

eases is the varying virulence and epidemicity of

these diseases from year to year. This was ob-

served most strikingly in Germany about two years

ago when diphtheria attained an unusual degree of

virulence and diffusion, in spite of prompt and thor-

ough antitoxic treatment. Still more remarkable is

the fact that diphtheria of the larynx considered

apart from diphtheria of the pharynx is subject to

certain unusual degrees of prevalence and severity.

The occurrence of a large number of cases of diph-

theritic croup in the city of Naples during the past

eleven years enabled Alfonso Montefusco to record

a number of interesting data pertaining to this sub-

ject ( Giornale Internationale delle Science Mediche,

August 31, 1913)-
.

A most unusual phenomenon observed in Naples

was the relatively large proportion of cases of diph-

theritic croup as compared with the cases of diph-

theria in general. In the Cotugno Hospital from

[902 until 1912 there were treated 2,464 cases of

diphtheritic croup, and 539 cases of diphtheria in

which the larynx was not affected. The mortality

in the former' group was 25.3 per cent. In the lat-

ter group the mortality was 8.8 per cent. The

greater frequency of diphtheritic croup as com-

pared with pharyngeal diphtheria might be ex-

plained on the supposition that many of the milder

pharyngeal cases are not reported to the sanitary

authorities and hence do not appear in the sta-

tistics. Moreover, a greater proportion of the

croup cases are undoubtedly sent to the hospital,

so that figures based upon hospital admissions would

be apt to show an unduly large percentage of croup

cases. Nevertheless, even if one admits these facts,

there can be no doubt that in the city of Naples

during the past decade laryngeal diphtheria was

the predominating type of this disease.

How can this extraordinary fact be explained?

It might be advanced that in Naples the Klebs-

Loeffler bacillus has acquired a peculiar virulence.

This supposition can be dismissed with the state-

ment that although croup cases are much more

fatal than ordinary cases of diphtheria, this

greater severity is not due to any greater viru-

lence of the infective organism but is the result of

the anatomical conditions which render so ominous

even .1 mild membranous invasion of the larynx.

Moreover the mortalitj of 25 per cent, which char-

acterized thi croup in Maples compares
most favorably with the mortality figures with ref-

erence to this disease in other parts of the world.

' >ne ..in therefore leave out of consideration any

question as to the relative virulence of the germ.
I here is some unknown factor which seems to pre-

side over the anatomical distribution of the diph-

theritic process. A close analogy is afforded by the

study of plague, In mosl of the epidemics of this

disease the bubonii type is the predominating if

not the sole type. On the other hand there are

epidemics in which the pulmonic type is the pre-

vailing one. No explanation has yet been forth-

coming as to wh) the Bacillus pestis at certain

times and in certain localities invades the lungs

rather than the lymphatic system. The same se-

lective anomaly applies to the diphtheria bacillus.

1 here is one difficulty that may be explained in the

case of the anatomical distribution of diphtheria.

One should distinguish between cases of membran-
ous laryngitis which are the result of an extension

by continuity of the diphtheritic process from the

pharynx, and cases of membranous laryngitis

which are primary, or, in other words, which start

in the larynx. It is to the latter group of cases to

which should be confined the study of the factors

which underlie the anatomical distribution of the

diphtheritic membrane. Conkey has pointed out

that in cultures of diphtheria bacilli there is a

greater production of toxins during the period from

the end of September to the end of March. There

is thus a parallelism between the incidence and mor-
tality of diphtheria on the one hand, and the pro-

duction of toxins in cultures of the diphtheria

bacillus on the other hand.

The large number of cases of laryngeal diph-

theria that were studied by Montefusco enabled

him to glean other important data relating to the

epidemiology of this disease. It is least frequent

and has the least mortality from the first to the

seventh month of life. After this period the fre-

quency increases up to the first year, when it at-

tains its maximum frequency. This continues until

the second year of life, after which time the fre-

quency gradually diminishes up to the fifth year.

Beyond the fifth year the incidence of croup rapidly

diminishes. The curve of mortality is parallel to

the curve of incidence. Croup is more frequent

and more fatal among males than among females.

It is relatively more common in rural than in urban

communities but there is no marked difference in

the mortality in comparing city and country. The
incidence and mortality of croup are in general

greatest during the period from December to

March, and least during the summer months.

SECRETIN.

When it is considered that not more than thirty

vears have elapsed since Brown-Sequard first ad-

vanced the view that the internal secretions might

play an important part in the working economy of

the human system, the progress made in the eluci-
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dation of the obscure points with regard to this

theory has been on the whole satisfactory. Brown-
Sequard, although he had probably grasped the

right idea, to a large extent was groping in the

dark and the extraordinary development in this

branch of physiology owes much to the investiga-

tions carried out by Pavlov in the Institute of Ex-
perimental Medicine at St. Petersburg, Pavlov
cleared up many of the biological facts, and other

investigators, notably Starling of London, have set

themselves to the study of the chemical and physical

conditions which determine the digestive changes

in the foodstuffs and to the means whereby the

pancreas is excited to secrete. Starling, in his re-

cently published "Physiology," explains lucidly and
succinctly both these matters and further unfolds

several more leaves of this hitherto closed book.

Much has been learned of late years regarding the

relation of the internal secretions to most parts of

the body and especially of their relation to the in-

testinal tract, to which branch of the subject Pavlov,

Edkins, Baylis, Starling, Dopielski, Wertheimer,
and others have particularly devoted themselves,

nor must the labors of Sajous in this field be over-

looked.

When Pavlov made the discovery that the

pancreas is normally excited to secrete in re-

sponse to stimuli originating in the gut, he thought

that the stimuli were afforded by means of the nerv-

ous system. But Starling with the assistance of

Baylis found out that the nervous system did not

provide these stimuli, but that they were supplied

by the dispatch of a chemical messenger or hormone
from the seat of stimulation to the reacting gland
through the blood stream. Moreover, subsequent

investigations have demonstrated the existence of

other chemical correlations of the same nature, and,

as Starling says, suggest that by the detection and
isolation of such hormones we may later be in a

position to influence and control a number of the

chief functions of the body. Starling has named
the hormone, or exciting agent which arouses the

intestinal ferments to perform the proper functions,

secretin. This substance may be formed from
mucous membrane by the action of any acids or

even by simply boiling the tissue with water. On
the other hand, mere extraction with cold water or

alcohol, in which secretin is freely soluble, does not

result in the production of an active solution. As
an outcome of these investigations Starling con-

cludes that the epithelial cells lining the gut contain

a body, prosecretin, which is insoluble in water or

salt solution, but which, under the influence of

agents such as acids, undergoes hydrolysis with the

formation of a new body, secretin. Consequently
when hydrochloric acid is introduced into the small

intestine it acts on the prosecretin and produces

secretin, which in turn causes a flow of the pan-

creatic secretion necessary to proper digestion. The
physiological reason for the flow of pancreatic se-

cretion is that by the agency of the HC1 in the

chyme secretin is produced and this is absorbed

into the circulation and borne in the blood stream

to the pancreas where, as said before, it acts as a

specific stimulus to the secretory cells. It is also

• confidently assumed, if not absolutely proven, that

secretin excites the secretion of bile by the liver-

cells and the secretion of intestinal juice by the

srlands of the intestine.

UNMARRIED MOTHERS.

Edith Livingston Smith contributes a very re-

markable article to Harper's Weekly of September

6. 1913. on various social aspects of "unmarried

mothers." The author does not use any circumlocu-

tion in handling a subject in which the new feminist

movement is so deeply interested. So-called mater-

nitv homes are condemned for three reasons : Their

atmosphere is abnormal. The prospective mother
needs expert obstetrical care at the time of her con-

finement, and it is difficult to combine medical effi-

ciency with professional charity. These "homes"'

are economically inefficient in not yielding the best

results for the money expended. As a substitute

for the maternity home the author would keep the

pregnant girl in her own home until she can go to

a lying-in hospital for her confinement. If such a

girl cannot stay in her own home she should be

placed in some family under the care of a good and
sympathetic woman. The author holds that just as

the institutional care of orphans has failed, so has

the institutional care of unmarried mothers.

After reading this rather sensible presentation of
a subject which seems to be nowadays regarded as

a fit topic for discussion in the family circle, one
is somewhat startled by the sudden interjection of
a modern fairy story in the guise of a report of
what the author would have us believe is a "typi-

cal" case of the unmarried mother. "Pretty as a
picture, impulsive, and outspoken." Louise has syph-
ilis and gonorrhea (ulcus molle was apparently
overlooked) and is pregnant besides. The father

of her child and the one she loves is a college grad-
uate. (All bad men nowadays are "college gradu-
ates"—usually, we believe, from Harvard.) Another
man, James G., wants to marry her "to save her
from her fate, and to protect her and her unborn
child." He will not live with her until she is cured

1 wherein he shows a modicum of common sense)

;

he will even wait for her as her husband three years.
So Louise marries honest James, but she still loves
the "college graduate." The author asks : "What is

morality ? Living with a man one does not love be-
cause of a wedding ring upon the finger? Bearing
the child of a man she does love who will not shield

her from their mutual folly? Poor Louise!"

—

Poor James G. ! The pathetic tale furnishes abun-
dant material for a modern sex drama, absolutely
guaranteed to draw crowded houses from the ranks
of men and women who are far beyond the need of
instruction in the problems of sex and the danger of
lax morals.

An Official Warning Against Dangerous Diet
Cranks.

Of all the numerous diet systems, the advocates of
which plague the average citizen with their vocifer-
ous claims and persistent advertising, one of
the most illogical, inconsistent, and dangerous
to health is the raw food faddism. The high
priests of that cult and of others nearly as
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bad,, whether fakers or jusi cranks, have been

making of themselves such nuisances that peo-

ple all ever the Country have written to the

Agricultural Department calling its attention to

the misstatements in the advertising literature

an<l seeking protection from the annoyance. In re-

sponse tii their requests the specialists in the De-

partment have issued a statement warning people

against adopting the dietary recommendations of

persons having no scientific standing. In must of

the arguments of these self-styled "experts," the

statement says, then- is hardly a shadow of reason,

though they may seem plausible. An example is

cited of a raw-fooder who fed rabbits on cooked

food exclusively and found they did not thrive,

and therefore, with admirable logic, ottered the con-

clusion that human beings should confine them-

selves to raw food. Not only is the tact ignored

that civilized man for ages has cooked the greater

part of his food and that his palate and his diges-

tion will accept only a few raw things, hut the

danger in raw foods of infection with pathogenic

microorganisms and infestation with intestinal para-

sites is never mentioned, probably because unknown
to these faddists. Another assertion made by them

—for of course, like most diet cranks, they abhor

meat eating, corpse-eating as they call it—is that

meal is filled with bacteria. But it is tiresome to

catalogue the absurdities of these diet cranks

who pick up a few isolated facts or bizarre notions

and attempt to base on them a system of living

adapted to all sorts and conditions of men. The
Agricultural Department does well to warn the peo-

ple against all these fantastic diet systems.

Sfows of % Wnk.
Local Epidemic of Typhoid Fever in New York.

—From September 3 to September 20 178 cases of

typhoid fever have been reported from the district

east of Third Avenue between Sixth and Thirty-

third streets. There were on September 21, 210

cases of the disease in the city. There are 72 cases

in Bellevue Hospital.more than have been in that in-

stitution at one time in half a century. The Health

Department has succeeded in tracing the source ot

some of the cases to a certain milk supply and
will continue the investigation until the dairy from

which the infected milk comes has been discovered.

Immunizing treatment is offered by the Health De-
partment to families one of whose members has the

disease, but the east-siders are not very desirous of

availing themselves of this offer.

Cholera in Roumania.—It is reported that there

have been 1,200 cases of cholera, with 45 deaths, in

Bucharest during the past fortnight.

Fewer Medical College Graduates This Year.

—

The number of graduates from the medical colleges

of this country for the year ending July 30, 1913.

was 3,981, a decrease of 502 as compared with the

previous year, a decrease of 202 below 191 1, and a

decrease of 459 below 1910. The total number of

graduates this year was 1,166 less than in 1904.

There were 209 graduates from the homeopathic

colleges, or 57 more than in 191 1. The eclectic

colleges graduated 93, one more than in the pre-

vious year, but 17 less than in 191 1. About 20 per

cent, of the graduates of the regular medical schools

had baccalaureate degrees, while in 191 1 but 15.3

per cent, were reported as holding such degrees.

Of the 753 graduates holding baccalaureate de-

grees, the largest number, [39, came from Illinois

colleges, while 99 came from New York, 80 from
Maryland, 73 m. in Pennsylvania, and 60 from

Massachusetts.

Changes at the Army Medical School.—Orders
issued at the War Department on September '> re

lieve Col. Walter D. Met aw and Major Charles, R.

Reynolds from further duty at the school. Col,

Champe D. McCulloch, Jr., is assigned to duty as

professor of military and tropical medicine; Lieut-

Col. James I). 1 ilennan, as professor of the medical

department administration; Major Eugene R. Whit-
more, as professor of bacteriology, pathology, and
clinical diagnosis, and Captain Edward M. Tabott,

as assistant pr 1 of ophthalmology.
Registration of all Births Urged by Govern-

ment.—A bulletin issued by the Government Chil-

dren's Bureau at Washington, D. ('.. has been sent

to all the State- asking that laws for the adequate

registration of all births be passed by the States.

The bulletin points out that in Arkansas, Cieorgia,

North Carolina, and South Carolina there are abso-

lutely no laws for the registration of births. In

sixteen Stales, including Xew York, New Jersey,

and Wisconsin, there are adequate laws that are not

enforced, while in twenty States, including Illinois,

Indiana, and Iowa new laws and amendments are

necessary.

The Harvey Society Lectures.—The first lec-

ture of the Harvey Society will be given on Satur-

day, October 4. at the Academy of Medicine at 8.30

p.m., by Dr. Augustus D. Waller, of the University

of London. His subject will be "A Short Account
of the Origin and Scope of Electrocardiography."

Dr. Waller brings with him from London his own
apparatus with which he will give demonstrations
during the lecture.

A Pettenkofer Memorial.—In the Mucnchener
medizinische Wochenschrift for August 26 there

is a brief account of a medical building, the Petten-

kofer House, which is intended to serve both as a

monument to the great sanitarian and as a home for

the medical profession. At present the plans are

being drawn, all the local medical societies having
united to carry out the project. It is hoped that the

next session of the International Medical Congress,
which meets at Munich in 191 7, will be able to hold

its general sessions in the great auditorium of the

Pettenkofer House. The latter will also be open
to visiting medical men. The large library and
reading room of the Aertzlicher Verein will be
moved into the new building. Much of the re-

quired funds will be raised by Government lottery.

Cancer Statistics in Norway and Elsewhere.

—

Careful study of the remarkably accurate data gath-

ered by the Norwegian cancer committee show for

that country two remarkable variations from the

figures for the rest of the world. More men than
women died of cancer in Norway, and cancer of

the stomach is the most prevalent form, death from
this form of cancer ranging from 63 to 74 per
cent, in different provinces. Again the incidence

of cancer in women is markedly different from that

in other countries. These findings suggest that can-

cer is more influenced by habits of life, food, and
external surroundings than has been supposed pos-
sible. The cancer statistics from the registration

area of the United States show that there were
44,024 deaths from cancer in 191 1 or a death rate

of 74.3 per 100,000 population. The rate for 1910
was 76.2, which was higher than that for any other
year for which the records are available. The high-
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est crude death rate from cancer occurred in the

State of Vermont and was 101 per 100,000 popula-
tion. Other States with high rates were Maine,
98.6; New Hampshire, 96.8; Massachusetts, 94.4,
and Rhode Island, 88, while the lowest rates were
shown for Montana, 40; Kentucky, 42; Washing-
ton, 46.1 ; Utah, 51.9, and North Carolina municipal-
ities, 54.8. Among the cities having the highest rates

were Albany, 122.8; Boston, 11 1.2; San Francisco,

1 10.6; Oakland, 105.3. Those with the lowest rates

were Memphis, 51.9; Seattle, 57.4; Atlanta, 61.2;
Detroit, 65.1, and Jersey City, 65.5.

Low Death Rate for New York.—The mortality

statistics for the week ending September 13 show
a rate of 11.50 per 1,000 population, the lowest

death rate that the city has ever experienced with
the exception of the week ending June 28, when
the rate fell to 11.49. The death rate for the cor-

responding week of 191 2 was 1.62. The death rate

for the first thirty-seven weeks of 1913 is .26 lower
than during the corresponding period of last year.

Government Investigation of the Friedmann
Remedy.—The United States Public Health Serv-

ice in a letter replying to an inquiry regarding the

efficacy of the Friedmann treatment for tuberculosis

states that the experiments which have been con-

ducted by that department have not up to date been
satisfactory. The formal report on the Govern-
ment tests of the turtle bacilli is being prepared and
is in accordance with the statements already given

out to the effect that the bureau cannot give its

recommendation to this form of treatment for tu-

berculosis.

The Drug Crusade in Jersey City.—A rumor to

the effect that hundreds of young men in lower

Jersey City had become addicted to the use of heroin

and cocaine has led to an investigation by the Direc-

tor of Public Safety. As a result four druggists

and two clerks have been arrested on the charge of

selling drugs illegally and have been held in $2,500
bail pending examination.

Personal.—Dr. E. S. McCain who has had
charge of the quarantine work of the State Board
of Health at Galveston has been transferred to

Tampico, Mexico, in order to assume charge of the

refugee camps at that por*

Dr. Louis W. Sambon of the British School of

Tropical Medicine was the guest of the Medical
Society of South Carolina on September 8. He ad-

dressed the society on the subject of pellagra and
on his findings in regard to that disease in Charles-

ton. He then went with several American scientists

to Jamaica for the purpose of studying pellagra.

Examination of Candidates for Assistant

Surgeon.—An examination is announced for the

position of Assistant Surgeon in the Public Health

Service at a salary of $2,000 a year with the priv-

ilege of examination for promotion with an increase

of salary at the end of four years. Boards of com-
missioned medical officers will be convened to meet

at the Bureau of Public Health Service, 3 B street,

S.E., Washington, D. C, and at the Marine Hos-
pitals of Boston, Mass., Chicago, 111., St. Louis, Mo..

New Orleans, La., and San Francisco, Cal., on

Monday, October 20, 1913, at 10 o'clock a.m. for

the purpose of examining candidates. Further in-

formation in regard to requirements and invitation

to appear before the board of examiners may be

obtained by addressing the Surgeon-General Pub-

lic Health Service. Washington, D. C. The an-

nouncement states that successful candidates will

receive early appointments.

Charitable Bequests.—The zvill of Miss Einma-
lissa Purvis leaves $1,000 to the Seney Hospital,

Broklyn, N. Y.

By the will of Homer N. Lockwood the Auburn
(N. Y.) Hospital receives $20,000 to be known as

the Homer N. Lockwood Free Nurse Fund ; the

Women's Hospital and the Presbyterian Hospital

of New York City each receives $5,000.

By the will of the late John L. Ringwalt of Phil-

adelphia residuary bequests are made to Jefferson

Medical College Hospital and the Chester County
Hospital at West Chester, Pa.

By the will of the late Caroline C. Crosby the

sum of $1,500 is bequeathed to the Methodist Hos-
pital, but the bequest may be rendered void be-

cause it was made within thirty days of the death

of the testator.

By the will of the late Judge Edward Harvey of
Allentown, Pa., the sum of $50,000 is bequeathed to

the Allentown Hospital to be used as an endowment
fund for maintenance and also one-third of the

residuary estate.

The Southern Minnesota Medical Association,
which is to be held in Mankato, Minn., on Decem-
ber 2 and 3, has arranged for clinics to be conducted
by Dr. Isaac Abt of Chicago, Dr. Robert H. Bab-
cock of Chicago, Dr. James A. Herrick of Chicago,
and Dr. Ludwig Hekteon of the University of
Chicago.

The Negro Physicians State Medical Associa-
tion of Louisiana at its meeting held in Shreveport
on September 9 and 10 elected the following offi-

cers: President, Dr. W. H. Ennis of Bunkie ; Vice-
President, Dr. Thaddeus Taylor of New Orleans

;

Secretary, Dr. W. E. Shallowhorne of Baton
Rouge; Treasurer, Dr. W. M. Wallace of Shreve-
port.

British Home Office Reports on Vivisection.—
This report which follows an inspection of the con-
ditions under which animal experimentation is con-
ducted in England and Scotland states that every-
where the inspector found the animals suitably

lodged and well cared for, and the licensees atten-

tive to the requirements of the act, as well as to

the conditions appended to their licenses by the
Secretary of State. A graded series of licenses is

issued by the Home Office specifying the require-

ments for different kinds of experiments. In all

§3*599 experiments were performed during the
year 1912, or 11,604 less than during 191 1. An
anesthetic was used in 5,043 cases, compared with

4,996 in the previous year. The report states that

24,870 experiments were carried out during the

year by 24 licensees at eight institutions in the

course of cancer investigation. Eighty-two licenses

reported over 22,000 experiments, which were per-

formed for Government departments, or public

health authorities. During the year 1912 there were
in all 598 persons who held licenses.

The National Medical Association, whose
membership consists of colored physicians, drug-
gists, and pharmacists, at its fifteenth annual meet-
ing held in Nashville, Tenn., August 26-28. elected

the following officers: Presidcnt^Dr. A. M. Brown
of Birmingham. Ala. : Vice-Presidents, Dr. J. M. G.

Ramsey of Richmond, Va., and Dr. O. La Branch of

New Orleans, La. ; Secretary, Dr. W. G. Alexander
of Orange. N. J. ; Treasurer, Dr. J. R. Levy of

Florence. S. C.

The New Hampshire Surgical Club held its

autumn meeting at Portsmouth, N. H., on Septem-
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ber 5, when the lull.. win- officers were eli

President, Dr. F. E. Kittredge ol Boston; / ice-

President, Dr. Elmer II. * arleton of Han
The Kentucky State Medical Association at its

closing session on Septembei 4 elected the follow"

in- officers: President, Dr, J. W. Ellis ol Mason-
vifie; 1 irst Vice-President, Dr. L. L. Neel of War-
ren I ounty; Second I ice-President, Dr. M. Mc-
Dowell cii Cynthiana; Secretary, Dr. A. T. Mc-

ick; Treasurer, elected for five years, Dr.

\\. B. McClure.
Permanent Commission of the Eighteenth In-

ternational Congress of Medicine.—The following

have been elected members oi the permanent com-
mission for the International Medical Congress,

which is to be held in Munich in 1917.: President,

Friedrich von Muller of Munich; Vice-Presidents,
M Caiman Muller of Budapest and Sir Thomas
Barlow of London; Secretary, M. II. Berger of

Amsterdam ; Assistant Secretary, D. Ph. van der

Haer of The Hague; Member, M. L. Dejace of

Liege, who is president of the International Asso-
ciation of the .Medical Press.

Obituary Notes.—Dr. Charles Lester Leonard
of Philadelphia died of .r-ray cancer at his summer
home in Atlantic City on Tuesday of this week. He
was born in 1861 and was graduated from the Medi-
cal Department of the University of Pennsylvania
in [889. Nine years ago a severe .r-ray dermatitis

developed on the right hand and when malignant
degeneration appeared the hand was amputated.
The disease, however, extended up the arm and this

was removed at the shoulder at the beginning of the

summer—too late, however, to save his life. Dr.

Leonard was a member of the Polyclinic Hospital

start and was Professor of Roentgenology in the

University of Pennsylvania.

Dr. Robert E. Moore of Brooklyn, N. Y., died

at Saranac Lake on September 13, at the age of

34 years. He was graduated from Johns Hopkins
University in 1896 and was a member of the New
York State and Kings County Medical Societies.

He was assistant surgeon to the Kings County and
Bedford Street Hospitals.

Dr. Paul Gervais Robinson of St. Louis, Mo.,

a graduate of the Medical College of the State of

South Carolina in 1856, died on August 23, aged

79 years. Dr. Robinson was a Civil War veteran

and professor emeritus of the principles and prac-

tice of medicine in Washington University, St.

Louis, Mo.
Dr. John Lochner of Jersey City, N. J., a grad-

uate of New York University Medical School in

1 87 1. died on September 5. ag;ed 73 years. Dr.

Lochner was medical examiner for the Jersey City

Fire Department for twenty years, a member of the

Jersey City Board of Health for nineteen years,

and a member of the Hudson County Pathological

Society.

Dr. Thomas Robinson of Washington, D. C, a

graduate of the Georgetown University School of

Medicine in 1876, and for forty years connected

with the Treasury Department in Washington, died

after a prolonged illness on August 24, aged TJ
years.

Dr. E. Y. Ezell of Angleton, Tex., a graduate

of the Medical Department of the University of

Louisville. Ky.. in 1872, died on August 26. aged
60 vears.

Surgeon Howard Smtth of the LTnited States

Navy, a graduate of the University of Pennsyl-

vania in 1871. died in the Naval Hospital at Nor-

lolk on Septembei 4, aged 65 years, lie served on
the interior coast detense and later on the Michigan
during the Spanish-American War.

Dr. J. Howard Leveh ol blushing, Long Island,

N. 1., a graduate of the College of Pnysicians
and Surgeons, .\. Y, in 1869, died of cardiac dis-

ease recent1) at the a^e oi 72 year-.

Dr. George C. Laws died at Paulsboro, N. J., on
Septembei 5 at the age ol 67 years. He was grad-
uated from the medical department of the Uni-
versity of Pennsylvania in the class oi 1871. He
was a veteran of the ( nil War.

Dr. Frank J. Wagenseller of Selins Grove,
Pa., died at the Samaritan Hospital, Philadelphia,

on September 5, as the result of acute uremia fol-

lowing an operation, at the age of 58 years. He
was graduated from the medical department of the
I Diversity of Pennsylvania in the class of 1875.

Dr. Amandus H. Fegley died at Spangsville,

Pa., on September 4, of gangrene following infec-

tion of the foot, at the age of 70 years. He was
graduated from Jefferson Medical College in the

class of 1872.

Dr. Benjamin Franklin Severs died at Phila-

delphia on September 7 at the age of 58 years, lie

was graduated from the Long Island Medical Col-
lege Hospital in the class of 1888.

Dr. Elwood Maulsby Corson died at Norris-
town, Pa., on September 7 at the age of 71 years.

He was graduated from the medical department of

the University of Pennsylvania in the class of 1863.

He was a member of the Montgomery County Med-
ical Society, of the Medical Society of the State of

Pennsylvania, and of the American Medical Asso-
ciation. He served as surgeon in the U. S. Navy
during the Civil War.

Dr. Charles H. Ballantine of Philadelphia

died at Jefferson Hospital on September 8 at the

age of 58 years. He was a graduate of the Phila-

delphia College of Pharmacy and of Jefferson Med-
ical College in the class of 1882.

Dr. Charles A. Meeker of Newark, N. J., died

at the Homeopathic Hospital in Newark following

an operation for gallstones, aged 67 years. Dr.

Meeker was one of the founders of the New Jersey
State Dental Society, and Secretary of the State

Board of Dental Examiners for eleven years ; he
was also a member of the Odontological Society of

Manhattan, the New York Institute of Stomatology,

and the American Academy of Dental Surgery.

Dr. James A. Coyne of Newark, N. J., a grad-

uate of Jefferson Medical College in 1896, died at

his summer home in Sterling, Mass., September 8,

aged 40 years.

Dr. Walter M. Fi.emming of Mount Vernon,
N. Y., a graduate of the Albany Medical College

in 1862, died September 8, aged 75 years. Dr.

Flemming practised medicine in New York City

from 1869 to 1009.

Dr. Walter E. Russell of Walla Walla, Wash.,
a graduate of Hahnemann Medical College and Hos-
pital. Chicago, in 1880, died of cancer after a lin-

gering illness, on August 29. aged 55 years.

Dr. A. N. Fegley of Spangsville, Pa., a graduate

of Tefferson Medical College in 1870, died Sep-

tember 4. aced 70 vears.

Dr. Hfnrv M. Emfrick of Milton, Pa., a grad-

uate of the Baltimore Medical College in 1880, died

from acute indigestion on August 31, aged 59
years.

Dr. Philander S. Boyd of Florence, Ala., a

graduate of the University of Tennessee, Nash-
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ville, in 1888, died in New York City, where he had
gone for treatment, on September 6, aged 63.

Dr. James O. Callahan of Muskogee, Okla., a
graduate of the Missouri Medical College in [888,
died August 29, aged 53 years.

Dr. Thomas Edward Pickett of Maysville, Ky.,
died September 3 at the age of 72 years. He was
graduated from the University of Pennsylvania in

1865, and was a life member of the British Asso-
ciation for the Advancement of Science, of the
American Academy of Medicine, the American As-
sociation for the Advancement of Science, and the
National Geographical Society. Dr. Pickett was
one of the first men to introduce into this country
the treatment of fractures by massage and mobili-
zation. He was the author of the book, "The Quest
for a Lost Race," which won him a membership in

the Royal Society of Arts of England.
Dr. Nathan Jacobson of Syracuse, N. Y., died

suddenly from a heart attack on September 16
shortly after arriving at the Syracuse Hospital for
the purpose of attending to his usual duties. He
was 56 years old. He was graduated from the Syra-
cuse University College of Medicine in 1877. He
was a member of the American Surgical Society,

the American Medical Association, the New York
Academy of Medicine. He was surgeon to St.

Joseph's Hospital and consulting surgeon to the
Hospital for Women and Children.

Dr. James M. Barr of Eufaula, Ala., a retired

physician, died on September 8, at the age of 80
years.

Dr. Ephraim Wood Norwood of Spencer, Mass.,
a graduate of the Harvard Medical School in 1882,

a member of the Medical Society of the State of
Massachusetts and of the Worcester County and
Brookfield Medical Societies, died suddenly on Sep-
tember 11, aged 65 years. He had served as med-
ical examiner for his district for two terms of seven
years each when he was appointed last year by
Governor Eugene N. Foss to serve a third term.

Dr. John M. Smith of Williston, S. C, a grad-
uate of the Medical College of the State of South
Carolina in 1868, died September 12, aged 69 years.

Dr. John H. Howard of Lexington, Tenn., a
practitioner of medicine for forty-eight years, died
suddenly of pulmonary hemorrhage on September
7, aged 81 years.

Dr. Edwin Wilcox Bartlett of Milwaukee, a
graduate of the University of Vermont College of

Medicine in 1866, died after an illness of several

months, on September 10, at the age of 74 years.

He was a member of the American Ophthalmolog-
ical and Otological Society, the American Medical
Association, the Medical Society of the State of

Wisconsin. He was Professor Emeritus of Oph-
thalmology and Otology in the Marquette University
Medical Department, Milwaukee, Wis.

Dr. Tohn R. Stivers of Brooklyn, N. Y., a grad-
uate of the Long Island College Hospital in 1894,
a member of the American Medical Association, the

Medical Society of the State of New York, the

Brooklyn Pathological Society, the Associated Phy-
sicians of Long Island, and the Long Island Medical
Society, Visiting Physician to the Kings County
Hospital, and Physician-in-Chief of the Samaritan
Hospital, died September 18, aged 43 years.

Dr. George Batchelder Langmaid of East
Greenwich, L. I., a graduate of the Boston Uni-
versity School of Medicine in 1876, a former prac-

titioner of Melrose, Mass., died on September 15,

aged 65 years.

©bituarg.

JOHN GREEN CURTIS, M.D., LL.D.

NEW YORK.

Dr. John G. Curtis, brother of the late Dr. Edward
Curtis, and for over twenty-five years professor of
physiology at the College of Physicians and
Surgeons, died at his summer home in Chatham,
Mass., on September 20. Dr. Curtis was born in

New York City, October 29, 1844, was graduated
in arts from Harvard University in 1866, and in

medicine from the College of Physicians and
Surgeons of Columbia University in 1870. His
leaning was at first toward surgery, and he was an
attending surgeon to Bellevue Hospital from 1876
to 1880, and demonstrator of anatomy at Columbia
from 1870 to 1875. 1° r876 he was appointed
assistant professor, and in 1883 full professor of

physiology at the College of Physicians and Sur-
geons, succeeding the late Dr. John C. Dalton. In

1909 he retired with the title of emeritus professor

of physiology. He was joint author of the Ameri-
can Text-book of Physiology, published in 1896.

(£atvtapm\bttm.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

THE COMING SESSION LONDON HOSPITAL EXTEN-
SION DENTAL EDUCATION, COMPLAINT, REG-

ISTER, EXHIBITION GOVERNMENT CLINICAL
LABORATORY SCHOOL OF TROPICAL MEDICINE
PREPARATIONS OF ERGOT KING EDWARD'S FUND

OBITUARY.
London, September 5, 1913.

The shadow of the coming session is upon us, for

the first of October continues to be the medical an-

niversary, when the schools reopen and new students

make their entry. The hospital staffs and college

teachers are specially interested, but more practi-

tioners regard the first as a date on which to think

of their old schools, and many to attend the dinner

or other celebration of the occasion. The prospec-

tuses are coming in apace, and each sets forth the

attractions it can offer. The London Hospital is

the largest and two prospectuses of its teaching or-

ganization lie before me, one of the "Medical Col-

lege," the other of the "Dental School"—thick 8vo
pamphlets of 112 and 65 pages respectively. The
hospital itself dates from 1740 when as the "London
Infirmary" its 136 beds occupied two houses but it

soon became necessary to erect appropriate build-

ings and a Royal Charter was granted to the "Gov-
ernors of the London Hospital" in 1758. From
that time the growth has been continuous until now
it contains 922 beds accommodating about 17,000
patients a year, while over 200,000 are relieved as

out-patients annually. This great field for clinical

study is cultivated by the staff and supplies special

departments in every branch.
The Dental Department was remodeled and con-

verted into a complete dental school a couple of
years ago. Accordingly its third session will open
on October 1 concurrently with the 129th session

of the Medical College. How thoroughly well this

dental school is equipped you may judge from its

museum which contains besides the specimens for

teaching others showing the dentition of all classes

of animals. Students entering will find every facil-
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ii'. foi making themselves accomplished dentists
and may at tin- qualify as members of
the colleges 01 graduates of the university acoui e

strongly recommended even though the) intend in

restrict their future practice to dental surgery as
ophthalmic surgeons ami other specialists do. We
have among us such distinguished practitioners of
dentistry.

In contrast to them you may be surprised to hear
of the existence of a small section of dentists who
affect to consider their department as more than a
branch, in fact as the greater part, if not the whole,
of the healing art. The voice of these extremists
made itself heard at the meeting of one association
at Cambridge. One speaker complained that they
were not properly supported by the doctors and
wanted a public dental service.' This set the hall

rolling and another declared they were no specialty
oi surgery. The next went further by asserting
roundly that doctors knew nothing about dentition,
did not moreover know the difference hetween oral
sepsis and pyorrhea. Another speaker was equally
sure that the mouth was an unknown region to sur-
geons and a public dental service should follow the
Insurance Act. I do not think any of those holding
degrees or diplomas were present' or would think it

less honorable to belong to a branch of our profes-
sion than to an independent specialty.

The legal position is this : Any one on the Medical
Register is entitled to practise the dental branch,
but he cannot have his name on the Dental Register
unless he holds a special diploma in that branch.
As all the colleges of surgeons and most of the
universities grant such diplomas, the dentists have
no room for the complaint that their art is neglected.
An International Dental Exhibition has been held

this \veek. It was organized by the Incorporated
Society—not the one where the complaints were
made—and it is said to have brought together the
most complete collection of inventions connected
with dentistry ever shown. All practitioners were
invited to view it but the lay public were not ad-
mitted.

The government chemist's report on the work of
his laboratory has appeared as a Parliamentary
paper. Besides the usual chemical work for the
government departments and public bodies investi-
gations for the home office on lead compounds in
paint, celluloid, milk powders, and non-alcoholic
beverages have been made. The samples examined
have increased during the year—354,759 analyses
were made. For checking dilution and adulteration

9.453 samples of beer were taken from 2,398 retail-

ers. It was found diluted in 581 to the extent of
not more, as a rule, than 3 to 36 per cent., but occa-
sionally as much as 12 to 36 per cent. The manufac-
ture of sugar from beet root was again commenced
after a lapse of some forty years. The process was
under the observation of the revenue authorities and
analyses were made of all stages. The heavy duty
on saccharin which has 500 times the sweetening
power of sugar renders smuggling such a tempta-
tion that it is said to be searched for in all likely

places and 526 samples were examined for it. Other
analyses were called for in relation to cider, wines,
spirits, tea, tobacco, etc., for the customs and excise,
as well as articles of food for the navy and testing
others for the board of agriculture and other gov-
ernment departments.

Important additions have been made to the build-
ings of the London School of Tropical Medicine.
The new laboratory is continuous with the former

one making up a square and setting free space for

pecial preparation and investigation rooms. Resi-

dent accommodation 1 provided chiefly in response

to a wish expressed in India and other dominions
from which a demand has also been made for a
course in tropical sanital and hygiene. An eight

weeks' com e ol laboratorj study of this kind has

been arranged and will include bacteriology. Stu-

dents can he prepared lor examinations and those

who have passed such can take out extra courses

which would give them advantages as candidates
for positions in tropical countries where good sal-

aries are to be obtained with threat opportunities

for original investigations connected with tropical

medicine ami hygiene.
The 15. P. preparations of ergot have long been

considered as unsatisfactory—so much so that nu-
merous proprietary articles have largely displaced

them. The ergots of other grasses have to some
extent been substituted and it is admitted that ergot

of wheat is more active while one from a New Zea-
land plant is mill h more potent. The active prin-

ciples also, ergotoxine, ergamine, and tyramine have
been tried ; they have tin- advantage of being obtain-

able in crystals. .Messrs. Carr & Dale brought the

subject before the late Pharmaceutical Conference
in a paper pointing out the deficiencies of the B. P.

preparations and offering definite suggestions. The
extract, generally regarded as the most uncertain,

they would reject, though if such a form were
thought necessary they would make it with alcohol

60 per cent, and 2 per cent, citric acid. Instead of

the liquid extract they recommend that of the U. S.

Pharmacopeia. For the injection they would em-
ploy salts of the active crystals. The infusion

would not be required if the U. S. fluid extract

were employed, nor would the tincture, which is a

very unstable preparation, perhaps due to its con-

taining ammonia.
The statistical report of King Edward's Hos-

pital Fund for 1912 was issued yesterday. It deals

with 109 hospitals which provide together 9,223
beds in daily occupation during the year ; the total

number of in-patients admitted being 134.647 while

1,529,197 out-patients were seen. The ordinary
expenditure amounted to £1,038.791. This, of

course, excludes all capital expenditure and interest

on borrowed money. The total income would not,

by a large amount, have sufficed to meet the year's

working expenses, without the grants made by King
Edward's Fund and the Metropolitan Sunday and
Saturday Funds. The increased cost noticed in 191

1

has continued in 1912 amounting now to £21,800.

Before 191 1 there had been for several years a
tendency to decrease. Xo doubt there has been a

rise in prices but not enough to account for the

present increase. These statistics will assist hos-
pital managers, contributors, and all interested in

comparing any particular hospital with others, as

to cost per bed for in or out patient, etc. It makes
available a mass of material supplied by each hos-
pital for the assistance of all in their efforts for

economy.
Inspector-General of Hospitals and Fleets, Sir

Duncan McCormick Hilston, M.D.. K.C.B., Hon.
Physician to the King, whose death occurred on
August 28, at the age of 76. saw service in New
Zealand 1863-4. was wounded and was mentioned
in dispatches and received the medal. In 1867-8
he was in the Abyssinian War for which also he
received the medal. At one time he had charge of

Hasler Hospital being the inspector-general. He
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received the higher inspectorate in 1892 and re-

tired in 1897.

Col. Andrew Clark (A. M. S. T.), F.R.C.S., Con-
sulting-Surgeon to Middlesex Hospital, late surgeon
and lecturer on surgery, died on August 29, aet. 66.

He qualified in 1868-9, was made D.Sc. (Hon.)
of Oxford, 1873, ar>d took F.R.C.S. the same year.

He filled many offices at the Middlesex and became
president of its medical society. He wrote its Sur-
gical Reports 1872-3-4, gave the ambulance lectures

1888. and edited the fourth edition of Fairlie

Clarke's "Manual of Surgery.'' He held the Volun-
teer decoration and contributed to the Path. Trans.
and societies and journals. He had been examiner
at the Apothecaries' Society and consultant to sev-

eral institutions.

Progr^HH of fHpdtral &rtnt(*.

Boston Medical and Surgical Journal.

September 11, 1913.

1. Gonococcus Vaccines and Glycerine Extracts of the Gonococcus in
tile Diagnosis of Gonorrheal Infections. G. C. Shattuck and
W. S. Whiltemore.

2. The Pathological Lesion of Whooping Cough. F. B. Mallory.
3. Note on Adductor Response to Homolateral and Contralateral

Stimulation. A. Myerson.
4. Fibroma of the Ovary Weighing Thirty-five Pounds. Operation.

Recovery. R. S. Titus.
5. Tests for Renal Function Eased Upon the Selective Excretory

Activities of the Kidneys. R. Fitz.
6. A Case of Anthrax. G. A. Buckley.

i. Gonococcus Vaccines and the Diagnosis of Gon-
orrhea.—G. C. Shattuck and W. S. W'hittemore con-

clude that the reactions thus far observed after injections

of gonococcus vaccine have not been clearly specific for

gonorrheal infection. The reactions seem to show a se-

lective action in some types of gonorrheal disease. Local

reactions after injections are common in non-gonorrheal

cases. They are not valuable for the diagnosis of gonor-

rhea or for the demonstration of its cure. Focal reactions

are seen frequently in active gonorrheal arthritis and

salpingitis ; but. whereas they have been observed in cases

showing no other evidence of gonorrhea, their diagnostic

value is small. A general reaction is seldom noticeable,

and it may be easily simulated by slight symptoms due to

other causes, it has, per se, no diagnostic value. Gonococ-

cus vaccine autolyses rapidly, and thus undergoes changes

little known. A concentrated vaccine used by the authors

showed no superiority for diagnostic tests. It produced

in gonorrheal and in control cases a local lesion like that

of a chemical irritant. The authors believe that autolysis

may have been a factor in producing the supposedly ir-

ritating properties of their vaccine ; that the changes in

the vaccine may have prevented it from producing a specific

reaction ; and that the unsatisfactory therapeutic effects

of gonococcus vacine may, perhaps, be traceable to auto-

lysis. Glycerine extracts of the gonococcus inoculated by

the method of von Pirquet caused, in a few cases, the

formation of peculiar papules which may have represented

a specific reaction. Most of the cases showed no definite

reaction. Although the authors' tests were negative in the

main, and although the work of others using similar

methods has yielded unsatisfactory results for diagnosis,

the authors believe that failures serve as guideposts to

progress, and that present knowledge justifies the hope

that a valuable diagnostic test for gonorrheal infection

may yet be devised through improved methods of pre-

paring vaccines or extracts of the gonococcus.

2. The Pathology of Whooping Cough.—F. B. Mal-

lory has observed in cases dying of whooping cough the

presence of minute organisms packed in large numbers

between the cilia of the epithelial cells lining the trachea.

Better sections and stains showed the organisms to be

minute bacilli. They were present in great numbers,

dozens to a hundred or more, over the surface of each cell.

The action of the Bacillus pertussis seems to be largely

mechanical. It interferes with the normal movements of

the cilia and therefore furnishes a continual irritation

which excites the coughing. The organism also secretes a

mild toxin as is indicated in three ways by a slight in-

flammatory exudation, by a lymphocytosis, and by the pro-

duction of a specific antibody. The finding of this par-

ticular lesion naturally suggested experimental work. The

author first obtained sputum from acute cases of whooping

cough and inoculated it into the trachea of a puppy and

of a rabbit. Later the animals were killed and the respira-

tory tract was studied microscopically. Organisms iden-

tical in every way with those found in whooping cough

were present between the cilia in the trachea and bronchi

of both animals.

3. Adductor Response to Homolateral and Contra-

lateral Stimulation.—A. Myerson points out that the

adductor reflexes, whether homolateral or contralateral,

are more independent of the site of stimulation than any

of the tendon reflexes. Occasionally a knee jerk can be

obtained from the sole of the foot or upper partitions

adjacent to the patella. The ankle jerk can also at times

be elicited from the sole of the foot, a phenomenon first

observed, so far; but, in a case reported by the author,

both the contralateral and homolateral adductor reflexes

were obtained from the anterior superior spine, from the

patella tendon, from the internal condyle, from the sole of

the foot, from the Achilles tendon, etc. The author con-

cludes that the homolateral adductors either depend for

their elicitation upon or are intimately related with the

existence of the knee jerk on that side. The knee jerk

may be present without these reflexes and often is so

present, but the reverse does not obtain. In the author's

case, with the left ankle jerk absent, all the left adductors

were absent. In the same way the contralateral adductors

are intimately related to the existence of the knee jerk

opposite to the side of stimulation, but are in no way de-

pendent on the knee jerk of the side of stimulation.

New York Medical Journal.

September 13, 1913.

1. Discarded Battleships to Be Used as Sanatoria and Open Air
Schools. S. A. Knopf.

2. The Relative Value of Turtle Tuberculin in the Treatment of
Tuberculosis. W. T. Beattie and E. E. Myers.

3. Hygiene of the Skin. Daisy O. Robinson.
4. Internal Causes of Skin Diseases. A. S. Clark.
5. The External Causes of Skin Diseases. G. M. Mackee and J.

Remer.
6. The Therapeutic Value of Oral Prophylaxis and Treatment. G. F.

Boehme, Jr.
7. The Botanic Family Phvsician. W. R. Riddell.
S. Two New Tests for the Detection of Defectives. H. A. Knox.
9. Cerebrospinal Meningitis; Its Occurrence in New York City Dur-

ing Half a Centurv; References to Some Recent Literature.
M. L. Ogan.

1. Discarded Battleships as Sanatoria and Open-Air
Schools.—By S. A. Knopf. (See Medical Record,

September 6, 1913, pages 438 and 440.)

2. Results with Piorkowsky's Turtle Tuberculin.

—

W. J. Beattie and E. E. Myers report their results with

the use of this preparation. They state that the most

suitable cases are the incipient pulmonary, glandular,

laryngeal, and joint cases. In glandular cases the most
striking beneficial effect of turtle tuberculin is observed

in glandular tuberculosis. Improvement is noticed after

three weekly injections have been made. The glands grad-

ually become smaller and, where there is a discharging

sinus, the secretion progressively diminishes, the opening

becomes smaller, the sinus finally closes up, and the

temperature gradually returns to normal. The patient

gains in weight, his appetite improves, and a feeling of

buoyancy replaces that of languor and lassitude. In the

case of joint tuberculosis after about four weeks there

is a noticeable diminution of the swelling about the

joints, the pain diminishes or disappears, and the amount
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of motion is ini reased from fh n d 1" pul-

Mi ;,;,., nt six weeks afti 1 beginning

treatment th< neral condition improves. His

cough becomes less, and Ins sputum dimini hi and be-

more mucoid in character. The pains in the chest

disappear, and the nighi sweats become lessened and grad-

ually disappear. If a patient has a localized bronchitis

the rales gradually disappi is an area of con-

solidation this is occasionally noticed about the end of the

eighth week. In laryngeal tuberculosis the ulcerations

slowly but progressively diminish and soon heal. The

treatment is usually continued until all objective and sub-

jective symptoms disappear, which is generally in from

six to nine months. The duration of the course of treat-

ment varies with the stage of the disease and the type of

the case. Glandular and joint cases usually respond in six

months.

9. Cerebrospinal Meningitis in New York City Dur-

ing Fifty Years.—M. L. Ogan notes that outbreaks of

the disease have not been very frequent, and show a re-

markable periodicity, occurring about every ten years. In

r8/2, 1881, 1893, and 1904-5 the death rate per 10,000 of

population reached 8.7, 4, 2.7, and 5.4. In the year after

the outbreak the rate was above the average, but during

the remaining intervening years it was very low. Thus,

from the sixties up to 1872 it was less than one-half of

one per 10,000 annually, though steadily advancing. From
then it rose to 1.5 in intervening years, then showed a

tendency to decline, until the advent of lumbar puncture

and ' bacteriological diagnosis, when the interim average

fell at once below one per 10,000, due to the exclusion of

many tuberculous and other cases from the statistics. The
effects of the great outbreak of 1872-3 are felt to the pres-

ent time. These combined years yielded a death rate of

10.5. Never since that time has the rate come down to the

one-fourth of one' per 10,000 which had characterized

several preceding years, even with the aid of more exclu-

sive diagnosis and serum treatment. Each of the two suc-

ceeding decennial outbreaks showed a marked tendency

to a decline in severity, and the interval annual rate also

was slowly falling until the remarkable outbreak of 1904-5.

This, the fourth epidemic in a half century, was the

severest of all, showing a death rate for the two years of

10.9, which is even higher than that of 1872. Eight years

have passed since that time, and the death rate has fallen

from 1.02, in 1906, to 0.36, in 1912. The mortality in serum
treated cases is reduced at least one-half from the old

rate of seventy to seventy-five per cent. Flexner's analy-

sis of a world wide series of 1,294 cases shows a fatality

of only 30.9 per cent.

Journal of the American Medical Association.

September 6 and 13, 1913.

1. Epidemic Streptococcus Sore Throat—Its Symptoms, Origin and
Transmission. J. A. Capps.

2. Chronic Streptococcus Arthritis. D. J. Davis.
3. A Biological Classification of Pneumococci by Means of Im-

munity Reactions. A. R. Dechez and L. P. Gillespie.
4. The Teaching of Laboratory Physiology. A. D. Bush.
5. A Study of the Spinal Fluid in One Hundred Cases of Syphilis,

Including Investigations for Arsenic after Intravenous Admin-
istration of Neosalvarsan. M. F. Engrnan, R. Buhman, F. D,
Gorham and R. H. Davis.

6. Chronic Adherent Pericarditis—A Study of Sixtv-two Cases.
W. H. Smith.

7. The Intensive Treatment of Syphilitic Nervous Affections C
trolled by Examinations of the Cerebrospinal Fluid. W.

Pregnancy. A. Statis

ulous Grav-

Br
8. The Value of Abdominal Measurement

tical Study. A. B. Spalding.
9. The Essentials of Sanatorium Treatment of Tub.

ida. and Puerper* and Their Children. C. S. Bac
10. Some Features of Roentgenographs Changes in Pituitary D

eases. A. Luger.
11. A Comparative Study of Antigens for the YVassermann Reaction

H. R. Varney and F. W. Baeslack.
12. Clinical Observations on the Emetic Action of Digitalis. C. Eg-

gleston.
13. Physiology of the Pylorus, Pilleus Ventriculi, and Duodenum as

Observed Roentgenographically. L. G. Cole.
14. Unique Wrist Injury. Recurrent Anterior Dislocation of Ulna.

A. C. Yoder.
15. A First-Aid Packet for Miners' Use. W. V. Gage.

16. A New 1 i > s n , .,1,1c.

el ,1 I ;.. | I
I

•

IK I. ' of the Radius Toward
|

P K. llrown.
I n \dclung.

21. Chronic Focal Infection .'•> ; Causative Factor in Chronic
Arthritis. ! I

minal Vesicles in General Tox-
II, II. \ MllllL-

23. TberapeutK ' P ' lire. Safeguarded
Report of Twenty Cases from

Ho
i
nil. K. Dunham and C. S.

pill.

24. Ether Percentages.
25 \i Anesthesia. Isabella C. Herb.
26. Nitrous hesia 1 1 ' . Sloan.
27. Inn [i i Sieltzer-Auer). Report of a

Series of Four Hundred and Twelve Cases. C. H. Peck.
28. Local tm

I
F, Mitchell.

29. Vaccine Therapy i ntioncrs. J. II. Richards.
30. Gen- i. n the Surgery of Childhood W. C. Woolsey.
31. I [ydrol berap) in I

tigui C. I'ope.

32. The Quality of Drugs Sold to Dispensing Physicians. W. A.
Puckner.

33. Syphili item. Joseph Collins.
34. The Demon I heta Pallida in the Brain Sub-

stance of Living Paretics (Forster and Tomasczewski). U. J.

Wile.
35. The Administration of Salvarsan and Neosalvarsan by Entcrocly-

sis. L. Oulmann and I. I. Wollheim.
36. Removal of a I orei B v Introduced Into the Uterine Cervical

Canal to Prevent Conception. A. P. Heineck.

i. Streptococcus Sore Throat.—J. A. Capps reviews

the history of the epidemics of streptococcus sore throat

at Boston, Baltimore, and Chicago that have occurred

within the past two years. About 1,400 persons were

stricken in the Boston outbreak; in Baltimore, about

1,000, and in Chicago, it is estimated, over 10,000, though

1,271 were interviewed. In all three cities a peculiar type

of hemolytic capsulated streptococcus was secured from

throat cultures or from the peritoneal exudate of fatal

cases. Those from each outbreak were compared and

found practically identical. The disease occurred during

the winter and spring months and its onset was explosive,

often affecting several members of the same family at

once. The clinical symptoms were identical in the three

epidemics. Intense hyperemia, with or without a grayish

exudate, was the usual picture, and enlargement of the

cervical lymph nodes, sometimes with suppuration, was

characteristic. Extreme prostration and a tendency to

relapse were emphasized by most observers. The compli-

cations were strikingly similar in all three epidemics.

Otitis media, peritonsillar abscess, erysipelas, or some

other skin eruption were common sequelae. Arthritis,

endocarditis, and myocarditis occurred in many cases.

Pleurisy and pneumonia often ushered in a fatal septi-

cemia, but the most dangerous and remarkable complica-

tion was peritonitis, which caused a number of deaths.

The infection was traced definitely to a single milk supply

in each city, though secondary contact cases also oc-

curred. In the Boston epidemic the actual primary in-

fection was attributed by Winslow to a human carrier.

In the Chicago epidemic the history of a sore throat

epidemic among the workers in the milk supply was also

established. Human carriers, however, do not fully ex-

plain these epidemics as well as does mastitis in the cow,

which may itself originate by transmission of human
streptococcus from the milker.

6. Chronic Adherent Pericarditis.—W. H. Smith con-

cludes from a study of his cases that adherent peri-

carditis may be impossible of diagnosis in cases unasso-

ciated with cardiac symptoms, cardiac enlargement, or

murmurs. The diagnosis under such conditions is un-

important, as in this type of the disease it probably

contributes but little to the disability of the patient. A
second type in young adults, with a previous rheumatic

history, with associated endocarditis, is serious. Ad-
hesive pericarditis is overlooked because the coincident

endocarditis appears in the foreground. Adhesive peri-

carditis should always be thought of in a young adult

whenever rheumatism followed by endocarditis appears

in the history, and especially considered when the cardiac

failure is more marked or the cardiac enlargement more
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extensive than the endocardial damage seems to warrant.

More careful records should be made of the pri nee

or absence of cardiac dilatation in cases of acute rheu-

matism without endocarditis or pericarditis.

9. Sanatorium Treatment of Tuberculous Gravidae,

Puerperae, and Their Children.—C. S. Bacon states

that there are 32,000 tuberculous women pregnant each

year in the United States, and about a third of them die

within a year of labor. Of 10,000 children under five

years old who die of tuberculosis each year, three-fourths

are born of tuberculous mothers. Besides this mortality

there is also an increase of infection among the attend-

ants, relatives, and associates, and this factor has not been

sufficiently recognized in the past. The proper obstetrical

management of these cases can be carried out in a private

house only with considerable difficulty and probably not

more than 10 per cent, of the cases are ideally managed

at their homes. Maternity hospitals do not care to take

tuberculous cases and the conduct of the latter part of

pregnancy and a long puerperium cannot well be pro-

vided. Hence the necessity of a maternity department

in the tuberculosis sanatorium, and Bacon thinks that

three-fourths or nine-tenths of the cases should be cared

for in such. Up to the present time there has been no

provision for such patients in this country or in Europe,

and this is probably in part due to the fact that no special

emphasis has been laid on this feature of the tuberculosis

problem and in part to the difficulty of making such pro-

visions. It is with the object of calling attention to this

need that his paper is written, and he gives an account

of the provisions being made in the Chicago Municipal

Tuberculosis sanatorium now being constructed. In this

there are accommodations provided for gravida;, a room

for confinements, and departments for caring for children.

The outline is given as a contribution to the solution of

the problem and to stimulate discussion. Later he hopes

to be able to describe its work and compare it with other

like institutions.

12. The Emetic Action of Digitalis.— C. Eggleston

reports the results of a study of the emetic action of

digitalis, so frequently observed with the use of this drug

in cardiac disease. Experiments on animals indicate that

the emesis is due to a direct action on the bulbar centers

by absorption and the characteristic phenomena occur in

dogs after removal of the gastrointestinal tract. While

the same methods cannot be employed on man, it was

thought that if careful clinical observations in cases of

heart disease showed that nausea and emesis were de-

pendent on absorption of the drug, it would support the

view of the central action of digitalis in therapeutic

doses. There is no valid evidence, either experimental or

clinical, that the emesis after digitalis administration is

due to gastric irritation, but much and strong evidence

to the contrary, and from both clinical and experimental

findings the conclusion that they are due to a direct

action on the vomiting center is a logical necessity. The

author concludes that it is irrational to seek to avoid

these symptoms by resort to another preparation or an-

other channel of administration. Apparent success from

such methods is due either to a weaker emetic action or

less absorption of the new preparation, or the new channel

is one in which absorption has been less complete.

13. Physiology of the Pylorus, Pilleus Ventriculi,

and Duodenum.—L. G. Cole calls attention to his find-

ings in the first inch and a quarter of the pylorus which

differs materially from those of the descending and hori-

zontal portions, and for which he proposes the name

pilleus ventriculi or cap of the stomach. The differ-

ences have been noticed by others, but the author's claims

to be the first to specially recognize it as belonging more

to the stomach than to the intestine, are made prominent.

Its roentgenographic appearance is of value in the recog-

nition of gastroduodenal lesions. It may be spasmodically

contracted and variations resembling pathological deformi-

ties may occur. Its function is that of a reservoir. It

receives the acid chyme propelled through the pylorus

and it is probable that the finishing touches of gastric

digestion are done here. It is separated from the pars

pylorica by a space of one-eighth to one-quarter inch

occupied by the pyloric sphincter. The author discusses

certain questions relating to the function of the sphincter,

and says that from a careful study of more than 12,000

serial roentgenograms in about 500 cases he has not been

able to detect the rhythmic contraction which has been

described. A study of these pictures shows that during

the systole of every gastric cycle the pylorus is open and

a small amount of the liquid chyme is propelled into the

reservoir cap. This occupies about seven-tenths of the

cycle. The other three-tenths is occupied by the diastole

in which the peristaltic contraction of the stomach

reaches the sphincter and closes it so that the chyme is

prevented from dropping back into the stomach. The

emptying of the cap, he concludes, is effected through

duodenal peristalsis. The motor phenomena of the

pylorus, pilleus ventriculi, or cap, and duodenum can be

demonstrated in all human stomachs having a moderately

active peristalsis.

21. Chronic Focal Infections in Chronic Arthritis.

—

By F. Billings. (See Medical Record, July 5, 1913,

page 37-)

22. The Role of the Prostate and Seminal Vesicles in

Toxemia.—By H. Young. (See Medical Record, July

5, 1913, page 37.)

23. Therapeutic Pneumothorax.—K. Dunham and C.

S. Rockhill report twenty cases in which artificial pneumo-

thorax was used as a palliative measure in tuberculous

patients. The most important items for success in this

treatment are local anesthesia, perfected apparatus, ac-

curate technique, careful asepsis, the ability of the one

lung to collapse and of the other to carry the double bur-

den, and the accessibility of the patient for the necessary

refillings. The careful selection of cases often determines

success, and the Roentgen rays prove that refilling should

be frequent and the gas-pressure slight, the amount of gas

injected being just sufficient to keep the lung collapsed

and no more. If the negative pressure is raised to zero,

this is more than enough. The possible dangers are heart

displacement causing derangement of blood-supply or kink

in the vessels, which, like a break in the mediastinum,

might result from too great strain
; gas embolism,

which can hardly be insured against, but can be largely

guarded against by careful watching and can then be

properly treated ; infections of the pleural cavity ; em-

physema, which is more an inconvenience than a danger

;

and abnormal conditions which have been avoided by

never giving an injection during the menstrual period or

after a debauch. The authors' real advance beyond their

predecessors has been in the constant use of stereoscopic

roentgenograms to determine the extent of the lung col-

lapse, to avoid pressure on the heart and mediastinum, to

exclude pleural effusion, and to safeguard the unfilled side.

25. The Administration of Alkaloids Before Anesthe-

sia.—Isabella C. Herb concludes that the administration

of morphine, scopolamine, and atropine before general an-

esthesia has certain advantages, but these advantages are

not sufficient to counterbalance the risks attendant on their

employment. The loss of the pupillary reflex is a serious

handicap, as nothing else indicates so unerringly the de-

gree of narcosis. That the danger from ether, chloro-

form, or nitrous oxide is diminished is contrary to the

evidence at hand. The alkaloids should not be employed

when untrained, inexperienced anesthetists are in charge,

as the anesthetic is rendered more complicated and extra

skill and judgment are required. The routine use of cer-



584 MEDICAL RECORD. [Sept. 27, 1913

tain fixed do of the

patient's condition should be discouraged,

menl of alkaloids has a distinct fulness before

local analgi

26. Nitrous Oxide and Oxygen Anesthesia.— Bj II

111. 1 Sit MKDII \i Rb ORD, July 5, I'ii
|

27. Intratracheal Insufflation Anesthesia.—C. II Peck

I

1 mi ol ol tin -H ength and amount i
I

iv ;i new principle in anesthesia which in certain classes of

cases Ikis man} advantages over other methods. Th< difS

culty of intubating and thi necessity of inducing full

iliis can be accomplished makes
this method unsuitable for many short, impli i perations.

It- use -lioiilil be restricted to the cases in which it has

special advantages. It is absolutely safe both as to ad-

ministration and freedom from deleterious after effects

it .i proper apparatus is used and the simple precautions

mentioned in detail an observed. It is an ideal method
"i differential pressun for operations involving the open-

ing, of "lie or both pleural cavities, greatly reducing the

d hi
1 1 of intrathoracic operations. It greatly lessens

operative shock through the absolute relief of strain on the

respirator} apparatus and coincident freedom from strain

on the circulatory apparatus and the central nervous sys-

tem, and from the even, advantageous degree of anesthesia

maintained. This is especially evident in aged patients,

in those cachectic from malignant disease or anemia, and

debilitated from other causes. The disparagement of ether

as an anesthetic as compared to nitrous oxide, so popular

of late among the advocates of the latter, is based on ob-

servations of faulty methods of ether administration rather

than the inherent toxic effect of the drug itself. The wide

margin of safety with ether has so long permitted abuse

with this drug that faulty technique has been assumed

by its opponents as customary in its administration. It

prevents aspiration of mucous or saliva, vomitus, blood

or other foreign matter into the trachea; simplifying and

decreasing the danger of operations on the tongue, jaws,

mouth, nose, or pharynx
;
preventing aspiration pneumo-

nia, and practically eliminating the necessity of prelimi-

nary tracheotomy in such cases. It is especially useful in

operations about the head and neck. The anesthetist is

out of the way; the operative field is easily kept sterile

and obstruction of the upper air-passages is absolutely

prevented. The same may be said of operations on the

kidney, the spine, and in awkward positions in general.

The degree of anesthesia is under perfect control. Over-

etherization is impossible at or below 21 per cent, by

weight of ether vapor. Insufflation of pure air for the

last few moments of the operation hastens the recovery of

consciousness and minimizes the after-effects.

28. Local Anesthesia.—By J. F. Mitchell. (See

Medical Record, July 5, 1913, page 38.)

30. General Anesthesia in the Surgery of Childhood.

—By W. C. Woolsey. (See Medical Record, June 28,

1913, page 1189.)

33. Syphilis and the Nervous System.—Joseph Col-

lins points out that the most serious of the organic diseases

of the nervous system are syphilitic; myelitis and cerebral

and spinal endarteritis may occur during the first months

after the infection, and tabes and general paresis, which

are exclusively due to syphilis, often display their initial

symptoms within five years. The conceptions of para-

syphilis and metasyphilis have been a drawback in treat-

ment; now it is known that syphilis is syphilis, no matter

in what form it is encountered. The negative Wasser-
mann reaction does not, however, necessarily exclude

syphilis. The treatment by the rank and file of the pro-

fession of the present day is the old one of mercury by

the mouth for a year, mixed treatment for another year,

and after that the iodides alone. The author does not say

that this is practised by all, but foi one case properly

treated and controlled th< ermann reaction twenty
are treated in thi ! way. Syphilis is not a
local disease and its primary manifestation is not by any

necessarily thi cla chancre. The spirochete

may enter the bod) in various ways and the sooner one
can get at it with salvarsan the hitter. Hence it is dan-

i" wait for secondary 1
• ms, and it is

dangerous to trust to mercury by the mouth. It is more
"lan likely that there are definite strains or varieties of

t spirochete and that one of these may elect the nervous

./stem as others do the skin. This cannot be proved at

present, but it is scarcely a coincidence that SO many of

the author's syphilitic patients had a history of light pri-

mary attacks. In nearly 1,000 administrations of sal-

varsan the author has seen serious consequences in only

one case, an apparent myelitis which recovered in four

months, and was probably edema rather than inflammation.

Severe toxic effects have been observed in four cases simi-

lar to acute arsenical poisi ning, but readily yielding under
treatment. Salvarsan is more efficient than neosalvarsan,

though the latter has some advantages in administration

its effects arc not as good.

The Lancet.
September 6, 1913.

1. The Present Position of Postgraduation Medical Education in the
United Kingdom. C. bfav 1 m

2. Pain and Sleeplessness: Their Remedies Apart from the Considera-
tion of Local Sedatives or Anesthetics. H. Jones.

3. A Contrihution to the Study of Pellagra in England. G. S. Blandr.
4. Notes of a Case of Pellagra. J. W. E. Cole.
5. The Effect of the Ductless Glands Upon Development. Hastings

Gilford.
6. Military Experience with Traumatic Aneurysms. V. Soubbotitcb.
r. llu- Value ol Anoci-Association (Crile). .1. II Chaldecott.

2. Remedies for Pain and Sleeplessness.—R. Jones
notes that tea and coffee drinking as well as the ex-

cessive use of alcohol and the various drug habits are

frequent causes of sleeplessness. Intestinal autointoxica-

tion may be associated with sleeplessness. The latter may
also be caused by beginning arteriosclerosis, in which case

erythrol tetranitrate acts better than any sedative. Indi-

rect remedies for sleeplessness associated with increased

arterial tension are podophyllin, % grain; extract of colo-

cynth, 2 grains ; aloes, 2 grains, and etaterium, 1/10 grain.

By adding tone to the cerebral arterioles digitalis may act

as a cerebral sedative, especially in the wakefulness of

delirium tremens. When strychnine is used its effect is

best kept up by alternating it with the tincture of nux
vomica. Of the direct sedatives opium is at the head of

the list. The conium preparations are generally unre-

liable. Chloral hydrate has the disadvantage of weak-

ening and depressing the heart. Paraldehyde is a safe

hypnotic in dose of one-half to two drams. Of all the

sedatives the bromides are the most valuable to the nerve

centers. They are best given in single large doses. Can-

nabis indica is useful in sleeplessness associated with

migraine, asthma or uterine spasm. Sulphonal is a strong

neuronic poison. It should be used only for the sleep-

lessness of chronic cases. Urethane, given in five-grain

doses, is a safe and useful hypnotic.

5. The Effect of the Ductless Glands upon Develop-
ment.—Hastings Gilford discusses the inhibition or re-

enforcement of such correlations of the body as are car-

ried on through the medium of chemical secretions or

hormones. There are certain local adjustments that are

independent of the nervous system and of the ductless

glands. In considering the problem of the disorders of

these organs and the light they throw upon their normal

action one is greatly aided by the advanced state of one's

knowledge of the thyroid gland. This shows that the inac-

tion of a gland at one stage of development may produce

results which superficially differ from those in another

stage of development, and that those due to defective ac-

tion are by no means always contrary to those due to ex-
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cessive action. Thus the infantilism, dwarfism, and sexual

stagnation of cretinism cannot be contrasted with ai

mature senile decay, gigantism, or sexual exaltation in

Graves' disease. Neither is there any orbital change in

cretinism opposed to the bulging eyes of Graves' disease.

It seems clear that the part allotted to the thyroid in the

complex working of the ductless gland system is t<

ulate the metabolism of the whole body. A gland in c<
•

tain respects in inhibitory relations with the thyroid gland

is the thymus, which is regarded as a lymphoid structure

and part of the lymphatic system. There is a striking con-

trast between the human being in infancy and childhood,

when lymph tissue is at its highest development, and the

condition met with in Graves' disease. This contrast is

accentuated in lymphatism, where the special type qualities

of the infant are magnified. Destruction of large tracts

of the lymphatic system by degeneration, as in Hodgkin's

disease, gives rise to a syndrome in which extreme emacia-

tion and debility and catabolic excess may be contrasted

with the stolid fatness of lymphatism and with its pallor

and increased muscular growth. By studying these ex-

tremes one may arrive at some sort of conclusion, how-

ever hazy, as to the normal action of the glands in ques-

tion. One finds that by virtue of their secretions, or in

some more cryptic manner, they preside over certain cor-

relations of the body. These correlations are by no means
rigid, but are, indeed, exceedingly variable, and this vari-

ability is most apt to be shown when circumstances are

abnormal. The adjusting mechanism of development is

not only flexible, but is more or less reciprocal, so that a

ductless gland both influences development and is itself

influenced by the changes of general development. In the

harmony which is produced by the concerted action of

the ductless glands there is reason to suppose that the

leading part is played by the thyroid. This supplies a

stimulus for the metabolism of the body as a whole. Dur-

ing infancy and childhood, when it is most important that

the fires of metabolism should be controlled, the influence

of the thyroid is checked by the thymus gland, by the

lymphatic system in general, and perhaps by the pineal

gland. These also bring about that delay of sexual activity

which is so essential to the proper maturation and stabil-

ity of the somatic faculties. Probably the first to break

through this cordon of conservative influences is the adre-

nal system which aw-akens the dormant sexual organs and

hastens the growth of the muscular and skeletal systems.

At about the same time the skeletal system is still further

stimulated by a secretion from the pituitary gland. This

secretion quickens the development of every organ in the

body, including the sex organs. These latter now ripen

apace, and assisted by the combined action of the ductless

glands, some animating, others restraining, carry the de-

velopment of the body in waves and tides to its flood.

6. Military Experiences with Traumatic Aneurysms.
—Y. Soubbotitch reports the results obtained in the treat-

ment of traumatic aneurysms in the military hospitals of

Servia in the recent wars. Operations were performed

upon 60 arteries and 17 veins. The femoral artery was
tied 22 times and sutured 11 times. These cases occurred

among 20,030 wounded. Many aneurysms are cured by

non-operative treatment, especially by well applied digital

pressure, but these proceedings are difficult to carry out

in military hospitals in time of war. Where the condi-

tions make it possible non-operative treatment should be

attempted. The author has tried injections of gelatin on

several occasions, but only with transitory success. If

hemorrhage threatens, if the swelling increases, if the

pain is severe, if there appears no tendency toward retro-

gression, then it is certainly better to operate than to wait.

Arteriovenous aneurysms should be operated upon, as

they offer small prospect of spontaneous cure, although

they often remain stationary for a long time and cause

relatively little trouble. A certain amount of preliminary

treatment is useful. It is especially desirable, when there

is much swelling, that the limb should be elevated for a

time in order to reduce the swelling, if the conditions

permit of this. If operation is undertaken early, within

a few days of the injury, the walls of the vessel will prob-

ably be found soft and friable, and the stitches will tear

out easily. On the other hand, with later operations,

three to four weeks after the injury, cicatricial changes

are often found which render the dissection to a certain

extent difficult. If there is extensive extravasation of

blood into the surrounding tissues the hematomata should

always be removed. Simple ligation of the afferent artery,

without removal of the clots, may in certain cases cut off

the circulation completely and thus produce gangrene. In

some cases local anesthesia is sufficient. The localization

is often more easy if the operation is performed without

the use of an Esmarch bandage. The Servian army sur-

geons did most of their operations without it. Never-

theless, when this is possible, the bandage may be laid

loosely round the limb in readiness for use if required.

Perhaps the damage to the vessels is also less if Es-

march's bandage be not employed. If violent hemorrhage

suddenly occurs, as it often does while the dissection of

the vessels is being carried out, it is not always easy to

bring the bleeding points quickly into view. It is fre-

quently possible with surprising rapidity to feel and to

close with the finger the hole in the vessel from which

the blood is flowing and which is frequently quite large.

British Medical Journal.

August 30, 1913.

1. A Lecture on Modern Methods in the Diagnosis of Phthisis.
C. Riviere.

2. The Nomenclature of Tuberculin Doses. J. A. Codd.
3. A Difficult Diagnosis in an Insane Person. R. Jones.
4. The Treatment of Congenital Syphilis by Salvarsan. J. W.

Simpson and L. Thatcher.
3. The Physiological Treatment of Pathological Scoliosis by Rota-

tion. A. M. Forbes.
6. Acute Pancreatitis: Its Caused Svmptoms, and Treatment. With

a Description of Three Cases. A. J. Evans

i. The Diagnosis of Pulmonary Tuberculosis.—C.

Riviere reminds one that phthisis is a disease of inter-

mittent course, that the real beginning is often passed

over as an influenza or a "chill," and that it has generally

advanced to quite diagnosable stages by the time the

patient has discovered his symptoms. This is true, as a

rule, even in cases of hemoptoic onset ; even here signs

are generally discoverable to skilled examination. One
should devote all the attention one can to ordinary phys-

ical signs, especially to light percussion, and after this to

auscultation. The modern methods cannot in any way
take the place of physical examination, though they are

most valuable aids to it. One should not, also, neglect

the temperature chart, nor yet the evidence of symptoms.
One should also study carefully the value of the evidence

to be derived from modern methods. Blind reliance

should not be placed on any of them, any more than it

should be on any single physical sign. Most of these

modern methods give valuable information, but this must
lie weighed against other information from other sources

before judgment is given. If this is done, and the other

methods, under modern improvements, are not put aside,

it may be said that we have made considerable strides in

the diagnosis of phthisis in recent years. It is, indeed,

only here and there that a case is met in which skilled

examination is not able to decide the matter, and that

fairly rapidly, one way or the other.

4. Salvarsan in Congenital Syphilis.— T. W. Simpson
and L. Thatcher conclude that salvarsan is a potent

remedy, and with proper dosage and technique can be

used with safety in the case of the youngest child. In

very severe cases, however, such as those with pemphigus,

extreme wasting, etc., the dose should be reduced from
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o.ot gram to perhaps hall that amount, tn three of the

authors' mosl severe cases death ensued within sixty

hours, and they think that a smaller dose, repeated

ward ifnecessary, would have been safer. In comparison

« ith nun m \. sal\ irsan givi

ing an injection it

ntinue the mi 1

tion "i 1I1, i
is. Some of

the authors' cases, however, which did not attend again

for three or four nioiilhs, had done will with salvarsan

Ider children mercurj and iodide had

ireviousl] given, with very slow improvement (es-

pecially in eye cases). After salvarsan was given im-

provement was much more rapid, hut it is always ad-

visable to carry on the mercury and iodide treatment also

after the injection. In doubtful cases of congenital

syphilis it is better to take the blood from the mother for

a Wassermann reaction than to submit a weakly infant to

such a procedure.

6. Acute Pancreatitis.—A. J. Evans points out that

acute hemorrhagic pancreatitis, gangrenous pancreatitis,

and purulent pancreatitis are simply phases of the same

disease. The symptoms are at first vague in the early

stages. There is often gastric uneasiness, flatulence, ob-

stinate constipation, and persistent vomiting. After some

hours—sometimes several days—the patient is struck

down by agonizing, unbearable pain in the epigastric

region, often shooting toward the back. This is followed

by vomiting and collapse. The pain is continuous, with

periods of paroxysmal increase, and it may be so intense

as to cause the patient to faint. There is also acute

tenderness of the upper abdomen, especially so in the

middle line. The pulse becomes rapid and thready, and

assumes the abdominal type. The temperature is usually

normal or subnormal, but as inflammation increases it

may become irregular. In two of the author's three cases

there was marked cyanosis, in striking contrast to the

pale, pinched aspect of ordinary peritonitis. Constipation

is a marked feature, so much so that this condition has

been mistaken for intestinal obstruction. Delirium is very

constant, and was particularly marked in the author's

third case, alternating with perfect mental clearness.

Jaundice may be present. Its presence and its intensity

are entirely dependent upon whether there is obstruction

in the bile passages or not. Sugar is rarely found in the

urine, although it was present in the author's case. If

the disease has progressed for some days a definite mass

can be felt in the epigastric region ; it is well defined, cir-

cumscribed, and limited to the upper abdomen. The

treatment is wholly surgical—immediate laparotomy, with

exposure of the pancreas, and its free drainage.

Berliner klinische Wochenschrift.

September 1, 1913.

Cystinuria.—Fromherz has collected notes from the

recent literature of this subject. Cystin is an amino acid

and is present in most albumins, constituting the sulphur

complex of the molecule. It is obtained most readily

from horn shavings and hair. Chemically it is cystein

disulphide. In rare cases it is found in the urine in hex-

agonal crystals, and its presence leads naturally to calculus

formation. Urine cystin is identical with the cystin split

off artificially from albumin. In severe cystinuria cystin

crystals may be found in various organs and even may

be universally distributed throughout the body. It is dis-

puted whether or not a trace of cystin in the urine is

physiological or not. If a normal subject ingest cystin

it is completely burned in the body when given beneath

certain limits, the sulphur for the most part reappearing

in the urinary sulphates. There has been much dispute

as to whether or not cystin may change to taurin. When
the organism cannot oxidize cystin we should find asso-

ciated a general in iency in attacking all of the other

amino .,, in certain urines, along

with cystin, leucin and tyrosin. As the fate of the amino

i ally transformation by various

steps into urea, thi i
appearance in the urine indicates an

I n theory diamines should

ria. This has in fact been wit-

found putrescin and cadaverin

md tetramcthylendiamin. It is quite probable that

alkaptonuria an allied condition. The inter-

i present under all these

circunis to have little bearing on the general

aside of course from the formation of cystin con-

is in the urine Cystinuria no doubt sometimes

accompanies rheumatism, syphilis, etc., and disappears as

these diseases are cured But they play no causal role nor

do they possess any diagnostic significance. Familial cys-

tinuria occurs especially in arthritic families. In as far

as cystin in the body represents lowered rate of oxidation

it should yield with oilier symptoms to remedies which

promote oxidation. The ingestion of certain halogen ben-

zols and salts of cystein is said to produce cystinuria.

Certain Important Sources of Error in the Phenol-

sulphonephthalein Test of the Renal Function.—Roth

sums up as follows: The method is not suitable for preg-

nant women nor for women with affections of the gen-

itals. The chemical must be used with great caution with

especial heed that the injection fluid is not wasted. The

solution should be absolutely trustworthy. In measuring

off the urine care must be taken to recover all residual

urine. If the amount voided seems too little it must be

controlled with the catheter. Preparations from different

manufactories differ much among themselves and yield

different results. Injections should be made intramuscu-

larly and by preference in the lumbal muscles; intraglu-

teal injections give untrustworthy results.

Miinchener medizinische Wochenschrift.

August 26 and September 2, 1913.

Treatment of Lymphosarcoma.—Fabian sums up as

follows : We may only venture upon surgical intervention

in these cases when the seat of the growth is isolated

and when we can exclude all similar lesions, such as

might arise from leucemia, pseudoleucemia, malignant

lymphoma, tuberculosis, and syphilis. We should per-

form radical extirpation whenever this is technically possi-

ble for there is upon record a series of successful opera-

tions of this sort without recurrence upon lymphosarcoma

in the tonsils, pharynx, colon, spleen, and testicle. The
least outlook for recovery is seen in what unfortunately

is the most common type of the disease, to wit, lympho-

sarcoma, which takes its start in the external lymph nodes.

Highly peculiar are the regressive changes seen at times

in recurrent, inoperable, and generalized lymphosarcoma.

These suggest attempts at recovery which, however, are

only transient. Nevertheless, in such cases it is our duty

to push all our therapeutic resources.

The Psychology of the Declarations of the Injured.

—

Foerster refers, of course, to injuries which call for

financial compensation. The subject has undergone much

discussion in the past few years. The testimony of the

presumably normal witnesses differs much from that of

the injured, undoubtedly as a result of the psychic shock

which involves incidentally the memory, judgment, etc.

The injured may find certain bruises upon himself which

seem to bear no relation to the accident and tend to con-

fuse him. Certain accidents in connection with the use

of special apparatus (for example, the telephone) are

often without witnesses. Certain operators hearing some

peculiar sound which has, as they believe, injured the

ear have reported most peculiar results, chiefly such as

might be imputed to electric shock. These receive no
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compensation because there is no external evidence of

damage. They continue with their work for years, yet

always maintaining that they should have received in-

demnity for symptoms which they attribute to the electric

discharge. In general in many types of injury, the in-

jured has a very defective notion of the amount and kind

of damage because of the psychic insult, and some mem-
ories became extinguished, and afterward rehabilitated by

conversation. In the aged and mentally diseased condi-

tions may be much worse. The general public is unaware

of this fallibility of the testimony of the injured.

Medical Observations in Central Brazil.—Aumann
states that much misinformation exists in regard to sani-

tary conditions in this part of the world. He has just

completed a sojourn in Rio, Santos, and Sao Paulo. In

the first named city is the "Institut de Manguinhos" for

the study of tropical diseases. There is also a museum
of hygiene. All the cities have isolation hospitals, sta-

tions for emigrants, and for disinfection. Sao Paulo, by

reason of its great altitude, is best suited for Europeans

and regular sleep is possible. It has a serotherapeutic

institute, and a vaccinogenic plant. Ordinary hospitals,

in contrast with the preceding institutions, rather lag

behind the times.

Treatment of Malignant Tumors.—Luckenbein first

refers to his already reported attempts at treating inop-

erable cancer with its autolytic products. He notes benefit

in both the primary and secondary growths. The interval

has been too brief for the proofs of absolute recovery,

but several authorities have reported quasi cures both of

cancer and sarcoma. The substance used ought to pos-

sess great prophylactic virtues when used with other

modern methods, especially the use of mesothorium.

Roosing prepares his autolysate as follows : the extirpated

growth, or even a portion excised from an inoperable

growth or a gland metastasis, is finely comminuted in

sterile physiological salt solution, shaken up thoroughly,

allowed to stay on ice for three days, and then filtered.

The filtrate is again sterilized by heating for one hour

at 56° C. and is then ready for use. The author himself

selects only closed non-infected tumors for autolysis, and

carries sterilization to a greater extent, so that every

receptacle and utensil is involved. The author also

agitates the cancerous particles in the solution for one

or two hours. Whether to concentrate or dilute the fil-

trate is a problem which the author has solved condi-

tionally by making the specific gravity 1009-1010, which is

the most suitable for injection. The intravenous method

is preferred, and the extract must invariably be freshly

prepared, and each extract employed for growths of its

own origin. The theory of the success obtained is that

the autolysate contains defensive ferments. It is advised

to associate the treatment with sero- and vaccinotherapy.

Electrical Antifat Cures.—Schnee writes at length

upon this subject. Its beginnings go back to the first in-

troduction of the static machine. A systematic study

based on experiment goes back only to 1897, when the

author's father took up the subject. Naturally the sub-

ject of electric light baths is not included here as being a

form of warm bath. The elder Schnee and his son the

author tested the alternating and faradic currents, but

also used all other known methods as synergists. The

author made reports of his methods in 1910 and 1912.

Several years ago Bergonie of Bordeaux introduced his

now well known method in which electricity is for the

time the sole resource used, and in which the value of

the faradic current is well shown. After him came Nagel-

schmidt, replacing faradism with the Leduc current. In

the meantime the author had been testing primary and

secondary faradic currents, interrupted currents, the Le-

duc, semisoidal-faradic and other currents. All exerted

some effect on muscular contraction, but this varied in its

->iiM>ry component. The author has embodied his

experience in a machine which he hopes to use in a great

variety of conditions, although he names it "Schnee's

Degrassator." He thinks "myomotor" might have been a

more suitable designation because he hopes, like Bergonie,

to treat muscular insufficiency of all kinds.

Deutsche medizinische Wochenschrift.

August 21. 1913.

Physiology and Pathology of the Thymus.—Meinhold

considers especially the medullary hyperplasia of the

organ, the status thymicus, and thymic death, and reports

a personal case of the latter, due apparently to the appli-

cation of the primary alternating current. Patient a

vigorous male adult, who suffered only from some ear

trouble. While undergoing tests for galvanic nystagmus,

a weak faradic current was also employed, with interrup-

tion of one or two minute intervals. No ill results were

noted, and he was referred to the psychiatrist for mental

examination. Nothing abnormal was found and he was

next referred to the neurological clinic, where he under-

went a general faradization. He was somewhat excited

and cried out, but submitted willingly. At the close of

the seance he suddenly developed a tetanoid convulsion,

which in two or three minutes caused death from cyanosis.

A careful examination showed that the current was per-

fectly safe for the average patient, hence the need of

invoking a predisposition. Autopsy developed nothing of

this sort save persistent thymus. The medulla of the

latter was the seat of marked hyperplasia. The patient's

history showed a notable excitability, with tendency to

phobias. He was fearful of military service, was prone

to homesickness, and dreaded the electrization. In the

thymic death there is a notable failure of heart and

respiration. This species of death does not mean neces-

sarily that death is due even indirectly to the state of the

gland, or its mechanical compression of the trachea.

Rather does a persistent thymus indicate a state of great

bodily weakness or low vitality, as a result of which we

see sudden death follow trifling accidents.

Juvenile, Traumatic Dissecting Epiphysitis of the

Tibia.—Ebbinghaus states that in strong and healthy

children at or near puberty a trauma affecting one or

both knees may give rise to dissecting epiphysitis. The

condition was first recognized by Schlatter about fifteen

rears ago. It is undoubtedly much more common than

is believed, and school physicians should be on the watch

for it. Diagnosis can be made only by .r-rays, for

Schlatter seems to have been ignorant of the precise

nature of the trauma (he thought it might be either a

separation or crushing of the crow's bill process of the

tibial epiphysis). The condition is really an epiphysitis

accompanied by detachment. The inflamed portion should

be extirpated and the healthy detached portion restored.

The operation may be done under local anesthesia.

Removal of the Dangers of Paraffin Embolism.—

Hartney believes that in some quarters the fear of paraffin

embolism is still present. He has worked out a method

by animal experiment. We must make it impossible for

minute portions of paraffin to enter the veins wherever

regeneration of the latter is to occur. The remedy lies

largely in the use of Esmarck's bandage to the extremi-

ties during and for some time after the injection, i.e. until

all the injected mass has solidified. The filling of a bone

cavity, etc., may thereby be practiced in safety. In case

of forming a paraffin testicle, the same end is attained by

the application of a slender rubber catheter about the

penile and serotal veins. In certain other localities, as

the breast, and especially the nose, various resources may

have to be combined, and each case becomes a law to

itself.
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SELF SI LECTION (< ontilUt.

'election in Different Ages. While adverse
selection is constantly at work in all ages, it

ercised at times under peculiar circumstances
among young and elderly applicants. Medical ex-

aminers will render material assistance to their re-

spective companies by instituting a careful inquiry

whenever one "i these suspicious features 1- dis-

closed.

Self Selection Among the Young.— Medical se-

lection in 1 1 1 i — country, more so perhaps than in

Britain judging by a comparison of the mor-
tality tables, has succeeded in eliminating a good

irtion of the doubtful risks which formerly
were accepted anion- entrants of from 15 to 25
years of age, and in reducing the death rates in

this class in both countries to lower levels. Allow-
ing for a mortality which has become lower on ac-

count of the improved conditions of living among
the young and the preventive measures and mod-
ern treatment of infectious diseases, there still re-

mains a tendency to a high death rate strong enough
to invite the exercise of self selection, particularly

in the cases of dependent non-supporting minors.
Statement- explaining the object of the insur-

ance applied for by these young people are usually

to the effect that it will be taken with the idea of

inculcating the habit of saving and creating a fund
for use later in life. Such motives should be en-

couraged but a suspicion of speculation is imme-
diately aroused when it appears that the individual

who will pay the premium is at the same time the

beneficiary. The payer of the premium in such in-

stances is almost always the one upon whom the

insured will have to depend for support, protection

and care during illness. It has already been pointed

out that these young people are tender, unseasoned,
susceptible to disease and subject to a high mortal-

ity. They are. therefore, ready material for self

selection, unconscious perhaps as far as they are

concerned, but exercised for them by the payers
of the premiums. Revolting as the idea may be,

these facts must be considered, for history repeats

itself in referring to the forgetfulness and cold

neglect of some depen lent when the person who
should extend protection and support will gain

financially by the death of the former.

Conscious self selection is more apt to appear in

the advanced ages when the applicants have means
to pay the premiums for themselves and have be-

come more sophisticated.

Self Selection in Advanced Ages.—The selection

of risks applying at from 60 to 70 is a difficult

task. The special uncertain conditions encountered
in this group probably account for the varying rates

of mortality experienced by the companies ranging
from only fairly satisfactory to excessive. These
differences in experience must also be attributed

in part to the standard of selection followed
in each of the companies. A study of these lives

clearly shows that the mortality is too high, on
the whole, and. furthermore, that it has a tendency
to increase, especially in the C'nited States. This
increase in the death rate may be ascribed primarily

and principally to the strenuous business methods
and the excessive indulgence in food, drink, and

hi};li living it 'iiei.il. which so often accompany
the acqui iti I wealth. It would almost seem
from tin- data collected that the medical selection

in this country has not always succeeded in keeping
. 1 1 1 1 these developing conditions and that it

has hern outstripped b) .1 powerful sell selective

Men be<

'

phistii ated, shrewd, and ret-

icent .is the) advance in lite and for these re

cannot always Ik- depended upon to he frank or to

give out information freely, if at all, in regard to

their feelings, symptoms, and ailments; further-

more, the) I mi mon conservative in parting

with thru- ii< . and not inclined to pay the large

premiums which have to he charged to them for

life insurance, unless they need the pollC) for very

good reasons. The reasons may he quite legitimate,

but, on the othei hand, these applicants will often

misgivings a- to their hold on life and

become anxious to make provision for their fam-
ilies -it the expense of the other policyholders of

the companies.

Other opportunities for self selection are pre-

sented in tli.- cases 'f men ami women between 55
and 70 who lend themselves to the designs of

younger self-supporting relatives or relatives-in-

law for the purpose of speculation when there are

signs of advancing age or of some disease in the

incipient stage. This self selection may be an un-

conscious one on the part of the applicants and ex-

ercised for them by those financially interested who
will, also, usually pay the premiums.

Conclusions.—In selecting young risks there

must he a close investigation into the personal and
family history, the object for which the insurance

is taken, the financial standing, and the character

and surroundings of the applicant. The insurable

interest of the beneficiary, especially if payer of

the premiums, should always lie definitely ascer-

tained.

In regard to elderly applicants, the examination
must he rigid and there must be a close inspection

into the financial standing of the applicant and of

his family relations and surroundings. The appli-

cant must furnish sufficient evidence that he is able

to and will pay the premiums. The investigation

must be particularly careful whenever it appears

that the beneficiary is a self-supporting child or

son-in-law, and, furthermore, if it is established

that such beneficiary will pay the premiums, the

company will be fully justified in declining the

risk.

Life Insurance and Medical Examinations.

—

At a meeting of the business committees of several

Austrian and Hungarian Insurance Companies the

followins: scale of fees was agreed upon: The ex-

amining physician is paid in proportion to the size of

the policy. For one of any size up to 5,000 kr. his fee

is 10 kr. ; between 5,000 and 10.000 kr., 15 kr., while
'•.'. the amount is 10,000 kr. or upwards he receives

20 kr. He must for this fee include the ordinary

tests for albumin and su^ar. The physician's attest

must have each blank question fully and satisfac-

torily answered. If this is not the case the attest

is returned to have vague answers and omissions

cleared up. Xo extra fee is allowed for this service.

The medical man is allowed mileage when he goes

out of his district, and an extra 2 kr. for examining
a man at his residence. The familv physician is paid

8 kr. for his attest regarding a death.

—

Zeitschrift

fiir die ges. Versicherungs-IVissenschaft, >iii, 1913.
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Herbals, their Origin and Evolution, a Chapter in ihe

History of Botany, 1470-1670, by Agnes Arber (Airs.

E. A. Newell Arber), D.Sc. F.L.S., Fellow

ham College, Cambridge and of University College,

London. Price $3.25. Cambridge: at the University
Press ; New York : G. P. Putnam's Sons, 1912.

The main object of this book, the author tells us in the

preface, is "to trace in outline the evolution of the printed

herbal in Europe between the years 1470 and 1670, pri-

marily from a botanical and secondarily from an artistic

standpoint." Although the herbals are discussed from
the medical side only incidentally, the book will yet be
found of absorbing interest by any physician who has a
taste for delving into the records of the past, especially

if he has also some knowledge of botany. A list of the

chapters will best give an idea of the scope of the book;
these are : The Early History of Botany, The Earliest
Printed Herbals, The Early History of Herbals in Eng-
land, The Botanical Renaissance of the Sixteenth and Sev-
enteenth Centuries, The Evolution of the Art of Plant
Description, The Evolution of Plant Classification, The
Evolution of the Art of Botanical Illustration, The Doc-
trine of Signatures and Astrological Botany, Conclusions.
There are two bibliographical appendices, one a chrono-
logical list of the principal herbals and related botanical
works published between 1470 and 1670, the other an al-

phabetical list of the principal critical and historical works
dealing with the subjects discussed in this book. The il-
lustrations, except portraits of which there are many, are
copied from the various herbals. They are not all of
plants for we note some very quaint drawings of a
leopard, sparrows, peacocks, a unicorn playing in a lady's
lap, an elephant, and other curiously fashioned beasts and
birds.

The Battle Creek Sanitarium. History, Organization,
Methods. By J. H. Kellogg, M.D., Superintendent,
Battle Creek, Mich., 1913.

Whether one is a subscriber or not to the extreme views
regarding diet, which are held and strictly practised at

Battle Creek, it is interesting to learn at first hand just
what the system is that is carried out in that institution,

and the reasons therefor. This profusely illustrated book
of 224 pages recites at length what is done there and ex-
plains why it is done. It is interesting to read and sat-
isfies one's curiosity regarding a much talked of therapeutic
method.

The Surgery of the Stomach : A Handbook of Diag-
nosis and Treatment. By Herbert J. Paterson, M.A.,
M.C., M.B. (Cantab.), F.R.S.C, London. Price, $3.50.
New York: William Wood & Co., 1913.

The author describes in a concise and practical manner
the diagnosis and treatment of those functions of the
stomach which are amenable to direct surgical interference.
He urges the test meal as one of the most essential diag-
nostic details in the investigation of gastric disease, and
considers this procedure in its various aspects in the Ap-
pendix of the book. After taking up the methods of in-
vestigation of gastric cases and the preparation and treat-
ment of patients before operations, he describes the tech-
nique of the latter, then considers the postoperative com-
plications and the various stomach lesions of surgical
importance. Mr. Paterson has had an extensive experi-
ence in operations of this character, especially with gas-
trojejunostomy, which he regards as one of the most im-
portant operations in the field of gastric surgery. He con-
siders that the beneficial effects of the procedure in gas-
tric ulcer are due to the entrance of the alkaline pan-
creatic juice and bile into the stomach. The acidity of
the gastric contents is diminished about 30 per cent., and
although gastric digestion is impaired after this operation,
it is not entirely lost. Paterson does not regard this pro-
cedure as a drainage operation and the motility of the
stomach for practical purposes is unaffected. Gastro-
jejunostomy moreover has no material effect on metabo-
lism, the percentage of nitrogen and fat absorbed being
within the limits observed in individuals who are appar-
ently healthy. The book is illustrated with a great many
half-tone plates made from specimens and dissections.
Where these illustrations depict operative procedures they
leave much to be desired as drawings of the modern type
serve to render operative procedures much clearer than
actual photographs of the same. Mr. Paterson's book is

worthy of commendation as presenting in a succinct form
our present day knowledge of the field of gastric surgery.
It is only by repeated endeavors such as this, addressed to

students and practitioners, that better results will be ob-

tained, particularly in the malignant diseases of this or-
gan 111 which as elsewhere, the risk of abdominal explora-
tion is less than the risk of delay.

The Difficulties and Emergencies of Obstetric Prac-
tice. By Comyns Berkeley, M.A., M.D., B.C., Cantab.,
F.R.C.P., Lond., M.R.C.S., Enc., Obstetric and Gynecolog-
ical Surgeon to the Middlesex Hospital ; Surgeon to In-
patients, Chelsea Hospital for Women ; Senior Obstetric
Surgeon, City of London Lying-in Hospital, etc. ; and
Victor Bonney, M.S., M.D., B.Sc, Lond., F.R.C.S. Enc,
M.R.C.P., Lond., Assistant Obstetric and Gynecological
Surgeon to the Middlesex Hospital ; Lecturer on Prac-
tical Obstetrics, Middlesex Hospital Medical School

;

Late Hunterian Professor, Royal College of Surgeons
of England, etc. With 287 illustrations. Price $7.50.

Philadelphia: P. Blakiston's Son & Co., 1911.

There are few branches of medicine in which on certain
subjects there are such varying views and practices as in

obstetrics. Methods that are condemned in one country
are lauded in another, by men of equal eminence. It is

therefore, of interest, in turning the pages of this book,
to note some of the points in which the teachings of the
authors, who stand in the vanguard of British obstetricians,

differ from those current on this side of the Atlantic.

They advocate the routine employment, in cases where a
competent nurse is attending the woman, of vaginal
douches after labor, basing this practice upon the fact

that owing to the recumbent position of the patient, vaginal
drainage is insufficient, and there is a tendency for the
lochia to accumulate in the vagina and favor infection.

For the same reason the authors are of the opinion that

after all ordinary labors the patient should be allowed
to sit up in bed on the day following labor, and to get
up as soon as she wishes, provided that the temperature
is normal. There is a great deal to commend this prac-
tice for it accords with the habits of primitive women
and the hardier women of the lower classes. The treat-

ment of occipito-posterior positions of the fetal head by
means of manual rotation is the same as advocated by
a group of prominent obstetricians in this country, with the
exception that the authors delay this procedure until an
advanced stage of labor rather than resorting to it as soon
as the os is fairly well dilated. Exploration of the
uterus is favored as a valid procedure in the early treat-

ment of puerperal sepsis, and curettage is condemned.
Cesarean section is given as the elective procedure in the
treatment of contraction ring, as likewise advocated by
certain obstetricians in this country. These are only a few
examples of the fact that this work is based upon the

authors' individual experience and not upon the teachings
of others—a circumstance that immeasurably enhances the
value of this book as a live one. There are many features
about it that makes it one that should commend it to the
general practitioner. The various obstetric procedures and
operations are so clearly described with the aid of ex-
cellent and artistic illustrations of which there is a pro-
fusion, that the reader can have no difficulty in following
the various steps. The authors do not discuss the physi-
ology and management of normal labor, devoting their

attention solely to the difficulties and complications. Many
subjects that are omitted in the average textbook on
obstetrics are here discussed in detail. For instance, child-

bearing in young primiparse from eight to sixteen years
of age forms an interesting topic. It is impossible to make
adequate mention of many of the excellent features of
this work, which is eminently practical, and certain to

provide information in any difficulty that may arise in

obstetric practice. In paper and typography, and above all

in its artistic qualities this volume represents the best of
the publisher's art.

Die Liquorveranderungen in den einzelnen Stadien
der Syphilis. Ein Beitrag zur Biologie des Syphilis-

virus im menschlichen Korper und eine Mahnung zur
Vermeidung oberflachlicher Salvarsanbehandlung. Von
Dr. Wilhelm Gennerich. Marine-Oberstabarzt. Mit 12
Tabellen. Price Mk. 2.80 Berlin : Yerlag von August
Hirschwald, 1913.

This brochure aims to throw light unon the syphilitic

processes which lead to cerebral lues and metalues. The
diagnosis of the liquor has attained special significance

because clinical experience and exnerimentation have
shown that it is very difficult to influence the spinal fluid

therapeutically through the blood and therefore it is apt

to remain the seat of a stubborn infection. The chapters
deal with spinal fluid findings in primary syphilis, in the

secondary stages, in recurrent secondary syphilis, in the

tertiary stage, in latent syphilis, in meningocerebral syph-
ilis, etc., etc.



59Q MEDICAL RECORD. [Sept. 27, 1913

Waysidb Experienci A Collection of Plain Tales u
Heard Along the k".id. By ( 11 haid.M.D.,
-Ami. Letters oi Dr. Betterman," "Medical
Dollars and Sen
Human Ape Fables/' etc., etc. Price $1.25. Newark,
New Jersey: Physicians Ding News l . . 1 1

1
1 >. 1 1 1 >-.

This is the latest addition to the newest kind uf litera-

ture, namely that winch aims at describing the effects of
syphilis and g The
volutin a series of short stories, fairly readable,
and occasionally interesting; fortunately there are no case
histories .'i sexual 1 so the book is superior
to some of the ether volumes of a similar kind. In case

Kin needs a book of this sort, the present volume

.1
1 rosi s an 1

, . mi .-, 1 bi Psycho-

vieryous Diseases "t the Faculty uf Medicine of the
L 111. iris, and Dr. E. Gaucklek, Ancien In-
terne of the Hospitals uf I'aris. Authorized Translation
by Smith Eia Jui.ihk. All)., Ph.D., Adjunct Professor
of I'. In- Muni and Nervous System, Post-
Graduate .Medical School and Hospital; Visiting Neur-
ologist, City Hospital, New York. Price, $4.00. Phila-
delphia and London: J. 11 Lippincott Company, 1913.

This book will especially please those who cannot bring
themselves to believe that a Freud analysis only can cure
the true psychoneurosis. There is no allusion to Freud
anywhere in the text. Again those opposed to the so-
called "rational" methods of Dubois, of Berne, in the
treatment of the psychoneuroses, will also find Dejerine
still a doughty opponent to a psychotherapy based solely
on reasoning and argument. From Dejerine's point ol
view, "psychotherapy depends wholly and exclusively upon
the beneficial influence of one person on another." The
hysteric and the neurasthenic, the authors state, "are only
cured when they come to believe in you" and have "con-
fessed" their entire lives to you. "Sentiment and feeling"
create an "atmosphere of confidence," without which, they
say, no psychotherapy is possible. They are "convinced
that in the moral sphere the idea alone does not move one,
unless it is accompanied by an emotional appeal which
makes it acceptable to consciousness and thus brings about
conviction." They quote the ancient adage : "It is faith
that saves ... or cures."

Dejerine has spent many years in the practical study of
the neuropath, and this book is entirely devoted to the
development of a theory that the psychoneuroses are a
very special nosological group, "whose symptomatology is

caused solely by a primitive modification of the moral or
mental state, followed by a whole series of secondary
manifestations." The book is divided into three parts

:

the first comprises an analytical study of symptoms; the
second, a synthetic explanation of the general mechanism of
the foundation of the psychoneuroses, and their variations
and nature

; the third part contains all those psychothera-
peutic proceedings and helps which, in the authors' opinion,
should be used in treatment.

It will be noted by the reader that the authors deny any
antecedent lesion of the body as a cause of the symptoms
and troubles of the neuropath. They also hold that
"neurasthenia is due wholly to psychological factors, and
that these psychological factors are- essentially, if not ex-
clusively, determined by emotion." It is extremely inter-
esting to read, and the authors ably uphold their point of
view. Those functions of the body which are not com-
pletely automatic, but, on the contrary, depend in their
ultimate accomplishment upon various mental manifesta-
tions and call the will into play, such as the digestive and
genitourinary functions, are especially affected in neuro-
paths by the influence of emotions. This part is very fully
dealt with. Also those functions, such as belong to res-
piration, on which the will acts only in a contingent way.
Also, the purely automatic functions which may be affected
by the influence of the emotions, though requiring no
direction from the psychic centers
The understanding and treatment of the neuropath are

exceedingly difficult. We are grateful to Dejerine and
Gauckler for their excellent and suggestive work. Why
should the fact that they lay special stress on the emo-
tional side destroy entirely our appreciation of the value
of Dubois's "appeal to the intelligence of the individual"?
Why should their apparent reversal of cause and effect
deliver some of us entirely from our convictions or wean
us completely from our dawning interest in Freud? The
reading of this book will help us in the treatment of many
minor psychic disturbances which more or less incapacitate
numerous individuals. Thanks are due to Dr. Jelliffe and
his wife for an excellent translation.

I HI TWI Ml Minn i:,'K in the Construc-
J VIEARS, M.D.,

I l.li rhird ed and Enlarged. Twenty-
"lie plates. !

I
V\ mi. J. I Ionian, [913,

Thi fact thai ill , a sed through three editions
in a comparatively n time is convincing evidence of
its popularity. Ii I an interesting manner the

ies whit Ii were overcome
in the cot wati 1 way. While the fact

1

1 01V( il in the under-
taking were made even greater sanitary
triumphs is well known and appreciated by the medical

Ii lined as presenting
these "marvels of courage, energj iiic thorough-
ness, skill, research, . .nil discovery" in an attract-
ive way and entirely within the comprehension of the
average reader.

Zur Pats Klinik und Tiikrapie der erworbf.ne-
nen Mastdarmstrii i i ri n\ Von Dr. F.rnst Ruge, dirig.

It. Krankenhause in Frankfurt-Oder. Price
Mk. 1.50. Halle a. S .

1 arl Marhold, 1913.

This small monograph is divided into two main parts, 1,

the benign inflammatory strictures and, 2, the malignant
strictures. In each case the etiology, symptomatology, diag-
nosis and therapy The author's aim is to

give a condensed birds-eye view of our present-day knowl-
edge concerning the pathological and therapeutic influ-

ences that act on the strictures occurring in the rectum.
The congenital stenoses and valvular formations are not
discussed.

Die Ermudung der Stimme. (Phonasthenie). Dr. R. Im-
HOFER, Prag. Mit Zwei Notenbeilagen. Price Mk. 5.

Wiirzbur.y \ erlag von Curt Kabitzsch, 1913.

A short historical sketch of this phase of laryngology is

given, tracing the steps in the interesting development of
the conception of phonasthenia. The nature of the clinical

picture of phonasthenia is discussed. Statistics and etiol-

ogy of phonasthenia are given. Diagnosis, prognosis, and
therapy are expounded. An extensive bibliography is ap-
pended at the end.

Lehrbuch der Meeresheilkunde. Fur Aerzte und Gebil-

dete Laien. Von Dr. Arnold Hiller, Professor, Ober-
stabarzt a. D. Mit 1 Landkarte und II Abbildungen.
Price Mk. 7. Berlin: Verlag von August Hirschwald,
1913.

The six main chapters of this work concern themselves
with: 1. Sea air. including the action of light. 2. The sea

bath. 3. Winter cures at the seashore. 4. Ocean voyages,
sanatoria on ships and excursions for curative purposes.

5. Therapeutic retrospects. 6. Physical characteristics of
sea baths. This last subdivision gives the practitioner at

the seaside resort an insight into those diseases which have
thus far been benefited by sea baths and gives the general
practitioner living elsewhere the opportunity of choosing
the time of year and the climatic conditions of those re-

sorts that will most benefit his patient.

Der Magensaftfluss und verwandte Sekretionsstor-
ungen. Von Sanitatsrat Dr. A. Gunzburg, leitendem
Arzt an der innern Abteilung des Krankenhauses der
Israelitischen Gemeinde zu Frankfurt a. M. Mit 5 Kur-
ven im Text und 4 Rontgenogrammen auf einer Tafel.
Price Mk. 2. Halle a. S. : Carl Marhold Verlagsbuch-
handlung, 191 3.

This little monograph confines itself to the data necessary
for understanding the secretory activity of the stomach
and hyperchlorhydria. Short chapters are concisely de-

voted to the subjects of hypersecretion, gastrosuccorrhea,
intermittent secretory activity of the stomach, hyper-
chlorhydria. and its relation to peptic ulcer, disturbances
in the intestines in hyperchlorhydria, anatomical and ex-
perimental basic principles, diagnosis and therapy.

International Clinics. A Quarterly of Illustrated Clin-

ical Lectures and Especially Prepared Original Articles

on Treatment. Medicine. Surgery, etc.. etc. Edited by
Henry W. Cattell. A.M.. M.D. Volume I, Twenty-
third Series. 1913. Price $2.00. Philadelphia and Lon-
don : J. B. Lippincott Company.

This number of this well-known quarterly contains nine-

teen articles on diagnosis, treatment, medicine, surgery,

etc. Articles deserving special mention are those on
Bence-Jones proteinuria by Boggs and Guthrie, retarded
mental development in children by McCready. and Albee's
method of bone grafting by Rugh. As a whole this vol-

ume seems to be rather less satisfactory than this pub-
lication usually is. The resume for 1912 is very compre-
hensive.
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NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held March 4, 1913.

The President, Dr. Smith Ely Jelliffe, in the Chair.

A Case of Acute Infective Encephalitis, Probably of
Gonococcic Origin.—Dr. John H. Larkin and Dr.
Smith Ely Jelliffe reported this case and showed the
specimen. The patient was a Hungarian, S3 years of age,

who had apparently enjoyed perfect health up to the time
of his present illness. He was admitted to the City Hos-
pital on the 13th of January, 1913, suffering from a
urethral discharge. After spending a day or two in the

genitourinary ward it was observed that he was not quite

clear in his mind and he was transferred to the neurolog-
ical service. At this time he complained of pain in the
legs and bladder, and he had so much difficulty in passing
his urine that he had to be catheterized. There was a
slight discharge from the penis and constant priapism.

Because of his mental condition it was impossible to

elicit a satisfactory family history. With the exception
of a slight increase in the reflexes of the lower limbs
some spasticity and a doubtful Babinski, the neurological
examination proved negative. There was no temperature
elevation at this time. Shortly afterward the eyes were
examined by Dr. Louis Casamajor, who reported begin-
ning choked disk. Graually, the spasticity of the lower
limbs increased, his mental condition became worse, he
became more apathetic and less and less responsive, the
choked disk became more apparent, especially on the
right side, and these symptoms, together with the prom-
inence of the spastic phenomena on the left side, led to

the determination to make an exploratory opening over
the right frontal lobe, in the hope of finding a tumor or
other lesion to explain his symptoms. The patient's tem-
perature, which had been normal at the time of his ad-
mission, gradually rose to roi°, then fell to normal, and
again rose to 100", where it remained until the day of his

death, when it fell to subnormal. Upon exposing the
brain, nothing abnormal was found on gross examination.
The patient died, and the autopsy was made by Dr. Larkin,
who made the following preliminary report : The brain,

which weighed 1400 grams, was somewhat flattened on
the left side, and was the seat of an acute form of en-
cephalitis, in which the preponderance of the cells were
of a large, irregular type, invading the white matter, with
marked infiltration of the walls of the blood vessels. The
gray matter was not involved. This patient, at the time
of his death, had a gonorrheal infection of the posterior
urethra, and smears, taken from the brain, snowed a
peculiar organism, a Gram positive bacillus, which by
culture on serum agar gave a light growth corresponding
very closely to that obtained from gonococci. On retrans-
plantation, however, the cultures died out, and Dr. Larkin
said he was therefore unable to positively assert that
the encephalitis was of gonococcic origin, although that
was his belief.

Tumor of the Spinal Cord.—Dr. William M.
Leszynsky presented the spinal cord removed from a
woman 49 years of age. For nine years she had com-
plained of characteristic root pains in the course of the
left sciatic and anterior crural nerves, and at the end of
the fourth year the right lower extremity became similarly
affected. Subsequently there were paresthesia?, attacks
of transient loss of power in the extremities, and a band-
like feeling at the level of the lower thoracic region.
Ultimately she became completely paraplegic, with bilat-

eral footdrop, loss of patellar, Achilles and plantar re-

flexes, and incontinence of urine. Hypalgesia and thermo-
anesthesia extended upward to several inches above the

level of the umbilicus. The tactile sensibility was pre-
served. The Wassermann reaction was negative. Al-
though several lumbar punctures were made no cerebro-
spinal fluid could be obtained. The diagnosis was made
of a tumor involving the cauda equina, with secondary
implication of the cord. At the operation, which was
done by Dr. Charles A. Elsberg, a large tumor was ex-
posed which filled the entire lower part of the spinal
canal and extended to and over the conus. Most of the
growth was removed within its capsule. No improve-
ment followed, and death took place from exhaustion
three months later. At the autopsy a tumor mass was
found involving the cauda and filling the sacral canal.

This was a glioma. There were syringomyelic cavities in

the_ lumbar and thoracic regions, chiefly in the anterior
portions of the posterior columns, with borders of pro-

nounced gliosis. Both the ascending and descending

tracts showed advanced degeneration.

A Demonstration of the Syphilitic Organism in the

Brain in Paresis.—Dr. J. W. Moore read a paper on

this subject and exhibited a number of microphotographs

snowing the presence of the Treponema pallidum in the

brain tissues of a paretic. The inception of this work, the

writer said, and the preparation and staining of the speci-

mens were his own, but the credit of having been the

first to see the organism belonged to Noguchi of the

Rockefeller Institute, to whom he loaned a duplicate set

ot slides for the purpose of looking for a possible gran-

ular form of the spirochete. The findings were published

in the Journal of Experimental Medicine for February 1,

1913. Dr. Moore said that from his autopsy service at

the Central Islip State Hospital he had a fairly large

number of paretic brains in his possession. Early in 1912

a systematic search of these brains in groups of twenty

and thirty was made for the Treponema pallidum. Seventy

brains were thus examined, the cases being clinically and

anatomically satisfactory as to the diagnosis of paresis.

Without entering into the details of the technique of

staining, the speaker said the Levaditi silver method was
used, with some modifications which might or might not

have been important. An unusually favorable degree of

staining resulted in many of the specimens. Noguchi was
the first to see the organisms, and found them in variable

numbers in twelve out of the seventy cases, immediately

after learning of Noguchi's finding the speaker said he

was able to locate the spirochetes independently and with-

out much difficulty in all of these twelve cases. In about

one-half of these cases they were very scarce, but in sev-

eral they were quite numerous and not at all hard to find.

The reason why the writer himself had not seen them
during prolonged searching was due to a most interesting

and significant fact regarding their location. Having in

mind the chronic inflammatory changes which one found
in paresis, namely, the infiltration of the pia and vessel

sheaths with lymphoid and plasma cells, the writer de-

voted his attention almost entirely to these localities, par-

ticularly as it was here that the organisms had been found
in cases of cerebral syphilis, in tbe narrower sense. In

paresis, however, they were apparently absent in the pia

and were seldom seen in the immediate neighborhood of

trie visible vessels. They occurred, instead, deep within

the tissue of the cortex. Their motility and penetrating

power was known from dark-field observation and from
Noguchi's cultural experiments, and it was evidently by
this means that they had found their way to the locations

where they were encountered. They were almost always
in the nerve-cell layers of the cortex ; seldom in the mar-
row, and never in the external neuroglia layer, so far as

the observations in these few cases went. Dr. Moore said

it was apparent at once how important the knowledge of

the existence of the syphilitic organism in paresis was,
but he wished to call attention to a few of the more
salient points. First, we were afforded a tangible cause
for the chronic inflammatory reaction if not for the de-

generative changes in paresis, and one which corresponded
fairly satisfactorily in location and distribution. It was
no longer necessary to offer theories of metabolic dis-

order, overproduction of anti-body, deficiency in lecithin,

etc. In the actual presence of the treponema we saw the

reason for the serological findings in blood and spinal

fluid. The difference between paresis and cerebral syph-
ilis could be conceived to be only one of location and dis-

tribution of the organism. When we considered the re-

sults of the experiments with vital staining, which showed
that fluids introduced into the circulation practically never
reached the depths of the brain tissue, or at most only
the superficial neuroglia layer, and also that potassium
iodide and even antigens and immune bodies did not pass
through the meninges, the inefficiency of anti-syphilitic

treatment in paresis, whether it be introduced into the
circulation or spinal canal, was made clear. The outlook
for the future was also rather hopeless, since the or-
ganisms lay at a depth at which they apparently could not
be reached by ordinary methods.

Dr. Charles B. Dunlap said there was very little to

add to the presentation of facts that Dr. Moore had given.
After various modifications of the Levaditi silver method
Dr. Moore obtained a very clear stain, showing the spiro-

chetes (Treponemata pallida) jet black against a yellow
background. The fact that Dr. Moore failed to find the

organism in his earlier examinations was not surprising;
they were found not in the mesoblastic tissues, where he
had been especially looking for them, but free in the
eortical tissues, and one might search through many sec-

tions from various parts of the brain and find none. The
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A Case lor Diagnosis.— Dr. William Steinach pre

sented a man e ol Germany and a

n i i. itati it that Ins fathi 1

died at the age ol 78, of cardiac disease, had some sort of

or. His mother ilicil in childbirth. The patient was

the father ol eleven children, of whom seven were living,

having died in infancy. One -mi was a deaf mute,

the resull of some meningeal trouble following an injury

to tin head in childhood. Aside from this there was no
of any nervous or mental disease in the family.

The patient denied lues and had always been temperate

habits, lie had malaria ami typhoid fever in child-

hood. He was well and worked regularly as a machinist

in a safe- manufactory up to November, 1892. At that

time, while bending over, he was struck on the back of the

neck by the end of a bar of steel, two inches thick and four-

1 t long, weighing fully 120 pounds. He was knocked
unconscious and remained so for fifteen minutes. He
was taken to his home and shortly afterward began to

complain of headache, pain in the back of the neck,

fatigue on slight exertion, and inability to work. About
two months later he became depressed and developed
suicidal tendencies, when he was sent to Ward's Island,

where he remained for six months. About a year after

his injury the patient developed a tremor which became
much aggravated on intentional movements. About eleven

years ago he developed convulsive attacks which had re-

curred more or less regularly about three times weekly.

He also had daily attacks of transient dizziness. His
convulsive attacks were at times accompanied by total

loss of consciousness ; at other times the loss was only

partial. Sometimes he cried out, foamed at the mouth,
and bit his tongue, and after the more severe attacks he
generally fell asleep. There was no aura. During his

attacks, as repeatedly observed by Dr. Steinach and others,

he alternately stiffened and relaxed. The seizures had
rather the character of hysteroid attacks. His memory
afterwards was very hazy. Aside from the intention

tremor, the patient showed no organic symptoms. His
pupillary and knee reflexes were normal ; his abdominal
and cremasteric reflexes were present. He had no Rom-
berg. His eye grounds, as reported by Dr. S. M. Inger-
man, showed a slight pallor on the temporal edge of both
disks. In connection with this case. Dr. Steinach offered

the following conclusions : 1. The persistence and severity

of the symptoms after the lapse of over twenty years.

The man was wholly incapacitated from performing his

usual duties. 2. The absence of litigation or any question
of damages, which was a strong feature of most of the
traumatic neuroses. 3. The strong resemblance of the
condition to multiple sclerosis. 4. While a tentative diag-
nosis of traumatic neurosis had been made, there was a
question whether some organic changes had not been
superadded.

Dr. J. Ramsay Hunt, who had seen this patient some
years ago. said he could never find any definite signs of
organic disease. While he regarded it as a case of trau-
matic neurosis or psychosis, it had always seemed to him,
from the severity of the injury, that there might have been
some organic lesion.

Dr. Leszynsky, who had had this patient under his ob-

servation about fourteen years ago, said he had noticed
that his symptoms always seemed to become more aggra-
vated when he was being exhibited.

Dr. L. Pierce Clark thought that in spite of the fact

that the tremor became more intense when the patient

was under observation, the condition had existed so long

that we probably had to deal here with some organic
change rather than a purely traumatic neurosis.

Dr. Benjamin Rosenbluth said that in a similar case

seen at the City Home six or eight years ago, where the

tremor came on after an injury and was diagnosed by
successive visiting physicians as a traumatic neurosis, the

post mortem disclosed a lesion in the thalamus.

Spinal Decompression for Meningomyelitis.—My Dr.
Alihhi .s. Tavlo and Dr. J. \\ STEPHEMSON. 1 he pa-
tient was a married m n Id, a watchman on
the railroad, whose previous history was negative with

pleurisy and pneumonia
seven yea His family history waa unimportant;
then- waa no h Ugh, I In- patient's pres-

ent illness began in M; 912, when while at work he was
seized with an intense pain 111 the chest ami back, which
became vi lie touch. He was taken home,
and for pains persisted. He was de-

lirious and was said to lia\e fever. His condition was
diagnosed as rheumatism and so treated. Two weeks
after the onset of his illness an on the

right 'In is incised and its contents evacuated.

At this 1 mi, he also suffered from retention of urine and
In- testicles became swollen. This, however, soon cleared

up. The pain and fever persisted intermittently, recurring

at variable intei als, and early in August, the pain

"seemed," according to the patient's statement, to locate

in the ii :. of the head and was followed by a

heaviness of the legs and consequenl difficulty in walking.

The legs gradually became still, and in place of the pains

have "cramps" which would double him up.

In the course 1 1 timi hi also noticed that the upper ex-

tremities were growing weak and stiff, and all symptoms
gradually progressed until about the middle of August,
1912, when the patient became bedridden, lie also com-
plained of considerabh pain over the region of the blad-

der, and examination revealed retention, with overflow.

There was obstinate constipation. When the patient was
admitted to the Neurological Institute, on November 13,

1912, in the service of Dr. Frederick Peterson, he was
unable to walk or stand, having been bedridden for three

months, and complained of paroxysmal cramps in the

legs. Examination revealed a marked spastic paraplegia,

with decided weakness of both upper extremities. He
was unable to feed himself, and voluntary movements
of lower extremities were impossible. The bladder was
distended and there was impaction of the colon. There
were no distinct atrophies, though the leg muscles were
flabby. There was no tenderness over the vertebrae, but
on the right side of the neck, over the lower three cervical

vertebra?, there was a distinct infiltration which was tender

on pressure and which somewhat limited the movements
of the neck. Over the right chest, just underneath the

clavicle, there was slight infiltration which was attributed

to the old abscess. The knee jerks were plus plus and
equal; the ankle jerks were plus and equal; there was a

double Babinski and Oppenheim. There was double ankle

clonus; the right inexhaustible, the left exhaustible. The
abdominal and epigastric reflexes were very sluggish

;

those of the upper extremities were plus, L > R. There
was a diminution of the thermal, pain, and tactile sensa-

tions up to the level of the first dorsal. The eyes were
negative excepting for a slight irregularity of the pupils.

The patient's temperature was 98°; pulse, 68; respirations,

18; blood pressure, 140 mm. A blond examination showed
4,778,000 red blood cells, with 9.600 leucocytes. A differ-

ential count showed neutrophiles. 62; large lymphocytes,

15; small lymphocytes, 22; transitionals, 1. The mor-
phology was negative, as were also two serum Wasser-
mann tests. Uranalysis was negative ; the von Pirquet

test was negative. The patient was kept under observa-

tion for twenty-eight days, during which time there was a
gradual progression of symptoms : areas which previously

showed a sensory diminution became anesthetic, the ab-

dominal and epigastric reflexes disappeared, and the left

exhaustible clonus became inexhaustible. The cramp-
like pains became more severe and frequent, requiring the

use of morphia. Frequent catheterizations became neces-

sary, and the bowels were evacuated only by means of

enemata. An .r-ray was taken by Dr. Cole, which showed
a circumscribed shadow on the right side of the spinal

column, opposite the sixth cervical vertebra, which was
apparently just in front of the transverse process. The
case was referred to Dr. Alfred S. Taylor, who did a
hemilaminectomy on December 10. Four days after the

operation, an examination revealed an exhaustible clonus,

and pin pricks were felt acutely by the patient over the

previously anesthetic areas. On December 18, the patient

was able to move his legs voluntarily, and from this time

on his condition gradually improved. On December 26,

with some assistance, he was able tn walk the length of
the ward, and the bladder and rectal functions were re-

stored. He had an occasional "cramp," but never required

opiates.

Dr. Alfred S. Taylor, who performed the operation in

this case, said there were one or two points in connection

with it that perhaps should be brought out with a little

more emphasis. Early in the course of this man's illness
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he developed what was regarded as an abscess at the junc-

tion of the sternum and the second costal cartilage. This
was opened, but after two or three months it ^t ill con-
tained some old, chronic inflammatory material : it ap-
peared as a distinct swelling, slightly tender, and was very
suspicious of a gumma. Of course, the fact that the
VVassermann reaction was negative rather militated

against that theory, and the abscess was possibly of tuber-
cular origin. The von Pirquet test, however, was also

negative. Another suggestive point was the evidence of
the presence of inflammatory material on both sides of
the spine over the actual seat of the trouble. The trans-
verse processes of the fifth, sixth, and seventh cervical

vertebrae were more or less indistinct in outline on ac-

count of the presence of this material. Dr. Taylor said
the operation he had done in this case was an exploratory
right hemilaminectomy. There was nothing unusual ob-
served in the laminae themselves. When, however, the
lamina; were removed and one came down on the dura,
the latter seemed to fill the entire spinal canal. The cord
itself was somewhat congested, so that it entirely filled

the dural cavity, interfering with the flow of spinal fluid.

The cervical canal, instead of widening as it ordinarily
did, was distinctly narrowed. Apparently, there must have
been a combination of a congential malformation, plus
some inflammatory condition of the cord. In completing
the operation, the dura was not sutured. The bone was
not replaced and the muscles were sutured.

Dr. Hunt said that syphilis of the vertebral column
was rare, but should always be considered in cases of
spondylitis. The cervical region was most frequently in-

volved in this group of cases, and the meninges or the
cord might be compressed or directly involved by the
syphilitic process at the same level. In the case reported
by Drs. Taylor and Stephenson, a syphilitic periosteitis

and osteitis with consecutive peripachymeningitis should
be considered as a possible clinical diagnosis.

Dr. Clark said he did not think we were entirely justi-

fied in ascribing the condition in this case to syphilis, as

that diagnosis was not borne out by the serological tests.

While these spinal decompression operations often proved
apparently beneficial, the speaker said he was inclined to

believe these cases should be investigated a little closer

and sifted out a little finer before an operation of this

kind was recommended. Although a decompression opera-
tion was beneficial in a certain few cases, it was still a
rather questionable procedure in cases where the diagnosis
was obscure.

Dr. Larkin said that from the presentation of the case,

as made by Drs. Taylor and Stephenson, he did not think

a diagnosis was at all possible. A syphilitic osteitis or
periosteitis, such as had been suggested, could easily have
been demonstrated from its objective features. A specific

inflammation of the meninges of the dura spinalis would
certainly have showed some objective features to give rise

to such phenomena as this man had presented.
Dr. Foster Kennedy said he did not agree with Dr.

Larkin that a syphilitic pachymeningitis always presented
such clear objective features that it could not well be mis-
taken for anything else. When one had cut down on the

cord and found an inflammation of the dura mater, it was
not always easy to say whether it was tuberculous or of
specific origin. Replying to Dr. Clark, the speaker said

he saw no objection to advising an exploratory operation

in a case of this kind. The man had certain definite symp-
toms pointing to a certain area of the cord : he was ob-
viously growing worse, and even if the operation had
failed to produce any improvement in his condition it

would still have been warranted.
Dr. S. P. Goodhart said he did not think conditions

similar to this were so very uncommon, and he recalled a
case in his practice, operated on by Dr. Taylor about two
years ago, in which the condition was practically the same.
The operation, as in this instance, consisted of a decom-
pression. That patient was seen by Dr. Dana, who con-

curred in the diagnosis of suspected neoplasm. A de-

compression was done, both for relief of pressure and
for exploration, and although no tumor was found, the

patient improved very much. There was no other way in

which she could possibly have obtained that relief. The
cord at the site of operation showed congestion. The
motor and sensory symptoms before operation pointed

positively to a localized lesion at approximately the

second dorsal segment. Decompression and exploration

in these cases was justified and even imperative.

Dr. J. F. Terribesry said he understood that anti-

syphilitic treatment was not given a trial in this case, as

it was taken for granted that the condition was not specific,

based on the pathologist's report. Was that a safe and
sound doctrine? Was it right to proceed surgically in a

case of this kind before giving the patient the benefit of a

thorough course of antisyphilitic treatment? The speaker

said he recently saw a case with a condition of the ribs

very similar to that described in this instance, and the

lesion cleared up entirely under specific treatment.

Dr. Taylor, in closing, said he had not made the state-

ment that the spinal lesion was specific; only, that the so-

called abscess on the rib looked like an old gumma, but

that the laboratory tests had barred out syphilis. The test

of the serum and spinal fluid both gave negative results.

Replying to Dr. Terriberry, he thought we were not jus-

tified in losing time by subjecting a patient in such a con-

dition and one who showed no evidence of syphilis to a

course of antisyphilitic treatment when that time could

be used to better advantage. The bones of the spine did

not show any evidence of disease; as far as could be

made out, they were normal in appearance. Nothing ab-

normal was observed until he reached the dura, which

might have been slightly thickened, but this was doubtful.

The leptomeninges seemed thickened and congested, as

was the entire exposed cord. The entire spinal canal was
occupied by the congested cord, leaving no room for spinal

fluid, and it seemed reasonable to suppose that we had to

deal here with an old chronic inflammatory process, with

resulting symptoms due to compression of the cord.

The Traumatic Neuroses; A Retrospect and a Fore-

cast.—Dr. Pearce Bailey presented a paper on this

subject, in which he said that considered retrospectively

the traumatic neuroses fell naturally into three periods:

First, the initial, organic period of Erichsen ; second, the

functional period, made possible by the work of Charcot;

and, third, the modern, analytical period, which had en-

couraged the psychological dismemberment of hysteria.

While these disorders existed before Erichsen's time, their

history dated from the appearance of his book, which
came stamped with the great authority of England's fore-

most surgeon. It had an enormous sale, ran through

many editions, and its influence even to-day was not en-

tirely eradicated. By publishing the amounts of money
paid plaintiffs by corporations which had injured them it

showed how important a railway injury might prove as a

personal asset and brought to the attention of medical

men and lawyers alike the devastating effects which rail-

way and allied accidents might exert on the human nerv-

ous system. Under the heading of "spinal concussion," a

term no one knew the exact meaning of, Erichsen brought
together a great number of clinical conditions which had
no relation to one another excepting in so far as any of

them might appear in the victims of railway or other

casualties.

As knowledge of the anatomy and physiology of the

nervous system and the symptoms of its diseases

progressed, some of the errors of Erichsen's work became
apparent. It became evident that a fracture of the spine

was the same whatever the accident that caused it, and
that locomotor ataxia, developing in direct sequence to a

railway collision, did not disprove that the man who de-

veloped it had syphilis, or that he would not have become
ataxic without any accident. But while these frankly or-

ganic cases found their true place with advancing knowl-
edge, it took much longer for the purely functional nature

of imposing physical symptoms to be recognized, and
when this happened, in Charcot's great days at the Sal-

petriere, the traumatic neuroses entered upon the second
or functional period of their history. For many years,

during this period, the traumatic neuroses consisted of

traumatic hysteria, such as Charcot described, and of
traumatic neurasthenia. There were other neuroses ad-

vanced from time to time as characteristic of accidents,

but these two were the chief and most important ones.

A true traumatic neurosis, in which the question of fraud-
ulent simulation can be excluded, may be regarded as a
more or less subconscious expression on the part of the

plaintiff of his wishes or of his fears, his mind having
been thrown back to a more primitive state by the acci-

dent. With the high money premium put on personal in-

juries, it was easy to see in what way these wishes might
point, but the desire for financial profit, while it was
doubtless important, had, in the reader's opinion, been
very much overestimated in the original genesis of this

affection. It seemed to him in a very long experience

that a desire for revenge against the person who had in-

jured him was a very much more potent force in deter-

mining the changes in personality. Fie had yet to see a

plaintiff who was not extremely bitter against the offend-

ing party.

Dr. Bailey said the study of the traumatic neuroses had
always been hindered by the fact that it rarely was possi-

ble to get at all the conditions of the case, and they had
rarely been studied from the analytical point of view
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which had thrown so much light upon neuroses 01" other
It the hyp t foi 1I1 was

the explanation ol every traumatic neurosis must
tnd m disturbances of coi

ciousness more 01 less violently, ami al once
began lo loosen restraint in the subconscious n

namely,
plegia, the blindness, etc., which

: important, seemed
to him important only in so fai as the; gav< a 1 lui to men
tal mol vere the clinical expression of fear or

. their particular form was determined partly by
neral makeup of the patient and partly by en-

1

1 ik : Statistical inquiries
undertaken for the purpose of deciding what proportion

- of traumatic neui red had alwa
extremely baffling. It hai 11 possible to

irmation of a sufficiently large number ol in*

jurrd p two years aftet the accident to make
il| 1 quate. The writer's own experience with

traumatic hysteria had been that be-
I case was terminated, there was little or no

ment ; that alter the case, as such, was terminated,
there was eventually disa]

I the physical symp-
such as paralysis, etc., in almost every case. This

recover) occur immediately, as claim agents main-
tained, and might be delayed several months or years.

Dr. Clark, after complimenting Dr. Bailey upon his
excellent presentation of this subject, said he agreed with
the writer's view in regard to the outlook in these cases of

neuroses, and thought it was unfortunate that
some psychoanalyses had not been made in order to learn
the actual outcome of these cases after so-called re-

lace. Even an ordinary analysis of a
large material after litigation had not been undertaken.

Dr. STEINACH said he thought Dr. Bailey had taken a
rather one-sided view of the subject. In the case he had
shown tonight, for example, the injury had occurred over
twenty years ago and there had been no thought of litiga-

tion. Some of these patients, .it least, were not actuated
by feelings of revenge or financial profit.

Dr. Maloney said the personal experience related by
Dr. Bailey was very interesting, especially the fact that
the sense of fear developed afterward. Quite a lot of
data bearing on this very point had been collected through
the Society for Psychical Research.

Dr. Goodhart said that Dr. Bailey, in regarding re-
venge as a potent factor in determining the changes in

personality in many of these cases, really overlooked the
essential point in the psychopathology of the sitnation. as
he had endeavored to correlate it in his scheme. Revenge,
as asserted in those cases, was purely a voluntary con-
scious reaction : the real activity of the subliminal con-
sciousness expressed itself later in the development of a
true fear neurosis, out of which the various forms of
phobia might develop.
Mescaline and the Psychology of Optic Hallucina-

tions.—Dr. W. J. M. A. Maloney and Dr. A. Knaupr
presented a paper on this subject, which was briefly dis-
cussed by Drs. Kennedy. Rosenbluth. and Onuf.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held April 24. 1913.

Dr. George Gray Ward, Jr., in the Chair.

Echinococcus Cyst of the Liver.—Dr. Hermann Grad
reported this case. He stated that this condition was rare
in America and that it was interesting to note the manner
in which this tapeworm reached the human being. The
disease was caused by the larva; of a tiny cestode, the
Tirnia eehinocoeeus, which infected the dog. The fertil-

ized eggs were passed along with the excreta or the seg-
ments were covered with some mucus bv which they ad-
hered to the grass or other substances which herbivora ate.
Thus the ova reached the alimentary canal of the host.
Each ovum consisted of an embryo enclosed in a fibrous
capsule, which latter was digested by the gastric juice,
thus setting the embryo at liberty. This embryo was ca-
pable of boring its way into the walls of the stomach and
of causing serious local injury to the tissues which it

pierced, and it might thus reach the systemic circulation
and be carried to any part of the body. As a rule they
were stopped by the liver, having reached that organ by
the portal circulation. The embryo having reached a sta-
tionary position in some solid organ began to develop into
the characteristic bladder cysts, the so-called hydatid.

These cysts might be lound growing in the liver, respira-

tory organs, peril mi im circulatory apparatus, brain,

spinal
1

kidneys, and suprarenals, in the sub-
si,nice .ii in 1. 1 ineou tissues, medullary cavities

of bone, in tl he eye, in the breast, axilla, scro-

tum, 01 rus. In Iceland, where the disease was
1I1 was found in the

liver in • The lung was affected

cases and the peritoneum came
next. I In . 11. .'...; found in many animals.

After describing thi nl of the embryo into blad-

its, daughter cysts and brood capsules the writer

called attention to the fact that these cysts might vary
greatly in size and rapidity ol growth, some even remain-
ing stationary for years and yet retaining their vitality.

rowth was observed where the

greatest spa.. .hen they grew from the

under surface of the livei they attained a great size, as

the int. 1 asily displaced. A hydatid cyst might
be found dead in an I development, or the con-
tents might be found degenerated into a solid caseous
mass, showing a morphous debris and booklets under the

microscope. Again a hydatid cyst might be converted
into a circumscribed abscess. The process of Regenera-
tion rendered these parasites inert. An urticaria eruption
often followed the tapping of an echinococcus cyst, more

hen the cyst was situated in the abdominal
cavity. These rashes had been known to occur inde-

pendently of operative interference and to be ushered in

with an attack of giddiness and vomiting. Alarming symp-
toms had been observed to follow the tapping of the cyst,

when there was reason to believe that the fluid had
gained entrance into the blood stream. Cases of a
fatal issue following a simple puncture of the cyst had
nearly always been confined to punctures of the abdominal
cavity, except in one case in which the tapping of a pul-

monary hydatid caused death from flooding of the bronchi.

The case that Dr. Grad reported occurred in a young
woman, 24 years of age, who had been married for one
year and had one child. She had been ill for about three
years and complained of pain in the upper abdomen, at-

tacks of indigestion, a general feeling of illness and
jaundice which had lasted for two years. A diagnosis of
cholelithiasis had been made on a previous occasion and
had been confirmed, according to the statement of the
patient, by the .r-rays, which showed the shadows of the
stone. A careful physical examination again led to a diag-
nosis of cholelithiasis and operation was advised. Upon
opening the peritoneal cavity they were surprised to find a
tumorous mass situated under the dome of the diaphragm,
which was adherent to the left kidney, the spleen, and the

spinal column. Further examination showed the gallblad-

der to be normal and that the large masses were intimately
connected with the left lobe of the liver. The adhesions
were friable and easily severed. It was decided to enu-
cleate the mass, although the diagnosis was not clear at

this time. The trocar brought forth a small quantity of
clear fluid, and in withdrawing the cannula a small echino-
coccus bladder protruded through the aperture, which
gave a clue to the diagnosis. They proceeded to enucleate
the mass, but in severing the growth from the liver struc-

tures a sudden and alarming hemorrhage set in which could
only be controlled by suture of the liver tissre. The
peritoneal tissue was unavoidably soiled with the cystic

fluid. Hundreds of echinococcus bladders were evacuated.
The patient stood the operation poorly and required an
immediate intravenous injection of saline solution. A tank
of oxygen was used, the gas bubbling through a 50 per
cent, alcohol solution instead of through clear water. It

was of great interest to see how this succeeded. It was
used for three days and the patient finally made a com-
plete recovery. The report of the pathologist showed that
the tumor was an echinococcus cyst of the liver, irregu-
lar in size, with a ragged surface and was hemorrhagic.
It held almost a quart of fluid. The wall was composed
of dense hyaline membrane of several lamella?. Several
daughter cysts containing gelatinous white bladders like

opaque daughter cysts with elastic walls were present.
Microscopically the contents showed the characteristic
scolices with rosettes of hooklets, cholesterine crystals, and
droplets. The microscopical examination of a section
showed the lobules of hepatic tissue surrounded with di-

lated bile ducts, the whole being infiltrated with pus cells

and hemorrhage.
A Case of Multiple Neoplasm.—Dr. Porter Flewel-

len Chambers made this report which was read by Dr.
Grad. The patient, a woman 42 years of age, was ad-
mitted to the Woman's Hospital on January 18. 1909.
She had been married twenty years, had no children,
but an indefinite history of a miscarriage. During the few
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months previous to her admission to the hospital she had
noticed that her left breast was sensitive and that a small
mass was palpable, but there was no enlargement of the

glands, no retraction of the nipple, and no shooting pains.

On January 19, 1909, this mass was removed as well as

the surrounding healthy breast tissue. From the frozen
section the pathologist reported a condition of chronic
mastitis. During the summer the patient again noticed a
sensitiveness of the breast that had been operated upon and
the pathologist disclosed the fact that a more careful ex-
amination of the specimen had pointed to a suspicion of

malignancy. On November 30, 1909, a Halstead operation
was performed on the left breast. On December 10 the
patient developed a severe pain in the left side of the abdo-
men which lasted for four days. An examination, dis-

closed a fibroid of the uterus and adnexal disease. The
breast contained a few hard nodules which were scattered
throughout the gland, but the muscles were apparently not
involved. The axillary nodes were slightly enlarged and
hardened. Carcinoma of the axillary glands was diag-
nosed. The patient was admitted to the hospital three
weeks later, complaining of pain along the left border of
the tongue and a puffiness of the supraclavicular region.

She was referred to Roosevelt Hospital in order to receive
Hodenpyle's injection intravenously, which greatly ag-
gravated her nervous condition. She was readmitted to

the hospital for the fourth time on July 25, 1910. On the
following day an operation was done for the uterine

fibroid; a urethral caruncle was removed, and also a sal-

pingo-oophrectomy and an appendectomy were done. The
pathologist's report on the uterine condition showed mural
and subserous fibroids. A diagnosis of fibroid myomata,
one fibroid degenerating, and chronic appendicitis, was
made. A year and a half after this operation the patient
was again operated upon for a tumorous mass in the right

breast; the breast was removed and all suspicious masses
enucleated. The pathologist's report on this specimen
showed a mixed cell sarcoma, infraclavicular node, and
scirrhous carcinoma of the breast. The patient was dis-

charged from the hospital on December 23, 1912, and re-

admitted January 15. 1913. She had a tumorous mass of
the top of her left shoulder and a similar mass in the

abdominal wall ; both masses were removed under local

anesthesia. The pathologist reported that the specimen
was a mass of dense, mostly parallel spindle-shaped ele-

ments, replacing the primary tissue completely. There
were several lumina of blood vessels in the tissue, but no
certain relationship with them could be ascertained. A
diagnosis of spindle-celled sarcoma of metastatic origin
was made. Her attending physician reported that general
sarcomatosis of the skin supervened and she died on Feb-
ruary 22, 1913.

Profuse intraabdominal Hemorrhage without Evident
Explanation.—Dr. LeRoy Broun reported this case.
The patient, a woman, 45 years of age, had menstruated
with a fair degree of regularity, the length of time being
from five to six days. When a child she had had pro-
found anemia and had flowed for only a day at a time
and then suffered occasionally with great pain. The ane-
mia persisted for fully fifteen years, during which time
she could not go upstairs without suffering from cardiac
attacks. When the patient was first seen in January 3,

1913, she was in a state of extreme collapse with every
evidence of internal hemorrhage. There was a marked
abdominal distention, especially below the umbilicus.
There seemed to be a vague feeling as of a solid tumor
on the right side, but it was not distinct on account of the

fluid contents of the abdomen. Vaginal examination
showed nothing ; the hymen was unruptured. The history
was that during menstruation she was suddenly seized

with violent colic, which was so severe that she at once
sent for her physician, who prescribed a uterine anodyne
and stated that he would return. This he did in an hour
and found that she had rapidly changed for the worse,
and gave symptoms of profuse hemorrhage and severe
shock. Dr. Broun saw the patient at this time and she
was sent to the Woman's Hospital for immediate opera-
tion. On arriving at the hospital her condition seemed to

improve and operation was delayed. Her condition stead-

ily improved. One week after multiple fibroids of the

uterus largely within the pelvis could be mapped out. The
distended condition of the lower part of the abdomen had
disappeared. The pulse had become full and normal. On
January 9 an abdominal section was performed. Fully a

pint and a half of thick blood was found in the abdomen;
the amount primarily present was evidently much larger,

the watery elements having been absorbed. The blood
was present over the entire abdominal contents and was
not in any way encystic ; it was found in every space and
up over the diaphragm. The blood was carefully re-

moved and a search made for the original focus. At the

posterior wall of the multiple fibroids of the uterus was
an ecchymotic condition of the peritoneal covering of
the uterus extending over an area of some two inches in

scale. A supravaginal hysterectomy was done. The tubes
and ovaries were left, there being no positive evidence of
any hemorrhagic focus existing in the pelvis. An incision

was made and the entire intestinal tract was submitted ta

examination with negative findings in every respect except
in the mesentery of the appendix. In the location of the

appendix was some exudative lymph. On manipulating
the mesentery of the appendix a minute opening was
found in the vein which passed through the mesentery to

the appendix. The patient made an uninterrupted recov-
ery, with the exception of some plastic peritonitis as a
result of handling the intestines. This case was reported
without any attempt at explanation, since any other than
a theoretical one could not be offered. There was, how-
ever, an absolute absence of any indication of the hem-
orrhage having originated from a ruptured corpus luteum.
1 he examination of the urine was negative. The blood
pressure was 150.

Carcinoma of the Uterus with Parametric Tissue.

—

Dr. LeRoy Bkoun made this report. He said that he
presented the specimen on account of its interest and
because of the possibility of bringing out a discussion on
the present manner of removing as much of the para-
metric tissue as possible. The patient was 49 years oi

age, and had had seven children, all with normal labors
She presented herself on January 20 with a history of
pelvic pain covering a period of four years. She had
been having irregular uterine bleeding and her last period
was on January 4. Examination showed a bad laceration
of the posterior vaginal wall, and bleeding from the uterus
was present. Preliminary curettage at the time of the

operation gave what was evidently a malignant disease of
the uterus situated above the internal os. The radical
abdominal operation was performed. The patient's recov-
ery was uninterrupted with the exception of the inability

to voluntarily pass her urine for a period of at least

three weeks. The pathologist's report showed that the
cervical canal, far above the internal orifice, was taken
up by friable foreign tissue, which excavated and infil-

trated to some extent the cervical. The uterine muscu-
lature was hypertrophic and edematous. A vaginal cuff

and a large piece of the parametrium were attached to
the uterus. The growth had replaced the vaginal por-
tions. There were signs of cauterization on the line of
the vagina. The appendages did not show any particular
changes. Sections showed strands and solid lobules of a
carcinoma composed of regular cells of epithelial origin.
Dr. Broun said that the parametric tissue could best be
removed by exercising strong downward traction on the
uterus, the ureters having been completely isolated. If
the Bumm technique was completely followed out the
chances of getting out a large amount of parametric tissue
was materially added to after the vaginal tube had been
cut across. If the Wertheim technique was followed a
strong upward traction and the use of the parametric
clamp greatly facilitated the removal of the tissue.
Carcinoma of the Appendix.—Dr. Emil Schwartz ex-

hibited a series of slides of appendix carcinoma which
showed a few unusual features. The first specimen had
been removed by Dr. Pinkham and showed in the gross
specimen a thickened tip and a dilated proximal portion.
Considerable mucus escaped from the lumen. The serial
sections showed that the entire mucous membrane had
been destroyed. No traces of Lieberkuehn glands, or
crypts, and no lymph follicles could be found. Instead
of the normal submucosa there was a dense sclerotic,
scarry layer upon which a straight line of high columnar
epithelium in a secreting stage was resting. The section
further down showed a wavy, high columnar epithelial
layer, the cells being arranged in several layers one above
another. The tip was solid and contained the plexiform
strands of polyhedral cells which were found usually in
this form of carcinomatous appendix. The chematic
drawing which followed the demonstration of the slides
just described illustrated the resemblance of the cells
filling the bottom of the Leiberkuehn crypt with those
forming the carcinoma. Lubarsch, who first described the
so-called small _ carcinomata of the jejunum, a condition
analogous to this form of carcinoma, also showed a similar
drawing in order to prove the origin of the carcinoma cells
from the Lieberkuehn glands.
Adenomas.—Dr. Schwartz said that this series of

slides were remarkable on account of the proliferation of
the cervical glands into the uterine musculature as far
outward as the serosa peritonei. The musculature in the
gross specimen measured about four centimeters in width.
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The ilitTusc hypertroph) of the muscular wall, which re-

lembled an actual tumor. ili>t n. la from
the adenomyometril En spite

of this I tndular growtli and the likeness to the

adenoma, these diffuse adenomyomata had to be called

benign. This condition was regarded bj Recklinghausen
as a tumor of tlu- Wolti.m body, like other pathological

findings in the tube ami tumors in the hilus of the ovary.
At the present time most of the authors derived these
glandular structures from the uterine mucosus elands, and
the fad that the cervical glands presented different pic-

tures from those adenomyomata in the region of the

in favor of the latter opinion.
Kruchenberg Tumor.— Dr. Schwartz said that the

slide of this tumor was not very satisfactory. The gross
specimen presented generally enlarged o\ary on one side

and an oval ovarian tumor about the size of a cocoanut
on the other side. The larger tumor contained a cystic

cavity, the contents of which could not be ascertained,
since the specimen had been in formalin for years. The
sections showed an excessive hypertrophy of the stroma
and between the dense strands were numerous large cells,

partly single and partly in small plexuses, sometimes ar-

ranged like a tubular gland. In certain parts of the tumor
were found remnants of ovarian structures. The specimen
did not show clearly the characteristic signet ring cells

which had been described by Kruchenberg and later by
Marchand. Both authors called these secondary tumors,
occurring always in both ovaries, fibrosarcoma mucocel-
lulare carcinomatodes. This meant to say that the stroma,
which were derived from the ovarian stroma had a sar-

comatous character, while the epithelial structures were
carcinomatous. The signet ring cells were probably stroma
cells, with mucoid degeneration of the cell protoplasm.
Their case did not show the clinical signs of carcinoma
elsewhere in the body. Professor Schlottlander of Vienna
had looked over the slides and had helped them in estab-

lishing the diagnosis of this comparatively rare condition.

The "Muscle Operation" for the Repair of Pelvic
Floor Lacerations.—Dr. Austin Flint. Jr., said that

the fact that so many operations were done for the repair

of pelvic floor injuries was proof that the ideal operation
had not yet been devised. The object of his paper was to

bring before his hearers his present method of operating
and to invite discussion and criticism to the end that

faults might be discovered and improvements made. In
the first place it was necessary to distinguish between op-
erations done for simple lacerations and those done for
prolapse, including rectocele and cystocele. It was also

important to bear in mind that the vaginal outlet might
be closed by this method more tightly than normal and
to distinguish between operations done on women who
might again become pregnant and those past the meno-
pause. The operation he described was the result of what
he took to be the best points in the technique of the va-

rious well-known operations. Up to four or five years ago
Dr. Flint said that he had used the method of Dr. Studdi-
ford ef inserting a buried catgut suture in circular fash-
ion, grasping the muscles on either side and bringing them
together in the median line. He now believed that this

procedure was faulty, in that the edges of the muscles
were not dissected out or as expressed by Sturmdorf. mo-
bilized. Dr. Sturmdorf had beautifully elucidated the

principle of deflected pressure by levator interposition, ex-
actly on the same principle that governed the radical cure
of ordinary hernia. This principle was carried out in his

operation, but the technique was not the same as that used
by Dr. Sturmdorf. It might best be described as the Em-
met operation, to which was added dissection and mo-
bilization of the levator muscles, their coaptation in the
median line by buried sutures and the additional coapta-
tion of the perineal fascia and skin by buried external
sutures. This was really a repair in layers. The first step

was to outline a triangle by placing a double tenaculum
on either side of the reflexed outlet as high as it was
desirable to form the new perineum. The apex of the
triangle was marked by a double hook or suture placed
in the posterior vaginal wall exactly as was done by Em-
met. The base of the triangle was then denuded by scis-

sors directly across from the hook on one side to the one
on the opposite side. This might be done, if desired, w'ith

a knife. The mucous membrane was then grasped by two
pairs of forceps at the lower extremities of the sulci

bounding the rectocele laterally. Special forceps for this

purpose had been designed by Dr. William Ford, his asso-

ciate, as it was found that the Tait forceps were apt to

tear through. Having palpated the edges of the levator

muscle, a curved blunt pointed scissors was passed, hug-
ging the vaginal mucous membrane so that it could easily

be pushed up in the form of a flap as high as the apex
of the triangle and as high on the sides as the points pre-

viously marked. U itli a double hook the muscle itself

was then grasped and with the gauze covered finger bluntly

riorly and posteriorly. At this point it was
necessary to use care and gentleness, as the muscle was
easily torn and was sometimes imbedded in scar tissue.

It should be freed so that it could be brought to the

median line without tension. The second step was to
suture the muscles together. Kangaroo tendon was best

for this
i

mg three sutures in an ordinary cask
and going anteriorly just tar enough to bring the poste-
rior vaginal wall in contact with the anterior. In women

• child-bearing period, especially in cases of cys-

tocele or of procidentia, the muscles were brought to-

gether well in front, using four or five sutures if neces-
sary. In young women who might become pregnant care
must be used not to bring the muscles too far forward.
The sutures were tied just firmly enough to bring the

muscles together without tension and the finger in the

vagina tested the si/e of the opening. The third step

was to repair the mucous membrane. The triangular flap

was trimmed with scissors and the tongue of mucous
membrane in the center was drawn down to the outlet.

Each sulcus was sewn over a continuous chromic catgut
suture exactly as in the Emmet operation. This left only
a small external wound, which was brought together so as
to include the fascia below the levator muscles. The first

suture was of silkworm gut and was passed like the crown
suture of Emmet. The remaining sutures might be silk-

worm gut or chromic gut and might or might not include

the already sutured muscles. It took about twenty minutes
to perform the entire operation, depending upon the

amount of scar tissue binding down the muscles. Incases
of complete tears the essential steps were the same, though
in his last four cases of complete tears he had made a
rectal flap or apron of mucous membrane, dissecting it

from above downward as recommended by Ristine, but
carrying the original incision outward on the skin to a
point just outside of the depression marking the ends of
the torn sphincter ani muscle. When this flap was turned
down it fell into the rectum and completely protected the
sutures from contamination. The retracted ends of the

sphincter muscle were picked up with hooks, pulled for-

ward and brought together by buried sutures. The free

borders of the levator might then be found, mobilized and
sutured as in a simple tear. This technique seemed to be
rational and surgical in its principles and gave ideal re-

sults, both immediate and remote.
Dr. Arnold Sturmdorf said that as a promoter of di-

rect levator myorrhaphy in perineal repair, he could but
express his gratification and appreciation of Dr. Flint's

graphic corroboration of his former contention. He said

that he must, however, maintain that the removal of the
vaginal flap was unnecessary and even undesirable, inas-

much as the mucosa was merely relaxed, not superabun-
dant and its removal converted the normally rugous vag-
inal channel into an abnormally smooth walled canal. The
correct management of the elevated vaginal flap, adapting
it correctly over the adjacent denuded surfaces according
to the technique described in his publications, removed all

appearance of superabundant tissue. He would also ob-
ject to the use of scissors in mobilizing the levator bundles;
the finger more readily isolated the normal lines of cleav-

age between the muscle and its surroundings, thus avoid-
ing mutilation and injury to the branches of the internal

pudic artery and in certain cases to the hemorrhoidal
sinuses. These, however, were only questions of individ-

ual practice, the recognition of the levator function and
its restoration being the main consideration.
The Value of More Accurate Diagnosis in Gynecology.
—Dr. Edward W Pinkham read this paper. He said that

he had been making an inquiry into the relation of the
diagnosis to the results in his cases for a period of five

years. During that time he had been surprised to find

how often he had corrected an anatomical deformity or

removed a certain lesion without eliminating the symptom
for which the patient sought relief. He had endeavored
to find the reason for his failures. His first discovery
was that histories and clinical data were not only too
meager but entirely too general in character. This he
thought was a common fault. It was one that could easily

be corrected. As a result of his reflections on this subject

he had made it a habit, after recording the patient's own
version of her symptoms, to take each symptom in order
and to elaborate it to the fullest extent. Since he had
begun this practice his diagnosis had been more nearly
correct than formerly and his operative results had proven
the wisdom of his course. He believed that the crying
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need of both hospital and private work was a more sys-

tematic and searching personal history, together with more
general clinical data. By the latter he meant that as a

matter of routine all the important organs, heart, lungs,

stomach, intestines, etc., should be examined as well as the

blood and urine. A test for indican was important and
the thyroid and ductless glands should not be overlooked.

A second discovery that he had made was that hi

ception of the cause of pain, the symptom most generally

complained of, and for which relief was sought, was
rather vague and without any clear pathological basis.

The textbook teaching regarding the etiology of pain was
very indefinite and writers made vague and unsatisfactory

statements. He ventured the opinion that pain was usually

caused by overdistention of an organ or structure, it

might be by blood, serum, pus, or other substance. The
chronic pain was due to a chronic infiltration or over-

distention. Irritation and motion increased pain and in-

creased the distention. This theory had. enabled him to

distinguish between the pain of an acute hyperemia of the

ovary and that of a salpingitis or a varicosity and passive

congestion of the pelvic plexuses and veins from chronic

ovaritis. This had taught him that when pain was re-

ferred to a certain locality, that almost invariably the of-

fending lesion was situated at that locality or in the im-

mediate vicinity, thus excluding to a large extent the idea

of retiex pain. The third discovery that the author had
made in his examination of the records was that he had
fallen into the habit, which he thought was more com-
mon among general practitioners than among specialists,

of associating the pelvic organs with almost any symptom
for which a woman sought relief. Dr. Pinkham said that

since he had been applying these principles he was posi-

tive that fewer of his patients had wandered into the hands
of other surgeons seeking the relief which he had failed

to give.

A Comparative Study of Two Advanced Cases of

Cancer of the Cervix Uteri.—Dr. Dougal Bissell read
this paper. He said that he had reported these two cases

because of the widespread demand, when this stage of the

disease was encountered, for the removal of the uterus, its

adnexa, and adjacent tissues. These cases were reported

with the feeling that records of concrete cases were of
value in determining not only the most satisfactory basis

for generalization, but were helpful in determining the

question of operability or inoperability in a given case.

The first case was that of a woman 46 years of age, hav-

ing a vaginal discharge, bloody, offensive, and somewhat
irritating and an extensive erosion of the cervix and vag-

inal mucous membrane. There was a thickening of the

parametric tissues with consequent fixation of the cervix.

The diagnosis of cancer of the cervix was made and an
operation performed. The patient recovered and re-

mained in good health for eight months. Examination
showed the vagina only one and one-half inch in depth

with hard and thickened walls. The patient soon began
to fall rapidly. Vomiting and anorexia were so persistent

that it was decided to give relief by doing a gastro-

enterostomy, though it was appreciated that death was
inevitable. She survived this operation only a few days.

The post mortem showed pyonephrosis, hydronephrosis,

carcinoma of the cervix uteri, and metastases in the dia-

phragm and mesenteric nodes. There was an atrophic

left kidney with compensatory hypertrophy of the right

kidney and multiple abscesses and fatty degeneration of

the liver. The second patient was 47 years of age and men-
struation had been normal until three months previous,

since which time she had had a slight bloody discharge,

not offensive. She had pain in the lower abdominal re-

gion and back, radiating down the hips, loss of weight,

and marked anemia. There was a trace of albumin in

the urine, but no casts. There was a growth from the

right side of the cervix extending into the parametric tis-

sue. The fundus was movable. A circular incision was
made about the vaginal portion of the cervix and at a

considerable distance from it. The vaginal mucous mem-
brane was dissected from its adjacent tissue and an inch

or more removed. The growth on the right side was so

extensive that it was necessary to open the abdomen in

order to intelligently complete the operation. The blad-

der was found firmly adherent to the anterior surface of

the cervix, and a large portion of it had to be removed.
The bladder wound opened completely on removing the

gauze and the bladder and vagina formed a continuous

tract so that the mouth of each ureter could be distinctly

seen in the lateral angles. Repair was attempted after

seven weeks. The pathologist reported that the specimen

removed at the first operation was "squamous celled car-

cinoma of the cervix." The growth was very extensive,

and quite typical. The pathologist further stated that the

growth was one of the largest cervical cancers that he

had ever seen successfully removed. The patient was dis-

charged from the hospital on June 6, 1912, and died Au-

gust s of the same year. The first case was one typical

of a class possessing unquestionable evidence of advanced

malignant lesion, yet a class to which radical operation

was not infrequently applied. In the light of knowledge

gained from personal experience it seemed to him beyond

the hope of surgical cure. So with the idea of choking

the rapidity of the growth and ameliorating some of the

local symptoms, the cautery and caustics were applied.

Out of the eleven months that she lived eight of them

were spent in comparative comfort. He was of the opin-

ion that radical operation would only have exposed the

patient to greater risk of immediate death and would

have offered no hope of ultimate recovery. A more rad-

ical operation could hardly have been performed than was

done in the second case. Retrospectively it semed to him

that the surgical result in this unpromising case was bet-

ter than he had reason to hope, yet the disease was not

checked. In fact, the operation only jeopardized the pa-

tient's life and offered grave chances of added complica-

tions, equally, if not more distressing, than were the orig-

inal symptoms. In the early stages of cancer all surgeons

were in accord in regarding the advisability of one of the

several radical procedures now in vogue, but the com-

bined experience of the surgical world had not yet deter-

mined the line of demarcation between operable and in-

operable cases. In the experience of the writer when
malignancv had practically destroyed the cervix and had

involved the vaginal mucosa or adjacent tissues, metas-

tases, with few exception's, had begun to form and the

disease was beyond the reach of the knife.

Malted Food in Treatment of Enteritis.—Solon Veras

begins the treatment of a case of enteritis with a water

diet, sometimes continuing with vegetable broth, and

then very rapidly reached the malt soup stage. But _ in

stead of at once resorting to malt soup prepared with

milk, he starts with malt soup prepared with pure water,

employing 900 grams to a liter of water, instead of 600

grams of water and 300 grams of milk. The following

day he gives malt soup prepared with milk, alternating

each meal with malt soup without milk. Tolerance to

milk becomes established and never offers any difficulty.

—

British Journal of Diseases of Children.

Ankle-Clonus Without Gross Disease of the Nervous
System.—Wilder Tileston concludes that ankle-clonus

indistinguishable from the genuine may be found more or

less frequently in a variety of conditions, without accom-

panying organic nervous disease. These conditions are : (a)

Acute infectious diseases, especially typhoid; (fc) chronic

infections associated with marked toxemia, especially tuber-

culosis of the lungs in the third stage; (c) uremia

shortly before and during the acute uremic seizure; (d)

epilepsy immediately after the convulsion; (e) intoxica-

tion from certain drugs, e.g. hyoscine, ether, and chloro-

form; (/) excessive fatigue; (g) exceptional cases of

certain neuroses, viz., neurasthenia, hysteria, paralysis

agitans; (h) psychoses in the stage of excitement; (i)

chronic articular rheumatism. With the exception of

joint disease, a toxic action on the nervous system may
be assumed in all these states as the underlying factor

in the production of clonus. This is obvious in the case

of the infectious diseases and drug intoxications; in

uremia, epilepsy, and undue fatigue the presence of toxic

products of metabolism mav be regarded as probable,

though not yet demonstrated, and even in hysteria and
neurasthenia the action of toxic products in severe cases

cannot be excluded. In the case of articular rheuma-
tism a constant spinal irritation from the inflamed joint

tissues is the probable cause. In two autopsies on cases

of phthisis, with clonus, no changes were found in the
central nervous system. In the author's case, however,
inflammatory exudate was demonstrated about the pos-
terior median artery in the posterior septum of the bulb.

Clonus due to toxic states usually may be distinguished
from that of organic nervous disease by the absence of
spasticity and of other signs pointing to organic disease,

and particularly by the absence of the Babinski and Op-
penheim toe signs. An exception to the above rule is en-

countered after the use of hyoscine in medicinal doses and
immediately after the epileptic attack, in both of which
instances the Babinski and Oppenheim signs may be posi-

tive. The occurrence of ankle-clonus is of prognostic
value in uremia, preceding at times the acute seizure.

Ankle-clonus usually disappears a few days before death,

otherwise its disappearance usually indicates an improve-
ment in the patient's condition.

—

American Journal of the

Medical Sciences.
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The "Senior Surgeon's" Troubles.—In "The
White 1. 1111 11 ,11 a ^tory in which Eleanor
Hallowull Abbotl 1 witty vein how "Rae
Malgregor undi era! heartwork for a

of two," tl urgeon" loses control
of his automobili wl on a trip into the country
where he has bei ed to attend an urgent
case. The nurse, who accompanies him, finally suc-

ceeds in extricating him from under the wreck of
his car. I In

1 few of his reflections as,

couched on the ground in a neighboring field, he
watches the flames devour the remains of his high-

priced automobile:
"The Senior Surgeon's nostrils were all puck-

ered up with 1 lie stench of burning varnish. The
Senior Surgeon's mind was full of the horrid

thought thai he'd forgotten to renew his automo-
bile fire insurance, and that he had a sprained back,
and that his rival colleague had told him he didn't

know how to run an auto, anyway, and that the

cook had given notice that morning, and that he
had a sprained hack, and that the moths had
gnawed the knees out of his new dress-suit, and
that the superintendent of nurses had had the

audacity to send him a bunch of pink roses for his

birthday, and that the boiler in the kitchen leaked,

and that he had to go to Philadelphia the next day
to read a paper on "Surgical Methods at the Battle

of Waterloo," and he hadn't even begun the paper
yet, and that he had a sprained back, and that the

wall paper in his library hung in shreds and tatters,

waiting for him to decide between a French fresco

effect and an early English paneling, and that his

little daughter was growing up in wanton ugli-

ness under the care of coarse, indifferent hireling?,

and that the laundry robbed him weekly of at least

five socks, and that it would cost him fully seven
thousand dollars to replace this car, and that he had
a sprained back."

A Suggestion for the Doctor's Waiting Room.
—The literature, which the busy physician pro-

vides for his waiting patients, reflects at once the

physician's own taste and the character of his

clientele. A few high-class and recent magazines
are far better than a host of cheap periodicals.

The average layman is not slow to judge a

physician by the character of reading matter

which he provides for the patients. A further

hint along this line may be of some serv-

ice. The covers of magazines, after a day or two

of use, are usually torn at the edges, badly

crushed, and soiled. When the magazine is new,

if the cover and the adjoining three or four adver-

tising pages are pasted together, the result will be

a firm and durable cover.

The Late Dr. Billings.—At the memorial meet-

ing, held in honor of Dr. Billings, S. Weir
Mitchell recalled how the latter, when asked about

the number of degrees he had received started to

count the LL.D.'s and B.C.L.'s, and then laugh-

ingly said : "Yes ; that is my principal title to be

considered a man of letters." Richard R. Bowker
told of a visit paid by Billings to the private library

of Oliver Wendell Holmes, who related how Dr.

Billings made tracks for the most valuable books

on the shelves. "Why, sir," said Holmes, "Dr.

Billings is a bibliophile of such eminence that 1

regard him as a positive danger to the owner of

a library if he is ever let loose in it alone."
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COLLICULITIS, OR DISEASE OF THE
YERUMONTANUM.
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NEW YORK.
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In many of the text-books, not yet considered old,

the verumontanum or colliculus is mentioned as a
more or less vague and indefinite ridge or elevation

on the floor of the posterior urethra ; little or noth-

ing is said about its physiology, except that it is

thought to be the seat of sexual feeling, and about

its histology and pathology, practically nothing.

However, with the development and perfection of

the posterior urethroscope, all of this has been

changed. The pictures of the colliculus, both in

the normal and pathological conditions, are indeed

a revelation as showing the marked difference be-

tween the stereotyped text-book conception of an
organ obtained on the dissecting table, and the

organ itself as seen with the aid of artificial illumi-

nation and slight magnification. And it is a matter

of further interest that some of the more recent

text-books on genitourinary diseases still present

that ancient picture of the colliculus, a picture that

no one has ever seen through a urethroscope.

To describe the normal colliculus would be rather

difficult, for there is no fixed type or form of the

organ. As a matter of fact its appearance on ex-

amination depends in a great measure on the type

of examining instrument used. Examine the col-

Fig. 1.—Collicul

liculus with a simple straight or curved tube and

compare the picture with that seen through one

of the later types of instrument. The difference is

very striking. With the simple tube the colliculus

is seen (though sometimes it cannot be seen at alll

as a small swelling, rather poorly illuminated and

protruding into the posterior urethra like a small

red pea (Fig. i). A positive diagnosis based on
such a picture is next to impossible. With the

newer instruments,* however, the colliculus is seen

as a distinct, well-lighted projection from the floor

of the urethra into the urinary canal. Generally it

tuated at the

may be said to resemble an enlarged glans clito-

ris, or in some cases it resembles a small cherry
or strawberry. Sometimes it assumes a domelike
shape, with the opening of the utricle situated at

the pointed or flattened summit (Fig. 2) ; often it

resembles a cone, the walls rising and meeting
sharply in a pointed peak (Fig. 3) ; occasionally

the peak is flattened as if the apex were sawed off

(Fig. 4) ; again it may assume a rounded bulbous
shape, resembling a spherical door knob or an elec-

tric bulb (Fig. 5). Whatever its shape may be in

the normal condition, the general outline remains
pretty much the same in disease, except that the

smooth walls may become turgid and roughened
or replaced by corrugations, excrescences or cysts

of distinctly inflammatory origin (Fig. 6).

As a rule the utricle is placed at the summit of

the colliculus, flanked on either side by the ejacu-

latory ducts. There are exceptions to this rule.

and they are found very often. The utricle may be

seen on the anterior wall or even on the posterior

wall, and the ejaculatory ducts may be observed

near the summit or adjacent to the base. Not in-

frequently tortuous blood vessels may be seen,

crossing the anterior wall from side to side, or

mounting the anterior aspect, only to disappear

in the mucous membrane of the urethral wall. The
sloping of the walls of the colliculus attracts our

attention by its variations. Generally the walls slope

gradually and gracefully downward and laterally,

forming a concave trough-like lateral sulcus, be-

*By far the best instrument for this purpose is the

cysto'urethroscope, made by Wappler. of New York, and
devised by Dr. Leo Buerger, while a member of the

writer's staff, at the West Side German Dispensary and
Hospital. X\ Y.
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yond which rises in an unbroken and continuous
curve the lateral wall of the urethra i Fig. 5). On
the other hand, the lateral sulcus may appear in

the shape of a deep, narrow trench, created by the

sharp junction of the apposing walk of the col-

liculus and the urethra. In these eases, we find the

Fie. 3.—Cone-shaped colliculus with utricle situated on the anterior

!H.'ir the apex

prostatie ducts, from three to six or more in num-

ber, long and narrow, with the appearance of deep

sins (Fig. 4). When these apparent slits are

probed carefully it will be found that they look

deeper than they really are; this is due, in all prob-

ability, to variations in the illumination and the

development of shadows.

Though the organ is firmly fixed on its broad

base, it is capable of considerable movement to and

fro and from side to side. This is seen very beauti

fully when the irrigation fluid is turned on and off

suddenly. With the water flowing at a brisk

pace the colliculus will be seen to move perceptibly

in response to the impulse of the stream and the

lateral sulci become wider and more distinct as

the fluid compels the outward bulging of the lateral

urethral walls. And when the current is turned

off suddenly it will rebound to its former position.

In this manner, by turning the stream of water on

and off suddenly and repeatedly, a much better view

of the organ in its various aspects can be ob-

tained than is otherwise possible.

We are not yet sufficiently acquainted with the

colliculus and its pathology to state in detail all

the ills to which it is subject. We may safely say,

however, that the most common pathological con-

dition of this organ with which we have to deal

is the inflammatory process following or coinci-

dent with a gonococcus infection of the deep urethra

and prostate. In the past, owing to our lack of

facilities for the examination and study of the

colliculus. we were justified in considering the

prostate as the site of predilection for chronic gono

coccus infection of the deep urethra. It would be

manifestly improper, in view of our increased

knowledge of the subject, to maintain this attitude

today without considerable modification. Such a

diagnosis cannot be made today without a careful

examination of the colliculus by means of a pos-

terior urethroscope of modern type. It must be a

common experience, as it has been that of the

writer, to find a distinct pathological lesion in the

colliculus, while the treatment has been persistently

and uselessly directed at the prostate or seminal

vesicles, or both. The writer knows of a case in

which the seminal vesicles were removed after the

method of Fuller, with but little benefit. In this

case two small cysts were found impinging on the

anterior wall ol the colliculus. When these were

ruptured and theii base cauterized with silver

nitrate the relief was almost instantaneous. It is

apparent that an examination of the deep urethra

with the urethroscope would undoubtedly have

spared the patient the ordeal of Fuller's heroic oper

ation. In many of these eases dilatation of the

posterior urethra, prostatic massage, irrigations and
instillations have been given to the utmost limit

of the patience of both the patient and the Surgeon,

all without the slightest benefit, and all due to the

fact that the correct diagno 1
- was not made.

Consequently it becomes our duty as a matter

of routine to examine the colliculus in every case

of chronic urethritis, particularly those cases in

which the usual treatment of the prostate and
seminal vesicles has not relieved the patient. If

this policy is adopted we will be surprised at the

large number of eases with faulty diagnosis which
will be revealed I do not now recall anything

more striking in this connection than the follow-

ing case

:

J. L.— ( omplained of a continuous sense of burning and
heat in the perineum and radiating occasionally to the

meatus. II is physician had dilated his deep urethrj up, to

45 French; he had used all the old and many of the new
methods of treatment and finally decided that he was deal-
ing with a case of sexual neurasthenia and that there was
nothing further to be done with him. When I saw him
the man was greatly worried about his condition, and he
almost believed the physician who declared that he was
a neurasthenic and that nothing would ever relieve him.
On examination (March, 1910), I found a red, turgid col-

liculus, much larger than normal, and bleeding easily when
touched with the instrument or cotton carrier. On its right

wall was a large cyst, by far the largest I have ever seen
(Fig. 7). It was fully one and a half inches in length
and one-quarter inch in diameter, shaped like a sausage
and twisted on itself like a bow-knot. On the left pos-
terior wall, near the base, was a much smaller cyst, about
the size of a bean. The cysts were first punctured giving

forth a serum-like fluid, and as much as possible of their

thin walls was removed through the fenestra of the ure-
throscope. After a number of local applications of silver

nitrate (10 per cent.), the patient was relieved of his

symptoms, which had lasted fully eight years.

It is evident that the colliculus must suffer in-

volvement in practically every case of posterior

gonococcal urethritis ; this is particularly impor-

tant to remember in connection with the frequency

of involvement of the ejaculatory ducts and pros-

tatic sinuses. Hence we must not be surprised to

find inflammatory conditions of the colliculus in

cases of premature ejaculation, sexual impotence,

sterilitv, and the male neuroses. Whether the in-

flammation of the colliculus is the cause of the dis-

turbances in the sexual system, or merely the effect
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of the genital disturbance, is still an interesting

mooted question. Quite likely the colliculus is a far

greater factor in the physiology of the sexual func-

tion than we are prone to believe, and it is not

difficult to see that a gonococcus infection involv-

ing this organ must have an appreciable effect on

Fig. 5.—Doorknob, or bulb-shaped colliculus. Compare with Fig. 1.

Note the slight magnification and greater illumination obtained with
the cystourethroscope.

the entire genital economy. It is, therefore, impera-
tive to suspect the presence of disease of the col-

liculus in every case of sexual disturbance, particu-

larly when it has been preceded by a gonococcus
inflammation or a history of excessive sexual abuse.

A careful urethroscopic examination of the pos-

terior urethra and the colliculus is, therefore,

demanded in every case presenting sexual dis-

turbances.

The urinary function is also involved to a greater

or less degree when the colliculus is subject to in-

flammation. I have seen an instance of terminal

hematuria with painful micturition, which lasted

several months, and resisted every method of treat-

ment, until the colliculus was examined and treat-

ment directed to that organ. In this particular case

there was a decidedly granular area on the anterior

aspect of the colliculus just below the summit, which

bled profusely when touched ever so slightly. How-
ever, under repeated local applications of adrenalin

and silver nitrate through the posterior urethro-

scope, the bleeding and pain stopped and have not

returned.

It is well to remember, even though this be a

Fie. 6.—Colhcul

prostatitis, except by means of the urethroscope.

As has already been intimated, inflammation of the

colliculus is not always of gonococcus origin neces-

sarily, any more than such is the case with chronic

prostatitis ; any continuous and persistent irrita-

tion involving the sexual function may be respon-

sible for the development of the inflammatory

process. Among these the principal causes are

bad sexual habits, coitus interruptus or withdrawal,

frequent and excessive masturbation, and persistent

excitement without gratification. Fortunately, col-

liculitis due to any of these causes responds quite

readily to local treatment applied through the ure-

throscope.

Defecation spermatorrhea, a very common com-

plaint, is usually ascribed to the existence of a

chronic inflammation of the prostate. In a case

which I had the opportunity to study, I found no

evidence of prostatitis, but the colliculus was en-

larged, turgid and congested ; the spermatorrhea

made a rapid disappearance after a course of treat-

ment of the colliculus without any treatment of the

prostate.

Treatment of the colliculus consists almost en-

tirely in the application of silver nitrate to the

organ through the posterior urethroscope. I pre-

Utricle situated

repetition, that the colliculus may be the seat of the

inflammatory process, and the prostate as a whole

may appear to be entirely normal ; nevertheless, such

a congested and inflamed colliculus may be respon-

sible for a series of symptoms which cannot be

differentiated from those associated with typical

Fig. 7.—Unusually large cyst projecting from the anterior wall of the

colliculus. A small cyst is seen on the posterior wall.

fer a 10 per cent, solution, applied with a cotton

carrier; a 20 per cent, solution is often recom-

mended, and I have known instances in which the

pure silver stick has been employed. I believe

there is no advantage to be obtained in the use of

solutions of such great strengths, and that the reac-

tion is sometimes too great to be of any service to

the patient.

Similarly with tincture of iodine ; while it may be

effective in weak solution, it is altogether too irri-

tant in full strength, and the reaction which fol-

lows such an application' is often so great that

patients justly refuse a second treatment. Bleed-

ing, urinary strangury, and tenesmus, and even

complete retention of urine have followed these

strong applications of silver and iodine. The gal-

vanocautery may be used with benefit, and the

Oudin high-frequency current likewise. The latter

is particularly indicated in the presence of cystic

and papillomatous growths, and also for the "ful-

guration" of dilated ducts and glands. Applications

should be made at rather infrequent intervals, as

we must allow for the passing off of the reaction

which always follows. An interval of from four to

seven days appears to me the most satisfactory and

beneficial.
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VENEREAL PROPHYLAXIS PAST
1 'RESENT*

Br SURGEON ROBT. A. BACHMAN, U. S. N.,

AND

Ml l« MCI

Syphilis probabl) existed in Europe before the

discovery of America but it is quite probable also

that the disease was not so prevalent and that the

coincidence of it-* increased dissemination with the

voyage of Columbus gave rise to the frequently ac-

cepted idea as to its American origin. In 1495
A. 1 >. an epidemic of syphilis occurred in the French
army which was fighting against the Kingdom of

XapUs and the disease spread all over Europe.
Gonorrhea was up to the time thai Ricord made
the distinction, frequently considered the same and
contused with syphilis. In fact, not until Neisser's

discover}- in 1879 was the line scientifically drawn.
The same is true of chancroid, which was included
in Ricord's classilication made in the middle of the

last century. Ducrey's discovery of the hacillus

bearing his name helped further in the elucidation.

li will he seen from this that efforts to combat
venerea] diseases in the early ages were not in

reality employed against any one disease but rather

against venereal infection in general, against what
was then thought to be syphilis'. Thus the cele-

brated \ enetian physician, Nikolaus Massa, in his

book "De Morbo Gallico," recommended postcoital

washings with white wine or vinegar in 1532.
Frakoster indicated the use of lemon juice. Petro-
nius used a mixture of wine of camphor and urine
in 1504.

Rauchin sprung an innovation by advocating the

application of plasters melted by warming, before
intercourse. Professor Ettmueller of Leipzig, in

1690, mixed white wine and turpentine in the hopes
that it would do some good. It would hardly be a
popular mixture today. Palmarius believed in the

efficiency of guaiac and wine. The general trend
of opinion seems to have inclined towards wine and
acids, foreshadowing the antiseptic value of alcohol

which is still reflected in the widespread use of
whiskey at the present time.

In 1733, Desault anticipated the rest of the world
some 170 years by declaring that syphilis was
caused by small invisible worms which were "dele-

teriously influenced" by the ingestion of mercury.
He reasoned therefore that mercury applied locally

in the shape of salves had a preventative action.
Mahon in 1770 tried to introduce washings with
alum. 'Warren in England spoke for astringents
before coitus and alkaline injections afterwards, a
procedure that received Hunter's recommendation.
But Hunter also advised the use of warm solutions
of bichloride of mercury in water. Malpert, too,

believed in these solutions.

A secret prophylactic was brought out by Luna
Calderon in 181 2. He carried his secret to the
grave and has an important place in the history of
prophylaxis only because he was the first one to
recognize the value of direct evidence in dealing
with the subject. To this end he experimented on
himself, making an inoculation which seemed to
have proven his claim. The unprotected control
developed a soft chancre whereas Calderon thought
he was dealing with lues. This does not change
the value of his experiment particularly as far as
its lesson in the substantiation of claims goes.

*Read by invitation before the annual meeting of the
Rhode Island State Medical Society, June 5, 1913.

Langlebert too, in 1851 made an experiment with

potassium soap and oil ol citron in which he in-

oculated a man and lefl a trol unprotected. [Tie

result was a succes bui the development of a sore

the day folli the control, makes
it likely that the infection again was chancroidal.

In the era of anti eptii the list oi unices

used, and the men recommending them, is too great

to permit of then classification. On the whole the

choice is largely in favor of mercury bichloride and

the other mi Finally at the end of the

century the precursoi of bur modern method
to appear. It is very interesting to watch

In- gradual development, like a blindfolded child

getting closer to the hidden object it seeks. Behr-
man advocati raj salve, Feibes the salicylate of

mercury in mucoid solution, <irossc made up a

combination of mercury oxycyanide and gelatin and
glycerin, all these combinations being devised

against syphilis.

Then further improvement began to be mani-
fested. Richter produced his "'sake candles" com-
posed of gray ointment reinforced by 4 of 1 per

cent, resorcin. This comes pretty close in principle

to the latest formulas 111 use now. .Against gonor-
rhea especially. Uhl and Schulze favored a 1 per
cent, formalin in wax salve, and Zemmer changed
the ordinary methods entirely by making vaginal

suppositories of small percentages of chinosol, uro-

tropin, and benzoic acid in a saponaceous base,

these to be used before coitus. It might be well

to mention here too that Neisser advised the use
of simple fatty inunctions before intercourse as a

preventative.

All these efforts to reduce the occurrence of vene-
real diseases were attended by a considerable lack

of statistical data and experimental support. Sud-
denly the entire aspect of the question changed
when Metchnikoff announced his discovery that

syphilis was communicable to apes and later that

this infection could be prevented if a ^^ 1-3 per

cent, salve were rubbed into the site of inoculation.

His experiments not only included calomel but other

mercury preparations such as the salicylate and
ammoniate, but the results obtained with calomel

proved the most satisfactory. Following this came
his well known experiment upon the then medical

student, Alaisonneuve. which led the latter to say

later, "it is indisputable that the employment of
calomel salve by the individual will prevent the oc-

currence of syphilis." Contrary to the general be-

lief in this country this announcement was not ac-

cepted in Europe without challenge. Xeisser at

first objected on purely theoretical grounds and
later before the Congress of Dermatology at Berne
he described some failures he had had in producing
immunity in monkeys. Metchnikoff objected to

this on the grounds that a 10 per cent, salve had
been used, whereas he had recommended ^^ 1-3 per

cent. This objection seems entirely valid and I

have suggested in the Journal of the American
Medical Association that this might easily account
in part for the failures that have occurred in this

country.

Gaucher, the eminent syphilologist of the St.

Louis Hospital in Paris, stated his disbelief and
reported two cases from his observation where in-

fection followed in spite of the calomel salve used
as per instructions. But Gaucher is a medical ag-
nostic and does not believe in many things that are
considered as of value by other authorities which
is shown for example in his attitude towards sal-
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varsan which he never administers. The question

of determining a failure for a prophylaxis is hard
indeed because so many things have to be consid-

ered, and I believe too that the most enthusiastic

believers in venereal prophylaxis will not deny the

possibility of an occasional failure. For instance,

it is' quite conceivable that a man after a prolonged
coitus during which he has chafed himself sore to

a considerable extent and absorption has taken

place, should become infected, especially if the sub-

sequent prophylactic inunction was delayed or not

thoroughly carried out. Consistent laboratory effi-

ciency is a proof, exactly observed, that can not be
thrown aside for an occasional practical failure

where the conditions are not subjected to the same
scientific scrutiny.

Siebert made an exhaustive study of all chemicals

that might have an antiluetic action. His work rep-

resents the latest information. He not only re-

peated the experiments of Metchnikoft" but tried

various modifications of the same. His first series

were made with a virus attenuated by mixing it and
the chemical to be tested. Potassium iodide and
solutions of corrosive sublimate in greater than

1-10,000 strength proved of no value. Atoxyl,

calomel and stronger solutions of mercury bichlo-

ride were effective. When the virus, which con-

sisted of a paste made from the bone marrow,
spleen, and liver of luetic apes, was left unattenu-

ated and the test substance was applied to the vac-

cination, the results were slightly different. Two
out of three attempts with corrosive sublimate

1-1000 failed after an hour's interval, four attempts

with 10 per cent, calomel failed also. Four with

1-500 corrosive sublimate, two with 33 1-3 per cent

calomel, three with 5 per cent, silver nitrate, and
two, where the application was delayed 24 hours,

using 1-500 corrosive sublimate in 20 per cent, glyc-

erin, were all successful. The vaccinations were all

done above the eyebrows of apes. Siebert also

made further experiments using a combination

which he considers better than calomel salve—

a

combination of starch, tragacanth and gelatin and

corrosive sublimate in the strength of 1-500. This

ointment applied no longer than fifteen minutes

after, yielded one failure out of eleven inoculations.

After Siebert, Schereschewsky reported seven in-

oculations which were treated with chinin salve

and gave negative results. Controls left untreated

on the opposite eyebrow developed primary lesions.

Siebert concludes that calomel salve is valuable

but that the antiseptic power of calomel is reduced

by being placed in a fatty base. He cites Koch to

the effect that fats destroy the potency of carbolic

acid and that his own experiments show this to be

the case with calomel. His results with the starch-

tragacanth-gelatin paste are not very convincing,

especially in the light of Metchnikoff's later experi-

ments where thirty inoculations gave thirty suc-

cessful preventions.

In the United States the stimulus received from

the work abroad was felt primarily, as would natu-

rally be expected, in the branches of our military

force. Individual efforts to protect enlisted men
from the damages produced by venereal infection

were begun about 1906. In the Army, Raymond
was among the first to introduce a system of

prophylaxis. He made up a package containing an

eye dropper and argyrol solution which was intended

to combat gonorrhea; later he added calomel oint-

ment. The scheme was too complicated to be suc-

cessful from a practical point of view. In the
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Navy the double method was adopted from the first.

This method depended upon giving the admittedly

exposed man upon his return to the ship the next

morning, antigonococcic injections followed by in-

unctions of calomel ointment. This procedure was
also carried out in the Army shortly after. Modi-
fied slightly with educational features added, it was
officially adopted in the Navy in 190S and in the

Army in 1909.

A period of activity followed. Reports began to

appear. Results mostly favorable, saw the light of

print. Physicians in civil life began to take notice

receiving the impression that the work in our two
services had solved the problem. Then changes in

formulas began to crop out, some dissatisfaction

became manifested, the figures of the annual statis-

tical reports of the Surgeons-General were com-

pared and no diminution in the yearly admission

rates could be seen. The explanation was that the

increased interest in the subject had resulted in

closer inspection of the men which in turn had re-

sulted in a greater number of cases being brought

to light that formerly had gone unreported. This

was undoubtedly true and answered adverse criti-

cism for a while but more yearly reports came out

and still no decrease occurred. It was reasonable

to suppose that after several years the number of

cases brought to light each year over the year

previous had to reach a limit and could not keep

pace with the decrease that enthusiastic individual

reports claimed for prophylaxis. The figures for

the Army are as follows

:

Gonorrhea

—

1905 118 per 1000

1906 105 per 1000

1907 107 per 1000

1908 123 per 1000

[909 125 per 1000

1910 102 per 1000

191 1 94 per 1000

Chancroid

—

1905 20 per 1000

1906 26 per 1000

1907 34 per 1000

1908 28 per 1000

1909 2-, per 1000

1910 26 per 1000

1911 25 per 1000

Syphilis

—

1905 30 per 1000

1906 27 per 1000

1907 25 per 1000

1908 23 per 1000

1909 26 per 1000

1910 26 per 1000

191

1

44 per 1000

Total venereal

—

1905 178 per 1000

1906 158 per 1000

1907 167 per 1000

1908 1 74 per 1000

1909 177 per 1000

1910 155 per 1000

191

1

163 per 1000

These figures seem to indicate that on the whole

the dispensary system of prophylaxis is not a de-

cided success. The gonorrhea rate shows a de-

crease in the last two years, but considering the

amount of education and warning that_ has been

given along with prophylaxis the reduction is cer-

tainlv not very striking. It must also be remem-

bered that in the last vear a law was put in force
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in the Army, similar to a law in the British Army, the total damage from venerea] disease in 1911

which deprives a man of pay during the time he shows a slight reduction from that of the ten years,

is incapacitated from a venereal disease. This has 1 895 to 1905, but an increase over that for 1910.

been a powerful factor in restraining the men and 1 hat the statistic • fail to show any appreciable un-

making them take greatei care in applying pre- munity from infection afforded by the use of drugs
ventatives. The great increase in the syphilitic rate after a considerable time has rlap.nl since exposure
for 1911, the Surgeon General thinks is due to using to venereal contagium. It is well to recommend
the vVassermann test mure frequently and admit the application . 1 tlie earliest possible

ting men to hospitals for treatment with salvarsan. opportunity alter intercom
Nevertheless the primary admission rate shows an That seems to sum up the situation pretty well.

increase also going from 3 per thousand to 4. Nor is it at all a wonder that it should be so. Had
The Army also used tubes along with their (lis- Metchnikoff merely made an announcement that

pensary and hospital systems, chiefly during the last calomel mixed with fal would prove antiluetic if'

two years. They are not considered as effective as used at convenii indefinite time after con-

the Other methods by a majority of the medical offi- tact, there could not have been more variance in

cers, the trouble being that the men will not use composition and delay in application than there is at

them properly and cannot be checked later if infec- present. Few of the salves used in the Navy con-

tion has followed the use of a tube. These objec- form to the original formula and none of them are

tions as far as they relate to the Navy I will discuss applied within an hour as is done in most of the

later. laboratory experiments. Whether or not the ef-

The following are Naval statistics: fective time limit is one hour, or more than that, is

Gonorrhea

—

hard to say in the absence of positive proof.

1906 (noprophyl.) 59 per 1000 Metchnikoff found that twenty hours afterwards

I( , g _g „
er IOOO calomel salve bad 110 effect. 1 he time limit lor

loot, ' I02 per IOOO syphilis, however, is perhaps longer than that for

!Q IO '

I0 , per IOOO gonorrhea. We have some direct evidence on this

jqj 1 g2 per IOOO point from Wolbarst's case which I shall recount

Chancroid ~ later. In those reports of the Army and Navy

iqo6 _ I2 IOOO which describe individual instances the most

jo 3 j2 per IOOO marked diminution occurs usually in the syphilitic

Tnnn ->- ™»<- ,rwi rate - But the best that can be said is that protec-19VJ9 j., per 1000 . _ . , _ .
r .

joio -1-7 per 1000 may or may not )e arrorcIed. Gonorrhea and

jnjj -j IOOO chancroid are hardly preventable longer than a

Syphilis ^ew hours after contact. The evidence is conclu-

jq0o ,,.. Der IOOO sive that very few infections can be aborted after

1908 ................... m per 1000 eight hours have elapsed.

[oog 26 per 1000 The next step in the progress of prophylaxis was

jo IO 22 oer 1000
made when the necessity for supplying an immedi-

jqjj 27 per IOO0 ate preventative became apparent. Raymond had

T ta] already tried to accomplish this, but his packet was

jg00 g_ IOOO too complicated. We have seen that some of the

jg g gg IOOO earlier experimenters incorporated other antiseptics

inm Trr „._ T ~,„ with the mercurials. Maus, in the Armv, coni-
y \? Sj pel 1 (Jul ) t-11 i' t •*»« 1

jq I0 x g _ 1000 tuned thymol in 5 per cent, strength with Metchni-

iqjj '

I[;o
„ 1000 koff's salve and had some very encouraging results

with it. He gave this formula up later and advo-
The venereal rate seems to be less in the Navy cated the uncombined calomel salve as effective

than in the Army probably because the opportuni- against all three venereal diseases. A series of ex-
ties for exposure are less. Gonorrhea showed a periments was made at the laboratory of the Army
decrease for the first time last year. Chancroid Medical School which proved the error of this

seems to have remained about the same while syphi- supposition and demonstrated the value of a 3 per
lis has increased slightly up to date. cent, phenol. 3 per cent, camphor, 25 per cent, lanolin
The opinion I stated last year * still holds good

:

and 44 per cent, lard ointment. The present Maus
"From these reports it seems fair to conclude that tube contains this formula.
prophylaxis is possible but it takes a great deal of Siebert tested the antiseptic value of ^2 l~3 Per
care and vigilance on part of the medical officer cent, calomel salve with Staphylococcus aureus and
and the double method must be very rigorously ap- found that it was very poor, being six to eighteen
plied in order to be effective. In civil life where times as weak as corrosive sublimate under the
strict routine and control of men are impossible it same conditions in 4 per cent, strength. Henry, in

is impracticable." the Navy, on the other hand found simple calomel
Dunbar,f whose experience in the Bureau of Med- ointment very efficacious in reducing the venereal

icine and Surgery makes his opinion especially valu- rate on the U. S. S. Rainbow.
able, concludes as follows on the results of the As a result of using fine, soft rubber catheters
double or dispensary system of prophylaxis: "That to irrigate the urethra with argyrol solution, in the
the incidence of gonorrheal rheumatism in 191 1 in- double method of prophylaxis on board the U. S. S.

dicates a higher rate than reported. That the re- St. Louis, in 1909; I tried later to place an ointment
duction in the total rate to 150 in 191 1 is inconclu- high up in the urethra for the same purpose by
sive as to the efficacy of the method in use as equal joining the tip of a catheter to a collapsible metal
or greater declines have occurred without it. That tube. The ointment used was Metchnikoff's, modi-
there is no reduction in the syphilitic rate. That fied by the addition of 1 per cent tricresol. The lat-

Medical Record. August 23, 1912. ter was chosen as it seemed to be ideally suitable

^Military Surgeon, February, 1913. for the purpose. Post and Nicoll had proven that
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it was the most potent of the phenol group. In 1

per cent, solution it is more powerful than phenol,
chinosol, creolin, lysol, etc., killing not only the
gonococcus but also the streptococcus, pneumococ-
cus and bacillus of typhoid fever after a minute's
exposure. Ducrey's bacillus of chancroid is con-
sidered no more resistant than these organisms ; so,

with its other qualities—freedom from disagreeable
odor, color, irritation and ready miscibility—tri-

cresol was given the choice over other antiseptics.

In this place I would also like to take time to

pay tribute to Metchnikoff's genius. There is a
tendency in this country to consider every varia-

tion of calomel salve as a brand-new discovery
in the domain of venereal prophylaxis. Every
man who adds a grain of carbolic acid to calomel
salve thinks of it as his own particular system,
forgetting that without Metchnikoff's work, not
only in the proving of calomel salve, but also

in establishing the communicability of syphilis

to apes and thereby opening up the doors by
which other experimenters in prophylaxis can
arrive at definite, scientific ends, he would be no
closer to the problem's solution than our friends

whom I have mentioned in the first part of this

paper. Nothing that any one has done could
have been done without Metchnikoff's work and to

him and him alone is all the honor due that may
follow in the wake of the movement.
Tube prophylaxis is the only system that can ever

give any marked beneficial results because it is the
only one that provides for immediate application

without which no success can be expected. Even
the firmest believers in the dispensary method ac-

knowledge that immediate application is the ideal

way and object to it only on the grounds that en-
listed men will not use it. In civil life this objection

is at once removed. Here we are dealing most of
the time with an individual who desires to be pro-
tected and only needs to be told what to do. In the

services, my experience has taught me that sailors

will use tubes providing that the advantages of tube

prophylaxis are pointed out to them by such edu-
cational methods as personal instruction, photo-
graphs of failures by other means, explanations of

the reason why medicaments must be applied early,

etc.

Again it is urged that most exposures are made
under the influence of liquor when the man is in-

capacitated from using the tube himself. Again,
from my inquiries on the U. S. S. Delazvare, I am
of a different opinion. Many times this is the case

of course and it would be better if all houses of

prostitution and all private prostitutes were re-

quired by law to protect those with whom they have
dealings. In some places a law has been proposed
making houses of this sort legally liable for dam-
ages if a disease is caught there. I think this an
excellent law, and it should be made to apply to indi-

vidual prostitutes also. A regulation like that

would not only do away practically with the entire

evil of venereal infection but it would make it al-

most impossible for any form of prostitution to

continue.

One objection that I would make to tube prophy-
laxis myself is that a number of tubes have seen

the light of day which apparently make no effort

to embody what is known to be necessary to pro-

vide protection. Thus one tube which I examined
appeared to be nothing more than white vaseline ; it

bore the name of a Pittsburgh firm and purported

to be used in the Navy. Other tubes have sprung

up without any scientific reason for their existence

and somehow they all claim to be used in the Navy.
As a matter of fact the only tube to receive any
official recognition in the Navy is the one I devised.

The Maus and possibly one other tube have been

used in the Army.
As the efficiency of calomel has been pretty well

proven experimentally when applied soon after con-

tact it remains to be inquired into if this salve can

be so modified as to be effective against gonorrhea

at the same time. In the laboratory Russell and
Nichols tried the experiments mentioned above.

Their procedure consisted of injecting the ointment

to be tested into the urethras of men suffering from
acute gonorrhea after the discharges had been

diagnosed positive by stained smears and growths
upon ascites agar. After injection, the ointment

was allowed to remain in the urethra about fifteen

minutes, then the mucous membrane was washed
clean by urination and a drop of the residue ex-

pressed into the meatus. This drop was streaked

over ascites agar, incubated, and suspicious looking

colonies examined with Gram's stain. Their first

experiments were with the tube used in the Army,
containing : Calomel, 25 ;

phenol, 3 ; camphor, 3 ;

lanoline, 25 ; lard q. s., 100. It proved effective in

seven out of eight instances. Next they tried a 30
per cent calomel in lanoline ointment, a 3 per cent

phenol in lanoline ointment and some more of the

Army tubes, the latter being designated as the new
Army tube. These various ointments proved to be

failures in eight out of eight cases.

I tried to repeat their work with Army tube"

bought in the open market.* I could not find out

if they were the old or the new Army tubes, but a

leaflet referred to the experiments of Russell and

Nichols so I concluded that they were made after

the old Army formula which was found to be the

most efficient. The results obtained were at a com-
plete variance from theirs, however, all six cases

yielding positive growths after injection of the

ointment. The Navy tubes were tried in sixteen

cases. The technique was changed a little, using a

platinum loop scraping instead of expressing a

drop of the urethral residue into the meatus. The
sterilization was done at noon and the men saved

their morning urine in order to be sure that the

urethra should be well washed out. It was desired

that the general germicidal power of the ointment

should be tested, so all colonies, not only gonococ-

cus', were noted and considered as failures for the

tubes. Nine out of sixteen tubes prevented all

growths.
Then another series was made, milking a drop of

fluid into the meatus after urination, as in the Army
experiments. At first glance it appears that using

the platinum loop would obtain material perhaps

deeper from the folds of the urethra, etc., but when
you consider that all the contents of the glands of

Littre and the lacunae contribute towards the drop
of fluid that presents at the meatus when the penis is

milked, this becomes doubtful. Out of this second

series of sixteen cases seven gave no growths. In

all the tubes, however, the growths were much less

than in the tubes which were streaked before the

ointment was injected. Since these experiments

the strength of tricresol in the ointment has been

raised to 2 per cent to procure a wider margin of

safety. Thes'e results are very interesting, but it

must be borne in mind that rendering an acutely in-

fected, purulent, gonorrheal urethra sterile, and

*Joumal of Am. Med. Asociation, May 24, 1913.
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preventing the growth of gonococci in a normal
urethra, are two widely separated tasks and the re

suits from the former must be judged only rela-

tively in considering their value in the latter.

1 know of no other laboratory work of this

kind and the statistics from the practical applica-

tion of the tube system are meager, The tubes
in the army are used in conjunction with the dis-

pensary and hospital systems and I have seen no
records of their own. apart from the general ve-

nereal tables of the army. Recently a circular let-

ter was sent to the medical officers of various bat-

tleships requesting whether any venereal diseases

had followed the use of such navy tubes as they
were able to account for. This yielded a record of

43] tubes without an infection. This together with

a series of 492 on my own ship makes a total of

923 tubes used without an infection of any kind.

I hit after all the most interesting comparisons in

venereal prophylaxis to observe are those unfor-
tunately rare cases where, intentionally or uninten-
tionally, the deadly parallel has been obtained.

Some of these have already been published, but
widely apart, and some have but recently come un-
der my own notice. Those pertaining to syphilis

I will give first.

In 1908 Wolbarst reported the following case,

t appears that A. and a friend B. had spent the
ight with a woman who, by her own admission,
as suffering from active syphilis. Both men had
ipulated with the woman several times during

„ i night and the chances for infection were as

pood as they could possibly be. Early in the morn-
ing about six hours after his exposure A. came to

Wolbarst, stated his predicament, and demanded
that something be done for him as he expected to

be married shortly. Wolbarst applied a 30 per
cent, calomel ointment for five minutes over those
places that seemed likely to be infected and gave
him some of the ointment with instructions that
it should be applied every four hours until used
up. In the meantime B. had hurried away on a
train for the West. The woman was examined
and found to have opposing surfaces of the labia

majora covered with papules, some as' large as a
cent, condylomata about the anus, and ulcerations
in the mouth. Four months later A. was still free

from any luetic manifestations while B. returned
a month later with a hard chancre on the coronal
sulcus and three weeks after that developed an
unmistakable papular eruption.

At Michigan City, Blech reported the case of a

sergeant who exposed himself to a woman having
a chancre on the right labium. He was protected
within an hour by calomel salve and escaped in-

fection. Bonnet reports the case of three friends
who had intercourse on the same day with a syph-
ilitic woman. Two of them used gray salve and
remained free from infection, being examined two
months later. The other one after three weeks
developed a chancre. Bonnet also reports a case
of a French soldier who transmitted syphilis to

his enamorata. Later, at the time of her secon-
daries, he wished to rid himself of her and man-
aged to transfer his charge to a friend. This man
had repeated intercourse with her and at about the

time her manifestations were leaving her, the girl

had relations with still two other men. All of
these last three men used the regular calomel salve

and had not developed lues at the time of an ex-
amination three months later.

As an example of the protection afforded in

gonorrhea it is necessary to quote the series of ex-

posuri m id( in Newporl in [912. A fracture

"1 tin- Naval Hospital was given leave to go
to tin citj and reported gonorrheal infection a few

days later. The woman, an inmate of a brothel,

was easily identified and slides taken from her

vagina, cervix, and urethra all proved positive.

Ten exposun to thi woman were obtained, all

using navy tubes as a protection. One of the ten

returned and expo ed himself several times after-

ward without this precaution. The nine protected

contacts escaped while the one who went back was
infected, making two, with the fracture case, who
were unprotected.

Hospital Steward B. in the navy, who had as-

sisted me in devising the navy tube, exposed him-
self on fuly 4. < hi fuly 7 another man cohabited

with the -aine woman. The hospital steward used
a tube within an hour after contact while the other

man remained unprotected and was infected. The
former did not develop any disease. This same
steward had knowledge of three men who were
all infected by the same woman, one of the men
after he had taken the regular ship's prophylaxis.

In order to prove his confidence in the tube he ex-

posed himself, used the tube a half hour after-

ward and escaped infection. On the U. S. S. Del-

aware, three men had all night contacts with the

same woman. Two of them used tubes between
eight and nine hours later; the other did not pro-

tect himself at all. The three of them were in-

fected. Still another had two contacts with this

same woman in the space of an hour, employed a

tube immediately after the last, and did not suffer

any infection.

This last case is a good illustration of what I

have constantly insisted upon, namely, that no
prevention, whether in tubes or in the dispensary,

is of sufficient value to make it worth while unless

used immediately. I am glad to be able to say that

the tendency in the navy is toward that opinion.

The army is still inclined perhaps the other way.
But I feel certain that as soon as some one will

give the tubes a thorough trial to the exclusion

of other methods, their superiority will be estab-

lished beyond all doubt.

ANTITYPHOID VACCINATION.
By ALVAH H. DOTY, XI. D.,

Within recent years the medical profession has
been called upon to decide as to the value of various

sera and vaccines prepared for the prevention and
treatment of disease. While manv of these have
been found to be practically worthless others have
been approved and are now in common use. As the

laboratory supply of these agents is increasing it is

not only proper but necessary that we should stop

to consider to what extent their employment is justi-

fiable.

Those who have had personal experience with

this form of treatment and have carefully and dis-

interestedly studied the defects as well as the good it

may accomplish are cognizant of the fact that it is

the abuse rather than the use of a vaccine or serum
which must be carefully guarded against, for the

enthusiasm of the discoverer is naturally very in-

fectious, and those who have no time or inclination

to investigate the possible shortcomings of these
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agents or how far they may be practically applied

are quite apt to accept them with but little limita-

tion. We know this takes place with every valuable

and well-proven medicinal agent, for they are often

improperly and too extensively prescribed. This con-

dition is far more apt to occur in connection with a
vaccine or serum, for the hope they extend is very

great, as they usually apply to diseases which con-

tribute largely to the general mortality ; under these

conditions the most extended consideration is given

any means which offers protection to the public

health.

My intention is not to minimize the value of this

form of treatment within reasonable limits and in

the hands of those who are equipped to administer

it, but rather to inquire into its range of usefulness

and to suggest that we carefully consider its defects

as well as the protection it extends.

At the present time it is probable that the anti-

typhoid vaccine is uppermost in the mind of the

profession and through the publication of popular
articles the public is more or less familiar with the

literature of this subject. The statistics furnished

by the Medical Department of the United States

Army regarding the preventive effect of the anti-

typhoid vaccine among the officers and men of this

branch of the public service have been chieflv re-

sponsible for the very favorable reports relating to

the subject. How far investigators at home or

abroad may disagree with these conclusions is not
the purpose of this article, beyond the statement

that there are dissenters who question somewhat the

value of the antityphoid vaccine and who also be-

lieve that tinder certain conditions it is not with-

out very unfavorable constitutional effects. How-
ever, it must be said that nowhere has a more
careful and exhaustive study been made of it than

by the medical officers above referred to.

It has been stated that the antityphoid vaccine as

a preventive measure is likely to be used as gener-
ally as the vaccine employed in the prevention of

smallpox : this will hardly occur, for tvohoid fever is

caused by infection taken through the mouth and
with proper care in the selection of food and drink

and cleanliness the danger from this source may be

largely averted. No such protection is available in

smallpox, for this disease is contracted by personal

contact and we may become infected through
sources over which we have but little control, large-

ly in the form of mild or unrecognized cases. Un-
der these conditions we are justified in resorting

to special means of protection which otherwise
might not be called for. Antityphoid vaccination is

a more formidable operation than vaccination

against smallpox and it is more necessarv that file

one treated should be kept under careful observa-
tion : besides it must be more often repeated to se-

cure the immunity which it confers. The frequency
of this would alone involve serious opposition on
the part of the public. One or two successful re-

vaccinations in smallpox are believed, and very

properly so. to confer all the immunity which may be

secured in this direction ; very frequently the im-

munity conferred by the primary vaccination lasts

a lifetime. It is the custom, however, as a pre-

cautionary measure to be vaccinated every eight or

ten years ; even during the presence of smallpox

this is secured with considerable difficulty on the

part of the health authorities.

The use of antityphoid vaccine among soldiers

and sailors presents a very different feature in con-

nection with this treatment. The protection of these

men against infectious disease is a responsibility

which very properly rests with the medical officer

in charge ; furthermore, soldiers and sailors are

employed for the protection of the public and must

be prepared at any moment to deal with emergen-

cies. In connection with this duty they are fre-

quently transferred from one place to another and

may often be exposed to sanitary conditions which

are very bad, therefore unusual or more extended

means of safeguarding their health is justifiable.

There are other emergencies in connection with

outbreaks or anticipated outbreaks of typhoid fever

and also other conditions where the vaccine may be

useful. It has recently been employed as a preven-

tive measure in hospitals. It would seem that if the

typhoid stools and the receptacles which held theVn

are at the same time disinfected with boiling water

or steam as they should be, for there is no other

safe or practical way of dealing with them, and if

strict cleanliness on the part of the nurses and at-

tendants and elsewhere is strictly enforced, there

is no reason why secondary cases should occur ex-

cept in some special instances which would not call

for any change in the hospital regulations dealing

with this disease. If antityphoid vaccine is used in

these institutions great care must be taken lest it

favors carelessness among nurses and other em-

ployees, for if it is depended upon I am quite sure

that in some way relaxation will take place in the

enforcement of the sanitary measures which are im-

perative in the care of typhoid fever.

During the past year the public in various parts

of the countrv have been officially advised to se-

cure the benefits of the antityphoid vaccine, particu-

larlv those who are going abroad or away from

home. I do not believe a sreneral recommendation

of this kind is proper or wise, nor do I accept the

statement that this means of prevention involves

no risk, particularly to those who might present

themselves for treatment if this agent were generally

and indiscriminately employed, for it is generally

conceded that any acute infectious or organic

disease or impaired health contraindicates the

use of this agent. I believe those in charge of

the public health should deal in the most

cautious and conservative way in approving or

recommending a serum or vaccine for general use.

Aside from the unpleasant results which may follow

its employment in this direction it would extend a

license or even a stimulus for the production of vari-

ous agents of this kind, many of which would be not

only worthless but would fie in the hands of im-

proper persons and would at least divert the public

mind from the use of proper and effective preventive

measures which in order to be successful must have

the public's co-operation.

There are probably not many practical sanitarians

who believe that the use of this vaccine will have

any considerable effect in limiting the extension of

typhoid fever throughout the world, except in the

special condition already referred to, for the por-

tion of the population which is most apt to trans-

mit this disease will not generally accept this form
of treatment. It has been particularly suggested

that persons going abroad are appropriate sub-

jects for this treatment in order that they may be

relieved from any anxiety as to the danger of con-

tracting typhoid fever while away. I know of no

statistics of scientific value which have been pre-

sented and I am quite sure there is nothing in my
own experience to indicate that those who travel

under modern conditions and who know the value
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"i propei sanitary measures with which all should
be familial air any more 1 e to 1 ontrai t di

while away ih.m when they remain at home Be
sides, n is quite probable that tin- carelessness in

the way "1 sanitary precautions which would be
likely to follow antityphoid vaccination might lead

to risk which would nol otherwise be assumed.
The prevention or elimination of certain disease^

by the co-operation of tin- public in carrying out

what may he called natural preventive measures is

the hope of the practical sanitarian, for he knows
that nothing hut success can follow this course.

During the past ten years rapid strides have been
made in this direction chiefly through the educa-
tion of the public in matters relating to general
sanitation. The public is now familiar with the

importance of cleanliness, pure food and drink, per-

sonal hygiene, and the inestimable value of main-
taining our resisting power as a protection against

disease. Among oilier things the public has been
taught thai typhoid fever, probably more than any
other disease except cholera, may he prevented by
complying with modern sanitary laws, and it is

fast becoming impressed with this means of
protection and insists upon being surrounded
bj proper sanitary conditions to an extent never
before known. Proprietors of summer hotels

are being called upon to furnish information re-

garding the sanitary condition of their buildings and
from what source their milk and water supplies are
obtained, and the diseases which are prevalent in

their vicinity. These men now find that it is of com-
mercial value for them to pay careful attention to

these conditions. Country boarding-houses, which
are almost always insanitary, are being much less

patronized because the public has been cautioned

against these places. In the city this interest in

sanitary matters is also apparent in selection of

apartments, etc. Employers have become very ac-

tive in the welfare of their employees and their pro-

tection against infectious diseases, particularly tu-

berculosis and typhoid fever, through modern sani-

tary measures. Never before has a point been

reached where the sanitarian and the public have so

effectively worked hand in hand in the preservation

of the public health, and if this course is main-

tained there is but little doubt what the result will

be so far as the elimination or diminution of certain

forms of disease or the progress made in raising

the standard of health in the individual is concerned,

for it is the logical and proper means of securing

this end.

I believe those who will give this subject careful

consideration will be convinced that the employment
of the antityphoid vaccine as a preventive measure
should be strictly confined to conditions or emer-

gencies where it is deemed justifiable to carry out

special means of protection. Under these circum-

stances unpleasant results may be avoided and the

public mind is not disturbed or its faith weakened
in modern sanitary methods in which its coopera-

tion is so urgently needed and which are so essential

to the preservation of health.

62 West Fifty-eighth Street.

Effects of Ablation of the Parotid.—Lorenzo Neri in

a preliminary communication presents the result of his

experiments on the physiological and pathological effects

of ablation of one or both parotids. He finds that re-

moval of one parotid results in connective tissue hyper-
plasia of the remaining gland with a corresponding
atrophy of its glandular parenchyma. Ablation of one or
both glands causes hypertrophy of the thyroid.

—
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During the past lew months several kinds of

joint rheumatism have been treated with pituitary

extract at St. Charles Hospital, I'ort Jefferson, Long
Island. The improvement in the patients is note-

worthy. In consideration of such a short period of

treatment and observation nothing more than a pre-

liminary report can be made. No dissertation upon
the etiology or classification of articular rheumatism
is attempted here. The patient's disability is briefly

described. In addition to receiving injections of

pituitary extract all of the St. Charles Hospital

cases have lived day and night in the open air, have

had the regular hospital diet, and the same bathing

and care as the other children.

Case I.—A girl three years of age was admitted to St.

Charles Hospital November 25, 1912, H. No. 122. The
family history is of no particular interest. She was a
nursing baby and always in good health except for per-

sistent enuresis and one attack of dysentery about nine

months preceding the involvement of the first joint. When
nineteen months old the mother noticed stiffness and evi-

dence of pain in the left ankle and right knee. One
month later the neck became stiff and painful. Both hips

were next affected and in the summer of 1912 both
shoulders, elbows, wrists, and all the fingers. The patient

has had frequent exacerbations of severe pain and swell-

ing around the joints.

Examination upon admission showed her to be in very
poor general condition, weighing 27 pounds. She was
brought to St. Charles in arms because of crying on any
attempt at walking. The motions of all the joints of the

extremities and the cervical spine were greatly restricted

on account of pain. The interphalangeal joints of both
hands were swollen, especially the thumbs. There was no
fluctuation. The joints of the extremities were slightly

flexed; the thighs were adducted. The muscular atrophy
around the joints was noticeable. The lower regions of

the spine seemed not to be affected. The larynx was
slightly congested. The urine was normal, except for a
slight increase of indican. The blood-pressure was 100.

The blood examination demonstrated nothing of special

interest. The jr-ray showed coxa valga of both femora,
but nothing abnormal in the other bones and joints.

Diagnosis.—Multiple arthritis (resembling Still's dis-

ease).

Treatment.—Under thoroughly aseptic precautions in-

tramuscular injections of 1 c.c. of pituitrin were begun on
December 3, 1912. At this time the patient was consti-

pated and enuresis was present. On December 12 the dose
was increased from 1 c.c. to 2 c.c. daily. On December 14

the patient had diarrhea and the laxative was stopped, and
then beginning on the 20th the pituitrin was omitted for

a week and the laxative resumed. At this time the patient

was complaining of not feeling well and on the 25th. five

days after stopping the pituitrin, she vomited, although the

nausea had begun before this, and the indications seemed
to be that the gastric symptoms were caused by the pitu-

itrin. On December 26 the swelling in the fingers had
diminished, the pain had lessened, and the general appear-
ance was improved. On December 28, pituitrin in 2 c.c.

doses was given every other day, and on January 22 it

was stopped because the swelling of the thumbs and all

pain had disappeared. February 14 there seemed to be a
slight swelling of the thumbs and 2 c.c. of pituitrin was
given on each of two days, and following this the dried
gland was administered in doses of nine grains a day.

The powder was continued until February 26, 1913. when
it was noted that the swelling had increased ; then 3 c.c.
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of pituitrin was given intramuscularly in addition to the
dried gland. Both were continued until March 6 when
the patient began to vomit and the injections were dis-

continued, but the dried gland was administered until

March 14. At this last date all swelling and pain had
disappeared and the patient seemed cured. Altogether
she had So c.c. of pituitrin and 231 grains of dried pituitary

gland of the ox. Since taking the treatment the patient's

bowels have been in normal condition, it rarely being
necessary for her to take a cathartic. The enuresis has
continued, but not so frequently as when the pituitrin was
given.

The effect on the blood.—The leucocytes were decreased
during treatment and increased when it was withdrawn.
The percentage of the hemoglobin remained normal
throughout. The large mononuclears increased during the
treatment and diminished when it was stopped. The small
mononuclears showed a tendency to decrease during the
administration of pituitrin but this was not continuous;
several months after it was stopped they increased. The
polynuclears seemed to be permanently affected as they
diminished with the pituitrin and remained so. There was
a notable increase in the eosinophiles with the giving of
pituitrin and they decreased on its withdrawal. The
basophiles and transitionals were present during the treat-

ment and absent afterwards.

This patient's general condition was improved
and she gained three pounds in weight. She was
relieved entirely of all pain at the end of thirty-one

days and has remained free from it since. All swell-

ings have disappeared and the functions of the

joints are normal, except the hips, where abduction
is limited due to muscular contraction.

Several doses started diarrhea which soon sub-

sided ; the bowels have become regular. There
seemed to be an increased amount of urine during
treatment. For the first few doses the indican and
urea showed an increase but these soon were dim-
inished to normal. The heart's muscle tone was im-

proved and the blood-pressure raised to 120 mm.
The only ill effects of the pituitrin were the nausea

and vomiting, due probably to a cumulative action

of the large doses.

This was our study case and the response to treat-

ment was not as' early as in the other cases we have

treated. But this patient's disease seems to be ar-

rested and she enjoys playing with the other chil-

dren. She appears perfectly well except for a pe-

culiar hip limp due to the coxa valga and the mus-
cular contractions.

Case II.—The second patient, a boy, 12^2 years of age,

was admitted to St. Charles on May 1, 1913, H. No. 163.

His family history was negative. The onset of his com-
plaint occurred two years ago, when he had pains in his

legs, soon becoming localized in the ankles and knees,

which were swollen. One month later his neck and jaws
were similarly affected. Previous to his admission, on ac-

count of the condition of the ankles he had not worn
shoes for several weeks and he had been confined to a

chair for one month. With great pain and difficulty he

was able to walk about 100 feet. When examined on the

above date the patient's general condition was poor and
his weight was fjoj.^ pounds. His neck was almost rigid

and very slight movements caused pain. He could sep-

arate his teeth only a finger's breadth. His ankles and
knees were swollen and painful, also the metacarpo-
phalangeal joint of each index finger. The hips, shoul-

ders, elbows, and wrists were unaffected as well as dorsal

and lumbar region of the spine. A systolic murmur could

be heard in the third left intercostal space. The blood-

pressure was 105 and the temperature 08.6 F. The urine

was normal except for the presence of indican. The blood

examination indicated nothing of interest.

Diagnosis.—Multiple arthritis.

On account of the volume of pituitrin required for in-

tramuscular injection and the disagreeable gastric effects,

we experimented and found that an extract could be made
from the desiccated pituitary body of the ox, which is

stronger and would serve our purpose. We could use

one-third the quantity and secure a better physiological

response : and at the same time a fresh preparation, which
was well borne.

This patient was kept in bed for one week on account

of his severe pains. He received I c.c. of the fresh fluid

extract daily for one week, when he was encouraged to

get out of bed and move around. One cubic centimeter
was given to him every alternate day for two months,
when the pain and swelling disappeared. At the begin-
ning of the third month it was given every fourth day

;

but during this month the pain and swelling began to

reappear in the same joints affected upon admission. He
then received 1 c.c. of fluid extract daily for one week
and every alternate day to the end of the third month,
when he was discharged August I, 1913, with the disease
arrested. The treatment covered three months during
which time fifty intramuscular injections of 1 c.c. of the
fluid extract of pituitary were given; eight of 0.5 c.c.

were tried but had to be abandoned. The total amount
administered to this patient was 54 c.c.

A laxative was given to him at bedtime for one month,
when the bowels became regular. Elixir of glycerophos-
phates and extract of red bone-marrow were given to him
as a tonic. During the first two weeks of treatment his

temperature showed an irregular elevation ranging as high
as 101 F., but averaging 99.6° F. ; after this the tempera-
ture was constantly normal.

Upon discharge the patient had gained 714 pounds'

and his general condition had been markedly im-
proved. All pain had disappeared and the motions
of all the joints were normal, except the upper cer-

vical and temporomaxillary articulations. In all

probability these joints were stiff on account of the

muscular contractions. But he could walk two
miles without fatigue or discomfort and he could
roller-skate and row a boat well. The constipation

was relieved ; the bowels were in a normal condition.

He had no nausea or other disagreeable symptoms

;

there was no increase in the amount of urine ex-

creted. The heart murmur was still present, al-

though the muscle sounds were improved. The
blood-pressure remained elevated to 160 mm. Ex-
amination of the blood showed practically no change.

Case III.—A girl 9}4 years of age was admitted to St.

Charles Hospital, June 24, 1913, H. No. 160. Her family
history is of no interest but the patient has had bronchitis
and measles. Four years ago she had a painful and
swollen left ankle, followed three weeks later by a like

condition in the right ankle; gradually all joints became
affected. Upon admission she was bed-ridden, had pains
in the hips and knees, and disability of all the joints. Any
attempt at active movement caused pain. She was
emaciated, weighing 30' pounds.
When she was examined she was lying supine with all

joints flexed. She was unable to change her position and
any attempt at passive movement caused severe pains. Tte
spine was held in flexion, as well as the joints of the ex-
tremities. The latter appeared enlarged and there was.
marked muscular atrophy about them. The right knee
was subluxed. There was chronic congestion of the lungs
and the liver extended 4

l
/z inches below the costal margin

in the right mammary line, and to the left of the midline
as far as the left mammary line. The spleen was pal-

pable. The abdomen was distended and the circumfer-
ence at the umbilicus was 20 inches. The heart sounds
were fair, the blood pressure was 00 mm., and there was
I gm. of albumin per liter in the urine. She had a pe-
culiar papular rash on the skin and some ulcers on the
extremities. She also had external hemorrhoids anrl
pruritus valvae.

Diagnosis.—Multiple arthritis (Still's disease).
This patient has had I c.c. of fluid extract of pituitary

per day for ten days, and 1 c.c. on alternating days for
18 doses, making 28 injections all told. She is still under
treatment. At present the pains have been relieved and
the motions in all the joints are improved. The patient
can sit up and her general condition is better, although she
has lost half a pound. The liver has receded 1% inches
and the circumference of the abdomen has diminished iJ4
inches. The skin eruptions have healed somewhat and the
lung congestion has greatly lessened. There is only J4 Sm -

of albumin per liter in the urine and the pruritus vulva?
is cured.

The prognosis in this case has changed from fatal

to favorable

:

Case IV.—This patient is a boy S]A years of age and
was admitted to St. Charles Hospital on June 14. 1913, H.
No. 187. The family history is negative except that a
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became blind at the age of ten and died in six

mi 'iiilis. He hat had measles and has had pneumonia
twice. He has always had .1 1 r appetite Frequently lie

! u. had .1 desire to climb
is flit I" lump "ti. and many times he has

d himseli doing tins. I lis paina began two years
ago in both shoulders but there was no swelling. Two

later In- had pains in both knees and they became
enlarged, IK' walked to tin' hospital with plaster-ot pans

• s about both knees The pains in the knees had
been severe and constant when these bandages wen not
worn.
Upon examination it was found that liis genera] condi-

h 11 u is pour, weight 50' 4 pounds; both knees were swol-
len and painful. No "tlur joints were involved. No heat
or fluctuation. The swellings in the knees felt doughy.
The motions were limited chiefly on account of the pain.
Tin nejit knee could not lie extended fully, lint could be
flexed to a right angle; the left knee could be extended
fully but it could not be flexed beyond a right angle. Any
voluntary motion in these joints was slow and painful. In
other respects bis physical condition was normal; the
blood-pressure was 115 mm.
Diagnosis.—Arthritis of the knees.
The treatment consisted in omitting all dressings and in

giving the fluid extract of the pituitary intramuscularly.
An injection of 1 c.c. daily was given seven times and then
on alternating days 16 times.

I lis general condition has markedly improved and
he has gained l}4 pounds. He is' able to run and
jump without pain. The swellings have disappeared
and the knees look normal. There is no pain except

on extreme flexion. The urine and the blood are

normal. The blood-pressure is 170 mm.

Case V.—On June 30. 1913, a girl 6 years old was ad-
mitted to St. Charles Hospital, H. No. 162. The family
history is negative except that her father was alcoholic.

She was a nursing baby until seven months of age. Then
she was fed modified milk. She was backward in her gen-
eral development and did not walk until 18 months old.

She has always looked pale and sickly and is said to have
had heart trouble. She had measles and diphtheria. In
January, 1912, the mother noticed that both ankles were
swollen and painful. This lasted for a few weeks. In
November of the same year there was a return of the pain
and swelling in the ankles, and pains began in both sides

of the neck. Gradually other joints became affected and
finally all the joints were painful, except those of the
hands, the jaws, and the shoulders. The back was stiff.

The pains were increased by any attempt to bend the

spine. In the spring of 1913 she complained of pains all

over the body.
Upon examination June 30, 1913, her general appearance

was poor, weighing 34 pounds. She was able to walk but

the gait was careful and the entire vertebral column was
• stiff and held in a rounded attitude. Attempts to move
the spinal joints caused pain, especially in the dorsolum-
bar region. The neck was very rigid. Both hips were in

slight flexion and adduction, the adductors being con-
tracted. Xo swelling was noticed. The teeth were in poor
condition. A loud systolic murmur, heard over the apex
of the heart, was transmitted to the left. Her urine was
normal and the blood-pressure was no mm.

Diagnosis.—Multiple arthritis.

On August 14, 1913. the urine was still normal and the

blood-pressure was 120 mm. This patient has had 25 in-

jections of I c.c. daily, and these were followed by 7 of
1 'c.c. given on alternating days. Her general condition
has improved and she has gained 1 J4 pounds. She plays

and romps with the other children. The neck and hips

have a normal range of motion but the motions are lim-

ited in the dorsolumbar region. She is doing well and is

still under treatment.

Case VI.—This patient is a girl fourteen years of age
and was admitted to St. Charles Hospital on July 15, 1913.

H. No. 196. Her family history could not be obtained.

She had erysipelas when ten years old, and has had fre-

quent attacks of tonsillitis. One year ago she had pain in

the back and neck and pain in the ankles, knees, hips and
shoulders. Motion in all of the affected joints was re-

stricted, especially in those of the back and neck. Four
months ago the joints of the hands became affected and
the hand could not be closed. These joints one month
later became painful and swollen. Upon admission her

general condition was poor ; weight 65 rA pounds. She
walked with the smallest possible motion in the hips and
knees. Rotation in the cervical region caused pain. The

lateral movement ol the other regions of the spine were
much diminished and painfuL Hie temporomaxillary
joints were affected and iwollen, the mouth not opening
to its normal width. A111 attempt to move the ankles,

knees, lups. wrists, and shoulders to their full range

pain II" fourth and fifth fingers of both
bands were held in flexion, yet there was inability to flex

complete!) ill ol thi The digits tapered; the

wrists were enlarged and fluctuation could be produced on
their dorsal aspect. I'hc right parotid gland was swollen.
The abdominal ami thoracn organs wire normal. The

and blood were normal. The blood-pressure was
100 mm. The tonsils were enlarged. The jr-ray showed
cloudiness on the spine of the tibia.

Diagnosis.— Multiple arthritis.

Twenty-live injections each of 1 c.c. of the fluid extract

of the pituitary bodj were given by August 14. The pa-

tient's general condition ha and her weight has
increased 1)4 pounds. The pains in all the joints and the

swellings have diminished. All motions have improved
except those of the fifth and fourth lingers. The en-

larged parotid gland has considerably lessened in size.

The tonsils remained as thej were upon first examination.
There was no change in the urine or .r-ray findings. The
blood-pressure was raised to 135 mm.

The following five adult cases were from private

practice and only brief outlines will be made of

them

:

Case VII.—A woman 63 years old had had pains in the

neck, right elbow, knees, and hands for five years, accom-
panied with considerable disability. Upon examination on
May 19, 1913, it was found that the cervical region, right

elbow, knees, and all of the fingers were affected. The
distal phalanges of the fingers were enlarged. A'-ray

showed exostoses at the interphalangeal joints.

Diagnosis.—Osteoarthritis.

This patient was treated until July 8. 1913, and had 19

injections of I c.c. of the fluid extract of the pituitary,

given on alternating days. On this date the pains and stiff-

ness in the neck and elbow had disappeared, but some
tenderness remained in the fingers. All of the finger joints

showed improvement. This patient received great relief

but discontinued treatment of her own volition.

Case VIII.—Man 25 years old has had muscular pains in

the back for more than one year. During that time he
was unable to rise from the supine position without as-

sistance from his arms. No joint involvement. He was
examined on June 8. 1913. The back muscles were tender;
no nodular formation was felt.

Diagnosis.—Muscular rheumatism.
The patient had six injections from June 30 to July 19,

and he has had no further pain.

Case IX.—This patient is a woman 30 years of age, and
for nine months has had pain and disability in the right

shoulder. An examination was made on July 6, 1913, and
there was pain in the right shoulder joint when extreme
motions were attempted. No swelling was seen. She was
unable to place her right hand to the back of her head.

There was some grating felt within the joint and tender-

ness behind the articulation.

Diagnosis.—Monarticular rheumatism.
One injection of 1 c.c. of the fluid extract of the pituitary

body was given on July 6, and another on July 7. After
the second dose the motion was unrestricted and the pain

had disappeared. The treatment was discontinued.

Case X.—This patient, a woman. 61 years of age. was
seen on July 10, 1913. She gave a history of having been
well until six months ago, when she began to have pain in

her back and shoulders, and had severe pains down her
right thigh along the sciatic nerve. Her suffering has been
so intense that an opiate had been given every night for

one month. At the time of examination, all motions of the

back, epecially in the dorsolumbar region, were restricted.

Percussion on the spines of the lumbar vertebrae caused
no pain ; but the patient said that this would have been
unbearable upon the previous day. There was no tender-

ness along the sciatic nerve, and flexion of the thighs with
the legs extended caused no discomfort. The patellar re-

flexes were normal. The distal interphalangeal joints of
the index and middle fingers of both hands were enlarged.

The .r-ray examination showed a peculiar exostosis on
the lateral side of the body of the fourth lumbar vertebra.

Diagnosis.—Osteoarthritis.

On beginning treatment all opiates were omitted. As-
pirin and pyramidon were administered until pituitary solu-

tion could be secured. From July 18 to 28 1 c.c. of the

fluid extract of the pituitary was given daily ; since then
it has been administered every' alternate dav. She has worn
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an ordinary tight-fitting corset throughout the course of
treatment. The blood-pressure was elevated but she
has had no disagreeable symptoms. Since her first injec-
tion she has had only one day of acute pain and her nights
have been peaceful.

All of these cases showed improvement in the
general condition ; in the pains, swellings, and the
motions of the joints affected, and in the effect

on the bowels'. The blood-pressure was elevated
throughout the treatment, and had a tendency to

remain so. There was a slight, irregular rise in

temperature during the first week or ten days.
Nothing significant was found in the blood and
urine.

The adult patients were slightly nauseated and
suffered head symptoms, such as giddiness, light-

ness, and headache.

The material used is made by putting 0.3 gram
of the desiccated fresh pituitary body of the ox into

30 c.c. of sterile physiological salt solution. To this

is added 0.3 gram of chloretone crystals, and it is

allowed to stand for three hours'. The mixture is

then filtered through filter paper. The filtrate is

boiled and kept in a sterilized bottle with a rubber
cap on it. There is a tendency for this extract to

deteriorate and it should not be used after it has
been made three weeks.
Under thoroughly aseptic precautions the patients

have had no sign of needle infection nor have they

.had much pain from the intramuscular injections.

One c.c. of the above preparation has' been used
in every case except the first one.

507 Madison Avenue.

THE COLON: ITS MALIGNANCIES.*
By JOHN F. ERDMANN, MD.,

NEW YORK.

During the year 1910 I published two papers in

reference to Tumors of the Colon. The first pub-

lished in the New York Medical Journal, January

29, 1910. with the title, "Malignant Growths of the

Sigmoid and Rectum." The second, published in

the American Journal of Surgery, September, 1910,

with the title, "Surgery of the Large Intestine."

In these two papers I reported a series of tumors
of all classes, benign and malignant, numbering

45. Since publishing the above papers I have oper-

ated upon 40 additional patients for malignancy of

some portion of the colon: Two being sarcoma of

the perirectal region and easily removed by the pos-

terior incision, i.e., perineal in one instance, and

retroperitoneal, i.e., transperitoneal in the other.

The remaining 38 patients were involved in the

following regions of the colon : Cecum, 3 ; sigmoid,

11; rectosigmoid, 13: rectum, 8: transverse colon,

3. In addition to the above I have four patients

under observation, who are too far advanced for

operation, and who have, with proper care, little or

no evidence of obstruction, and manage to exist

fairly well under mild anodyne treatment.

In the classification used above, by the sigmoid I

mean the freely movable sigmoid, while in the recto-

sigmoid I mean those in which the tumor involves

the upper rectum and terminal portion of the sig-

moid, better clinically classified by the area imme-
diately behind the rectovesical pouch in the male.

Under the rectal distribution all growths from
the anus to the above area are included.

Furthermore, in considering the sigmoid in this

paper, the later-day anatomical classification obtains,

*Read before the Bellevue Alumni Association, March
5. IOI3-

that is, the sigmoid extends down to the third sacral

vertebra, or, in other words, includes that portion
of the gut formerly known as the upper or intra-

peritoneal rectum.

It will be seen that 21 out of the 3 operative
cases and four additional ones not operated upon
involved the rectum and rectosigmoid, while but
1 1 involved the freely movable sigmoid. Three each
were in the cecum and transverse colon.

The youngest patient in this series was 26; tumor
involving the sigmoid, and invading the left broad
ligament and ovary; with this condition there was
a history of a pronounced specific infection.

Two were patients with adenocarcinoma and evi-

dences of diverticulitis, in all probability a previous
diverticulitis developing into carcinoma.

In each case, when seen by me, the condition was
well advanced and diagnosis easy, except one, a
woman, whom I saw with a large pelvic tumor,
which upon operation proved to be a malignant
papilloma of the left ovary about the size of a
seventh month pregnancy, and upon removal of
the growth, discovered a tumor of her sigmoid.
Excision of the tumor, with section, proved it

clinically to be an adenocarcinoma, implanted on
a complicating, or, rather, a previously existing di-

verticulitis. Microscopic reports by Dr. Ewing up-
held the clinical diagnosis.

To what must we ascribe our inability to detect
these growths at an earlier period? Modesty on
the part of some patients in revealing their ills of
this region is a great factor. Refusals to allow
examinations of the anal and genital organs, also on
account of modesty. Our too readily eased con-
science in not examining such patients and accept-
ing their diagnosis or that of their family doctors,
as to piles, fissures, etc.

Slurring the importance of a detailed and minute
history by incomplete examination of the rectal

region. Fastidiousness, in many instances, is a
profound factor; the absence of a glove or cot for
the examining ringer is an argument of defense by
many a practitioner for not having examined the
rectum.

Reserve in giving a complete history on the part
of the patient, who fears a diagnosis of cancer and
prefers to mislead the physician, rather than suffer
the mental anguish of such a diagnosis.

Diagnosis.—In the early onset the symptomatol-
ogy is sparse, and so vague and indefinite that a
diagnosis is rare and difficult. The earliest symp-
toms are borborygmus, cramp, colic, pains, mucous
blood, and pus—singly or combined—in the move-
ment, alternating, diarrhea and constipation, feeling
of incomplete emptying of the bowels after a move-
ment. Localization of pain, or rather soreness or
uneasiness. Painful spot on pressure, evidence of
a tumor upon palpation or inspection, and finally

—

in those above the rectosigmoidal zone, an obstruc-
tion.

Physical depression, some indigestion, so called

and characterized by rumbling, belching, and sense
of weight. A loss of weight, slow or rapid, bar-
ring such weight depreciating diseases as diabetes
and Bright's would, with the above symptoms, be
an almost positive factor in the diagnosis of malig-
nancy of the colon.

The examination of the patient must consist of a

careful history, abdominal palpation for tumor of
the colonic zones and the region of the liver, this

last region for metastases.
The anus is then to be investigated, first with the
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linger, and m the absence of a reachable evidence,

the proctoscope should be used. Should evidence

of a minor still be absent with such a history the

1 ray, with bismuth injections, is most essential.

Examination of the feces for occult blood, while

proving nothing definite it positive, nevertheless

makes a step onward in reaching a diagnosis.

I tn two occasions "malignancy somewhere in

the colon" was diagnosticated by finding tumor
cells and polyp-like tumors in the feces. Both of

these were in the sigmoid, and in each instance

in the convex border of the loop, well out of the

reach of the proctoscope, and only "suspicions of

stenosis" reported by the x-ray. Both of these

patients are living after a primary resection with

end-to-end anastomosis.

In some of these growth additional symptoms
were given, as pain in the sciatic distribution, well

marked in the calf of the leg and sacrococcygeal

pain. Frequency of urination and hypogastric pain,

in this instance due to the tumor pressing upon and

adhering to the fundus of the bladder.

Treatment is one of palliation in those too far

advanced to operate. Palliative treatment in those

of the lower bowel consists of proper cartharsis,

so to liquefy the stool as to allow of its discharge

through the constricted area.

The cleansing of the bowel from below by bland

and frequently used enemas or injections. Such
diet as will not form excess waste material. Diet

free from cellulose coverings, such as prunes, corn,

beans, etc.

One obstruction operated upon by me was due to

a piece of prune skin so covering the narrow open-

ing as to completely block even fluids. Another
was obstructed by one of the vertebra of a chicken's

neck. This piece of bone was wedged in the open-

ing, requiring some pressure from below in the re-

moved section to displace it. Then we must con-

sider palliative operations, those of curettage and
cautery, to enlarge the channel. Recently I have

had one patient under the use of high frequency by

Dr. Joseph McCarthy, and am satisfied that the

patient's growth was reduced to such a degree as

to make the exit of feces far more easy and painless.

Anodynes and local anesthetics, beginning with

the mildest and working up to the opiates, as a

dernier resort.

Operative Treatment resolves itself into resec-

tion with various types of anastomoses or short cir-

cuiting. This latter, while not curative and only a

makeshift surgical procedure, nevertheless must be

considered in patients in whom the tumor is of such

extent as to preclude excision. When a sidetrack-

ing or short circuiting can be done to prolong life

it has been followed in numbers of patients by most
satisfactory and surprising results ; surprising re-

sults due very often to the fact that all malignancies

clinically so diagnosed are not such microscopically

or constitutionallv. and one must also say that all

microscopically malignant tumors are not proven

so by time.

Again, short circuiting may be followed by such

an improvement on the patient's part and also as

to the conditions of the tumor and surrounding
tissues as to allow of a later day satisfactory and
successful removal.

Excisions.—While 50 per cent, of the fluids and

10 per cent, of the solids of the colon are absorbed
by the gut proximal to the Splenic flexure, conserva-

tism in this section must not be practised at the ex-

pense of any recurrence. Wide excisions must be

practised in the cecal and transverse colonic regions,

owing to the lymphatic and vascular arrangement
in growth "i tin cecum n is advisable to re-

move the distal b to 1-' inches of the ileum, and all

the ascending colon, while in the transverse colon

one should k u to either flexure and pay close at-

tention al to the glands in the transverse meso-

colon and p. in 1..1I1 .ilea.

if upon exposure of the abdomen metastases be

found in the liver radical removal is contraindicaled.

The removal of any part of the colon is easily

accomplished 11 one but remembers that the outer

plate of peritoneum making up the mesocolon, etc.,

is the hold last, that the inner is long and freely

movable covering the vessels of the mesentery which
arise from or pass to the median line. Therefore
incising the outer plate of the peritoneum, named
above "the bold fasl layer," will allow the intestine

to lie pushed towards the median line, or even out

of the abdomen with great ease. Free incisions of

both peritoneal plates or coverings is necessary for

treeing the sigmoid; one is startled with what ease

an exceptionally bound down gut can be elevated

when this procedure has been properly done.

The incision of these peritoneal coverings will

also allow of the vessels of the mesentery to come
fully into view so that they can readily be clamped

or ligated when desired. Cutting the costocolic

ligament in the splenic region will allow this angle

to drop well down into the abdomen.
Anastomoses.—The ease, facility, and cleanliness

with which lateral anastomosis can be done makes
it a most desirable method. Nevertheless, end-to-

end anastomosis is the ideal method. I believe the

resection cases are better handled in complete ob-

st ruction in a two or three-stage operation and
know that the mortality is less.

The preliminary colostomy or short circuiting

not only gives one a relatively clean bowel to work
upon, but one also in which the two ends have been

made nearly equal in lumen and in wall thickening.

The colostomy or short circuit gives one a free

vent, while the anastomosis is repairing, thereby

relieving the line of suture of considerable strain.

When complete obstruction is not present the

bowel can be cleaned and so prepared that an im-

mediate or ideal anastomosis can be done with great

safety. So far I have found no occasion for doing
the Mikulicz three-stage operation.

Operations in the rectosigmoid and rectum pre-

sent many difficulties to the surgeon and patient

alike.

Our failures in these operations, which, of neces-

sity, are operations of magnitude, are due to slough-

ing of the sigmoid in the anemic area, found quite

frequently as a result of impaired anastomosis be-

tween the lower sigmoid and superior hemorrhoidal

vessels. This area cannot alwavs be demonstrated

at the time of operation and therefore slousdiin?

occurs just about the time we are congratulating

ourselves that the patient is making a beautiful re-

covery.

Another of the difficulties in tumors of this area

of the colon is the inability to promise our ontients

anything but an artificial anus, with all its dis-

agreeable aspects and a loss of control of the anus
in numbers of the resections with anastomosis.

In operations in the lower sigmoid, or the recto-

sigmoidal region, it is necessary that the patient

give his consent to the formation of a permanent
colostomy, and this preferablv in the abdominal
wall, bavin? also been given to understand that if
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possible an anastomosis with preservation oi the
sphincter will be done.

All such operations to-day are approached in one
of three ways, either the abdominal or anterior,

the perineal or posterior, or the combined, the ab-

dominoperineal. Such approaches are made usual-
ly with a preliminary artificial anus.
The artificial anus is made in the highest por-

tion of the sigmoid, so that adhesions formed by
suture of the gut to the peritoneum will not hinder
the dragging down of sufficient sigmoid to make
the anastomosis.

These colostomies serve a double purpose. While
opening the abdominal wall for the colostomies, .me
explores for metastasis of the liver, etc., and ob-
serves the extent to which the disease involves the
peritoneal cavity. By such findings one determines
whether the patient's condition of malignancy is

too far advanced to proceed with a radical opera-
tion with anastomosis and preservation of the

sphincter, or whether one excises the entire lower
segment, making a permanent colostomy bv sutur-

ing the proximal portion in the abdominal wound,
or refrains from any resection whatsoever, doing
only a colostomy.

The second purpose of the artificial anus is that

of cleansing the bowel from above the point of ob-
struction, so that we have clean and relatively nor-
mal tissue for anastomosis,' and that during the re-

pair of the suture line infection and strain by means
of feces and gas be relieved. Should it be decided
that resection with anastomisis be done the com-
bined abdominal and perineal operation is advised.

In the lower segment growths, and particularly

in fat subjects, the posterior operation will give the

best means of approach and least shock, with usual-

ly the best area of exposure ; but we must remem-
ber that in these operations, as in vaginal hvsterec-

tomies. one sees and feels only a fair amount of dis-

eased tissue. It is striking to what extent the lym-
phatics in the sacral and pelvic fossa are involved.

Recently I did an abdominal excision, in which the

glands were so generally involved that dissection

well beyond the pelvic b«im was necessary.

In the abdominal resection cases it is advisable

to make a posterior drain between the sphincter and
the coccyx by a stab puncture, placing the drainage
material posterior to the anastomosed area.

Peck's operation of telescoping the sigmoid

through the anus after denuding the mucous mem-
brane from the anal portion has been quite an addi-

tion to our surgery of this region.

The method of stitching in a tube to the line of

anastomosis, as advised by Gibson, and then using

the tube as a means of producing an intussusception,

will be found of great benefit in selected cases.

I have lately been in the habit of placing a rectal

tube with its point about two inches above the

anastomosis and then fastening it in the sphincter

by a silk worm gut stitch. This procedure allows

of the discharge of gas and liquid feces from the

proximal portion. The tube is retained from five

to seven days, when an enema is givefl to liquify

any feces above ; the tube is left in a day or two
longer, thereby being an advisable means of sew-

erage and irrigation.

The retaining of the sphincter is to me a most

questionable procedure, especially in the mid-rectal

and rectosigmoidal region. I do not feel that these

growths are sufficiently localized to retain the

sphincter and the inch and a half of rectum or anus

necessary for such procedure.

If one is operating upon the breast, a zone of 2-4

inches away from the malignancy is not considered

too great to be excised. Why should we attempt,

iherefore, to save a tissue within two inches or even

four inches that is so richly supplied with vessels

and lymphatics as in the lower colonic region ?

While it is true that the comfort, etc., of a poorly

operating sphincter far exceeds a colostomy with its

features, nevertheless a colostomy, with years more
of possible life, is preferable to such a sphincter

with but a few months to a few years. The desire

to retain a functionating sphincter or an imperfect

sphincter is more than likely to bias, unfortunately,

our judgment in the amount to be excised.

It is in this class of involvements that I am more
ami more inclined to do the abdominal excision of

the growth, beginning well up in the sigmoid. The
steps consist in ligating the superior hemorrhoidal

and branches of the upper sigmoid arteries, dissect-

ing off the peritoneum from each side of the meso-
sigmoid, enucleating all fat and glands with the gut

in a mass. This latter can be done with ease by

iblc should be tippeu instead of
e shown.

blunt dissection with the hand until the vesicorectal

pouch is reached. The peritoneum at this point is

then cut across, the bladder pushed up and forward,
and then the muscular attachments in the pelvic

floor are cut or torn, requiring from one to two
ligatures at the most. The sigmoid is now tied at

its point for excision with two ligatures and cut

between; the distal end is cauterized with carbolic

and is dropped into the pelvis; the proximal portion
previously tied or clamped is drawn upward out of
the way, the peritoneum replaced as well as possi-

ble over the dropped distal portion, the proximal
end is stitched in the abdominal wall for a perma-
nent colostomy with a few stitches only.

The patient is then placed in the lithotomy posi-

tion and the anus is circumscribed with a knife or
scissors and dissected out completely. Through
this perineal gap or opening the distal or excised
portion is then drawn, drainage placed in. etc. The
colostomy is kept closed by either the ligature or
clamp procedure for a couple of days, providing
that no great distention be present. By this time
adhesions to the side wall are thorough and the

clamp or ligature may be removed.
Those cases involving the anus, with or without
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extens nto the rectum, and those involving the

rectum, we have but one waj of approach,
»i' desire to make an inguinal colostomy, and thai

is by the posterior route ["he p. nun! is placed in

«4k' elevated lithotomy or abdominal position.

Fig. 2.—The line of in. 1 ion

For twelve years I have been using the abdominal
position for all my lower rectal work. The patient

is placed on his abdomen, his thighs flexed over the

end of the table, the thighs separated so that the op-

erator can stand between them, the table slightly

elevated as for a Trendelenburg position (Fig. i).

The incision is then made in the median line as

high as the third sacral vertebra and down to the

anus surrounding it (Fig. J ). This position will be
found a most excellent one for exposure and rapid

Fig. 3.—Exposure of the rectum.

delivery of the bowel. Excision of the lower sigmoid
with anastomosis has been done by me with this posi-
tion in many instances with great ease and freedom.

In reviewing the postoperative histories in these
eighty-five patients I cannot say that I am satisfied

or pleased While true that one patient lived nine

and that it 1- t arl) to judge the rei ord

dm in- the past three years m the forty patient op

erated on in that time, it is also true thai a

numbei havi not had the relief that we wished for.

Thai recurrei were too early in the majority of

patients, or that metastasis, with death, followed

tar too

1 Mir greatest difficult) to-day is one of inability

td diagno e early, "i i m ol delayed diagnosis, and

one without question oi atism of function

at the expense of too little removed tissue.

60 Wesi 1

STUTTERING AND ITS NtEATMENT.
!• \NK A. BRYANT, M.D .

Ill man speech is the result of mental stimuli

and muscular movements which give expression to

thought. In early infancy its rudimentary form is

the exponent of an entirely natural condition due to

those intimate relations between brain and muscle

called congenital reflexes, and whose influences ex-

tend into adolescent and adult life to a greater or

lesser degree. These forces are autokinetic, and
demonstrations of their power in the genesis of

speech are analogous to expressions of the face

indicating joy or pain, or the taste of bitterness and
acidity. In a higher degree crying, laughing, and
involuntary exclamations are instances of the in-

fluence of natural reflexes.

These early efforts of infant speech arising from
unconscious impulses are instigated by feelings and
emotions which gradually become elevated into in-

telligent conceptions and real thoughts. Later,

under the direction of training, mimicry, and other

outside influences, the outward expression of these

cognate impulses becomes intentional, orderly, sys

tematic. and intelligible to others. If the early at-

tempts to speak were left untrained the process

would go on just the same, but the child would
develop a language of its own as an outlet for its

natural stimuli. An act of comprehensible speech

requires merely a calling together of trained re-

flexes in a coordinated effort.

Speech as an expression of human thought is ac-

complished by means of gestures and the utterance

of words and sentences. It is an outward deline-

ation or series of pictures of what transpires in the

mind. Words, sentences, and gestures are, there

fore, pictorial symbols of ideas. Applying a medi-
cal term, speech is a symptom of the mental state,

revealing to a nice degree whether it be keen and
lively or dull and sluggish, normal or abnormal.
Undeveloped, disturbed, or diseased mental con-

ditions are portrayed quite as plainly as normal ones.

Speech itself becomes pathological when mental
conditions are such as to interfere with or prevent
its production as a spontaneous and independent

act. Under the term lalopathy are grouped the

various forms of speech disturbances, some of

which may be here enumerated and described.

Dysphasia.—As an autonomous process speech

consists of two factors, namely, diction and articu-

lation. Diction is an intellectual act by means of

which words are chosen and grammatically ar-

ranged into sentences to give expression to thought
Inability to do this normally is termed dysphasia.

Severe forms of dysphasia, such as occur in patho-
logical conditions of the cortex, producing a motor
inability to form words are called aphasias. If
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added to this there exists an incapacity for the recol-

lection of words or sounds as thought symbols, the
derangement is known as amnesic aphasia. Such
impairments of speech are logoneuroses.

Dysarthria.—Articulation is a motor act executed
by the external organs of speech, assisted and con-
trolled by the central and peripheral nervous mech-
anism through which the various movements take

place, the product of which is the enunciation of

sounds, syllables, and words. Disturbance ui this

function, or a lesion in articulaton, is spoken of as

dysarthria, or anarthria. If in consequence of s.uch

a derangement a spasmodic state of speech is pro-
duced, the affection is a laloneurosis.

Dyslalia.—Defective speech produced by gross
mechanical lesions in the articulating apparatus,

such as harelip, cleft palate, imperfect dentition, or
injury to the motor nerves, is designated dvslalia.

in differentiation from the true or central dvsar-

throses due to organic brain lesion. Alalia is a con-

dition of impaired articulation due to a partial or

complete paralysis of the muscles of speech.

Common Forms of Lalopathy.—Stammering,
stuttering, apthongia, spasmodic hesitation, and
"nervous speech" belong to the domain of lalopathv.

They are all either laloneuroses or logoneuroses.

and may be both. Taking up the definitions and dis-

tinctions of stuttering ( dysarthria syllabaris spas-

modica ) and stammering (dysarthria literalis) as

the most important of the forms of lalopathy which
we wish to consider, it is found that there is a dif-

fent opinion held by many authors in America and
England from that of the French and German
scientists.

The Century Dictionary defines the terms by

stating : "He who stammers has great difficulty in

uttering anything ; the result is. broken and inarticu-

late sounds that seem to stick in the mouth and
sometimes completely suppress voice. He who
stutters makes sounds that are not what he desires

to make and the result is a quick repetition of some
one sound that is initial in a word that the person

desires to utter, as c-c-c-catch." Other English dic-

tionaries give about the same definition, which thus

classes both stuttering and stammering as disorders

due to a muscular spasm. The inference i< that

stuttering is a mild form of stammering.
The French and German authorities place only

stuttering in the spasomodic class. Stammering is

used to describe all anomalous conditions where
there is inability to enunciate certain sounds or

letters correctly. Stammering, they maintain, is

constant, while stuttering is intermittent.

A further comparative description of these dis-

orders under the German system 1
will be interest-

ing to some and may be made as follows. The
stutterer can make all the separate sounds used in

speech when isolated. The stammerer cannot pro-

nounce his difficult sounds correctlv at any time.

It is only when the sounds are joined syllabically in

the endeavor t o produce words which contain

thought, that the stutterer has difficulty, and not

always even then. The stammerer will show the

defect whenever and wherever certain sounds or

letters occur. The stammerer is most likely to

have trouble, which is constant, with such letters

as r, /. .?, th. and other double consonants: while

for the stutterer these somewhat continuous sounds

are generally easier than the explosive consonants.

In stammering the speech is defective because

the movements of the organs are mechanically in-

correct in regard to position. In stuttering the

movements are correct as to position, but deficient

as to time and force. In stammering the peculiar

spasms, contortions, and gasping seen in stuttering

are absent. The nervous embarrassment and con-

fusion (lalophobia), followed by depression, which
is a marked feature of stuttering, is not experi-

enced in uncomplicated cases of stammering. The
broken rhythm or lack of proportion between the

vocal and phonetic processes, a sort of respiratory

delay, which is prominent in stuttering, does not

occur in stammering. The stutterer can always pro-

nounce the words correctly in singing, but the stam-

merer cannot. The practice of melodic and rhyth-

mical sounds and exercises exerts a beneficial in-

fluence on the stutterer's condition, but has no effect

whatever on that of the stammerer. Stammering
is frequently accompanied by and caused by or

defects, malformations and paralyses which are

rarely seen in stuttering.

Causes of Stuttering.—It is often impossible to

discover any cause for stuttering. In fact the

cause may have long since passed away, but its

effects remain in the form of a habit, either mental

or physical, or both. Most cases depend probably

upon an exaggerated irritability of the natural re-

flexes associated with the spontaneous production

of speech. There can be no doubt but that phylo-

genetic influences play an important part in caus-

ing stuttering. Children inherit other mental and

physical characteristics, and statistics support the

statement that there are more persons who stutter

that have had relatives which were similarly afflicted

than any other class. The element of association

and a sort of resultant psychical contagion in such

cases must, of course, be taken into account, but

other reasons point to consanguinity as the greater

force. For instance, cousins who have not been as-

sociated, often stutter or have some nervous speech

trouble. Grandchildren are frequently affected who
have never seen the grandfather or grandmother

who stuttered. The speech of nephews and nieces

is likewise often impaired. Many cases of this

sort of atavism have been seen which seemed to

have skipped one or more generations.

Case I.—A man who lived to be eighty years of age

was a stutterer from childhood. The cause of his impedi-

ment could not be ascertained. He had two sons. Robert

and Henrv. Robert, the elder by three years, was a stutterer

from the age of three and a half years. The mother

stated that "he had no difficulty when he began to speak

for about two vears. when the impediment appeared rather

suddenly. He grew to manhood a stutterer, married, and

had two or three children none of whom was afflicted

One of these children, William by name, also married and

had several children, two of whom began to stutter before

they were five vears of age. It had skipped the grandson

William to show again in the great srandchildren. Henry,

the younger son of the original stutterer, although con-

stantly associated witli his stuttering father and his stut-

tering brother Robert, did not contract the malady, but

curiously enough, his son Tames became a severe stutterer.

This son James, whose father Henry was skipped, was

a grandson of the original. Another son of Henry who
was not affected has one boy who. though now quite young,

hesitates in his* speech and shows decided symptoms of

stuttering. Here again the hereditary influence is seen

in the fourth generation after skipping the second and

third in a direct line, although the uncle. James, of this

young boy was a stutterer in the third generation.

The individuals referred to in this case were all

native born, intelligent Americans, enjoyed good

health otherwise, had no stigmata,, no had habits,

were not "nervous" people, and occupied places in

business and professional life rather above the aver-

age. The facts as here related were all investigated

by the author, who saw all the persons mentioned.
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and records them here as a rather remarkable ex-

ample of the principle of heredity in causing stut-

tering.

nexl two important causes which have been

instrumental in producing stuttering are imitation

and fear. Many young stutterers have become so

from mimicing a stuttering companion in a spiril

of fun or ridicule. It done unkindly, it surely

tiring it> own punishment and the victim gets and
perhaps deserves little sympathy from others. ^

serious kind of imitation 1- that where it is

dune involuntarily, as is likely to he the case in the

close association of home and school. I here are

many children whose sympathies are so easily

awakened by beholding instances of suffering, whose
mental conditions are SO plastic that when they see

another child struggling over a word, they them-
selves actually experience the same feeling through
a sort "t' sympathetic contagion and sunn show the

same difficulty in attempting to speak under mental
strain or embarrassment. It is a singular fact that

had habits of speech, the use of incorrect grammar.
slang, profanity and other undesirable modes of

expression are much easier learned and longer re-

tained by humanity in general than are good habil

and the language of refinement and culture.

Sudden fright in childhood is another very fruit-

ful cause of stuttering. That portion of the medulla

oblongata which regulates the functions of the

respiratory and vocal apparatus, when severely

shaken by some powerful psychical impression in

childhood, such as abject fear, transmits a shock to

the nervous system that is liable to excite inco-

ordinate movements, especially of the speech mus-
cles. This disorganization in the medulla may ex-

tend to the processes of neighboring nerve nuclei

and call into action accessory spasmodic movements
of the muscles of the face, eyes, tongue, and neck,

and not infrequently those of the arms and legs.

Among the many cases seen two deserve especial

mention, in both of which there was excessive feai

.

although in one of the cases there was no real

danger.

Case II.—A group of children were playing at a friend's

house. In the course of their sports one of the older boys
dressed himself in ragged clothing to resemble a tramp
and appeared suddenly before the others wearing a hideous
face or mask. On seeing this ugly and horrid image one
of the little boys, a child of four years of age, uttered

a piercing scream and as he started to run away with the

others fell upon the floor. He became unconscious at

once and remained in convulsions more or less constant
for several hours. He had previously been a good talker

for one of his age. but after this experience he lost the
power of speech entirely and seemed in a semi-dazed con-
dition fur ten days or two weeks. When he did com-
mence to speak again it was with difficulty that he could
make himself understood. Pronounced stuttering soon
appeared. He grew up a healthy child, but a confirmed
stutterer.

Case III.—A very healthy, robust boy of eight years
of age was taken during the summer vacation to the sea-

shore with his parents. One day his father, to whom he
was much attached, and some friends went fishing on the

ocean in a small boat, leaving the boy at the hotel with
his mother. When it was time for the father to return.

the boy and his mother walked down to the beach to greet
him. The surf was very high and strong, and as the

boat containing the father approached the shore it was
caught in the breakers and overturned. The boy on shore
saw his father thrown into the water, heard his frenzied

cries for help, saw him drawn under by the powerful
and swift undertow, and realized that his father was in

great danger of drowning. Fortunately, life savers were
at hand and the father's body, more dead than alive, was
brought on shore and resuscitated. When the boy saw his

father disappear under the waves he fainted, but recovered
in time to see the apparently dead body brought out of

the wau-r. Subsequent!) he watched with great anxiet)

tin effoi citation which were finally successful.

This tei rifj ii him .1 pro

found net \< >us shock and in from
a lad win, had il " fluently, be began t" stutter.

and later developi type of mute, gutturo-

tetanic stutti

Numerous other interesting cases could he cited

where the nervous instability incidental to 1

sive fear had si , unbalanced the harmonious rela-

tion- whirl, exisl normally between the brain and
the speech organs that disordered speech resulted.

Valuable information upon the morphological
changes thai the brain cells undergo in shock pro-

duced by fear has been acquired by the recent in-

vestigations and experiment- of (rile. In an ar-

ticle on "The Kinetic Theor) of Shock, etc.." pub-
lished in the Lancet of July 5. 1913, lie says: "Ac-

cording to my kinetic theor) of shock, the essential

lesions are in the brain cells, and are caused bj

the convet sion <>f potential energy in the brain cells

into kinetic energy at the expense of certain chem-
ical compounds stored in the cells. It is a physical

law thai tin energy can be lost, and every adequate
stimulus must, therefore, receive its adequate re-

sponse. Where, then, shall we look fur the part

which is exhauusted under the strain of too great

Stimulation? Since we find that those animals

which suffer most from -buck are those with the

most highly developed power of associaton memory,
we should expect to find the greatest ultimate dam-
age in the centre of the mechanism for this faculty.

This damage may be sufficient to break down the

cells at once, and we have a general exhaustion:
or the cells have become so overcharged that slight

additional stimuli will be sufficient to overbalance
them and we see the after effects of nervous symp-
toms. The cells in the cortex of animals exhausted
by fright or by physical trauma showed like

changes, and these morphological changes, varied

from slight alterations in the cell contents to com-
plete deterioration.

"This theory assumes (1) that the environment
of phvlogeny (ancestral history) through adapta-

tion predetermines the environmental reactions of

the present : t 2 1 that in each individual at a given

time there is a limited amount of potential energy

stored in each brain cell, that is, that the cell con-

tents under stimulation are capable of a certain

amount of chemical change, which will produce a

relative amount of action—kinetic energy: (3) that

the motor activity following each stimulus—trau-

matic or psychic-diminishes in some degree the

amount of potential energy in the brain cells, that

is. by some chemical change of the cell contents a

certain amount of kinetic energy is produced and a

certain amount of reserve power is lost : (4) that

when the motor activity resulting' from the change

of the potential energy in the brain cell to kinetic

energy takes the form of obvious work performed

the phenomena expressing the depletion of the vital

forces are termed physical exhaustion: CO that

when the expenditure of energy causued bv emo-

tional stimuli cannot take its normal course and

produce motor activity, the condition reacts upon

the cell itself. The stimulation is thus automatically

increased and the resultant expenditure of potential

energy is proportionately active.

"And here it may be noted that the final result

of intense fear is the same as that of physical ex-

haustion or that following psychic strain, and that

it is a primary and most far-reaching fact— namely.
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that the animals (and persons) most capable of be-
ing shocked are those whose self-preservation is

dependent upon some form of motor activity and
in whom the presence of bodily danger is capable
of producing the phenomenon of fear."

Assuming this postulate to be correct, it is easy
to understand how fright and fear deplete and shat-

ter the potential energy of the brain cells to such a

degree that the intricate and orderly changes essen-
tial to an act of normal speech are impossible and
which may keep it so until a confirmed habit is the

ultimate result. This knowledge of how fear,

psychic strain and mental shock affect the cell con-
tent throws a great deal of light upon one of the

chief and invariable characteristics of stuttering.

In stuttering the remembrance of former failures

produces a constant dread and fear of future diffi-

culty, which in most sufferers is a greater mental
strain than the fear of a moderate degree of bodily

harm would be. This application of Crile's theory,

which is wholly tenable, explains to some extent why
this chronic state of fear keeps the physical force

and energy of the brain at such a low ebb that, not-

withstanding a strong desire to speak and a clear

intellectuality, the individual is incapable of doing
that which all his other mental faculties tell him
he should be able to do—actually anaphasia.

The other causes that have been mentioned as

conducive to stuttering are probably about equal in

frequency and importance. Harshness and fear of

punishment at home and in school a> a contribut-

ing factor, however, should be emphasized because

it can be avoided. It is positively dangerous and
unpardonable to speak harshly to a nervous child,

and to punish when in a fit of temper as is too often

done, involves the possibility of entailing upon the

little one a lifelong burden of deranged speech that

will seriously impair its usefulness and happiness

in every station in life.

Inception of Stuttering.—Most instances of dis-

ordered speech begin in early childhood before the

age of seven years. A few show the affection soon

after beginning to speak, especially if there have

been convulsions in earlier babyhood or where there

is a hereditary predisposition present. Usually, how-

ever, there is a period of normal speech of from

one to five years after the child has begun to form

sentences. This being the case, coupled with the

fact that at times all words are uttered plainly

even after the child has begun to stutter, indicates

that there is no malformation or organic defect in

the speech organs themselves.

It is not until the mind has developed sufficiently

for the child to take an interest in the affairs of life

that the trouble manifests itself. Up to this time

the workings of the natural reflexes have enabled it

to repeat the sounds and words it has heard; but as

soon as the individuality asserts itself, then a desire

to express its own particular thoughts brings new

factors into the creation and transmission of the

speech impulses. Interest and eagerness to com-

municate ideas then throw such an amount of ner-

vous excitement and force upon the tiny muscles of

the undeveloped speech organs that they are over-

whelmed. They cannot perform their normal funo;

tions at a rate of speed and precision proportionate

to the amount and character of the stimuli received

and hence confusion and disorder result.

It is nearly always the highly organized, sensitive

child whose intellectual and emotional faculties

develop earlier than the corresponding physical con-

ditions that shows stuttering in early childhood.

Soon this lack of control occurs every time an un-
usual mental emotion seeks an outlet in speech.

Thus a spasm habit is formed, chiefly mental, but
in some degree and in a connecting manner physi-

cal, which as often as it is repeated grows stronger,
so that it mental aberrations be absent, a muscle
habit remains.

It is a reasonable assumption that these frequent
derangements change to some extent the chemical
content if not the structure of the brain cell and
through deterioration of cell, ganglion and fibre the
amount and force of the transmission of kinetic
energy through normal paths, especially when an
almost constant dread and fear of failure is pres-
ent. It is certain that in the habitual stutterer that

portion of the brain concerned in the act of speech
is more easily excited than in ordinary individuals.
With this state of abnormal sensitiveness and ex-

citability of the cells in what may be called the
ideational region of the brain, in the adult as well

as in the child, it is not strange that during the
orginination and transmission of the speech im-
pulse to the motor centers and thence to the speech
organs themselves that inhibition of the natural
reflexes occur and control is lost. Evidently, the
trouble is due to the character and influence of the
thought impulse, and its origin is just where the
mental processes take hold of the physical appara-
tus and where the mind and body interlace in the
executive department of the speech economy.

Causation of Other Diseases.—There are, how-
ever, other diseased conditions of the body which
stuttering is liable to bring on, which are of suffi-

cient importance to consider briefly. Passing over
with only a brief mention the deleterious effects of
confirmed and protracted stuttering on the nervous
system in the production of neurasthenia, hypo-
chondria, and melancholia, it is a fact that the shal-
low and intermittent respiration peculiar to this

habit fails to aerate the lungs properly and exposes
the sufferers not only to lung diseases but to all

other morbid conditions resultant upon insufficient-

ly oxygenated and impure blood.

In further proof of this assertion, statistics from
an industrial school in England 2 show that the
breathing capacity in a group of stuttering boys
(nine cases) of twelve and thirteen years of age,

the average was 88 and 109 cubic inches respective-

ly
; whereas an examination of a like number of

non-stutterers of the same age gave 166 cubic
inches as the average. There is also no doubt but
in consequence of the disturbances in the circula-

tion of the blood in cases where there are frequent

severe spasms and violent exertions to speak, a pre-

disposition to apoplexy, valvular diseases of the

heart, and aneurysms of the aorta and large blood

vessels of the upper chest and neck is produced.

Prognosis.—The prognosis of untreated stutter-

ing is variable. Much depends upon the age,

health, and temperament of the individual, upon his

associations and environment and upon the causes,

form, duration, and degree of the affection. Occa-
sionally light grades disappear spontaneously dur-

ing late childhood and adolescent life. This has

been noticed to be the case where children had been

kept on an insufficient and innutritiious diet, tha\

when given adequate and proper nourishment the

infirmity disappeared. Experience does not prove,

however, that a majority of children who are af-

fected outgrow the difficulty.

Prognosis is said to be unfavorable under the

following conditions, viz.. when there is a heredi-
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edisposition i" the affection, 01 where then

rit I oi th< i ongenital

001 dination g enerally when the

i eri fi inn and has lasted a long

I the glottis and its mu
are a predominant feahire; when the contra

extend to groups of muscles other than those in

in the immediate production . when
there is lack of ordinary intelligence or instability

of thought and purpose, and when the patient is a !

ed in age.

; nent I he treatmi nl of stuttering i at

d with manj difficulties. It is doubtful whether

hen is anj treatment For confirmed cases which is

entirely curative. Impediments of speech have ex

isted as long as the history of mankind. Some of

the best qualified psychologists and specialists ol

age and generation have been interested in

their cure, hard stated in 1817 that the treatment

of stuttering had made no progress in two thousand

years. The results attained by the specialists of the

present day and the recent literature uf/on the sub-

ject do not indicate that anything nearer a specific

cure has been found.

a is probably better that the public should be

told this by those who ought to know. It would

prevent much misapprehension and disappointment

because there are reasons for thinking that a belie 1

exists among the uninformed that there is a sure

cure in the methods of this or that person. The

public generally should know that in spite of ex-

travagant claims, there is a sense in which a cure

of inveterate stuttering is never complete. A per-

son who has once developed such a case, although

he may be apparently cured and able to speak well

is never quite the same as one who has never been

afflicted in this way. Relapses, too, are common
Without constant care and the most favorable con-

ditions, the malady is liable to recur to a greater or

less degree.

This discouraging prognosis, however, should

not be a cause for despondency or a do-nothing atti-

tude. It would be a rash and unreliable promise

that would hold out hopes of t. positive cure in

every case of stuttering, but because we cannot in

every iinstance accomplisih all that we wish, is no

reason why we should stand idly by and do nothing.

Because as yet we cannot cure every case of tuber-

culosis, nephritis, or gastritis we do not throw up

our hands, so to speak, and cease our efforts to do

what we can. It is well known 'bat many cases of

the above disease have been practically cured when

the treatment has been begun early in the history of

the affection and carried out wisely and persistently.

While the affliction of stuttering is not often a

matter of life and death, yet that it is a dire misfor-

tune no one will deny. To ignore and neglect the

needy condition of persons afflicited in this way be-

cause we are not sure of making an absolute and

permament cure in every case is on a par with the

proposition to neglect the sick because all do not get

well under treatment. It is a fact that, even with

our present knowledge and remedies, there are thou-

sands of children and young people who have been

and who can be educated and trained so that their

impediments will give them very little trouble and

will in time grow less and less, according to the care,

application, and perseverance that they evercise.

Even if the treatment of stuttering, as is often the

case in other diseases, is attempted frequently by-

irresponsible persons, who seek to deceive wit

false pi edies, and trick

should
1

ible men from making per

sisti in attempt ti • orthj > la ol inno

cent siiih !•
1

and should have

the best 1 Sorts of abb ntious physicians,

teachers, and philanthropic pei

Prophylactic Treatment Hie worst has now

aid about what cannot be done or expected

and the waj h; been clcai tter under

standing of what can and should be done. In the

first place, prophylactic treatment is of the utmost

importanci It neo mu 1 be commenced in

It probabl) would be more eflR

I ,t could be beg in with grandparents. Child

hood is the time par ex< ellou e to ward <>'" and even

to cure stuttering.

It is an axiom in the proper supervision of the

health of all children that their noses and throat-

should be examined b) competent medical men foi

the purpose of correcting abnormal conditions ii

and about these organs. It cannot be said that the

presence of adenoids and enlarged tonsils are a

cause of stuttering or that their removal will cure

it. There are thousands of children who have these

obstructions who do not develon stuttering, but in

asmuch as deficient and delayed resp'ration is one
of the chief causes, an obstructed respiratory tract

is directly contributory to a shallow and unhealthv

manner of breathing.

Obstructions to the air current if they exist should

be removed and the child trained to breathe through

the nose. Not only should it be taught to inhale and
exhale through the nostrils, but alro to breathe

slowly and deeply continuously as a matter of habit.

Efforts should be made to expand the lower part

of the lungs, which are covered by the inferior

thoracic and waist muscles, and to induce free ex-

cursions of the diaphragm. This style of breathing

will serve to quiet nervousness, insure better con-

trol and prove more healthful and helpful than

clavicular or chest breathing.

A child for whom stuttering is feared should not

be allowed to make attempts to speak under great

excitement, nor when laughing or crying, and espe-

cially not during the paroxysms of whooping-cough,
because at these times the natural rhythm and force

of the respiratory function are deranged. For the

same reasons, tickling a child is a dangerous prac-

tice.

Since stuttering is a neurosis, causes of nervous
irritation should be removed as far as oossible and
kept away from a child who needs protection in

this respect. Constant worrying or teasing, even

in a friendly manner, is apt to foster a nervous ex-

citability which is conducive to stuttering. Undue-

severity may be another contributory cause which
should be guarded against. There are some other

physical conditions which help to make a child ner-

vous, for which a_ physician's advice and service

should be sought.

When the breathing and the nervous conditions

have been made as good as they can be. it is im-

portant that every effort be made to keep the body-

in as sound and vigorous a condition as possible.

Good food and nourishment at proper intervals,

pure air in sleeping rooms, early retiring, a quiet

darkened room in which to sleep, cleanliness of per-

son especiallv of the mouth and teeth, moderate

forms of play, exercise or work are all most use-

ful in keeping the system in a condition to resist

ii the onset of nervous speech troubles.
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Xot all of these measures perhaps would be

needed in every case, but there is one other very

useful prophylactic suggestion which will apply to

all cases where stuttering is feared or where an

effort is being made to check the habit. It is that

of always exhibiting before the little one a model

of perfect speech as an example for it to Follow,

both consciously and involuntarily. Children learn

to talk largely from imitation and it is therefore

very important that they should have a good form
to copy.

In this connection much assistance can be given

by maintaining an explanatory but persistent and
strict supervision over the methods of producing

sounds and words until habits of good articulation

are firmly established. Exercises and experiences

calculated to strengthen the character, broaden the

will power, arouse the ambition in certain cases, and
develop habits of application and perseverance will

all be most useful in counteracting a predisposition

to stuttering and even of correcting it in it ^ earlier

stages.

i urative Treatment.—Inasmuch as the causes of
spasmodic seizures of speech are largely abnormali-

ties or perversions of the mental state, it follows

that proper treatment of such disorders should be

mental, didactic, and pedagogic. Medical treat-

ment, too, is frequently indicated, for, by reason of

the deranged nerve function and the congested con-

dition of the circulation common to all forms of

spasms and convulsions, the general health is often

affected. Minor surgical operations upon the

tongue, pharynx, and nose for the purpose of cor-

recting anomalies, are sometimes advisable.

Reference to the application of electricity is men-
tioned only to state that it has never proved to be

of any permanent value. The same may be said of

hypnotism. The sufferer may speak well while

under the hypnotic spell, but its influence soon

passes off and the subject feels weaker than before.

The knowledge that other persons have a stronger

will and that he has been made to act as an auto

maton is not an assuring factor in the develonmen'

of an independent personal control, which is the

sine qua non in untrammeled speech.

Psychoanalysis for the treatment of stuttering,

of which a good deal has been written lately, is of

little if any practical use. Recalling a stutterer's

dreams may give a better idea of his waking

thoughts and help to determine the motives and in-

fluences which control his conscious actions, but

this information can usually be obtained in a more

direct and positive manner by inspection and ob-

servation.

Mental treatment is of the greatest importance.

It comprises so many things that it would be diffi-

cult to state what is not included. It takes up ever)

phase of life that affects the feelings and emotion,-.

of the sufferer. Any and all measures which may
be brought about by the physician, teacher, parent,

or individual which will increase the mental poise

and equilibrium are of incomparable value.

In accordance with the best treatment of other

nervous disorders the mind should be led away

from the stuttering per sc and from the fact that

efforts are being made to cure it, as one would

treat a bodily disease. An effort should be made

to think of it as a habit only, which will disappear

as soon as new and better habits are installed in its

place. This is best done by explainins: and placing

before the individual a model of perfect or normal

speech, impressing upon him that he n a student of

the great art of speech, and assuring him that if

the rules and principles which underlie and govern

normal speech are complied with, there will he no

stuttering.

Among other influences which will affect the

mental condition favorably may be mentioned the

choosing of a pleasant environment and associa-

tions, habits of self-reliance, avoidance of and re-

pelling depressive states of mind, resolutions to con-

trol excitement, interest, and eagerness to speak as

much as possible, the development of an indepen-

dent and courageous manner, and all other acts of

the mind which will go to strengthen the mental

lability and increase self-confidence. Any means
which will help to build up and restore confidence in

general will be of the greatest aid in removing the

defect. The education and development of the di-

recting powers of the mind in controlling the acts

of any other group of muscles will be of assistance

in gaining control over the refractory muscles ol

speech. For this purpose, the practice of light calis-

thenic and mild athletic exercises will be found very

beneficial.

The didactic and pedagogic treatment consists in

going over the technique of speech from its very

simplest forms to that of the complicated utterances

of the natural and perfect product. It is by this

means that the coordination of the three principal

physical factors of speech, namely, respiration, vo-

calization, and articulation are brought under con-

trol and harmonized. It has been stated already

that the stutterer fails to perform the mechanical

acts requisite to correct speech, especially in regard

to proper time and force. The didactic method

points out to him where and why he has done so.

By it he is taught how and why sounds are made
which eventually form words and sentences. Daily

drill in graded exercises is to be carried out and t©

be persevered in until perfect enunciation is

reached and correct habits of speech are firmly

established.

In this way the physical factors of speech are

properly trained, the mental component reeducated

and developed and their functions so harmonized

that the incoordination which caused the spasm i<=

lost and speech becomes normal. The combined

mental and didactic forms of treatment serve to

impart a logical compactness and continuity to the

expression of thought and thus aid in preserving

the natural rhythm and force of speech, which is

always broken up anil destroyed bv the intermittent

and badly modulated stvle of the stutterer. Gen-

eral directions only can be given, for each case has

its own peculiar situation and need, which should

lie studied carefully and such remedies adopted as

appear most suitable and useful according to the

circumstances.

In correcting speech disorders the oft repeated

maxim of "doing the things in detail which belong

to good speech in general will produce good speech"

is a good one to keep always in mind. The modus

operandi will sometimes tax the wisdom, ingenuity.

and patience to the utmost, but abundant rewards

await the resolute and tireless worker.
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Miss \ C. consulted me April 26011 account of a

"stone in the kidney." She related thai thi-> was
the fourth attack that she had experienced in the

last year. Her family history is of no interest in

this case, rhe only points oi importance in her

personal history were typhoid fevei about ten years

ago and a miscarriage with probably some pelvic

peritonitis about two years agi 1.

Physical examination Female, age 28, of excel-

lent skeletal development. Temperature too . pulse

piration 30. The face of the patient had the

appearance of a prolonged toxemia, the facies peri

tonitica was lacking, abdomen was imi at all dis

tended, imr did the patient complain of abdominal
distress. lie did, however, complain of a pain in

the lumbar region corresponding to the location of

the right kidney.

( 'ii palpation of the right iliac region pain was
elieited. There was no rigidity of the rectus mus-
cle nor was any muscular reaction caused by the

pressure. 1 assumed this to he a case of retrocecal ap-

pendicitis and differentiated it from renal colic by
the following cardinal differential diagnostic con-

siderations; 1 noted the absence of pain radiating

down the course of the ureter and the absence of

retraction of the right vaginal labium. The tem-
perature curve as observed for three days was also

against the diagnosis of renal colic as it evidenced
the presence of pus, and as no pus was demonstrated
in the urine I felt safe in assuming that the patho
logical lesion was located elsewhere than in the kid-

ney.

The hematological examination revealed a leu-

cocyte count of 14,500 and the differential examina-
tion revealed 82 per cent, polymorphonuclear neu-

trophiles with few eosinophiles. There was a

marked iodophilia which I maintain is always very
reliable evidence of absorption of bacterial toxins

;

I therefore felt safe in advancing a diagnosis of

retrocecal appendicitis.

Operation, May 29. Deaconess Hospital. Abdo-
men was opened by gridiron incision and, as ex-

pected, nothing pathological anterior to the cecum
was found. To my astonishment the cecum was
found enveloped in a peritoneal membrane extend-

ing from above the iliocecal juncture to the end of

the cecum, forming a well marked mesentery to the

cecum ; this membrane being strongly fixed to the

posterior wall of the iliocecal fossa.

The membrane was opened and gradually dis-

sected from the underlying cecum on both sides of

the gut and to the line where it resembled a mesen-
teric attachment. The folds of this false mesentery
were opened and the appendix was then exposed.

It was a very large appendix firmly adhered to the

cecum.
In this funnel-shaped envelope there was only a

very small amount of pus. The appendix was dis-

sected loose from the cecum and removed and the

membrane was removed from its attachment at the

posterior abdominal wall.

In my opinion this membrane enveloping and
forming a false mesentery to the cecum was formed
of a pair of peritoneal folds probably of fetal origin.

I feel quite certain that this was not a case of metn-

branous pericolitis, nor could these large peritoneal

folds forming .1 distinct mesentery to the cecum be

considered as the peritoneal folds described by

Jonnesco and Trevi

1 believe that we have in this case a rare anatom-
ical anomal) I p ider to the masterly de-

scription of the 1 ei Mm l.-. l 'ii 1 >ol in his "Anatomy."
IK- brings out very plainly that the cecum has no
mesenter) at all and describes very minutely the

peritoneal folds of Jonnesco and Treves. Whether
the large peritoneal folds described in this case are

persistent fetal structures or the result of dis'ease

I am unable to determine. I have made a fair

search of the literature and have failed to find a

similar case.

Is Tobacco a Drug?—An interesting case of splitting

hairs has arisen in Ireland in the administration of the

National Insurance Act, as to whether tobacco is a drug,

a necessity. <.r a luxury, all three views being taken by

different authorities. It appears that the superintending

medical officer of the l>i:l>lin district recommended that a

consumptive patient coming under the provisions of the

act be given tobacco for smoking, to comfort him in his

last days, offering to pay for the weed himself, but the

insurance committee decided that the tobacco was neces-

sary to the patient's treatment and sent in the bill to the

insurance commissioners. Two weeks later the local au-

thorities received a lengthy communication demanding an

explanation for their action in charging the government

with a shilling's worth of tobacco. Their reply was that

tobacco was recognized as a drug in the British Codex
under the title nicotiana tabacum and that it had been

prescribed by a registered practitioner. Thereupon the

commissioners consulted learned King's counsellors and

they are still wrestling with the subject. Meanwhile the

patient is dead, the tobacco has been smoked and the ex-

pense of the disputation has already reached a hundred

times the cost of the original tin of shag.

—

American
Druggist.

A Reaction to Differentiate Human from Cow's Milk.

—Bauer states that if there be added to two or three

cubic centimeters of human or cow's milk one drop of a

one-fourth of one per cent, watery solution of nileblue

sulphate (Griibler), both specimens will be stained blue

—

but greenish blue in the case of cow's milk and violet

blue in the case of human milk. If to either specimen

there be added five times the volume of ether, and if

the mixture lit- vigorously shaken, it will be noted that

the cow's milk retains its blue color, while the human
milk is decolorized.

—

M'onatsschrift fur Kinderheilkundc.

Treatment of Diphtheria Bacillus Carriers.—J. D.

Rolleston treated ten chronic diphtheria bacillus carriers

by spraying and swabbing the throat or nose with a

bouillon culture of Staphylococcus pyogenes aureus. In

six faucial cases the findings became negative within two

to seven days after starting the treatment. In the two

nasal cases the treatment was ineffective. In all but two

cases a mild form of sore throat was produced, but no

complication ensued.

—

Britisli Journal of Children's Dis-

eases.

The Relation of Appendicitis to Diverticulitis.—M.
Guibe concludes from his observations that the simul-

taneous occurrence of appendicitis and diverticulitis is

not infrequent. This association may be a mere coinci-

dence or there may be a causal relation between the two

conditions. Sometimes the appendicitis results from the

diverticulitis, but more commonly the affection of the

appendix provokes a secondary infection of Meckel's

diverticulum.

—

La Presse Medicate.
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MIXED INFECTION IN TYPHOID FEVER.

In the early stages of the development of the so-

called germ-theory of disease the whole matter was
accepted by its subscribers as being comparatively

simple. A certain kind of microorganism gained

access to the body and was able to produce certain

changes which we have come to know as disease. In

the course of time facts have accumulated which

have sufficed to alter these early views to a certain

extent. We know that certain bacteria are able in

themselves to produce certain diseases, but have

learned that many of the changes found in these dis-

eases may be due to a subsequent infection with

some other organism which is frequently totally dif-

ferent from the primary infecting agent. The diffi-

culties in the way of determining the truth in these

cases are frequently tremendous, but some observa-

tions have been repeated with enough accuracy and

persistency to have acquired a firm position. The
cavity formation in tuberculosis is probably due to

a secondary infection. A chronic urethritis may be

kept going by the presence of some of the pus cocci,

though originally due to the gonococcus. Many of

the complications and sequela? of scarlet fever are

due to a streptococcus which is in all probability a

secondary infection. The importance of mixed in-

fection is quite universally recognized, though all

the instances in which it occurs have not been

demonstrated.

The belief has always been held, however, that

typhoid fever is the result of infection with the

Bacillus typhosus, and that all the pathological

changes which are so characteristic of this disease

are examples of the work of this organism. Recent

bacteriological investigation has yielded what seems

to be good evidence for the contention that in this

condition also mixed infection is of great im-

portance. J. Loris Molikoff, working under the

direction of Metchnikoff (Annates de I'Institut

Pasteur, 1913, xxvii, 541) conceived the idea that

the great variations in the severity of this disease

might be due to other factors than the virulence of

the typhoid bacillus and took up the study of the

anaerobic flora of the intestine in a large number of

cases of typhoid. Using the usual methods he

isolated the B. perfringens of Welch, the B. Ill of

Rodella, and a third microorganism hitherto unde-

scribed, which he calls the B. satellitis. Some of

the characteristics of these organisms are interest-

ing. In very severe cases presenting intestinal com-
plications the strain of the B. perfringens isolated

killed a guinea-pig in from twelve to eighteen hours,

while the strains obtained from the mild cases were

for the most part without effect upon this animal.

The author is rather of the opinion that the viru-

lent type constitutes a distinct variety of the per-

fringens. The B. Ill of Rodella is probably with-

out significance. The B. satellitis as described

seems to occupy a position between that of the

perfringens and that of the B. sporogenes of Metch-

nikoff. In guinea-pigs killed by inoculation with

this organism the Peyer's patches were swollen and
ulcerated, and the lymphoid tissue in general seemed
to be markedly affected. The author found this or-

ganism in nearly every case of typhoid examined,
and failed to find it in the stools of fifty normal in-

dividuals. He injected guinea-pigs with various mix-

tures of B. typhosus, II. perfringens, and B. satellitis

singly and with one or both of the others, and notes

especially that though in every case the Peyer's

patches were swollen, ulceration occurred only

when the last-named organism was injected. As a

result of his work he is inclined to divide typhoid

fever into two distinct processes. One of these, a

septicemia, is due to the B. typhosus, while the

other is necrotic in type, is marked in that portion

of the intestine which is most completely deprived

of air. and is probably caused by the B. satellitis.

The matter is, of course, far from settled, but so

far the experiments seem to support his contentions.

The most alarming complications of typhoid fever

are due to this ulcerating action, and if its cause

can be found to lie in a secondary infection, which
in turn may be forced to yield to treatment, the

outlook is good for a very marked reduction in the

mortality in this disease in the not too distant future.

ARTERIOSCLEROSIS FROM A NEW VIEW-
POINT.

Many theories have been advanced to explain the

origin of arteriosclerosis and all of these have

fitted in more or less with known clinical and patho-

logical data. The experimental production of ar-

teriosclerosis by means of injections of nicotine and
suprarenal extract has seemed to explain at any
rate a certain percentage of the cases of this con-

dition, but has thrown no light upon the actual

chemistry or mechanism of this sequence. A novel

explanation has recently been offered by G. Le-

moine, who occupies the chair of clinical medi-

cine in Lille. This hypothesis, based upon the re-

sults of laboratory experiments, is reported in the

Gazette des Praticiens, September 1, 191 3.

Lemoine has on a number of occasions advanced

the theory that the lipoids rich in cholesterin have

the power of diminishing the toxicity of various

substances that are known to cause atheroma and

arteriosclerosis. According to this view, if supra-

renal extract, nicotine, or alcohol is introduced into

the blood, the organism mobilizes its reserves of

lipoids in order that these may be sent into the

blood to neutralize the toxic substances. Being but

slightly soluble, cholestrein, after having fulfilled



MEDICAL RECORD. [Od 4. 1913

its antitoxic function, i- deposited upon the arterial

wall in the form of plaques of atheroma. Lemoine
has already shown that the injection of lipoids into

animals that have already received an injection of

suprarenal extrai marked diminution in

the toxicity of the latter. Later experiments dem-
onstrated that the same result can be obtafned if

nicotine is used as th< I nt. The animals

experimented upon were guinea-pigs. The oxa-

late of nicotine was employed, as being the least

toxic of the salts of this substance. The minimum
lethal dose of the former was found to be 7>4
milligrams for each too grams of the animal's

weight. It in conjunction with this lethal dose

there was injected into the guinea-pig a close of 5

milligrams of lipoids extracted from the bodily or-

death did not result. Lipoids extracted from
the lung were particularly efficacious in neutraliz-

ing the toxicity of nicotine. These experiments

give an apparently conclusive demonstration of

the antitoxic action of the lipoids. According

to Lemoine. these bodies counteract the slow

intoxication associated with the habitual use of

tobacco. If this use is excessive a relatively large

amount of lipoids is summoned to the blood stream.

After having fulfilled their antitoxic function these

substances are then deposited as atheromatous

patches on the arterial wall.

This conception of the morbid physiology of ar-

teriosclerosis is certainly an ingenious one, and
must be seriously considered in view of the experi-

mental foundations upon which it is established. It

is fully in accord with the newer teachings con-

cerning the important role played by the hormones
in the protective mechanisms of the holy. More-
over, this theory is pregnant with therapeutic in-

dications. It emphasizes particularly the impor-
tance of prophylaxis—the avoidance of those toxic

agents that are known to produce arteriosclerosis.

Lemoine believes that among these agents may be
included iodide of potassium, a drug that has ac-

tually been used for a long time as the sovereign
remedy in combating arteriosclerosis. Thevenot
of Lyons has succeeded in producing in animals
an arterial atheroma by means of the prolonged
administration of potassium iodide. The use of
this drug in arteriosclerosis is therefore looked upon
by Lemoine as a therapeutic heresy. On the other
hand he regards as rational only the use of a sub-
stance which when introduced into the organism
is capable of dissolving cholesterin. Such sub-

stance he believes he has found in the phosphatids
in the colloidal state, the clinical use of which seems
to have given promising results.

SANITATION AXD TYPHOID VACCINA-
TION. .

During the past month there has been a local epi-

demic of typhoid fever in this city, upward of

300 cases, largely among children, having occurred
in a limited district on the East Side. An out-
break of this sort naturally attracts the attention
of the public by the peculiarity of its restriction

to a comparatively small area, and from the point

"i view 01 the practical sanitarian, by reasi

this vcr\ fact, it offers a unique opportunity to

to the public the value of an exhaustive

scientific investigation in identifying the cause of

the outbreak and explaining why it is so Btrictl)

localizi in this would not only demon?
-trate the value oi such an investigation, hut

would also make 11 easier to prevent outbrea

the kind in the future. Failure to make such an

investigation 01 an abandonment of the search be-

fore thi the epidemic is positively deter-

mined would tend to weaken, the faith of the pub-

lic in sanitary measures as a means of prevention

of infection- diseases For thi- and other reasons

it is regrettable that Health Commissioner

Lederle should at this time have made a public

statement advocating antityphoid vaccination; for,

although such an idea was probably farthest from
his thoughts, it will he interpreted by many as a

sort of throwing up the sponge and a confession

that sanitary measure- are inadequate to protect

a community from infectious disease.

Antityphoid inoculation is undoubtedly protective.

its efficacy ha- been amply demonstrated in the Brit-

ish Army and our own. hut it is an emergency meas-

ure, and it would be a calamity were the public led

to believe that tvphoid fever could thereby be eradi

cated and that sanitation had failed or was super-

fluous. In comparing antityphoid inoculation with

vaccination against smallpox there is danger of

straining the analogy, for the two measures differ

greatly. The immunity conferred by vaccination is

of indefinite duration and the operation itself when
properly done is without danger ; but the recently

issued report of the British Army commission shows
that the immunity following typhoid inoculation lasts

for two or three years only, and furthermore there

seems to be some foundation for the apprehension

that typhoid inoculation may light up an incipient

tuberculosis or weaken the natural resistance to that

disease. These disadvantages ought not to count

against the employment of the measure in an emer-

gency, as in the case of hospital physicians and

nurses or when large bodies of troops are in camp
in a new country where strict sanitary rules cannot

be enforced. A traveler going to countries where
modern ideas of sanitation are ignored, might also

be advised to submit to an inoculation.

The arguments against the universal practice of

antityphoid vaccination are well put by Dr. Doty
in an article in this issue of the Medical Record,
The author speaks with the authority of a practical

sanitarian, but possibly with the bias of one as well,

for we think he would restrict a little too narrowly

the use of antityphoid vaccination. In a hospital,

for example, where there are many typhoid patients-

the risk of direct infection for the nurses is very

great and absolute safety for them lies only in pre-

ventive inoculation. However, one need not accept

all his arguments to be convinced of the unwisdom
of the advocacy of a general typhoid inoculation,

especially of children, in a communitv such as. this,

where there is every reason to expect that a continu

ance of the measures now in force will in time, in a

short time, make the city practically typhoid free.
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TRUE OZENA AND THE BACTERIl'M
PEREZ.

The difficulty in distinguishing between the various

types of ozena and fetid rhinitis has always been

caused by the absence of distinctive characteristics.

For while bacterial life evidently is responsible for

the various decompositions which give rise to the

odors, the germs have commonly been regarded as

saprophytes. Supposing that certain congenital and

acquired deformities or diseases of the nose pave

the way for the accumulation of crusts which de-

compose, any treatment which might prevent the

crusting or even destroy the activity of the sapro-

phytes could be regarded as curative. In the remote

past attempts have been made to isolate a germ to

be held responsible for the very beginning of ozena

as an entity. And with the dawn of serotherapy it

was sought to prepare antisera for this malady.

Such efforts in the minds of some good judges have

been formed on and pronounced a reproach to sero-

therapy. In the meantime Perez of Buenos Ayres

has pursued the even tenor of a research based on

the assumption that ozena is a specific disease. For

twelve years he has labored continuously in this

direction. He now claims that ozena is an infec-

tious and transmissible disease, due to a germ styled

by him Coccobacillus fartidus nasi. This gives in

culture the characteristic ozena odor. In order to

make sure of the validity of his finds Perez carried

out many researches in the Paltauf Institute for

Serotherapy at Vienna.

At a meeting last June of the K. k. Gesellschaft

der Aerzte zu Wien (Berliner klinische Wochen-
sckrift, September 1), Hofer announces his work
corroboratory of Perez's claims. Injection of a

bacteriotoxin containing the bacterium into experi-

ment animals caused an inflammation of the inferior

turbinal bones, from the secretion of which the

bacillus of Perez could be recovered. This experi-

ment shewed the remarkable rhinotropic action of

the injection. The presence of the Perez bacillus

in the blood could also be shown by agglutination

tests. The inflammation of the lower turbinals

leads clearly to atrophy, showing that ordinary

atrophic rhinitis may be due to this microorganism.

borders. The important studies of Hochsinger are

cited in confirmation of this view. This observer

alludes to the non-eruptive torus of congenital

syphilis, and to the diagnostic significance of the

rhagades about the mouth, and of cranial deformi-

ties. The more intense the infection the greater are

the probabilities of relapses, and of the development

of tertiary lesions, such as those of the bony sys-

tem. The later the period of childhood the more do

the cutaneous manifestations retire to the back-

ground, and the more prominent become lesions of

The bones, hyperplasias of the lymphoid tissues, and

nervous manifestations.

Syphilis Hereditaria Tarda.

Late inherited syphilis is one of the rarer affec-

tions of childhood. Presenting mostly the same
manifestations as tertiary syphilis at any stage of

life, it suggests a number of important speculations.

The question arises as to whether the condition is a

strictly late syphilitic process, with a definite period

of latency, or whether it is the gummatous stage of

an already manifest syphilis of the infantile period.

This subject is handled in an illuminating manner
by George Alsberg in the opening article of the

Festschrift dedicated to Adolf Baginsky, which con-

stitutes Vols. 60 and 61 of the Archiv fur Kinder-

heilkunde. Alsberg is inclined to question the exist-

ence of a syphilis hereditaria tarda, in view of the

fact that cases of this condition usually show one

or more of the characteristic manifestations of early

syphilis, such as the rhagades about the mouth, and

the lighter color and folded condition of the labial

Vaccinola.

A distinction has not generally been made between

primary and secondary vaccination, which latter in-

cludes auto- and heterovaccination. Yet in each

case the germ has passed, perhaps through some

subtle change. In the old days of arm-to-arm vac-

cination, whether immediate or delayed, this pos-

sibility was but little thought of. It was well known
that inoculation variola was milder than epidemic

variola, and that varioloid was milder than inocula-

tion variola. Similar distinctions may well obtain

between natural and artificial primary vaccina, gen-

eralized vaccina, and auto- and hetero-infection as

regards human beings. At a recent session of the

Medical Society of the Poliklinik at Niirnberg

(Muenchener medizinische Wochenschrift, Septem-

ber 2) Kraus reports cases of auto- and hetero-

vaccination under the designation vaccinola. A
woman whose child had recently been vaccinated

sustained an inoculation on both lids of one eye.

The resulting lesions were so severe that a diagnosis

without a history would have been most difficult.

He also mentions the case of a child, who after

vaccination, developed secondary lesions upon both

lids of one eye.

News of % Wnk.
Health of the Canal Zone.—For the month of

July, 1913, the annual average death rate from all

causes among employees was 7.66 per thousand, rep-

resenting a total of 37 deaths, of which 26 were due

to disease and 11 to violence. This is the lowest

rate on record for the month since 1904. The an-

nual average death rate per thousand in the cities

of Panama and Colon and the Canal Zone, including

employees and civil population, was 24.86, which is

1 point higher than for the same month of last year.

The chief pauses of death were as follows: Dys-
entery, 2 : lobar pneumonia, 5 ; malaria, 2 ; tubercu-

losis, 7; typhoid fever, 1. There were no cases of

yellow fever, smallpox, or plague. The report in-

cludes a striking diagram showing the decline in

the number of cases of malaria among employees
during the first half of each year from 1906 to 1913.

In 1906 the morbidity from malaria for the six

months from January to July was 46.9 per cent. ; in

1907. 25.6 per cent.; 1908, 11 per cent.; 1909, 12.5

per cent.; 1910, 10.5 per cent.; 1911, 12.7 per cent.;

1912, 6.6 per cent. ; 1913, 4.5 per cent.

City Death Rate.—For the week ending Septem-
ber 20. the death rate in New York City was 13.20

per thousand, representing a total of 1,359 deaths,

whereas for the corresponding week of 1912 the rate

was only 1 1.72. and the total number of deaths

1,162. The increase was generally distributed; the
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numbei of deaths from influenza, bronchitis, pneu
monia, pulmonar) tuberculosis, and hearl and kLne)

greater tlian

The N. Y. State Board cf Medical Examiners
held their annual meeting in the Education Build-

ing al Albany, Wednesday, September 24. Dr.

Henry I!. Minton of Brooklyn was elected Presi

dent; I >r. William II. Park of New York Citj was
elected \ ice President. The Board adopted a new
set of rules. Hereafter appeals for the review of

ted papers shall be in writing and shall be

sent id the Secretary of the Board within thirty

days after receiving notice of failure to pass; and
between any examination in which a candidate
fails, and a succeeding nne which he takes, he must
faithfully pursue his studies fur at least six months
longer and furnish satisfaction evidence thereof

to 'he Board of Medical Examiners.
Cost of Sick Aliens.—The Commissioners of

Accounts, who have been investigating the public

hospitals of New York City, in a recent report to the

Mayor state that the city spends $70,000 a year

for the hospital treatment of indigent aliens admitted

to this count r\ only because of lax methods of ph> s-

ical examinations at Ellis Island. It is recommended
that this expense he shifted to the Federal < iovern-

nient. The report states that during the last three

years 9,879 aliens were treated at I'.cllevue and al-

lied Hospitals free of charge, and that the average
cost for each patient was $21. IO, making a total of

$208,466.90 expended for this purpose during those

years.

College of Physicians and Surgeons.—The 160th

year of the College of Physicians and Surgeons, Go-
lumhia University, New York, was opened on Sep-

tember 24 with formal exercises in the College hall,

at which Prof. Ceorge E. Brewer spoke on "Stand-

ards of Success in the Practice of Medicine." In all

317 students have been enrolled, the first year class

numbering 100; the second, 68; the third. 80; the

fourth. (4; and the special students. 5.

Typhoid Epidemic.—The epidemic of typhoid

fever on the East Side of New York City has con-

tinued without much sign of abatement, and up to

September 2~ 271 cases had been reported. Of
these, Bellevue Hospital was caring for considerably-

more than a hundred, and Beth Israel Hospital for

at least 25. At the former place it was said that the

nursing force would need additions as the present

staff was much overworked. Several deaths have
occurred among the hospital patients.

Course in Sex Hygiene.—A new course in sex

hygience for teachers has been arranged at the

School of Pedagogy of Xew York University. Ten
one-hour lectures will be given on alternate Satur-

days, beginning on October 19, and the lecturers will

be Dr. Edward L. Keyes, Jr., Dr. Rosalie Slaughter

Morton. Dr. Thomas M. Balliet, and George W.
Hunter. The aim of the course will be to give

teachers a knowledge of the facts and principles

constituting the matter of such instruction. The
method of teaching will form the special topic of a

similar course to be given next year, and will be

treated only incidentally in the present course.

Bureau of Eugenics.—Dr. Joseph J. Craven of

the Board of Health of Jersey City, N. J., has been

assigned the task of organizing a Bureau of Eu-
genics for the board. It is planned to issue a pam-
phlet on the latest scientific methods of rearing

children, which will be widely circulated among the

mothers of the city.

Immigration Totals.—More immigrants arrived

in the United Mates m the fiscal year ending June
30, 1913, than in am prece ling year with one 1

tion. The total numbei was hil< during
the year ending June 30, 0.07, [,285,349 aliens were

d. In 011K five years since [820 have more
than a mi, lion immigrants reached this country.

The [913 total comprised 808,1 11 males and 389,748
1 <iii.il. • Oi thi 1 di iarrei 15,662 w ere males and

4,276 females. S^uth Itah sent 231,613 immigrants
during the yeai .

1 i< rman ,

.
v

' 1,865 ; Prance, 21 1,652

nil, 55,522; Ireland. 37,0 ;
1 l.ipan, 8,302.

Medical Milk Commissions and Certified Milk.

I In- first bulletin in the new departmental series

of the United Mates Department of Agriculture is

a contribution from the Bureau of Animal Industry

entitled .Medical Milk Commissions and Certified

-Milk and is a revision of a previous bulletin on the

same subject. I he bulletin describes the origin and
meaning of "certified milk." The word "certified"

has been registered in the United States Patent
( )ffice and may only he used by a duly organized

medical milk commission. Vbout 125 dairies are

engaged in producing certified milk and the daily

production 1- 25,000 gallons, an increase of 300 per
cent, in five years. However, only about one-half

of one per cent, of the total milk supply of the

country is certified. The bulletin also describes

the equipment and methods necessary for the pro-

duction of certified milk and points out that ex-

pensive equipment is not a necessity so much as

careful and unremitting attention to details. An
appendix to the bulletin gives the standards for the

production and distribution of certified milk as

adopted by the American Association of American
Milk Commissions at its [912 meeting.

Milk Stations' Report.—The twenty-second year

of the infant milk stations founded and maintained
in Xew York by Mr. Nathan Straus was completed
on September 26. From the eighteen depots in

Manhattan the output during the year was 2,193,210
bottles of pasteurized milk, while 1,545,419 gl;

of milk were served in the parks and on the recre-

ation piers. During the entire twenty-two years

35,000,000 bottles of milk and 18,000,000 glasses

have been supplied.

Personals.—Dr. Walter Mendelson of Xew York
has been elected by the alumni of Columbia Univer-
sity to fill the vacancy caused by the death of Mr.

J. Pierpont Morgan in the Board of Trustees of the

University. The election will be confirmed by the

trustees at their next meeting. Dr. Mendelson was
graduated from the College of Physicians and Sur-
geons in 1879, and has for several years served as

president of the Association of the Alumni of the

College.

Dr. Hideyo Noguchi of the Rockefeller Institute.

New York, on September 23 presented the results

of his researches on the etiology of rabies before
the German Congress for Xature Study in Vienna.

Dr. Walter Bensel retired on October 1 from the

office of Sanitary Superintendent of the Board of

Health, New York, after twenty-one years' service

in the department. He was appointed sanitarv su-

perintendent on July 1, 1907.

Dr. Richard P. Strong and his party have re-

turned to Boston after a four months' trip through
Central America, Peru, and Ecuador, where ma-
terial was collected for the new department of trop-

ical medicine in the Harvard Medical School. Be-
sides Prof. Strong the party comprised Prof. E. E.

Tyzzer, Director of the Harvard Cancer Commis-
sion. Dr. Charles Brues. instructor in economic en-
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tomology, and Dr. \V. W. Sellards, instructor in

medicine at Johns Hopkins. University.

Dr. Lucius W. Hotchkiss of this city was
severely injured in an auto nobile accident on the

Morristown turnpike in New Jersey on Sunday
last. He has been cared for at the Memorial Hos-
pital in Montclair, and it is a pleasure to learn

that it is expected he will be able to return to 1ms

home in a few days.

New York Neurological Society.—The next

regular meeting of this Society will take place at

the Academy of Medicine on Tuesday evening,

October 7. Clinical cases will be presented by
Drs. Karpas, Climenko, and others, and there will

be a discussion on the intraspinous method for the

treatment of metasyphilis (paresis) by Dr. \\ .

Hough, Clinical Pathologist of the Government
State Hospital for the Insane, Washington. D. C.

;

Dr. J. A. Fordyce, of New York; Dr.^Henrv Cot-

ton, of Trenton State Hospital; Dr. Homer Swift,

Dr. A. W. N. Ellis, and others.

Society of Sanitary and Moral Prophylaxis.—

A

regular meeting of this society will be held on
Thursday evening, October 9, at the Academy of

Medicine, at 8.30 o*clock. The paper of the evening,

"Are Sanitary and Moral Prophylaxis Natural Al-

lies?" will be read by Dr. Richard C. Cabot of Bos-
ton, Mass.

Safety Congress.—The Second Safety Congress
of the National Council for Industrial Safety was
opened at the Hotel McAlpin, New York, on Sep-
tember 23. Plans for the establishment of a Mu-
seum of Safety were discussed, and moving pictures

portraying various street accidents were exhibited.

These are to be used in the Chicago schools as an
example of the right and wrong way of crossing

streets, getting off and on of street cars, etc. The
subjects for discussion during the congress include

fire escapes and exits, organized safety, the Penn-
sylvania Department of Labor and Industry, and
fire drills and fire protection.

Congress of Hydrology.—The IX International

Congress of Hydrology, Climatology, and Geology
will be held in Madrid, Spain, on October 15 to 22,

1913. Dr. Guy Hinsdale of Hot Springs, \"a., has

been appointed a member of the Central Commit-
tee, representing the United States.

Gifts to Charities.—By the will of the late

Bernard Wolharst of New York the sum of $1,000

is bequeathed to Beth Israel Hospital of this city,

By the will of the late Elizabeth Dorsey of Phila-

delphia, who died at Colorado Springs, Col., bequests

are made as follows: $1,000 to the Woman's Hos-
pital of Philadelphia, $500 to the Germantown Hos-
pital. $2,000 to the Adirondack Cottage Sanitarium

at Saranac Lake, N. Y., and $1,000 to the endow-
ment fund of the Colorado Cottage.

The Massachusetts General Hospital of Boston

receives $30,000, and the Boston Children's Hos-

pital $25,000 by the will of the late Miss Harriet

O. Cruft of that city.

By the will of the late Julia Garrett of Philadel-

phia bequests are made as follows: $50,000 to the

Orthopedic Hospital and Infirmary for Nervous

Diseases, to endow the William Evans Garrett Me-
morial Ward, $25,000 to the Pennsylvania Epileptic

Hospital and Colony Farm at Oakbourne. Si 0,000

to the Bryn Mawr Hospital, as a memorial to Will-

iam E. Garrett, Jr., and $10,000 to the Episcopal

Hospital.

By the will of the late Fanny R. Dickson of

Philadelphia the sum of $5,000 is bequeathed to

the trustees of the University of Pennsylvania for

the maintenance of a bed already established in the

orthopedic department of the University Hospital.

By the will of the late Margaret 11. Frederick of

Philadelphia the sum of $5,000 is bequeathed to the

Hahnemann Hospital and the sum of $250 to the

Ladies' Aid Society of the Presbyterian Hospital.

l'.v the will of the late Cornelius A. Lane of Phila-

delphia the sum of $5,000 is bequeathed to St. Vin-

cent's Home and Maternity Hospital, $500 to St.

Joseph's Hospital, $500 to St. Mary's Hospital, and

$500 to St. Agnes' Hospital.

The American Public Health Association which

met at Colorado Springs on September 9 elected the

following officers : President, Dr. W. C. Woodward,
Washington, D. C. ; Secretary, Dr. Professor Sols-

kar M. Gunn of the Massachusetts Institute of

Technology, Boston, Mass. ; Treasurer, Dr. Living-

ston Strand of New York; Chairman of the Socio-

logical Section, Dr. Larence A'ieller of New York

;

/ 'ice-Chairman, Dr. Hoyt E. Dearholt of Minne-
apolis.

Medical Society of the State of Pennsylvania.—
At the annual meeting just held at Philadelphia the

following officers were elected for the ensuing year

:

/'resident. Dr. E. B. Heckel, Pittsburgh; First Vice-

President, Dr. H. D. Jump, Philadelphia; Second
1 'ice-President, Dr. I. B. Amberson, Pittsburgh;

Third J' ice-President] Dr. J. H. Wilson, Philadel-

phia; Fourth J 'ice-President, Dr. J. H. B. Murray,

Washington ; Secretary, Dr. C. L. Stevens, Athens

:

Assistant Secretary, Dr. W. H. Cameron, Pitts-

burgh; Treasurer, Dr. G. W. Wagner, Johnstown;
Trustees for Three Years, Dr. W. L. Estes, South

Bethlehem; Dr. T. B. Appel, Lancaster, and Dr. H.

W. Goss, Sunbury ; Delegates to the American Med-
ical Association, Dr. Adolph Koenig, Pittsburgh

;

Dr. J. M. Baldy, Philadelphia ; Dr. A. R. Allen, Car-

lisle ; Dr. L. B. Kline, Catawissa, and Dr. Herbert

B. Gibbey, Wilkes-Barre.
Federation of State Medical Boards.—At the

Executive Committee meeting of the Federation of

State Medical Boards of the United States held

at the Hotel Manhattan, September 2, 1913, Dr.

James A. Duncan, formerly of the Ohio Board,

Dr. Albert de Bey. formerly of Iowa Board, and
Dr. Charles A. Tisdale, formerly of the California

Board, were nominated for Honorary Fellowship

in the Federation. The next annual session of the

Federation was called for Wednesday, February

25, 1914, at Chicago, 111.

Abington (Pa.) Hospital.—As a memorial to

his wife, the late Stella M. Elkins, Mr. George W.
Elkins of Ogontz, Pa., has agreed to assume the

entire obligation of erecting a new hospital at Ab-
ington, Pa., the cornerstone of which was laid on

September 25. The sum of $30,000 has already

been collected, and this will be used as the nucleus

of an endowment fund. Mr. Elkins' gift will

amount to about $100,000. The hospital will be

built of red brick, with marble trimmings, and it

will be 107 x 100 feet in size, with a capacity of

60 beds.

Obituary Notes.—Dr. Roland D. Jones of New
York, a graduate of the University of Pennsylvania,

Department of Medicine. Philadelphia, in 18S1, died

suddenly while in his automobile, on September 25,

from heart disease, aged 57 years.

Dr. T. H. Frey of Beaumont, Tex., a graduate

of the Memphis Medical College in 1884, died Sep-

tember 6, aged 48 years.

Dr. L. W. Smith of Sacul, Texas, was found
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dead in his room in ;i hotel in Houston, Texas, on

September 10.

Dr, ( iiarles I'-. Campbell of New York ( ity, a

graduate of the New York Homeopathic Mi
1

<• in [864, died after an operation at his sum
mer home on Block Island on September i-', aged

72 years.

Dr. Charles John Martin Willich of Brook
lyn, X. Y., a graduate of the Bellevue Hospital Med-

1 llege, New York, in [893, died al In- home
from cancer of the throat, on September 23, a

years.

Dr. \ p 1.1 i< 1 Thornton Birdsall hi' Brooklyn,

X. \ , a graduate of tin 1 University of Minnesota,
1 ollege of Medicine and Surgery, Minneapolis, in

[896, instructor in surgery at the New York Post-

Graduate Hospital, consulting surgeon al the Brook-

lyn Tuberculosis Clinic, and a member of the New
S'ork Slate and Kings County Medical Society, the

Brooklyn Pathological Society, and the Association

of Tuberculosis Clinics, died at his home from pneu-

monia, on September 24, aged 43 years.

Dr. Joshua W. Hering of Westminster, Md., a

graduate of the University of Maryland. School of

Medicine. Baltimore, in 1855, a member of the

Maryland State and Carroll County Medical So-

cieties, and until recently a member of the State

Public Service Commission, died at his home on
September 23. aged 80 years.

Dr. Orren Burnham Sanders of Boston, Mass.,

a graduate of the Boston University School of Med-
icine in 1879 and a member of the New England
Branch of the American Urological Society and the

Massachusetts State and Suffolk County Medical

Societies, died at his home on September 25 from
injuries received in an automobile accident at Quincy
a few days before.

Dr. William Johnston Beattie of Littleton.

N. H., a graduate of the Bellevue Hospital Medical

College, New York, in 1889, president of the Little-

ton Hospital, and a member of the Xew Hampshire
State and Grafton County Medical Societies, was
struck by a passing automobile in the street near his

home and instantly killed, on September 26, at the

age of 48 years.

(Uorrriipmtiirwp.

I.( i\|)i >N LETTER.

i )„r !'• undent.)

GUbtttrary.

REGINALD HEBER FITZ. M.D.. LL.D.

BOSTO N

.

Dr. Reginald H. Fitz, whose death following an

operation on the stomach occurred on Tuesday of

this week, was born in Chelsea, May 5, 1843. He
was a graduate of Harvard in both arts and medi-
cine, receiving his A.B. in 1864 and M.D. in 1868.

His Alma Mater conferred upon him the honorary-

degree of LL.D. in 1905. He began his teaching

relations with the Harvard Medical School in 1870
when he was appointed instructor in pathological

anatomy: in 1873 he became assistant professor,

and in 1878 full professor of pathologv : in 1892
he was appointed Hersey professor of the theory
and practice of physic, and retired in 1908 when
he was made emeritus professor. Dr. Fitz was
an original thinker and made many valuable con-
tributions to medical science, his work on appen-
dicitis and on the pathology of the pancreas being
especially noteworthy. He was joint author with

Dr. H. C. Wood of a treatise on "The Practice of
Medicine." published in 1897.

Iikll Ism VSSOI mi^ SIR 01. i\ EH .1 -

1,1 I,, piDl M [1 IN A CHILDREN'S

WARD I RACED H •''' N DUS1 I'ROB-

II M SANITARY INSPECTORS' CONFERENCE

—

SIR

J. CRICH rON-1 Kl DENTIA1

\ I) D OF CRUEL! V A I HRIS1 I NN

1 mber 12. 1913.

I in. eighty-third annual meeting of the British As-

sociation, i mr chiel cienti anization, is being

held. It was opened on Wednesday at Birmingham,
and correspondents sa) that so fa. it i- a vci

cessful meeting. The presidential address, which we
look forward to usually as the most important utter-

ance, was delivered by Sir < Hiver Lodj e. \s might

be expected from s ( , eminent a physicist. :

t consisted

of a mixture of physics ami metaphysics. The first

part was concerned with the problems of C( ntinuity

and discontinuity. The president declared himself

an upholder of ultimate continuity and a firm be-

liever in the ether of space, for although the present

generation has been educated into that idea, there

has been in late years a tendency toward reviving

the other doctrine. Matter has long been atomic in

the same sense that anthropology is atomic. The
unit of matter is the atom as the unit of humanity
is the individual. Both can be counted, as can the

sands on the shore or the hairs of the head. The
only difficulty is they are so numerous. So are the

atoms in a drop of water, they outnumber the drops

of an ocean, and in the briefest time of stating their

number, fifty millions or so may have evaporated

All things with natural units can be counted. To
apply number to a continuum you must first cut it

up into artificial unit-. Biology has long had units,

cells nuclei, and some discontinuity in boundaries

and cell walls.

The study of the ether belongs to physics alone

and is the largest fundamental ingredient in the

cosmos. "Matter it i- not." said Sir Oliver, "but

material it is.'' Tt is the great engine of continuity,

and it may be more, for without it there could hardly

be a material universe at all. Some critics called

him a vitalist—a term he never used. In a sense he

was—but not if it meant an appeal to a vital force

against the laws of chemistry and physics. Those
laws must be supplemented but by no means super-

seded. In science there was no appeal to occult

qualities. To say a thing was an act of God and
say no more left it unexplained. As an ultimate

statement it might be not only true but universal in

its application. But there were always proximate
explanations which might be looked for and with
patience be found, as lightning, earthquakes, and
other things had been reduced to natural causes.

Xo ultimate explanation was ever attained bv
science. Befi ire all the actions of living things could

be explained some causes not yet admitted must be
postulated. A live thing obeyed the laws of physics,

like everything else, but it initiated processes and
produced results which could not have occurred
without it—from a bird's nest to a honeycomb, from
a deal box to a warship.

There was plenty of chemistry and physics about
a vital action, but for a complete understanding of
it something beyond was needed. He would risk

the assertion that Life introduced something incal-
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culable and purposeful amid the laws of physics—so
supplementing them, otherwise leaving them as they
were. Scientists were rightly hostile to superstition,

but possibly that word was occasionally wrongly
applied. To a superficial observer a scientific act

might seem superstitious. To combat malaria Sir

Ronald Ross did not erect an altar; no, he oiled a

pond as a libation to the genii. What could be more
ludicrous? It was not reasonable to say a thing

eluded investigation because we did not knock up
against it. The ether made no appeal to our -

so some began to deny its existence. Our organs
of sense are adapted to the observation of matter
and nothing else appeals directly to us. So there

could be no terrestrial manifestation of life without

matter. Hence some said they discerned in matter
the promise and potency of life. Naturally enough
of all terrestrial manifestations. How else could it

manifests itself? Materialism was appropriate to

the material world but everything beyond belonged
to another region and could not be explained in

terms of physics or chemistry and so some denied

its existence, but such philosophizing was unjustifi

able and really bad metaphysics. Going further, the

president, summarizing the result on his own mind
of thirty years' experience of psychical research, be-

gun without predilection—indeed with the usual

hostile prejudice he stated the conviction of himself

and coworkers that occurrences now regarded as

occult can be examined and reduced to order by

methods of science carefully and persistently ap-

plied and that already facts so examined have con-

vinced him that memory and affection are not lim-

ited to that association with matter by which they

can alone manifest themselves here and now, and
that personality persists beyond bodily death. Dis-

carnate intelligence, under certain conditions, may
interact with us on the material side, thus indirectly

coming within scientific ken ; we may gradually at-

tain some understanding of a larger, perhaps ether-

eal existence, and of the conditions regulating inter-

course across the chasm. The universe is larger

than we have any conception of and no one method
of search can exhaust its treasures. Genuine re-

ligion has its roots deep down in the heart of hu-

manity and in the reality of things. It is not sur-

prising that our methods do not grasp it ; the actions

of the Deitv make no appeal to any special sense,

only a universal appeal, and our methods are in-

competent to detect complete uniformity. We are

deaf and blind therefore to the grandeur around us

unless we have insight enough to appreciate the

whole—to recognize in the fabric of existence, flow-

ing steadily from the loom in an infinite progress

towards perfection, the ever-growing garment of a

transcendent God.
An outbreak of typhoid fever in the children's

ward of the Southwark Infirmary was at first a puz-

zle to the medical superintendent. But his sus-

pisions fell on a dust heap which was established

close by. How long it has been there seems to be un-

known, but according to credible testimony a long

time, and it belongs to the Camberwell Borough

Council, though by what right does not appear.

Howbeit the medical superintendent believes the ep-

idemic is due to emanations from this heap and the

wonder is that it should so long have been tolerated

in the district—and above all close to the infirmary.

On September 1 twenty-eight cases with six deaths

were reported. By the 8th the figures had increased

to thirty-four and eight.

This outbreak has stirred the apathy of Lon-

doners who are accustomed to pride themselves on

their sanitary arrangements and are now asking

how the county council could have tolerated the

presence of such a source of infection or what the

Medical Officer of Health was about to overlook it.

Of course it is a common axiom that in all cities

the disposal of the refuse from the streets, houses,

shops, and other premises is one of the most difficult

problems for the authorities. In London the bulk

of the accumulations to be dealt with is so enormous

that notwithstanding all efforts to utilize some of it

a great expense is incurred in removing the waste,

said to be over a million tons in weight a year.

About half, for the most part from the streets, is

sent into the country to which may probably be add-

ed most of that disposed of by contract—some 100.-

000 tons. Many have supposed that the remainder

was disposed of by the destructors of which much

has been heard ; but the last returns only give about

370,000 tons dealt with in that way, while 320,000

were sent away in barges and 180.000 by rail.

Sifting was applied to 43,000 tons and the process

resulted in 487 tons that could be used in the foun-

dations of streets. There remain 46.000 tons dis-

posed of in shoots—but where these may be located

does not appear. It is to be hoped none of them

are in such dangerous positions as that chosen by the

Camberwell Borough Council. A very curious cir-

cumstance is the remarkable difference in the cost of

getting rid of the refuse in different localities—

a

difference ranging between 6 shillings and 10 pence

per ton.

The Local Government Board is being subjected

to much indiscriminate criticism in this matter but

its powers are not so extensive as is commonly sup-

posed. It can call the attention of the boroughs to

such nuisances but cannot enforce its views upon

them. Twenty years ago Dr. Parsons investigated

for that Board the whole subject of refuse disposal

and in his report one of the suggestions was that

the Local Government Board might be entrusted by

Parliament with compulsory powers in this direc-

tion. This and other suggestions in that report seem

to have been neglected. But it i? only right to add

that the boroughs have always been ready to give

full consideration to any communication from the

Local Government Board.

On Tuesdav Sir J. Crichton-Browne delivered the

Presidential address at the conference of the San-

itary Inspectors' Association. The dust problem

furnished him with a timely text of which he made
the most. After mentioning the infinitesimal at-

mospheric natural dust to which we owe the blue-

ness of the sky, clouds of all kinds, he said it is not

to this we trace disease but to the dust produced

by human agency. Our modern civilization he de-

scribed as one vast grind, attrition being almost

synonymous with progress. The dusts generated

are responsible for no little sickness and death in

spite of great improvements in ventilation of fac-

tories and workshops. Turning to municipal or

town dust he said it was most to be feared as a car-

rier of pathogenic germs and microbes of many
kinds which can resist drying and may be wafted

about with the particles. So catarrh, influenza, hay

fever, etc., mav be disseminated. Tuberculosis, too,

is similarlv spread in the dust of the dried sputum

In all dust the danger of implantation of germs,

fresh or dried, is enhanced if associated with corro-

sive, chemical, or mechanically wounding elements.

Sharp particles of mineral matter may plow up a

way in the tissues through which pathogenic germ-
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may enter. 1 ven tetanus might bi - b road

dusl carrying it to ome uperficial wound, foi the

lism li\cs in the alunentarj canal of the horse

and so is found in the manure of street refuse as

well as in the soil of gardens and othei plai 1 ["hi

antitoxin 1 ous if used immediately and in

these days of dust scattering motors the presidenl

suggested that a tube of antitoxin might w (.11 form
i the furniture of a car so that in case oi

dent it illicit instantly be applied to any dust im

pregnated woun 1 in which tetanus germs might be

present.

A doctor who took invalids into his house has

been tried cm a charge of cruelty to one who was
said to hr insane but was by some practitioners de

dared not to be certifiable. Discharged nurses

evidence that tin- defendant had beaten a patient

.1 young girl with a slipper and he admitted lu-

ll. id given her two slaps. Much evidence on both
sides was offered and there seems to have been great
excitement over the trial; for on the jury declaring
the Crown had not proved the case there was loud

cheering so much that the judge ordered the court

to be cleared and pronounced the scene disgraceful.

When the doctor, who was thereupon discharged,
lett the court he was seized by a number of young
men and carried shoulder high as they sang "lie's a

jolly good fellow."

A man has been charged with manslaughter for

causing the death of his daughter, aged 7, by not
procuring medical aid. His defence was that he
left the case to a Christian Science woman. The
judge ruled that to convict the neglect must be wil-

ful to he an offence. I f the man knew the child was
dying of diphtheria he deserved punishment—scien-

tist or not. If he were too stupid to see she was
dangerously ill they did not convict of criminality

for pure stupidity. The jury found him not guilty

and the judge advised him for the future when he
was in doubt to send for a doctor.

IJrngrrsa of fHrotral ^rtrurr.

Boston Medical and Surgical Journal.

September IS. 1913.

1. The Workmen's Compensation Act from the Legal Standpoint. .1.

C. Johnston.
2. The Workmen's Compensation Act as Viewed by a Member of the

Industrial Accident Board. D. XI. Holman.
3. Tiie Workmen's Compensation Act a- It Affects the Physician.

R. M. Merrick.
4. Notes of the First Annual Conference on the Medical and Social

Work of the Psychopathic Hospital, Boston. Mass. W. Chan-
ning, H. H. Baker, G. E. Eversole. V. V. Anderson, Marv C.
Jarrett, W. P. Lucas. A. W. Stearns. D. Greeg. H. M. Adler,
B. H. Ragle, J. G. Blake, A. Myerson and E.^E. Southard.

i. The Workmen's Compensation Act of Massachu-
setts.—J. C. Johnston discusses certain aspects of this

act. He states that this and similar laws are an embodi-

ment of the social trend of modern times as well as a

clear expression of the social interest in the individual.

In considering the operation and effect of a workmen's
compensation act there are two factors which may be

considered permanent and which must necessarily control

its development. There will be constant economic pres-

sure to lower the cost of insurance, which the community
lias ultimately to bear in the increased charges for the

products of labor. Inasmuch as the act is designed

primarily to protect the workman there will be a con-

stant effort to secure for him the largest possible share

of the premiums that are collected from the public. The
continual interplay of these two forces will tend neces-

sarily to reduce to a minimum the cost of operation, in

which one must include charges for medical and hospital

service. The report of the Wisconsin Employer's Mutual

Liabilii i rin the year ivi2

the payment
• gi( .,1 aid, including hosp tal i are, or,

in other words, out of $45,974

'

,iu ..i ill. total amount, The
Mutual Insur-

perience under the

Massachusetts Vci ' of $11413.72 for

• s, with unpaid estimated lia-

bilities "ii tin unt of $26,52; ipared with a

total ol $ j , ,
p.ud or payable on n< fits.

In other words, thi dical was slightly

11 than threi urths ol il" 1 amounts received in bene-

man I pul it in another way, the

rs have received 43 per cenl plus of a total of

$86,674.21.

2. The Workmen's Compensation Act of Massachu-

setts.— 1). M. Holman states that this law is elective

both for employer and for employees, An employer can

choose to come in under tin act or to stay out. If he

elects to give his workmen the benefit of the act he takes

out an insurance policy. If he chooses not to come in

under the act hi hing, but it an employee of his

is injured the employer stands liable in heaw damages,

the snle requirement being thai the injured workman

prove negligence on the part of bis employer, superin-

tendent, or agent, or defect in the ways and machinery.

His three main defenses arc stripped from him. An em-

ployee can also exercise his choice to come in and rely

on the Workmen' 1 ion Act or stay out and

claim his common law rights, but if he pursues the latter

course he must prove that he was in the exercise of due

care, that the accident did not arise out of the negligence

of a fellow workman, and that he had not assumed the

risk.

New York Medical Journal.

September 20, 1913.

_.. » Cautioi
ilson.

2. The Position of the Stomach in Children in Relation to Posture.
I. W. Sever.

3. The Climate of San Diego, California, Region, with Relation to

Renal Diseases. P. M. Carrington.
4. The Differentiation Between Moronism and Ignorance. H. A.

Knox.
5. The L'ses and Limitations of Paraffin in the Treatment of Ozena.

J. Auerbach.
6. Traumatic Periostitis of the Lumbosacral Spine. C. E. Coon.
7. Retropharyngeal Abscess. W. C. Billings and J. G. Wilson.
8. Cylinder Showers, Their Significance. B. G. R. Williams.

i. Preoperative Caution.— II. A. Wilson emphasizes

the dangers and uncertainties of the immediate and

remote results of operations. Evidence is accumulating

that operations are not always approached with careful

preliminary study. As a matter of fact, the whole

responsibility for careful preoperative diagnosis should

not be thrown upon the surgeon. The internist should

assume his proper place before and after operation. He
should take part in the preparation of the patient, and in

determining the latter's ability to withstand the shock of

the operative procedure ; he should occupy a prominent

position in judging of the diagnostic significance of the

various laboratory reports ; and he should be in close

association with the surgeon after the operation. The
prevailing custom in the better hospitals of having

numerous consultations of surgeons with internists and

specialists, together with elaborate laboratory studies,

must inevitably result in safeguarding the best interests

of the patients. George \Y. Guthrie is quoted to the effect

that seventy-five per cent, of the patients that formerly

went to the Mayo brothers, expecting to be operated upon,

were sent away without operation. This is because these

surgeons often find, by means of an elaborate system of

preliminary study, at the hands of numerous skilled

investigators, that there are often better ways of curing
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the patient than by operation. The physician should not

be too hasty in subjecting a patient to the surgical pro-

cedure and yet should discriminate in the avoidance of

fatal postponement. When an operation is finally decided

upon he should take pains to assure himself of the

ability of the surgeon whom he recommends ; because,

when he suggests and cooperates with a surgeon he

thereby tacitly assumes proportionate responsibility for

the results.

2. The Position of the Stomach in Children.—J. W.
Sever finds as the result of the study of eighty-three

cases of averagely developed children that the average

position of the stomach is a much lower one than has

been previously suspected, and that to find a stomach

at or well below the crests of the ilium is not at all un-

usual. Only one of these children had symptoms which

were due to a dilated colon, which condition caused

chronic constipation, and not to a stomach which showed

a moderate ptosis. The children were otherwise per-

fectly well as far as their digestive apparatus was con-

cerned. The author believes that ideas as to the shape

of the child's stomach should be changed. In his series

it was generally large and either horizontal or of the

sink drain type. The ideal so-called cow's horn stomach

was rare. He does not believe that posture in children,

apart from the erect position of human beings in gen-

eral, has nearly as much to do with ptosis as has

formerly been believed. The child's stomach is lower

than is generally supposed, and to find a stomach low in

a child does not, therefore, mean that there is a patho-

logical ptosis. Poor posture should be corrected and im-

paired general health built up, but neither is a cause of

ptosis in children, nor is a low stomach necessarily a

weak link in the chain of a child's development.

3. The Climate of San Diego, Cal., with Relation to

Renal Diseases.—By P. M. Carrington. (See Medical
Record, August 2, 1913, page 227.)

5. The Uses of Paraffin in Ozena.—J. Auerbach
presents a paper on the study of thirty-two cases of

genuine ozena. His primary object was to note the effect

of paraffin injected subcutaneously or subperichondrially

into the nasal chambers ; such injections have been done

by European workers, who have reported brilliant re-

sults from their use. The author concludes from his

experience that in the injection of hard paraffin of high

melting point the danger of embolism is eliminated. The

results so far obtained even in severe cases afford en-

couragement for the further use of paraffin injections in

ozena. It is impossible to speak of a "cure," even in

those cases which show a disappearance of the disagree-

able symptoms. There is no influence anatomically on

the atrophied structures. Functionally the results are

all that can be desired, though all cases eventually re-

quire reinjection.

7. Retropharyngeal Abscess.—W. C. Billings and

G. Wilson report an unusual case of this condition in

an adult, which case illustrates the following three

points: (1) The signs of retropharyngeal abscess may
quickly disappear, the pus being dissipated in the loose

fascia, and finding its way to some point distant from the

original seat of fluctuation within the course of a few

hours. (2) Immediate evacuation is necessary the mo-

ment the diagnosis is made, as a few hours' delay may
make such a change in the picture that the diagnosis be-

comes doubtful. (3) The extreme' gravity of the condi-

tion and the danger of complications should be borne in

mind. Besides these three main points there are other

minor points that are worthy of note. Chief of these

is the fact that infection in the authors' case was from

a sore throat that was in all probability due to syphilis.

Owing to the failure of the Wassermann reaction and

the inability to get a good history through lack of in-

terpreters, this point could not be definitely decided,

yet the probabilities remained in favor of syphilis. An-

other point which has been often emphasized before is

that retropharyngeal abscess is especially liable to be

complicated with pneumonia. Finally, the case will serve

to emphasize the fact that the disease is not confined to

childhood, and that owing to the anatomical arrange-

ment of the parts it is especially liable to give rise to the

most serious consequences. The arrangement of the

muscles, fascia, and the lymph glands of this region is

such that one may have infection occurring in any one

of the following manners: (1) Infection from the mid-

dle ear, via the canal for the tensor tympani muscle. (2)

Sphenoidal sinus infection. (3) Necrosis of the cervical

vertebrae. (4) Direct injury to the pharynx itself. (5)

Extension from lymphatic gland involvement ; the lymph-

nodes lying between the anterior surface of the verte-

bral column and the pharyngeal aponeurosis being espe-

cially liable to involvement. (6) Thrombosis or em-

bolism arising in connection with septic processes.

Journal of the American Medical Association.

September 20, 1913.

1. The Added Responsibility of the Surgeon When Called to Treat
Surgical Lesions in Their Earlier Stages. J. C. Bloodgood.

2. The Mechanics of Production of Certain Fractures; Greenstick
Fractures, Buckling Fractures, Flexion and Torsion Fractures.
E. Rixford.

3. Roentgenoscopy of the Liver and Biliary Passages with Special
Reference to Gjllstones. J. T. Case.

4. Roentgenographic Study of the Normal Kidney, Its Pelvis and
Ureter. S. B. Childs and W. M. Spitzer.

5. The External Bone Clamp Versus the Internal Bone Plate in the
Operative Treatment of Fractures. L. Freeman.

6. A Study of the Use of Ice and Other Means of Preserving Food
in Homes. J. R. Williams.

7. Clinical- Observations in Essential Hematuria. W. F. Braasch.
8. The Value and Limitations of Functional Renal Tests. J. T.

Geraghty and L. G. Rowntree.
9. The Public Health Aspect of Leprosy in the United States. R.

Blue.
10. Clinical Aspect of Leprosy. E. Boeckmann.
11. The Dermatological Aspects of Leprosy. I. Dyer.
12. Morbidity Reports; Their Purpose and Present Status. J. W.

Trask.
13. Postoperative Renal Infection. H. D. Furniss.
14. Two and One-Half Years' Experience with Salvarsan and Neo-

salvarsan. W. T. Corlett.
15. A Simple Tourniquet. E. D. Austin.
16. Golf-Ball Burn of Eye. H. E. Thomason.

i. The Surgeon and Early Surgical Lesions.—By
J. C. Bloodgood. (See Medical Record, July 5, 1913,

page 37.)

2. The Mechanics of Production of Certain Frac-

tures.—By E. Rixford. (See Medical Record, July 5,

1913, page 36.)

3. Roentgenoscopy of the Liver and Biliary

Passages.—By J. T. Case. (See Medical Record, July

5, 1913, page 38.)

4. Roentgenography of the Normal Kidney.—S. B.

Childs and W. N. Spitzer conclude from their study of

this subject that pyelography is not only justifiable, but

also necessary; however, none but the trained urologist

should attempt it. Unless the lower border of the pelvis

is concave the authors consider it abnormal. A pelvic

content of over 15 c.c. should be viewed with suspicion

and investigated further before its normality is accepted.

Movement of the kidney of from 1 to 3.5 cm. over and

above the physiological (respiratory) movement is nor-

mal. The ureteral catheter as a rule enters the upper

oblique calyx and follows the roof of the kidney pelvis

to do so, in a normal case. Angulations, curves, and

kinks of the ureter are found in normal persons. Stereo-

scopic plates are not only necessary, but imperative, to

demonstrate intrapelvic and extrapelvic conditions, and

the course and kinks of the ureter. Length of ureter

can be calculated only from the plate, and is of impor-

tance. Pain, shock, and subsequent rise of temperature

are caused by rapid distention of the kidney pelvis rather

than by any particular drug or percentage of drug that

is used, and are unavoidable, if one properly fills the

pelvis for diagnosis, although none of these disagreeable
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sequela need be produced to an extreme degree "r cause

much disturbance, and can be obviated to a great degree.

As the shape of th<- ureter is due t" its laxity or tense-

ness, cither 1 nditions may be normal, and as

its Caliber varus considerably in normal subjects, and

as it is still further altered by peristalsis, care should

in- exercised in drawing conclusions that pathological

conditions exist because 1 1 apparent abnormalities of

shape and course, or because of curves, kinks, and angu-

lations, or apparent constrictions.

5. External Bone Clamp versus Internal Bone Plate.

— By L. Freeman. (See MEDICAL RECORD, July 5, 1913,

page 36.)

6. Refrigerator Problems.—J. R. Williams pn
.1 series of data from which lie draws the following con-

clusions: (1) The temperatures of cellars or living rooms

in dwelling houses are not sufficiently low during the

warm months of the year to protect milk and other per-

ishable foods from rapid bacterial decomposition. There-

fore, an efficient refrigerator in the home is a necessity.

(2) Most of the refrigerators in common use are almost

worthless and grossly uneconomical. (3) There is a

large field for the manufacturer who will make a prop-

erly insulated and efficient box which can be sold at a

moderate price. (4) If more economical methods of ice

manufacture and distribution were employed, the cost

of ice to the consumer could be materially lowered. (5)

If to this saving were added that which would result

from proper ice-box construction, refrigeration vastly

superior to that now found in the average home could

be had for at least one-fourth the present cost.

7. Essential Hematuria.—W. F. Braasch defines

essential hematuria as a type unexplained by any of the

definitely established renal conditions causing hemor-

rhagic urine. He presents an analysis of the cases ob-

served at the Mayo clinic up to June 1, 1913, for which

no clinical evidence of renal insufficiency, organic change

of the renal parenchyma, or of renal infection was observed.

Twenty-six of the patients in which this clinical diag-

nosis was made were operated on and fifty-one were

not operated on. Three-quarters of the patients were

males, which proportion accords with the general in-

cidence of renal infection, and only sixteen of the seventy-

seven were under forty years of age. Pain was severe

in only five cases and then was evidently due to blood

clots clogging the ureter. In 61 per cent, of the cases

operated upon the duration of symptoms was over a year,

in 8 per cent, over five years, and in 19 per cent, fifteen

years or more. In the cases not operated upon the hema-

turia was of shorter duration. Evidence of central nerv-

ous lesion or marked neurosis was absent in all. The
roentgenographs showed nothing abnormal. The surgical

results were fairly brilliant. Eight patients reported re-

covery following a nephrotomy operation. Nephrotomy
is not regarded as a certain method of cure, but nephiec-

tomy gave comparatively excellent results ; fourteen of

the sixteen cases reported themselves in excellent health

more than two years after operation. It would seem

advisable as a rule to treat essential hematuria conserva-

tively and exhaust every means of diagnosis before ex-

ploration is undertaken. This is justifiable, however,

when one or two spells of hematuria have occurred, and

is indicated if the patient has become incapacitated or a

neoplasm is suspected. The author's experience does not

support the nephritic etiology of the condition. What-
ever the cause may be, hematuria apparently does not

tend to shorten life, at least to any great extent. An
occasional moderate hematuria without other symptoms
should not necessarily require any active treatment.

g. Public Health Aspects of Leprosy in the United
States.—By R. Blue. (See Medical Record, July 5,

1913. page 43.)

10. Clinical Aspects of Leprosy.— By E Boeckmann.
(See Medical Record, July 5, 1913, page 43.)

11. Dermatological Aspects of Leprosy.— By I. Dyer,

(See Mi i>ii \i Rei iu. July 5, 1913, page 43.;

12. Morbidity Reports.—J. \\ . lia-k notes that the

present pur| I morbidity reports is: (1) To show the

us diseases which may be

foci -1 pread; (2) to show the occurrence, distribution,

and spread of certain disease -. more or less unknown, be-

cause iii this information; (3) to

11 the cause or means of spread, as in pellagra

liner. (|i in mi!' proper treatment possible and

prevent disease; and (5) to show the existence and loca-

tion of conditions capable of causing illness or injury,

as ui tin- industrial diseasi He gives an account of the

morbidity reports in England and Russia. These reports

appear to be thoroughly carried out. He reviews tin

lation in this regard in the different States, and gives a

list of the notifiable diseases and the States in which they

are notifiable by law. Smallpox is notifiable in forty-four

States, diphtheria in forty, and scarlet fever in thirty-

nine. Of the less commonly notifiable diseases cancer

is notifiable in New York, and Chagres fever in Alabama

Venereal diseases are notifiable in California, Utah, and

Vermont, but the name of the patient need not be given,

and syphilis is notifiable in Porto Rico. Cases of mental de-

ficiency, including epilepsy, are notifiable in New Jersey.

Eight States have enacted laws requiring the notification

of occupational diseases. The completeness of the re-

ports in different States and cities may be estimated with

some degree of accuracy by comparing the number of

cases reported with the number of deaths due to the same

cause, bearing in mind, however, that one's knowdedge is

still somewhat imperfect as to the fatality rate of cer-

tain of these disorders.

13. Postoperative Renal Infection.—By H. D. Fur-

niss. (See Medical Record, July 5, 1913, page 44.)

The Lancet.

September 13, 1913.

1. Continuity. Sir Oliver Lodge.
2. Mind and Motive: Some Notes on Criminal Lunacy. D. Nicolson.
3. Treatment of Brain Tumor. C. A. Ballance.
4. Rupture of Spleen: Splenectomy; Recovery. R. Seheult.
5. Anesthesia in Acute Inflammations of the Mouth and Pharynx.

T. B. Layton.
6. Avoidance of Sudden Death from the Induction of an Artificial

Pneumothorax. C. l.illingston.

7. Degeneration of the Nucleus Lentiformis, Associated with Cir-
rhosis of the Liver. A. T. Henrici.

8. Did Napoleon Bonaparte Suffer from Hypopituitarism (Dystrophia
Adisposo-Genitalis) at the Close of His Life? L. Guthrie.

9. Suggested International Test for Disinfectants. S. Rideal.

i. Continuity.—Sir Oliver Lodge believes that oc-

currences now regarded as 9ccult can be examined and

reduced to order by the methods of science carefully and

persistently applied, and that already the facts so exam-

ined have convinced him that memory and affection are

not limited to that association with matter by which alone

they can manifest themselves here and now, and that

personality persists beyond bodily death. The evidence

to the author's mind goes to prove that discarnate intelli-

gence, under certain conditions, may interact with the

individual on the material side, thus indirectly coming

within his scientific ken ; and that gradually one may hope

to attain some understanding of the nature of a larger,

perhaps ethereal, existence, and of the conditions regulat-

ing intercourse across the chasm. A body of responsible

investigators has even now landed on the treacherous but

promising shores of a new continent.

3. Treatment of Brain Tumor.—C. A. Ballance de-

tails the method of choice to be followed with rare ex-

ceptions in an infiltrating tumor of the brain. There

is no doubt in his mind that decompression, not excision,

is the right course to adopt. Decompression relieves the

symptoms which depend on increased intracranial pressure.
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The patient is not, as a rule, in extremis from the local

effects of the tumor, but from the acute syndrome which

supervenes, and is made comfortable and safe by a de-

compressive operation. By a decompression the author

means a large craniectomy, best made over the site of

tumor. An osteoplastic flap is a mistake. A cranial de-

fect is essential ; a cerebral protrusion, as Cushing says,

is desirable. The cranial defect must be large and the

dura must be opened, otherwise the intracranial pressure

will not be relieved. Occasionally when a glioma is of

small size and is situated at one pole of the brain the

surgeon may be tempted to remove it. The results are

the same as in tumors of other parts of the body. Re-

currence and nonrecurrence seem to baffle prognosis.

When operating for cancer, say of the breast or tongue,

the surgeon may in the one case have the best reasons

to hope for a cure, in the other he may anticipate an early

recurrence. In each case he may be wrong; where all

seemed well the growth may recur early and kill the

patient, while the case which seemed discouraging may
prove a great success. So it is in those rare instances

in which a malignant growth in the brain can be appar-

ently completely removed.

4. Rupture of the Spleen; Splenectomy; Recovery.

—

R. Seheult reports a case of traumatic rupture of the

spleen in a boy aged thirteen years. In spite of the ex-

tent and gravity of the lesion there was an absence of

urgent symptoms even after the lapse of forty-eight hours.

It is remarkable that death did not ensue from hemor-

rhage, considering the fact that the patient was removed

from place to place over a considerable distance before

his admission to hospital. The condition of the pulse

—viz., its irregularity, sudden variations, and slowness at

various times—was an interesting feature in this case.

The absence of postoperative sequelae reported in other

cases is also noteworthy. On looking up the literature

at his disposal the author finds it is stated that removal

of the spleen was practised for the first time by Zuc-

carelli (Saccharelli) in 1554; if so, it would appear that

the operation fell at once into disfavor, for there is no

record of its repetition until more than three centuries

later, when Pean, of Paris, successfully extirpated a

cystic spleen in 1867. Since that time the operation has

been performed for various conditions and has become a

well-established surgical procedure. Up to a few years

ago, however, the mortality rate was high ; in 1887 it

seemed to have been as high as 73 per cent. ; Cecil in 1894

estimated it at 51.6 per cent. Since that date there have

been decided improvements in the results, due largely to

the abandonment of the operation for splenic leucemia

and other unfavorable conditions which proved almost

invariably fatal. In 1906 B. B. Davis was able to place

the mortality at 18 per cent. As regards the removal of

the spleen for rupture Reigner recorded in 1893 the first

successful case. In 1902 Berger had collected from the

literature 69 cases of this nature, with 29 deaths—a mor-

tality of 42 per cent. In 1906 Horz had obtained the

reports of 35 additional cases, with a mortality of 29 per

cent. Splenectomy consecutive to wounds of the organ

has, therefore, been attended with a fair measure of suc-

cess ; in any case, it is beyond doubt the most rational

and hopeful treatment, especially when it is borne in

mind that the mortality in the unoperated cases has been

computed to be more than twice that of the cases in which

splenectomy has been performed.

7. Lenticular Degeneration and Cirrhosis of the

Liver.—A. T. Henrici reports a case of this condition

which was first described recently by Kinnier Wilson.

The association of cirrhosis of the liver with degenera-

tion of the nucleus lentiformis in this disease is so con-

stant as to leave no doubt in the author's mind that there

is an important relationship between them. Concerning

this relationship two hypotheses present themselves : first,

that the same substance which produces the liver changes

also affects the lenticular nucleus ; and second, that there

is elaborated in the diseased liver some toxic body which

has a peculiar affinity for the tissues of the corpus stria-

tum. In the author's case there was a marked history of

alcoholism, and the liver definitely showed an early stage

of Laennec's cirrhosis. If it be granted that the lesions

of the lenticular nuclei as here described are an early

stage of the process described by Wilson, it would ap-

pear that the disease may be associated with other types

of cirrhosis having a more definite etiology.

British Medical Journal.

September 13, 1913.

1. Mind and Motive: Some Notes on Criminal Lunacy. D. Nicolson.
2. Malingering. Sir John Collie.

3. Report on Urinary Antiseptics. A. Jordan.

3. Urinary Antiseptics.—A. Jordan concludes from
his researches that the acidity of the urine is readily in-

creased to an extent of more than double the normal by

acid sodium phosphate, and to a considerably less extent

by benzoates. With large doses of citrates it is easily

rendered alkaline. Putrefaction of the urine and the

growth of the staphylococcus is aided by alkalinity and

delayed by acidity in proportion to the amount thereof.

The reverse is the case with B. coli, but only to a small

extent ; its growth in both acid and alkaline urines is

quite luxuriant. Hexamethylenetetramine is not itself

antiseptic, but acts by producing formaldehyde in the

urine. This only takes place in acid urine, and the drug

is inert in alkaline urine. The degree of antiseptic power
is proportionate to the acidity, and where this is normal
or lighter the drug is far the most efficient of all the

urinary antiseptics. Sandalwood oil is a bad general anti-

septic, but appears to have a specific action on the

staphylococcus which may apply to cocci generally. It is

of some use in alkaline urine. Benzoic and salicylic acids

are very similar in action. Both are fairly efficient anti-

septics in the urine, but are of very little use in alkaline

urine. Boric acid is an efficient antiseptic. Its action is

unaffected by alkalinity, so that it is the most efficient

drug in alkaline urine. Uva ursi is quite a good anti-

septic. Its action is certainly not due chiefly to the

arbutin it contains. The following are legitimate practi-

cal deductions: The use of urotropin (together with acid

sodium phosphate, which should always be given with it)

as a prophylactic before any operation or procedure where
the urine may become infected is of the utmost value,

since if the urine is clean and highly acid, and sufficient

urotropin is given in small doses to keep it continually

present, the urine will not support the life of any organ-
ism, and becomes indeed a powerfully antiseptic fluid.

Urotropin should only be given where the urine is or can
be made acid, otherwise it is inert. It should never be
given with potassium citrate in B. coli infections. If it is

desired to try the effect of making the urine alkaline in

these conditions one should use boric acid and uva ursi

infusion.

Berliner klinische Wochenschrift.

September 8, 1913.

Pathological Phenomena in Fossil Animals.—Hennig
insists upon the great importance of paleontological pathol-

ogy, which is at present hardly recognized as a science,

and we can deal only with the special case. Of special

significance is the part played by abnormal conditions in

the variation of species. Abnormities are in human anat-

omy not necessarily pathological. Virchow would never

admit that the skulls of prehistoric men were anything

but the vestigies of ordinary idiot brains. Here we see

pathology invoked to explain variation. The cave bear ap-
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ptared to have been subject to arthritis deformans and

it seems a fair inference thai the Neanderthal man. his

contemporary, shared the s;im, affection. The most likely

origin for the latter is the cold, 'lark, and damp
life. Some cave hears have shown the mosl de tl

and varied lesions of bone and cartilages which a

most of the osseous framework. The bones of the giant

saurians showed similar alterations. Anomalies of horns

are so common as to be regarded as nonpathological.

A in ed of fossil pathology is the mammoth.

for aside from the vast number of preserved skeletons,

no less than twenty-two mummies have been preserved.

All fossil and modern elephants arc said to exhibit a di n

tal anomaly known as tortuous molars. Caries of the

teeth was practically nonexistent in fossil animals, until

we reach the fishes. A group known as the pyknodons

seems to have been subject to some affection in causing

exposed pulp cavities, with lodgement therein of 1 1

particles. This bears a resemblance to human caries.

While any masticating animal can wear its teeth down
to the pulp cavities, there is no suggestion of caries. It

is. however, true that while aboriginal man and the latest

mammals are practically exempt from caries, exceptions

are sometimes present, enough to suggest that modern

caries among white men is a gradual evolution of the same

state in savages, fossil men, and animals. In time we

shall have a science of evolutionary pathology.

Spinalgia.—This term is used by Zuelzer in connec-

tion with the neuralgias. His paper he terms an entirely

practical one; to include theoretical and fundamental con-

siderations would be to include a great variety of sub-

jects. Thus in Bechterew's disease or spondylitis

rhizomelie, we see associated common neuralgias. From
the same point visceral and other neuralgias are set up

by adhesions in the anterior aspect of the vertebral col-

umn. Congestions in the spinal meninges cause radiating

neuralgic pains, as seen, for example, in bronchial tuber-

culosis. The pains caused by certain visceral affections,

as aneurysms, tumors, etc., also come under the head of

spinalgia. To indicate three types of spinal neuralgia

which often lead to confusion in diagnosis, we may cite

bronchial gland tuberculosis, "insufficiency" of the ver-

tebrae, and acute rheumatism of the vertebral column.

The latter occurs bilaterally. It is not denied that these

affections can be closely mimicked in hysteria, neuras-

thenia, and traumatic neurosis.

Deutsche medizinische Wochenschrift.

August 28, 1913.

Attempted Criminal Abortion in a Nonpregnant
Woman.—Zweifel mentions the frequency of this act

and the frequency with which it escapes detection. Still

the literature is remarkably scanty. The mistake as to

preceding abortion is at times made in the clinic, when

the obstetrician dilates the cervix and seeks to extract an

ovum which never existed. The author's own case was

as follows : Domestic, aged 24. Four years beforehand

she had given birth to a child. Recently her menses

hitherto regular, lasted but one day, and on the following

month were absent, it was thought, but a few days later

she began to flow profusely. There were no evidences of

pregnancy, and the profuse bleeding was set down to

artificial abortion. A tear was present in the cervix

which readily admitted a probe into the corpus. Preg-

nancy was excluded by an examination of the uterine

mucosa. Hemorrhage was arrested by a tampon. There

was no doubt that after her one-day menstruation she

had gone to a physician who had advised the usual mild

measures until the time of the next period, when an at-

tempt was made by the patient or some one else to ter-

minate gestation with instruments. Four days later she

began to flow.

Measles in a Child Complicating Typhoid.—J astro-

wit/ discusses the OCCUrreno of such eases of which an

example may he cited II" child, aged i'A years, had

been ailing for some days. A brother at the same time

had a persistent diarrhea The patient eventually devel-

oped bronchitis, which, with the history of fever, sug-

gested a possible miliary tuberculosis. However, the

rapid supervention of rhinitis, coryza. and exanthem

showed that measles at hast was present. After the rash

had sub ;is no sign of defervescence at first.

Then there were two days of low (subnormal) tempera-

ture and euphoria. Suddenly the temperature shot up, a

continued fever running to about 40 C. daily. A broncho-

pneumonia came in evidence, disappearing by crisis after

several days. The crisis was accompanied by diarrhea

containing pus and typhoid bacilli. With the skin entirely

clear of measles a fine typhoid exanthem could he made
out. The spleen was found to be enlarged. The diarrhea

of a brother has already been mentioned and sooner or

later every member of the family could be shown to have

typhoid in some form.

Radical Operation for Primary Carcinoma of the

Lung.—Rotter states that there have been seventeen

completely controlled cases of amputation of the lung

for cancer and other maladies. There were 11 recoveries,

as follows : 2 cases of tuberculosis, 7 cases of bronchi-

ectasis, and 2 cases of tumor (one being Rotter's). There
were six deaths, two being "vagus" deaths, 1 from col-

lapse, I from acute pneumothorax and collapse, 1 from
mediastinal emphysema, 1 from sepsis from necrosis of

stump of hilus. The author's case was cancer in the

right lower lobe and he had to remove not only the latter

intact but other lung tissue. Patient was a man of 51, and
the lesion began with severe pains in situ. The interven-

tion was naturally of the most formidable kind and the

radiogram taken afterward shows a great concavity at

the interior half of the thorax. Vicarious emphysema
has developed in the sound lung. In the mutilated lung

respiration is aided even during repose of the auxiliary

cervix muscles. After living 10 months patient suc-

cumbed to suffocation due to a complication of conditions.

Small metastases of cancer were seen.

A Case of Phlebitis Without Thrombosis of the Sig-

moid Sinus.—A. Cheatle reports the case of a child,

aged 1 year and 1 1 months, who was admitted to the hos-

pital on March 11, 1913, acutely ill with a mastoid abscess-

and a temperature of 103 F. At the operation on the

same day it was found that the sigmoid sinus had been
exposed by the disease. The sinus wall did not appear to-

be granulating, but felt and looked quite smooth, and ap-

peared firm. The next afternoon, as the child was not re-

lieved, and the temperature in the morning was 104.2" F.

(without a rigor), the sinus was very thoroughly exposed;

it appeared pale and "lumpy," and felt firm. On incising it

no blood escaped. The jugular vein, which was collapsed

and not thrombosed down to the combined facial and lin-

gual, was then tied and divided. The sinus being thor-

oughly opened, it was then found that the firm feeling

was due to great thickening of the wall, and that the

lumen was exceedingly small and contained a little fluid

blood without any thrombus. No flow of blood could be

obtained even when a curette was passed nearly up to

the torcular. No bacteriological examination of the sinus

blood was made, as cessation of breathing occurred and
the operation had to be finished in a hurry. The child

was rather ill for four days, but after that recovery was
quick and uneventful. The condition appeared to have
been one of inflammation of the sinus wall, and the author

thinks it is a question whether free exposure alone would

not have sufficed.

—

Proceedings of the Royal Society of
Medicine.
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Compulsory Insurance in Germany.—Within
the last year a new law governing compulsory in-

surance has been introduced in Germany. Hereto-

fore compulsory insurance against sickness, inval-

idity, and old age extended solely to manual work-
ers earning less than $500 a year, no similar pro-

vision having been made for the ever-growing army
of brain workers employed in commerce and in-

dustry and whose salary exceeded this limit. Under
the new law every employee whose work is not of

a purely mechanical nature and whose salary is

under $1,250 a year is compelled to insure under
the new regulations providing for the creation of

a special branch of insurance for the benefit of

higher grade employees. This applies to every em-
ployee in business, factories, professions, such as

teachers, actors, pharmaceutical assistants, etc., of

both sexes, one-sixth of which will be females, also

officers of the mercantile marine. The payments
take the form of a fixed contribution payable each

month, one-half of which has to be paid by the em-
ployer, over and above the employee's salary, and

the other half has to be deducted by the employer
from the employee's salary. The employer is re-

quired to see that every employee is duly insured.

The total monthly contribution ranges from 40
cents to $6.65 according to the salary earned. Thus
an annual salary from $750 to $1,000 entitles the

monthly payment of $5, one-half the employer pays

and the other half he deducts from the wage of the

employee. In return for these contributions the in-

sured employees will be entitled to claim a pension

on reaching the age of sixty-five, or before if in-

capacitated for work, while in the case of death,

the widow and children will receive an annual al-

lowance. During the first ten years, or five years in

the case of female employees, no benefits are pay-

able, but after this period the insured can claim a

pension which wil amount to one-quarter of the

total contributions paid by and on behalf of the in-

sured during that time. For instance, a clerk has

been working for ten years at an annual salary of

$800, and the total contributions paid during that

time amount to $600, one-quarter of which, or

$150, will represent the claimant's annual pension.

For every year after the first ten, the pension will

increase by one-eighth of the total contributions

paid in after the first ten years, in addition to the

quarter of the contributions paid during the ten

years. Thus the clerk earning $800 would after

twenty-five years' employment be entitled to a pen-

sion of $262.50 and after fifty years of $450. The
pension payable to the widow, or to the widower if

the deceased wife by her earnings supported him,

will amount to two-fifths of the pension received by

the deceased husband, or to which he would have

been entitled at the time of his death. Each child

in addition will receive an allowance equal to one-

fifth of the widow's pension until the age of eigh-

teen. The widow's pension will be paid up to her

remarriage, at which time she will receive a lump
sum equal to three years' pension in final settlement.

Further, an employee who has been continuously

incapacitated through illness for a period of twenty-

six weeks, will be entitled to an allowance during

his convalescence after this time and if special

course of tratment is indicated in his case, likely to

restore his working capacity, the insurance allow-

ance must be used to defray the whole cost of such

treatment, and during his absence from home his

dependents will be entitled to receive a daily al-

lowance amounting to three-twentieths of the last

paid monthly contribution. The government has

placed practically the whole administration of the

scheme in the hands of both parties directly in-

terested, these are the employer and employee, as

the government does not contribute a cent. The

emperor appoints only the director and the office

clerks attached to the headquarters in Berlin, the

administration, however, will rest in elected bodies

consisting of an equal number of elected represen-

tatives of employers and employees. The central

administration will rest in the hands of the director

and two elected representatives of the employers

and employees each, assisted by a board of twelve

representatives of each party. There will be, also,

local boards composed of an equal number of elected

representatives of both parties, and disputes will be

settled by specially constituted arbitration boards,

and, if necessary, by a supreme board of arbitra-

tion attached to the headquarters in Berlin. The
law forbids the employer to place any difficulties

in the way of an employee elected for service on

one of the boards, or in the performance of duties

connected with the board, and of attending meet-

ings. It is officially estimated that the entire cost

of this new branch of insurance will amount to

$37,500,000, half of which will have to be contrib-

uted by each party, so that as far as German em-

ployers are concerned, it will mean an extra annual

charge to the cost of production of $18,750,000,

and in manufacturing circles in Germany fears have

been entertained that this fresh burden together

with an extension in workmen's insurance and the

rise in foodstuffs, might prove prejudicial to Ger-

man exports in the fight for foreign markets against

countries not possessing similar charges to be met
by manufacturers. The principal point in the Ger-

man government's reply to these fears was that

the new measure would prove of great benefit to

every business in that it would now permit an em-
ployer to rejuvenate his staff without having his

older employees unprovided for, and in the end
every business in consequence would prove more
profitable owing to its increased productiveness.

—

George P. Forrester, F. C. S., in the American
Druggist and Pharmaceutical Record.

Uric Acid Mistaken for Sugar.—The danger of

diagnosing glycosuria in the absence of sugar, when
uric acid is abundant in a urine, needs special men-
tion. Uric acid has considerable power of reducing

Fehling's solution. It seldom gives the copious brick-

red or orange-yellow precipitate that is characteristic

of abundance of sugar, but it may give just enough
reduction or change of color to make it doubtful

whether sugar is present or not. More than a few
proposers for life insurance have suffered unfairly

on this account ; no such partial reduction should be

regarded as due to sugar until the presence of

glucose has been confirmed by other means, particu-

larly the phenylhydrazine and the fermentation

tests.—Herbert French, in the "Index of Differ-

ential Diagnosis."

Deutsche Verein fur Versicherungs-Wissen-
schaft.—This body held its annual meeting in

December. The subject for general discussion was

"War and Insurance," under the following heads:

insurance contracts and war; war mortality

(statistics) ; war mortality (medical) ;
injuries of

war and insurance ; transport insurance and war

;

fire insurance and war; social insurance and
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Sank UFutruiH.
1>ir ki.imsi ut Blutdruck, besonders bei Veranderungen
des Herzens, dcr Nieren und der Nebennieren. Von

Scheel. Mit drei Tafeln and 12 figuren im text
kristiania, mu

icperiments forming the basis of this book were per-
fonned in the clinics of the University ol Christiania be-
tween th< years 1907 and 191a Three main topics arc con-
sidered: 1. Blood pressure, its history, practical worth,
etc 2. Relation of the blood pressure to the sue and
function of the heart, nurmal heart and kidneys, valvular
disease, nephritis and hypertrophy of the heart, amount
of blood, diastolic pressure, etc. 3. Various influences
upe>n blood pressure, mistakes, temporary changes, age,
v \. respiration, body weight; hematemesis, diet. etc.. neph-
ritis hypertony, febrile disease; many items concerning the
adrenals, as for instance edema of the adrenal, blood pres-
sure in edema of the adrenal, amyloid adrenals, hyper-
function, pathological adr'enalenemia, adrenal artcrioscle-

and hypertrophy. The many detailed charts give a
vast amount of data. The conclusion arrived at among
others 1-. that in the normal heart and kidneys there is a
definite relation between blood pressure and weight of the
heart. Further, that in valvular disease the relation as
found between blood pressure and the functionating part
of the left ventricle which aids the arterial system is

such that the pressure is higher in aortic insufficiency and
lower in mitral stenosis. In nephritis and hypertrophy of
tlie heart the relation between the peripheral resistance
and the size of the heart is disturbed, namely, the resist-
ance lias developed more than the weight of the heart.
The balance between blood pressure and heart's weight in
the nephritides is based on different niveaus than is nor-
mally the case. The bibliography includes the works treat-
ing of the subjects in the book. The very latest literature
on the subject does not come under consideration.

The Bradshaw Lecture on the Diagnosis and Treat-
ment of Incipient Pulmonary Tuberculosis. By Da-
vid Bridge Lees, M.D., F.R.C.P. Price $1.25. London:
II. K. Lewis, 1913.

In these lectures dedicated to the memory of Sir William
Wood Bradshaw the author sets forth and elaborates on
three statements of which perhaps only two can be con-
sidered somewhat novel and well worth a careful perusal
and study. The first is that "the existence of an incipient
pulmonary tuberculosis can be easily demonstrated by care-
ful percussion (provided that during the examination of
the front of the chest the patient is in the recumbent
position with relaxed muscles) long before any bacterio-
logical evidence is obtainable, and while the auscultatory
evidence is still insufficient for a diagnosis." In the sec-
ond statement the author emphasizes what has long been
considered a maxim by all conscientious diagnosticians,
namely, "that a negative bacteriological report is often
fatally deceptive, and that to wait for the demonstration
of bacilli in the sputum is like postponing the diagnosis
of cancer until the glands are involved." The third state-
ment is to the effect that "in the earliest stage of pul-
monarv tuberculosis it is always possible to obtain prompt
and permanent arrest of the disease by the employment of
the method of continuous antiseptic inhalation." The evi-
dence on which this statement is based is given in a table of
seventy cases, the clinical facts of which are stated in the
appendix. Of tuberculin the author says: "It is a double-
edged instrument. In skilled hands, if 'used with care and
accompanied by close supervision and regular physical ex-
amination, it appears to be capable of giving some" slight as-
sistance in the treatment of pulmonary tuberculosis." As
substances best suited and most efficacious for inhalation in
pulmonary tuberculosis, creosote, thymol, eucalyptus, iodo-
form or terebene are mentioned.

The Influence of Monarchs. Steps in a new Science of
History. By Frederick Adams Woods, M.D., Lecturer in
Biology in the Massachusetts Institute of Technology.
Price $2.co net. New York : The Macmillan Company,
I9I3-

The author has for several years been a pioneer in a field
which he designates the science of historiometry. By the
application of scientific methods to history he hopes to be
able to raise the standing of the philosophy of history and
therefrom to derive many advantages. In the present vol-
ume he has considered the history of fourteen of the prin-
cipal countries of the world from the eleventh to the
eighteenth centuries and by a correlation of the personal
characteristics of their monarchs during this time with
the general classification of conditions in their country
during their rule has arrived at the conclusion that the

influence of the monarch was predominant in bringing

about advance or retreat m bis country. Out of 354 ex-

amples tb. correlation was perfect in 223, or more than

<>.] per cent Presented as the author presents it the argu-

ment seems unanswerable and indeed there seems to be

no logical n.onn whj 11 should not be true. The book
will pro\, an interesting one to the reader who is fond
of history.

[nternationai 1 li nice A Quarterly of Illustrated Clin-

nical Lectures and i specially Prepared Original Articles

on Treatment. Medicine. Surgery, etc., etc. Edited by

IIinkv W. Cattell, A.M., M.D. Volume II, Twenty-
third Series, 1913. Price $2.00. Philadelphia and Lon-
don: J. B. Lippincott Company.

TWENTV-THREE articles on diagnosis and treatment, medi-
cine, neurology, legal medicine, etc., are included in this

volume of the established Quarterly. Articles on paroxys-
mal hemoglobinuria, physiology of the heart, hemorrhage
in the newborn, vaccines, and rape are worthy of special

mention and contain valuable material. This number is

well up !.. the standard set by the previous volumes of
the publication.

Coprostasis : Its Causes, Prevention and Treatment. By
Sir James Sawyer, of London, Doctor of Medicine;
Fellow of Royal College of Physicians ; Consulting
Physician to the Queei . Birmingham, etc.

Price 2s. 6d. net. Birmingham: Cornish Bros., 1912.

This small volume is made up of Chapters VIII to XIII
of "Contributions to Practical Medicine" in its fifth edition.

In them are discussed habitual constipation, intestinal ob-
struction, backache due to constipation and an ointment
for hemorrhoids advised by the author. It is brief and
makes interesting reading.

Die Sanitatsausrusti xc des Heeres im Kriege. Mit
Genehmigung des Kongl. Preussischen Kriegsministe-
riums unter Benutzung amtlicher Quellen, bearbeitet von
Dr. \\ . NlEHUES, Oberstabsarzt im Kriegsministerium.
Mit 239 Abbildungen auf 73 Tafeln und im Text. Price
Mk. 24. Berlin: A. Hirschwald, 1913.

This voluminous work aims to describe with the aid of
many illustrations the complete sanitation equipment of
the various medical departments in the German army up
to January 1. 1913. In introducing the description of the

larger apparati, as wagons for the injured in the artillery'

or infantry, emergency knapsacks, dental cases, etc., the
historical development of each particular piece is given.

The numerous photographs make the curtailed description

of each piece possible and give a clearer conception of
them than could be gained by words alone. The book is

divided into chapters on the equipment of all the members
of the army, of the sanitary corps, of the carriers of the
wounded in the infantry, of the sanitary officers, field

apothecaries and dentists, equipment of the troop as a
whole, of the sanitary company ; field hospital and hos-
pital train ; the sanitary provision halting depot.

Golden Rules of Diagnosis and Treatment of Diseases.
Aphorisms. Observations, and Precepts on the Method
of Examination and Diagnosis of Diseases, with Prac-
tical Rules for Proper Remedial Procedure. By Henry
A. Cables, B.S.. M.D., Professor of Medicine and Clinical

Medicine of the College of Physicians and Surgeons;
Consultant at Jefferson Hospital ; formerly House Phy-
sician at Alexian Brothers' Hospital. St. Louis. Second
Edition, Revised and Rewritten. Price $2.25. St. Louis

:

C. V. Mosby Company, 1913.

The book has been entirely reset and chapters added on
infectious diseases. The entire work has been rewritten
and new rules have been added. The book has been a
very successful one and is presented with the firm belief

that a study of it will assist in making a correct diagnosis
and indicate the proper therapeutic measure, as well as aid
in fixing in the mind valuable information that can be
readily recalled when needed.

Fibroids of the Uterus; Their Pathology, Diagnosis
and Treatment. By Sir John Bland-Sutton, F.R.C.S.,
Surgeon to the Middlesex Hospital and Its Cancer
Charity. Thirty-nine illustrations. Price 4/6 net. Lon-
don : Science Reviews, 1915.

This is one of the London Series of Handbooks and an
attempt is made to set down in narrative form a summary
of their knowledge of uterine fibroids which includes the
natural history, the diagnosis and the best methods of re-
moving them. At the end of the more important chapters
a list of references is added ; he believes that an inspec-
tion of such lists is instructive, for some of them serve
as milestones indicating the progress in pelvic surgery.
This little book should commend itself to all.
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The Catarrhal and Suppurative Diseases of the Ac-
cessory Sinuses of the Nose. By Ross Hall Skil-

lern, M.D., Professor of Laryngology Medico-Chirur-

gical College; Laryngologist to the Rush Hospital; Fel-

low of the American Laryngological, Rhinological, and
Otological Society; Fellow of the New York Academy
of Medicine; Member of the Society of German Laryn-

gologists, etc., etc. Price $5.00. Philadelphia and Lon-
don : J. B. Lippincott Company, 1913.

This is the first complete textbook in the English lan-

guage on the subject of the catarrhal and suppurative dis-

eases of the nasal accessory sinuses. It is hardly neces-

sary to emphasize the importance of a recognition of these

diseases as the chief factor in what is commonly regarded

as chronic nasal discharge and in the production of pain-

ful local and reflex symptoms, to say nothing of the se-

rious complications from involvement of the neighboring

cranial and intracranial structures. The general practi-

tioner cannot afford to ignore the significance of many
symptoms, such as headache, which are frequently in-

dicative of disease of one of the accessory sinuses. To
the rhinologist the chief value of this book lies in its

gathering together the threads of knowledge on the sub-

ject that are scattered throughout the literature, chiefly

foreign, and in presenting a comprehensive guide in the

diagnosis and treatment of the sinus affections. The work
is eminently practical. The illustrations are numerous,
artistic, and particularly helpful in elucidating the text.

The frontispiece with its superimposed transparent draw-
ings, after the manner of the paper anatomical manikin,

showing the different strata of the lateral wall of the

nose, is a most ingenious didactic contrivance and exem-
plifies the author's efforts to make his work as lucid as

possible. The bibliographical references indicate a vast

amount of research. The book may be recommended to

the student and practitioner as a superb and up-to-date

textbook.

Disease in Milk. The Remedy Pasteurization. By
Lina Gutherz Straus. New York, 1913.

The author, Mrs. Nathan Straus, is to be congratulated

upon her editorial skill and rare enthusiasm in compiling

a volume that forms a valuable addition to medical lit-

erature, chiefly because it records the growth of a private

philanthropic enterprise, which has in many localities re-

sulted in the municipal enforcement of milk pasteuriza-

tion. With almost prophetic vision Nathan Straus per-

ceived two decades ago the important relation between
impure milk and infant mortality, and his creation of in-

fant depots at which pasteurized milk was dispensed inau-

gurated a movement that was really threefold : a cam-
paign for the reduction of infant mortality, the world-

wide establishment of infants' milk-depots, and the gen-

eral pasteurization of milk supplies as a public sanitary

measure. Any one of these achievements would have been

a source of pride to any man. The fact that the name
Nathan Straus has become almost synonymous with the

campaign for the general pasteurization of milk, is not

to be attributed to egotistic exploitation, but rather to the

fact that the influence of a strong personality, backed by

abundant financial means, is infinitely more effective in

directing large philanthropic movements than the mere
bloodless and silent power of wealth.

What Heart Patients Should Know and Do. Sug-
gestions for Persons Suffering from Diseases of the

Heart and Blood-Vessels. Exercise, Diet, Prevention,

etc., and Advice as to the Regulation of Their Lives.

By James Henry Honan, M.D. Rush Medical College

(University of Chicago), M.D. ; Imperial Friedrich

Wilhelm University of Berlin. M.D. ; Special Lecturer

on Cardiovascular Disease in the University of Georgia

;

Honorary Member of the American Medical Associa-

tion ; Honorary President and formerly Active Pres-

ident of the Anglo-American Medical Association in

Berlin: Mitglied des Vereins fur Innere Medizin,

Deutschland; Mitglied des Aerzte Verein zu Bad-Nau-
heim, etc. Price $1.20 net. New York: Dodd, Mead
& Company, 1913.

The object of this book is to give encouragement and

hope to those who know they have heart trouble ; to lead

those who are unconscious that they have 'heart trouble to

ascertain their deficiency or weakness without arousing

their undue anxiety ; to help both to make the most of

their lives by avoiding those things which so often lead

to the needless and tragic sacrifice of men and women;
and to warn the well from doing those things which cause

heart, blood-vessel and kidney diseases. The book gives

general and special advice, treats of habit, diet, rest,

baths, exercise, etc.. in their relation to heart trouble.

Practical Guide to Diseases of the Throat, Nose and
Ear For Senior Students and Junior Practitioners.

By William Lamb, M.D., CM. Edin., M.R.C.P. Lond.

Honorary Surgeon, Birmingham Ear and Throat Hos-

pital. Third edition. Price $2.75 net. New York:

William Wood & Company, 1913.

In this third edition the subject matter has been revised

and brought up to date as far as that is possible in an

elementary work, and short sections have been added on

such practical points as oral sepsis, occasional risks at-

tending the tonsil and adenoid operation, tonsillectomy,

submucous resection of the nose, intranasal operation for

chronic autral suppuration, danger signs in ear disease, the

conservative mastoid operation, the examination of the

labyrinth, etc. The book is fully illustrated and gives a

clear but elementary outline of the subject.

Sex. Its Origin and Determination. A Study of the

Metabolic Cycle and Its Influence in the Origin and

Determination of Sex, the Course of Acute Disease,

Parturition, etc. By Thomas E. Reed, M.D. New
York: Rebman Company, 1913.

In this book the general methods of reproduction and

the various theories of sex determination are reviewed.

The author then demonstrates the primitive hermaphro-

ditism of all animal organisms and the bisexual rhythm in

the germ plasm. He discusses the influence of the lunar

month and lunar day in its relation to the phenomena of

menstruation, the progress of labor and the determination

of sex. In discussing the last subject he advances the

theory that the time of conception is a determining factor

as regards sex ; if the ovum is impregnated during the

positive cycle, a male results; if during the negative, a

female, the book is interesting reading as a collection

of theories and biologic facts bearing on the subject of sex

determination, but the theory advanced offers about as

many weak points as its originator has found in other

theories of this kind, and we may venture to predict that

the last word on this subject has not yet been said.

Hygiene of the Nursery. Including the General Regimen
and Feeding of Infants and Children; Massage, and the

Domestic Management of the Ordinary Emergencies of

Early Life. By Louis Starr. M.D., LL.D. Eighth

Edition, with twenty-six illustrations. Price, $1.00 net.

Philadelphia: P. Blakiston's Son & Co., 1913.

The seven previous editions apparently have not exhausted

the efficiency of this manual, for which the demand is still

undiminished. This popularity is probably to be attributed

to the author's soundness of views and command of a

clear and forceful style. There is little that one can criti-

cize. Possibly too many methods of infant feeding are

described, which cannot but confuse the parent looking for

specific advice. May one not suggest that the term
"humanized" milk be abandoned as misleading? No milk

can be "humanized'' in the sense that it can even slightly

approximate the wonderful biological properties of the

human product.

Food and Feeding in Health and Disease. A Manual
of Practical Dietetrics. By Chalmers Watson, M.D.,

F.R.C.P.E. Assistant Physician, Royal Infirmary, Edin-

burgh: Editor of the "Encyclopedia Medica." Second
edition, revised. Price $5.00. New York : William

Wood & Company, 1913.

Recognizing that the subject of dietetics has no recog-

nized place in the teaching of medicine, the author aims

at providing a practical epitome for the dietetic student.

The elements of physiology with reference to food and
digestion, the nature of foods, the normal laws of feeding

are reviewed. Some attention is given to kitchen processes.

Less attention than is usual in works on diet is devoted to

the chemical composition of the heat values of food and
more to its influence on the digestive and bacterial

processes in the digestive tract. The chapters on the spe-

cial diets in the various diseases have been collaborated

with the assistance of specialists in their special lines. Dr.
A. Dingwall Fordyce prepared the chapter on infant feed-

ing in health and disease, and G. W. Watson, J. H. Gibbs,

F. Gardiner, Andrew Hunter, G. Lyon, Malcolm Campbell,

C. B. Paul and B. C. Watson have given their assistance

in their individual fields. There is an appendix which
gives the results of the experimental researches carried

out by the author and others in the Physiological Lab-
oratory of Edinburgh University since 1900. Every phy-

sician will find in this work many suggestions of real

practical value in feeding the sick which will give him
assistance in solving some of his most puzzling problems

;

and furthermore it can be read with profit by every nurse
and mother and should be kept in a convenient place for

reference.



636 MEDICAL RECORD. [Oct. 4, 1913

£>nrirtij Sfcpnrts.

NEW YORK ACADEMY OF MEDICINE

section OF SURGERY.

Stated Meeting, Held April 4, 1913.

Dr. a. S. Vo bi rgh, ( hairman pro mm.

Large Defect in Abdominal Wall Repaired by Silver

Screen Method, "Willy Meyer" Modified.— Dr. A. Judd
presented this patient and read the report
Case of Chronic Infection of Gall-Ducts Cured with

Schaner's Vaccines.— l>r. A. Judd presented this patient

ami read the report
Open Operation for Congenital Dislocation of Hip.

—

Dr. Joseph Wiener reported the case of a girl of nine

years who was admitted to Mt Sinai Hospital, September
19, 191 1. Her family and previous history was negative.

When the child began to walk at the age of one year
(eight years ago) the mother noticed that she had a limp.

There was no trauma, no pain, no fever, no chills, but she
had kept a waddling gait up to the present time. There
had been no treatment during the entire period. The
physical examination showed limited motions of the left

hip joint There was full flexion, some limitations of
extension, outward and inward rotation were exaggerated,
adduction was almost to 90 , and abduction was limited.

When the thigh was flexed on the abdomen, then abducted,

there was considerable limitation. .Motion of the thigh

upward and downward was possible. The head was felt

behind and above the acetabular cavity. When the femur
was drawn down, left Scarpa's triangle appeared as a deep
fossa, and the adductors and sartorius were rendered
tense. From the anterior superior spine to the external

malleolus on the left side the distance was 54.5 cm., on
the right side 59 cm. (about 2 inches shortening) ; from
the anterior superior spine to the posterior border of the

great trochanter on the left side the distance was 8.5 cm.,

on the right 7 cm. Bryant's triangle showed on the left

1 cm., on the right 5.5 cm. On November I an attempt
at reduction under ether anesthesia was attempted. Relxa-
tion of the muscles was complete after extension for two
weeks. Hyperextension, then flexion and circumduction
and counter-pressure on the head of the bone failed to

reduce the dislocation after several attempts. On Novem-
ber 11 an open operation was performed. A curved incision

was made over the hip joint, the muscles were split, the

joint reached and opened, the capsule being cut anteriorly

above and below. Exploration then discovered that the

head of the femur was anteverted on its neck, and that the

acetabulum was abnormally short, small, and shallow. The
acetabulum was enlarged and deepened with a chisel, the

finishing being done with a sharp spoon. The thigh was
flexed, abducted, and externally rotated in the efforts at

reduction ; on repeated attempts the femur jumped into

place. This was followed by extension and internal rota-

tion. The capsule was sutured with No. 2 chromic gut.

the muscles with No. 2 plain gut, and the skin with silk.

Plaster of Paris dressing was then applied with the leg

in extension and internal rotation. The cast was removed
and reapplied on December 3, and again on January 3. The
child subsequently walked very well, with a freely movable
hip. A'-ray pictures of the case were shown.

Dr. A. S. Vosburgh asked Dr. Wiener what the func-
tional result was.

Dr. Joseph Wiener replied that it was very good. There
was no shortening. The child had attended school all

winter and went up several flights of stairs every day.
Dr. Dexter D. Ashley said that Dr. Wiener had

certainly obtained a very admirable result in this

open operation for the reduction of the congenitally
dislocated hip. If we could get such results every time
it would be the desired procedure. There were a certain
number of cases that with the best of endeavor and skill

were not curable by the bloodless reduction. However,
according to late reports of some of our best orthopedic
surgeons, 99 per cent, could be made perfect by the

bloodless procedure when taken at the proper age. Dr.
Lorenz, eleven years ago. when approaching his one-thou-
sandth case, stated with some' hesitancy that he never
expected to do any other than the bloodless operation.

For those who may have forgotten, and regarded Dr.
Lorenz only as a bloodless surgeon, I wish to say that he
had done two hundred cases by the open method, described
as the "Hoffa-Lorenz method," before he did the bloodless
reduction. There had been some intimation that the Wood-
less reduction did not give as stable a hip, and was less

accurate in its procedure than the open operation. Accord-

ing to thi statistii ol hi Boston orthopi dii men, who held

very l.ii. 1 1 method, the percentage of stability by

the open operation ii not anj greater than by the bio

method
, th< 1 iny n lap > s. When we take

1 motion that must be
instituted in tl n we have the explanation

lility. Dr. Ashley said he

had don two h indred cases, and 1 ould

Bay thai when reduced the hip, getting a stable

n, and had been abli to follow up the case, he bad

never bad .1 hip redi locati In oilier words, one could

1 outcome of the case at

ibe time of operation. He had been asked on several occa-
sions in what extern the bl Hess method was accepted

ed by orthopi ns and wished to state that

il was the "lib method that was in general use to-day.

Acute Septic Infarcts of the Kidney: Nephrectomy:
Recovery.— Dr. Anthony H. Hahrigan reported the

case of a woman, twenty-one years of age, a housewife,

who was admitted to Fordham Hospital, service of Dr.

William P. Healy, January 24, 1913. The family history

was negative. I [er habits were good. She was married ten

months ago and was now pregnant four months. Her
present illness began ten days ago when an alveolar abscess

opened spontaneously. Two days later she suffered from
backache which was severe. The following day she had
a severe chill. The pain persisted and became more severe.

The chills occurred daily. The temperature had ranged
between ioo° and 103.

5

F. The day before admission the

pain became general over the abdomen, with its maximum
in the right lumbar region. There were no bladder symp-
toms. The physical examination showed a pulse of 80
and a temperature of 99 F. The patient appeared to be
gravely ill. The examination of the abdomen revealed the

enlarged pregnant uterus. The right kidney was enlarged
and tender. The extreme point of tenderness was in the

right costo-vertebral angle. The leucocyte count was
34,800, the polymorphonuclears 88 per cent., the large

mononuclears 6 per cent., the small mononuclears 5 per
cent., and the transitionals 1 per cent. The examination of
the lungs, liver, spleen, and all the regions was negative.

The urine contained albumin and pus cells. In the diag-

nosis two things were considered, pyelonephritis and acute
septic infarcts of the kidney. The latter diagnosis was
considered in view of the history of the alveolar abscess.

A right oblique lumbar incision was made and the kidney
easily delivered and inspected. The surface presented in-

numerable foci of suppurations. The diagnosis of septic

infarcts was made and nephrectomy was decided upon.
The pedicle was clamped and divided, and the kidney re-

moved. The pedicle was transfixed in several places and
ligated with chromic catgut. The ureter was ligated sep-

arately with catgut. The wound was sutured in layers up
to the upper angle when a plain gauze drain was passed
to the ligated pedicle. The recovery was uneventful. The
patient did not abort. There were no signs of kidney in-

sufficiency during the first twenty-four hours. After the
operation the temperature dropped to normal and remained
there. The patient was discharged in excellent condition.
The wound was closed except for a short sinus in the upper
angle. It was a staphylococcus infection.

Dr. William H. Luckett asked how it was possible for

him to make a diagnosis of septic infarct.

Dr. Harrigan replied that the diagnosis was made only
after exposing the kidney.

Dr. F. Kam merer said that he was much interested in

Dr. Harrigan's case, as the patient was a woman and the
right kidney had been the one affected. In a discussion of
Dr. Brewer's paper at the American Surgical Association,
in 1908. he had referred to four cases of unilateral hema-
togenous infection of the kidney which had been under his

care. These cases were more extensively described in the
Festschrift for the German Hospital of the city of
New York, published in 1909. In this later publication
the speaker had called attention to the fact that these
infections occurred much more frequently in women than
in men. and were most always situated on the right side.

Of 28 cases, which he was able to collect at the time. 16

belonged to Dr. Brewer. 8 to Dr. Cobb, and 4 to himself.
Of these, 24 occurred in women. In 3 of these 24 cases
the kidney had been the seat of some prior disease, but
in the remaining 21 the infection had. to all appearances,
developed in a previously healthy kidney. Furthermore, of
these 21 nineteen were on the right and only two on the
left side. These numbers, in connection with the fact
that three of the speaker's cases were affections of the
right side in women, had suggested to him the probability

of a connection between unilateral hematognous infection

and a movable kidney. Two years later Cotton, in the
Annals of Surgery (November. 1911), offered the same
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explanation, evidently in ignorance of the speaker's previous

publication. Cotton reported two cases in which an ex-

cellent result had been obtained by decapsulation of the

kidney as opposed to nephrectomy. In the Festschrift,

previously mentioned, Dr. Kammerer had suggested this

plan of treatment, and he was glad to see that it had bi n

so successfully carried out. His suggestion was to free

the kidney to its pedicle, to remove the capsule exposing the

small septic foci, which at the beginning of a hematOj
infection were generally confined to the cortex, to wra]
the organ in loose gauze and to await further de

roents. If the septic symptoms did not subside the organ
could, a few days later, be easily removed by throwing a

ligature around the pedicle. That in many such cases the

kidney could be saved, Cotton's experience had demon-
strated.

Dr. A. S. Vosburgh reported the case of a girl who was
admitted to Bellevue Hospital with the diagnosis of ap-
pendicitis. She gave a history of having struck her rlank

on the side of a table, which was followed by pain, and
she was ill for some time after. When Dr. Vosburgh ex-
amined this mass on the right side it seemed too huge for

appendicitis, and he thought that probably there was a
suppurative nephritis of the right side to deal with. A
preliminary incision was made and a mass was found that

was retroperitoneal. The incision was sewn up and the

kidney was exposed from behind. There was a dilatation

of the kidney and an abscess outside the kidney. This
organ was very adherent. It appeared to him that if the

kidney was left there would follow a very prolonged
suppuration. The kidney was enucleated at that time. This
kidney was movable and by its descent had produced an
obstruction of the ureter. The previous attacks of pain

she complained of were simply attacks of colic.

Resection of Esophagus for Carcinoma.—Dr. Franz
Torek. The first successful case of resection of the

thoracic portion of the esophagus for carcinoma. The
tumor was situated in the middle portion of the esophagus,
beginning just below the arch of the aorta and extending
one and three-quarters inches down. Dr. Torek called at-

tention to Sauerbruch's position that only the carcinomata
in the portion near the cardia should be resected He also

called atttention to the fact that the carcinomata near the

cardia occur less frequently than those in the middle por-

tion, and that they are also more frequently associated witli

metastases. The carcinomata in the middle portion there-

fore played a more important role in the problem of cancer
of the esophagus. Among the dangers in the operation
were injury to the vagi and leakage from the oral stump
of the esophagus after resection. To avoid the former
better access was needed. The patient was a woman, 67
years of age, on whom he had performed a gastrostomy
some time previous. He made an incision through the

whole length of the seventh intercostal space, from the

posterior end of which it was extended upward by cutting

through the seventh, sixth, fifth, and fourth ribs near
their tubercles, which gave an excellent access to the parts.

Extensive adhesions between lung and parietal pleura were
separated. The portion of the esophagus below the tumor
was lifted out of its bed after preparing the vagi aside.

Ovei the tumor the dissection of the vagi was more diffi-

cult, requiring the division of some branches crossing it.

During this procedure the pulse remained steady, between
9.! and 06. The dissection of that part of the esophagus
which passed behind the arch of the aorta proved difficult.

It was accomplished by dislodging the aorta after dividing

a number of its thoracic branches. Posteriorly the tumor
was attached to the left bronchus, which was cut during
the process of separating the tumor from it. The cut in

the bronchus was afterward sutured with sillk. The dis-

section of the esophagus was then continued all the way
up the pleural cavity to the neck. It was then divided
with a cautery at a safe distance below the carcinoma, after

double ligation, the lower stump was im aginated. and the

upper part brought out through an incision in the neck at

the anterior border of the sterno-cleido-mastoid muscle.
Thus an infection of the pleura from the esophagus was
rendered impossible.

The thorax was closed and the esophagus transplanted
under the skin of the chest, the open end being sutured to

the skin at an incision made for the purpose. The thorax
was not drained. Anesthesia by tracheal insufflation was
employed. The patient made a good recovery. On the

seventh day. when the last stitches were removed, the

wound was completely closed. Feeding was done by intro-

ducing the upper end of a gastrostomy tube into the end
of the esophagus; what the patient swallowed passed
through this rubber tube into the stomach. Dr. Torek
mentioned that there were several methods of esophago-
plasty that could be employed.

Dr. Willy Meyer said that since 1904 surgeons had tried

without success to save the patient's life after resection of

I he esophagus for carcinoma. As to the cause of death,

II was particularly the so-called vagus deatli that took the

patients away, and it can be stated that involvement of

both pneumogastric nerves above or behind the aortic arch

1 endered the case an inoperable one. Sauerbruch succeeded

III pulling the patient through the operation as such, ex-

cising carcinoma at the cardia with following esophago-

gastrostomy by button. Two weeks later the patient con-

tacted pneumonia of the right lower lobe and died. Ach
of .Munich operated upon a similar case. He also trans-

osed the oral esophageal stump (as Torek has done in his

use I. Both pneumogastrics had to be cut below the aortic

arch. The gastrostomy fistula became insufficient and
caused the patient's death on the 17th day after operation.

Now, in this year, 1913, they were so fortunate as to be

able to record two successful cases within nine weeks.

Dr. Torek operating on March 14 on a carcinoma situated

behind the aortic arch, in a female patient, 07 years of age,

and Zaaijer of Leiden, Holland, for a carcinoma of the

cardia involving the lower end of the esophagus in a male
patient of 55 years. January 9. Torek's case was undoubt-

edly the first in which a carcinoma situated in the upper

portion of the esophagus in the neighborhood of the aortic

arch had been remo\ed with recovery of the patient. It

proved the correctness of the stand taken with regard to

thoracic work at the German Hospital, namely, to attack

a carcinoma of the esophagus, no matter where in the

course of the tube it might be situated, and not to confine

operations to tumors in the lower end of the esophagus.

Torek, and according to the report, it seemed Zaaijer, too,

found conditions such that they could prepare off both

pneumogastric nerves. Early diagnosis and early operation,

therefore, is the watchword. The evolution of the surgery

of the esophagus has of late been exceedingly rapid. A
year ago their efforts were confined to proving the possi-

bility of resection of the growth in cases of malignant
stricture of the esophagus. To-day they not only considered

the possibility of removal of the tumor, but also the con-

struction of a new esophagus, or the reconstruction of what
had been left within the thorax. In connection with the

latter efforts, the method of gastrostomy recently proposed
1'V Jianu had given a great impetus to this kind of work.

A patient thus operated upon was recently presented by me
before the New York Surgical Society. The patient was a

woman, 46 years of age, in whom the free end of the

Jianu tube reached up to the cartilage of the third rib. In

transposing the oral end of the esophagus extrathoracically

and subcutaneously downward, both ends of these tubes

might meet at once and be united by end-to-end suture,

representing the so-called extra-thoracic csophagoplasty. If

the transposed oral stump proved to be too short, a subse-

quent skin plasty must complete the work, except the wear-
ing of a rubber tube connecting both openings should satisfy

the patient. The speaker added that he was sure he voiced
the sentiment of every one in the audience in offering

hearty congratulations to Dr. Torek.
Acute Diverticulitis of Sigmoid.—Dr. Henry H.

Janewav presented this patient. For three months pre-
ceding the date of operation the patient had been troubled
with vague abdominal pain, constipation, anorexia, and in-

digestion. These symptoms became much intensfied two
weeks before operation, though the bowels still acted with
cathartics, and to them were added nausea, vomiting,
marked abdominal tenderness, and pain, chills, fever, and
sweating. Dr. Janeway first saw the patient on July 18.

IQ12. The examination elicited an area of maximum
abdominal tenderness and rigidity two inches below the
umbilicus and one inch to the left of the middle line.

The abdominal rigidity diminished in degree the further
from this area palpation was made. No mass could be
felt (the patient was fat). The temperature was 102.6 F.

The leucocytes numbered 16.500, the polynuclear forms
were 79 per cent., and the mononuclears 21 per cent.

Operation was performed four hours after Dr. Janeway
saw the patient. A median incision was made and a pint

of fecal pus was evacuated. An opening into the sigmoid
was identified and apparently was above the meso-sigmoid
at the angle of juncture of the horizontal and vertical

portions, i.e. in the bend where the descending vertical

portion of the sigmoid continuing the descending colon
bent to the right to form the horizontal portion of the

sigmoid. The pus was mopped out. and rubber drain tube
was inserted. The patient made an ideal recovery, the

fecal fistula healing in three or four weeks' time.

Epithelioma of the Esophagus, Illustrating a New
Method of Gastrostomy.—Dr. Janeway presented this

patient who was operated on January 6. A gastrostomy
"pening was made by a new method which was made pos-
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I
a small plastic pn the anterior wall of

m.K'li, which had the following characters: (i) Tlie
11 could be performed under local ani

1 a small one and a hall inch incision, (2) ["he new
listula was lined with mu rane and, thei

would I nlly it was
1 a tube constantly.

d « nli a natui al sphincter
in t lie- rectus fibers, and with a valve closure at n's inner
extremity pn
A New Form of Insufflation Apparatus (Portable).—

Dr. Janeway exhibited ii
1 intra-

li had the following features li

weighed fifteen pounds, and measured 4 x 14 inches,
d I" readily taken apart and could be carried about

in a small handbag. It was applied with a motor running
upon both ali cl currents, a blower deliv-
ering ninety cubic feet of air an hour, in other words,

1 calculated as necessary for the large
m plant in Roosevelt Hospital. In fact, this was

ime blower adopted by the layer machines. The
apparatus was also furnished' with a rheostat ether flask,
ait filler valve controlling the amount of ether used, and

nd safety blow-off valve.

MEDH [ATION OF THE GREATER CITY
OF NEW YORK.

Meeting Held April 21, 1013.

The Presidi < r, Dr. Reynold Webb Wilcox, in the Chair.

Intestinal Adhesions: Bacteriologically, Experimentally,
and Surgically Considered.— Dr. Robert T. .Morris
said that from time to time he hoped to bring before the
society new points that were developed in the course of
study of the subject of intestinal adhesions of insidious
toxic origin, which promised to become one of the most
important subjects ever taken up by the medical pro-
fession. In former years we had considered that a pa-
tient either had a good deal of peritonitis or none at all.

The midway position, we were now coming to understand,
was much more important, for patients who had insidious
peritonitis, without symptoms leading to its classification
as such, were far more common than those who had suf-
fered from the more clearly recognized forms. The ad-
hesions of the attic of the abdomen interfered with gas-
tric and duodenal motility, and also caused at times ob-
struction of the bile ducts. They frequently gave rise to
pain in the epigastrium, and were to be found to some
degree in almost every adult who was examined with
reference to this point. We had to distinguish between
attic adhesions and peritoneal defects common in the
upper part of the abdomen, and also to distinguish between
such adhesions and the more recently described Lane's
kink and Jackson's membrane, which apparently belonged
in the same toxic category. The latter conditions seemed
to represent a hyperplasia of connective tissue, like that
found in Dupuytren's contraction of the palmar fascia,
and specimens of the connective tissue from Lane's kink,
Jackson's membrane, attic adhesions, and Dupuytren's
contraction could hardly be distinguished from each other
on microscopical examination. In Dupuytren's contrac-
tion of the palmar fascia the hyperplastic connective tis-

sue was more dense, because of the density of the parent
tissue, while with the Lane kink, Jackson's membrane, or
attic adhesions it was more loosely arranged, on account
of the character of the parent tissue in these re-
gions. Adventitious connective tissue was found also at
the hepatic and splenic flexures of the colon. Examination
of adhesion tissues for bacteria sometimes resulted in
finding the colon bacillus, but in many cases no bacteria at
all were found. It was probable that the toxins alone
made their way through the bowel wall, causing toxic in-
jury to cell protoplasm, with the resulting changes. The
anaerobic bacteria were particularly prone to do this when
there was intestinal stasis. These toxins were probably
like those which made their way through the walls of the
bile ducts and the gall bladder, excepting that in the lat-
ter case they represented a supply beyond the metabolizing
ability of the individual for their disposal. Unmetabol-
ized toxins poured out of the liver upon the duodenum,
and probably excited at that point the secretion of hor-
mones of abnormal character, and these stimulated abnor-
mal secretion from the mucous glands of stomach and bow-
el. We had then a vicious circle established. The patients
who were most subject to peritoneal adhesions of insidious
toxic origin belonged to the neurasthenic group, the class
of persons who seemed to have originally defective duct-

ii.l who were otherwise deficient in the fac-

tor* ui pi which guarded against toxic injury in

more perfectly developed individuals.

Dr. Ami.- I said tli.it while the surgical

age and extirpati m oi pathological tis-

sues answered well in the whole domain of surgery, in

the present subject more than these should be given con-

sideration, because we were dealing with biology. It was
not simply a mailer oi intestinal stasis. We must remember

mu. .1 into one mass by chronic

peritonitis, so that great interference with peristalsis ex-

isted, and till intestinal toxemia not be present. Many
I acute intestinal obstruction, as well as of those

of a chronic type, were not accompanied by toxemia. The
matter of intestinal stasis, an important one in this con-

nection, was far Mum being proved, and in medicine it

should ., .
. membered that the coexistence of two

phenomena did not prove that they stood in the relation of
cause and effect. Adhesions took place in the pia, pleura,

pericardium, and joint cavities only because oi infection

with bacteria, and tin same was true of the peritoneal

cavity. In his opinion, all adhesions here directly bac-

terial* in nature. It had been proved conclusively that bac-

teria can pass through a normal mucous membrane of the

intestine, and, as a fact, they often did so. The subject

was bound up in the bacteriology of the intestines, and
this was further shown by the fact that the upper part

of the small intestine, where there were but lew bacteria,

was practically free from adhesions. Then, most of the

adhesions were found in those parts of the intestines

where the veins and lymphatics emerged, as, for instance,

the anterior band of the colon. Lastly, his studies had
suggested that the bacteriology of the intestinal canal in

adhesion eases was never normal. There were some ten

forms of anaerobes of the bacilli class alone which were
responsible for adhesions. Recently he had isolated a

new bacterium which was commonly present in the stools

of cases where there were marked adhesions, and which,
when grown in culture and thrown into the intestinal canal

of dogs, would produce pericolonic adhesions after a few
injections. As to splanchnoptosia being responsible for

adhesions, he would say that splanchnoptosia was due to

intestinal toxemia, because in his studies of four autopsy-

cases of splanchnoptosia he had been able to prove that

distinct degeneration of the sympathetic plexuses of the

abdomen existed. Thus he felt that a toxemia affected the

neuromuscular structures of the stomach and intestines,

and then the extrinsic nerves; making possible the produc-
tion of dilatation of local or generalized character. The
splanchnics, as was known, were the inhibitory agents of

the hollow abdominal viscera. Thus, with the toxemia
persisting, degeneration took place in the sympathetic sys-

tem of the abdomen by reason of the disturbing effects

on the nutrition of the abdomen as a whole ; while ad-

hesions might ensue as the final result of the toxemia,
plus bacterial extravasation.

Ur. Ward J. MacNeal said that peritoneal adhesions
were either fibrinous or fibrous. The former were but

temporary, and either disappeared or became organized
into fibrous adhesions. The fibrinous adhesion was pro-

duced by a general peritonitis or by a localized injury to

the peritoneum. It was difficult to conceive of such local-

ized injury occurring as a result of the penetration of

soluble bacterial toxins through an intact intestinal wall,

and it would seem that the local injury was most fre-

quently caused by a localized infection of the subserous
tissues or by bacterial invasion of the serosa itself. The
injury to the serous coat brought about a precipitation of
fibrin which served as a weak bond of union to some
contiguous structure. If this fibrous union organized into

fibrous tissue, a typical firm adhesion was the result.

It was the latter type with which the physician and the

surgeon had to deal. Such a fibrous adhesion was of the

same order as a scar, and it might be impossible to arrive

at any reliable conclusion as to the original etiological

factors by the examination of such a scar. In order to

study the etiology of peritoneal adhesions resort might
best be had to experimental surgery, to ascertain the ex-

act conditions which determine the production of ad-
hesions and to distinguish them from the circumstances
under which the formation of adhesions does not occur.

A series of careful observations along this line had re-

cently been reported by Adams in his Hunterian lecture

before the Royal College of Surgeons. He had been able

to produce both infected and bacteria-free adhesions in

the peritoneal cavities of guinea pigs and rabbits. Non-
infective adhesions were induced by destructive injury to

the peritoneum, but with greater certainty by the introduc-
tion of foreign bodies (such as cotton sponges and drain-

age tubes) into the peritonea! cavity. Often these ad-
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hesions would subsequently become infected by the pene-
tration of bacteria from the lumen of the intestine. Ex-
travasated blood in the peritoneal cavity rarely caused ad-
hesions unless it had become infected. Infection of the
peritoneum, and especially the introduction of infected
foreign bodies, proved to be a ready method of causing
adhesions. The omentum, Dr. Mac.Xeal said, was one of
the structures which most readily became adherent to an
area of injured peritoneum. This was in part due to its

wide range of excursion, and in part to the rapidity of
absorption of foreign material by its lymphatics. The
movements of the omentum were wholly passive, and
depended upon the active movements of other structures,
the most important of such movements being intestinal
peristalsis.

Dr. Robert Coleman Kemp thought the profession owed
a debt of gratitude to Dr. Morns for his careful investiga-
tion regarding the etiology of intestinal adhesions. The so-
called attic of the abdomen he believed to be of great
pathological importance, and it was Dr. Morris who first

called our attention to the fact that the "spider-web" ad-
hesions emanating from the diseased gall-bladder and in-

volving the pylorus or upper duodenum, produced dilata-
tion of the stomach, and at times even hemorrhage ; simu-
lating gastric ulcer with commencing pyloric stenosis with
which he himself was in accordance. Dr. Morris held the
view that the milder types of adhesions of web-like char-
acter resulted from various bacterial toxins emanating
from the intestinal tract—in some cases those of the
colon bacillus, while in a few instances he had found a
few colon bacilli present. Briscoe had reported in the
Lancet several instances of the matting together of the
pelvic viscera by an exudate, which, on microscopical ex-
amination and culture, was proved to be caused by the
colon bacillus. Turck, as would be remembered, had fed
colon bacilli to dogs and produced gastric ulcer. It was
extremely significant that gastric and duodenal ulcer were
found with considerable frequency in association with gall-

bladder infection and chronic appendicitis, as such ulcer3
were undoubtedly the result of some embolic process of
toxic origin. The speaker said he was inclined to take the

view of Dr. Morris that in many instances gastric and
duodenal ulcer could be attributed to local endarteritis

caused by the toxins of intestinal bacteria, particularly the

colon bacillus, or to infection by these organisms. Sec-
ondary gastric ulcer had also developed from the erosions
of achlorhydria hemorrhagica gastrica. and. moreover, ad-
hesions frequently occurred with ulceration of the gastro-
intestinal tract.

The Relations of Adhesions and Intestinal Angula-
tions Resulting from Enteroptosis to Chronic Constipa-
tion; Personal Observations.—Dr. Robert Coleman
Kemp read this paper, which was illustrated with a num-
ber of large radiographs taken by Dr. Sinclair Tousey.
In making the diagnosis of this class of cases, he said, the
symptoms and physical signs, as well as the radiograph,
should be taken into consideration in connection with the

radiograph. For example, in one case showing a portion
of the transverse colon lying well down in the pelvis

there was no evidences of interference by adhesions to

the passage of bismuth. Only the angulations and dis-

placement could be determined by the .r-ray, but the history

and the physical signs were conclusive. Subsequently to

the removal of a diseased appendix this patient suffered
from a local peritonitis, evidently having its origin at the

stump of that organ, and there had been persistent ten-

derness over that region for several years. Without doubt
there were adhesions binding the descending arm of the

transverse colon to the caput coli and ascending colon ; so

that the usual medical treatment of enteroptosis, by appli-

cation of adhesive strapping or special belt or corset, to-

gether with diet to increase the intra-adominal tension by
the accumulation of fat. etc., would prove of no avail.

Advanced cases of chronic stenosis of the intestine coul'd

usually be diagnosed without the aid of the .r-ray. but.

nevertheless, it should be employed on account of its con-

firmatory evidence. For the early and positive diagnosis
of adhesions producing constipation it was of great value.

In the etiological classification of chronic constipation was
that due to disturbances of the motor functions of the in-

testine, and this was subdivided into constipation due to

retarded intestinal peristalsis, atonic constipation, and
constipation due to enterospasm—spastic constipation. The
great prevalence of constipation among women was well

known, and Meynert. in his gynecological clinic, had found
that 80 per cent, of the patients suffered from enteroptosis.

In cases of this kind the musculature of the stomach and
intestines and the muscles of the abdominal walls also

were relaxed, and this was a factor likewise in ihe produc-

tion of atonic constipation. The stigmata of typical cases

of enteroptosis were readily recognized at sight, but many
of the milder cases were apt to be either overlooked by

the general practitioner or diagnosticated as nephroptosis

alone, or possibly as simply "atonic constipation." The
more moderate types of angulation from enteroptosis, the

speaker believed, had a bearing on the disturbances in in-

testinal motility resulting in the symptoms of so-called

atonic constipation. Frequently the .v-rays had readily

demonstrated the angulation to the satisfaction of the

patient, and correcion of the enteroptosis had relieved or

cured the constipation. It was a well-known fact that

perigastric adhesions interfered with the motility and dis-

turbed the secretion of the stomach, and, in his opinion,

adhesions not sufficient in degree to produce stenosis of

the intestines were often a cause of disturbance of the

motor and secretory functions of the latter. In effect,

therefore, careful investigations would demonstrate that,

in the etiology of quite a large percentage of cases of so-

called atonic constipation, enteroptosis with moderate an-

gulations, or slight adhesions, were factors. He believed,

furthermore, that intestinal adhesions with narrowing of

the lumen and enteroptosis with marked angulations were

frequent factors in the production of so-called spastic con-

stipation, and in such conditions he had observed the

typical svmptoms of this, with the evacuation of small

balls (groat feces) or pencil-shaped material. The spastic

type of constipation was met with in those cases where the

adhesions or the angulations from enteroptosis were of

more pronounced degree than those observed with atonic

constipation. These varieties of constipation every prac-

tising physician was liable to meet with, and he thought

that all cases of chronic constipation should be carefully

studied with the .r-rays. He then cited a number of illus-

trative cases. In case 1 the x-ray showed a stomach with

a long vertical limb and a short horizontal limb, at the level

of the umbilicus—a "water trough" stomach. The trans-

verse colon dipped below the umbilicus. The caput coli

and ascending colon were much dilated and there was
marked angulation at the junction of the descending limb

of the descending transverse colon and its transverse limb;

accounting for the dilatation. Indicanuria. nervous symp-

toms, and constipation persisted, in spite of mechanical

support, electricity and the usual medical treatment.

Operation (short-circuiting the intestine by the juncture

of the ileum to the descending colon) was advised, but up

to the present time this had been refused. In case 2_there

was moderate gastroptosis, nephroptosis (right kidney,

third degree), and the appendix was slightly sensitive. The
sigmoid flexure was prolapsed and the rectum showed a

tendency to prolapse. The radiograph confirmed the diag-

nosis. The caput coli was narrow and low in position, the

splenic flexure high, and the transverse colon below the

level of the umbilicis. The patient had greatly improved

under medical treatment and repeated application of Rose's

belt, and the tenderness at the appendix had disappeared.

In case 3, that of an unmarried lady of 49, the ovaries

had been removed in 1889 and the appendix in 1901. After

the last operation pain and tenderness in the region of

the stump of the appendix, together with marked consti-

pation, developed. Dr. Kemp first saw her at Williams-
town, Mass.. in 1910, when the physical examination
showed moderate tenderness in the right iliac region and
enteroptosis. Adhesions were also diagnosticated, but

there were facilities for an .r-ray examination. The pa-

tient would not consider operation, and mechanical and
medical treatment afforded partial relief. In New York
Dr. Kemp examined the case again, in February, 1913.

when the same diagnosis was made—enteroptosis with

adhesions at the site of the appendix operation. The
radiograph confirmed the diagnosis of enteroptosis.

though it did not show the adhesions, and also revealed
an angulation at the hepatic flexure, a second angulation
where the descending arm of the transverse colon passed
downward into the pelvis, and still another where the

ascending arm first came in contact with the descending
colon. Operaf'on was still refused. Three other cases

were described in the paper. In one of these there was
obstinate constipation and a history of attacks of perito-

nitis. Physical examination showed narrowing at the sig-

moido-rectal junction, which was regarded as probably
due to adhesions. The radiograph showed marked ad-
hesions about the transverse colon, considerable dilatation

of the caput coli. and slight adhesions at the sigmoido-
rectal junction. A laparotomy by Dr. Parker Syms con-

firmed the diagnosis, and the adhes'ons were severed. The
patient did well for some months, when there was a recur-

rence of the constipation, and a radiocrraph taken at this

time showed the presence of adhesions at the transverse
colon. Dr. Syms again operated and marked adhesions
were found, not on'v to the transverse colon, but also to
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the ascending colon and between several coils of the small
intestim and thi abdominal wall on the left sidi 1 he

i

1

as fai a> possible, and after
this the constipation again improved ["hen were many
interesting features in these cases, the speaker weni on to

in gastric secretion when there was
enteropti si he believed to be due to th( misplacement of

the stomach, and in his book on gastrointestinal di

be had reported the disappearance of hyperchlorhydria
after repeated application iell alone. In cases

with intestinal adhesions functional disturbances were, no
doubt, in most instances, a reflex from these, just as such

resulted from disease nf the appendix or Kail-

bladder. Mam cast s of so call

imputed to n -imal angulations from enterop-
tosis or to slight adhesions, while more marked angulations
or adhesions might produce the symptoms of spastic con-
stipation. Unquestionably, correction of an enteropto is

uncomplicated by adhesions by such means as belts, ad'
hesive strapping, corsets, and the increasing of abdominal
fat would do much for the constipation in some instances.

bul cases of enteroptosis which could not be relieved by
such means, including all those due to adhesions, belon ;ed

to the domain of surgery. Regarding the question oi sur

gery, Mr. Kemp said he desired to present some problems
for discussion, and, first, as to adhesions. In two of his

cases, which were operated on for these, by skillful sur-
geons, the adhesions formed again, necessitating a second
operation in each instance. In such cases, therefore, would
it not be preferable to short-circuit the intestine by entero-
enterostomy, and leave the intestines undisturbed? In that
case what probability would there be of torsion of the gut
or of some other portion of the intestine slipping beneath
the adhesions, or becoming adherent to them? Second.
In the cases of enteroptosis with marked angulations there
was ahvays great redundancy of the transverse colon, and
suspension of the intestine would in some cases seem im-
practicable, and revision of the recoti muscles equally so.

Would a double entcro-enterostomy. thus short-circuiting
the angulations, be preferable? In one of his cases, even
if tliis procedure were carried out, there would still re-
main the sigmoid flexure, lying completely prolapsed in

the pelvis and angulated. The additional problem would
then remain, whether to resect, to short circuit, or to sus-
pend the sigmoid. Unless some such procedure were
adopted there would probably be still sufficient mechanical
obstruction to cause constipation. In conclusion, he stated
that it had been his endeavor, in this paper, to demonstrate
not only the great value, hut also the necessity of careful
examination of all cases of chronic constipation hv means
of the Rrienteen ravs.

Some Radiographs of Obscure Stomach and Intestinal
Cases.—Dr. Sinclair Tousev read this paper. For
x-ray diagnosis in these cases, he said, the patient, as was
well known, came with the stomach and intestine empty.
A meal consisting of mashed potato, a glass of water, and
an ounce or more of bismuth oxychloride formed an ac-
curate mold of the stomach and cast such a dense shadow
in the radiograph as to show the size, shape, and position
of that organ. Dislocation, ptosis, and hour-glass con-
traction were evident at a glance, as seen in some of the
radiographs shown. Having referred to the radiograph-
ing of other stomach conditions, he mentioned that the
best demonstration of lesions of the rectum, sigmoid flex-
ure, descending, transverse, and ascending colon, and
cecum was by a radiograph made after a bismuth or
barium enema. A number of the radiographs he had taken
had been shown by Dr. Kemp. He then went on to say
that the dangerous tendencies in recent x-ray work upon
the gastrointestinal tract lay chiefly in the use of the
fluoroscope and in the making of multiple radiographs of
the same patient. It was very far from being true that
any ray giving a perceptible fluoroscopic image through the
abdomen could be applied indefinitely with safety. He
did not permit this kind of work at all in his laboratory,
but if he did so it would be only on condition that the
dosage of the radiance used for fluoroscopy should be
measured, and the safe time of exposure determined be-
forehand and strict account kept of every second's ex-
posure. Another dangerous use of the fluoroscope lay in
the making of a preliminary observation to facilitate the
location of the patient, the x-ray tube, and the plate, in

the effort to secure the picture of the desired parts upon a
plate of rather small size, as 8 x 10 inches. The objec-
tion to multiple radiographs, and especially cinemato-
graphs, was the danger of over-exposure. Just as there
had been a very distinct limitation to the number of pic-

tures which could be safely made through the abdomen
with the long, weak exposures formerly employed, there
was about the same safely limit with the short, strong ex-

a . to give the expos-
ures in rapid mi. <

'

was danger that the safe
'lose might I I 10111 two to ten tunes as many

i be made with safety when an intensifying

was in. pi. us' was not; but when it

in radi with a dose
w hit h should b red, and its effeel upon the

individual patient most carefully considered, before apply-
ing it. I In in iratus made it possible to make
individual pii tt like I he 1

and tins might la- repeated .n different stages of digestion;
Int hi. rouse} I

ought it dangerous to make a ver;

number of exposures to hi • thi actual motions of the
organs

Dr. Pari n Sym aid that this subject was still in its

infanc) far as our actual knowledge went, lie was,

eliever in infection as a causative lac-

take care of a pood deal
of infect al. Int. nevertheless, in doing SO was
exposed to considerable danger. 'I here were some cases

m winch the adhesions were progressive. Radiographs
wire an aid to diagnosis, and in the case referred to by
I'r Kemp in. which he 1 l»r. Syms) had operated, the x-ray

ation of the colon at the splenic tlexure.

This was a well- formed adhesion angulation, and when
the adhesions were released immediate relief resulted;

the patient becoming free from all distressing symptoms.
\fter some months, however, there was a recurrence of

the trouble, I hi a Ihi ions formed again, and were par-

ticularly dense over the ascending colon, lie had then
operated a second time, and with favorable results, and
he now hoped that the relief would he permanent.. There-

were some cases in which permanent relief could not he
afforded by operating on the adhesions, and in these,

after one or two failures, we now resorted to short-cir-

cuiting the colon, \- to the x-ray, he thought it would be
a great advantage if all the radiographs wire taken by
one in. 111: so that we might have a single, uniform method
to depend upon. Tin speaker then referred to a case in

which radiography did not prove of much service. The
patient was a neurotic, hysterical woman who had been
in a number of hospitals. She weighed only 97 pounds
and had vomited after every meal for four years. On
operating he found that the source of her trouhle was
the obstruction caused bj a hand of adhesions just helow
the outlet of the stomach which lifted up the duodenum,
and which the radiograph had not shown. Up to the pres-

ent time the patient had had absolute relief.

Dr. Morris said that his experience had been like that

of Dr. Syms There was recurrence of adhesions because
the original cause, a chronic toxic infection, remained.
For this reason he had given up operating for adhesions,
except for the relief of urgent symptoms. Worse adhe-
sions sometimes formed than those previously existing.

The logical conclusion was that it was better to remove
the colon. This, however, was a pretty severe measure,
and at present surgeons were adopting a procedure which,
while of little severity, was at the same time effective.

The latter was a short-circuiting of the colon, an opera-
tion which had been so simplified that it took but little

time and gave the patient a minimum of inconvenience.
Now, if we were able to prevent the reversal of peristalsis

this would prove all that could be desired in quite a large
number of cases. Methods were at present being tried

out by surgeons, with the intention of preventing this re-

versal, which had a tendency to carry the bowl content
back into the colon above the short-circuit gate.

Dr. A. Ernest Gallant said it seemed to him most
unfortunate that the trend of the papers and discussion
this evening should have been so strongly surgical, and
tbat an impression of such a character should emanate
from the meeting. He was convinced that the vast ma-
jority of these cases could be satisfactorily treated by
means of mechanical support, though it was, of course,

essential that such support should be of proper character
and intelligently applied. He did not believe that one case
in a thousand, if even as many as that, called for opera-
tion. This craze for surgical interference in such cases,

he thought, however, was only a temporary one, which
would run its course and pass away like the promiscuous
fixation of loose kidneys in vogue a little while ago. In
the doing away with that he was happy to say he had
been a pioneer.

Dr. G. Reese Satterlee agreed with Dr. Syms as to the
need of uniformity in bismuth radiography of the intestinal

tract. The use of different amounts and kinds of foods
and metals in a series of cases was misleading. In quite

a large number of series of cases during the past two and
a half years he had studied the motility of the intestinal
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tract by means of the bismuth ray. Two leading points

of interest were constipation and ptosis, with or without
adhesions. For the ptosis the treatment might be either

medical or surgical. Abdominal support would often suf-
fice, but operation was sometimes necessary. Of the oper-
ative procedures, colopexy had been attended with suc-

cess in his hands. In twelve cases it had been done with
some good results as to constipation, and three of them
had been followed long enough to show that relief had
been accomplished. This might be slow, as in one pa-

tient with an eight-day constipation, in whose case, after
eight months' unsuccessful medical treatment, colopexy
eventually relieved the situation. He thought this opera-
tion might also be effective in the case of adhesions, by
drawing the bowel out of the pelvis, where infective proc-
esses were apt to spread over a crowded bowel. He was
now trying another method of overcoming adhesions,
namely, by immunizing by means of autogenous vaccines
made from bacteria isolated from the feces. This had
proved successful in one case of obstinate ulcerative colitis

of ten years' standing, relieving the toxemia. It seemed
as if this method ought to have a promising future for
the peritoneal infections.

&iat* mitral ftirrnstng fBoarflfl.

STATE BOARD EXAMINATION QUESTIONS.

Oklahoma State Board of Medical Examiners.

April, 1913.

anatomy.
1. Give the origin and distribution of ulnar nerve.

2. Describe the sternum.

3. Locate saphenous opening and name an important
vessel passing through it.

4. In disease of upper chest why is there frequently pain
on inside of upper arm and about the shoulder?

5. How do the ventricles of the brain communicate with

each other and with the subdural space?
6. Give a rule for locating the fissure of Rolando.

7. Name the arteries supplying intestinal tract from
pylorus to anus.

8. Describe arrangement of gray and white matter in

spinal cord.

9. Describe method of division and termination of cap-

illary bronchial tubes.

10. Name a racemose gland. Describe its structure.

PHYSIOLOGY.

1. Define physiology.

2. Tell the functions of the third, fourth, and fifth

cranial nerves.

3. What is the function of the uterus?

4. What is the function of the portal vein? What veins

form it ?

5. What is an enzyme?
6. Describe reflex action.

7. What is the function of the lymphatic system?
8. Tell the distribution and function of the pudic nerve.

9. Describe the cardiac cycle.

10. What nerves form the solar plexus?

CHEMISTRY.

1. Give the antidote for carbolic acid. For formaldehyde.
2. Give the chemical composition of iodoform.

3. How does permanganate of potassium act as a disin-

fectant?

4. What is the toxic agent in ptomains?

5. What is the. formula of sulphuric acid?

6. Give the method of uranalysis for albumin and sugar.

7. Would you use iodine on the skin after a mercuric

solution?

8. What is the law of Avogadro?
9. What is the antidote for arsenic?

10. What is chemistry?

MATERIA MEDICA AND THERAPEUTICS.

1. State the sources and dose of salicylic acid.

2. Describe the therapeutic uses of glycerin.

3. Name four principal coal-tar derivatives and give

physiological action.

4. Name the principal potassium salts. Give dose and use

of each.

5. Name three vegetable and three mineral astringent:,

with dose of each.

Treat the following diseases, giving doses of drugs used,

their therapeutic effect, diet, and prognosis.

6. Typhoid fever.

7. Pneumonia.
8. Pellagra.

9. Cerebrospinal meningitis.

10. Scarlet lever.

TOXICOLOGY AND MEDICAL JURISPRUDENCE.

1. Describe how subcutaneous wounds may be produced.
How many kinds of open wounds? Name them accord-
ing to the way they are produced.

2. How does electricity produce death?

3. Give some of the conditions simulating death.

4. Name some peculiarities of some of the special senses
which would furnish important evidence in relation to
identity.

5. Give some of the symptoms of organic nervous dis-

eases.

6. How does chloral hydrate produce death ? Name lethal

dose.

7. How does chloroform produce death?
8. What are the important symptoms of poisoning by

digitalis?

9. By what method of examination would you ascertain

that a person was suffering from a fatal dose of quinine?
10. How does antipyrine produce death?

PHYSICAL DIAGNOSIS.

1. Describe the general method of palpation.

2. In what condition should the examiner's hands be
before applying them?

3. What regions are studied by a simultaneous applica-

tion of both hands?
4. What condition may cause total abolition of fremitus?
5. Where is palpation of vocal fremitus of most practical

value?
6. What does splashing fremitus signify when felt

against the thoracic wall, shaking the body?
7. How many attributes of percussion sounds? name

them?
8. Describe artificial vocal resonance (plegophonia).

9. Describe Broadbent's sign in inspection.

10. What is learned by percussion when we have simul-
taneous extension of the area of cardiac dullness toward
both sides and upward of the pericardial sac?

BACTERIOLOGY AND TATHOLOGY.

1. What is acute miliary tuberculosis, and name three

varieties of tubercle?
2. Name the lesions usually found in the second and

third stag«s of syphilis.

3. What is hypertrophy of the heart? Give three causes
for same.

4. How would you diagnose croupous pneumonia from
catarrhal pneumonia by microscopic examination?

5. Name three ways by which you can determine whether
a certain organism is or is not pathogenic.

6. How would you make a bacteriological examination of
water suspected of fecal contamination?

7. Name a simple method of producing a pure culture
of the typhoid bacillus.

8. Name three malarial parasites and the kind of malaria
caused by each parasite.

9. Name three pathological changes that may result from
cerebral hemorrhage.
10. Name three pathological changes that take place in

peritonitis.

ANSWERS.

1. The ulnar nerve takes its origin in the inner cord of
the brachial plexus. It is distributed to the elbow and
wrist joints; to the Flexor carpi ulnaris and the inner
half of the Flexor profundus digitorum ; to the skin of
the ulnar half of the back of the hand, and to the skin
of the little finger and adjoining half of the ring finger
on the palm of the hand.

2. The Sternum is a flat, narrow bone, situated in the
median line of the front of the thorax. It consists of
three portions: Manubrium, gladiolus, and ensiform. It

is about seven inches long. At the junction of the first

two pieces is the angle of Ludovic ; and here the second
costal cartilage joins the bone. It articulates with the
clavicle and seven costal cartilages on each side. Muscles
attached are: Pectoralis major, sternomastoid, sterno-
hyoid, sternothyroid, diaphragm, triangularis sterni, and
aponeuroses of external oblique, internal oblique, rectus

abdominis, and transversalis.

3. The saphenous opening is located on the anterior sur-
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I the thigh, at the upper and inner part, just below
Poupart's ligament, and beneath the superficial fascia. It

transmits the intern. . .<m
.|. In disease of the upper part of the chest, the pain

which may be felt on the inside of the upper arm and
about the shoulder, is due to involvement of the supra-

clavicular branches ..l the cervical plexus, and the lesser

internal cutaneous and inlcrcostoluimcral nerves oi the

brachial plexus.

5, 11 ntrides of the brain communicate with

the third ventricle by means of the foramen of Monro;
lrom the third ventricle the aqueduct of Sylvius leads to

the fourth ventricle; communication between the latter

and the subdural space may occur through the foramen
.•i Magendie.

te the fissure of Rolando: Draw a straight

Inu' over ili' top "i ilie -'-alp from the inion to the

cl this line, and half an inch posterior to the

midpoint draw a line downward and forward at an angle
oi ",-..; lor a distance of three and one-half inches. This
line will represent the location of the fissure of Rolando.

-. The duodenum is supplied by the pyloric, pancreatico-

duodenal, and inferior pancreaticoduodenal; the jejunum
and ileum are supplied by the branches of the superior

mesenteric; the cecum, by the ileocolic and right colic; the

Fig colon, by the right colic; the transverse colon,

by the middle colic; the descending colon, by the left

Colic; the sigmoid flexure, by the sigmoid branches of the

inferior mesenteric; the rectum, by the superior, middle,

and inferior hemorrhoidal arteries.

8. In the spinal cord, the white matter is situated exter-

nally to the graj matter ; the latter, on transverse section

of the cord, is found in the center of the cord, and
appears as two crescentic masses united together by a
narrow, central, transverse band. Kach of these crescentic

masses has an anterior horn and a posterior horn.

g. "On entering a lobule, the small bronchial tube di-

vides and subdivides; its walls at the same time become
thinner and thinner, until at length they are formed only

of a thin membrane of areolar, muscular, and elastic tis-

sue, lined by a layer of pavement epithelium not provided
with cilia. At the same time they are altered in shape

;

each of the minute terminal branches widens out funnel-

wise, and its walls are pouched out irregularly into small

saccular dilatations, called air-sacs. Such a funnel-shaped
terminal branch of the bronchial tube, with its group of

pouches, or air-sacs, is called an infundibulum, and the

irregular oblong space in its center, with which the air-

sacs communicate, an intercellular passage." (Kirkes'

Physiology.)
io. "The mammary glands are compound racemose

glands, and consist of gland-tissue which is. made up of

lobes, and these again of lobules. The lobes are connected
by fibrous tissue, and between them is fat. Each lobule

is composed of sacculated alveoli and a duct, the lobular

duct. The lobular ducts discharge into larger ducts, which
in turn discharge into a lactiferous duct, which may be
regarded as the excretory duct of a lobe. Of these ducts,

there are from fifteen to twenty ; and they open at the

surface of the nipple. Under the areola the tubuli lac-

tiferi are dilated, forming ampullae, in which, during the

period of lactation, the milk accumulates in the intervals

of nursing. The walls of the alveoli consist of a base-
ment membrane, covered, during the period when the
gland is not active, by a single layer of flat or cuboidal
cells with one nucleus and presenting a granular appear-
ance." (Raymond's Physiology.)

PHYSIOLOGY.

1. Physiology is that branch of science which treats of
the functions of the organs and tissues of the body in a
state of health.

2. The third cranial nerve supplies motion to the follow-
ing muscles of the eye : Superior rectus, inferior rectus,

internal rectus, inferior oblique, and levator palpebral
superioris. The fourth cranial nerve supplies the superior
oblique muscle of the eye. The fifth cranial nerve has
three subdivisions. The first, or ophthalmic; sensory to
anterior half of scalp, conjunctiva and skin of upper eye-
lid, cornea, skin of nose, mucous membrane of nose,
lachrymal gland. Second, or superior maxillary; sensory
to conjunctiva and skin of lower eyelid, nose, cheek, upper
lip. palate, upper teeth, and alveolar processes. Third, or
inferior maxillary: sensory to external auditory meatus,
side of head, mucous membrane of mouth, anterior two-
thirds of tongue, lower lip. teeth, and alveolar processes
of lower jaw. It is also motor to the muscles of mastica-
tion (temporal, masseter. two pterygoids), mylohyoid, and
anterior belly of the digastric.

3. The function of the uterus is to receive the fecun-

dated ovum 1 retain it until it is developed into a mature
fetus, and then to expel it.

1 the portal vein is to carry the blood

(with products ol digestion and absorption; from the

speen. st ach, small intestine, pancreas, and large intes-

tine to thi i rtal vein is formed by the gas-

tric, cystic, splenie, superior mesenteric, and inferior

mesenteric veins.

5. Enzymes are more or less hypothetical substances,

ed by living cells and capable of causing definite

chemical changes in the media in which they develop.

0. Reflex ,i i m are involuntary or unconscious move-
ments, due to suitable stimuli. They depend upon the in-

tegrity of the reflex are, which is a complex made up of:
receiving an impression; (2) an

nerve; (i) a nerve cell capable of receiving and
also of sending out (4) an efferent nerve, and
(5) a surface capable of responding in some way to the

impulse conveyed by the efferent nerve.

Reflexes are classified as: (1) Superficial, (2) deep,

and (3) visceral.

Example: The patellar reflex consists of a contraction

of the extensor muscles of the leg and a movement of
the foot forward when the ligamentum patella: is struck

;

the quadriceps extensor must first be slightly stretched by
putting one knee over the other. Its integrity depends
upon a healthy condition of the entire reflex arc, consist-

ing of te-ndon. afferent or sensory nerve, posterior roots,

and anterior horn of the spinal cord, the efferent or motor
nerve, and the muscle itself.

7. The function of the lymphatic system is to provide
for the manufacture and circulation of the lymph, which
provides the tissue cells with nutritive material and car-

ries away their waste products.

8. The pudic nerve is distributed to the perineum, anus,
and genitals ; it is motor and sensory.

9. The cardiac cycle includes all the changes which occur
between the commencement of one heart-beat and the com-
mencement of the next; it consists of the alternate con-
tractions (or systole) and relaxations (or diastole) of the

auricles and ventricles of the heart. The contraction of
the two auricles takes place simultaneously and is followed
by the simultaneous contraction of the two ventricles

;

then follows a period during which the whole heart is in a
state of diastole. The cycle then begins again with the
auricular systole.

10. "The solar plexus is composed of three elements : the

celiac plexus surrounding the origin of the celiac axis be-
tween the crura of the diaphragm and two semilunar
ganglia, each lying on the corresponding cms of the
diaphragm, and overlapped by the suprarenal capsule, and
on the right side by the inferior vena cava. The plexus is

continuous with subordinate plexuses, diaphragmatic, su-
prarenal, renal, superior mesenteric and aortic ; and by
means of the hypogastric nerves the aortic plexus becomes
continued into the hypogastric plexus, which again forms
the chief origin of the pelvic plexuses." (Cunningham's
Anatomy.)

CHEMISTRY.

1. Antidote for carbolic acid. Sodium sulphate, or alco-

hol; for formaldehyde, ammonia.
2. Iodoform is triodomethane, CHIj.
3. Potassium permanganate is a powerful oxidizing

agent, and its action as a disinfectant is due to the oxida-
tion of the organic matter with which it comes in contact.

4. The poisonous agent in ptomaines is a toxin.

5. The formula of sulphuric acid is HLSOi.
6. To examine for albumin: The urine must be per-

fectly clear. If not so, it is to be filtered, and. if this

does not render it transparent it is to be treated with
a few drops of macrnesia mixture, and again filtered.

"The reaction is then observed. If it be acid, the urine
is simply heated to near the boiling point. If the urine

be neutral or alkaline, it is rendered faintly acid by the

addition of dilute acetic acid, and heated. If albumin be
present, a coagulum is formed, varying in quantity
a faint cloudiness to entire solidification, according to the

quantity of albumin present. The coagulum is not redis-

solved upon the addition of nitric acid."

To examine for sugar: First remove any albumin that

may be present, then "render the liquid strongly alkaline

by addition of sodium carbonate. Divide about 6 c.c. of
the alkaline liquid in two test-tubes. To one test-tube add
a very minute quantity of powdered subnitrate of bismuth,
to the other as much powdered litharge. Boil the contents
of both tubes. The presence of glucose is indicated by a

dark or black color of the bismuth powder, the litharge

retaining its natural color."

7. Iodine with a solution of mercurous chloride will

produce a mixture of mercuric chloride and mercuric
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iodide. For this reason I would not use iodine on the skin

after a mercuric solution.

8. Law of Az'ogadro: Equal volumes of all gases, un-

der like conditions of temperature and pressure, contain

equal numbers of molecules.

9. The antidote for arsenic is freshly prepared solution

of ferric hydroxide.
10. Chemistry is that branch of science which treats of

the composition of substances, the changes they can un-

dergo, and the laws governing these changes.

MATERIA MEDICA AND THERAPEUTICS.

i. Salicylic acid. Sources: Oil of wintergreen; and
made synthetically by combination of sodium carbonate

and carbon dioxide, this is then treated with hydrochloric

acid. Dose, 7J4 grains.

2. Glycerin is used as an emollient, as a laxative, as a

vehicle" for other medicines ; it has also been given in

cases of hepatic and nephritic calculi.

3. Four coal-tar derivatives: Acetanilide, phenacetine,

antipyrine, and lactophenine.

Physiological action of coal-tar derivatives: They reduce

bodytemperature ; they have an analgesic action; they de-

press the nervous system ; they destroy red blood cor-

puscles and produce other changes in the blood ; they

have an irritant and toxic action on protoplasm.

4. The potassium salts, with doses, are: The acetate, gr.

xxx ; bicarbonate, gr. xxx ; bitartrate, gr. xxx; bromide,

gr. xv ; carbonate, gr. xv; chlorate, gr. iv ; citrate, gr. xv;
effervescent citrate, gr. lx ; cyanide, gr. 1/5; dichromate.gr.

i/S ; ferrocyanide, gr. vij ; hypophosphite, gr. vij ; iodide,

gr. vij ; nitrate, gr. vij
;
permanganate, gr. j ; sulphate, gr.

xxx ; and potassium and sodium tartrate, 31 j

.

Uses: The bicarbonate and carbonate are gastric seda-

tives ; the acetate, citrate, and effervescent citrate are di-

uretics and diaphoretics, and are also used in cases of gout,

uric acid diathesis and scurvy ; the sulphate and bitartrate

are purgatives, the latter being also a diuretic and dia-

phoretic; the nitrate is used in asthma and is a diuretic

and diaphoretic ; the chlorate is used in tonsilitis, stom-

atitis, and pharyngitis.

5. Three vegetable astringents: Belladonna, gr. j ; opium,

gr. j ; and hyoscyamus, gr. vij. Three mineral astringents:

Alum. gr. xv ; lead acetate, gr. ij ; silver nitrate, gr. y2 .

6. Typhoid fever: Rest in bed, liquid diet as a rule

(chiefly milk, eggs, broth, etc.), intelligent nursing, cold

sponging, brandy or strychnine sulphate, gr. 1/30; for col-

lapse, calomel in divided doses gr. 1/10 for constipation,

bismuth subnitrate, gr. xxx for diarrhea, turpentine stupe

to abdomen for tympanites, morphine sulphate gr. J4 Ior

intestinal hemorrhage (also raise the foot of the bed), for

perforation laparotomy is indicated. The prognosis is

guardedly favorable ; the mortality is about 5 to 8 per cent.

7. Pneumonia: Rest in bed, fresh air, nutritious and
easily digested diet, vensection sometimes, calomel in di-

vided doses gr. 1/10 to clear out the intestinal tract, strych-

nine sulphate gr. 1/40 as a cardiac stimulant, digitalis gr. j

if the pulse is of low tension, if pulse is of high tension

nitroglycerin gr. 1/100 with aromatic spirit of ammonia 3j,

cool sponging with water or alcohol for the fever, for

dyspnea and pain cardiac stimulants (strychnine) and
morphine sulphate gr. '4 are indicated, Dover's powder for

the cough, sulphonal gr. xv for insomnia. Prognosis is

uncertain ; mortality is about 20 to 40 per cent.

8. Pellagra: Since the etiology is uncertain treatment is

symptomatic: liberal diet, hygienic surroundings, and
change of climate are beneficial ; arsenic in the form of

Fowler's solution or atoxvl (hypodermic of 20 drops of a

10 per cent, solution every third day) is useful. Mortality

is from 5 to 25 per cent.

9. Cerebrospinal meningitis: Rest in bed. liquid diet, ice-

bags to the head, and counterirritation to the back are

essential. Morphine sulphate or chloral hydrate (dosage

according to the age of the child) may relieve the restless-

ness and nain. Calomel in divided doses may be given to

open the bowels. Lumbar puncture and laminectomy are

sometimes necessary. Serum treatment is also employed.

Prognosis is bad; the mortality is from 20 to 75 per cent.

10. Scarlet fever: Isolation, rest in bed. and liquid diet

are essential, good ventilation and proper antiseptic pre-

cautions should be insisted on; the nose and throat may be

cleaned with Dobell's solution ; calomel in divided doses,

for the bowels, and aromatic spirit of ammonia (ttji-x^or

strychnine sulphate gr. 1/60 for the heart, cold sponging

for the fever, and inunction with vaselin or cacao butter

are the chief indications. Prognosis is guardedly favor-

able; complications are to be averted.

TOXICOLOGY AND MEDICAL JURISPRUDENCE.

i. Subcutaneous wounds may be caused by falls, blow's,

crushes, or squeezes.

Open wounds may be incised, punctured, contused,

lacerated, gunshot or poisoned.

2. The causes of death by electricity are thus summar-

ized by Cunningham: "(1) Industrial electric currents

which traverse the whole body transversely or longitu-

dinally in sufficient intensity kill because fibrillary contrac-

tion of the heart is produced, and not, as has been hitherto

surmised, by producing a total paralysis of that organ or

by killing it outright. (2) Such currents neither kill the

central nervous system outright nor paralyze it instan-

taneously. Death of the nervous system from such cur-

rents is due to the total anemia following a sudden arrest

of the circulation. (3) In rare cases, when an electric

current traverses only the cerebrocervical portion of the

nervous system, in considerable intensity and for a consid-

erable length of time, it may kill by asphyxia, consequent

on a more or less complete inhibition of the respiratory

movements which occurs chiefly during the passage of the

current. No existing facts warrant the conclusion that

the medullary respiratory center is paralyzed or killed in

such conditions. (4) It may be possible for an electric

current of enormous intensity and electromotive force to

produce instantaneous death either by its disruptive action

or by producing an instantaneous heat coagulation of the

cellular constituents of the body. Industrial currents do

not kill instantly, although, as a result of their action, death

rapidly occurs." (Peterson and Haines' Legal Medicine.)

3. Some conditions which simulate dcatli: Syncope,

trance and catalepsy.

4. Peculiarities of the special senses which have a bear-

ing on identity: Errors of refraction, color-blindness, im-

perfections in vision or hearing.

5. Some symptoms of organic nervous diseases: Paral-

ysis, anesthesia or paresthesia, disturbance of reflexes,

loss of control of bladder or rectum, pain, shock, atrophy

or degeneration of any tissue or organ.

6. Choral hydrate probably produces death by failure

of respiration; sometimes by pulmonary edema. Lethal

dose depends on the age and habit of the victim ; a dose of

three grains has proved fatal to an infant, and a dose of

over one ounce has been recovered from.

7. The cause of death in chloroform inhalation is uncer-

tain ; some attribute it to failure of the heart, others to

failure of respiration.

8. Important symptoms of poisoning by digitalis: Nausea
and occasionally vomiting. Sometimes colic and diarrhea.

After two or three hours marked diminution in the

frequency of the pulse, which may fall to 40 or even 25.

Dyspnea, attended by a sense of oppression in the chest

and coldness of the extremities. Headache, vertigo, and
tendency to sleep. Usually attacks of syncope occur, pro-

voked sometimes by the slightest movement of the patient.

9. An excessive dose of quinine will produce hyperemia
of the ear and constriction of the vessels of the retina.

The latter can be seen by ophthalmoscopic examination,

the former by direct examination.
10. Antipyrine produces death, probably, by cardiac

failure.

PHYSICAL DIAGNOSIS.

1. Palpation: "This method is employed by placing the

hand upon and feeling the external surface of the chest.

It detects tenderness, edema, vocal or tactile fremitus, and
the amount of expansion. The back of the finger tips is

frequently more sensitive than the palmar surface, and
comparisons should be made at times during examinations.

Fremitus is produced by the vibration of the air below the

vocal cords, beginning in the bronchi, thence to lungs, and
finally communicated to the cutaneous surface of the

chest." (Cyclopedia of Medicine and Surgery.)

2. The examiner's hands should be clean, dry, and
warm ; and the nails should not be too long.

3. The anterior and lateral regions of the thorax.

4. I'oca! fremitus is absent when air or fluid is present

in the pleural cavity.

5. Over the anterior surface of the thorax.

6. Air or fluid in the pleural cavity.

7. Percussion sounds arc characterized, as: Resonant,
hyper-resonant, tympanitic, normal, dull, flat, cracked-pot,

amphoric.
8. Plegaphouia is "tapping on the larynx or trachea, to

take the place of the voice sounds in auscultation." (Sted-

man's Medical Dictionary.)

9. Broadbcnt's sign is a retraction of the left side and
back adjacent to the eleventh and twelfth ribs observed
in adherent pericardiv->i.

10. Pericardial effusion.

BACTERIOLOGY AND PATHOLOGY.

I. Acute miliary tuberculosis is an infectious condition

due to the presence of miliary tubercles (chiefly in the
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lungs). Three varieties of tubercle: Gray, yellow, and
conglomerate.

:. second stage of syphilis is characterized bys
Sore throat, mucous patches; the skin lesions or syplulides,

which an characterized: By nol itching; by being of a
coppen or raw ham color; by being painless; by poly-

morohism, macules, papules, pustules, etc., being present

at the same time; bj being generally symmetrical In tins

stage may also appear; Iritis, periostitis, and alopecia.

I In- third stage is marked by: Anemia, gumma forma-
tion, periosteal nodes, headaches, endarteritis and various

other diseases.

.*. Hypertrophy oi the heart is an overgrowth or in-

crease m the muscular tissue which Forms the wall of the

heart. Three causes: Emphysema, Bright's disease, and
nged muscular exertion.

4. In the sputum i>i croupous pneumonia the diplococcus

pneumonia may be found; this is never present in catar-

rhal pneumonia.
t thai bacteria cause disease it is essential:

ii> I I1.1t the microorganism he found in the tissues,

blood, or secretions of a person or animal sick or dead of
the disease; (2) the microorganism must be isolated and
cultivated from these same sources; it must also be grown
it several generations in artificial culture media; (3) the

pure cultures, when thus obtained, must, on inoculation

into a healthy and susceptible animal, produce the diseases

in question, and (4) the same microorganisms must again
be found in the tissues, blood, or secretions of the inoc-

ulated animal. These are called the rules or postulates of
Koch.

6. The water should be carefully collected in sterilized

bottles, and then examined for the colon bacillus. This
latter grows on the ordinary media; stains readily with
the ordinary anilin dyes, but not by Oram's method; and
is motile, flagellated, non-chromogenic, non-liquefying and
non-sporogenous.

7. Pure culture of the typhoid bacillus. "The bacillus is

best secured in pure culture, either from an enlarged
lymphatic gland or from the splenic pulp of a case of
typhoid. To secure it in this way the autopsy should be
made as soon after death as possible, lest the colon bacil-

lus invade the tissue. No special precautions need be
taken, as the bacilli are usually present in pure culture.

Care must be taken, however, to plant the culture in

bouillon containing glucose, and in milk in order that the
absence of fermentation and coagulation may make sure
that no colon bacilli are present." (Macfarland's Bacte-
riology.)

8. The Plasmodium vivax causes the tertian variety ; the
Plasmodium malaria; causes the quartan variety; and the

Plasmodium prsecox causes the estivoautumnal variety.

9. Wasting of the paralyzed muscles, contractures, rigid-

ity.

ro. Adhesions, infection and pus formation, fatty de-
generation.

(To be concluded.)

SUpraproiir l^iniH.

Treatment of Impetigo of the Nostrils and of
Vestibular Rhinitis.—G. Laurens states that

impetigo of the anterior nares is very common in

the child and is the result of a chronic rhinitis or
of adenoid growths. It is characterized by the pres-

ence of crusts, with a chronic irritation and fre-

quently a secondary lymphangitis of the upper lip.

The treatment is the care of the general health, the
removal of adenoids, irrigation of the nose with nor-
mal salt solution, and the application at night of the

following ointment

:

B Ichthyol, 1 gram.
Vaseline, 20 grams,

or

I? Calomel, 0.25 gram.
Vaseline, 25 grams.

Vestibular rhinitis is characteried by the presence
of crusts in the anterior nares, and frequently by
the development of a true folliculitis, with the for-

mation of pustules and sometimes of furuncles at

the border of the nostrils. Painful fissures may be
present. The most disagreeable complication of this

condition is sycosis of the moustache region. The

treatment 1 gen< rally a protracted one. All under-
lying causes, such as blephritis and disease of the

lacrymal tract, should be attended to. A rhinitis

should be combated with saline irrigations.

Hypertrophied turbinates should be corrected.

At night the following oinl nenl should be applied:
I; I. Iiih

Yellow oxide of mercury, of each, 0.50 gram.
Vaseline, 21 grams.

The following lotion should be used
I; I'ii. ipitati ulphur, 5 grams.

Alcohol (91 i, 10 grams.
Water. 30 grams.

A 10 per cent, sulphur ointment is effective:

Swabbing the parts daily with a 5 per cent, solu-

tion of nitrate of silver 1- of value in the scaly and
nun purulenl forms of vestibular rhinitis.

In suppurative folliculitis it is necessary to incise

the lesions and to touch their base with iyo per cent,

alcohol, and then with the following:

IJ Powdered saffron, 0.20 gram.

Camphor, 0.50 gram.
Zinc sulphate, 3 grams.

Copper sulphate. 1 gram.

Distilled filtered water, 100 grains.

This mixture is thoroughly shaken, allowed to stand

for 24 hours, and then decanted.

CLINICS. DEPARTMENT OP PUBLIC CHARITIES

Calendar. October 1913

MONDAYS
City Hospital Dermatology and

Syphilis Dr. Gottheil 3:00 p.m.
Ophthalmology Dr. Strouse 2:00 P.M.

Metropolitan Hospital... Medicine Dr. Laidlaw 9:00 a.m.
Randall's Island Hos-

pital Surgery Dr. Frink 10:00 a.m.
Cumberland St. Hospt/al.Surgery Dr. Ritch 2 :30 P.M.

TCESDAYS
Neurological Hospital . . Neurology Dr. Byrne 9 :00 a.m.
Randall s Island Hos-

pital Orthopedic Surgery. Dr. Ogilvy 10:00 A.M.
Ophthalmology Dr. Mulcahy. ... 2:30 p.m.

KingsConnty Hospital. ..Surgery .Dr. Bogart 9:00 a.m.
Obstetrics .Dr. Commiskey . .10:00 a.m.
Genito-urinary Sur-

gery Dr. Fraser 2:00 P.M.

WEDNESDAYS
Metropolitan Hospital.. Medicine Dr. Laidlaw 9:00 a.m-

Dermatology Dr. Dearborn. ... 2:30 P.M.
Surgery and Gyne-

cology Dr. Harrington.. 2:30 P.M.
Neurology Dr. Maloney 10:00 a.m.

Dr. Steel 4:00 P.M.Medicine: .

.

Gynecology Dr. Pierson 2:30 p.m.
Surgery' Dr. Pallister 2:50 p.m.
Orthopedics Dr. Truslow 10:00 a.m.
Orthopedics Dr. Napier 4 :00 P.M.
Medicine Dr. Hegeman. ... 3 :00 p.m.

Neurological Hospital..
Randall's Islayid Hos-

pital
Cumberland St. Hos

pital

Kings County Hospital.

.

Coney Island Hospital .

THCRSDAYS
City Hospital Medicine Dr. Evans 9:00 a.m.

Gynecology Dr. Child 2:00 P.M.
Cumberland St. Hos-

pital Surgery Dr. Ritch 2:30 P.M-
Kings County Hospital ...Surgery Dr. Bogart 9:00 a.m.

Obstetrics Dr. Commiskey. .10:00 a.m.
Coney Island Hospital ..Surgerv Dr. Lack 10:00 a.m.

Gynecology Dr. Mills 10:30 a.m.

FRIDAYS
City Hospital Laryngology and

Rhinology Dr. Dougherty... 2:00 P.M
Dermatology and

Syphlis Dr. Gottheil 3:00 P.M.
Metropolitan Hospital Medicine Dr. Laidlaw 9:00 A.M.
Neurological Hospital .Neurology Dr. Abrahamson 9:00 A.M.
Cumberland St. Hos-

pital Surgery Dr Pallister 2:30 P.M.
Coney Island Hospital. .Surgery . Dr. Bogart 2:00 p.m.

SATURDAYS
City Hospital Genitourinary Sur-

gery Dr. Fuller 1 :00 p.m.
Pathology Dr. Larkm 2:00 p.m.

Neurological Hospital ..Neurology Dr. Walsh 2 :00 P.M
Kings County Hospital ...Surgery Dr. Bogart 9:00 a.m.

Obstetrics Dr. Commiskey. .10:00 a.m.
Pediatrics Dr. Little 3:00 p.m.
Medicine Dr. Stivers 3 :30 P.M

.

Cards of admission may be obtained at the New York Academy of
Medicine, 17 West 43d St., Manhattan, and at the Medical Society of
the County of Kings, as well as from the Secretaries of the several
Medical Colleges. All registered physicians, visiting and resident,
as well as medical students, are cordially invited to attend these clinics.
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THE MODERN TREATMENT OF TABES.
By JOSEPH COLLINS, M.D.,

NEW YORK.

PHYSICIAN TO THE NEUROLOGICAL INSTITUTE OF NEW YORK.

The treatment of tabes, the most frequent organic

disease of the central nervous system, is a subject

that must interest the general practitioner, for in

practically every instance he encounters the pos-

sessor of the disease long before the counsel of a

neurologist is sought. If 1 may judge from what
patients tell me, the treatment which they fre-

quently receive at the hands of the general prac-

titioner is not that which has the stamp of ap-

proval set upon it by those who have had much
experience in the treatment of the disease. It is

partly since the advent of salvarsan and neosalvar-

san into the field of therapeutics that the approved
treatment of tabes has been subject to material

modification. Having now had nearly three years'

experience with these preparations in the treatment

of nervous diseases that flow out of syphilis, and
especially having in this time treated upward of

one hundred cases of locomotor ataxia with this

substance or remedy, I am moved to set forth my
experience in this direction, and, meanwhile, to

discuss in its entirety the treatment of tabes.

The Cause of Tabes Is Syphilis.—I shall assume
that it is generally admitted that tabes is a disease

that flows from syphilis. Whether or not there

are instances that occur in individuals who have

not had this infection is a matter of personal ex-

perience and belief. My belief is that tabes is a

syphilitic disease in every instance. There are many
instances of sclerosis and decay of the posterior

columns of the spinal cord which have a sympto-
matology, subjective and objective, resembling

that of genuine tabes, but which flow from other

causes than syphilis. But in everv instance such

cases can be distinguished from genuine tabes. The
utilization of the Wassermann test of the blood

serum and of the cerebrospinal fluid has had much
to do with convincing those who have opposed the

unity of causation of tabes. The general accept-

ance of the belief that a cerebrospinal fluid which

in addition to giving a positive Wassermann con-

tains an excess of lymphocytes (more than ten to

the cubic millimeter), an excess of globulin, and

which reduces Fehling's solution, indicates the ex-

istence of the syphilitic virus in a state of activity

within the system, now permits us to take a far

more dogmatic statement of the luetic origin of

tabes than was formerly justified. We know, to

be sure, that the Wassermann test is positive in

other states of disordered health, which are by

no means syphilitic in their origin : we know also

that a lymphocytosis may result from pathological

states that do not have their origin in this dis-

ease; but despite this, the occurrence, clinically, of

symptoms which we know from experience are
indicative of tabes, plus the occurrence of this in-

formation furnished by the laboratory, is conclusive.

Since the time when we began to avail ourselves

of the corroborative information to be obtained by
the application of laboratory methods in this dis-

ease, we have learned that cerebrospinal fluid taken
from patients with tabes varies in its constituents

and in its reactions, especially does it vary with
the different stages of the disease and with in-

tensity of the disease and with the kind and amount
of treatment to which the patient is subject. For
instance, in the early stage of the disease, that is,

in the stage that corresponds clinically with the

occurrence of sensory symptoms (paresthesias,

pain, easily induced fatigue, indefinite vesical symp-
toms), and especially in those cases in which the

symptoms have come on with considerable abrupt-

ness not long after the original infection (within

five years), a stage which I believe is dependent
largely upon meningeal involvement, the lympho-
cytosis is profound, often reaching over one hun-
dred cells to the cubic millimeter, the glcrbulin con-

tent is greatly in excess, and the Wassermann re-

action is strongly positive, whereas in cases that

have been in existence a long time and especially

those that have developed slowly and subject to

more or less mercurial treatment, the condition of

the cerebrospinal fluid is very different.

The significance of the lymphocytes in the cere-

brospinal fluid taken from patients with syphilis of

the cerebronervous system is not known. It is

thought by some that the number of cells stands in

direct relationship to the activity of the underly-

ing pathological process, and the fact that they
diminish and disappear while the patient is given

remedies that aim to cure the disease would tend

to support this view, but despite this, the opinion is

not yet acceptable. It is no uncommon experience

to find the lymphocytes increased after one or a

few injections of salvarsan or mercury. To be

sure, the increase is usually temporary and the

permanent effect of such treatment is always re-

duction.

The treatment of tabes may be discussed under
three headings

:

i. Causal Therapy.—Treatment directed against

the cause of the disease, i.e. svphilis, and the patho-

logical state which it causes in the spinal cord, the

meninges, the ganglia of the spinal cord and the

posterior roots.

2. Symptomatic Therapy.—Treatment undertaken
for the relief of the symptoms of the disease

—

pain, paresthesias, sphincter incompetency, ataxia,

hypotonia, arthropathy, diplopia, optic atrophy, etc.

3. Plan of Treatment.—Attitude of the patient

toward the disease, work, efficiency, happiness.
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What Patients Afflicted with rabes Should Be
Subjects to Antisyphilitic treatment, and What
Are Our Reliable Antisyphilitic Agencies? Ever)

patient with symptoms of tabes whose cerebro-

spinal lluiil shows on microscopic examination to

in ten 01 more lymphocytes to the cubic milli-

meter should be given vigorous antisyphilitic medi-
cation, providing no contraindication to Mich medi-

ts. The reliable antisyphilitic agencies
which we arc 111 possession of at the present time

are mercurj and salvarsan. They should he piven

simultaneously or sequentially and until every indi-

cation of the activity of the syphilitic virus within

the system has ceased to exist; i.e. until it can no
1 be detected by laboratory examination.

Iodide of potassium is not in my experience an

antisyphilitic agency, and it should never be used

as a routine measure in the treatment of tabes, i

have frequently dwelt upon what I believe to be

the injuriousness of this drug in the treatment of

tabes, but 1 regret to say that practically every
patient that 1 see for the first time in advanced
stages of the disease, and especially those that have
had conspicuous eye symptoms which have caused

them to seek counsel from ophthalmologists, have
been so treated.

Which is the most potent antisyphilitic agency in

the treatment of tabes—salvarsan or mercury? A
satisfactory answer to this question cannot yet be

given. The treatment of tabes is far more satis-

factory now than it was before Ehrlich added sal-

varsan to the pharmacopeia. Salvarsan alone does

not seem to bring about the degree of recovery

that salvarsan plus mercury does. In some in-

stances it is impossible to obtain and maintain a

negative Wassermann reaction in the blood serum
and the cerebrospinal fluid, and to bring about a

normal globulin and cell content of the latter by
administering salvarsan alone, no matter the dose

or the frequency of administration. But when such

administration is followed by mercury, conditions,

approximating those of health, are quickly brought

about. I have had far better results from the ad-

ministration of salvarsan in the treatment of tabes

than I have had from mercury. I have had better

results from the use of both of them than from
the use of one of them alone.

Salvarsan, that it shall be of real, lasting service

in the treatment of tabes, must be given repeatedly.

This is one of the most important lessons that we
have so far learned concerning it. The interval be-

tween the first dose and the repetition of it should

not be longer than from ten days to a fortnight.

The third dose should be administered within the

month and the fourth within a month after the

third.

If neosalvarsan is used instead of salvarsan

the interval betwen the administrations should be

less. Neosalvarsan is given one dose (0.9 gm.
for men, and 0.45 gm. for women) every thin?

day for four doses, and then an interval of from
six to eight weeks is allowed to transpire before

the medication is resumed. During this time in

many instances it is advisable to give mercury, pos-

sibly in large doses, or cacodylate of soda. We
are assisted in determining whether we shall or

shall not give mercury after salvarsan administra-

tion by the chemical and microscopical findings in

the cerebrospinal fluid. For instance, if a patient

who had the symptoms and signs of tabes and the

characteristic blood and cerebrospinal findings of the

disease should have, after the administration of one

or more do arsan, what is called a neg-

ative condition in th< ie fluids, then we would not

tified in giving further antisyphilitic medica-
returning to it we should

awail wli.it ,!i. called positive signs in the blood

or in the fluid.

1 haw di 1 ed at some length the mode of ad-

ministi ring patients afflicted with syph-

ilitic nervous di ea 1 in an article written in con-

junction with Dr. K. G. Armour and published in

the Journal of ///, American Medical Association,

June 22, nil-. II" various reasons for preferring

the intravenous method of administration are there

el forth.

The Dangers of Salvarsan -Medication.—Either

the dangers of salvarsan administration have been
exaggerated or we have been especially fortunate.

We have had no serious results whatsoever in up-
ward of 3,000 administrations, with one exception.

In that case, a young woman who received a full

dose developed the symptoms of a transverse mye-
litis, which disappeared at the end of four months.
We have had three cases in which acute and severe

symptoms of arsenical poisoning developed, such
symptoms as papulomacular eruption, garlic odor to

the breath, nausea and vomiting; symptoms of
collapse came on within twenty-four hours after

the administration of salvarsan. But all of these

cases yielded very readily to the administration of
alkali (carbonate of magnesium), high rectal irri-

gations, and hot baths. We have encountered no
instance in which nephritis developed, and so long
as the kidneys act normally there is very little

danger from salvarsan intoxication. We have seen
no instance in which any disorder of the optic nerve
has developed, nor de we hesitate to administer it

to patients who have disease of the optic nerve
induced by syphilis.

The administration of salvarsan in no way tends
to dislodge mercury as an adequate agency to com-
bat syphilitic nervous disease.

Mercury should be given as an adjuvant to sal-

varsan. Not that it is not an adequate spirillocide

—indeed it may be quite as potent in this direction

as salvarsan—but when administered in sufficient

doses to act efficiently as such, is a powerful de-

pressant, and often causes serious disorder of nutri-

tion (ptyalism, gingivitis, loss of teeth, digestive

disturbance, emaciation ) . The most competent ways
of administering it are by inunction and intra-

muscularly. My preference is for the latter method,
and in the shape of the salicylate of mercury sus-

pended in liquid albolene. I have had much ex-

perience with other preparations, and particularly

with enusol (an arseniated salicylate of mercury)
which, largely because of Erb's approbation, has

had considerable vogue both here and abroad. I

have discarded its use entirely. My experience in

no way substantiates that of Schaffer of Budapest,
Hudovernig, and others who have published sta-

tistics setting forth its value in the treatment of

tabes. My experience with atoxyl and iodine con-

vinced me of their worthlessness in the treatment

of tabes.

The important point in the treatment of tabes by

mercury is that it shall be administered in suffi-

cient doses to influence the disease and to destroy

its cause, and yet in the meantime not injure the

patient. This point I have discussed in a previous

article published in the Medical Record of January

27. 1906. so I shall not take it up again here.
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the patient's home provides Eoi the discomfoi

travel and the in; of hotels, even though
there is .1 gain in the waj ol climate, is unwise.

On the other hand there is a clinical type oi the

disease, the one in which hypotonia is the con

mi-, symptom, that is often much benefitted by

change from home to a properl) equipped sani-

torium in a suitable climate. There is no drug that

has an) influence to arrest the sclerotic process that

constitute the anatomical basis oi the di

Mercury and salvarsan may. and do sometim< .

perhaps often, destroy the spirochetes, and then ii

eration has not proceeded too far restitution

may result. Ergot, nitrate of silver, chloride of

aluminum, belladona, and strychnine which have

been landed as efficient agencies to check the dis-

ease process are, I believe, valueless in the treat-

ment of tabes. Iodide of potassium, which, 1 think

it is safe to say, is given at one time or another in

large doses to every individual suffering from this

disease is, I maintain, of no use. Indeed, in very

many instances, it is injurious, impairing the pa-

tient's vitality, disordering his digestion, depreci-

ating his nutrition. I believe that the majority of

neurologists are of this opinion, and that their

teachings are in conformity with it. This being so

my early experience is inexplicable, e. g., a patient

with tabes who bears witness that he has been
under treatment with iodide of potassium fre-

quently, as much as from two to three hundred
grains a day.

There exists today in the rank and file of the

medical profession an ineradicable belief that tabes

is a "tertiary" manifestation of syphilis, and that

iodide of potassium is a "specific" for "tertiary"

manifestations. Therefore, iodide of potassium is

given to tabetics. Mrs. Wharton's delineation is

not the only "Custom of the Country." This is

one, and until a new generation of physicians dif-

ferently instructed in the temples and wards in

which they first imbibe medical knowledge replaces

the present one, it will remain so. Meanwhile, those

who, like myself, are witnesses daily of the baneful

effects of its administration, will continue to pro-

test against its use whenever occasion offers. There
are symptoms of tabes that demand mitigation or

relief, and to ameliorate them is an important part

of the physician's problem. These symptoms are

pain and paresthesia:, vesical and rectal incompe-
tency, gastric and laryngeal crises, arthropathies

and perforating ulcers, hypotonia and ataxia, ocular

palsies, and insomnia.

The pains of tabes are sometimes relieved by
coal-tar derivatives alone, in combination or ad-
ministered simultaneously with some cardiac stimu-

lant such as caffeine or alcohol. At other times

nothing save opium will relieve them, especially

if they are associated with symptoms called "crises,"

gastric, laryngeal, or vesical. No physician needs
to be warned of the great danger of using morphine
for the relief of tabetic pains. It relieves them,
but its use is followed by a lessened capacity of

resistance which manifests itself in clamor for

repetition that few sufferers can resist, conse-

quently the morphine habit is a not infrequent and
disastrous result of its occasional use. As a rule

sufficient relief from tabetic pain can be obtained

by the administration of phenacetine, aspirin, aceta-

nalid, or pyramidon to permit the patient to with-

stand it for the time. A full dose of castor oil. the

application of the actual cautery lightly to the spine :

prolonged hot baths are often efficacious, combined

uitable di ug admini tration, in tei minating an
attack, i onformation to the rules of hygiene that

have been found to apply to the victims oi the

disease will diminish !>"tii the freqnency of the

atta< ks and the in pain. I nqm
ably deep in. age, putting the spine upon the

stretch (Sprimon's method), the application of

the galvanic current to the spine anil the avoid-

ance <>i indigi tion and fatigue diminish the like-

lihood of pain. What has be n said regarding the

amelioration "i pain applies equally to the pan
sias of tabes, one oi the distressing symptoms in

some cases. ( (f all thi agencies for the relief ol

ibis symptom noni i
more pot< nl than light cauter-

ization of the spine frequently repeated, a measure
which, I regret to ay, i often neglected for an in-

ferior but more easily applied substitute, viz., "eda-

tive drugs.

For the relief of vesical incompetency there is a

drug of some real value, belladona. It must be

given in doses that cause so-called physiological

effect. To counteract the pernicious results aris-

ing from decomposition of urine within the bladder

urotropin is of undoubted value. But nothing suc-

ceeds so well in cases in which vesical incompetency
is a symptom, that is practically in all cases of tabes,

as putting the patient upon a time table for urinat-

ing. He should lie advised to make a voluntary

effort to void urine every four hours during the

day, and to facilitate conformation to the order he

should keep a "time sheet." Soon it becomes a

habit and thus saves many a patient hours and
days of misery. When the physician suspects that

a tabetic patient retains a considerable amount of

urine in the bladder after voluntary urination he

should pass a catheter to determine how derelict

the bladder really is. so that he may be better able

to determine just what tonic measures, such as

strychnine and static electricity, to use, and whether
or not to administer urotropin.

The crises of tabes, gastric, laryngeal, and vesi-

cal, are so unbearable that they demand relief, and
in many instances morphine alone administered in

large doses will relieve them. Fortunately the

danger of forming the habit is not so great as it

is when administered for the relief of tabetic pain.

In the first place crises are comparatively rare symp-
toms of tabes, and in the second place much can be

accomplished in preventing their occurrence by
constitutional and local treatment. Patients who
have gastric crises should have their gastric juice

investigated and abnormalities of it corrected by
suitable chemical additions. As a rule an attack

is best combated by administering a cathartic if it

can be retained, or if not as copious an action of

the bowels as is possible should be secured by
enemata ; by absolute cessation of attempt to feed

the patient by the mouth, at least in the beginning
of the attack ; by stimulation of skin activity with

hot packs, also a counterirritant attack ; by the hypo-
dermatic administration of pantopone (ampoules

i/6 to 1/3 gr.), and if this does not succeed then

the administration of morphine (1/3 to 5^ gT-)- If

the attack is protracted, resort must be had to nutri-

ent enemata. It is the treatment during the inter-

val between attacks that is most important, and
such treatment is the general treatment of the dis-

ease. I have never encountered an instance of

larvngeal crisis that demanded operative interven-

tion, though I have seen one patient brought to the

operating table. The patient is now and has been

for four years a hard-working gardener. His at-
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tack was combated with morphine and atropin, and
his disease was brought to a standstill by salvarsan

and mercury.
The arthropathies of tabes, Charcot joints they

are commonly called, should be immobilized either

in plaster, by braces or splints, and not manipulated,
painted with iodine or otherwise irritated, while

constitutional treatment is being given. Oftentimes,

unfortunately, they develop in conjunction with pro-

found hypotonia, when the problem of their treat-

ment becomes more difficult. As a matter of fact

hypotonia is the most difficult of all the symptoms
of tabes to treat satisfactorily. It is the most im-
portant underlying cause of ataxia, and when it

occurs in an advanced degree it is peculiarly rebel-

lious to treatment. All the measures that are known
to increase muscular tone from volitional movement
to the administration of strychnine should be tried.

The greatest benefit may confidently be expected
from faithful adherence to the system of reeduca-

tion of movements purposeful, or voluntary move-
ments known as the "Frankel System." It is aston-

ishing the improvement that some patients with
profound ataxia make who are given systematic

instruction along the lines formulated particularly

though not originated by Frankel of Heiden. In

the Neurological Institute of New York, where such
instruction is given as a routine measure to tabetics,

I have seen results in the past four years which I

had never been able to obtain for private patients,

the reason being, in all likelihood, that I had not

been able to carry them out systematically and con-

tinuously. The incentive to continue with them
which the beginner has in seeing about him those

who a few weeks or months before were obliged

to walk with sticks or crutches, now walking un-

aided, is no small element of the success which at-

tends the use of the system in institutions.

Of the early symptoms of tabes ocular palsies are

the most distressing, unless the levator palpebral is

paralyzed so as to close the eye. The diplopia that

results from paresis of the external rectus or the

superior oblique, together with very slight involve-

ment of the third nerve, bewilders the patient, and
contributes profoundly to uncertainty of station

and gait. Such ocular palsies are among the early

symptoms of tabes, and not infrequently occur five

or even ten years before any of the symptoms from
which the diagnosis is readily made, appears. On
consulting a physician, a specific history being ob-

tained, they are given without exception large doses

of iodide of potassium ; and the physician who ad-

ministers it concludes that because the diplopia miti-

gates, the medication is responsible for this result.

In reality such diplopia ameliorates and disappears

in practically every instance without medication.

The diplopia and ocular palsies of early tabes are

evanescent phenomena, unless the sequelae of the

paralysis is such as to cause permanent deformity.

I have never seen an instance in which I was con-

vinced that the administration of iodide of potas-

sium had any beneficial effect in facilitating the

rapidity with which ocular palsy disappears. On
the other hand I have seen many cases in which I

was convinced the underlying disease, namely tabes,

had been influenced and developed more rapidly on

account of the numerous doses of this drug which

was given. For instance, at the present time, in

the hospital we have a patient who for upward
of three months was given between 500 and 800 gr.

of iodide of potassium daily by the ophthalmologist

whom he consulted for the relief of diplopia. The

depreciatory effect of the drug upon his nutrition

was not recovered from for a long time. The treat-

ment of the tabetic ocular palsies is the treatment of

the disease of which they are symptoms, and it con-

sists in the appropriate use of salvarsan and mer-

cury, and of the physical measures, the application

of which make up the better plan of treatment of

the disease. Meanwhile the patient's comfort is

enhanced by wearing a shield which compels him to

depend upon monocular vision. In certain rare

instances in which the paralysis does not disappear

it may be advisable to take into consideration ad-

vancement of the tendon of one or other muscles

of the eye, but this should not be undertaken before

the eyeball has assumed what may be considered to

be a permanent position.

The most important factor of the treatment of

tabes next to the administration of the substances

that destroy the cause of the disease, one that is

almost uniformly, and, as it were, studiously neg-

lected, is the general nutrition of the patient. It

cannot be expected that an individual will be able

to withstand the onslaught of the spirochetes on a

vital and vulnerable part of his system unless repa-

rative forces of his nature or economy are enhanced.

The chief value of such physical measures as the

application of water, electricity, massage, exercise,

etc., is the uplift that they give to the individual

nutrition. In addition to these measures we have

two which are not utilized as frequently as they

should be. One is the cacodylate of soda and the

other phosphate of soda. Aside from small doses

of salvarsan I know of nothing that aids the pa-

tient to pick up so quickly as the former of these

drugs. My mode of administration of it in the ma-

jority of instances is to follow the administration of

a course of mercury hypodermatically with a course

of these two drugs, giving them alternately for a

period of from four to six weeks. The preparation

that I use is cacodylate of soda, the dose being one

ampoule, three-fourths of a grain, and a preparation

known as sonde vital. Aside from these I rarely

administer any so-called tonic medication.

The Plan of Treatment.—Next in importance to

the causal treatment of tabes, possibly indeed equal-

ling it in importance, is the plan of treatment. Noth-

ing does so much injury to the patient or his pros-

pects of recovery as a pessemistic attitude on the

part of the physician. "He (one of my assistants)

said his spinal cord was dead and what could we
expect," explained the wife of one of my patients,

who was relating the experience of her husband in

the two years that had elapsed since I first saw

him. "So when they told him that he could be

cured with goat serum we took him to Detroit."

Then the chiropractitioners divorced him from the

remainder of his savings, while he became reduced

to crutches. Manv patients with tabes live useful,

active, efficient lives for years, and decades after

the disease has become established. I could quote

many examples both from history and from my
own experience to substantiate this statement. The
most brilliant exponent of English letters of the

Victorian era had tabes for the last twenty-five to

thirty years of his life. I have had for years under

my observation and care the active head of an ex-

tensive railway who has had the disease for twenty

years. Even a business which requires such peri-

patetic activity as the management of a baseball

team is consistent with the possession of the disease.

In the vast majority of instances it is good judg-

ment on the part of the physician to explain to the
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patient fully, and in a way that will not alarm him,
ju-t what the disease is. that it nee i nol materially
shorten his life; thai fifteen to twenty-fivi

mparative efficiency may be vouchsafed him,
and ih. it vigorously combated a -

and restituti laj be an-
ticipated. Ii cannol be expected thai evi

will justify such prophecy. The majority
will however. Those who have marked hypotonia
respond mosl disappointingly to treatment. The
amaurotic type, also unfortu
as blindness is concerned, uninfluenced bj treatment.
But the algic and esthetic type and the type with
early profound ataxia often respond most favorabl)

atment. Few things have more unfavorable
effect upon the disease and its possessor than lack of

Efe, improper point of view concernin
i] elessness.

( 'n the other hand, nothing has a more beneficial
effecl upon the disease, save causal therapy, than
a firmly rooted belief that a certain degree of

icy and many years of usefulness may be
vouchsafed the patient despite the possession of
the disease.

."7 West Fifty-fox rtfi Street.

THE USE OF TUBERCULIN IN THE DIAG-
NOSIS OF OBSCURE CONDITIONS IN
THE GENITOURINARY SYSTEM.*

By EDWIN BEER, M.D.,

NEW YORK.

The object of the following brief paper is to em-
phasize the importance of a very useful and very
much neglected aid in the diagnosis of tuberculous
conditions in the genitourinary tract. In the now
vast literature of genitourinary tuberculosis there
is very seldom even the slightest reference to the
usefulness of diagnostic injections of "old tuber-
culin." In the masterly paper of Prof. Rovsing,
read in June, 1912, at Atlantic City, he reviewed all

the methods of diagnosis in renal' tuberculosis, and
much to my surprise failed to draw attention, either
favorable or otherwise, to the use of tuberculin.

In view of these facts, and as I have found tuber-
culin of great assistance and have experienced no
ill effects from its use. I determined to call atten-
tion once more to this diagnostic aid. To make this
paper clear. I shall first refer to the evidence in
favor of the specificity of the tuberculin reaction,
and then I shall cite some illustrative obscure cases
of renal, prostatic, and testicular diseases in which
the tuberculin definitely assisted in making the
diagnosis

; thereafter I shall attempt to put together
the experience of some others along these" same
lines.

Before beginning to cite experiences, let me say
that I employ imported "alt tuberculin." This is

diluted, so that five drops are equal to lA milligram *

*R
Old Tuberculin 0.05
Trikresol 0.15
Distilled water qs. ad. 30.00 c.c.

S. HE V = 0.0005 old tuberculin.

This is kept on ice when not needed. Injections
are made only in nonfebrile cases, the temperature
being taken regularly every four hours for several
days prior to the injection. Five minims is the
initial diagnostic dose, and only in case of a nega-
tive reaction is a larger dose permissible. Under
From the Genitourinary Surgical Service of the Mount

Sinai Hospital.

such condition-, the dose may he gradually in-

milligram at a time, up to a maximum
of 5 milligrams. In children a much smaller initial

should be used (1 20 milligram >. This in-

crease should be gradual, allowing at least two to

three days^preferably the latter, between injections.

rV positive and useful reaction is made up of at least

two series i in si ime 1 ases, of three.

There must be a general febrile reaction, with all

the symptoms of fi .< r, usually of a low grade and
transient. Secondly, there must he a distinct local

reaction at the poinl of tuberculous disease, as evi-

denced bv either spontaneous pain or increased local

tenderness. Thirdly, in such cases as permit of

such an eventuality, there may be a marked in-

crease of tubercle bacilli in the discharge ( urine 1,

or they may appeal there for the first time. The
injection is made in the arm. subcutaneously. in the

early part of the day,* and the patient being in bed,

the temperature is to he taken every two to four

hours. If a general reaction (not too severe) is

produced without a focal reaction, which is a fre-

quent occurrence, the same dose should be repeated

and it may then evoke, in addition to the general, a

focal reaction. 1 See case of renal tuberculosis re-

ported below. 1 Koch thought the fact that the

general rection to the second, but identical, do9e,

was more marked than to the first dose was an ab-

solutely reliable sign of tuberculosis.

I believe that very few, at the present day, would
deny the specific action of tuberculin. From year to

year the evidence is accumulating that points to but
one conclusion. If one sees wounds in which there

is firm union over a small tuberculous focus, such as

is left in the vas deferens after castration for tuber-

culosis of the epididymis, break open directly after

the use of too large a dose of tuberculin, the specific

action of this agent becomes very manifest. Such
an effect I have seen following a castration for

tuberculosis at a time when the wound had been
thoroughly healed, and again under similar con-
ditions after a nephrectomy for tuberculosis, in

which the reaction developed in the remaining tu-

berculous ureter.

The few selected cases reported later may also be
looked upon as clear-cut demonstrations of the spe-

cificity' of this reaction.

In 1907. Mohr collected the evidence in connec-
tion with tuberculin and called attention to the fact

that Voges in 7,327 cases noted only 2.7 per cent,

errors. Beck found in a series of 2.508 cases, in

which 371 were clinically tuberculous, all were pos-
itive to the tuberculin test. Neisser reported that

all tuberculous cases were positive in his experience.

In Labbe's paper in 1907. he emphasizes the fact

that the earlier reports of positive reaction in non-
tuberculous cases must be very carefully scrutinized

before they are allowed to weigh against the spec-

ificity of the reaction, especially as an overdose of
such a strong poison may in healthy people give a

febrile reaction. He calls attention to Nocard's
work on animals in which there was a careful au-
toptical control. In 124 cattle under these ideal

conditions be obtained in 123 cases' a positive re-

action, all being found at autopsy to have tubercu-
losis. In Moeller's. 8.000 sanatorium cases the posi-

tive reaction was present in 90 per cent. (Very old

*R. Hollmann (Beitr. z. Klinik d. Tuberkulose, 191 1

)

calls attention to the fact that reaction is more rapid dur-
ing the day as noted by Riegner, Rosenbach, and others.
Be that as it may. it is certain that temperatures will be
taken more regularly while the patient is awake.
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cases, as' in the third stage, may not react.) In the

experience of Lanzilotti-Buonsanti 98 per cent, of
tuberculous cases gave a positive reaction. C. Franz
tested 400 recruits and obtained in 61 per cent, a
positive reaction, and then tested them one year
later, and every one reacted then as he had done
previously. Much more could be cited in favor of

the specificity of the general febrile reaction. The
focal reaction which is much less' regularly obtained,

judging from the literature that I have been able

to read,* and from personal experience, is even
more delicate and has very exceptionally been noted

in nontuberculous lesions. In 1891, Goldschmidt,

cited by Dluski, says he saw a general and a focal

reaction in lepra. Pankow reported that he ob-

tained a focal reaction in both kidneys, though only

one was s'urely tuberculous. Whether this reaction

in the second (left) kidney was due to a latent tu-

berculosis or not is difficult to say. The urine from
this kidney was not examined, though at operation

the kidney was exposed and appeared nontubercu-

lous. (Early tuberculosis cannot regularly be rec-

ognized by looking at the kidney through an ex-

ploratory incision.) If this should prove to be a

case of a normal kidney responding to tuberculin

by a local reaction, it is the only case I have been

able to find. Pankow, himself, must have some
doubt on this score, as he s'ays that the tuberculin

test in renal tuberculosis appears to give prompt
results and should be used regularly in early or

obscure cases.

While Birnbaum has reported a series' of cases in

which the tuberculin test had been very helpful,

Pankow declares that in gynecological cases exam-
ined by him he saw focal reactions in the absence

of a tuberculous focus. In three cases of pelvic

suppuration, of nontuberculous origin, he obtained

a focal reaction. In one of these local symptoms
may have been due to menses. Sahli calls attention

to the fact that sensitiveness is increased in the pre-

menstrual period. Whether this will prove to be a

more common occurrence, future experience will

have to demonstrate. Judging from the literature,

s'uch focal reactions in nontuberculous cases must

be most exceptional.

On the other hand, it cannot be doubted that cer-

tain cases of tuberculosis, as mentioned above, may
not react to tuberculin. Whether maximum doses

in these would produce a reaction, one cannot say.

Petruschky goes as high as' 10 milligrams. Others

(Mohr) up to 20 milligrams. There are some

(Mohr) who think a negative response excludes

tuberculosis, but to this I am not at present willing

to subscribe. A general plus a focal response is

practically invariably due to a focal tuberculosis, and

such a response locates the diseased area. A gen-

eral minus a focal response is of no practical value,

as the most careful examination cannot exclude

tuberculosis in other parts which may give the

general reaction.

Before turning to the cases that follow, I wish to

emphasize most strongly the fact that I am not rec-

ommending the use of tuberculin as a routine pro-

cedure in genitourinary disease. I fully appreciate

the fact that this drug in a large series of cases will

be followed occasionally by some unfavorable reac-

tion such as I shall speak of later, especially if the

dosage is not carefully guarded and the preparation

is not scrupulously careful. All and every other

means to arrive at a diagnosis must be employed,

*Cf. Hohlweg for extreme view on this point, Muench.

med. Wochenschr., 191 1, No. 51.

and then if the case is still obscure and the symp-

toms are suggestive of a tuberculous disease, and

then only, do I make use of the tuberculin reaction.

Others have used it to accelerate the process of

diagnosis, but in such cases one must bear in mind

that one is taking an additional, even though small,

risk, if we are to give any credence to the few re-

ported cases in which there was undue irritation,

despite the use of what was said to be only diag-

nostic doses. (In this connection one can readily

see how slight errors in dosage could produce un-

toward effects.)

Case I.—Renal Tuberculosis. P. S., 22 years of age.

Since 1 Yz years has had increased frequency; of late every

fifteen minutes; also burning on micturition. The urine

has been turbid. During this time there have been three

attacks of hematuria without any colic and without the

passage of gravel or sand. Now has pains in both lumbar

regions, especially in the left ; no fever or chills. Physical

examination shows absolutely nothing. There is no ten-

derness in the kidney regions and neither kidney is pal-

May 24: Cystoscopy and ureter catheterization. The

bladder is almost normal, except for a slight erosion be-

hind the left ureter opening and multiple submucous

hemorrhages behind and mesial to the right ureter meatus.

Both ureter openings are normal and easily cathetenzed.

The first urine obtained on the right side was blood tinged,

but subsequently it became perfectly clear. The specimen

from the left side was throughout clear. Both these speci-

mens were sterile and both were injected into guinea-pigs.

Examination of these specimens showed: Right kidney-

Acid, slightly cloudy, urea 1.9 per cent; microscopically,

few epithelial cells, few red cells, and occasional pus cells,

no tubercle bacilli. Left kidney—Acid, clear, urea 1.5 per

cent. ; microscopically, same as the other side, except that

there were a few more pus cells, no tubercle bacilli. The

bladder urine was repeatedly most carefully examined for

tubercle bacilli, and finally they were recovered in small

numbers.

With the facts at our disposal it was impossible to locate

the site of the tuberculous lesion in the urinary tract. The

more marked discomfort in the left lumbar region, com-

bined with the slightly greater amount of pus in the speci-

men obtained from this side, naturally pointed to this

organ. The cystoscopic examination and the fact that

there was pain on the right side as well suggested this

side as the source of the trouble. On the other hand, the

presence of tubercle bacilli in the bladder specimen, and

their apparent absence from the specimens taken from the

two kidneys, suggested that the lesions might be in the

lower part of the. tract, and not in the kidneys at all.

To clear 110 this rather obscure picture, to determine

whether I was dealing with a supravesical, either unilateral

or bilateral, condition, or with a condition lower down in

the urinary tract, I administered one-half milligram of old

tuberculin. There was no reaction. Two days later I

gave 1 milligram, and again obtained no reaction. Two
days later I gave 2 milligrams, and this time there was a

systematic reaction. The temperature rose to 100.4 F.

and gradually sank to normal in forty-eight hours. As

there was no focal reaction, the diagnosis was not cleared

up. Two days later I gave another 2-milligram injection,

and this time I obtained not only a general but also a

striking focal reaction. The temperature rose to 100.6°

F., and there was well-marked pain in the left kidney re-

gion and distinct tenderness. There was absolutely no

reaction in the region of the right kidney. In the right

lobe of the prostate a tenderness developed suggestive of

a second focus, which did not betray itself otherwise.

The specimen taken from the reacting kidney after this

last injection now showed an entirely different picture.

This urine was cloudy, contained a faint trace of albumin,

and many pus cells. There was a large number of tubercle

bacilli. The animal experiment corroborated the above

findings, as the animal inoculated from the right kidney

did not develop tuberculosis, while that inoculated with

the urine from the left kidney did develop tuberculosis.

It is needless to add that the operation bore out the above

findings, and the kidney of the left side showed an early

tuberculosis. Careful observation of the patient for some

ten months after the operation has shown that the second

kidney has remained normal and that the prostatic involve-

ment is progressing favorably, apparently undergoing a

process of calcification, judging from the consistency of

the small involved area.
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II [uberculosig of the Prostate. M. J.. 35 years
old. As a child had a tuberculous infection ol his knee;
since then no further sign of anj tuberculous disease In

191 j patient developed some vague pleural irritative signs

at his left base, which cleared up slowly. Thereafter lie

develo|a<l.i erics of urinarj symptoms that gavi him con
sidcrable distress. He had marked

1

urination, with increased frequency, and the appearance
of blood. There had been no lumbar pains and
He bad never passed sand or gravel. Examination of bis

bladder urine obtained bj catheter sh iwed enormous num-
bers oi tubercle bacilli, rhe slide which 1 examined was
literally covered with Koch bacillus. Physical examination
showed a healthy young man without any pulmonary in-

volvement There was ii" kidney tenderness, and the kid-

neys were not palpable. His prostate was smaller than
normal, the right halt impressing me as slightly atrophic.
The testes were m rm.il. 1 ystoscopic examination was
made under the impression that the patient was suffering
from a secondary vesical tuberculosis with a primary focus
in the left kidney, to which I had ascribed the earlier
symptoms at the If fl

March 1: Cystoscopy and ureter catheterization: Blad-
der mucosa was deepl) injected in trigone down to the
neck. Edema well marked here, and this area bleeds
readily. No ulcers and no tubercles were seen. Both
ureteral meati were small, but normal in appearance, with-
out any periureteral injection or edema. Both ureters were
catheterized and almost clear urine obtained. Left kid-
ney: Albumin o, urea 1.3 per cent., few red and pus cells.

Right kidney: Albumin o, urea 1.5 per cent., occasional red
cell and very few pus cells. Within seventeen minutes
tlu re was a strong discharge of indigocarminc. Cultures
from the bladder and from each of the kidneys were
sterile. So far it seemed that my original suspicion was
correct. Careful search in slides from the kidney urines,
carried out by three examiners, one of whom spent eight
hours in the search, failed to show any tubercle bacilli.

This might occur despite the presence of a renal tuber-
culosis, though it was surprising in view of the myriads
that had just been found in the bladder specimen.
To assist in the elucidation of this obscure state of af-

fairs, guinea-pigs were inoculated with sediment from each
kidney. The reports on these would have obscured the
case much more if a positive diagnosis of prostatic tuber-
culosis had not been reached by the use of tuberculin be-
fore the guinea-pigs had rendered their verdict, as both
pigs developed tuberculosis. Whether this positive guinea-
pig reaction was to be ascribed to a very slight contamina-
tion of the ureter catheters in their transit through the
bladder, or to an excretory phenomenon through normal
kidneys, it is difficult to decide, though the former ex-
planation I consider the more likely. The subsequent his-
tory of the case excluded the possibility of a bilateral
renal tuberculosis. If the former explanation be correct,
this case illustrates the possible danger of carrying in-
fectious material from the lower to the upper tract. It

would seem from this case that the animal experiment
is much more delicate than the slide examination, which
my experience does not bear out. The two methods must
always be used together, as I have repeatedly found tuber-
cle bacilli in the slide when the animal experiment was
negative.

Returning now to the case under discussion, it is evident
that I had not reached any definite diagnosis, despite the
fact that I had availed myself of the most approved
methods of diagnosis, and carried them out with the great-
est care. After the cystoscopy the patient was kept in
bed and the vesical symptoms gradually disappeared. Still
the bladder specimens contained tubercle bacilli, and my
attention was naturally directed to the lower tract. I
catheterized the bladder before and after gentle massage
of the prostate, and found what we took to be an increase
of bacilli in the second specimen. This I regarded as pre-
sumptive evidence of local disease, and to test this con-
clusion, which was so opposed to my original interpreta-
tion, I decided to use the tuberculin test.

Under I milligram of tuberculin all the vesical symp-
toms returned—hematuria, pain, and increased frequency.
At the same time there was a mild febrile reaction and
locally the half of the prostate that I had regarded as
atrophic became markedly tender for the first time. This
reaction rapidly subsided, and the patient was placed on
therapeutic doses of tuberculin, with the result that all

the symptoms of vesical irritation have disappeared, and
no tubercle bacilli or red cells were to be found in his
urine during the past six months.

Remarks.

—

I believe this is as obscure a case as
one is likely to see, and without the careful use of

tuberculin the definite diagnosis of the localization

oi the disease would nol have been made. I

thing pointed to a i| ravesical origin of the trouble,

the i". ill' : 1 of the left half of the pros-

tate. Thai tin- mallei part of the prostate should
be the source of troubli . I naturally did not suspect,

It was only after finding a marked disproportion
between the conti kidney specimens and
the bladder specimens that I was forced to consider

seriously tin- slighl di proportion in the size of the

two halves "i the pro I ite. My surprise was all the

greater when I obtained a local tuberculin reaction

in the slightly smaller half of this organ, rather than
in the other hall, which, if anything, impressed me
as tlie more pathological.

Case III.—Tuberculosis of the Epididymis. M, 25 years
of age, complains since several months of a small nodule
in the left side of his scrotum. This has not grown mate-
rially, nor doi - il occasion any serious pain. On examina-
tion only the local condition was detected. The right

testis was normal, but in the left half of the scrotum there
was a small mass, running from the summit of the organ
forward and downward, to about the center of its anterior
surface. This mass was distinctly nodular and felt very
much like a tubercular epididymis in every particular, ex-
cept that its position was most unusual. In shape and con-
sistency, in absence of any great tenderness, in slow-

growth, etc., it suggested a tuberculosis of the epididymis.
Examination of the course of the vas suggested that the
testicle had been rotated on an axis drawn through its

center horizontally from side to side. The vas usually
descends well down to the lower pole of the testis, and
then bends up over the posterior aspect of the organ to
run on to the epididymis. In the case under discussion, the
vas extended only as far as the center of the posterior sur-
face of the testis, and then turned up, to disappear in the
epididymis. This made it very probable that the organ had
been rotated in the way mentioned above. This unusual
state of affairs did not convince all who saw the case, and
some still favored the diagnosis of a new growth. To
clear up the nature of the process, I gave the patient !^
milligram of tuberculin, and obtained a general and a very
distinct local reaction, as evidenced by well-marked pain in

the area under discussion, and distinct increase in local

tenderness. This confirmed the diagnosis of tuberculosis
of the epididymis in an abnormally turned testis, and sub-
sequent operation bore out this conclusion.*

'In this connection it is of interest to call attention to
the fact that in Kocher's monograph on testicular disease,
etc.. he remarks that he has seen only two such rotated
testes and that both showed tuberculosis of the epididymis.

If now we turn to the literature of this subject,

having cited these typical cases illustrating the

more usual locations of tuberculosis in the genito-
urinary tract, we see that others have been able to

obtain valuable information in their cases by means
of this same reaction. All the cases in this field

that I have been able to find were renal or vesical

tuberculosis. According to Wagner's statement.

Czerny was the first to use this' agent as above de-

scribed, and I shall quote this case because of the
historic interest inherent in it.

"A girl of 18 years had a pyonephrosis of un-
known origin and to determine the nature of the
process a tuberculin injection was made. There
was' a general and a focal reaction and the urine
became clear, pointing to the conclusion th'at the
other kidney was not diseased and that the pus was
derived from the enlarged kidney alone. Next
morning the urine was full of pus again, and now
for the first time tubercle bacilli were found in the

urine. As the patient was in no wise hurt by the
tuberculin, the test was repeated several times' and
always with the same results. At operation the cor-

rectness of the diagnosis thus made was verified."

Koranyi, Birnbaum, Karo. Pankow. Hock, and
Brueckner have had similar results' in cases of renal

tuberculosis. Israel also uses the so-called provoca-
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tive injection when the case is obscure. In Brueck-
ner's case the test was1

particularly valuable as in the
child in question cystoscopy was impossible. In
Karo's case the test showed a bilateral process when
a unilateral one was' suspected. In this case a care-
ful ureteral catheterization with a complete exami-
nation such as I employed in the above cases might
have demonstrated the facts that were shown by
the tuberculin test.

From this brief review of the literature it is evi-
dent that very few surgeons have availed them-
selves of the possibilities of the tuberculin test. In
my search of the literature for cases such as I have
reported above, I found no reference to the use of
tuberculin as a diagnostic aid, except in renal (sec-
ondary vesical) tuberculosis, and in these cases it

appears to have been used very exceptionally.
Whether this is due to the general discredit into
which tuberculin originally fell, or not, it is difficult

to determine.

Apparently, most surgeons prefer to expose the
organ when in doubt, which surely is a more
dangerous procedure as well as a more un-
satisfactory method of diagnosis than that under
discussion. The exploratory operation will have its

field of usefulness, but it should always be the meth-
od of last resort. If the tuberculin reaction is focal,

as I have repeatedly seen in renal tuberculosis, one
starts the operation with a well-considered plan,

knowing just what one has to do. Exploratory in-

spection of a kidney in the early stages of tubercu-

losis is' a most unsatisfactory method of diagnosis,

and frequently leads to mistakes, and just in this

type of case one may be fortunate enough to clear

up the diagnosis with tuberculin by obtaining a
focal reaction. If this fails the exploratory opera-

tion will be in order.

From what I have said, as well as from what I

have hinted at, it must be evident that I do not us'e

the tuberculin test without first carefully studying

the case under consideration. I make it a rule to

employ every available means of diagnosis before

resorting to the use of tuberculin. When the di-

agnosis can be made without tuberculin, which is

the rule rather than the exception, I make no use

of this preparation. Moreover, in patients' with ad-

vanced tuberculosis in the lungs or other parts, I

would not use this poison. Koehler advises against

its use in convalescents, and Mohr against its' use in

heart disease. To avoid giving the patient too large

a dose as the initial injection, the advice of Diem,
borne out by the experience of T. B. Sachs, is worth
following. Diem advises testing the susceptibility

of the patient by doing a v. Pirquet test first,* and
then gauge the size of the tuberculin dose by the

severity of the skin reaction, using even less than

one-half milligram as the initial dose if there is a

marked skin reaction. Sachs has noted that when
the skin reaction is rapid and marked in degree such

cases usually respond to minimal doses given subcu-

taneously. In addition to the above precautions,

one must be very careful that one has not only ob-

tained the proper preparation but has also given the

proper dose.

As far as the dangers of the use of tuberculin

are concerned, it must be evident that I think that

there are some dangers inherent in this preparation.

*Very rarely this may mislead, as some patients with a

negative v. Pirquet reaction may respond to minimal doses

of tuberculin, even as low as i/ioo,coo milligram, admin-
istered subcutaneously.

This belief has been forced upon me not by any

personal experience but from a perusal of the litera-

ture. In the literature one finds many authors de-

claring that there is no danger in the proper use of

tuberculin, while others just as vehemently declare

it is dangerous. Mohr says it is not harmful ; Labbe
says ill effects are practically unheard of to-day.

Servaes 1 says that Moeller made 20,000 injections

without any bad effects, and that Bandelier, Frey-

muth, Kremser, and he himself have had the same
experience. He concludes that injuries are a frac-

tion of 1/1000 part and that we are no longer jus-

tified in speaking of the dangerousness of a proba-

tory injection.

In a personal communication from Dr. L.

Rosenberg of the tuberculosis station of the

Montefiore Home at Bedford, he says: "Relative to

any possible unpleasant effects from the diagnostic

use of tuberculin, I desire to say that we have never

observed anything to cause us any anxiety, even in

former days when the maximum dose was' 10 mil-

ligrams. In other words we consider the subcu-

taneous use of tuberculin for either diagnostic or

therapeutic purposes absolutely safe when properly

given. By properly given, we mean when there are

no constitutional disturbances snch as high fever,

etc., and no nephritis or other complications that

contraindicate the use of the drug. We only em-
ploy the test when the history and the physical signs

are ambiguous.''

All the more recent evidence goes to show that

this drug is not dangerous' when used carefully and
under the restrictions mentioned above. Still in the

earlier and occasionally in the more recent literature

we find warnings against the use of this drug.

Heubner, for instance, thinks he saw two cases of

miliary tuberculosis develop after its' use, and Foss

has reported a hemoptysis. It is of course difficult

to say that these cases did not have their miliary

tuberculosis at the time of injection. Still such ac-

cidents are theoretically possible, as we know how
powerful the drug is as an irritator of tuberculous

lesions, and to avoid such accidents great care should

be taken, as was suggested above, in recommending
Diem's procedure of a preliminary von Pirquet test.

In conclusion, I wish to emphasize the fact that

the use of old tuberculin as a diagnostic aid should

not be ignored, that it has a definite field of useful-

ness as an adjunct to other methods and it should

regularly be employed only after other methods
have rendered an unclear verdict, that is, in obscure

cases', and then with the carefulness and precautions

mentioned in this paper.
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THE PAROXYSTK ATTACK OF META-
TARSAL PAIN.

(Morton's mei m irsalgia.)

1 SI IN, Ml).,

PARIS, I

An astute and very observant woman once said to

me: "The trouble with you doctor-men is that you
do not pay sufficient attention to tlic minor ail-

ments; nothing interests you but serious cases. If

I were a physician I should specialize in trifles, and
I'll wager 1 should make a fortune!" 1 was young
at the time and scouted the idea as pernicious

heresy; but experience has since taught me that

the lady was altogether right. What this critic

did not know, however, was that the reason why
piactitioners, and particularly young men, are so
weak in the human complaints of lesser impor-
tance is that, practically speaking, such cases never
occur in their hospital experience; in tact, many
of them are not even referred to in the texthooks;

that is the sort of knowledge that a physician only

acquires by dint of years of battling with his try-

ing though educational adversary the private, pay-
ing patient. Shall I ever forget the ignominy of my
first encounter with a plantar papilloma, a wretched
invention that I had previously never heard of? Of
what use were years of experience with cancers

and major surgical cases in dealing with that little

piece of practical work? After several months of

scraping, burning and bunion plasters, the patient

went home to Scotland on a vacation ; and there a

more enlightened brother cut the thing out in a

jiffy, afterward sending the youth back here to

cover my head with derision.

However, even long years of practice are not

sufficient to protect the physician altogether from
the risk of such downfalls to his pride ; and it is

because quite recently I had a narrow escape from
again coming to grief over a very simple matter

that I am relating this tale. Although now in my
third decade of practice my attention had never

previously been directed to what is known as Mor-
ton's painful affection of the fourth metatarso-

phalangeal articulation. Now Morton was a Phila-

delphia ; consequently this complaint may be better

known at home than over here. But in this com-
munity at least I have the best of reasons for be-

lieving that I am not the only man to whom this

disorder was unfamiliar even by name ; therefore,

in case there are still others in a similar plight, a

brief account of my latest experience may prove a

useful lesson.

The patient, a woman of sixty, short, and rather

inclined to be heavy, began to suffer with her left

foot several years ago—the exact date is uncertain.

There had been no accident in her history, nor had
she ever had any of the ordinary signs of a de-

pressed arch ; she did, however, sprain her right

ankle a couple of years ago, which may possibly

have thrown extra work on the left limb. Her de-

scription of these seizures, which come in severe

attacks separated by periods during which she is

quite comfortable, is as follows: She will be walk-
ing along feeling perfectly well when suddenly she
will be taken with a violent pain in the ball of

her foot, always starting precisely at the fourth
metatarso-phalangeal joint: this soon spreads to

the entire sole, and, if she continues to walk, will

extend onward up to the knee, and finally produce
a sensation of nausea at the epigastrium. The suf-

fering is intense enough to bring tears
—

"like a red-

hot poker bem- twisted around in the flesh;" on
some occasions even she ii quite unable to pro

ceed any farthi I . but will sit down wherever she may
be and take hei hoe off, preferring to walk home
in her stocking, it no cab is available, to enduring
the agony any longer. During an attack the pain

is constant, and a recent crisis lasted three en-

tire days. A paroxysm may come on after fatigue,

or be induced bj treading on a small pebble; again
it may break out on iln smoothest kind of a floor,

such as in hei bedroom. < )ne of her worst seizures

started on the polished wooden parquel of a picture

gallery. The attacks have always been quite sim-

ilar to each other, varying only in degree; but of

late they are becoming more frequent. She now
never feels sure of her foot, and is apprehensive
about going off on a walk in any but frequented

places, lest at any moment the pain should come
on and she be unable to reach home again. More
or less unconscious sparing of the left limb is gradu-
ally making her lame.

Examination shows that she wears a fairly sen-

sible shoe. She claims that she is always better in

snug than in roomy footgear. The toes are bent,

but without corns. Xo callous patches on the ball

of the foot ; neither redness, nor swelling, and very

little sensitivene to pressure. Pulling, twisting

or manipulation of the fourth toe cause no discom-
fort. Movements of toes and feet are similar on
both sides. The .r-ray picture reveals no lesion

beyond a foot thrown out of shape by civilized

footwear.

Such was the problem before me. I felt that the

case was of a mechanical nature, and that neither

gout, rheumatism, nor neuralgia would answer in

this instance, and I was ruminating on the dis-

orders of the transverse arch when I unexpectedly
came on the brief mention ''metatarsalgia" in Osier's

textbook—not more than half a dozen lines. This

afforded me no little gratification, as I imagined that

T had hit on something quite unusual, from which
much kudos might ensue, and I at once wrote to

Sir William asking him if he would let me know
who Morton was and where he had published his

original memoir. My candor of soul must have
appealed strongly to the professor's sense of

humor ; but he was good enough to send me the in-

formation desired, adding, however, the dry remark
that as regards the rarity of the condition he had
seen "a great many cases." This is all very well

;

he had been a colleague of Morton at the Phila-

delphia Infirmary, had seen him operate for the

relief of the complaint, and had in this way had his

attention strongly drawn to it. But one of two
things is quite certain : either this disorder is far

less common in Europe than at home ; or it is in

reality one of the rarer occurrences in medical

practice.

Thus a surgeon of unusually wide experience, to

whom I spoke about the matter, had never been

called on to treat a case, and knew it only vaguely

from his reading. And what makes me suspect that

it cannot be so very common even in America is,

that although Morton's original description ap-

peared in 1876. fiften years later, in 1891, Dr. Brad-

ford of Boston makes the following remark in a

paper published in the Boston Medical and Surg-

ical Journal: "It is somewhat singular that an af-

fection that is not infrequent, in these days of

thorough investigation of all ailments, should have

attracted but little attention, either in the researches
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of surgeons or of neurologists." Now it may have
seemed "not infrequent" to Dr. Bradford, since

owing to his special branch of practice such cases
naturally turn to him for relief ; but this metatarsal
variety of pain is a serious matter, very serious in

some cases, and if it were really of very common
occurrence a great deal more would most certainly

have been heard on the question than has been the

case so far.

Once the practitioner's attention is called to the

existence of this condition its diagnosis is really

a very easy matter ; there seems, in fact, nothing
with which it can be confused. It is observed gen-
erally with women : thus out of the fifteen cases on
which Morton's original paper was based as many
as thirteen were women. It usually occurs in mid-
dle life, one writer even stating that it has never

Roentgen picture of the foot in the case of metatarsalgia, showing

been met with before adolescence. Some cases

follow traumatisms of various sorts, and treading

on a stone is often mentioned among them ; others

gradually develop from pressure ; while still others

show no perceptible etiology. Its frequency in

middle life would seem to point to some giving out

of the transverse arch of the foot, and it would be

interesting to note whether in a series of cases the

patient's weight was appreciably more than the

normal ; in my particular instance, age. weight, and

traumatism were all present. From the different

accounts the pain is very severe. My patient came

to my house one day in tears ; in others morphine

has been used ; it has been reported to produce

convulsions; and in one instance amputation of the

limb had been seriously discussed, the patient's life

being unendurable.

But the general tableau of the occurrence is

really altogether characteristic, the diagnosis being

one of those that ought to be made at a distance; a

woman of mature years, who is subject to sudden

seizures on the street of agonizing attacks of pain

in the outside of the ball of the foot, pain rising to

the knee and finally causing nausea, pain leading

her to sit down anywhere regardless of appearances

and remove her shoe and manipulate her foot, the

foot on inspection being quite free from redness,

swelling and even sensitiveness, can only be suf-

fering from paroxystic metatarsalgia, nothing else

will do.

It seems practically certain that the condition

is due to a nipping of one of the branches of the

external plantar nerve in the fourth intermeta-

tarsal space, due to spreading of the transverse

arch, which allows the second and third metatar-

sals to sink down. The pillars of this arch are

formed on the inside by the head of the first meta-

tarsal, and on the outside by the fourth and fifth

heads acting together ; the second and third con-

stitute the vault. Now the heads of the first three

metatarsals are normally about on a line, and are

so fastened together as not to admit of much move-
ment ; but the fourth falls back of this transverse

line, and the fifth considerably more so, they being

both much more loosely connected than the other

three. What seems to occur, then, is that the trans-

verse arch spreads through some such cause as age,

weight, or weakness, and the inner portion of the

arch sinks down, throwing the shaft of the fourth

metatarsal against the head of the fifth and base of

its phalanx—in a word, against the metatarso-

phalangeal joint—catching the nerve between them.

(See the x-ray picture.)

Treatment is either palliative or radical. In the

first instance an attempt is made, by the use of

tight bandaging or the wearing of felt pads or

leather inner soles so fashioned as to bring pressure

upward behind the heads of the second and third

metatarsals, to prevent the foot from widening

when weight is thrown on it, and the arch from

lowering. Radical treatment consists in excision

of the fourth metatarsophalangeal joint with its

adjacent soft parts, an operation that has now been

many times performed, with, it is claimed, con-

spicuous success. In my personal case the condi-

tion has apparently been quite relieved by a well-

fitting shoe and a bandage passing several times

around the transverse arch so as to prevent the foot

from spreading.

The following bibliography contains interesting

papers on this question:
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Tiii': successful treatment "i acne pustulosa musl be

based upon a clear conception of the bacteriology,

histopathology, and relation of the disease to de-

velopment and to constitutional disorders.

Primarily, let us consider the factors in the gen-

esis of acne. According in \\ hit litM,t these are:

1 i) seborrhea; (2) comedo formation; (3) sup-

puration around the comedo. Seborrhea oleosa is

hypersecretion of the sebaceous glands which in-

duces pathological sequeke. Because of close ana-

tomical association it is often accompanied by hyper-

idrosis. Etiologically the internal secretions of the

sexual glands play a role, because seborrhea is com-
monly met vvitk in adolescent males, during the de-

velopment of the beard, at which time the sebaceous

glands assume great activity but not immediate
regularity of action. Seborrhea is also excessive in

females during development of the mammary
glands, which, it will be noted, are themselves modi-
tied sebaceous glands having to do with the produc-

tion of fat. It is also produced by overindulgence

in sugars, starches, and fats, by malfunctioning of

the digestive tube, and by exposure to a hot, moist

atmosphere, or the wearing of excessive amounts of

woolen clothing.

Comedo or blackhead formation is a purely me-
chanical process involving the orifice of the seba-

ceous follicle. The gland responds by hypersecre-

tion and a modified sebaceous cyst is formed. The
"plug" itself consists of whorls of epithelial cells

whose layers contain clusters of the microbacillus

of Unna and Menahem Hodara (Sabouraud). Dis-

solved in cedar-wood oil this fatty seborrhic plug

reveals large numbers of the demodex folliculorum

of Simon and Gruby, the role of which doubtless

is to carry the microbacillus (Sabouraud, Brit. Med.
Journal, Aug. 10, 1912, p. 287). The latter has

been proven by Halle and others to be a strictly

anerobic organism which may be cultivated by
emulsifying the comedo and planting it upon gel-

atin covered with a thin layer of sterilized butter

(Maute). A simpler and equally valuable medium
is' that employed by Hall, and strongly recom-
mended by Dr. Richard L. Sutton (personal com-
munication) of the University of Kansas. This
culture material, which is a glycerin (1 per cent.)

gulcose (2 per cent.) agar, neutral to phenolphtha-
lein, is easily prepared, and, by the aid of Buchner's
apparatus, pure cultures of the Bacillus acnes may
be secured without great difficulty.

Whitfield concludes that the first step in comedo
formation is the growth of the microbacillus in the

mouth of the sebaceous follicle, and that the follicle,

stimulated by the toxins liberated by the organism,
treats it as the epidermis always treats a non-
pyogenic foreign body, that is, by attempting to

encyst it with successive layers of cells. The result

is acne sebacea.

*Read before the John Morgan Society, University of

Pennsylvania, April 10, 1913.

fBrit. Med. Journ., Aug. 10, 1912, p. 287.

I he waj is now prepared for secondary invaders,

and of these the mosl common is the Staphylococcus
albus of WcKli. I ntering the mouth of the follicle

tins organism lodg< between it and the comedo,
ami by its actum surrounds the comedo with a

lake of pus. I'he a ea now becomes an acne
pustulosa, and i: thi d< pths of the sebaceous follicle

are invaded, surrounding infiltration occurs with the

productio
1
lurata. The bacillus may be

absent in smears but present in microscopic sec-

tions of the acne lesion. From a study of such sec-

tions Whitfield found that abundant colonies of the

Bacillus acnes without colonies of staphylococci re-

sult in comedo without inflammation; whilst abund-
ant colonies of the microbacillus plus colonies of the

Staphylococcus result in comedo plus suppuration.

This would appear to establish the non-pyogenic
character of the Bacillus acnes.

In the treatment of pustular acne 1 believe that

the common cause of failure is the employment of

and reliance upon but one remedy. Success de-

pends upon attacking the malady in several ways
at the same time. In the Inst instance, dyspepsia,

constipation, or anemia, if present, should be cor-

rected. Start at the very portals of the digestive

tract, and see that the patient has a good and com-
plete set of teeth, and that the gums are in a healthy

condition. Then instruct the patient to eat at reg-

ular intervals and to masticate his food thoroughly,

even to fletcherize. Stop excess of starches, sugar,

and particularly fat (see Montgomery and Culver,

Jour. Cutan. J'is., 1912, p. 319). Alcohol in any
form is bad. This regimen excludes the use of fried

food, candy, and pastry. Constipation should be

corrected by establishing the habit of regular evac-

uation after breakfast each morning. Anemia, if

present, is best combated by appropriate exercise

in the open air, and the ingestion of raw egg three

times daily, after or between meals. These methods',

if persisted in, are better than the swilling of gal-

lons of empirical drugs. The usual directions of

"regulate the diet, open the bowels, and exhibit such-

and-such a drug" are not specific enough. For in-

stance, a patient with acne is not an invalid. What
he most needs, in nine cases out of ten, is correction

of faulty habits. He is physically capable of avail-

ing himself of many simple measures that a sick

person confined to bed cannot begin to do. Acne is

seldom seen in sailors or in others who lead an active

outdoor life.

The local treatment may be summed up as' fol-

lows: If possible, a few exposures to the .r-ray to

cause temporary suspension of sebaceous activity.

Then express every visible comedo, thus' nipping in

the bud many future acne pustules. Facial massage
may be of value. Puncture each pustule, and, after

bathing in cold water, apply a small Bier cup.

Afterward swab the lesion with a mixture of pure
phenol, 3 parts; camphor, 2 parts (Abraham). Have
the patient use a good boric acid soap (or, better,

hand sapolio or Ranier soap) with tepid water on his

face at least twice each day, and at night apply lotio

alba (zinc sulphate, precipitated sulphur, and sul-

phureted potash, of each 2.0 to 4.0, rose water

q. s. ad 100.0), rubbing in well. If too much irri-

tation results, substitute a soothing application, as

rose water ointment, for a time. Finally, when, in

conjunction with the above measures, a properly

prepared autogenous vaccine is employed, in strong

rather than weak doses, a permanent and fairly

prompt cure may usually be promised. In those in-

stances where the staphylococcus predominates, it
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is well to start out with an autogenous staphylococ-

cus vaccine, switching over to the Bacillus acnes
suspensions later. While the carrying out of a suc-

cessful plan of treatment is often taxing on the pa-

tience of both physician and patron, the results

more than justify the labor expended.

Old acne scars and indurations, if superficial, may
be improved by triweekly vibratory massage with

the electric rubber cup. If deep nothing short of
excision of the most conspicuous ones will suffice.

After intradermal injection of a few minims of a 2

per cent, solution of novocain with 1-3000 adrenalin,

an elliptical incision is made with a sharp scalpel

around the scar down to the subcutaneous fat.

Careful approximation with an intradermal silk-

wormgut suture results in an inconspicuous linear

scar.

241 South Thirteenth Street.

SOCIAL SERVICE IN HOSPITALS AND
DISPENSARIES.

By ISABEL M. STEWART, R.N.,

SEW YORK.

DEPARTMENT

All hospital service is social service, in that the

hospital as an institution exists for what it con-

tributes to the welfare and happiness of human
beings. The great problems of the hospital are all

at bottom social, for disease produces not only

individual suffering and inefficiency, but its results

penetrate deeply into the very structure and life

of both the family and the community, and into

every phase of that life. Not only the results, but

the causes of disease are rooted in social con-

ditions. Just how closely the social and the phys-

ical factors intertwine in the everyday hospital

problems may be illustrated by one or two typical

cases. Here is the very common case of the

scrawny baby suffering from malnutrition, or

anemia, or rickets. What brings it to the hospital?

A little investigation reveals a one-roomed home
in an insanitary tenement, the mother working

to support a family, too poor and also too ignorant

to supply them with the necessaries of life. Back
of the poor food and the bad housing, however,

lies the problem of a deserting husband, and back

again of that, perhaps, incompetence, non-employ-

ment, and the ever-present problem of persistent,

depressing poverty. Here is a hollow-chested

young man with the typical flush and cavernous

cough which even an amateur could diagnose.

What brought him here? Tuberculosis, of course;

but back of this is a sweat-shop or a stuffy, crowded

store, or the fatigue of a twelve-hour day which

broke down the man's resistance and made him an

easy victim of the ever active and vigilant Bacillus

tuberculosis. Numberless other cases will sug-

gest themselves ; diseases caused or complicated by

intemperance, by prostitution, by industrial occu-

pations and conditions, by social habits or customs,

many of them not at all confined to the poorer

classes.

Such problems are not new. They have engaged

the attention of serious people both inside and out-

side of the hospitals for many hundreds of years.

With the deaconesses and sisters of charity and

the brothers of the religious orders who helped to

found the early hospitals, the physical welfare of

the patient was usually secondary to the spiritual

and moral welfare, and the ultimate aim was, of

course, not to root out physical disease, but to get

the soul ready for a happier and holier life. Pov-

erty and misery were considered as not at all bad

in themselves, but rather as a salutary means of

spiritual discipline through which the soul might

reach its highest development. Still, though they

did not view the matter in our modern light, their

spirit was essentially one of social service, and they

did do much to fortify and support and comfort

their unfortunate patients in material as well as

spiritual ways. Still more practical forms of hos-

pital social service are recorded in some of the re-

ports of the more modern hospitals. Patients were
provided with food or clothing or appliances of one

kind or another, they were visited and read to, em-
ployment was secured for convalescents, and many
kindly and charitable services were rendered. This

kind of home missionary work was fairly well sys-

tematized under the Samaritan Funds of English

hospitals which date back as far as 1723, and which
were usually organized and administered by boards

of women under the advice of hospital officials. Such
attempts at hospital social service were more or

less individual and spasmodic. It is essentially

the "Lady Bountiful" type of charity—palliative,

not preventive or constructive.

We see a rather better organized form of hos-

pital social service in the work of the almoner of

the English hospital. In older times the almoner
was employed by the hospital for the purpose of

preventing people from imposing on hospital charity

and of administering relief funds to needy patients.

As the social and medical sciences have advanced
the work has become more educational and pre-

ventive in nature. The almoner has tried to estab-

lish habits of foresight and thrift in poor families,

to improve conditions of living, and to carry the

work of the hospital into the homes.
The organized movement in America is quite

recent. In 1901 Dr. Emerson of the Johns Hopkins
Medical School organized a branch of the Charity

Organization Society among the medical students

of the university. This work was not medical in

character. The aim was to give the students some
really concrete idea of how the poor man lives and
works and thinks, and what his problems are. It

was more for the enlightenment of the student

than actual service to the man. Incidentally, it

threw a good deal of light on the causes of disease

and the futility of many existing methods of

medical treatment. In 1905 Dr. Cabot's historic

experiment was tried in the Massachusetts General

Hospital of Boston. Dr. Cabot was not satisfied

with the very superficial work that he felt was
being done in many branches _of the hospital and
dispensary. There seemed to be conditions which
he could not remedy and causes which he could not

reach by ordinary hospital methods, and the human
side of the work was, he felt, often sorely neg-

lected. Miss Pelton, a visiting nurse, was employed

to follow up special cases from the dispensary, to

find out what home conditions were responsible for

their troubles, and to advise and instruct and help

the patients in every way she could. The informa-

tion gained was so illuminating and the results so

striking that a separate department or bureau of

social service was organized in connection with the

dispensarv, to which all such cases could be referred.

Bellevue Hospital came next, in 1906, and since that

time every year has seen the organization of numer-

ous departments all over the country. There are
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now thirty social service bureaus in New York
I it) alone. Most >>i these are an integral pan ol

the hospital, while some are maintained 1>\ indi-

viduals or organizations outside.

The reasons for this significant modern develop

ment are probably to be fotuul in the temper and

ideals of our own time. Hospitals, as well as

schools and churches and political organizations, are

ling self-critical. They are asking them-

selves whether they really are fulfilling their whole

duty in the light of our modern conceptions of

social responsibility. They are beginning to analyze

and test their results to see whether they measure
up to our modern standards of efficiency. \\ hat

is the use of spending two dollars a daj for six

weeks to put this patient on his feet if the whole

job is undone for lack of a little care in conva-

lescence? What is the use of nursing a youngster

back to ruddy health only to have him return as

bad as ever in a ivw weeks? Some cases have been

readmitted again and again simply because they

could not live in their home environment. The
question used to be, "How many patients did we
treat—how many dollars did we spend?" Now they

are asking. "'What permanent, tangible results have

we to show for the money expended?"
Physicians are also beginning to criticize their

own results from the economic and social point of

\ iew. "What is the use," they say, "of trying to

patch up a headache when the source of the trouble

lies in worry or in overwork? Why keep on

prescribing iron for the anemic child who lives in

a horrid cellar and never sees good food? Why
spend hours in examining and testing and advising

if the patient is too poor or too ignorant to profit

bv our advice?" Another baffling feature of the

present situation is that the agencies of treatment

are less within the physician's own grasp than they

used to be. It was easy to write prescriptions for

all comers, and even to supply the drugs, but it is

not so easy to supply the treatment which has to

a large extent superseded drugs. Hygienic sur-

roundings and good food and careful nursing, and
those intangible influences that lay hold on the

mental and spiritual forces which lie in the indi-

vidual himself—these are not to be doled out at a

dispensary window by any ordinary paid hand.

The social service department has helped in

solving a good many of these questions. The medi-
cal man approves of it because it helps to com-
plete his work—it makes it effective. The hos-

pital approves because it saves the needless waste

of hospital resources ; it prevents so many readmis-

sions : it helps to prevent the abuse of the hospital

resources, and makes the hospital a more popular

institution with the public. The nurses approve
heartilv because it assures to the patient that kind

of human help which they themselves have always
tried to give in some degree, but can give so inade-

quately in the rush and hurry of the busy ward.
Medical social service from this point of view is

simply a logical and necessary adjunct to the med-
ical service—just as good nursing was found long

igo to be an absolutely essential element in getting

natients well—just as school nursing at the present'

day with its follow-up work and home teaching is

found essential to effective medical inspection. It

would seem then that medical social service is large-

ly an extension of the nurses' duties on the wards,
with more time to concentrate on the social and
educational side of nursing work, which Florence

Nightingale defined as "helping people to live."

There is, however, another and different concep-
tion of .social service which is held by many trained

social workers. Disease, they say, is only one ele-

ment in a much larger situation. It is a symptom of

some nun lrnl social condition which affects not only

the individual but the family unit, and it is the

integrity of this unit rather than the welfare of the

individual that must be the primary consideration.

Physical welfare is important mainly as it contrib-

utes to the preservation and development of charac-

ter. The patient is not a medical case but a man,
and probably the father of a family, and the ques-

tion is not so much whether we are helping him to

get well, as whether we are helping him to be of

some use to society and to himself when we are

through with him. The hospital is only one in a

chain of cooperative agencies which have for their

aim the building up of a strong, healthy, and morally
sound social fabric.

From this standpoint the social service bureau is

a sort of sister to a Charity ( )rganization Society.

Its function would be to investigate, to diagnose

social maladjustments and maladies, to collect and
to organize social data, to keep the hospital in touch

with social needs and conditions that bear particu-

larly on its work, and to administer such treatment,

help or advice as will aid in ultimately strengthen-

ing the moral fiber and conserving the personal and
family life of the patient.

It would not seem to be impossible to bring these

aims together in hospital social service worn, and to

do justice to both. It has been done very success-

fully, though it must be admitted that it requires

unusually sound judgment to choose wisely between
the claims of the sick man and the possible pauper-

ization of his family, or between the immediate re-

lief of the disease and the ultimate good of the

patient's character. Personally. I feel that the hos-

pital should concentrate on its business of getting

people well, utilizing all the agencies it can for that

purpose and reaching out into the community as an
educational force, particularly along the lines of

preventive medicine.

In regard to methods of work, the social

service bureau does not attempt to go outside

of the hospital for its patients, indeed, as the

work is at present, only those presenting the

most acute and distressing problems can be at-

tended to. These are referred to the bureau by
nurses and physicians, or are found by the social

service worker in her visits to the wards or out-

patients' department. The clinics present endless

material, especially the children's clinics. In a

large bureau one worker is detailed for the children,

another for the maternity patients, another for

nervous and insane patients, and so on. A good
deal of visiting must be done in the homes to keep
in touch with conditions there. Here voluntary

workers may sometimes be of service, and the

experience and training afforded is often of the

greatest benefit to the visitor herself. It is Dr.

Cabot, I think, who recommends this work as the

best known treatment for certain forms of neu-
rasthenia, or "nervous prosperity." as the popular

maladv has been called.

The work among the patients is so varied that

one can do no more than indicate a few general

lines of activity. There will be patients who need
to be sent to institutions, such as schools and homes
for the deaf, the epileptic, the feeble-minded, or

sanatoria for consumptives, or convalescent homes.
Others will need to have help in securing' suitable
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employment. The most essential thing in other cases

will be just diversion, occupation, friendship, or
good advice, in very needy cases, food, medicine,

clothing, etc., are sometimes given, though cases
that need relief are usually turned over to agencies
which exist for that purpose. The educational

work is one of the most important of all. Some
times this teaching is done in classes, but usually

it is individual. The teaching is very concrete and
practical—everything from cooking and modifying
milk to mental suggestion and sex hygiene. The
work of investigation and recording is essential

as a means of testing up results. Statistics, though
notoriously dry reading, have been made the basis

for much-needed social reforms and also for ad-

justments in the hospitals' own methods.
I will not undertake here to describe all the

qualifications of a social service worker. Al-

though a few men have specialized in this work
by far the largest number of workers are women.
Whether she be a nurse or a physician or a trained

social worker it is of the highest importance that

the worker should be the right kind of a woman,
and that she should have an adequate preparation—first, a liberal education, then a training both in

the medical and social aspects of her work. It

would seem that other things being equal, the nurse

has already at hand by far the larger proportion

of the necessary equipment. Patients know her

and have confidence in her. The doctors are ac-

customed to working with her and are able to dis-

cuss professional matters freely, without embar-
rassment or unnecessary explanation. A large part

of hospital social service work will have to do with

sanitation and hygiene, with the explaining or car-

rying out of medical orders, with the handling and

care of sick people, and particularly with the ob-

servation of symptoms and conditions, in most of

which the nurse is already well prepared. In addi-

tion to this, however, she must have the larger

social point of view, must be acquainted with the

aims and ideals of modern constructive philan-

thropy, and with all the social agencies which co-

operate with the hospital in social service work.

But such preparation, such a point of view, is

not needed in hospital social service alone. Prac-

tically the same problems are to be met in district

nursing, tuberculosis and infant welfare work, in

school nursing, and in all the newer branches of

public health work which are opening up with such"

rapidity all over the country. I maintain that the

same social point of view is needed in all hospital

and even in private nursing work. If the hospital

is a social institution, founded and maintained to

carrv out a definite social function, every worker
in that institution is engaged in public welfare

work. It is particularly important that the nurses.

who are closest to the patient and who are to a

great extent responsible for the spirit and atmos-

phere of the institution, should see themselves in

the lie-lit of this larger social function. For nurs-

ing is social service. It is a great mistake to as-

sume that the nurse is concerned wholly with the

scientific or administrative or medical aspects of

hospital work. Her interest in nursing is usually

essentially human and personal. The spirit which

calls her into the hospital and carries her through

her very difficult training is primarily the desire

to be of service—to help people. It was this spirit

which built up the splendid traditions of nursing

service, extending backwards for hundreds pt years.

The shameful prostitution of nursing, anq die un-

speakable horrors of the later hospitals even up

to 50 years ago, were remedied only when Florence

Nightingale brought back into the service of the

hospital and of humanity the enlightened social

spirit of educated and earnest women. For a time

they were practically the only body of trained social

workers. The great reforms that followed in the

care of the sick poor in hospitals and workhouses,

in the slums of great cities, and in isolated rural dis-

tricts, are sufficient proof of the intense enthusiasm

for humanity, the unselfish devotion, and the prac-

tical efficiency of those nursing pioneers.

That spirit is not dead. Splendid women are still

setting aside far easier and more lucrative employ-

ments to enter nursing schools, so that they may

be prepared for this real, vital form of human serv-

ice, and a large proportion of graduates each year

find their way into the various branches of social

or public health nursing, such as district nursing,

school nursing, tuberculosis and baby welfare work.

As hospitals have multiplied ; as the nurses' duties

have become more exacting and increased emphasis

is laid on the scientific and technical aspects of

their work; as the hospital itself has become more

highly organized, the human element tends some-

times to be neglected in the relentless demands of

the system and the machine. If the officials and

staff of some of our hospitals are (as is alleged)

often lacking in consideration for patients, blind

to human needs, and unable to grasp the larger

significance of the service in which they are en-

gaged, the reason is not to be found in the nature

of the work itself, but either in the type of men

and women who are selected for it, or in the fact

that the workers are simply overwhelmed by the

multiplicity of manual and routine procedure, so

that they have no time to think of the more per-

sonal and human needs of their patients. Another

undoubted reason is that their attention has not

been directed to those large social backgrounds

that lie behind the very common phenomena of

disease. One needs both to know and to feel these

things deeply in order to put one's self into the

right relations with sick people.

Perhaps the time will come when we will con-

sider a course of lectures on the sociology of dis-

ease and a short term in the social service depart-

ment as essential in the training of a nurse as the

course in anatomv or the term in the operating

room; and the most economical of hospital boards

may eventually come to feel that in the end it pavs

better to give its nurses time to care for their pa-

tients' social and mental as well as their bodily wel-

fare instead of utilizing all their time and energy

in the endless routine of household procedures which

belong far less strictlv to the duties of a nurse. In-

ternes need this social training quite as much as

nurses, and one might hope that it eventually would

filter down to everv officer and employee of the

hospital. Then we would have real hospital social

service.

This is not an altogether visionary conception.

The change is even now coming about in many of

our hospitals through the influence of live social

service departments. At first people are a little

sceptical, but verv soon as the benefits of the work
are shown they begin to cooperate heartily and grad-

ually, almost insensibly, a new spirit is felt through-

out the whole place. This educational work of the

social service department is not the least of its many
beneficent activities.

To summarize the arguments for hospital social
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service: It is a logical extension of modern hos-

pital treatment, demanded b) our higher standards

of economy and efficiency, by our developing ideals

of social responsibility and humanity, and by the

new demands of preventive medicine as well as ol

medical diagnosis and treatment. It directly and

remotely benefits the patient, the family, the com-
munity, the hospital and the professional worker.

It is universally commended wherever it 'a been

tried, and— it works.

A STUDY OF THE BACTEREMIA IN PNEU-
MOCOCCUS INFECTION OF THE

RABBIT.*

By G. A. RUE( K, M.I 1..

NEW YORK.

Following intravenous inoculation with the pneu-
mococcus the rabbit develops a bacteriemic infection.

From this recovery may take place, but usually it is

fatal. During the course of these pneumococcus
infections and at autopsy pneumococci are always
present in the blood, but they vary greatly in num-
ber. The conditions determining these fluctuations

in the number of pneumococci and other bacteria in

blood infections have never been clearly understood.

Wyssokowitsch observed, 26 years ago, that bac-

teria injected intravenously are not physiologically

excreted in the urine 1 and feces, although they dis-

appear rapidly from the blood. Roily 2 and Roloff, 3

however, found organisms in urine when there was
no evidence of lesion of the kidney. The presence

or absence of minute lesions is of course difficult to

exclude or to demonstrate. After the blood cultures

had become sterile Wyssokowitsch found living

organisms in the liver, spleen, and bone marrow,
and considered the organs bacterial filters ; in short,

the battlefield of the struggle between the organic

cells and the bacterial invaders. It depends upon
the outcome of this struggle, he said, whether or

not infection will take place. After the discovery of

the bactericidal power of the blood serum Wyssoko-
witsch's observations were attributed to the com-
bined activity of the organs and the blood. But
other observers found that the blood lacked bac-

tericidal action on some bacteria. Thus Behring
and Nissen,* and Kruse and Pansini 6 long ago
found that pneumococci grew rapidly in the blood

sera of both normal and immunized animals.

Similar observations have since been recorded by
Weil6 in his experiments with the streptococcus.

He injected rabbits with the streptococci isolated

from cases of scarlatina, and, for purposes of com-
parison, other rabbits with B. typhosus and B. sub-

tilis. Blood was drawn from the jugular vein at

certain intervals, and plated in agar for counting.

A portion of blood drawn from the jugular vein of

each rabbit soon after the inoculation was defibri-

nated and incubated at 37 C. in test tubes. A
certain amount of this incubated blood was plated

in agar whenever a new blood culture of a rabbit

was made. In this way he compared in vvuo and
in vitro the action of the blood on the streptococcus,

and on the two organisms used as controls. In the

living animals Weil6 found shortly after intra-

venous inoculation first a decrease and then an in-

crease in the number of bacteria injected. Later
they again diminished in number. The animals

*From the Department of Bacteriology, College of
Physicians & Surgeons of Columbia University, New York
City.

finally became emaciated, had diarrhea, and died of

paralysis. In only a few animals was an increase

in the number of bacteria found before death. But

when infection was rapidly fatal there was afterthe

initial decrease a progressive increase of bacteria.

In the defibrinated blood which he incubated in vitro

the bacteria grew, ["he normal rabbit serum, Weil
assumed from his experiments, is without any means
of defence for all bacteria, because the number of

bacteria in vivo, after the initial decrease, increased

again as soon as the tiller effect of the organs

ceased, and because the blood incubated in the test-

tube did not hinder the growth of the bacteria. The
antibacterial reaction noticed in the body of an
animal in the course of an infection cannot, accord-

ing to Weil, be attributed to the known means of

defence of the blood of ordinary laboratory animals,

but is due to some unknown vital function of the

body acquired during infection, and ceasing to act

as soon as the blood leaves the body.

Of all the bacterial species the pneumococcus is

perhaps the least susceptible to the bactericidal

action of sera in vitro. And yet sera of some nor-

mal and many immunized animals have been shown
to possess botli lytic and opsonic action on this

organism. Witness, for example, the studies of

Bezangon and Griffin,
7 Neufeld, 8 Wadsworth, 10 - ll

-
1B

and others with agglutinins and precipitins ; the

observations of Radziewsky, 13 and of Neufeld with

lysins, and the studies of Neufeld and others on
opsonins. Witness also the more recent work of

Wadsworth on the action of immune sera on the

pneumococcus, both in vitro and in pneumococcus
infection of the rabbit and dog, from which it ap-

pears that bactericidal action may be present in

rabbit serum when tested with the pneumococcus,
even if this is incomplete and followed by growth.

That an elevated temperature may be inhibitory

to the multiplication of bacteria is suggested by the

recent study of the thermal limits of growth of

bacteria in culture, of the increased activity of im-

mune sera at elevated temperature, and of the effect

of hyperthermy on infection in animals. Sulina 14

and others studied the thermal limits of bacterial

growth in test tubes, and concluded that the growth
of bacteria in the infected animal body must, in

approximately the same way, be inhibited through
an elevation of body temperature.

That the increase in body temperature may retard

the development of infection is shown in Filehne's 1 '

experiment Animals were inoculated with strep-

tococci which he isolated from cases of erysipelas.

The inoculated animals when kept warm were only

moderately sick, and recovered. Controls untreated

died. Pasteur, Joubert, and Chamberland 16 found

that anthrax cultivated at 41.5° C. lost its viru-

lence. Hens and pigeons, which normally have a

body temperature ranging above 41° C. only when
chilled, became susceptible to anthrax in their ex-

periments. K. Wagner, 17 by decreasing the tem-

perature of inoculated hens with antipyrin or ex-

posure to cold obtained similar results. Pasteur and
many others have found pigeons and other birds in-

susceptible to pneumococcus. Recently in the ex-

periments of S. Strouse the pigeon was made sus-

ceptible to the pneumococcus when its temperature
was lowered by injections of pyramidon. Walther 19

was among the first to suggest the beneficial effect

of an elevated temperature upon the course of pneu-
mococcus infections in rabbits. He incubated three

rabbits, at 35 to 38 C. immediately after inocu-

lation v/ith the pneumococcus. Two animals were
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incubated 14 hours after the inoculation. Every 3
to 4 hours the rabbits were taken out of the ther-
mostat and cooled off at room temperature. During
incubation the body temperature of the rabbits rose
from 41 ° C. to 42° C. Control animals sim-
ilarly inoculated were kept at room temperature.
The three animals incubated immediately after in-

oculation died, but they outlived the controls kept
at room temperature. In one instance the incubated
rabbit lived three days and nineteen hours, and the
control animal only nineteen hours. He concluded
that the artificial elevation of the body temperature
of the infected animal retarded the multiplication

of the bacteria. The rabbits which were incubated
fourteen hours after the inoculation died almost as

soon as the control animals. At autopsy he found
pneumococci in large numbers in the blood and
tissues of the control animals, and in those incubated
fourteen hours after infection, but very few in those
incubated early. In the animals incubated fourteen
hours after inoculation, he said, the pneumococci
had enough time to multiply and weaken the organs
and tissues so that an elevation of temperature was
of no help to them in their fight with the bacteria.

Rovighy, 20 Lowy, and Richter,21 Kast, 22 Welch
and Sirotinin, Sulina and others obtained results sim-

ilar to those of Filehne and Walther in their experi-

ments with other bacteria by elevating the body tem-
perature of the infected animal. In these experiments,
however, the effect of an elevated body temperature
on leucocytosis or in stimulating the different pro-

tective activities of the blood serum was not studied.

Rolley and Meltzer, 23 Liidke24, 25 - 26
'

27 and others

have demonstrated experimentally that an elevation

of the body temperature of animals increased the

agglutinative, hemolytic, bacteriolytic and comple-
mentary activities of blood sera tested in vitro.

The writer28 also has found that an elevation of the

body temperature experimentally induced by the in-

cubation of animals increased the opsonic activity

of the blood serum in normal, immunized and in-

fected rabbits. In Sulina's studies phagocytosis in

vitro was' most active between 39 ° C. and 40 C.

Although in Neufeld's and in Wright's29 experi-

ments the leucocytes of normal and immunized
animals were seemingly equally phagocytic,

Rosenow,30 and Potter and Krumweide31 observed

that the leucocytes in pneumonia have a greater

phagocytic power than in health. Shattock and
Dudgeon32 found that washed pneumonia leucocytes

were more phagocytic in pneumonia serum than

normal leucocytes, whereas in puerperal strepto-

coccus infection the patient's leucocytes were less

active as phagocytes than those of healthy persons

in the same serum.
In all the above-mentioned work evidence of the

conservative action of fever was obtained. A few
investigators, however, found in their experiments

that an elevated body temperature predisposed or in-

jured the animal, and thus favored the course of the

infection, as in the studies of Ritzmann, 33 and also

Barankeiff. 34 Liidke found that clinically in man
the most favorable time to demonstrate bacteria in

the circulating blood is the time when the body tem-

perature is most elevated, that with the decrease of

the temperature the bacteria decrease and that with

the disappearance of the fever bacteria are almost

always' absent in the blood. In order to study more
fully and experimentally on animals these relation-

ships of the bacteriemia to the fever I have made
the following study of the bacteriemia and of the

fever in pneumococcus infection of the rabbit.

The pneumococcus was chosen because it is very

susceptible to elevations of temperature when grown
in culture, and because it gives rise to a purely

bacteriemic infection in rabbits. A pneumococcus
was isolated from the sputum of a pneumonia
patient.* Rabbits were inoculated with this pneu-
mococcus in one ear vein, and blood for culture was
drawn at stated intervals from the vein of the other

ear. This blood was plated in dilutions.t and counts

were made of the colonies to determine the number
of pneumococci present. Morphological prepara-

tions were made from the colonies, but their char-

acteristic greenish color and halo easily distinguished

the pneumococcus colonies. Contamination, how-
ever, was exceptional. Rapidly fatal infections after

small and large doses of the pneumococcus, and less

virulent infections, fatal only after several days of

fever, were all studied. A limited number of inocu-

lated animals recovered spontaneously or after treat-

ment. These were also under observation.

The rabbit infections were studied in series or in

sets of one to six animals. In all, 42 rabbits were
under observation. These fall into two groups

:

(1) The group of rapidly fatal infections, 25 rab-

bits, (.a) Without initial decrease of bacteria, 20

rabbits, (b) With initial decrease of bacteria, 5

rabbits. (2) The group of prolonged infection, 17

rabbits; (a) of which 9 were fatal; (b) and 8 re-

covered. The 20 rabbits of group 1 (a) died rapidly

within 18 to 48 hours after inoculation. The bac-

teria increased continuously after inoculation until

death of the animal. An initial decrease of bacteria

was noticed in none of these animals. An increas-

ing temperature accompanied an increasing bac-

teriemia from the start in ten of the rabbits. In

one of the ten remaining rabbits the temperature in-

creased only 2°; in another it did not increase;

in five others the temperature fell 2/10 to 1 2/10
C. In the remaining three rabbits of the set

there was, one hour after inoculation, a slight de-

crease of temperature followed by an increase which

was highest at the end of the second day. An ante-

mortem drop of temperature took place in only three

rabbits of this entire group. A high temperature

accompanied by a retardation in the growth of

bacteria was not found in any rabbit of this group.

Neither rise nor fall of temperature had any ap-

parent effect on the bacteriemia in these animals.

The five rabbits of group 1 (b) died within two

to two and a half days after inoculation, and thus

outlived slightly the animals' of the previous group.

In all of these a marked initial decrease of bac-

teriemia within two and a half to six hours after

inoculation took place. This initial decrease was
followed by a continuous increase of bacteria until

death in two rabbits. There was a second single

remission in the number of bacteria in the three

other rabbits. The temperature, contrary to that of

the first group, rose in all these rabbits with the in-

creasing bacteriemia, and reached its maximum at

the end of the second day (104.4, 105, 105.6, 106.6,

105.2, 105). An ante-mortem fall of temperature

was noted in three rabbits, but the other two rab-

bits of this set died during the night, and the tem-

*Encapsulated gram positive streptococci of character-

istic morphology which fermented inulin, which gave a

characteristic reaction on blood agar plates, and were dis-

solved by rabbit bile in dilutions of 1 :20 were considered

pneumococci.

fColonies of the pneumococcus develop well in blood

agar, but if the blood is too highly diluted many of the

pneumococci fail to develop in agar plates. I usually used

/io or 1/20 c.c. of blood for plating.
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perature records were incomplete. In these rab-

bits a temperature above 104 F. at the end of

the second day was accompanied in some instances

by an increase, in other instances by a decrease in

the bacteriemia. The protective activity of the body

cells ami of the blood of the rabbit against the in-

vading bacteria was indicated by the initial decrease

teria in all rabbits of this group. Later a rise

of temperature above 104 F. was accompanied

by a marked decrease in the bacteriemia at the close

of the second day in three animals and by a slight

increase in the other two. Ante-mortem in the rab-

bits dying with a high temperature the increase of

bacteria was relatively slight, whereas in those

dying with a low temperature the increase of bac-

teria was exceedingly marked.
• if the 17 rabbits of group _'. the group of pro-

longed infections. 9 died within 3 to 7 days, and 8

recovered. Each of the first 1 1 rabbits of this

group is a separate experiment, and requires sep-

arate consideration. All of these received intra-

venous inoculations of a pneumococcus culture 1 \\
)

which under artificial cultivation had lost most of

its virulence. Beginning with the first rabbit which

received 4
1

? c.c. the other rabbits in series received

smaller and smaller doses as the organism regained

its virulence. Six rabbits of another experiment

which had been inoculated intravenously by a usual-

ly fatal dose of a pneumococcus culture recovered.

They were studied here only for the purpose of

determining the time during which pneumocci might

be found in the blood after the temperature had
become normal.

Rabbit 2 was inoculated with 4 1
£ c.c. of a 48-hour broth

culture of an attenuated pneumococcus W. The tempera-

ture rose from 98° to 100.4° within one hour and to 104.5°

within six hours after inoculation. During this period

the bacteriemia decreased from 2340.000 to 80. The sec-

ond day the temperature fell 4. and then toward eve-

ning rose again 2j4°. The bacteriemia had increased from
So to 410 and toward evening to 24.115. Then al ele-

vated temperature of 103° to 103.5° persisted for 30 hours.

During this time the bacteriemia fell from 24.115 to 16.298,

then increased to 47.462 and fell again to 9.646. The fifth

day. antemortem. the temperature fell from 103° to 98.6°

and the bacteriemia increased immediately, rising in 16

hours from 9.686 to 75.600, and then 8 hours later the

pneumococci were innumerable at autopsy.

In rabbit 3. following inoculation of 3 c.c. of a 24-hour
rabbit-serum broth culture of pneumococcus \\\. the tem-
perature rose in 6 hours to 104.6°. During this period the

bacteriemia was one hour after inoculation. 7.897. and de-

creased in 2I2 hours to 1.829 and in 6 hours to 130. The
second day the temperature fell 2'j°, then during the eve-

ning and night rose again 2'
: the bacteriemia increased

from 130 to 6.731 and later to 49.280 with the rise in

temperature. The animal took food and appeared well

The elevated temperature. I03°-IQ4°, continued 24 hours,

and the bacteriemia fell from 49.820 to 3.896. On the

fourth day. a Sunday, there were no observations. The
fifth day. antemortem. the temperature fell to 98.8°, the

bacteriemia increased from 3.896 to 317.364 per 1 c.c. of
blood and at autopsy the pneumococci in the heart's blood
were innumerable.
Rabbit 10 was inoculated in the late afternoon with 1/10

c.c. of a virulent broth culture of pneumococcus W. which
had been incubated only 5 hours and therefore contained
relatively few pneumococci. The temperature remained
unchanged after inoculation but the next morning it was
105. 5°. The bacteriemia increased from 830 to 2.710 dur-
ing the first hour after inoculation but the next morning,
with the rise of temperature, it had fallen to 1.000. The
second day the temperature rose from 104.5° to 106 . The
bacteriemia increased from 1.000 to 5.340 the evening of
the second day. and was 9,063 in the morning of the third

day. Then it dropped suddenly in 8 hours to 955. the

temperature continuing elevated. The fourth day. ante-
mortem, with a temperature falling to 98°. the bacteriemia
increased to 1J4 million per 1 c.c. of blood.
Rabbits 12. 13 and 14 were inoculated intravenously with

.01 c.c. of a 24-hour broth culture of a virulent pneumo-
coccus \V.

In rabbit 12 the temperature rose only .5 F. within the

first 6 h..ur- Ih. i .. teriemia increased from 9,752 to

80,136 six hours aiter inoculation The second day the

temperature ranged in in bacteriemia

decreased at thi sam< - fn m 80,136 to 30,528, then in-

creased ovei night 1 824 per c.c, the temperature fall-

ing from 10; to 103.5 Hie third day, ante-mortem, the

temperature was 1 . 104.5 and fell abruptly over

night to 09.5 . At autopsy the plates of blood in dilution

...led with ci

In rahl.it 13 the number of bacteria in 1 c.c. of circu-

lating bli in after inoculation was 40. Six hours

after inoculatii was sterile Thi

peratur. during the first six hours from 100.6°

to 98.4'. The morning of tin second day the temperature

was 103.4 and the bacteriemia 0.454. The temperature fell

during the <lav t.. IOI.5 and the bacteriemia rose to 32,-

895. The morning of the third day the temperature was
102.2° and it rose in the afternoon to 104.5°. The bac-

teriemia decreased from 32,895 t.. ,\.<i22 in the morning,
and continued low tlu evening count being 4,664. The
fourth day. ante-mortem, the temperature fell to 101 and
101.3 . The bacteriemia increased from 4.664 to 20.670 and
to 45.702 \i autopsy the colonies in the plates of blood

in dilution were t.... numerous to count. .

In rabbit 14 six hours after inoculation there was a

marked increase of the bacteria from 11,819 to 60.314. and
the temperature rose from 101.2° to 104°. The second day
the temperature continued elevated. 103.6°. 105° and 104.6°,

and the number of pneumococci decreased from 60.314 to

8.904 in the morning and 6.784 in the afternoon. The third

day tlie temperature fell sharply to 98.4° over night, but

the bacteriemia increased to 101.396. In the afternoon of

the third day the number of pneumococci decreased from
101.396 to 8.480. although the temperature was only 101°.

The fourth daj there was a marked ante-mortem increase

of bacteria to 562.860. and only a slight rise of tempera-
ture to 101.6° and 102°. At autopsy the plates of diluted

blood were too covered to count.

Rabbits 22. 23, 24 and 25 were all inoculated intraven-

ously with 1/100 c.c. of a 24-hour growth of pneumo-
coccus W. in rabbit serum broth. Rabbit 22 died early and
was recorded in the group of rapidly fatal infections.

In rabbit 23 there was only a small number of pneumo-
cocci, 20. in the circulating blood, two hours after inocula-

tion. The temperature rose slightly from 99.6° to 101.4 .

Six hours after inoculation the bacteria increased from 20

to 70 and the temperature .2° F. The morning of the

second day the temperature was 100.5°, and tn e blood cul-

ture sterile. The afternoon blood culture was again posi-

tive, giving a count of 180; the temperature having risen

to 103.4°. The third day there was a moderate increase of

bacteria from 180 to 255 and 760 and a temperature of

102 8° in the morning and 104° F. in the afternoon. There
were no observations on the fourth day. a Sunday. The
fifth day the morning temperature was iot° and the bac-

teriemia 1.540. The evening temperature fell to 98.4° and
the bacteriemia increased from 1,540 to 9 911. The sixth

day the temperature was normal. 101° to 101.2°. the animal
appeared well : no cultures were taken. The seventh day
the morning temperature was 99.4°, and the number of

bacteria 5.353. The temperature continued to decrease and
was in the evening 98.2 . The bacteriemia increased with

the falling temperature to 10.229. The eighth day. ante-

mortem, the temperature was 97.2° and the bacteriemia

0.874. In the afternoon the temperature rose to 102° and
then decreased to 100°. The bacteriemia fell from 9.874 to

too a half hour ante-mortem.
Comment: During the first four days the fluctuations in

temperature and bacteriemia were unimportant as com-
pared with the bacteriemia in the other animals. Both
temperature and bacteriemia were slight during this period

and gradually increasing. During the last four days of

infection the bacteriemia was more marked, but the animal
did not respond by an abnormally elevated temperature, on
the contrary, with the increase in bacteriemia there seemed
to be an exceptional depression of temperature. The ani-

mal was emaciated during the last four days and so pos-

sibly unable to respond. Nevertheless, at the same time,

it had evidently developed sufficient immunity during the

first four days to inhibit the bacteriemia and to prevent the

marked increase usually noted ante-mortem.
In rabbit 24 the bacteriemia. two hours after inoculation,

was 80. 510 six hours after inoculation and 3.367 the next

morning. The temperature rose gradually from 096° to

101.6°. and was 1042° in the morning and 104.6° in the

evening of the second day. the bacteriemia having increased

by evening to 47.064. The morning of the third day the

pneumococci had increased to 135.680, the temperature con-

tinuing elevated. 104.2". and in the evening 104.6°. This
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continuously high temperature of the third day was ac-
companied by a decrease of the pneumococci from 135,680
in the morning to 7,473 by the evening of the third day.
Temperature and bacteriemia of the fourth day, a Sunday,
were not recorded. The fifth day the animal was weak
and exhausted.. The temperature had fallen to 98.4

1
' in the

morning and 97° in the evening, and the bacteria had in-

creased from 7,473 to 22,843 and the colonies of the
blood culture in the evening of the fifth day were too
numerous to count. The rabbit died over night.

In rabbit 25, the number of bacteria in the blood two
hours after inoculation was 200, and six hours after in-

oculation, 120, increasing over night to 2,120. The tem-
perature rose at the same time from 102.2° to 103.6 . The
second day the temperature reached 104.6°, and the bac-
teriemia fell in eight hours from 2,120 to 370. The tem-
perature continued elevated the third day, rising to 105°

and then fell sharply 2° in three hours without change in

the bacteriemia. Counts of 370 and 310 per 1 c.c. of cir-

culating blood were obtained during the day. There were
no observations on the fourth day, a Sunday. The morn-
ing of the fifth day the animal was very weak, exhausted
and dying. The temperature fell to 101.2° and a blood
culture taken immediately before death showed an enor-

mous increase of bacteria, the plates were too crowded to

count.

In the group of prolonged infections 8 rabbits

recovered from the pneumococcus bacteriemia.
Rabbit 1 was inoculated intravenously with 3 c.c. of a

twenty-four-hour broth culture of pneumococcus W., con-
taining 70,000,000 of pneumococci in 1 c.c. The cultures

made one-half, one and two hours after inoculation con-
tained innumerable pneumococci. The temperature in-

creased slowly but continuously from 99.8° in the morning
to 104.8 in the late afternoon. In the fourth culture,

taken in the afternoon, 10,800 pneumococci per 1 c.c. of

blood were found. Over night the bacteriemia increased

to 36,199. The temperature continued elevated the second
day. 104.4 , 103.6 and 105.6°. The bacteria decreased from
36,199 in the morning to 24,751 in the evening. The ani-

mal was very sick. N'o observations were made on the

third day, a Sunday. The fourth day the temperature was
103.6° in the morning and the pneumococci only 365 per

1 c.c. of blood. They decreased to 70 in the evening and
the temperature fell to 101.8°. The morning of the fifth

day there was a brief rise of the temperature to 104.6°

followed immediately by a fall to 100° F. The bacteriemia

decreased to 25 per 1 c.c. of blood and the afternoon cul-

ture was sterile. The sixth and following days the tem-
perature was normal and the blood cultures sterile. Al-

though records are lacking the third day, it is evident that

this animal recovered by crisis.

The nineteenth rabbit, a male, weighing 1,238 g.. also re-

covered. It was inoculated witht 1/100 c.c. of a twenty-

four-hour rabbit serum broth culture of a pneumococcus
having passed through rabbit 13.

First period : The number of pneumococci in 1 c.c. of

circulating blood two and one-half hours after inoculation

was 20 and six hours after inoculation 80. The tempera-

ture rose from 98.6° to 104° within the first six hours.

Second period: Next morning the temperature fell to

102° and then rose to 103°. The bacteria increased to no
and then to 170 per I c.c. of blood. In the morning of

the third day the temperature was 102.5 and a sterile blood

culture was obtained but pneumococci were still present as

the following positive blood cultures proved. In the eve-

ning of the third day there was an increase of pneumo-
cocci to 100 per 1 c.c. of blood and a rise of temperature

to 104.8°. The morning following this high evening tem-

perature of the third day 40 pneumococci per 1 c.c. of blood

were found. The temperature fell to 102° then rose to

105° and fell again to 103°. These fluctuations in tempea-
ture were followed by a further decrease of bacteria to 4
per 1 c.c. The fifth day the temperature was normal. The
morning blood culture was sterile, but 15 pneumococci per

1 c.c. of blood were found in the evening blood culture.

Third period : From the sixth to the thirteenth day after

inoculation the temperature was normal, fluctuating from
100.6° to 102.4°. A few pneumococci were found in the

blood up to the thirteenth day after the inoculation, al-

though the animal was apparently well. This infection is

therefore an example of a latent microbism or harmless
parasitism.

This rabbit belonged to a set of rabbits which were all

similarly inoculated ; the others died early. The effect of

the inoculation differed with each animal and more mar-
kedly than in any of the other sets of animals studied.

For comparison the results of the first six hours of obser-
vation are here tabulated :
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unn of antibodies, a certain decree of im-

munity. The second decrease in the number of

pneumococci might be more reasonably attributed t<>

the action of tins immunity than to an elevated tem-
perature winch of itself seemed to have little or no
influence on the multiplication of the pneumococci.
From the data of these experiments no definite

relationship could he established between the rise

of temperature and the fluctuations in the bac-

teriemla during this period.

Finally there was the period of disturbed balance,

ending in death or in recovery of the animals.

During the prostration, in 8 of the 9 fatal cases of

this group of animals, the bacteriemia increased

enormously, and the temperature fell abruptly. The
resistance of these animals was exhausted, and the

tissues were no longer able to react. The rela-

tionship of the increase in bacteremia and the fall

in temperature was a similar and constant one in all

the animals. In one rabbit (23) after a more pro-

longed infection, conditions were reversed; the bac-

teremia decreased markedly ante-mortem, and the

body temperature of the animal increased 3° from
subnormal to normal, which was sustained until

death. As pointed out above, this was evidently due to

the immunity acquired during the long course of in-

fection, which was sufficient to inhibit the develop-

ment of the bacteremia. Although apparently an ex-

ception, rabbit 23 is after all only an additional ex-

ample to the fact that the temperature in itself is of

secondary importance, inhibiting the multiplication

of the bacteria in the animal body when there is

considerable resistance or immunity present in the

tissues.

Summary.—From my experiments it is evident

that the course of pneumococcus infections varies

greatly even in the rabbit, although equal doses of

the same organism are used. The rabbit's tissues,

therefore, have some anti-bacterial properties.

Large doses of the pneumococcus cultures or the

more virulent pneumococci neutralized these anti-

bacterial substances in the body tissues of the rab-

bit, and the bacteriemia progressed immediately to

fatal issue. The temperature may rise, or it may
fall, but this apparently had no effect on the bac-

teriemia in these animals. Moderate doses or less

virulent pneumococci give rise to a longer course

of infection, with fluctuating bacteriemia and tem-

perature. These prolonged infections are also often

fatal, but occasionally recovery takes place. From
the data of my experiments with virulent' and with

prolonged infections there was no very definite

evidence of a retarding influencce of an elevated

temperature upon the growth of pneumococci in

the rabbit. A temperature of 105 to 106°, which
retards or arrests pneumococcus growth in the test

tube and which may also inhibit growth in the rab-

bit's tissues, does not necessarily diminish the bac-

teriemia

In conclusion I wish to acknowledge my indebt-

edness to Dr. Augustus Wadsworth for his advice

and help in preparing this paper.
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A NEW METHOD FOR DETECTING OC-
CULT BLOOD IN GASTRIC CASES.*

By ARTHUR L. HOLLAND, M.D.,

NEW YORK.

ASSOCIATION VISITING

The diagnosis of gastric carcinoma or gastric ulcer,

to be of any value, must necessarily be made early.

Clinicians of experience are aware of the difficulty

of attaining this end. Without bringing to bear all

*Gastroenterological investigations in the Department of

General Medicine.
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means at our disposal, early cases, that might other-
wise receive the benefits of appropriate medical or
surgical treatment, are sacrificed or allowed to ad-
vance perilously near the danger point. The pres-
ent report will not deal with the various methods
of diagnosis, but will be confined to one test, that
in the writer's' hands has recently yielded results

that are at least interesting.

There are several tests for occult blood which
are used in routine practice. The following are the
best known and are perhaps the most reliable : The
benzidin test, as modified by Schlesinger and Holtz,
the aloin and the guaiac tests. The modified ben-
zidin test above mentioned, has recently attained
considerable vogue. To be of value such a test

should be sensitive, as beginning ulcers or new
growths rarely breed to any large extent. On the
other hand, by reacting to the small amounts of
blood that have been swallowed from the naso-
pharynx, spongy gums, or that which is incident to

the passage of the stomach tube, the sensitive test

defeats its own ends.

At the Cornell University Medical College Clinic,

where the writer sees most of the stomach cases and
is personally responsible for the gastric analyses,

the technique employed in securing the gastric con-
tents is most carefully arranged in order to ex-
clude so far as possible these sources of error. Very
soft tubes of the Delafield type are used ; no aspirat-

ing or pumping is employed and patients are cau-
tioned not to strain unduly in expressing ; consider-

able time being allowed for syphonage. No effort

is made to secure a large return ; only sufficient con-
tents are withdrawn to make the ordinary acid cal-

culations and the microscopical examinations. The
total residue is estimated from the aciditv of a

measured washing, according to the Mathieu-Re-
mond method. Notwithstanding these precautions,

occult blood was found in 27 out of 128 analyses.

While all these were straight stomach cases, having
been referred after other diseases were excluded,

this figure is ridiculously high and well illustrates

the fact that such tests are worthless except in a

negative way, and there is but little comfort even in

this conclusion, for one is not infrequently disap-

pointed in not finding blood where the clinical find-

ings and subsequent behavior of a case would lead

one to expect a positive reaction.

That he might obviate these objections to the

blood tests at our disposal the writer has evolved a

technique that so far as it has been used has proved
sufficiently sensitive to ulcerative conditions within

the stomach, at the same time eliminating all

sources of blood outside that organ.

The patient is directed to present himself in a

fasting condition. His throat is sprayed with a

bland neutral oil. Only those patients who have

become used to the tube after one or two previous

examinations are vised for the test. A very soft

closed-end Delafield No. 30 French tube is gently-

passed, the patient sitting on a low backless stool.

The stomach is then subjected to a thorough lav-

age with tap water. This lavage is continued until

the returned water is clear and free from particles

of mucus or other material. As a rule considerable

swallowed mucus is encountered in the fasting

stomach. This in the writer's experience is the

greatest source of error in the ordinary tests, as

most of it originates in the nasopharynx and con-

tains sufficient blood to give a positive reaction.

The stomach being clean all of the water is sy-

phoned off. Two hundred cubic centimers of a 1

per cent, solution of hydrogen peroxide are then
introduced. The operator now stands at the pa-

tient's right side with his left arm about the pa-

tient's neck and holds the tube between the fingers

of the left hand close to the patient's teeth to pre-

vent it from being vomited or pulled out. With
his right hand he holds aloft the funnel end of the

tube. The patient is now directed to lean back until

the body is in a horizontal position. This position

is maintained for one or two minutes to allow the

peroxide solution to thoroughly bathe all parts of

the stomach. It must be remembered that most ul-

cers and new growths are situated near the pylorus

or on the lesser curvature. The solution is carefully

syphoned off and tested in the following manner

:

The entire specimen is placed in a narrow grad-

uate and allowed to stand for several minutes. This
is to give the gas bubbles time to rise to the top,

carrying with them the disintegrated pus or mucus
with the blood that the solution may have collected

from a possible ulcerating surface. The top 50 c.c.

are then drawn off and placed in a small Erlenmeyer
flask and well shaken. To this are added 20 drops

of a solution of benzidin, freshly made by dropping
1 decigramme of benzidin in 3 c.c. of glacial acetic

acid. A green color appearing within one minute
indicates a positive reaction.

In 20 analyses the following results have been
obtained : Nine analyses in cases that had, by other

methods, shown occult blood where the clinical

findings indicated neuroses or mild disturbances of

digestion, were negative.

Six normal individuals were negative.

One apparently normal individual was positive.

(This patient had never had a tube passed before

and it was not possible to clean out the stomach as

thoroughly as it might have been.)

One patient whose case had been diagnosed re-

peatedly as gastric ulcer, but in whom an impacted

gallstone was subsequently found on operation, was
negative. ( The test was given to this patient on

two occasions so sure was the writer that he was
dealing with an ulcer.)

Two cases diagnosed clinically as ulcer were pos-

itive. (Both of these cases gave straight ulcer his-

tories with the characteristic pain one-half hour and
two hours after eating and on examination the lo-

calized tenderness of ulcer was found in each.)

One case of alcoholic gastritis, with a history of

recent vomiting of blood, was positive.

The writer, realizing that reliable deductions can-

not be drawn from a series of such limited propor-

tions, is offering the above merely as a preliminary

report to be followed later by a more comprehen-

sive paper, should the results of investigations on a

larger series warrant it.

134 West Eighty-First Street.

A METHOD OF PREPARING NERVE TIS-

SUES FOR MICROPHOTOGRAPHY.
By H. A. SIMS, M.D.,

MONTREAL.

CLINICAL ASSISTANT IN NEUROLOGY, ROYAL VICTORIA HOSPITAL,

The difficulty of obtaining a stain for nervous tis-

sue which will not only give a complete picture of

the section to be examined, but will also afford a

clear-cut definition of the individual cells, suitable

(From the Pathological Laboratories of the Royal Vic-

toria Hospital, Montreal, under the direction of O. C.

Gruner, M.D.)
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foi microphotographic reproduction, has led me to

formulate the technique des< ribed below.

The ordinarj silver impregnation methods arc not

applicable to morbid tissues bj reason ol their fac-

ulty for picking oul onlj occasional cells in great

detail. In m) hands al feast, thai of Levaditi, and

tin.- commonly used iron and alum hematoxylin

methods do nol give a sufficiently clear picture of

the entire field ["his is doubtless due to the well-

known slowness with which both staining and dif-

ferentiating processes take place in nervous tissues,

the result being a too diffuse impregnation of the

tissue elements.

The method with which I first attempted to over-

come the difficulties named was suggested to me
by Dr. tinnier, who received it as a tradition years

ago. The originator of the process appears to be

unknown.
It is as follows : By adding a saturated alcoholic

solution of hematoxylin (at the moment of stain-

ins;) to a two per cent, solution of iron-alum in dis-

tilled water, in the proportion of one drop of the

hematoxylin solution to each cubic centimeter of the

iron-alum, a lake is formed. The slide is covered

with this lake, which is allowed to slain for from

thirty seconds to three or five minutes at room tem-

perature. The slide is then washed in running

water. A few drops < if one per cent, acid alcohol

are run quickly over the slide and washed off, fol-

lowed by the Van ( rieson stain, which is also washed

off almost immediately. Clear and mount. (
The

•Van 1 lieson is used solely to sharpen the picture and

darken the iron, as a counterstain is unnecessary.
|

While this method was a great improvement on

any others yet tried, it also gave too great diffusion

when applied to nervous tissue, and while this

could he avoided to a great extent by lengthening

the period of staining and differentiation, absolute

clearness was not obtained. After several modifi-

cations of the above method had been tried, the fol-

lowing was found to give the desired result (use

paraffin sections, five to six microns in thickness,

the tissue having been fixed in fifty per cent,

formalin ) :

1. Reagents: (a) Saturated alcoholic solution of

hematoxylin, (b) Five per cent, aqueous solution

of iron-alum. Make a lake as before, one drop of

(a) tii each ex. of (b).

2. Stain for ten minutes at room temperature.

3. Wash.
4. Aqueous solution of lithium carbonate, until

section becomes an intense blue black. (This makes

possible the extreme differentiation of the next step

and does away with the necessity of using the Van
Gieson, which naturally cannot be applied for any

length of time without the appearance of a certain

amount of undesired contrast-stain.)

5. Instantaneous immersion in ten per cent, acid

alcohol.

6. Wash, clear, and mount.

The above applies to sections of five or six

microns ; thicker sections require a longer differen-

tiation in the acid alcohol.

Result: All structures show up sharply, with pho-

tographic clearness, against a white background.

The nuclear chromatin of nerve and infiltrating

cells, and the nuclei of blood-vessels, etc., have an

intense deep blue-black color ; cell bodies, granules,

and the commencement of axones are steel gray.

While claiming no originality for the above

method, I wish to submit this modification of it as

having the following advantages

:

1. Simplicity and constanc) of results.

-•. Flexibility. It may be used with any of the

usual fixatives, and may be adapted to sections of

varying thickness bj simply increasing the time of

differentiation. Ms., it ought verj easil) to be ap-

plied to general 1 issues, though here it is doubtful

if it would be any improvement on the usual

methods other than in its -peed and simplicity.

3. For microphotographic purposes and as a gen-

eral st.uii foi in rvou tis "'-. ii shows up all

structures in the section, blood-vessels, meninges,

and infiltrating cells, as well as the nervous tissue

proper, more clearh and completely than any other

process with which I am familiar.

SMALL SELF-RETAINING RETRACTOR
I « is SUP! RFK 1 VL DISSECTIONS.

By KENN1 I H Bl I KI.KY. M.D.,

NEW yOEK.

In performing office operation- of various kinds

in which good retraction of the superficial soft parts

is helpful, I have had some difficulty in finding a

mechanical assistant which fulfilled all' requirements.

The numerous small retractors of the spring type

proved unsatisfactory because of the impossibility of

varying the pressure of the spring. Those in which

the spread is obtained by means of a thumb screw

which on tightening causes the limbs of the instru-

ment to describe the arc of a circle fail to give right-

3

angled lateral pressure. The various instruments

which require the operator to use the little finger

in a ring to maintain traction have the obvious draw-
back of not allowing him the free use of either hand.

The accompanying cut illustrates a simple retrac-

tor for which I claim no originality but much use-

fulness. In principle it follows the Gosset instru-

ment which depends on friction-leverage for the

maintenance of traction. The arm distal to the

thumb screw moves on the horizontal bar, while the

proximal limb remains fixed. By removing the

screw all parts can be detached for cleaning. The
limbs at maximum separation give an operative field

5.4 cm. in breadth. The instrument weighs but Y\

of an ounce and will be found of great help in the

absenpe of an assistant in such procedures as the

removal of subcutaneous dermoids, lipomata, and

foreign bodies in the hand in excision of isolated

tuberculous lymph nodes in the neck, and in the

bloodless opening of infections of the tendon

sheaths and fascial spaces of the hand where direct

vision is essential. The instrument can be readily-

manipulated by lateral pressure at the base of the

distal arm. Its light weight minimizes the tendency

to pull out of the wound, and its small size keeps

it out of the way of the operator.

531 Madison Avenue.
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Y-BACILLUS DYSENTERY IX INFANTS
AND YOUNG CHILDREN.

It is ten years since Hiss and Russel differentiated

a type of dysentery bacillus, the so-called Y-bacillus,

which is distinct from the Shiga-Kruse organism
on the one hand and the Flexner bacillus on the

other. Little attention has been paid to the Y-
bacillus. probably because of the close relationship

to the Flexner group. The Y-bacillus is a non-

motile. Gram-negative rod. presenting certain char-

acteristic cultural aspects, and resembling the Flex-

ner bacillus in fermenting mannite, but differing

from this organism in not fermenting maltose and
saccharose. The study of the pathogenic role of

the Y-bacillus has recently received considerable at-

tention, particularly in relation to two distinct epi-

demics of dysentery occurring among children in

Diisseldorf and Berlin. Both of these epidemics

are described in the Festschrift dedicated to Adolf

Baginsky, and constituting the sixtieth and sixty-

first volumes of the Archil' fur Kinderheilkunde.

An elaborate study of the Diisseldorf cases was
made by Bauer, Ellenbeck, and Fromme. The Ber-

lin epidemic is described by Erich Siegel.

The occurrence of true dysentery in infancy is

exceedingly rare. The diagnosis is generally based

upon the presence of bloody and mucous stonls.

tenesmus, abdominal pain, and rapid prostration.

Nevertheless the microscope has shown that bacil-

lary dysentery may exist without the presence of

the above severe symptoms. The difficulty in diag-

nosis is further increased by the close resemblance

to bacillary dysentery which may be perceived in

certain cases of follicular enteritis, typhoid fever,

colicolitis. gastroenteritis, and dietetic disturbances

of the intestinal tract.

The Diisseldorf epidemic of twenty-nine cases

broke out in October, 1912, in the Evangelical Re-

treat and Hospital of that city, although it had been

preceded by two obstinate cases of dysentery that

bad been observed during July and August in the

same institution. Evidently these two cases pro-

vided the source of infection, for in two separate

wards in which these children had been treated the

affection suddenly and almost simultaneously ap-

peared in a large number of other children. The
source of the infection could not be discovered, al-

though it was found that two-thirds of the nursing

and other adult personnel of the hospital, whi

perfectly well, nevertheless yielded a serum that ag-

glutinated the Y-bacillus. Noteworthy is the fact

that the dysentery was of benign type, all of the

children making an uneventful recovery, although

in a few instances relapses occurred. Toward the

end of the epidemic a number of adults, who gave

a positive serum reaction, complained of abdominal

pain, dizziness, and headache. They were mostly

constipated, and only one of them, a nurse, devel-

oped the characteristic dysentery. Of 1 1 breast-fed

infants in the institution at the time of the epidemic,

none was affected. All of the 29 cases occurred in

artificially fed infants less than two years of age.

Only 7 of the cases were serologically negative.

Some of the cases that gave a positive reaction pre-

sented no evidence of dysentery, indeed, appeared

well and continued to gain in weight. Dysenteric

stools were present in 1 1 of the cases. Four others

showed a tendency to dyspeptic disturbances. Four

of the patients had normal stools, though with an

occasional admixture of mucus. The pronounced

and characteristic cases of Y-dysentery began with

mucous stools, which were followed by mucopuru-
lent, and then by bloody stools. Marked restlessness

was observed in all of the cases. Miliary nodules

appeared in the skin in some of the patients, and in

two of them there was a profuse morbilliform rash.

A marked gain in weight preceded the onset of the

symptoms in several of the cases. Most of the pa-

tients had no fever. The duration of the disease

was from a few days to one or two weeks. No com-
plications were observed.

Of considerable interest were the results of the

bacteriological examination of the stools in these

cases. In contrast to the constancy with which the

specific microorganisms are obtained in the bacil-

lary dysentery of adults, the Y-bacillus was iso-

lated in only 7 out of 17 cases of frank clinical

Y-dysentery in children. Thirty-six other children

in the hospital were examined with reference to the

presence of the Y-bacillus in the stools, and in two

instances these microorganisms were detected, al-

though the children were free from any clinical

symptoms apart from a transient dyspepsia. Sero-

logical studies showed that a positive reaction is not

present in all cases. A negative reaction is more
apt to occur in children under six months of age,

and occurs in about 7 per cent, of all cases in older

children and in adults. The practical utility of the

serological reaction is perceived in the fact that this

enables one to determine whether the infection is

caused by the Shiga-Kruse organism or by an or-

ganism of the Y and Flexner group.

The Berlin epidemic which is described by Siegel

concerned a series of 9 cases that were admitted to

the municipal Kaiser und Kaiserin Friedrich Chil-

dren's Hospital during the summer and fall of 1912.

In 8 of these cases the specific germ was isolated.

In the remaining case the microorganism detected

was the Bacillus enteritidis of Gaertner. In 8 of

-the cases bloody and mucous stools were present.

The type of infection was a severe one, for half of

the cases showing the Y-bacillus ended fatally. This

epidemic furnished, therefore, a striking contrast to

that which was observed in Diisseldorf almost at

ethe same time.
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( Ine important point 1- emphasized by 5

Whereas Baginsky and Heubner .I
11 '- 11 "" whether

bacillary dysentery has pathologically anything in

common with follicular enteritis, the

examination of the intestinal mucosa in th

Berlin cases showed uniformlj the same lesions as

are present in the latter condition, namely, an hy-

pertrophy of the Military lymphoid follicles. More-

over, the clinical picture in both conditions is re-

garded as identical.

A M-.W SIGN l.\ THE EARLY DIAGNOSIS
I IF PULM( (NARY TUBERCULOSIS.

The importance of the early diagnosis of pul-

monary tuberculosis cannot be overemphasized.

In this the physical examination of the patient takes

precedence over laboratory methods particularly

during the incipient stage <>.f the disease, the time

during which treatment offers the greatest hope

of success. For this reason, whatever new

clinical sign of early tuberculous involvement of

the lungs is added to the few signs already avail-

able is to be welcomed and carefully investigated.

For this new sign we are indebted to Professor

Antonio Lombardi of Naples, who reports his

observations in the Giornale Internationale delle

Science Mediche, August 31, 1913. The sign con-

sists in the appearance of venous varicosities in

the neighborhood of the spinous processes of the

seventh cervical and of the first three thoracic ver-

tebra?. These varicosities, which vary in length

from one centimeter to one centimeter and a half

and are of bluish color, are at times quite evident,

and at other times are made visible by a gentle

transverse stroking of the skin. They are observed

most frequently in the neighborhood of the seventh

cervical vertebra. They may be most minute;

there may be only two or three of them, or there

may be a large number of them. Occasionally in

the region of the venous enlargements there may
be a slight edema, and the patient may complain

of tenderness in this region when it is pressed upon.

This sign is especially to be observed in cases of

pulmonarv tuberculosis in which there is an infiltra-

tion of the apices, as revealed by supraclavicular

and supraspinous dullness, diminished respiratory

murmur, etc. It is present in from 88 to 90 per

cent, of the cases, and has been denominated by
Lombardi the "varicose zone of warning" (zona

varicosa d'allarme).

Without going into the anatomical details which

this observer points out in showing how an infiltra-

tion of the pulmonarv apices leads to a venous en-

gagement of the radicles in the above zone, it mav
suffice to state that these varicosities are of

analogous origin to the enlarged veins that are

irregularly distributed over the chest in cases of

hypertrophy or congestion of the peribronchial

glands, in asthma, in bronchitis, and in pulmonary
emphysema, in which the left superior intercostal

vein or its tributaries are pressed upon. In all of
these cases, however, the venous enlargements are

found chiefly in the lower part of the thorax, both
in front and behind. Lombardi's sign appears most
frequently in cases of disease of the right apex.

01 particular value in diagnosis is the presence of

this sign in children from five to ten years of age
and in adolescents
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is to be regretted that so little attention compara-
tivelj has been given by writers in the English lan-

guage to the history of medicine, and especially to

the life history and achievements of the great men
in medical science. Little is known of some men
who have blazed the way to the height to which
medical science has attained. They have borne the

heat and burden of the day and too often have been
allowed to sink into oblivion. The deeds and lives

of some of the pioneers of medicine provide an al-

most inexhaustible mine from which to dig rare

jewels of facts and literature, a mine which is, com-
paratively speaking, untouched. The Royal So-
ciety of Medicine of Kngland has taken a step in

this direction by the establishment of a section of

the history of medicine, and at the meetings of this

section a fund of interesting and instructive infor-

mation is tapped for the entertainment of the medi-

cal profession and of literary men in general. At
a meeting of the section held early in the year,

among other papers contributed was one by Mr. B.

Glanvill Corney, dealing with some oddities in

nomenclature. He said that in Rio de Janeiro dur-

ing the epidemics of influenza, which occurred in

1777 and 1802-03, the disease was called "zam-
porinion" and "corcunda." He also referred to an
epidemic of dengue which raged in Brazil in 1847
and was termed "polka" at Rio and "rabo aherto"

at Bahia. The designation "zamporinion" was
taken from the name of a Venetian singer who was
popular at Rio at the time and had nothing to do
with the Portuguese name for measles, sarampao,
in Spanish sarampion. Corcunda meant hunch-
backed and referred to the bent condition in which
patients were left at the end of each paroxysm of

cough, which was said to be of a very spasmodic
character and closely to resemble whooping-cough.
Dengue was termed "polka" after a distinguished

court beauty at Rio, who was a native of Poland
and was in great vogue at the time of the epidemic.

The same epidemic received the name "rabo aherto""

at Bahia because there chanced to be coinci-

dently an unusual glut of the fish of that name.
Corney likewise advanced the theory that an epi-

demic of cerebrospinal meningitis w:as coincident

with the Bahia epidemic and that whooping cough
played a part in the corcunda attack. He also al-

luded to the older folk names for influenza, "le tac,"

"the new delight," and the "jolly rant," which have
in turn displaced each other and have themselves

been replaced by "the flue." Although the paper

on oddities in nomenclature is interesting rather

than instructive, the establishment of a section of

the history of medicine by the Royal Society fur-

nishes an example to be followed. By such means
concern in the doings and lives of the great men of

science long dead is fostered and attention is-

directed to a branch of literature to which attention

is surely due.

Treatment of Tetanus with Magnesium
Sulphate.

The status of the treatment of severe tetanus

appears to undergo rapid change from time to time.

Some figures show that serotherapy possesses con-

siderable efficacv ; others show remarkable results.
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from Baccelli's phenol therapy ; still others show
the promise of Meltzer's magnesium sulphate treat-

ment. But many competent surgeons have reported
total failure from all these methods, even when
combined. We obtain the idea that locality and
race must be reckoned with as well as the skill

derived from long experience. It is claimed that

among the Chinese recovery from tetanus is the

rule, no treatment being employed. The remark-
able results of Baccelli and his pupils cannot be
duplicated outside of Italy. At a recent meeting of
the Aertzlicher Verein of Wiesbaden (Berliner
klinische Wochenschrift, August 25) Stadler as-

serted that the magnesium treatment when modi-
fied should be our chief reliance in the future.

He would add to it Baccelli's phenol method, be-
cause of its remarkable showing, its rationale ap-
pearing to be that it suppresses the convulsions.

Magnesium sulphate in solution injected into the

spinal canal has the same tendency. Indeed so

marked is the latter that if given in excess it may
threaten the heart's action and respiration. The
author found in the literature thirty-three cases

treated with magnesium sulphate, with thirteen

deaths. He himself has treated thus two severe

cases and saved one. In discussion Weintraub con-

sidered along with the brilliant results on record the

dangers of magnesium poisoning. He would not

only inject calcium chloride in the muscles as an
antidote, but also use camphor as a heart stimu-

lant. Thus the magnesium and phenol treatment

combined may come to supersede the older sympto-
matic resources (chloral, opium, and the specific

treatment). The latter is still our prophylactic, but

the profession does not seem to be aware that it is

untrustworthy even in laboratory animals after

tetanus is fully established.

$fot»s ef tiyp He**.

For Federal Medical Licenses.—Representative

T. L. Reilly, of Connecticut, on September 27 intro-

duced into the House of Representatives a bill pro-

viding for the issuance of Federal medical licenses

which would permit those holding them to practise

medicine in any State of the United States. The
bill authorizes the President to appoint a United

States Medical Licensing Board, to have headquar-

ters at Washington, and to consist of two medical

officers of the Army, two medical officers of the

Navy, and two officers of the Public Health Ser-

vice. The terms of the members of this board are

placed at four years, and the salaries at $4,000 a

year each. The bill provides that any person

holding a State license would be permitted to

apply to this Federal Board and upon payment of

a small fee receive a Federal license, and that those

persons who do not possess State licenses, upon
application to the Federal Board and the presenta-

tion of a diploma granting the degree of M.D.
from a recognized medical school and the fulfill-

ment of the requirements of the American Medical

Association, would receive a Federal license also,

the fee in this case being ten dollars. Persons ap-

plying for these licenses must, according to the bill,

be American citizens and of good moral character.

The bill was referred by the House to the Com-
mittee on Military Affairs.

Georgia State Medical Board.—Governor Sla-

ton, of Georgia, recently announced his appoint-

ments of medical examiners to constitute the State

Medical Board under the recent act of the Legisla-
ture by which a single board was created on which
the three schools of medicine are represented. The
five regular physicians on the board were reap-
pointed from the old. The appointments are as
follows, all the terms beginning on October 1, 1913:
For one year—Dr. J. W. Palmer, of Ailey, Ga.,
representing the regular school; Dr. C. M. Paine,
of Atlanta, Ga., representing the homeopathic
school. For two years—Dr. F. M. Ridley, of La-
Grange, Ga., representing the regular school ; Dr.
A. F. White, of Flovilla, Ga., representing the
eclectic school; Dr. R. E. Hinman, of Atlanta, Ga.,
representing the homeopathic school. For terms of
three years—Dr. N. Peterson, of Tifton, Ga., repre-
senting the regular school; Dr. O. B. Walker, of
Bowman, Ga., representing the eclectic school. For
terms of four years—Dr. C. T. Nolan, of Marietta,
Ga., and Dr. F. D. Patterson, of Cuthbert, Ga., rep-
resenting the regular school; Dr. A. Fleming, of
Waycross, Ga., representing the eclectic school.
All terms to date from September 1.

Postgraduate Instruction in the Medical
Sciences.—In recent years there has been a
growing desire among the physicians and surgeons
of New York City for opportunities to keep
abreast of the advancing knowledge of the medi-
cal sciences, particularly as such information
bears upon the problems of clinical medicine.
To meet this demand, the directors of some
of the leading laboratories in New York have
cooperated to offer postgraduate courses in their
respective subjects. The institutions cooperating
are: The College of Physicians and Surgeons
of Columbia University, The New York Uni-
versity and Bellevue Hospital Medical College, The
Cornell University Medical College, The Research
Laboratory of the New York City Department of
Health. Instruction will be by means of lectures,

demonstrations, and laboratory work according to.

the nature of the subject to be presented. For reg-
istration and for details regarding the various
courses, applicants are requested to communicate
with the directors of the respective laboratories.
For information as to facilities for studies not
specified in the circular, application may be made
to Haven Emerson, M.D., 120 East 62d Street,

New York.
Alvarenga Prize.—The College of Physicians of

Philadelphia announces that the next award of the
Alvarenga Prize, being the income for one year of
the bequest of the late Senor Alvarenga, and
amounting to about one hundred and eighty dollars,

will be made on July 14, 1914, provided that an
essay deemed by the Committee of Award to be
worthy of the prize shall have been offered. Es-
says intended for competition may be upon any sub-
ject in Medicine, but cannot have been published.
They must be typewritten, and if written in a lan-

guage other than English should be accompanied by
an English translation, and must be received by the
Secretary of the College, Dr. Thomas R. Neilson>

19 South 22d Street, Philadelphia, U S. A., on or
before May 1, 1914. Each essay must be sent with-
out signature, but must be plainly marked with a
motto and be accompanied by a sealed envelope hav-
ing on its outside the motto of the paper and within
the name and address of the author. It is a con-
dition of competition that the successful essay or

a copy of it shall remain in possession of the Col-

lege; other essays will be returned upon application

within three months after the award.
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The American College of Surgeons.— I In No-
vember 13, [913, will be held in * hicago the first

il meeting for the conferring "i fellowships on
the members ol the American College oi Sui

Sir ku km.m Godlee, the Presidenl of the Royal
T of Surgeons of England, will deliver the

principal address and extend, officially, greetings to

the new organization from the * ouncillors of the

Royal College of Surgeons. President J. M. T.

Finney will deliver the presidential charge and for-

mally confer the fellowships on all members of the

organization who have qualified. Honorary fel-

lowships will be conferred on a small number of

foreigners and Americans whom the Board of Re-

gents have selected as worthy of such distinction.

Infant Mortality Low.—The last two weeks in

September of this year showed a considerable de-

crease in the infant mortality in New York City,

as compared with last year's figures, and the record

so far for [913 gives the number of deaths among
babies under cue year of age as 358 less than for

the same period of [912.

New Columbus Hospital.— Plans for the new
building for Columbus Hospital, at 22G Fast 26th

Street. New York, have been approved by the State

Board of Charities and by the Building Department,
and work on it will be begun within a short time.

'Idle building will be ten stories high, on a plot

84x72 feet, and in the shape of a T. The cost is

estimated at $150,000.
Typhoid Fever Among Soldiers.—Ten members

of the Newport, R, I., Artillery Company, including

the commanding officer, are seriously ill with ty-

phoid fever at the Newport Hospital. It is believed

that the men contracted the disease while at Put-In
Bay recently on the occasion of the Perry Centen-
nial celebration. Some members of other Rhode
Island organizations which were represented at the

celebration are also ill with the disease.

Charitable Bequests.—By the will of the late

Miss Anna Blanchard, of Philadelphia, the sum of

$50,000 is bequeathed to the trustees of the Univer-
sity of Pennsylvania, the net income of which is

to be used for the payment or increase of the sala-

ries of professors in the college department, and
the sum of $10,000 each to the Academy of the

Natural Sciences and the Hospital of the Protestant
Episcopal Church.
By the will of the late Reverend William Hutton.

of Philadelphia, the sum of $500 is bequeathed to

the Presbyterian Hospital and the sum of $2,000 to

the Oncologic Hospital.

By the will of the late Sara H. Janvier,, of Phila-

delphia, her entire estate, amounting to $2,600, is

bequeathed to the Woman's Hospital of Pennsyl-
vania.

College Vaccinated.—Every member of the fac-

ulty and student body of Swarthmore College,
Pennsylvania, with the exception of the football

squad, was vaccinated on October 4, after the dis-

covery that two of the students at the college were
ill with smallpox.

Medical Investigators Indicted.—Five pro-
fessors in the University of Pennsylvania, De-
partment of Medicine, Philadelphia, were indicted

by the Grand Jury on October 3. on twelve
bills charging that they did "wantonly and cruelly

torture and maim dogs." The indicted men, who
were held in six hundred dollars bail each
for trial, are: Dr. Alfred X. Richards, pro-
fessor of pharmacology ; Dr. Allen J. Smith,
professor of pathology; Dr. Richard Mills Pearce,

Profes 01 arch medicine; Dr. Alonzo Engle-
bert Taylor, professoi "i physiological chemistry;
and Dr. Joshua V Sweet, assistant professor
"i research medicine, The attorney in charge
"i tin pi in. .11 on behalf of the \\ omen'-.

Societ) for the Prevention of Crueltj to Vnimals
states il M 1 tl cl ing •. i\ isection,

but that 11 intends if possible to prevenl ill-treatment

ot animals aftei the) have been operated on m
medical laboratories. It is the contention of the

pro ecution thai dogs used for vivisection are not

properly cared for after the experiments, that they
are fed on garbage, and .tie allowed to lie on cement
Hours. The trial is likely to excite much interest

since upon its outcome will depend very largely the

future of Philadelphia as a center of medical re-

search.

Personals.— Dr. Oswald Wayne Smith, superin-

tendent of the St. Louis ( ity Hospital and vice-

president of the American Hospital Association,

has accepted an appointment as general manager
of the Harper Hospital of Detroit, Mich.

Dr. ( ieorge Whitfield Stephens, for some years

assistant medical superintendent of the Arizona
State Hospital for the Insane at Phoenix, has been

appointed a medical inspector in the United States

Army with the rank of fust lieutenant and has been
assigned to duty in the Philippines.

lir. Charles W. Stiles of the United States Pub-
lic Health Sen ice spoke before the Mobile County
Medical Society in Mobile, Ala., on September 20.

Dr. Victor V. Anderson of Boston has been ap-

pointed to act as psychologist in the probation de-

partment of the Boston Municipal Criminal Court.

This is the first time that a psychologist has been
officially attached to a court of justice. Dr. Ander-
son has for some years worked with Prof. Munster-
berg.

The Late Dr. Van Santvoord.—At a meeting of

the Board of Trustees of Bellevue and Allied Hos-
pitals, held September 16. 1913, the following reso-

lutions were adopted: Whereas, The Trustees have
learned with profound regret of the death of Doc-
tor Richard Van Santvoord, for many years a mem-
ber of the visiting staff of Harlem Hospital, and
Whereas, In his death they recognize the loss of

one who gave always skilful and faithful service

to the hospital and the patients entrusted to bis

care; be it therefore Resolved, That the Trustees

spread upon their minutes a record of the esteem

in which he was held by them, both as a physician

and as a man, as well as a sense of the loss which
will be sustained by the hospital from his absence

;

and be it further Resolved, That a copy of these

resolutions be forwarded to his bereaved family.

Obituary Notes.—Dr. Edwix Candee Baldwin
of Fort Wadsworth, X. Y., State bacteriologist at

the Quarantine Station. Rosebank, since 1900. a

graduate of the University of Rochester, and. in

1896, of the University and Bellevue Hospital Med-
ical College, Xew York, and a member of the

American Medical Association and the Xew York
State and Richmond County Medical Societies, died

at his home on October 3. aged 48 years.

Dr. Fred P. ( Iale of Plainfield, Yt.. a graduate of

the University of Vermont, College of Medicine,

Burlington, in 1880, died at his home from heart

disease on September 21, aged 60 years.

Dr. William Cecil Stafford of Youngstown,
O, a graduate of the Detroit Medical College. De-

troit, Mich., in 1S72, died at his home after a long

illness on September 14, aged 66 years.
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Dr. James F. Berlet of Philadelphia. Pa., died

on September 14 at the age of 62 years. He was
graduated from Jefferson Medical College, Phila-

delphia, in 1877. He was a member of the Philadel-

phia County Medical Society and of the Medical

Society of the State of Pennsylvania, and a Fellow

of the American Medical Association.

Dr. F. Frazer Thomas died at Philadelphia on
September 21 as a result of cardiorenal disease at

the age of 45 years. He was graduated from the

Philadelphia College of Pharmacy in the class of

1890 and from Jefferson Medical College in the

class of 1894.

Dr. William H. K. Davis of East Orange, N. J.,

a graduate of the New York University Medical

College in 1886, and a member of the American
Medical Association and the New Jersey State and
Essex County Medical Societies, died suddenly in

his office on September 24, aged 50 years.

Dr. Charles Albert Bemis of West Medway,
Mass., a graduate of Jefferson Medical College,

Philadelphia, in 1872, died of apoplexy on Septem-
ber 13, at the age of 70 years.

Dr. Arthur S. Koenig of Lewistown, Pa., died

at Philadelphia on September 21 from septicemia

at the age of ^^ years. He was graduated from
the medical department of the University of Penn-
sylvania in the class of 1901 and subsequently served

a term as resident physician in the Philadelphia Gen-
eral Hospital. After doing post-graduate work in

Philadelphia and abroad he located at his home and
became actively engaged in the practice of laryn-

gology, rhinology, and otology. He was a member
of the Mifflin County Medical Society and of the

Medical Society of the State of Pennsylvania and a

Fellow of the American Medical Association.

Dr. Thomas Wistar died of heart disease at

Philadelphia on September 27 at the age of 77
years. He was graduated from the medical depart-

ment of the University of Pennsylvania in the class

of 1863. He was for many years in charge of the

Philadelphia Dispensary, an institution founded by

his father, the late Dr. Caspar Wistar. He was for

39 years connected with the Provident Life and

Trust Company as medical examiner and director.

Also for several years he was connected with Wills

Eye Hospital and with the Pennsylvania Hospital.

He was a Director of the Wistar Institute of Anat-

omy of the University of Pennsylvania, an institu-

tion established by his brother, the late Dr. Isaac

Wistar. He was one of the first in Philadelphia to

respond to the appeal for medical aid made at the

time of the Battle of Gettysburg.

Dr. Henry Thompson Peirce of New York, a

graduate of the College of Physicians and Sur-

geons. New York, in 1870, and a member of the

New York State and County Medical Societies, died

at his home on September 27. aged 69 years.

Dr. Sally A. Harris of New York, a graduate

of the New York Medical College and Hospital for

Women in 1878, died at Scarsdale, N. Y., on Sep-

tember 30, aged 87 years.

Dr. Leonard Ballou Almy of Norwich, Conn.,

a graduate of the Bellevue Hospital Medical Col-

lege, New York, in 1876, a member of the American

Medical Association, the Connecticut State Medical

Society, of which he was a former president, and

the Medical Society of New London County, presi-

dent of the Backus Hospital, Norwich, and during

the Spanish-American War, physician in charge of

the division hospitals at Camp Alger, Ya., and at

Camp Wyckoff, Montauk Point, N. Y., died at his

home after several months' illness, on September

27, aged <>-' years.

Dr. William H. Schenck of Flemington, N. J.,

a graduate of the New York University Medical

College in 1848, died at his home on September 28,

aged ^7 years.

Dr. Charles Anderson of Santa Barbara, Cal.,

a retired major of the United States Army, a grad-

uate of the Medical College of Ohio, Cincinnati, in

1874, and a member of the American Medical Asso-

ciation and the California State and Santa Barbara

County Medical Societies, was fatally burned in a

forest fire on September 17, and died soon after,

aged 63 years.

Dr. Alexander M. Todd of Denver, Col., a grad-

uate of the State University of Iowa, College of

Medicine, formerly a surgeon in the United States

Army, died on September 17, after a long illness.

Dr. John C. Neely of Bainbridge, Ga., a gradu-

ate of the Medical College of Augusta, Ga., in 1896,

and a member of the Georgia State and Decatur

County Medical Societies, died in a private sanato-

rium at Atlanta, on September 19, aged 43 years.

Dr. Olive Ophelia Nelson of Huntington, Ind.,

a graduate of the Hahnemann Medical College and

Hospital, Chicago, in 1900, and a member of the

Indiana State and Huntington County Medical So-

cieties, died at her home, after a long illness, on Sep-

tember 25, aged 53 years.

Dr. Emmett Claude Chapman, physician in

charge of the Atchison, Topeka, and Santa Fe Rail-

way Hospital, Fort Madison, la., since 1894, a grad-

uate of the College of Physicians and Surgeons,

Keokuk, in 1878, and a member of the American

Medical Association and the Iowa State and Lee

County Medical Societies, died at his home, on Sep-

tember 22, aged 65 years.

Dr. Albert Harrison Moore of Ashland, Ky.,

a graduate of the Jefferson Medical College, Phila-

delphia, in 1896, a member of the American Medical

Association and the Kentucky State and Boyd
County Medical Societies, and mayor of Ashland,

died suddenly at his home, on September 26, aged

42 years.

Dr. Edwin B. Harvey of Boston, Mass., a gradu-

ate of the Harvard Medical School in 1866, a mem-
ber of the American Medical Association, the Mas-
sachusetts State and Suffolk County Medical So-

cieties, and the American Academy of Medicine,

for eighteen years secretary of the State Board of

Registration in Medicine, president of the State

Medical Society from 1898 to 1900, and a counsellor

of the society for over thirty years, and formerly a

member of the Massachusetts State Legislature, died

at his home in Westboro. on September 28. aged

79 years.

Dr. Joseph W. Posthauser of Boston, Mass., a

graduate of the New York University Medical Col-

lege in 1902, died at Burlington, Yt., after a short

illness, from septic pleurisy, on September 22, aged

40 years.

Dr. Edward Clfford Town of Narberth, Pa.,

died on September 29, of chronic nephritis, at the

age of 63 years. He was graduated from Jefferson

Medical College in the class of 1873. He was Chief

Medical Examiner of the Relief Department of the

Pennsylvania Railroad, with offices at Broad Street

Station, Philadelphia. He was a member of the

Philadelphia County Medical Society and of the

Medical Society of the State of Pennsylvania and

a fellow of the American Medical Association.
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R U INDI >\ LETTER.
(From Our Regular Correspondent.)

B. \- ION ON SYNTHESIS
01 ORGAN II RSIT\ BONO
MOTES SANITARY [NSPE( TOl \KY.

London, September 19, 1913.

As the proceedings of the British Association are
supposed to comprise every department of science
the sections are necessarily numerous, but only two
or three can claim notice in a medical journal. In
most of them the presidents delivered addresses;
some on points interesting to experts only, others
making a more general appeal or even touching
social problems and advocating reforms. Sir R.
Temple, in the section of anthropology, urged that
a knowledge of the subject should be possessed by
those entrusted with administration in all parts of
the empire. In physiology, Dr. Hopkins appealed
to teachers of chemistry to draw the attention of
promising students to biochemistry, so as to in-

crease the number of organic chemists devoting
themselves to physiological problems, for although
a biochemical society has been lately formed, it is

rare to meet a professed biolog'ist sufficiently

equipped in organic chemistry to fully understand
and discuss the processes of metabolism. In this

section a report of the Committee on Anesthetics
was presented by Dr. Waller, showing that day
after day preventable deaths took place under the
administration of these agents by unqualified per-
sons, and proposing a resolution appealing to the
council of the association to again represent to the
Home Office and the Privy Council the urgent need
of legislation to put an end to this abuse. At the
Sheffield meeting of the association a resolution
was passed to the same effect, and has been since
duly pressed on the government. This was two
years ago, but nothing has been done, the Cabinet
finding no time for the protection of the lives of
the people amid its more congenial employment of
setting class against class and promoting discon-
tent. Sir F. Hewitt drew attention to three in-

quests held in the first five months of this year as
the result of deaths through the injection of cocaine
by unqualified persons and mentioned the many at-
tempts to get legislation by the General Medical
Council and other professional bodies, as well as
their own association. The government and the
public, he said, would not permit porters and cloak-
room attendants to drive express trains or work the
signals, but were indifferent to the danger of anes-
thetics being given by unqualified persons. A long
discussion followed— if we may so call it, when the
speakers taking part in it are practically unanimous.
The Dental Association was well represented among
the speakers, one of whom mentioned that unquali-
fied dentists numbered 20,000, while the duly quali-
fied were only 5,000. Of course, it is the poorer
classes who fall into the hands of the unqualified.

In the section of chemistry, Professor W. P.
Wynne appealed for reform in the education of
those who followed the science. On two points he
was very insistent : ( 1 ) Early specialization should
be avoided as apt to be disastrous; (2) he would
encourage post-graduate training in directions of the
student's aptitude or predilection. If the universities
would agree on a three years' residence subsequent
to the intermediate for an honors degree in chemis-
try the first reform would be effected. Then for the

M. Si an approved pii - upying not

less than a < .vould be of great service lie who
would convert donors and committees to the view
that a better return for their endowments would be

obtained bj benefits would do good
service to si iem e and the state.

In the section o I zi g) the president, Dr. II. F.

1 radow, said the 1 ari h for an answer to the ques-

tion, Why!' was the characteristic of our time. The
mainspring of science was not utility, nur a desire

to do good, but merely "blamed curiosity," the be-

ginnings of which were traceable far back in the

lower animals. I on parative anatomy had the cast-

ing vote on affinities among resemblances, but that

was not all its work. It must reckon with functions

—never without them. The animal refused to give

up its secrets unless it was regarded as a living

individual.

There was a joint meeting of three sections, phys-

iology, zoology and botany, to hear a paper by Pro-
fessor Benjamin Moore on the "Synthesis of Or-
ganic Matter by Inorganic Colloids in the Presence
of Sunlight Considered in Relation to the Origin
of Life." A good deal of expectation had been

aroused as to this part of the program, and a full

meeting gathered. Prof. Moore began by remark-
ing that many biologists regarded the problem of

life as insoluble and would have it left to psycholo-

gists. He had for some time looked at it as an ex-

perimental problem and wished to report a step had
been taken showing continuity between the organic

and inorganic. It was necessary to start far below
bacteria which could not survive without nutriment,

and so food must have been formed for them even
if they had arrived from outside. Such food would
have had to be formed by non-living material. He
suggested that colloids, as complex chemical mole-
cules became labile, taking up energy from other

sources to build up more complex molecules. His
experiments showed that colloid iron and colloid

uranium, exposed to sunlight or mercury lamp light,

led to the formation of formaldehyde, and this he
spoke of as the first step from inorganic to organic.

Matter, if it could get at energy, tended to take up
more and more complex forms. The simplest form
of matter was the electron from which came the

atom—various atoms being fixed points in the inor-

ganic series. The unstable colloid molecule be-

came labile and took up energy, altering carbon di-

oxide and water into formaldehyde, the process con-

tinuing through greater and greater complexities

until it reached the living cell—a new unit that ex-
hibited vital phenomena.

Sir Oliver Lodge opened the discussion and said

the synthesis of organic material was not new, it

was known in his youth, and now nearlv all organic
compounds could be synthetized. By supplying

energy to a sufficiently unstable molecule you had
potentially living matter. But potentially living

material was not life—even if life entered into it.

If such an experiment could be carried out in a

laboratory it would not be the discovery of the

origin of life. To speak of it as such was unscien-

tific. It would only be the construction of a physi-

cal and chemical vehicle which life could make
use of.

Professor Armstrong said the dominant note of

the paper was the blessed word "colloid," and like

other blessed w:ords "colloid" was used to observe
and wrap up ignorance. He disagreed with Profes-
sor Moore's statement that a bacterium coming to

earth could find no food. He once thought so but
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took the opportunity of retracting; instancing the

growth of yeast cells, with tartaric acid, sugar, and
inorganic material. Formaldehyde in the presence
of lime gave sugar, a much simpler way of provid-

ing food than Professor Moore's. Vital actions

were directed actions as much as a dressmaker's

were in building up a dress. Every new growth
was formed on an old pattern. We had to account
for enzymes and it was no use to bring in colloids

at the initial stage.

Dr. Hopkins admitted ''colloids" might be one
factor, but there was a bad tendency to use them to

explain every difficulty. Dr. Leonard Hill agreed
with Sir Oliver Lodge, so did Professor Hartog,
who mentioned the effect of polarized light on sea

water.

The University of Birmingham conferred the

honorary degree of LL.D. on five distinguished for-

eign scientists in commemoration of the visit of the

British Association to the city. The recipients were
Dr. S. A. Arrhenius, Madame Curie, Dr. Kiebel,

Professor Lorentz, and Professor Wood of Balti-

more.
The next year's meeting of the British Associa-

tion is to be held in Australia and Professor Bate-

son has been elected president. The following year

the meeting is to be in Manchester and for iqi6 an
invitation from Newcastle has been accepted.

On Sunday many sermons were based on the

work of the British Association or some special dis-

cussion of science in relation to theology. In the

cathedral the service was attended by the Lord
Mayor in civic state and Sir Oliver Lodge read the

lessons, the Bishop preaching the sermon.

During the conference of the sanitary inspectors,

the longevity of man having been mentioned, the

president, Sir J. Crichton-Browne, told his audi-

ence they ought to live 100 years and if they fell

short of that they ought to be ashamed of them-
selves. It would be due to the ignoring of the laws

of health by themselves or their progenitors. In

another discussion, that on the milk problem, the

president interposed in the same positive way with

—

"As to the milkmaid, why not abolish her and come
to electrical milking?" He said he had seen the

process in working order and one great advantage

was that it was not a typhoid carrier—a most im-

portant point, for there were many carriers about

that could not be recognized, for they might seem
in good health. They must contend against a dan-

gerous notion that had been suggested—that im-

munization from tuberculosis might result from
contaminated milk in infancy.

Dr. Buszard, senior physician to the Northamp-
ton Infirmary, with which he was connected for

above half a century, died on September 14, aged

74. He qualified in i860 and afterwards took M.D.
Lond. and the Fellowship of the two Royal Col-

leges. He for many years enjoyed the confidence

of practitioners throughout an extensive area around

Northampton and was constantly called in consulta-

tion. He was many years a magistrate and took an

active part in civic and social work—a politician,

too, the leader of the Unionists in the county, but re-

spected by all parties as an upright gentleman as

much as a learned physician.

Dr. E. J. Nix, physician to All Saints Children's

Hospital and St. Elizabeth's Home for Incurables,

died on September 11, after a short illness, at the

age of 65. He was at one time on the Council of

the Medical Society of London and had been Presi-

dent of the Brussels Medical Graduates' Association.

OUR LETTER FROM THE PHILIPPINES.

(From Our Regular Correspondent.)

CESSATION OF THE PLAGUE—GONORRHEAL OPHTHAL-
MIA PERSONALS.

Manila, P. I., August IS, 1913.

The last case of human plague in the Philippine

Islands occurred in the City of Manila on May 21,

1913, and the last plague-infected rat was found

on June 24, 1913, so that it is now nearly three

months since the last case of human plague occurred

and two months since the last case of rat plague was
detected. The rat catching campaign in the infected

district is still being actively carried out ; over 5,000

rats per month are being caught in the sections in

which plague has heretofore occurred or in places

where infection is likely to be found. Twelve sani-

tary inspectors and 120 laborers are engaged in the

work. From the foregoing it would appear that

the plague outbreak in the Philippines has been

brought to a close and the infection stamped out.

Statements made by a number of hospital

physicians indicate that there is reason to believe

that there has been a considerable increase in the

number of cases of gonorrheal ophthalmia in the

City of Manila. This has been attributed to a num-
ber of different causes, among the most prominent

of which are the rapid spread of public dance halls

throughout the city and their increasing patronage

by soldiers and by sailors from visiting warships.

Recently an ordinance was enacted by the City of

Manila which requires all women who dance in

dance halls to be provided with a medical certifi-

cate issued by a physician of the Bureau of Health

which shows that they have undergone a medical

examination and have been pronounced to be free

from tuberculosis or other dangerous communicable

disease. These examinations were begun July 1

and a shocking condition of affairs was revealed.

A large percentage of the women were found to be

infected with gonorrhea, syphilis, or tuberculosis

;

and either from reasons of being unable to pass the

medical examination or from disinclination to be

examined at all, the direct result has been that all

dance halls within the City of Manila have been

closed because there are not a sufficient number
of licensed females to conduct them. But even a

greater evil has now come into existence by the

opening of dance halls in the suburbs of Manila just

over the city line. Steps have already been taken

to urge all of the surrounding municipalities of

Manila to take similar action, and this is now in a

fair way of accomplishment. Cases of gonorrheal

ophthalmia were found to prevail quite extensively

among young children, and investigation of such

cases shows that the infection was in all probability

contracted either directly or indirectly from living

in the same house with or coming in contact with

girls from dance halls. In the campaign against

the spread of gonorrheal ophthalmia the public

press has been extensively used by the Bureau of

Health as an educator. In addition, lantern slides

of persons blind from gonorrheal ophthalmia were

prepared and a brief description included explain-

ing the manner in which the disease spread-' and

what measures are to be taken by those who con-

tract it. These have been exhibited during the in-

termission periods in practically all of the cine-

matograph theaters in the city.

Colonel Guy Edie, U. S. M. C, who was the

first president of the board of health organized by

the United States Army in i8q8. and who was re-
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cently assigned to duty in the Philippines al

Zamboanga, has now been transferred, as com
manding officer, to the Division Hospital in Manila.

I >r. I .ouis Schapiro, Chiel ol the Bontoi Hos
jiital Division of the Bureau of Health, has been

suddenly called to Ins home in Milwaukee on ac-

counl of illness in his family.

WARNING AGAINST AN APPARENT
SWINDLER.

[0 1
in' Km roR of 1 in Mi in. \i Rei ord :

Sir : There o> res to my notice a case of apparent
misrepresentation which I deem it best to report to

you and it you see tit to give warning to others

through the columns of the Medical Record, i >n

August _'4 a man came into my office with a very

complete line of samples of professional stationery.

I gave him a small order which was to he delivered

by parcel post by August 30. Inasmuch as it was a

small amount and other doctors to whom he had

sold li.M all paid him I did likewise. Needless to

say the "filer has never been delivered; also on
writing to the address he was supposed to represent

my letter was returned to me marked "Cannot he

found." Upon inquiry I find that several other doc-

tors were in the same predicament. The man is

of medium height, fairly well dressed, and speaks
with a slight German accent. He takes great care

in arranging the form of one's order and seems to

be all he represents.

W. R. Grunewald, M.D.
Crescent. X. Y.

fJmgrrafi of iflrMral §>rirnrr.

Boston Medical and Surgical Journal.

September 25, 1913.

1. Needs of the Future in Hospital Administration. F. A. Washburn.
2. Atrophic Rhinitis with Ozena. Its Etiology and Surgical Treat-

ment. F. P. Emerson.
3. Spinal Abscess^. I. K Young.
4. Size of Hospitals for the Insane and Feeble-Minded. W. M.

Smith.
5. The Classification of Nephritis from the Pathological Point of

View. F. B. Mallory.
6. The Significance o£ l/rinarv Acidity in Nephritis. W. W. Palmer.
7. Clinical Functional Tests. Methods. E. L. Young, Jr.

8. Nitrogenous Waste Products in the Blood in Nephritis. O. Folin
and W. Denis.

9. General Summary of the Significance of Methods of Testing Renal
Function. H. A. Christian.

1. Hospital Administration.— F. A. Washburn be-

lieves that the professional departments of a large modern

hospital should each have a single head with an uninter-

rupted service. Each chief should devote at least a halt

of each day to his hospital work: his private practice

should be secondary. Such men can be obtained only by

paying them adequate salaries. The superintendent of

the modern hospital should keep in touch with the prob-

lems and progress of medicine. There is a tendency in

some of the smaller hospitals for members of the staff to

attempt surgery for which they have had no adequate train-

ing. Too many small hospitals are started without ade-

quate provision for their support.

2. Atrophic Rhinitis with Ozena.—F. P. Emerson
states that clinically the course of events is as follows : A
septal deviation causes a compensatory hypertrophy of the

middle turbinal. This is followed by a chronic catarrhal

ethmoiditis which interferes with drainage to such an ex-

tent that a subsequent active infection results in a sinusitis.

The fetor and crusting are probably due to the direct ac-

tion of a specific pus-producing organism on the tissues,

without any preceding true atropine process. The diffi-

culty in establishing free drainage, where there is an ab-

normal anatomical development of the bony cells, makes

the cure of certaii ' ; impossible with any

intranasal pn cedui • >

''' ' •» " riology may give

free drainage of

.ill foci ol infection.

3. Spinal Abscesses.—J. K. Young notes that psoas

abscess, s maj pri ' I' es at three diffi r< nt

periods for thi
!

' ration, namely, early, in-

termediati and I
The intermediate period marks the

nvity. Thi n is no general rule, how-

ever, that can be applii d to thi in diffi r< nt

regions of the spine. In 1 egion they should be

incised early in order to avoid burr,, wing beneath the deep

cervical fascia into the thorax. In the dorsal and lumbar

region especially when thej are external they should, as

a rule. be incised earlj because of the great pain. In the

lumbar region where the abscess has formed a sausage-

shaped mass in the iliac region, a delay is sometimes of

an advantage as it permits the abscess to elevate the fascia,

pushing the peritoneum out of the way and thus avoiding

injury to it. and advancing forward toward the inner side

of the anterior spine of the ilium, thus avoiding a deep dis-

section in a region which later might become rapidly in-

fected.

5. The Classification of Nephritis.— I'. B. Mallory

poims out that in order to understand the lesions of the

kidney it is necessary to separate it into its units and study

the effect of injurious agents on each pari of the unit.

The toxic lesions of the kidney are best classified on an

anatomical basis, i.e., according to the part of the renal

unit most affected. This classification gives four groups

which form tin type lesions; they are as follows: tubular

nephritis; capsular glomerulonephritis; intracapillary

glomerulonephritis; vascular nephritis (arteriosclerosis).

Each one of these varieties may occur practically in pure

form, but the first three may be, and often arc, combined

in varying proportions. Whether the first three can be

recognized clinically as three distinct types is doubtful.

While usually acute, they also occur in subacute and chronic

form; vascular nephritis is always chronic.

6. Urinary Acidity in Nephritis.—W. W. Palmer

reaches the conclusion that mild states of acidosis not in-

frequently occur in nephritis, and other unsuspected cases,

and that the therapeutic use of alkali (in such quantity as

to reduce the urinary acidity to that of blood) is often

desirable. He also believes that the deviation from the

normal of the kidney function in acid excretion is im-

portant both in differential diagnosis and prognosis.

7. The Phenolsulphonephthalein Test.—E. L. Young
discusses the practical value of this test. He finds that it

is helpful in cardiorenal cases and serves to place the

blame on the organ more at fault. In coma of doubtful

origin it casts a strong vote for or against uremia. In

acute nephritis it is of less value, as very often a very sick

patient eliminates a considerable amount of the drug. In

chronic nephritis, inasmuch as a fairly low output is not

incomptaible with a considerable length of life if the

kidneys can lie kept in a state of compensation, some addi-

tional fact must be found, which, coupled with this test,

will give a more accurate prognosis as regards time. The
phenosulphonephthalein test comes nearest to fulfilling all

the requirements of a clinically valuable functional test in

that it is easy to use, is harmless to the patient, and gives

accurate and consistent knowledge of the actual working

ability of the kidney, a fact that the practitioner wants

more than the knowledge of whether the glomeruli or

tubules of the kidneys are affected. In surgery it already

has a recognized place.

8. Nitrogenous Waste Products in the Blood in Ne-

pritis.—O. Folin and W. Denis conclude on the basis of

their study of 50 cases that the accumulation of waste

products in the blood varies between figures which are

nearly normal to figures which are four or five times as
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large as the normal. All the nephritic patients which the

authors have examined on high and on low protein diets

have shown that on the low nitrogen diets the accumulation

of waste products sinks and can be brought down 1.1 the

normal level. Analytical results have also revealed the

fact that the retentions of urea and of uric acid do not

go hand in hand. The urea retention is by no means al-

ways accompanied by an abnormal uric acid accumulation

and considerable uric acid retention may occur without any

considerable increase of the urea. These peculiar facts

would seem to indicate that in some cases it is more im-

portant to exclude meat and other purin food than in

others and that a low protein diet does not necessarily

imply a meat-free diet. It looks as though by blood analy-

sis it should be possible to determine with a very fair

degree of certainty what kind of diet is suitable for each

particular case of nephritis. It is already well recognized

that the salt content of the food must be regulated in

some kinds of nephritis and it seems to us equally clear

that similar unequal abilities exist with reference to the

nitrogenous products and that in such cases more definite

knowledge can be obtained by means of blood analysis

than in any other way.

New York Medical Journal.

September 27, 1913.

1. Public Education in Cancer. W. Meyer.
2. Pulmonary Syphilis. A. E. Roussel.
3. Eugenics and the Public Health. C. P. Wertenbaker.
4. Concerning the Etiology of Hypetrophic Pulmonary Osteoarthro-

pathy. H. Brooks.
5. The Surgical Treatment of Monarticular Rheumatoid Arthritis

of the Hip. A. M. Forbes.
6. Routine School Disinfection. J. T. A. Walker.
7. Epithelioma of the Lower Lip in a Woman, with the Report of

8. The Treatment of the Cachexia of Malnutrition. F. Smithies.

9. Prophylaxis of Insanity. H. C. Podall.

10. Obstetrical Experiences of a Country Doctor. C. L. Sigler.

2. Pulmonary Syphilis.—A. E. Roussel quotes from

Fowler's summary on this subject as follows: Cough is

one of the earliest and most prominent symptoms at first,

being laryngeal, tracheal, or bronchial ; later it is due to

changes within the lung itself ; dyspnea is most marked

in the cases which have stenosis of the bronchi ; it would

seem that in these instances it would be of the inspiratory

type ; hemoptysis is not common but may occur ; expecto-

ration may be profuse, purulent, and offensive but free

from tubercle bacilli
;
pain is not prominent ; emaciation is

not as extreme as in tuberculosis, but with advanced

lesions there is not much difference ; night sweats are

present in some cases
;
pyrexia is present when there are

extensive lesions ; it may be considerable and of the hectic

type. Diagnosis, look for lesions of the calvarium, ster-

num, and ribs. The prognosis is grave, but cases are on

record of improvement and cure. Areas of pneumonia

consolidation may be overlooked because of the absence

of bronchial breathing in cases in which stricture of the

bronchi exists ;
gummata and ulcers in most cases readily

respond to antisyphilitic treatment. At the present day

one may add to the diagnostic signs the Wassermann

reaction, and if possible, the finding of Treponema palli-

dum.

4. Hypertrophic Pulmonary Osteoarthropathy.

—

H. Brooks believes that a quite sufficient explanation

of the lesions of pulmonary osteoarthropathy, and their

dependence on pulmonary functional limitation or on such

mediastinal growths as impede pulmonary circulation, is

furnished by the resultant passive hyperemia which these

conditions produce in the distal portions of the body.

The lesions are most marked and most likely to appear

in those instances where the process begins in early

youth, because all tissue hyperplasia is most easily excited

during this period. They appear in lesser degree, or not

at all, when, as in most cases of pulmonary tuberculosis,

the pulmonary and circulatory impediment develops at a

period of life when hyperplasia of the periosteum and

areolar connective tissue is less readily excited.

8. Treatment of the Cachexia of Malnutrition.—F.

Smithies refers to a group of individuals who clinically

exhibit weakness, langour, pallor, with or without actual

anemia, blotchy muddy skin, anorexia, and dyspepsia, often

associated with vomiting and prolonged constipation. In

these patients the deviation from the normal can be at-

tributed to no actually demonstrable cause, even after the

most careful clinical scrutiny. The cachexia in this type

of case is often extreme and may progress to the death

of the individual. It is usually ascribed vaguely to "auto-

intoxication," due to constipation, without apparent re-

gard to what may be the initial factor in the production

of such constipation. The author reports the case of a

female patient aged 26, whose height was 5 feet iyi inches,

and who. fully clothed, weighed 6gy2 pounds. She had

previously had an appendicectomy performed elsewhere,

with a second operation for the relief of adhesions, but

without relief of constipation, sour dyspepsia, and cramp-

like, general abdominal pains. During the year preceding

her comine under observation, she had lost in weight

more than thirty pounds, was extremely weak, and had

gradually become bedridden. The following method of

forced feeding was resorted to: A duodenal tube was

passed upon the patient in the usual manner. Through it,

twice daily, were injected in the early progress of the

case 100 c.c. and later, increasing amounts up to 1,500

c.c. of a solution of artificially prepared endproducts of

digestion, containing aromatic amino-acids and maltose.

No ill effects were observed. The patient was permitted

to eat the same sort of diet on which she had been pre-

viously subsisting. There were a steady gain in weight and

strength, an increased mental activity, a clearing up of the

blotchy skin, an improvement in hemoglobin, and an

amelioration of the distress associated with constipation.

At the end of three months the patient weighed 99^
pounds (a gain of thirty pounds), and was engaged, after

nearly two years' idleness, in her trade of hair dressing.

At the end of 4^2 months she weighed 114H pounds

(a gain of forty-seven pounds) and was well phys-

ically. From the results of the author's work he feels

warranted in suggesting this therapeutic procedure to

others for the treatment of cachexia, where surgical re-

lief is not available; where nonobstructing vomiting has

become more or less pernicious ; where stricture of the

esophagus or cardia prevents ingestion of sufficient food

to support life; where functional estimations show low

pancreatic activity ; where grave anemia exists, and in the

asthenia following extensive surgical operations. Split

peptonemaltose solutions are well borne in the stomach,

and there may exist cases in which their ingestion

through the stomach tubes may prove valuable.

Journal of the American Medical Association.

September 27, 1913.

Ozone: Its Bactericidal, Physiologic and Deodorizing Action.
Special Article. E. O. Tordan and A. J. Carlson.

The Alleged Purification of Air by the Ozone Machine. W. A.
Sawyer, H. L. Beckwith, and E. M. Skolfield.

Causes, Types, and Treatment of Diarrhea in Adult Life. R. C.

Cabot and H. Emerson.
Report of a Case of Acute Nephritis in an Infant with Congenital

Heart Disease. H. M. McClanahan.
The Nature of Ileocolitis from an Etiological Point of View.

C. G. Grulee.
Isolation of the Typhoid Bacillus from Milk Which Caused a

Typhoid Outbreak. W. R. Stokes and H. W. Stoner.

The Treatment of Diphtheria Carriers. H. Albert.

Diseases of Porto Rico. E. F. Otis.

The Effects of Colloidal Copper and the Therapeutic Criteria in

Human Cancer. R. Weil. , __
Skin Rashes Following the Administration of Atophan. J. Phil-

lips. . „
Nerve-Blocking as a Substitute for General Anesthesia in Sur-

gical Operations. M. L. Harris.
Mar.canese Toxicosis. R. Von Jaksch.
Report of a Case of Monocular Paralysis of the Accommoda-

tion Due to Lues. T. W. Downey, Jr.

Three Ophthalmic Questions: Optometry, Conservation, Educa-

tion. H. Woods.
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\\ - Walter.
27. Topical Diagi ol the Hemiopic Pupillar

the Wilbrand Hemianopic Prism Phei nor I B Walker,
Blindness: A Challenge to the Professions. 11. C.

Greene.
29. Apparent Esophoria and Its Relation to Convergence Insuffici-

M B, Lemere.
30. Ocular Vertigo. A. Greenwood.
31. Is the Percentage of Myopic Eyes Diminishing? S. D. Risley.

32. Postcataract Extraction Delirium. Report of Eleven Cases. W.
R. Parker.

33. The Surgical Treatment of a Certain Type of Penetrating
- of the Sclera, by Means of a Double Conjunctival

Flap, I . M. Fi ani is.

34. Primary Lues of the Bulbar Conjunctiva. C. N. Spratt.

35. Artificial Illumination, a Factor in Ocular Discomfort. ,\. M.
Hlack and F. A. Vaughn.

36. Some Comparative Measurements of the Skull and Sella Turcica,

with Report of Eight Cases. J. B. l'otts.

37. The Dignity of Otolaryngology. R. Levy.
38. Conservative Surgery of the Nasal Septum. I. W. Voorhees.
39. Complications That May Arise During or After Operation for

Correction of Septal Deviation. G. W. Mackenzie.
40. Etiology. Diagnosis, Prognosis and Treatment of Sphenopalatine

Ganglion Neuralgia. G. Sluder.
41. Chronic Obstructive Middle-Ear Deafness. G. E. Shambaugh.
42. Tcmporosphenoidal Abscess with Meningeal Symptoms. Drain-

age Through the Cisterna Magna; Mastoid Operation; Re-

covery. F. P. Emerson.
43. The Hearing Following the Radical Ear Operation. My Im-

proved Technique: Thiersch Graft vs. Tampon. C. F. Welty.
44. Differential Diagnosis and Treatment of Chronic Laryngitis.

E. Mayer.
45. Diagnosis and Treatment of Syphilitic Laryngitis. J. C. Beck.

46. Diagnosis and Treatment of Laryngeal Tuberculosis. F. L. Den-
nis.

47. Diagnosis and Treatment of Paralysis of the Vocal Cords. E.

Fletcher Ingals.
48. The Results of Tonsillectomy under Local Anesthesia. B. D.

Sheedy.
49. Technique of Tonsillectomy. G. L. Richards.

50. The Relation of Ophthalmology to Diseases of the Nose and Its

Accessory Sinuses. W. R. Parker.
51. The Measurement of Auditory Acuity. W. A. Wells.

52. Tonsillectomy by the Sluder Method. A. M. Corwin.

i. Ozone.—E. O. Jordan and A. J. Carlson conclude

that the hygienic value of ozone in room ventilation is

hardly worth considering. Human beings are injuriously

affected by amounts of ozone far less than are needed

to produce even a very slight bactericidal effect. As a

deodorizer, ozone in practicable concentrations is a failure.

It may mask some odors by its own intensive odor, but

this can hardly be considered desirable. The human nose

is a better guide for estimating defective ventilation, and

ozone does not make pure air any more than strong spices

make pure food. In concentrations that can appreciably

affect man and animals, ozone is uniformly injurious.

The toxic action of strong concentrations has been re-

marked by all observers.

3. Diarrhea in Adult Life.—By R. C. Cabat and H.

Emerson. (See Medical Record, July 5, 1913, page 42.)

4. Acute Nephritis and Congenital Heart Disease.

—

By H. M. McClanahan. (See Medical Record, June 28,

1913, page 1191.)

5. Etiology of Ileocolitis.—By C. G. Grulee. (See

Medical Record, June 28, 1913, page 1188.)

7. Treatment of Diphtheria Carriers.—H. Albert

during the past few years has obtained good results with

the use of a spray of a culture of staphylococci. He has

obtained his best results by the treatment of the crypts

of the tonsils with a solution of silver nitrate (from

S to 10 per cent.) applied by means of a thin flexible ap-

plicator, combined with a mild alkaline and antiseptic

spray for the nasal cavity, and a 1 per cent, solution of

hydrogen peroxide as a mouth-wash and gargle.

8. The Diseases of Porto Rico.—By E. F. Otis. (See

Medical Record, July 5, 1913, page 39.)

9. Colloidal Copper in Cancer.— K. Weil adminis-

tered tin prepai ribed !>y Loeb as colloidal cup-

per in twelve cast 1 na we, in eight of which

the treatmenl hly carried out In most of the

the treatment resulted in the production of mild

constitutional 1 as fever, chills, nausea, some

loss in weight, slight reduction of hemoglobin, and occa-

sional albuminuria or hemoglobinuria. Chemical analysis

of two tumors n treated patients failed to reveal the

n a liver obtained at necropsy it

u.is present in appreciable quantity. Judged by certain

clinical criteria, which have been adopted as a reliable

standard oi therap flfectiveness, the treatment has

not appeared to exert a destructive action on the ttiniur

tissue in any of the cases.

16. Glaucoma.— R. Sattler believes that there is a

kinship between congenital and senile glaucoma, and that

the remote causes of the latter may date back to the

pathological conditions in the former. From his ex-

perience with glaucoma simplex, surgery is indicated only

when an eye still possesses some of its natural compensat-

ing properties of the sclera and uveal tunics, but surgery

is as successful now fur acute inflammatory glaucoma as

it has ever been. A pseudoglaucomatous condition should

be differentiated from the true type. These conditions

have only the cardinal symptoms of high tension in com-

mon, and surgical treatment for it alone is not justifiable

and miotics have little effect on inevitable conditions in

pseudoglaucoma which occurs most frequently as the re-

sult of hidden or unsuspected degenerations of the ocular

circulatory system, almost always as the expression of

pronounced cardiovascular and renal causes. When one

can make a positive diagnosis of such cases, one can

temporize with anodynes and later, if necessary, perform

enucleation.

31. Myopia.—S. D. Risley reports his studies on the

percentage of myopic eyes, as shown by examinations of

school children and others. These studies show that there

has been a steady fall in the percentage of myopic eyes in

Philadelphia. They also demonstrate the evils of uncor-

rected errors of refraction. They show that the efforts of

the ophthalmic surgeons in the correction of the con-

genital defects have well-nigh banished from the well-to-

do portion of the community malignant myopia and its

sequels.

44. Chronic Laryngitis.— E. Mayer describes the

symptoms and treatment of chronic laryngitis. First

among the etiological factors come the obstructive condi-

tions of the nose, causing mouth-breathing and preventing

properly warmed air from entering the larynx. Chronic

catarrhal conditions of the naso-pharynx may extend to

the larynx, but one of the most frequent causes is either

the elongated uvula or its papillomatous tip. Hypertrophied

lingual tonsils may have to be treated first and follicular

pharyngitis and pressure in the auditory canal may cause

irritation and trouble. Constitutional, digestive, and car-

diac disturbances and the pressure of new growths and

enlarged glands may have to be relieved before a cure

can be obtained, and dusty occupations or exposure to

gases may be a cause. Alcoholics are specially susceptible,

as are also males at the age of puberty. Continued use of

tobacco often retards a cure. Sudden changes of tem-

perature are very common causes. Improper use of thp

voice by actors, singers, or public speakers produces some
of the most difficult cases to treat. The condition is

usually a local hypertrophy, the singer's node occurring

at the point between the anterior one-third and the poste-

rior two-thirds of the cord. After removal of the causal

factor, the first order must be rest, the more complete the

better. Of definite value is the use of sprays and local

applications of tincture of the chloride of iron, iodine,

alum, etc. Medicated lozenges containing benzoic acid
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or krameria during the day are useful. Medicated steam

inhalations of compound tincture of benzoin and camphor

and iodine, etc., are recommended. The patient should

remain indoors fifteen or thirty minutes after each appli-

cation. Tobacco should be prohibited and faulty methods

of speaking corrected. Often a complete change of air

and scenery is useful. Cold sponging of the upper part of

the body, proper clothing, regularity as to meals and

regulation of the bowels are measures recommended.

The Lancet.

September 20, 1913.

1. The Dynamic Side of Biochemistry. F. Gowland Hopkii
2. The Necessity for International Reforms in the Sanitation of

Crew Spaces on Merchant Vessels. 1. Howard-Tones.
3. The Detection of Small Amounts of Glucose in Urine. S w

Cole.
4. The Incidence of Inherited Syphilis in Congenita! Mental De-

ficiency. T. L. Gordon.
5. The Treatment of Cholecystitis bv Cholecystectomy. [. O'Conor.
6. Ether Anesthesia in Nose and Throat Operations. R. E Ap-

perly.

7. Three Cases of Infantile Convulsions. J. Gilroy.

8. Ovarian Cyst Exposed Per Vaginam During Delivery by a Mid-
wife. D. C. Kemp.

9. New Methods of Ventilation. J. Keith.
10. Methods of Measuring Atmospheric Pollution bv Suspended Mat-

ter. J. S. Owen.

I. The Dynamic Side of Biochemistry.—F. Gowland
Hopkins presents an elaborate exposition of the thesis that

in the study of the intermediate processes of metabolism

one has to deal, not with complex substances which elude

ordinary chemical methods, but with simple substances un-

dergoing comprehensible reactions. By simple substances

the author means such as are of easily ascertainable struc-

ture and of a molecular weight within a range to which

the organic chemist is well accustomed. He emphasises

the fact that it is not alone with the separation and identi-

fication of products from the animal that present studies

should deal, but with their reactions in the body, with the

dynamic side of biochemical phenomena.

3. The Detection of Small Amounts of Glucose in

Urine.—S. YV. Cole points out the fallacies of Fehling's

test and details the advantages of his own method. There

are two fundamental principles underlying this method

:

(1) Charcoal in a certain percentage absorbs the greater

part of the non-saccharine reducing substances of normal

urine, the greater part of any lactose that may be present,

and also a certain amount of the glucose normally present.

(2) The filtrate is boiled with sodium carbonate, and thus

converted to a reducing substance which reacts with cop-

per when subsequently added. Owing to the great ease

with which sugar can be detected in the filtrate after

absorption with charcoal, the author had considerable diffi-

culty in finding the exact conditions so that the normal

sugar of urine should not give a positive test. He believes

that he has succeeded in his object and has also found a

simple method for distinguishing lactose from glucose.

The details of the method are as follows : In a dry boil-

ing tube or large test-tube place about 1 gram of Merck's

pure blood charcoal. Add 10 c_c. of the urine and shake

from side to side to mix thoroughly. Heat to boiling

point, shaking the whole time. Cool thoroughly under the

tap and shake at intervals for about five minutes. Filter

through a small paper (9 to 11 centimeters in diameter)

into a rather wide test-tube containing about half a gram

of anhydrous sodium carbonate. When the fluid has fil-

tered through add 6 drops of pure glycerine, shake and

Tieat to boiling. Note the time when boiling commences.

Maintain active boiling for 50 seconds, shaking from side to

side to prevent spurting. Immediately add 4 drops of a 5

per cent, solution of crystallized copper sulphate. Shake for

a moment to mix the solutions, and allow the tube to stand

without further heating for one minute. With normal

urine the fluid remains blue, with a variable amount of a

greyish precipitate of the earthy phosphates. If glucose

is present to the extent of 0.02 per cent, or more above

the average normal amount the blue color is discharged,

and a yellowish precipitate of cuprous hydroxide forms.

The rapidity with which the precipitate forms is a rough

measure of the amount of glucose present. With 0.05

per cent, it appears in a few seconds. With 0.02 per cent.

it may not appear till 50 seconds. A yellowish precipitate

or coloration appearing after 60 seconds must not be taken

as evidence of any degree of abnormal glycosuria. It may
be due to the normal amount of sugar in urine.

5. Treatment of Cholecystitis by Cholecystectomy.

—

J. O'Conor believes that nothing short of cholecystectomy

effects a permanent cure in the great majority of cases

commonly known as attacks of gallstones. He has formed

a plan of attack which has resulted in rendering removal

of the gall-bladder a very simple ten minutes' perform-

ance. Making use of the Robson position, and a free ver-

tical semilunar incision, (1) the liver is drawn forward

and upward, a superficial incision is made with a knife

along the line of attachment (generally adhesion) of the

gall-bladder to the under surface of the liver, with the

handle of the knife a space is rapidly made for insertion

of the left index finger, and in a few moments the gall-

bladder is freely detached from its hepatic connection

—

separation is carried right down to the level of the cystic

duct. In order to control oozing a gauze pad is placed

in the fossa fellea. (2) Having next carefully isolated

the whole operative field, the gall-bladder is aspirated, then

seized and incised between two of Lane's forceps, the

interior mopped dry, and calculi removed. The gall-

bladder is then vertically split down to the level of the

cystic duct by a few strokes of the knife, the tip of the

left index finger is inserted into the cystic orifice, and the

divided gall-bladder, with forceps attached to cut edges,

is gathered up firmly, in one grip, in the left hand, and

pulled forward. This maneuver renders the operation

practically a bloodless one, and greatly facilitates subse-

quent separation of deep adhesions and examination of

ducts. (3) The cystic and common ducts are then care-

fully palpated with the right hand, and the tip of the left

index finger removed from the opening of the former for

passage of a small sound. If no calculi are discovered the

tip of the finger is replaced, and the assistant applies a

strong catgut ligature, just below it, around the cystic

duct; this ligature generally occludes the cystic artery.

The two flaps of the gall-bladder are then cut away by a

few transverse snips of a scissors, about half an inch in

front of the ligature. When it is considered expedient to

drain the bile-ducts no ligature is applied ; the cystic

artery and other bleeding points are ligated, and the edges

of the cystic duct sutured to the upper angle (peritoneum)

of the wound, and a smal drainage-tube fixed in the duct.

Before closing the parietal wound by three or four

through-and-through strong silk sutures, the author usually

inserts a large drainage-tube, which is left in situ (fossa

fellea) for two or three days.

British Medical Journal.

September 20, 1913.

1. The Dynamic Side of Biochemistry. F. Gowland Hopkins.
2. Abdominal Surgery. W. F. Cholmeley.
3. Suggestions for the Technique and Performance by a New

Method of Wertheim's Abdominal Panhysterectomy. C. P.
Childe.

4. Carcinoma of the Pelvic Colon, Ovarian Tumor, and Appendicitis,
Necessitating Repeated Abdominal Section. L. McGavin.

5. Three Successful Operations for Perforative Typhoid Ulcer. A.
B. Mitchell.

6. Operation for Intussusception Complicated bv Measles and
Bronchopneumonia. S. T. Irwin.

7. True Total Enucleation of Two Hydatid Cysts from the Same
Liver. J. P. Buckley.

8. A Method of Operating for Radical Cure of Inguinal Hernia.
W. T. F. Dairies.

1. The Dynamic Side of Biochemistry.—By F. Gow-
land Hopkins. (See the Lancet abstract.)

2. Abdominal Surgery.—W. F. Cholmeley states that

the uncertainty of what the surgeon is likely to find is one
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of the chief fascinations of abdominal nirgery. Experi-

ence in t li i > branch demands of the surgeon the following

important qualities: the knowledge of when to op

rapiditj of operating; deftness and delicacy oi touch;

coolne isionj and the knowledge of when to

stop and when to continue.

5. Surgery of Perforated Typhoid Ulcer.— \. B.

Mitt lull emphasizes the following points: The modern

treatment of typhoid fever in well-equipped hospitals is

eminently favorable to surgical success. It is very de-

sirable to operate as rapidly as possible, and to avoid all

unnecessary handling ami exposure of intestine. These

patients are totally unable t" hear much manipulation.

The quickest way to find the perforation is to go straight

for the ileo-cecal valve and trace the ileum upwards. It

will rarely he necessary to handle more than 2 to 3 feet

of bowel. All sutures should be of catgut, as silk or linen

is almost certain to become infected and give rise to a

troublesome sinus. The catgut the author uses is pre-

i.i! id by boiling in absolute alcohol for thirty minutes, and

in 10 per cent, tincture of iodine. These patients

bear the Fowler position and continuous rectal saline quite

well. Coliuria being a very likely complication, it appears

wise to put these patients at once on alkaline treatment.

Berliner klinische Wochenschrift.

September 15. 1913.

Renal Function in Mercurial Nephritis.—Ghiron after

a practical study of this subject concludes that in the

earliest stages of acute mercurial nephritis, with absence

of any spontaneous increase of pressure, the kidneys draw

a certain advantage from an artificial increase of the

latter. This last was worked out by Grocco in 1892 for

nephritis in general. More particularly he saw in this

law the rationale of cyclic albuminuria which might or

might not develop into nephritis. The author hopes to be

able to show in time the reason why the increased ten-

sion which develops after nephritis may be conservative.

In regard to mercurial nephritis the author experimented

on rats, and found that at first injections of sublimate

were quickly eliminated by the intact kidneys. An hour

later, however, the glomeruli and tubes showed structural

change. Following up with anilin injections it became ap-

parent that certain zones of the kidney were alone com-

promised. This distribution appeared to be due to certain

methods of accelerating the renal circulation. We obtain

the idea that by increasing the tension of the blood

traversing the kidney a certain amount of mercury is

expelled before it can do harm. No plan of treatment

seems to have been evolved to verify this hypothesis.

Apical Disease and Spinal Percussion.—Rude speaks

of this overlooked resource with especial reference to the

increasing use of the jr-ray in this connection. Recently

Orszag has studied the value of spinal percussion in the

diagnosis of special emphysema. His predecessors in this

field were Kronig and von Koranyi, and Orszag made use

of their results in his work. The author now follows with

forty cases of phthisis in which spinal percussion was

carefully performed ; and in this series there were but

three cases of spinal emphysema, the lungs being other-

wise free from this affection. This recognition of air

content in the apices through spinal percussion does not

lead to any practical conclusion and doubtless will not

until suitable cases come to autopsy.

Cultivation of the Microorganism of Epidemic Polio-

myelitis.—Flexner and Nogmchi sum up their long arti-

cle in part as follows : Cultivation of the central nerv-

ous system of men and apes afifected with poliomyelitis

epidemica (including experimental cases) shows the uni-

form presence of an extremely minute spherical or-

ganism, occurring in pairs, chains or clumps according to

the methods "i treatment. Various broods show differ-

in toxicity, and nontoxic broods may give rise to

toxic ones. The highly cultivated laboratory germs did

not appeal i" coincide with thosi already present in the

tissues of infi and ni some instances Could not

lie made to givi ris< to the disease. We know that viru-

b in germs cultivated in the laboratory may soon lose

their virulenci whereas germs of low toxicity become

highly toxu when passed through a succession of ani-

mal hosts It appears well from this study that it is

ii 1 1.. laj hold of the pathogenic germ of a disease

than to mala- it breed along the wished for lines. The
authors will shortly publish the details of the strains of

germ bred by them, the modes of cultivation and staining,

ami the results of animal inoculation,

Miinchener medizinische Wochenschrift.

inter 9 and 16. 1913.

Two Years of Experimental Study of Beriberi.—C.

Funk, a Fellow of thi Beit Me rial Kesearch foundation,

began his studies of beriberi at the Lister Institute in

ion; after two years' work his report appears followed

by his own conclusions. We are still in complete dark-

ness as to the nature of beriberi. The rice alleged to

cause the latter is detective in so-called vitamins and

addition of the latter to the diet causes involution of beri-

beri. However, we are in complete ignorance as to the

rationale of this cure. Recovery is so prompt that we
naturally think not of a food cure but of an antitoxin

which neutralizes a toxin. The neuritis or neurodegen-

eration of beriberi also suggests the original presence of

a toxic substance. But the nerve implication is best re-

garded as a complication of some primary disease. By
elminating vitamins from the diet of sound subjects a

whole train of disease pictures results—scurvy, Barlow's

disease, and very likely pellagra, and rachitis. If a subject

is deprived continuously of the vitamins he will surely die.

These bodies have been recently isolated from nitrogen

residues, and we know nothing of the manner in which

nitrogen enters into combination. They occur only in the

vegetable world, for the animal organism is apparently

unable to form substances wdiich are absolutely necessary

to its existence.

Contribution to the Causation of Infantile Paralysis.

—

Bruno insists that when cases of this affection have been

recognized one should investigate the household and envi-

ronment for the presence of domestic and semi-domestic

animals. He names especially geese, ducks, and fowl,

sheep, cattle, and dogs. The next thing to determine is

the state of health of all such animals, and a veterinary

should make an expert investigation. The author cites

two cases in one family of which the father was a

zoophile who maintained nearly all kinds of domestic ani-

mals. The children, aged 2 and 3 years respectively, were

attacked simultaneously by a stippling of the tonsils and

slight fever, which phenomena were at once followed by

disorders of locomotion, which presently assumed the type

of infantile paralysis. The ducks appeared to have acted

as hosts, and when delivered were ill. One died soon of

no discoverable disease. Later three were attacked by a

sort of lameness called rheumatism. Hens and geese were

not attacked. The three ducks are being studied and their

origin traced. Aside from the two cases in the family

with acute poliomyelitis the entire family showed a syn-

drome which while devoid of paralysis exhibited marked

involvement of the gastroenteric tract, fever, and in one

case severe pains in the back and nuchal region. We nat-

urally look for cases of this origin in rural districts where

domestic animals are common : and a colleague of the au-

thor has had a similar experience. One child developed

poliomyelitis after the death of a steer from a paralytic
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affection
; there was also a paralyzed fowl among the live

stock. The child's father held an official position as tender

of live stock in his residential city. Another child treated

by the same colleague had associated with a goat recently

dead of paralysis.

Diagnosis and Treatment of Syphilis.—No less than

four important articles on these subjects are contained in

this number. One by Benedek is upon the cutaneous re-

action in paralytics with Noguchi's luetin. One series of

fifty-two paralytics was tested also with the Wassermann

in favor of the last named, as far as end results are con-

cerned. In outspoken tertiary syphilis the luetin reaction is

positive in 100 per cent., and always pronounced, while it

is much less in evidence in secondary syphilis as well as in

parasyphilis. Luetin therefore possesses a special value in

tertiary syphilis of the nervous system. Luetin appears

from the characteristics of the reaction to behave in a two-

fold manner. First it causes an ordinary allergistic re-

action, or in other words is an example of anaphylaxis.

A wheal is followed by a reddened area and papules

develop in the latter. But even in negative cases we may
see similar phenomena, in milder degrees, so this reaction

cannot be regarded as positive for syphilis unless a certain

degree or quality of reaction is present. The second re-

sult of a luetin test is the formation of a nodule which

presents the histological structure of a gumma or tubercle,

and may be spoken of as "provocative" in character. It

is proper to regard this sort of lesion as the acme of the

various allergic reactions and in no wise a superinfection.

Jakob and YVeygandt have made a communication mi ex-

perimental syphilis of the nervous system and find that

even in animals the pest can diffuse itself through the

body and constitute a generalized infection which special

manifestations on the central nervous system, for which the

spirochete has a great affinity. The initial manifestation

is often a meningitis. Meirowsky continues his studies

on living spirochetes and concludes that they proliferate

only by budding, the buds breaking off and becoming new

units. He therefore believes that we ought to reopen the

question, "Is the spirochete an animal or plant?" Finally,

Swrft and Ellis, of the Rockefeller Institute, New York,

conclude their article on the combined local-general treat-

ment of syphilis of the central nervous system. This is

best summed up in the case histories appended. A patient

witli tabes had been receiving intramuscular injections of

mercurials without improvement. The authors injected 93

c.c. of normal human serum into the subarachnoid space.

This availed nothing, as it was found impossible to clear

up the spinal fluid. Nevertheless, the Wassermann reaction

showed weakening. Salvarsan was added to some of the

injections. In comparatively recent cases both salvarsan

and neosalvarsan were injected into the veins and spinal

fluid. As patient had shown precocious symptoms of

nervous syphilis the permanent recovery in this quarter is

looked upon as a successful prophylactic effort.

Abderhalden's Seroreaction in Psychiatry.—Mayer

relates numerous experiments made at the Tubingen clinic

on patients with dementia precox, progressive paralysis,

manic depressive insanity and Korsakoff's psychosis. His

conclusions are as follows : The cases investigated and

hereby published are not numerous but the observation

period has been a long one, and cases of the worst types

have been included and frequently tested. Final conclu-

sions cannot yet be drawn. Results are either paradoxic

or clean cut. It appears certain that the blood of precox

cases contain ferments which invariably antagonize the

sexual glands, and also in a majority of cases the cortex

and thyroids. In the functional psychoses, on the other

hand, there are no such ferments in the blood. The scrum

of paralytics contains ferments which are defensive against

various organs, especially from the cortex. These enzymes

do not enter the cerebrospinal fluid. In conclusion we

have here a possibly valid method of separating dementia

precox from manic depressive insanity and the functional

psychoses.

Deutsche medizinische Wochenschrift.

September 4, 1913.

Causes of Pneumonia.—Kruse states that much less

time is devoted by the sanitary authorities to pneumonia

than to the more infectious diseases, because the latter

are regarded as essentially preventable. But pneumonia

claims more victims than tuberculosis. Ascher has sought

the efficient cause of pneumonia in the "smoke and soot

plague" which makes the lungs vulnerable. This view is

opposed by facts. Deadly pneumonia is largely a disease

of the very young and the old ; the four decades between

20-60 showing a lowered incidence and mortality. It is

also a disease much more common in the male. The

smoke theory, therefore, can throw no light on these

groupings. The pneumococcus is not universally regarded

as the efficient cause. Many forms of microorganism can

cause pneumonia, and if the pneumococcus predominates

it may do so because it is a natural denizen of the mouth.

If we suppose that man develops pneumonia because of

self-infection through activated pneumococci, this is, of

course, but a partial explanation. Chill and exposure

have always been recognized as leading causal factors.

Perhaps equally important are the aspiration of irritant

substances and wounds of the thorax. Statistics appear

to show that smiths, molders, coachmen, gardeners, and

masons—all exposed to cold and sudden changes of tem-

perature—suffer much more frequently from penumonia

than those having indoor occupations. When women
have outdoor vocations, such as gardening, they seem to

be quite as susceptible to the disease as men. All these

figures apply to adults during the decades of relatively

low incidence. In certain localities in Germany the dis-

ease is literally endemic and spares hardly any class.

This seems to demonstrate infection as a cause. We
know all too little about pneumonia in childhood, but

wherever we find the usual infectious diseases of that

period markedly in evidence we may count upon finding

a high incidence and death rate from pneumonia. Even

then it is probable that the number infected falls far short

of that which might be attacked by carriers of virulent

germs.

On the Metamorphosis of Primary Efflorescences.

—

Herxheimer believes that the organism strives to do away

with the acute efflorescence so that if the latter does not

vanish it tends to pass into a chronic phase. The papule

after its first evolution has always been found by the

author to present a lymphocytic infiltration. If an organ-

ized virus like the tubercle bacillus penetrates into the skin

a proliferation takes place about it. Chemical substances

formed during penetration cause the formation of urti-

carial wheals. The genesis of secondary, chronic papules

must be regarded as essentially protective. Practical de-

ductions are afforded by this hypothesis. Thus we have

light thrown on Duhring's disease. The multiform lesions

may be looked upon as all secondary to some unknown
primary manifestation. The author suggests that the

latter may be a vesicle. These may be readily infected

and form either blebs or pustules. They may run together

and form herpes-like areas. The presence of wheals may

be due to some toxin formed in the blood by reflex action.

Eczema vesicles may become lichenoid papules.

Congenital Lipoma of the Sole of the Foot with
Hypertrophy of the Second and Third Toes.—J. G.

Saner reports the case of a child, aged 2 years, in whom
the condition had been noticed since birth. The tumor
appeared to have grown at the same rate as the foot.

Operative interference was postponed owing to ill-health.

—Proceedings of the Royal Society of Medicine.
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'election I 'nder Policies for Large . [mounts.—
The mortality among policyholders who have taken
out large amounts of insurance on single applica-

tions is too 1 1 i i_: 1 1 as a rule, and ii is generally recog-

nized that the excessive rate is due chiefly to the

presence of adverse selection, especially when the

subjects have not previously carried a reasonable

amount of insurance.

The following table illustrates the rate of mor-
tality on policies of $.20,000 or over, each of which
was issued on one application:

Ages at Entry
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Slock SeimtuH.

Surgeky of the Lung. By C. Gakre, Professor of Sur-

gery at the University of Bonn, and H. Quincke, for-

merly Professor of Medicine at the University of Kiel.

Translated from the German by David M. Bancroft,

M.D. Second Edition. With one hundred and fourteen

colored and other illustrations, and two colored plates.

Price $4.00. New York; William Wood & Company,
I9I3-

•

Since the publication of the first edition in 1903 the

surgery of the lung has made considerable progress, neces-

sitating altering and re-writing to a very great extent, and

the addition of many illustrations. An anatomically

trained eye in surgery of the lung is absolutely necessary

and the anatomical topographical introduction will not be

unwelcome to the surgeon. Chapter II deals with the

pathology of the pneumothorax and Chapter III with the

methods of maintaining a difference of pressure which

has enlarged the sphere of surgical operation to an extent

hitherto unimagined. For sixteen years surgeons have

sought for means to prevent the collapse of the lung

when the thorax was opened and a history of this work
is given. Descriptions and pictures are given of Sauer-

bruch's cabinet, the universal differential cabinet of Willy

Meyer, Engelken's apparatus for increasing the pressure,

Tiegel's simplified mask apparatus, Schoemaker's ap-

paratus, Drager's combined apparatus, Lotsch's appar-

atus, the simple apparatus for increasing pressure by

mens of hydraulic bellows, constructed by Steinmann,

Elsberg's apparatus for intratracheal insufflation, etc. The
following chapters deal with general surgical technique,

injuries of the lung, pulmonary suppurations, tuberculosis

of the lung, actinomycosis of the lung, pulmonary fistulas,

Trendelenburg's operation for embolism of the pulmonary

arteries, tumors of the mediastinum, the pleura and the

lung, pulmonary echinococcus, foreign bodies in the lung

and bronchi, hernia of the lung and pulmonary em-
physema, the surgical treatment of rigidity of the thorax.

The book is a handsome one, the text is clear, the pictures

admirable, and the getting up of this work reflects great

credit upon the publishers.

Medical Union Number Six. By William Harvey King.

Price Fifty Cents. Philadelphia: Boericke & Tafel,

1913-

This novelette is the story of a physician who is ship-

wrecked on a desert island and is cut off from civilization

for thirty years. He returns to New York to find the

medical and clerical professions under the domination of a

medical union which makes a fetish of union principles, be-

side which all claims to human sympathy or service fall

into insignificance. The people finally rebel against the

outrages of organized medicine, and the medical union

retaliates by turning loose in the nation 2,000,000,000

rats infected with bubonic plague and, as a result, 60,000

human beings die, but the power of the union remains

unbroken. The story is simply the vehicle for demon-
strating that any attempt to apply the principles of the

labor union to the profession must result in commercial-

izing the profession and degrading professional ideals,

paralyzing individual effort and destroying the scientific

spirit.

Medical and Surgical Report of the Presbyterian Hos-
pital in the City of New York. Vol. IX, July. 191--

Edited by John S. Thacher, M.D., and George Wool-
sey, M.D. New York : Corlies, Macy & Company, Inc.,

Printers, 1913.

Some doubts may be raised as to the real utility, com-
mensurate with the expense of publication, of the annual

medical and surgical reports of hospitals. The articles

contained in these reports, in most instances, have already

appeared in the various periodical journals. These doubts

will be dissipated if one glances over the pages of the

present volume, which, in the beauty of its typography and

illustration, and in the fine quality of its paper, justifies,

from the esthetic viewpoint alone, the gathering together

in a single volume of the scientific contributions of those

connected with one institution. But there are other rea-

• sons why such work should be preserved in this form.

The sense of loyalty to the institution, the esprit de corps

of its members, the stimulating influence on the younger

men, and the demonstration to the world at large of the

vast amount of scientific work that may be carried out in

a single institution—all these more than justify the pub-

lication of such reports. The following are a few of the

articles in this volume : Visceral sarcomata, by W. Gilman
Thompson ; transfusion of blood in pernicious anemia, by

David Bovaird; the Cammidge reaction in diseases of the

pancreas, by the late Francis P. Kinnicutt; and purpura,

by John S. Thacher—all of which are reprinted from the

.Medical Record; the electrocardiogram in clinical medi-

cine, by Walter B. James and H. B. Williams; acute peri-

carditis in children; the absorption of food in typhoid

fever, by Eugene F. Dubois; the operative treatment of

fractures, by Joseph A. Blake; the clinical features and

treatment of acute gastric and duodenal ulcer, by Ells-

worth Eliot, Jr., J. A. Corscaden, and J. W. Jameson;

postoperative intestinal obstruction, by George Woolsey

;

intestinal diverticula, by John A. Hartwell and Russell

L. Cecil ; operations upon the appendix, by Clarence A.

McWilliarhs; and the surgical treatment of spinal cord

tumors. The editors are to be complimented upon the

splendid manner in which they have acquitted their task.

Transactions of the American Pediatric Society.

Twenty-fourth Session, held at Hot Springs, Va., May
29, 30, and 31, 1912. Edited by Linnaeus Edford La
FtTRA, M.D. Vol. XXIV. Chicago: American Medical

Association Press, 1913.

The yearly volume of transactions of the American

Pediatric Society is awaited by the student of pediatrics

as a valuable addition to his special library, for he is sure

to find in it a mirror of the latest advances and trend in

the study of children's diseases. The present volume

amply fulfils this expectation. The opening address by

W. L. Carr discusses the relation of the American Pedia-

tric Society to the reduction of mortality in infancy and

childhood. In the domain of infant feeding there is an

article on the dextrins and maltose by Southworth, one on

maltose by Morse, one on the effect of heated and super-

heated milk on nutrition by Coit, one on the method of

studying and teaching the principles of infant feeding,

with special reference to the importance of the energy

line, and one on the problems of infant feeding by Eaton.

The articles pertaining to infectious diseases are as fol-

lows : Epidemic sore throat, by Ruhrah ; inclusion bodies

in scarlet fever, by Nicoll; typhoid fever in infancy, by

Griffith; serum treatment of pneumonia, by Freeman; the

Wassermann reaction in children, by Churchill; the use

of salvarsan in children, by Le Fetra, and the mode of

infection in cerebrospinal meningitis, by Bovaird. Other

articles are the following : Coagulation time by Car-

penter and Gittings ; congenital obstruction of the pos-

terior urethra, by Knox and Sprunt ; metabolism in

amaurotic family idiocy, by Crohn ; infant metabolism, by

Benedict and Talbot; delayed development treated by

thymus gland, by Kerley and Beebe ; diabetes mellitus in

an infant, by Eaton ; chondrodystrophy, by La Fetra ; the

pyloric reflex in pyloric stenosis, by Cowie ; acute yellow

atrophy of the liver, by Huber ; infantile scurvy and

modern conditions, by Northrup, and milk commission

standards, by Coit. The volume is handsomely illustrated.

Patholocical Inebriety : Its Causation and Treatment. By

J. W. Astley Cooper, Medical Superintendent and

Licensee of Ghyllwood Sanatorium, near Cockermouth,
Cumberland. With introduction by Sir David Ferrier,

M.D., F.R.S. Price, $1.50 net. New York: Paul B.

Hoeber, 1913.

In this small volume the subject of inebriety is considered

in a very rational manner. After presenting his classifica-

tion of the different types of inebriety, the author dis-

cusses its etiology, emphasizing the fact that defectives

are liable to become inebriates and that inebriates are

very apt to produce defectives, thus developing a vicious

circle, the importance of whose recognition is very great.

In the section on treatment he divides it into treatment by

isolation, treatment by specific drugs, and treatment by

suggestion, and insists that the inebriate must receive the

benefit of all three if his "cure" is to be permanent. He
agrees with other writers that the inebriate must remain
a total abstainer or else he is practically certain to relapse.

In view of the present unsatisfactory treatment of in-

ebriates in this country the book is timely and its lesson is

one that could be learned with profit by our authorities.

Grundriss der psychiatrischen Diagnostik. Nebst
einem Anhang enthaltend die fiir den Psychiater

wichtigsten Gesetzesbestimmungen und eine Uebersicht

der Gebrauchlichsten Schlafmittel. Von Prof. Dr.

Julius Raecke, in Frankfurt a. M. Mit 14 Textfiguren.

Vierte vermehrte und verbesserte Auflage. Preis, 3

marks. Berlin: August Hirschwald, 1913.

The present, the fourth, edition of this excellent little

book has followed the previous one within a matter of

months. It is slightly enlarged, and improved, and brought

up to date. It even mentions, for example, the finding

of spirochetes in the brain in general paresis, and the

more important newest hypnotics. The plan and classi-

fication remain the same.
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The ToNsa and nit Voile in Science, Surgery, Speech,

ami Song a Comprehensive Mi graph on the

Structure, Derangements, and Treatment of the Ton-
sils, ami <>i the Kl1.ui.hi to Perfect Tone Production.

A Research Study with Original Contributions Erom the

Highest Medical and Voice Authorities. By Richard
It. Faulkner, M.D (Columbia l Diversity). W ith an

Introduction bj Pro! Gsobgi M. S [, Instructor in

iii.n. Westen al Seminary. Ten lllustra-

Pittsburgh, Pa,: The Presbyterian Book Store,

t9I3-

nject of this book is to present known facts, the

latest views of the most eminent authorities, and the mdi-

which denote safe lines of treatment as against

the apparent indiscriminate and reckless disregard of

tonsillar function. Six medical and six voice questions

are answered by renowned artists, and teachers, and scien-

tific investigators, [Tiesi Questions are: Have the normal
faucial tonsils any function? (Addenda from original

sources and addenda showing wide diversity of views are

ted.) What are they? What effects are directly

due to their removal? Have phonetic changes been noted?
Would you advise the removal of normal tonsils? Re-
marks. Are the normal faucial tonsils of any use to sing-

er. How, or in what manner, .uc they of use to singers?
1 know of any instances in which the voice was im-

01 ruined after their removal? Is removal of tonsils

advisable in singers"' Remarks. In concluding his work
aulkner adds a few "don't forgets," of which the

following is an instance: Don't forget that the tonsil is

a natural organ ; that you have no right to destroy a natu-

ral organ: that the physiologico-biological values of the

tonsils have not been proved ; that by enucleation you de-

stroy values of which you have no knowledge; that the

tonsil has important mechanical functions, a buffer, a
cushion, a fulcrum, a compensator ; don't forget that

Young f.und all prime donne with extraordinary voices

had big tonsils ; don't forget that among 8,000 pupils ex-
amined by Neustaedter, tonsils are largest in the best

pupils, and that the best singers have 50 per cent, more
tonsils than the poorest. Professors in Columbia Univer-
sity. Harvard, Pennsylvania, Johns Hopkins, McGill, and
other universities, from whom he received responses, evi-

dently do not grant carte blanche permission to their

students for the promiscuous performance of tonsillectomy.

The author strikes a timely note of conservatism, which
it is to be hoped will reach the ears of the many who are
given to operate on every slight pretext.

The People's Money. A Brief Analysis of the Present
Position in America, with Some Observations on the

World-Organization of Labor. By John W. de Kay.
Price, one shilling. London : Effingham Wilson, 1913.

The author opens his tractate with a scathing indictment

of the hitherto unbridled money power in the L<nited

States. He indicates the broad lines along which this

power may be effectively controlled in such a manner as

to avoid unjust interference with capital or unreasonable
restrictions of individual endeavor. He advocates federal

control of corporations and a central bank. Himself a
"captain of industry," he shows a broad humanitarian
spirit in dealing with the problems of labor and advocates
not only a nation-wide, but a world-wide, organization of
labor as offering the only well-founded hope of securing
justice from capital.

Therapeutics of the Gastrointestinal Tract. By Dr.
Carl Wegele. Adapted and Edited, with additions on
the Diagnosis of the Diseases of the Esophagus ; Diag-
nosis of the Diseases of the Gastrointestinal Tract;
Duodenal Tube and Its Uses ; Diseases of the Pancreas,
and A"-ray Examinations of the Gastrointestinal Tract.
By Maurice H. Gross, M.D., Attending Gastroenterolo-
gist to the Har Moriah Hospital, and I. W. Held, M.D.,
Attending Physician to the Har Moriah Hospital. With
52 illustrations in the text and two figures in colors on
one plate. Xew York : Rebman Company, 1913.

This book is a specially conscientious and thorough
treatise upon the therapy of stomach and intestinal dis-

eases, and comprises, in short systematic arrangement,
many important facts which are scattered in specialized

works too exhaustive for the busy practitioner; it lays

main stress upon and consistently carries out the dietetic,

physical, and hygienic treatment of gastrointestinal dis-

eases. Extensive additions have been made to the German
work, such as a separate chapter on the esophagus, and
one on the .r-ray diagnosis of stomach and intestinal dis-

eases. There has also been added a chapter upon the com-
paratively new subject of the "Duodenal Tube." There is

an important chapter on the diagnosis and treatment of
diseases of the pancreas, beside minor chapters such as

parasitic diseases and diseases of the intestinal blood ves-

sels. It is hoped that the more complete form of book

will be found useful to tlio^e engaged in general practice.

M M[ll Millions. Authorized transla-

tion from ili' thin dition. By Ross C. W hit-

B.A., \[ D., Profi 1 1 of Pathology, Lbiiversity of
I'm., $1.50. Philadel-

phia and London: J. I!. Lippincott Company, lyij.

Tins is a coll© tion of all the more important methods of

serum diagno now in use. The description of the vari-

ous until. .1 i 1 exceedingly exact ami a com-
plete and detailed li-t oi reagents and apparatus is given

for each t. al considerations have been

omitted entire! "> of the methods are so new
that their value 1- yet unknown. The book will save many
weary ho I

brarj .mil will prove a valuable addi-

tion to the librarj 1 anj laboratory in which serum diag-

nosis is attempted

Index Catalog' 1 01 n>- Library of the Surgeon-Gen-
eral Aihs Army. Authors and sub-

jects. Second Series. Vol. XVII. Washington, 1012.

This volume contains titles from Suaheli to Testut, to the

number of 5,928 author and subject titles of books and
pamphlets and 36,898 titles of articles in periodicals. Of
particular interest is the catalogue of tests illustrating the

history of medii ine in a library of the Surgeon-General's

Office, which fills 90 pages of this volume.

Treatment 01 Ti berculosis. Ordinary Therapeutics of

Medical Men. By Prof. Albert Robin, of the Faculty

of Medicine of Paris. Translated by Dr. Leon Blanc,

of Aix-les-Bains, assisted by Dr. H. de MERic,.of Lon-
don. Price, $7.00 net. London: J. & A. Churchill. Phil-

adelphia: P. Blakiston's Son & Co., 1913.

This English edition of Professor Robin's book is dedi-

cated by the translator, Dr. Blanc, to the late John Pier-

pom Morgan, the great American financier and philan-

thropist, in token of gratitude for the creation of a tuber-

culosis annex in connection with the hospital at Aix-les-

Bains, which is likewise a gift from Mr. Morgan. Aside
of the sentiment expressed in the dedication, by reason

of which this book should be of interest to the profession

as well as to the laity of the United States, the work gives

a thorough survey of the medical aspect of tuberculosis,

consecrates an excellent chapter to the social defense
against this disease of the masses, and merits careful

study by all interested in the tuberculosis problem. This
chapter referred to is intended to inspire the non-medical
world with the desire to do its duty in the fight against

tuberculosis, either by philanthropic gifts or personal

service. In the chapters devoted to the treatment of tuber-

culosis per se one finds an excellent review of what is

known up to date concerning predisposition. To the en-

thusiast of specific treatment by culture products, the state-

ment that "the discovery of the bacillus has not as yet

ameliorated the treatment of pulmonary phthisis" must
seem discouraging. Professor Robin does not, however,
entirely disapprove of tuberculin therapy. In his own
practice he uses only the freshly prepared solutions of the

purified tuberculin made by the Paris Pasteur Institute.

He cautions practitioners to use tuberculin only in such
patients whose organism is still resistant and capable of

an effort toward reaction in pulmonary foci. In all other
cases he urges the "hygieno-dietetic medication for the

repair of waste, remineralization, and direct antisepsis."

Under remineralization he emphasizes the treatment of

acid dyspepsia or gastric stasis, the giving of food con-
taining but very little acid, and the administration of lime
and magnesia. As valuable medicinal agents to counteract
demineralization he recommends cod liver oil (providing
it is well digested) and the various arsenical preparations
(cacodylate of sodium and arrhenal). Among the local

medications highly endorsed bv Professor Robin we must
mention the method of revulsion, which the translator

might have done well to call counterirritation. This local

therapy has been virtually abandoned in modern phthisio-

therauy. yet the reviewer agrees with the distinguished
author that counterirritants are of inestimable value in

not a few cases of pulmonary tuberculosis to relieve pain
and congestion. The book abounds in numerous valuable
prescriptions for the symptomatic treatment of pulmonary
tuberculosis and the extra pulmonary tuberculous affec-

tions. Hydrotherapeutics and climatotherapy receive due
mention. In short, this volume of 600 pages contains much
of interest to the phthisiotherapeutist, the patient, and all

others interested in tuberculosis. Aside from rather nu-
merous typographical errors, for which perhaps the proof-
reader alone is responsible, only praise can be bestowed
upon author and translators for having given to the pro-
fession so valuable a treatise on an important subject.
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iiwirty Efforts.

AMERICAN ELECTROTHERAPEUTIC ASSOCIA-
TION.

Twenty-third Annual Meeting, held in New York City,

September 2, 3, and 4, 1913.

The President, Dr. F. Howard Humphris of London,

England, in the Chair.

President's Address.—Dr. Humphris discussed the re-

lation of electrotherapeutists to each other, to their pro-
fessional colleagues and to the public at large. He urged
careful study and modesty, and the recognition of the fact

that electrotherapy was but a segment in the great chain

of scientific discoveries. Electrotherapeutists should not
trespass outside the bounds of their own specialty. Their
duty to the public at large could be summed up in the

one great word "honesty."
Report of Committee on Induced Current, Including

Alternating and High-Frequency Currents and Appa-
ratus.—Dr. Frederic de Kraft of New York said that

so much mystery seemed to be attached in the minds of
many as to the action of high frequency currents, and more
especially to the heat effects attending their passage
through the body, that it seemed not inopportune to inquire

into the matter somewhat in detail. It had long been an
established fact that every electric current warmed the

conductor through which it passed. The resistance which
the current encountered in its passage through a con-
ducting medium was to a large extent responsible for the

conversion of a part of the electrical energy into warmth.
Last year he had spoken of a new series multiple spark
gap. The sparks in this were discharged unmuffled in the

open air. With this method the silver points were rapidly

oxidized. After many experiments, he had induced the

manufacturer to exclude the air, and in the new series

multiple spark gap the sparks occurred practically in a

vacuum. Low frequency alternating currents had elec-

trolytic properties. With currents of very high frequency
no electrolytic effect was noticeable. The warming effect

ofauto-condensation was different from that obtained by
any other artificial method. It occurred from within, in

the interior of the body, in which every single cell par-

ticipated. As a result of the heating of the blood and
muscles the entire heat regulating apparatus of the body
was exercised, probably brought about by a direct stimula-

tion of the sympathetic nervous system. The blood rushed
to the surface of the body and venous congestion was
relieved. Anemia of the splanchnic area ensued. Visceral

congestion was relieved. After this subsided the blood
stream returned again to normal channels, and diseased

organs and areas received a fresh supply of oxygenated
blood.

Phototherapy and Apparatus.—Dr. Herbert F.

Pitcher of Haverhill, Mass., said there had been nothing
new in the way of apparatus reported during the past year.

Heliotherapy had received some attention in the manner of

treating laryngeal tuberculosis and tuberculous glands. The
red light had been used in the treatment of pleural effu-

sions. Of the many methods used in the treatment of

alopecia the ultra-violet light was one of the most cleanly

and convenient. Fluorescence in the tissues was a ques-

tion which had not been satisfactorily solved, and he sug-

gested the systematic trial of the method in the treatment
of diseases amenable to all forms of light.

Static Currents and Apparatus.—Dr. Fred H. Morse
of Boston said that much more work was being done with

the static current than for several years past. The im-

provement in apparatus and some new modifications of

the older methods of application came in the line of marked
advancement. For instance, the multiple spark gap advanced
by Dr. Bishop, the pencil brush discharge electrode for pro-

ducing a violet spray from the positive side of the machine,

without a possible chance of getting the hitherto un-

pleasant spark, advanced by Dr. de Kraft, and the in-

creased efficiency of the positive brush discharge, where a

many pointed metal electrode is attached to the positive

side of the machine, the patient holding the negative elec-

trode, a powerful anode spray being produced which is

applicable in the treatment of joint affections, inflamma-
tions of the middle ear, and in various cutaneous diseases,

the efficiency being greatly increased by interposing a mul-
tiple spark gap in the circuit on the positive side.

Roentgenology.—Dr. G. E. Pfahler of Philadelphia

reviewed the advances made during the past year in Roent-

genotherapy and .r-ray diagnosis.

Mechanical Vibration Therapy, Exercise Therapy and

Apparatus.— Dr. Mary Arnold Snow of New York
said the therapeutic application of mechanical vibration had
been greatly broadened during the past year by its use in

cases of high blood pressure and in the treatment of

splanchnic neurasthenia.

A Plea for the Scientific Teaching of Electrothera-

peutics.—Dr. William Beniiam Snow of New York
read this paper. There were three distinctive features of

electricity characteristic of its employment in art, com-
merce, and medicine— (1) electrolytic, (2) thermic, which

included light production, (3) mechanical. Employed with

a distinctive recognition of these peculiar effects, the cur-

rents best adapted for each were respectively : the constant

current for the electrolytic effects, the static currents for

the mechanical effects, and the high frequency currents of

d'Arsonval and Tesla for the thermic effects. The con-

stant current could be employed for other effects, but it

was essentially the current employed for the removal or de-

struction of redundant or neoplastic growths by the method
of Gautier, Massey, and others. The static current pos-

sessed peculiar qualities capable of producing tissue drain-

age, removing the infiltration from swollen glands, joints,

and other structures as no other measure would. The
action by which this was accomplished was purely me-
chanical and largely due to its high voltage and diffusion,

and to its peculiarly energetic effect in producing tissue con-

traction; when, by the induction of intrinsic activity in the

structures of a part, the products of inflammation or de-

fective metabolism were expelled and circulation reestab-

lished. The high frequency current produced the thermic

effects by heating the tissues, and particularly so when
passed between electrodes placed at opposite sides of the

body or part. This was accomplished without the pro-

duction of any electrolytic action whatever, and might be

regulated to the tolerance of the patient and employed
with practical safety for the induction of local hyperemia
and restoration of local metabolism in the field through

which it passed. Several currents, as the sinusoidal, in-

duced and constant currents, produced mechanical effects

which were valuable in selected cases by special technique.

The constant current was the only current capable of caus-

ing electrolysis. While other currents produced heat, the

high frequency current was the choice in all cases for the

production of thermic effects with hyperemia. From this

point of view the choice of electrical methods to meet
definite therapeutic indications was placed upon a scien-

tific basis, which was demonstrable and readily understood
by the beginner. No one should presume to use elec-

tricity as a therapeutic agent without understanding the

methods and indications for its employment—how, when,
and why to use it. Otherwise success was impossible, be-

cause the element of dosage, which included time, current

strength, and method of employment, was vitally im-
portant.

Emphysema: Allied Conditions and Their Treatment.
—Dr. Ernest Kincscote of London, England, read this

paper. He said that increase of the chest excursion and
reduction of the hyperresonance in emphysema were ob-

tained by a new method of exercise consisting of first

binding a large towel tightly around the lower ribs dur-

ing forced expiration, then taking three very slow forced

inspirations in succession, breathing through the nose.

The maneuver was repeated three times a day for three

months. Improvement was noticeable in a week. Be-

tween the emphysematous cavities were millions of disused

air cells with all their elastic tissue intact. By means
of these exercises the disused air vesicles were once more
brought into action and as they expanded they gradually

squeezed up the emphysematous cavities and the patient

became once more endowed with movable elastic lungs.

This opened the door to the treatment of a number of

otherwise intractable conditions, such as asthma, angina

pectoris, diabetes, tuberculosis, chronic dyspepsia, myxe-
dema and the goiters, all of which were characterized by
stasis of blood in the brain and abdominal organs The
brain and the abdomen depended largely on the expansion

of the upper thorax for getting rid of their venous blood.

Therefore the increase in the chest excursion by the meth-
od described was of vital service combined with other

methods. Improvement was noticeable within a week.

Appendicitis: Its Treatment and Prevention.— Dr.

S. St. John Wright of Akron, Ohio, presented this com-
munication. The anatomical similarity of the appendix

and the colon with its circular and longitudinal muscles

led the writer to believe that the appendix might be kept

in a normal condition by the frequent use of the slow

sinusoidal current. The necessary apparatus cost less

than an appendectomy, could be made fool-proof, and
might safely be used by almost anyone. The daily use
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oi tins current waa recommended instead of the incei an)

1 bi st to have the

patient install thi apparatus in the home and use u rcgu-

lonic Medication: a Neglected Treatment in America,
a oi Boston, Mass., in thi

lined ba 1 the correct polarity and choice of
drugs in ionic medication, giving the best pero
strength o( solutions and of current strength, The re-

sults of experiments and "i clinical work were given in

The Continuous Current and Some of Its Advantages
as a Therapeutic Agent.— Dr. I rancis B. Bl hop ol

Washin D 1 read this paper. When applied to

nerve • serve tracts the functions of distant or-

gans were readily influenced by the constant current. All

physiological functions of the b sociated with
definite body electrical currents and those currents were
absolutely necessary to the proper action of all such func-
tions. Iii disease the hody currents of the affected part

became weaker. Any form of stimulation applied to a
muscle or nerve or to the surface of the body produced
body currents proportional to the degree of stimulation
and to the physiological activity of thi tissues. The effect

of treatment by any physical agent depended upon its

power to stimulate the activity of these body currents.

The constant current had far excellence the power to sup-
plement the action of the normal body currents. Numer-
ous diseased conditions were cited wherein its use was
particularly recommended.
Osteosarcoma of the Inferior Maxilla; a Clinical Re-

port.— Dr. F. C. Tice of Roanoke, Va., reported a case
diagnosed clinically as osteosarcoma of the inferior max-
illa successfully treated by the .v-ray.

A Plea for the More Extensive Use of the Sinusoidal
Current.—Dr. Fred H. Morse of Boston read this

paper. In the treatment of certain pathological condi-
tions results obtainable by the sinusoidal current differed

considerably from what was to be obtained by the static,

galvanic, faradic, or high frequency currents, or any of
their modifications or combinations. Owing to the char-
acter of the current, it was possible to use a considerable
amount of current and produce vigorous muscular con-
tractions on both voluntary and involuntary muscles with-

out the usual painful effects that would result from the

galvanic, faradic, static, or induced currents. It was very
useful in the treatment of dilated stomach, with or with-
out gastroptosis. In any place where the faradic or
static currents were indicated and could not be tolerated,

we had in the sinusoidal current an agent of greater
value than was generally understood or appreciated by the

great majority of physicians.

Deforming Arthritis and Intestinal Stasis.—Dr. A. B.

Hirsh of Philadelphia, said that physicians trained in

physical treatment methods had with such full satisfaction

relieved or cured chronic arthritis with enteric torpor,

that it came rather as a surprise to learn that the intimate
etiological relation thought to exist between the two symp-
tom groups was now being denied by some authorities.

Their position seemed to rest on laboratory studies rather
than on clinical results. Until more dependable tests

were found, the conflicting views of authorities as to the

diagnosis of urinary extractives in arthritis must make
the physical therapist continue to depend on the presence
of indicanuria and on the fractional proportion between
the conjugate and preformed sulphates as guides to in-

testinal proteid putrefaction, both as the cause of the joint

trouble and as indications for its treatment. Other sources
of infection should not be overlooked. The treatment in-

cluded regulation of the bowels, a suitable dietary, exer-
cises and hygiene, artificial support of ptosed abdominal
organs, and the application of the static sparks to the

joints for the removal of abnormal deposits and to the
muscles for the relief of spasm.
Some Ideas Fertaining to Electrotherapeutics.—Dr.

Anthony Bassler of New York said he seriously ques-
tioned the advisability of a great quantity of the litera-

ture that had been advanced in connection with electro-

therapeutics, because some of it had hampered the prog-
ress of the specialty in the estimation of the best men in

medicine. Numerous articles had appeared in which a
large series of a certain line of cases were mentioned where
the diagnosis was stated without as much as a qualifying
symptom justifying the diagnosis. How could we ever
hope to arrive at a definite opinion of the value of any
measure of therapeutics unless the very closest minutia
had been employed in the diagnosis, and all of the methods
of treatment described. Instead of adopting the enthusi-

astic standard, the standard of work, experience and per-
sonal questioning should be installed, and such statements

as in 11^1 it be madi hould always be accompanied with the

foi thi diagn and matters pertaining to the

ti
1 atment.
Curability of Certain So-Called Incurable Chronic

Diseases by Modern Methods.— Dr. BvRON S. Prii E of

New York said thai chn mil noninfectious di ease 1

tions had long lied a inspicuous place in the list of "in-

i, these conditions oxidation was always

bi low pai
!

hypi 1
una, if present, was

Of the venou PPe The result tended to

production, as in spinal-cord lesions,

arteriosclerosis, chronic interstitial nephritis, chronic neu-

ritis, etc. Tins class of cases requin tns of

direct tissue-cell stimulation for the production of oxida-

tion and elimil vaste. These diseases had been

until William J. Morton con-

ceived and mad the application of the high fre-

quency currents in their treatment. The indications were
or modify the toxin production, and to eliminate as

rapidlj a nl the waste products already retained

in the tissues.

The Use of the Series Spark-Gap on the Static Ma-
chine in Roentgen Therapy.— Dr. George I Ppahlek
of Philadelphia described an addition to the muffler of the

static machine which introduced a series spark gap on
either the positive or negative side of the circuit. It an-

swered the requirements of being able to adapt the spark

when the machine changed its polarity; it was nois;

it could be adjusted from an adjoining room; and it did

not furnish a path for leakage of current.

Food as a Factor in the Causation and Cure of Dis-
ease.—Dr. J. W. Torbott of Marlin, Texas, read this

paper. The balanced ration from the true standpoint of

caloric needs of the body was not commonly followed by
either doctor or patient. The high protein diet so largely

used now formed more toxic products, overworked the

thyroid, liver, and kidneys more than any other diet, and
thereby invited infections and the sequela? following infec-

tions in the form of arthritis, nephritis, arteriosclerosis,

neurasthenia, neuritis, and many other chronic diseases.

One of the greatest factors then in the cure and prevention
of such diseases was the adoption of a balanced ration of
clean, well-prepared, nutritious, low protein food, laxative

enough in character because of the cellulose and fruits to

maintain intestinal drainage without irritation and give at

the same time proper nutrition. The doctor should be the

leader of this movement in educating the people through
his patients by precept and example as to the great im-
portance of dietetics from the standpoints of economics, as

well as the cure and prevention of disease, to the end that

they may know how to maintain health on a balanced,
varied ration for the least amount of money.
The Indications and Contraindications of Electro-

therapy in Gynecology.—Dr. H. F. Pitcher of Haver-
hill, Mass., said that after treating diseases of the pelvic

organs for over thirty years he had yet failed to find a
remedy which would replace electrotherapy in many of
the diseases of women. Pelvic diseases in which he had
found electrotherapy as the remedy of choice were gonor-
rhea, dysmenorrhea, menorrhagia. ovarian congestion and
inflammation, chronic catarrhal and exfoliative endometri-
tis, endocervicitis, chronic metritis, subinvolution, and the

absorption of adhesions and exudates as the results of old
inflammatory troubles.

Electrical Massage.—Dr. C. O. Files of Portland.
Me., read this paper. By electrical massage by means of
the hand of the operator the value of the massage was
vastly intensified and the field of its use greatly broadened.
In the anemic condition introducing many wasting diseases

this modality had proved its efficacy. Static electricity had
ben useful in this class of cases, but electrical massage had
secured speedier and more brilliant results. There was no
form of electricity that could be compared with electrical

massage in hastening circulation and giving strength to

muscles.
The Storage Element in the Therapeutics of the Con-

stant Current.—Dr. Alfred T. Livingston of Tames-
town. N. Y., related the case of a man on whom he had
applied the constant current at frequent intervals and for

long periods of time, in which there seemed to be a
storage of electricity. A test was made and demonstrated
that this was the case.

Officers.—The following officers were elected for the
ensuing year: President. Dr. George F. Pfahler. Phila-
delphia: Vice-Presidents. Dr. Albert C. Gevser. New York.
Dr. Frank B. Granger. Boston: Dr. T. W. Torhett, Marlin.
Texas: Dr. William L. Clark. Philadelphia: Dr. Fred C.

Tice. Roanoke. Va. : Treasurer. Dr. Emil Heuel. New
York: Secretary. Dr. J. Willard Travell. New York:
Registrar, Dr. Frederick M. Law, New York.
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Stated Meeting, Held May 15, 1913.

The President, Dr. William M. Polk, in the Chair.

Cancer Research Institute.—Dr. J. G. Adami of .Mon-

treal, Canada, read this paper, lie said that he found
himself in rather an uncomfortable position because he

was, despite the best of intentions, able to utter only mere
commonplaces. The more he had thought the matter over,

the more it had impressed itself upon him that the recom-
mendations he could make were such as were already

being carried out at the present moment in New York
City. His conclusions must, therefore, be familiar to all

who were interested in this subject. He wished to em-
phasize that the primary object of cancer research was the

discovery, not of the cause of malignant new growth, but

of the means whereby humanity might be protected against

this awful scourge. Keeping this in mind it would be seen
that there were two methods of attacking the problem,

both logical and scientific, and it was for them to deter-

mine which promised the better results. These were the

direct and the indirect method. Of the former Ehrlich

had afforded a unique and triumphant demonstration in

his discovery of salvarsan. This method of research might
be most laborious, hundreds of compounds having to be

devised, tested, and rejected, but it was a reasonable ex-

pectation that gradually certain groups of radicals would
be encountered presenting definite specific action upon one
or other phase of the particular morbid process, and that

eventually some permutations or combination of such sub-

stance or substances would be discovered, which would
definitely destroy the causative agent within the tissues, or

arrest the morbid process without coincident grave injury

to the tissues of the individual. This was the method that

was being followed by Wassermann and his coadjutors

and with a certain measure of reported success as

regarded the cancer of animals of the laboratories. It

was a purely therapeutical method, even if at the same
time purely experimental. It was by means of the indirect

method that scientific medicine in their generation had
scored its most noted successes. It was the method based

on the old Baconian aphorism, "Vere scire est per causas

scire" ; this was the etiological method. The treatment
and control of tuberculosis, diphtheria, and other infec-

tions during the past thirty years dated from the moment
at which the causative agents were determined, or, failing

that (as was the case of yellow fever), dated from the

time when, employing rigid analogy, the nature of the dis-

ease became realized, that was the detection of the cause
threw light upon the mode of prevention of an allied

disease. Even in Ehrlich's hands the direct method could

not have succeeded but for the previous discovery of the

causative agent of syphilis. Applied to cancer he had
grave doubts whether the "Ehrlich method" could promise
anything of the nature of a full control of the situation.

It seemed to him that the majority of scientific workers
must be with him when he made the proposition that the

indirect method must be that which should be selected and
that ideal cancer research must approach the solution of

the problem by investigation into the nature of the process

of normal tissue growth, into the life history of malig-
nant growths, and so into the cause or causes of neoplasms.

Admitted that an institute along the latter lines would be

the better and also admitted that despite the labors of

a generation of investigators the cause of cancer was still

undetermined, how were they to proceed?. The energies

of the institute must not be devoted to immediate en-

deavors to determine the cause, but the position had to be
invested from all sides and thoroughly undermined. It

was better for an institute to concentrate on one line of

attack, though this required no little strength of mind
with the full knowledge that it might very possibly turn

out to be futile. Cancer research to be well conducted
necessitated heavy expenditure, so heavy that the institute

was most likely to. be of service if it took up one or at

most two lines of work. An instance of such concen-
tration of effort might be mentioned in the work of the

Imperial Institute for Cancer Research in London which
had done valuable work by the accumulation of statistics

of cancer incidence in different parts of the world, or that

of the Ehrlich Laboratory devoting itself to the trans-

plantation of tumors in the lower animals. If Dr. Gaylord
and his associates had failed to discover the causative

agent of cancer they had done yeoman service by the

methods of exclusion. As a result of such work they had
a much fuller knowledge of very many aspects of the prob-

lem than they had ten years ago ; they were in a position to

direct their efforts far more methodically and more
serviceably than at any previous period. If, however,

there were abundant funds the ideal institute would be in

such a center as this, where there were abundant research

workers in the various branches of biology and where
experts of all orders might be gathered to make a com-
bined attack from many sides. The plan outlined by Co-
lumbia College under the Crocker bequest seemed to him
admirable, though he was not acquainted with it in all its

details. His ideal of a cancer research in a great wealthy

city was a combination of an institute such as in Harvard
was termed a "commission." There must be a central insti-

tute or administration bureau which should contain a library

where was collected all modern literature bearing on can-

cer research, a director's office, and a suite of laboratories

and animal rooms for the use of those making investiga-

tions under the immediate direction of the head of the

institute. There should be a conference chamber, for in

his opinion informal conferences had a great value. It

was by combined effort that success was most likely to be

attained, where individuals were working for the reputa-

tion of the institute and for the good of humanity and not

for their own glory and advancement. The development

of this esprit de corps depended essentially upon the influ-

ence of the head of the institute. A desideratum of equal

value was a hospital or certain wards in a hospital al-

ready existing. Failing this, there was danger that the

work would become too academic, too remote from prac-

tical needs. In such hospitals which offered facilities for

the treatment of patients it must be laid down that in re-

turn the families must consent in case of death to a post-

mortem examination. Beyond these two central sections

there was no need to duplicate special laboratories in

physics, chemistry, physiology, cytology, and general biol-

ogy, pharmacology, and experimental therapeutics. Where
these were present it was both economical and practical to

use them to the fullest. Make the heads of such labora-

tories members of the executive of the institute and de-

velop the spirit of cooperation so that there may be free

consultation between the members of the executive. Let

these laboratories be thrown open to those willing and

anxious to conduct investigations along any particular line

under the direction of the head of each laboratory, the

maintenance of the investigators, and the cost of the in-

vestigation being paid by the institute. Let the work thus

done be brought together and focused by the periodical

conferences already referred to. All this depended upon
the spirit in which the work was entered into, and above
all things on the spirit and enthusiasm of the director.

Cancer Statistics.—Mr. Walter F. Wilcox of Ithaca,

N. Y., read this paper, in which he summarized the con-

clusions of Messrs. King and Newsholme in their notable

paper written in 1893 supporting the conclusion that "the

increase m cancer is only apparent and not real," and out-

lined the objections that had been raised to this conclusion.

He called attention to the large body of new evidence

which had been accumulated in the intervening twenty

years, especially that to be found in the international sum-
maries published by the French government in 1907, and
by the Amsterdam statistical bureau in 1911-1912, and in

the annual mortality statistics of the registration area of

the United States, 1900-1911. After analyzing this and
other evidence he concluded that "probably the larger part

of the increase, and possibly all the increase, in the mor-
tality from cancer is apparent rather than real. Those who
doubt this statement and hold that most of the increase is

real may interpret the evidence as showing that the real

increase is not at a geometrical or even an arithmetical

rate, but diminishes as the death rate from cancer rises,

and a few cities, it is already approaching its maximum."
and that perhaps in certain limited areas, like Switzerland

Public Education in Cancer.—Dr. Willy Meyer said

he would approach his part of the symposium, "Public Edu-
cation in Cancer," from the standpoint of the general sur-

geon. There were three questions of importance, viz.

:

What was the cause of cancer? Was cancer infectious

or contagious, or both? Was cancer curable? These were
the questions that were continuously placed before the

general surgeon by patients who came to consult him.

1. What was the cause of cancer? He did not think that

this was the time or the place to consider this. Still the

question had some bearing on the subject of public educa-

tion in cancer. It was an interesting fact that pathologists

in discussing this problem were absolutely opposed to the

theory of the cause of cancer being due to a parasite or a

microorganism, whereas many general surgeons by clin-

ical observation come to this conclusion. Plain logical

thinking in examination of patients could hardly make one

think otherwise than that the cause of cancer was a living

organism. Take, for instance, a tumor of the breast that

did not show the typical symptoms that are suggestive

of carcinoma, nor point to a benign tumor. The differen-
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n. il diagnosis lav between tuberculosis, syphilis, and
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rcinoma, have an orig 1 an entirely different char-
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11 In the earlj nineties thi tn atmi
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from inoperable cancer. In one
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putation of breast tins treatment oul in
n the summer. Shi

saying- that she had an itching sensation over the entire
mi'.-, he found

a condition which ordinarily would be diagnosed as an
acute eczema. There were innumerable minute elevations
near the area that had been injected. It appeared to him
as .m acute eczema which occurred so frequently tinder a
dressing during the hoi weather. He was surprised, in

1 the furthei
, to find

me of these small elevations developed into a
can 111. una. lie could find no other causi or any Other
explanati 1 this phenomenon unless it was that he in-
jected the fuchsin into a nest of local carcinoma, liber-
ating something which was carried In a local artery into
the adjacent field in the shape of multiple emboli as in
miliary tuberculosis. This something could hardly have
been cells. They could not produce by multiplication vis-
ible elevations within 24 hours. Further, not long ago Dr.
-Meyer was called upon to operate upon a patient who
seemed to have tuberculosis of the peritoneum, all the
symptoms of this condition being presented. He operated
and found a large amount of fluid in the peritoneal cavity
and the typical signs of tuberculosis, with the one excep-
tion, that the minute nodules appeared somewhat more
solid than tubercles. A portion of the omentum was ex-
cised and he was very much surprised at the pathologist's
report, miliary carcinosis. The clinical signs of carcinoma
in this case so closely resembled those of tuberculosis that
he was confused in his diagnosis. He could not imagine
any other cause of carcinoma than a living microorganism
and he thought that this would be found some time in the
future. If cancer was due to some other cause, biological,
chemical or otherwise, why should it happen that after a
primary early excision of a cancer, apparently curing the
patient, with the same cause persisting, the tumor did not
promptly reappear? As mentioned above, many surgeons
had come to this conclusion. He said he was very much
interested in the report of Professor Georg Klemperer of
Berlin, an internist, director of the Institut fur Krebs-
forschung. who also believed that some living organism
would be found to be the cause of carcinoma. He said
they should just keep on searching and it would be found.
He thought it of great importance that the public should be
taught and be made to understand that real progress in
the cure of cancer could be made much faster if the cause
of cancer had been found. Consider the immense progress
that had been made in tuberculosis after the demonstration
of the tubercle bacillus by Koch and in syphilis after
the discovery of the Treponema pallidum by Schaudinn.
The great trouble with reference to cancer was the fact that
there was not sufficient money, no large endowment fund
available in every country of the world. If millions of dol-
lars were available for this work on cancer, there would
be without doubt rapid progress made in learning its cause.

2. Was cancer infectious, contagious, or both? This
was the second important question usually put to the doc-
tor by the patients. One had never seen nor heard of a
patient afflicted with the disease conveying it to his wife.
Nor did they ever hear of a nurse caring for a patient
with carcinoma for months ever becoming stricken with the
disease. Dr. Meyer had never heard of a surgeon who,
for instance, had injured his finger during the perform-
ance of some operation on a cancerous subject ever de-
veloping cancer. It did not appear that cancer could be
conveyed from one person to another in this way, and
therefore the disease could not be considered infectious.
An observation he had made was perhaps of some slight
interest. He had operated upon a patient years ago by
suprapubic cystotomy for a large papilloma of the blad-
der, cancerous at its base. The disease recurred. The cys-
toscope showed an involvement of the prostate gland, and
the patient was again operated upon and the bladder had
to be left open. During the time of treatment he was
called to examine the wife and he found she had a car-
cinoma of the cervix uteri. She was operated on by a gyne-
cologist and died from carcinosis a year later. This was
an interesting case to him and one which he often had in

mind, although 1" •- niable to state positively that the

n one to the other.

j. Wa rhi third question was always
primarily 111 tin- pa nd and hi was glad that he
coul. 1 .in , thi affirmative. Yes, cancer
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and absolutely
cured. Man; ob ervations also dei istrated the fact that
cancer in tin '1 been cured. Dr. Meyer
wished to 1. ill special attention to eases of cancer of the
breast. Many times had he lain called upon to operate
on such cases when there was far-reaching involvement
of the axillary glands as well as of the infraclavicular
glands. Vet these cases, if treated radically, in from
forty to fiftj per cent., had lived and been under observa-
tion for live years and longer. Observations by YVert-

heim with Ins operation in five hundred cases of
cancer of the uterus showed more than forty per cent,

cures. Also the personal statistics of Koeher
in resection of the stomach for carcinoma showed
twenty per cent, permanent cures. And so it went.
Their statistics showed that they were not only able, by
means of the knife, to cure carcinoma in the first, bat in

the second stage. For the after-treatment they were
greatly helped by the .r-ray serum treatment, etc. There-
fore, the whole question resolved itself into early diag-

nosis and early operation. It seemed to Dr. Meyer that

it was absolutely necessary to educate not only the public

but also the profession in these questions. Undergrad-
uate as well as post-graduate students ought to be taught
the importance of an early diagnosis of cancer and its

management in special classes, so that they should bear
in mind certain symptoms that made these cases sus-
picious. As one instance he called attention to blood in

the urine, vaginal, or rectal discharges. The fact that
blood was found in the urine, as a symptomless hema-
turia, was very important and should always create the
suspicion of carcinoma of the kidney. These suspicious
cases should be promptly and as early as possible sub-
mitted to a cystoscopic examination, especially during the
time of the hematuria in order to determine the affected
side. The same thing held good in the diagnosis of can-
cer of the uterus, if there was a bloody discharge from
the vagina, especially after the time of the menopause,
there should be the suspicion of a beginning carcinoma.
This also applied in bleeding from the rectum. This was
so often forgotten by the busy general practitioner; if

blood appeared in the stools, patient and doctor usually
thought first of hemorrhoids. Even if these could not be
excluded the individual should be subjected to a digital

examination and rectoscopy. Cancer of the esophagus
was most benign : the glands in the neighborhood were
little involved and there occurred but tittle in the way of
metastases. These patients came early to the doctor be-
cause of the difficulty in swallowing, and this occurring
many times day after day was the reason that the doctor
often had the opportunity of seeing patients with this

complaint during the early stage of the disea-e. The
fluoroscope. the .r-ray sounding with special instruments
and esophagoscopy were valuable adjuncts in the diag-
nosis of cancer of the esophagus and should be used in

such cases without delay. If the case was in doubt the
surgeon should go ahead and make an exploratory
thoracotomy, being prepared for radical work, and so pos-
sibly save the patient. Dr. Meyer insisted upon teaching
undergraduates and those in post-graduate schools the
necessity of making an early diagnosis of these cases of
carcinoma. Those who had lived through the times when
there was so much discussion on appendicitis knew that
patients nowadays frequently came and said, "Take out
my appendix." Such was the result of the education of
the public in this matter. And the same should result
from educating the people regarding carcinoma and the
early symptoms of this disease. Of course one should
rrnt always blame the general practitioner; manv times
there would occur carcinoma of the rectum, or of the
pylorus, or other organs, and when the general practi-

tioner was consulted it would be too late. Much good
was to come from the education of the public. Only to-

day he had seen a woman far advanced with cancer of
the breast and she brought as an excuse that the tumor
had never been painful. We know that painless tumors



Oct. ii, 1913J MEDICAL RECORD. 687

of the breast are very suspicious of being malignant.

The public should be educated ; they should be told that

as soon as blood appeared in the urine, for instance, they

should at once consult a doctor and insist upon a diag-

nosis. It was hardly necessary to call the attention of
this audience to how far advanced they were in their war-
fare against cancer and in the education of the public. It

was well known that there were various associations that

had taken this matter in hand ; committees had been
formed for instance in New York for educating the pub-
lic in this matter. A cancer campaign committee had
been created by the Congress of Surgeons of North
America last fall, and so on, all working along the same
lines and in the same direction. It could not be denied

that the work that was already being done was a good
one. According to the laws of medical ethics it was
hardly permissible for a doctor to write articles for the

weekly or monthly magazines, still less for the daily

press, in order to so educate the public. But it was a

splendid idea and nicely possible for a man like Samuel
Hopkins Adams to publish in Collier's Weekly articles which
tended to educate the public regarding cancer. Dr. Meyer
said he was very much interested in hearing in a paper
just read by Dr. Cullen of Baltimore how the daily papers

had reprinted this article and that the doctor had re-

ceived letters stating how the husband who had read this

article had induced his wife, affected with a tumor, to

consult her doctor at once ; how another lady had told

her husband to do the same. In closing his remarks Dr.

Meyer said that they hoped to attain the same results and
to save as many lives in patients afflicted with cancer by
this general publicity campaign as they had succeeded in

doing in those afflicted with tuberculosis.

Dr. Robert Abbe said that a debt of thanks was due
to Dr. Wilcox for presenting more comforting statistics

than any reviewer of the last decade. Those of Mr. Hoff-
man, statistician of the Prudential Life Insurance Com-
pany, lately presented in Washington, were illustrative

of the recent tendency to build up world statistics mag-
nifying the numerical evidence of increase in the cancer
plague. Dr. Wilcox's analysis, however, based on smaller

groups of well selected statistics, was more in keeping
with his own personal observations. Dr. Abbe had felt

that in spite of the greater number of cancer cases pre-

senting themselves to the surgeon, coming out of the dark,

as it were, the memory of large surgical clinics of thirty

years ago recalled about the same proportion of cancer
cases as at present which were the subject of clinical

lectures. Dr. Adami deserved thanks for the "push" his

address would give the work of the cancer research, to

study more the cause of cancer than the treatment. Dr.

Abbe said that he, himself, had worked more along the

lines of treatment, especially local treatment. The re-

marks of Dr. Meyer that all tendency was now to regard
the causation as microbic did not agree with the speaker's

observations. The argument of analogy was offered, that

"in considering a breast tumor one thought of four pos-
sibilities, syphilis, tuberculosis, actinomycosis, and cancer,

of which the first three were acknowledged to be microbic,

and it was probable that the fourth would be found to

be." The fallacy of this was apparent when one showed
that easily 95 per cent, of these tumors were disorders of

the glandular structure of the breast, wholly unlike any
of the others. In addition one saw that Dr. Carrel's

growth of cells in vitro, carrying on generation after gen-
eration of cell development in culture tubes, demonstrated
that living cells were not microbes, though they might act

like them. A further and very strong argument against
the microbic origin of cancer had developed in Dr. Abbe's
mind in the fact that radium had a powerful influence on
cancer cells, but not through its bactericidal action. The
alpha rays emitted from radium were strongly bactericidal,

but the gamma were not so. All workers in radium knew
that the alpha rays were destructive of tissue as well as
bacteria brought in intimate contact ; while the beta rays
were stimulating, and only the gamma rays were efficient

in causing retrograde changes in malignant cells. Hence
one must admit that cancers destroyed by radium where no
access of alpha rays was permitted were altered by the non-
bactericidal gamma rays, which entirely altered their life

course and rendered them inert and atrophied. After ten
years' study on radium in cancer work it was now evident
that men who had sneeringly criticised its beneficent action
as limited to small superficial epitheliomas, easily taken care
of by other surgical means, must admit that as new evi-

dence was accumulating to show that larger doses than had
been

_
hitherto available and new ideas about filtering out

burning and stimulating rays by heavy lead or distance
filtration had demonstrated a greater efficiency on larger

growths and gave promise of a broader field of usefulness.

The effects of radium rays on seeds, whose vital forces
might be justly compared to that of animal cells, demon-
strated that seeds kept for a while close to radium were
killed, those at a slight distance were stimulated, and at a
greater range they were devitalized and grew with less

and less vigor up to a certain distance in comparison with
unradiumized seeds planted under similar conditions. This
coincided with the results seen in tumors. The failure

of radium to cure certain growths urged on the study of
cause and effect. It was becoming evident that the use of
small or weak doses of radium had been efficient, because
of the lack of knowledge of filtration to obtain the more
competent penetrating gamma rays in massive doses. This
was shown in no better way than by the destruction of
epitheliomas caused by the use of Rontgen rays stim-
ulating the skin to develop cancer which the rays of radium
cured. This cure was not brought about by any action
like cautery or caustic, but by restoring to the aberrant cell

growth some lost power of self-control, restoring it to
normal lines of growth. It seemed to the speaker that even
with the small amount of radium available to the surgeon
such progress had been already made to apply this subtle
and unique power as gave promise of increasing future
value.

Dr. Greenough of the Harvard Cancer Research said
that he was more interested in the surgical side of the
cancer problem, and was heartily in accord with what Dr.
Meyer had said regarding the treatment of cancer by sur-
gical means. He could not accept the views expressed bv
him in regard to the etiology of cancer. There was no
doubt that the public should be educated to understand the
meaning of early symptoms pointing to cancer ; the gen-
eral practitioner should be instructed in this matter as well.
It was well known that a poor person living in a large
city received good treatment; the wealthy were also able to
get good treatment and advice, but the bulk of the popula-
tion living in the country had to depend on less good med-
ical treatment and advice. Only the day before he had
operated on a woman for cancer of the breast who had
noticed the tumor eight months before consulting him. It
was not painful, but she was concerned because of its
presence. She had consulted a general practitioner, who
had said: "Let it alone until it bothers you." The pathol-
ogist's report showed that this was a cancer of the breast.
The public should be educated especially along the lines
of the early symptoms of cancer in the different localities
in the body. The laity should be taught to consult the
surgeon or the family physician when anv tumor was noted.

.

Dr
- Howard C. Taylor presented the following resolu-

tion which was seconded and unanimously carried'
ft hereas, A movement has been started in New York City
to educate the people at large on the subject of cancer, and
Whereas, Sufficient influence in this work by laymen has
been shown to raise money to start the campaign of edu-
cation, Be it resolved. That the New York Academy of
Medicine give its approval of the movement.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held May 22, 1913.

Dr. George Gray Ward, Jr., in the Chair.

Beneficial Effect of Renal Decapsulation as Shown by
Functional Tests Before and After Operation.—Dr.
Henry Dawson Furniss reported this case. The patient
was a woman who had been married three years, and who
soon after marriage had had a plastic operation on both
ovaries for a cystic condition. Shortly after this she be-
came pregnant and during the latter months of her preg-
nancy she had a large amount of albumin in her urine.
At the time of labor she had forty-one convulsions, which
were followed by loss of memory for three months. Since
that time her health had been poor. The urine was con-
stantly of low specific gravity. She missed two periods
and since massing the first had felt worse. Pheno-
sulphonephthalein was injected intravenously; 15 per cent,
was eliminated in the first hour and none in the second.
Because of her previous history, the constant low specific
gravity, and the increased headaches, it was decided to
empty the uterus, which was done under gas oxygen
anesthesia. The patient made an uneventful recovery.
\\ hile in the hospital the potassium iodide test was given,
0.5 grams being eliminated in forty hours. Twenty c.c. of
10 per cent, lactose injected intravenously was eliminated
in four hours ; with phenolsulphonephthalein, 0.6 rag.

having been injected intravenously, five per cent, was elimi-

nated in the first hour and only a trace in the second.
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The blood pressun
I he patient after returning

ind did not in

should have done. I nder gas oxygen ether, Dr.

Lloyd operated on the lefl side and Dr, Kumiss
right, both kidneys being decapsulated. So fai as could

be determined they appeared to be normal in size and
the capsule was not thickened "r adherent.

Within four days after tins the headache had disappeared
hi felt better than she had foi a yeai 01 more

. alter the operation phi 1 ihthali in was
again injected intravenously and tin elimination during
tile first hour was OO per cent, and [0 per cent, in the

hour; from this thej knew thai too much had been
given. A second test showed 65 per cent, in the first hour
and 15 in the second. Two wei same results

were obtained. The patient was slow in regainit

h, but complained of no more headache-, and the

phenolsulphonephthalein test given about six weeks after

the operation showed an elimination of 55 per cent, dur-

ing the first hour and 10 per cent, during the second. The
only time that he had obtained any albumin was imme-
diately alter the first operation and then there was a very
large amount with many hyaline and granular casts.

1 Jr. Harold Cafron Bailey asked Dr. ltirniss what were
the indications which caused him to operate and whether
the benefit was theoretical or actual, lie could not under-
stand the indications in the case which called for this

operation.
Dr. Henry Dawson Furniss, in answer to Dr. Bailey's

inquiry, said that the patient had had eclampsia and had
never been well since, suffering from headaches, which
were constant, and there was a low elimination of phenol-

sulphonephthalein, which showed that there was some de-

rangement of the kidneys. After the operation the elimi-

nation of nhenolsulphonephthalein which previously had
been about 5 per cent, during the first hour increased

to 65 per cent. Since the operation the patient had been
free from headaches and felt better than she had done for

two years. He suspected a contracted kidney and thought
some operation should be done.
Specimen of Early Ectopic Gestation.—Dr. George

Gray Ward, Jr., presented this specimen. The patient

from whom the specimen was removed was twenty-five

years of age and had been married five months. Her last

period was on November 26 and the following one was
four days late, and was more painful than usual, and
spotting continued. As she had some pain in the left side

an ectopic gestation was suspected. A vaginal section was
made on January 24 and free blood was found in the ab-

domen ; an abdominal section was then made and a very
early unruptured pregnancy found. The uterus was of the

infantile type and contained an interstitial fibroid, the size

of a small marble, in the fundus. As the husband had an
uncured syphilis and the patient herself had a tuberculous
history, and as there was a uterine fibroid, a supravaginal
hysterectomy was done, leaving the right ovary in situ.

The appendix was found to be tuberculous and was re-

moved. A nodular mass was found in the wall of the

ileum, which was evidently tuberculous ; therefore, a re-

section of the gut was made and an anastomosis com-
pleted. The patient made a good recovery.
Epithelioma of the Clitoris.—Dr. George Gray Ward

Jr., reported this case. The patient was 46 years of age,

had been married 30 years, and had had six children, all

normal labors and no miscarriages. A year previous to

presenting herself she noticed a small pimple in the region
of the clitoris which had steadily increased in size. Three
months before entering the hospital the growth had ulcer-

ated. The patient was cachectic and a blood examination
showed hemoglobin 30 per cent., and 1,150,000 red cells.

There was no Ieucocytosis, and the patient complained
of loss of strength and pain. The size of the growth was
about that of a rilver dollar, the clitoris, vestibule, and a
portion of the left labium being involved. There was a
complete excision of the growth together with a consid-
erable area of normal tissue down to the periosteum of

the pubic bones. The edges of the wound were brought
together with silkworm sutures. The patient made a

normal recovery and the blood picture rapidly improved.
Occlusion of the Cervix and Partial Obliteration of

the Uterine Cavity Following Puerperal Sepsis.—Dr. E.

A. Bullard of Brooklyn reported this case. The patient

was sent to the Long Island College Hospital on August
T. 1010. in a desperate condition during her fourth labor.

On August 27 a stillborn baby was delivered. Puerperal
sepsis and neuritis affecting both legs ensued. The sepsis

was severe and the patient was in a more or less danger-
ous condition for a month. The treatment of the sepsis

consisted of intrauterine douches during the first few days,

the Murphy drip, and stimulation when required. The

i..| ami was discharged on Decem-
ni leucorrhea and a slight

1 later she returned in appar-
ently perfect health I < pi that Bhe had never menstruated

leaving tin hospital Every four weeks she had the

menstrual limen 1 1 > few bout .
but no pelvic pain

ami nevei .1 drop ol menstrual Quid. Examination re-

vealed > Ii I
nd a moderate laceration of the

perineum 11 ri normal in size and mobile, but
very hard, ["he ite of the external os was replaced by
scar tissue. A sinus which admitted a probe for about
one-half an inch was seen on the right side of the cervix.

Bimanually the uterus seemed about normal in size, re-

1 re were adnexal enlargements
and no tendei resent. The cervix was split up
bilaterally. The little sinus was found to be about one-
half inch in length, with a blind end. An opening was
made int., a cavity in the left side of the fundus; this

cavity was about one inch long and one inch wide, and
contained a little mucus, but no blood. It was not
curetted for fear of destroying whatever chance the pa-

tient might have "I menstruating. The cervix was sewn
up and a hard rubber stem pessary was put into the

uterine cavity emerging into the left lateral fornix. The
abdomen was opened through a low median incision and
the uterus was found to be about normal in size and ap-

pearance. The tubes were occluded in their inner thirds.

The ovaries appeared about normal and one contained a

Graafian follicle about to rupture. The patient made an
uneventful recovery and left the hospital in about ten

days. Three weeks later she returned and it was found
that the sutures holding the pessary had cut through
and the pessary had been lost. However, a sound could
be passed into the uterine cavity. The patient was told

to come to the clinic every other day in order to have
sounds passed, but she neglected to follow these instruc-

tions and by the end of a month the little canal was closed

up. At no time after the operation was there any sugges-
tion of a menstrual flow. He had seen the patient at in-

tervals of from two to four months and she was always
in the same excellent health. He believed that the sepsis

was responsible for the entire destruction of the en-
dometrium, the partial obliteration of the uterine cavity,

and the total occlusion of the cervical canal. It was inter-

esting to note that so little damage had been done to the

tubes, and no discoverable harm to the ovaries. In an ex-
tensive search of the literature he had lound that atresia

of the fundus or cervix was much more rare than that of
the vagina. He had found the records of about 100 cases.

The etiology of these cases was interesting, the condition
being attributed to puerperal sepsis in 18 cases, to atmo-
causis in 10 recorded cases, to cicatricial contraction of
obstetric lacerations in 12, to congenital causes in 13, to ac-

quired but unknown causes i- 9 cases, to the application of
caustics to the uterus and cervix in 14, to defective am-
putation of the cervix in 3, to the continuous use of the
pessary for many years in 2, to tuberculosis of the fundus
in 1, and after a severe leucorrhea of gonorrheal origin

in 1. In the early days of the use of steam for controlling

uterine hemorrhage Pincus, Duhrssen. and others had sev-

eral cases of partial or complete obliteration of the cer-

vical canal until they learned that about thirty seconds
of atmocausis should be the maximum time. Most of the

congenital cases were of the cervix only and were cured
by trachelorrhaphy or puncture of the cervix. In only a
few of the septic cases was the endometrium hopelessly
destroyed, as in the speaker's case.

Dystocia Following an Interposition Operation, Com-
plicated by Placenta Previa.— Dr. George W. Kosmak
reported the case of a multipara, seven months pregnant,
who was admitted to the Lying-In Hospital April 19 last

with a history of sudden bleeding without cause which
began a few hours previously. She was not in labor. An
examination made about two hours after the hemorrhage
began showed the vagina filled with large blood clots. A
search for the cervix disclosed the same at the extreme
upper end of an elongated vagina in a position above the
brim of the pelvis. It was very rigid, admitted one finger,

and the canal was about two inches long. The cervix

could not be pulled down and further exploration showed
the presence of a centrally situated placenta previa, which
had separated from the lower uterine segment. In view
of the necessity of an immediate delivery, as the patient

was bleeding freely, an abdominal cesarean section was
decided on as offering the most favorable outcome for the
patient. The fetal heart could be heard, but it was faint.

A gauze pack was temporarily inserted and the patient

prepared for operation. After the removal of the gauze
a vaginal douche of plain sterile water was given on ac-

count of the previous vaginal manipulation. Cesarean
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section was done and a small fetus, which breathed for a

short time, was extracted by the breech. The placenta
was found to be almost separated in the lower segment
of the uterus over the cervix. It was readily extracted
with the membranes. There was comparatively little

bleeding and prompt contraction occurred. The patient

was returned to bed in fairly good condition. She made a

good recovery and was discharged from the hospital in

three weeks, although she was up on the tenth day. Her
anemic condition was largely benefited by keeping her on
the roof of the hospital during the greater part of the

time. A more complete history obtained subsequently
showed that the patient was thirty-five years old, married
seventeen years, had had six children, and four early mis-
carriages. In her fourth confinement instruments were
required because of a large child, and she dated her uterine

prolapse from this time. It was evidently complete, as

she stated that the ulcerated cervix projected entirely be-

yond the vulvar opening. She was operated on in August,
1912, and made a good recovery following the interposi-

tion operation. Her last regular period was normal. Dur-
ing her pregnancy she was well except for an inability to

urinate readily and catheterization had to be resorted to

several times. She stated that she had worked all through
her pregnancy and did not observe anything abnormal
until she began to bleed on the morning of her admission
to the hospital. An examination made on May 21, 1913,

showed her to be in good general condition, with but a

small abdominal scar. The uterus was in a very good
condition, with the fundus below the bladder and well

involuted.

This case was reported by Dr. Kosmak as showing the

possibility of a dystocia following this operation. It was
unfortunate that the condition was complicated by the

presence of a placenta previa, although with the lack of
mobility of the cervix it was doubtful whether labor could

have taken place at term without resort to interference

and with the greater distention of the uterus at this time

a rupture could readily have taken place. Sterilization of

the woman was not permitted at the time of the operation

because her condition of shock prevented any extension of

the time necessarily required by the same.

SECTION ON MEDICINE.

Stated Meeting. Held May 20, 1913.

Dr. Joseph C. Roper, Chairman pro tern.

Adherent Pericardium—Exhibition of Specimens and
Cases; also One Case of Cardiolysis.—Dr. George Mon-
tague Swift read this paper and showed specimens and
cases from St. Mary's Free Hospital for Children. By
adherent pericardium he understood a condition follow-
ing an acute process involving the external and internal

surfaces of the pericardium, and the adjacent tissues in

the mediastinum, causing adhesions to the chest wall as

well as to the soft tissues. The term chronic pericarditis,

adherent pericardium, mediastinitis, mediastinopericarditis
were used practically synonymously. Between January I,

1909, and January 1, 1913, there had been at St. Mary's
Free Hospital for Children 30 cases showing this condi-

tion, and there were admitted annually 750 medical cases.

Since October 1, 1912, there had been eight cases of
chronic and three cases of acute pericarditis. These fig-

ures showed that the condition was not an infrequent one
and that pericarditis occurring among children was com-
mon. The average age was found to be about nine and a
half years.

In speaking of the etiology he said that several investi-

gators had shown that pericarditis was due to bacterial in-

fection ; there were found diplococci, pneumococci, strep-

tococci, staphylococci, and mixed infections. They had
not met with any cases of tuberculous infection. Different

germs probably caused some variation in the character of

the effusion and the later developments of the condition

must also be influenced by the character of the exudation.

The important fact was that the disease was due to an
infection and that the infecting organism probably gained

entrance to the circulation through, most commonly, the

tissues of the nasopharynx, tonsils, gums about decayed
teeth, etc., and also from any point of infection. This was
a most important point as regarded prophylaxis, as well

as treatment. It was essential that they should seek to re-

move all possible sources of infection, and abandon the

idea of "rheumatism" as a cause or, indeed, as meaning
anything. Symptoms and signs of chronic pericarditis,

adherent pericardium, were mainly those of dilated heart;

the one characteristic sign, present, however, only when

the heart muscle was in fairly good condition, was a re-

traction of the intercostal spaces over the heart during
systole. One found also a bulging of the precordial area,

frequently an impulse almost in the axillary line, which
impulse was not altered by changing the position of the
subject. In cases where the heart muscle was weak there
might be an impulse. There was also great enlargement
of cardiac dullness. By auscultation, ordinarily one heard
loud double murmurs, but in the chronic cases there was
nothing especially characteristic. In many of the cases
autopsy had shown the valves of the heart to be without
lesion, though the murmurs during life were loud and
persisting, and apparently valvular. The .v-ray plates had
been of the greatest aid in diagnosis. Several cases un-
recognized by ordinary methods had been demonstrated by
Dr. Busby to be cases of adherent pericardium. Without
the .v-ray one might suppose that he had to deal with a
heart enlarged only from valvular disease. If the indi-

vidual survived the acute process, as many did, the later

course and development must depend upon the location

and character of the adhesions formed, and the extent of
the involvement of the myocardium. In many cases there

seemed to be a continuing growth of connective tissue

which gradually by its contraction pinched the nutritive

blood vessels and a gradual degeneration of the heart
muscle followed, so that upon autopsy one found a mere
bag of connective tissue with almost no remaining heart
muscle. In other cases there was such a retraction of
the new tissue forming the adhesions that the large ves-
sels in the chest were pulled upon so that there was much
interference with the return circulation, and hence great
enlargement of the liver and fullness of the veins of the
neck. There might be an excessive cough due to the in-

volvement of the laryngeal nerve. The possibility of signs
produced in this way were many ; in one instance a boy
of nine years had a bruit over the base of the heart, sug-
gesting the presence of an aortic aneurysm, but the .r-ray

showed no dilatation of the aorta. Though the ultimate
prognosis was bad one of the patients exhibited appeared
to be in excellent condition; three years ago his state was
most deplorable.

One patient in private practice whom he had
known for twenty-seven years had such firm and exten-
sive adhesions as to embarrass the movements of the
heart and also the movements of the chest wall and
diaphragm in respiration. Operation had been devised by
Brauer to free some of these adhesions and had been done
by several surgeons with varying degrees of success. Dur-
ing the past winter one of the cases in St. Mary's was
adjudged to be an appropriate case for operation, and this

operation of cardiolysis was done by Dr. Dowd. The case
was exhibited, but Dr. Dowd did not think that so far it

had materially benefited the boy.
A Case of Graves' Disease with Scleroderma and a

Positive Wassermann Reaction Treated with Salvarsan.
—Dr. H. F. L. Ziegel read this paper. (See Medical
Rfcord. Vol. 83. page 1124.)

Dr. Howard Fox said that he had first seen the patient

about two years ago, when she had come to the clinic to be
treated for scleroderma. He had made a Wasserman
test, which proved to be negative. He had made the test

because at that time the possibility of a connection be-
tween scleroderma and syphilis was being discussed. In
a number of cases of the generalized form of scleroderma,
positive Wassermann reactions were obtained. This ap-
plied particularly to the sclerodactylia type of the disease,

wkich began in the fingers and extended up the arms, and
was at times associated with Raynaud's disease. In the
localized type of scleroderma, the so-called morphea, he
had always found the Wassermann reaction negative, an
experience which practically coincided with that of others.
He was not inclined to think that the skin lesions in this

case stood in any relation to syphilis. Whether the gen-
eralized type of scleroderma was specific in origin or
whether it represented another class of diseases in which
at times non-specific inhibitions were obtained he could
not say. Dr. Fox thought that the chief point of interest
to the members of the medical section was doubtless the
improvement in the symptoms of Graves' disease that
had followed the injections of salvarsan. From this

standpoint the improvement of the scleroderma was of
special interest. This could be seen in the photographs
which he had taken at an interval of two years. The
large area of solid infiltration had broken up into small
islands of sclerodermatous tissue. Of course, such an
improvement might have been spontaneous. As. however,
the treatment of scleroderma was notoriously unsatisfac-

tory, the improvement shown after Dr. Ziegel's treatment
was at least interesting and suggestive.
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Literature and Medicine.—J. \Y. Ballantyne
believes that there is room for a periodical thai

would deal with the literal of medicine
and the medi< al literature. Amoi

n attention would be the

question of how far a training or a partial train-

ing in medicine influenced the afterlife and the

literary output of certain distinguished writers.

To this group belong Conan Doyle, Samuel
Smiles, Goldsmith, James Hutchison Stirling, An-
drew Wilson, and Gordon Stables. Another group
includes men who continued to practise medicine
and surgery, and who nevertheless attained posi

tions of literary eminence. Such men were Sir

Thomas Browne, Oliver Wendell Holmes, John
Brown, and Mark Akenside. There were a num-
ber of literary men who had a smattering of medi-
cal knowledge, nun who bad been no more than
first- or second-year students. To this class be-

longed Keats, Southey, and Abraham Cowley. An-
other important aspect of literary medicine is fur-

nished by those books for medicine which are also

literature. Besides, general literature has certain

medical aspects. One of these is the frequent use
and abuse of medical metaphors. Shakespeare was
particularly adept in his medical allusions. There
are works full of medical facts, such as Burton's
"The Anatomy of Melancholy." which were written

by authors who were not doctors. It was said of
Burton that be was "by profession a divine, by in-

clination a physician." John Wesley was no doc-
tor, yet his "Primitive Physic," written in 1747,
reached its thirty-sixth edition in 1840. Defoe's

"Journal of the Plague Year" was written by a

wholly literary man. Goethe made contributions to

anatomy, physiology, and embryology.

—

Edinburgh
Medical Journal. August, 1913.

A Clear View Through a Wet Wind Shield.—
Harold Snipe describes in the British Medical
Journal, September 20, 1913, a method of obtaining

a clear view through the wind shield of an auto-

mobile even in the wettest weather. The follow-

ing solution is applied to the wind shield

:

I£ Sodium chloride, 1 dram.
Water, 1 ounce.

Glycerine, 2 ounces.

A little of this is placed on gauze and wiped over

the glass in a very thin layer, but always in a

downward direction. This is a boon on a wet night

on a dark road.

Napoleon and Hypopituitarism.—Of late there

has been considerable speculation as to the actual

cause of death of Napoleon Bonaparte. Chaplin's

recent study has tended to confirm the original

official report that the exile of St. Helena died from
cancer of the stomach, unrecognized during life.

Keith, however, has advanced the view that Na-
poleon died as the result of a hepatitis and perihep-

atitis secondary to some form of undulant fever.

Still another theory has been proposed. Leonard
Guthrie in the Lancet, September 13, 1913, points

out that there is evidence that Napoleon towards the

end of his career suffered from a deficiency in the

secretion of the anterior lobe of the pituitary body.

The evidences of this form of hypopituitarism were
genital atrophy, sexual alopecia, skeletal and tissue

changes of feminine type, and lowered body tem-

perature. Obesity and a sluggish metabolism indi-

cated a deficient activity of the posterior lobe.
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THE CURE THROUGH GENITOURINARY
SURGERY OF ARTHRITIS DEFORMANS

AND ALLIED VARIETIES OF
CHRONIC RHEUMATISM.*

By EUGENE FULLER, M.D.,

NEW YORK.

The solving of surgical problems through experi-

mental or, perhaps better, pioneer work is the in-

teresting or absorbing feature of one's professional

life, while the work along beaten paths is the bread-

winning feature. Many confine tbemselves to the

beaten track and never tread on a new path until

it has been, as it were, asphalted. Such men are

perhaps the more popular from being the least

criticised. Still, if a surgeon does not interest him-

self in new problems he rarely preserves his alert-

ness, but tends to become stale and lacking in re-

sourcefulness.

As manv of the profession know, I have for a

considerable period devoted much of my time al-

lotted to research to surgery in connection with the

seminal vesicles—important organs which hitherto

had received almost no special attention. As a re-

sult, at the present time, of an operative experience

in connection with 346 cases, much of the work
which originally was experimental and research

is no longer so but has been relegated to the beaten

path of surgical routine. In numerous articles I

have, from time to time, acquainted the profession

with the various groups of subjective symptoms
which have been found to be curable as a result

of the removal of lesions connected with the seminal

vesicles through a resort to seminal vesiculotomy.

The present paper is to deal with one group only

of cases representative of a very chronic and ad-

vanced form of rheumatism which I have found

to be likewise curable. My experience with and
knowledge of these cases came as a sequel to pre-

ceding work in connection with typical gonorrheal

rheumatism, so-called, in its acute forms {Annals

of Surgery, June. 1905 ; Medical Record. October

30, 1909, and June 15, 1912). In the last paper

referred to, entitled "The Management of Gonor-
rheal Rheumatism." read at the 1912 meeting of

the American Urological Association, much of this

subject was considered, and, should one be inter-

ested, I would recommend a reading of that article,

since the attempt will here be made to supplement

rather than to reiterate the preceding communica-
tions. In that article much fault was found with

the term gonorrheal rheumatism, especially as ap-

plied to the more chronic forms of the affection,

and the opinion was positively expressed that a

toxemia independent of the gonococcus sys-

*Read May 6, 1913, at the Washington meeting of the

American Association of Genito-Urinary Surgeons.

temically absorbed from infected seminal vesicles

was the cause for such forms of rheumatism.

Up to that time, owing to the depth of the wound
leading to the opened seminal vesicles, and to its

narrow path, I had found it difficult to obtain ac-

curate smears from the interior of the sacs. Since

then, however, thanks to Dr. Bradbury, assistant

visiting physician at the City Hospital, I have
employed a smear carrier enclosed in a glass tube,

the further end of which, as the tube is introduced,

is plugged. A thread attached to the plug is pulled

as the end of the tube enters the open seminal vesi-

cle, after which the smear carrier is quickly pushed

down so as to wipe the interior of the sac.

Dr. Larkin. pathologist to the City Hospital, in

making cultures from these smears, has not dis-

covered the gonococcus in these chronic conditions,

but uniformly the streptococcus, and on one occa-

sion a streptococcus of a peculiar pink or reddish

hue, from which he made many cultures, all the

progeny being characterized by the same coloring.

The gonorrheal fixation test has also been tried on
very many cases representative of acute, chronic,

and intermediate grades of rheumatism associated

with gonorrhea, and subsequent to gonorrhea. In

the acuter forms of the affection, the test was
usually positive, and oftentimes in cases showing
a marked tendency to chronicity the test would be

positive a year or two after the time, according to

the clinical history, the gonorrheal infection had
occurred. In one case a weakly positive test was
found somewhat over five years after the stated

occurrence of the infection. In most chronic cases,

however, where there is evidence that a recurrence

of gonorrheal infection has not occurred, seminal

vesiculitis persisting as a resulting lesion, the fixa-

tion test was found to be negative. The strepto-

coccus could always be counted upon as existing

in such cases.

When one considers that this genital lesion lies

next to the rectum, the natural habitat of the colon
bacillus, it is plain that such infection must finally

take place by direct transmission through the inter-

vening tissues, even though it may not have ap-
parently ascended by way of the ejaculatory duct.

In certain old chronic cases a marked seminal vesi-

culitis and characteristic rheumatism would be
found, wherein all questions as to the previous
existence of a gonorrhea would receive negative
answers. In such cases it was observed that the
rheumatism would disappear with the post-operative
disappearance of the seminal vesiculitis, just a? in

the cases wherein there was a preceding historv of
gonorrhea. It is. of course, probable that in some of
these latter cases—and perhaps in most of them

—

gonorrhea had previously existed, notwithstanding
answers to the contrary ; still, in some of them it

seemed most likely that the clinical answers were
correct, and in a few it was highlv improbable
that thev were not so.
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In the di rlieumatii

gonorrhea as an etiological 1

missed froi if nol then ai

present, or if i( had apparently not been 1

the incipiency of the affection tn

is .i<l\ isabli

tg chronic cases, t<> determine tl

of the semin r of routine.

Prognosis as regards the cup irptive

rheumatism through seminal vesiculotomy is de-

cidedly good. In the 'Management of

rrheal Rheumatism," M u Record, June
15, mm-', the following statements bearing on tins

point were made: "In the article alread} referred

to, which appeared in the Medical Record, Oc-
tober 30, 1, I reported my first 126 cases of

seminal vesiculotomy. Of these 35 represented

cases of rheumatism. Since then \ have performed
seminal vesiculotomy 125 more times, so that at

present my total operative cases number 251. Of
these last 125 cases 87 represented rheumatism.
With most of these the rheumatism, acute or

chronic, was of a very severe grade, and it was for

the relief of the rheumatism only that seminal

vesiculotomy was performed. A minority of the

cases had other clinical symptoms due to seminal

vesiculitis, coexisting with rheumatism, as a reason

for operation. In this last series a much larger

proportion represented rheumatic conditions than

pertained to the first series. This is largely because
rheumatism is the clinical symptom of seminal vesi-

culitis which usually, by incapacitating an indi-

vidual, brings him to hospital, and, in my experience

at the City Hospital, when those suffering from
rheumatism see the rapid cures resulting with little

post-operative discomfort in those who have been

subjected to seminal vesiculotomy, there is such a

scramble for operation that no time has to be wasted
in persuasion. Out of 251 cases there has been no
mortality, so argument against the operation on
that score cannot be very impressive. In my last

series the results with rheumatic cases have been
uniformly good. I attribute the better results in

the second series to a more thorough performance
of the operation and to improved post-operative

details."

Since the preceding report of last year I have

performed seminal vesiculotomy 95 times, making
my present total of cases 346. In this last series

the operation was undertaken for the relief of

rheumatism in 69 cases. In connection with these

last cases I had one death, my first fatality. In

this instance the subject was an alcoholic with

granular kidneys. Death occurred two weeks after

operation, due to renal disease. I was aware of the

fact that this patient was a bad surgical risk be-

fore operation was performed, and had I in mind
only the avoidance of the risk of possible post-

operative death, such a case could well have been

denied operative relief. Many of my successful

cases, however, have apparently been much worse

surgical risks than this one. In these bad surgical

risks it has been found that, as a rule, the cure of

complicating rheumatism has been of such systemic

benefit that a recover}- to a marked degree from

independent coexisting ailments has frequently fol-

lowed.

In this last series of 69 cases, between twenty and

twenty-five have represented extremely chronic or

most advanced conditions of rheumatism. In a

number of them sufficient time has not as yet

elapsed since operation for the end result to be at-

tain.-. 1. I hi <• ul rom the one who
dud and that patii nl oper-

ation that all lu~. rheun lad

were all lospital in a

ition. All were told to re-

porl .1! tl

turbin nrred. \ ery tew wen
ird in clinic.

<
11' the chronii 1 ases of this last set •

one. win inn trui bon an! losis of both hip joints

had occurred, in which I am doubtful ii

tion of eminal vesiculotomy has done any good.
I In- 1- iIp first in" e in which I have foun i true

bony ankylosis instead of firm fibrous adhesions.

I have had ni.in\ Other 1 ;im>, however, wherein
bony ankylosis had supposedl) existed. In all such

instances, forcible manipulation previous to opera-

tion, while the patient was fully under the influence

of an anesthetic, had demonstrated that no true

bony ankylosis did exist, tendonous adhesions alone

accounting for the fixation. Whereas in acute

cases a cure of rheumatic complications following
operation is rapid, it is natural in connection with

chronic ones that the end result should be slower.

In both phases of the disease, the operation, by
draining the septic focus, puts an end to systemic

toxemia. In the chronic cases, the toxemia may
produce certain secondary lesions or results, which
remain after the sepsis has disappeared, and it is

not until these secondary lesions have vanished that

a cure is usually reckoned.

The secondary lesions which require the most
time for post-operative resolution are firm, fibrous

adhesions of joints and tendon sheaths, exudations

of hard plastic lymph, and marked muscular atro-

phies. In the chronic cases, where the feature of
the lesions is fluid exudation into movable joints,

complete cure following operation is rapid. In
very chronic cases, wherein the lesions resulting

from the systemic toxemia are most marked, it

usually requires six months, and it may require two
years before the final benefit following operation is

attained. Formerly, in connection with chronically

fixed joints and atrophic muscles, I prescribed mas-
sage and joint manipulation at the end of a month
or thereabouts after operation. Experience has
shown, however, that it is not advisable to prescribe

such after-treatment. Much better results are at-

tained when the patient is left to himself, with
directions to gradually exercise and move more and
more the parts involved. Massage and movements,
when not applied by the patient himself, are ap-

parently apt to be overdone, and consequently pro-

ductive of too much reaction.

As the operation of seminal vesiculotomy is pro-

ductive of a cure, by reason of the fact that it frees

the individual affected of the septic focus account-

ing for the rheumatism, it naturally follows that

the operation, to be successful, must accomplish its

purpose. In my first series of 35 cases results were
not as uniformly good as those attending later

operations, for the reason that septic foci in these

early cases were not treated surgically as radically

as in the later operations. This was observed
chiefly in connection with chronic cases which call

especially for radical surgery.

As I have frequently remarked, a temporary and
usually slight return of rheumatic symptoms may
show itself a month or six weeks after operation,

in cases wherein all such symptoms had promptly
disappeared after operation. This simply means
that the external tract of the wound has healed pre-
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maturely before the deep portions have been thor-

oughly drained, the toxins so pent up accounting

foF the rheumatic recurrence. < Hi this account, it

is very important not to allow such premature ex-

ternal closure but to maintain drainage tubes in

position until the deep portion of the wound has
thoroughly granulated and healed. Another es-

sential surgical point lies in a thorough and free

opening throughout their entire length of the af-

fected seminal vesicles. In very chronic conditions

the sac walls are lined with pyogenic granulation

tissue. Such tissue should be removed. Then,
again, in such conditions wherein there exists much
periseminal vesicular sclerosis, it is necessary to

free the organs from surrounding adhesions, and
oftentimes to make a counter incision into the sac

opposite the cut which first opened the cavity. This
counter incision divides the sac wall lying next the

floor of the bladder, and should it be made to include

tissue beyond the sac cavity it is probable the blad-

der cavity would be opened. Although care should

be exercised not to cut beyond the sac cavity, thus

opening the bladder, still it not infrequently hap-

pens that urine leakage to a greater or less degree

will take place into this genital wound, even though
the bladder floor has not been incised. Such an oc-

currence as this may be observed in cases where the

bladder wall lying over the sac has become adher-

ent, infiltrated, perhaps riddled with sinuses, or at-

tenuated by chronic sclerosis—all such lesions hav-

ing extended to the bladder wall from the primary
focus in the seminal vesicle. Urine leakage of this

character does not interfere with a final good result

from the seminal vesiculotomy. Sometimes, in

cases such as these, where the bladder wall in con-

tact with the seminal vesicle is extensively involved.

the necessary surgical manipulation of the part after

the counter incision into the seminal vesicle has

been made will result in a tear or perforation

through the bladder floor sufficient to admit a

catheter of 20 French calibre, or thereabouts. If a

perforation of such size occurs, post-operative drain-

age of the bladder should be established by the pas-

sage through the opening of a catheter. The
treatment in this manner of cases so complicated

led me on a number of occasions to drain the blad-

der along this pdst-prostatic route, independently of

conditions in the seminal vesicles. In such cases,

the incision through the floor of the bladder was
made in the middle line between the seminal vesi-

cles. Consequently, in this procedure the genital

organs are not disturbed. I have published an
article entitled "Post-prostatic Cystotomy," Medical
Record, October 22, 1910, devoted especially to

the subject.

Another important operative feature after the

diseased area has been thoroughly exposed is the in-

troduction of the packing. Each seminal vesicle

should be treated with a separate long strip of

gauze, which should be so crowded in as to firmly

and completely fill the open cavities. It is over this

packing and between it and the rectal wall that the

drainage tubes are placed. (For a description of

the operative technique, see Medical Record, Octo-
ber 30, 1909). In the way of description, a brief

clinical record of a number of cases will be given,

which illustrate different phases of chronic rheu-

matism.

Case A.—Man. 42 years of age, came to me four years

ago. His rheumatism commenced sixteen years previ-

ously and had been so progressive that for the last seven
years he had most of the time been bedridden. He had

largely lost the motion and use of his ringers, and both

wrists were fixed by adhesions, as were also the elbows.

Ankles and knees were likewise involved. There was par-

tial movement only of the hips. The spinal vertebra- were
stiff and immovable, and the ribs so fixed that breathing

was wholly diaphragmatic. The neck was fixed. There
was a history of gonorrhea twenty years ago. Urine con-
tained some pus and bacteria, chiefly streptococci. For his

bladder condition there had been much treatment without
beneficial results. There was a marked seminal vesiculitis,

very sclerous in character, and besides this there was a

deep false passage leading from a tear in the floor of the

membranous urethra under the anterior margin of the

prostate. Seminal vesiculotomy was first performed, and
two months later a perineal cystotomy for the cure of the

false passage. Six months after the seminal vesiculotomy
the patient had gained thirty pounds and had in a large

degree recovered the mobility of his joints. One year
after the operation he was actively at work, and has con-

tinued able-bodied ever since.

Case B.—Man, 47 years of age, transferred to my ward
at the City Hospital a year and a half ago from the medi-
cal side where he had been for three years confined to bed
or at most sitting in a chair beside his bed. Patient could

not walk, owing to rheumatic involvement of both feet

and knees. These joints were also greatly swollen and
there was much fluid in both knees. On first inspection

nne would be apt to think the case one of dropsy. He
had been a sufferer from rheumatism in feet and knees for

ten years. For the first seven years he had been able to

work part of the time between exacerbations of his affec-

tion. There was an indefinite history of gonorrhea fifteen

years, or thereabouts, before. There were no genitouri-

nary symptoms complained of. Examination showed the

existence of a marked seminal vesiculitis. Seminal vesi-

culotomy was performed, resulting in a quick cure of the

existing rheumatic conditions, together with the accom-
panying swelling. In less than three months the patient

left the hospital fully recovered. The rapidity of the cure
in this case was due to the fact that there was no fixa-

tion of the joints and no resulting muscular atrophy.

Case C.—A young man. 22 years of age. This and
the following case are reported because of the severe

and precocious type of the affection. In these cases in a

few months conditions were readied which in many, and in

fact, in usual conditions would only have been observed
where the affliction had progressed for years. The patient

was brought to the hospital in an ambulance. The left

thigh was sharply flexed and immovable. The vertebra?

were also fixed. The right knee and ankle were involved.

The least movement affecting any of these parts caused

so much suffering that none was attempted, the result

being extensive bedsores. There was much emaciation.

The rheumatism commenced four months ago. having been
preceded two months by gonorrhea. There was a marked
and active seminal vesiculitis. Rapid and radical relief as

regards pain followed seminal vesiculotomy. The patient

was up with fair motion a month after operation. In two
months after operation he was discharged able-bodied and
well, and has so since remained.
Case D.—Young man, 23 years of age. Progressive and

precocious rheumatism for three months. In this case,

there was a general involvement of joints and tendons.
On entering the hospital the patient could not move ex-
cept slightly in any direction, nor could he feed himself.

He could open his jaws but little, and so could not chew
food. There was great emaciation, bad color, and a

marked appearance of cachexia. There was a history of
gonorrhea between two and three months before the com-
mencement of the rheumatism. The seminal vesicles were
rigid and sclerous, and bound down by outside adhesions,
showing that the septic process had extended extensively
into the surrounding fibrous tissues. The condition of this

patient was so grave that no one thought he could live

longer than two weeks with existing conditions remaining.
Without loss of time, seminal vesiculotomy was performed,
a quick cessation of symptoms resulting. A month after

the operation the patient had gained twenty pounds. In

two and a half months after operation he left hospital

fully recovered and able to work. This patient could have
been discharged much sooner, but was kept for obser-

vation.

Case E.—Man, 46 years of age. There was marked
swellinsr of the right knee with some flexion and immo-
liilitv of the joint. There was no fluid in the joint but a
hard bopcry infiltration. There was much pain on manipu-
lation. The appearance presented was that usually classed

as "white swelling.' The use of the right hand had been

lost by a progressive rheumatic affection which had caused
a fixation of the wrist and the digital joints. Tendinous
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adhesions had so drawn the firij 1 insider-
able deformity. There was no evidence oi gonorrhea in

the clinical history or as tin- result of examii
was, however, a marl leminal vesiculitis. Sem-
inal vesii ulotomy was performed Gi .ulual am

i n quickly commenced in connection with the joint

Fie. 1.—Case F. From a photograph by Dr. H. H. laneway.

lesions. Six months after the operation the patient had
entirely recovered aside from the fact that the movements
of the right lingers and wrist were slightly less free than
those of the left.

Cask F.—Man. 30 years of age. There was fixation of
the right hip with much contraction and deformity, as seen
in Fig. 1. Case F. These conditions had existed for over
a year. There was a history of gonorrhea three or four
ytars previously. In the patient's opinion, that affection
had caused him little trouble, and had promptly gotten en-

Fic. 2 —Case H. From photograph by Dr. H. H. Taneway.

tirely well. There was considerable discussion as to the
true diagnosis in this case. As a chronic sclerous seminal
vesiculitis existed, these organs were subjected to surgical
operation, followed by a progressive and gradual improve-
ment in the condition of the hip. Four months after op-
eration patient could move hip joint freely, and stand

straight. He then walked easily, with scarcely a differ-

etween the movements in the affected and the cor-
:

Man. 35 years old. Complete fixation of
lumbar, dorsal, and cervical vertebrae. The ribs were also

In- hack was not bent, but was
light and rigid. There was complete fixation

"i th( hi id I'- lateral an^le. Owing to the

fixation of thi ireathing was wholly dia

main There was complaint of great pain the length of
the spini he. When first seen, the

patient was wearing a steel frame jacket to guard him
against iari n His rheumatic affection had

rcviously and had been steadily pro-
1 is a history of gonorrhea seven years

before the commencement of the rheumatism. It was sup-

ihat the gonorrhea had ended in resolution in two
or three months. Marked sclerous seminal vesiculitis was
found to exist Seminal vesiculotomy was performed, fol-

lowed by a gradual and progressive resolution of the

rheumatism and the resulting joint fixations. When last

miii. two months ago, one year after operation, the pa-
tient was regularly at work as a laborer. The ribs were
movalil' could be freely rotated. There was
-till some remaining fixation in connection with the lum-
bar and dorsal vera Ira- Headaches and pain had not

been a featun ation.

Case H.—Man. -17 years of age; bedridden and un-

able t<- ' '<iil himself. There was much stiff-

ness or fixation of all joints. The only joints in the whole
body which could be functionated were those of the jaws.
There ible muscular atrophy. The head was
fixed to one side and forward. Fig. 2, Case H. shows gen-
eral conditions. Pains in connection with the joints were
paroxysmal and severe. The rheumatism began sixteen

years before and had been constantly progressive. This
patient, when first seen by me, five months ago, had been
a patient on tin- m of the City Hospital for

three years. There was a history of gonorrhea when a

young man, but of no subsequent trouble. In this case

there was a marked sclerous seminal vesiculitis. Seminal
vesiculotomy was performed four months ago. Five days
after that operation, a condition of strangulated hemor-
rhoids developed which required operation. This hemor-
rhoidal operation unfortunately disturbed the drainage

tubes in connection with the seminal vesiculotomy, so that

they were prematurely forced out. I feared that the

wound in connection with the seminal vesicles would con-

sequently heal prematurely, before sufficient time for

drainage had elapsed. There was a rapid improvement
in rheumatic conditions. Six weeks after operation the

patient could feed himself, and considerable movement
had returned in his joints. Now, four months after op-

eration, there is some return of the muscular pains and
some restiffening of the joints, thoueh he can still feed

Fig. 3.—Case I. Fr photograph by Dr. H. II. Janeway.

himself. The wound closed prematurely, as I had feared,
if the present relapsing conditions are not temporary, 1

propose to open the track of the wound for more and suf-
ficient drainage.

Case I.—Man. 36 years of age. This case was of es-

pecial interest. The man entered the hospital on a
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stretcher, running at the time a rather high fever. Then
was swelling of both hands and forearms, and both leys

to well above the knees were swollen. These swollen
areas, besides being edematous, were red, infiltrated, and
very tender to the touch. Any movement of the parts

caused so much pain that none was attempted. The trunk
was marked with a late secondary syphilitic eruption,

many of the lesions being rupial in character, indicative

of a severe form of infection. There was also an ure-

thral discharge containing gonococci. The clinical his-

tory was that four months, or thereabouts, previously

gonorrhea and a chancre appeared at or about the same
time. A month or so ago the systemic symptoms already

described commenced, and quickly increased in severity.

Two full intravenous injections of salvarsan were ad-
ministered without apparently any special relief except

as regards the eruption. Then, as the Wassermann re-

action was still strongly positive, three more full injec-

tions of salvarsan were given at ten-day intervals. The
fever gradually disappeared. The blood count showed
only a slight degree of leucocytosis. The Wassermann re-

action was negative after the five salvarsan injections. The
gonorrheal fixation test, however, was very positive. For
a time after the salvarsan there was some renal congestion

and some puffiness of the face. After a few weeks the

renal condition became normal. Although edema had dis-

appeared from the extremities, still the rheumatic condi-

tion of the hands, wrists, and knees remained very active,

as seen in Fig. 3, Case I, which was taken at this time.

To account for the rheumatic condition a marked sem-
inal vesiculitis existed. These organs were embedded in

an inflammatory exudate, which was extensive enough to

fill the post-prostatic cellular space. After the salvarsan

treatment the patient was observed for two months, dur-

ing which time there was no improvement. His heart

action and general condition seemed too feeble to make
a seminal vesiculotomy warranted. Finally, however, at

the urgent request of the patient the operation was per-

formed. He withstood the procedure without any undue
reaction. The improvement after the seminal vesicle^

were drained was very rapid. Patient left the hospital

well and active six weeks after operation.

The above results, which are only a few of many,

give an idea of the wide field of usefulness which

seminal vesiculotomy opens in the relief of rheu-

matic complications ; and when one considers that

there are numerous other resulting groups of symp-

toms which the operation in like manner relieves, it

is not difficult to estimate its great value.

252 Lexington Avenue.

i. Fractures.—The advent of the .r-ray has

shown us the great difficulty of an exact diagnosis

in certain groups of fractures, particularly those in

the region of, or involving joints, as there are so

THE SCOPE OF RADIOGRAPHIC METH-
ODS, FROM A CLINICAL VIEWPOINT,
WITH SOME ILLUSTRATIVE CASES.

By LUCIUS A. WING, M.D.,

Radiographic methods have at present a wide

spread field of usefulness as an aid in diagnosis.

On account of the constant advance both in tech-

nique and in skill in interpretation, the possibilities

and also the limits of usefulness of radiographic

methods are still rather difficult to state definitely.

From the clinician's viewpoint, the chief interest

lies in the positive results obtained in diagnosis, and

in their application. The writer's observations are

based chiefly on experiences in Cornell University

Medical College, Medical Clinic, where opportunity

has been given him to gauge the relative importance

of radiographic data in over 600 consecutive cases,

covering a considerable variety. These cases were

used largely for teaching purposes and had been

carefully observed clinically.

Without going into an elaborate discussion as to

the relative importance of the radiographic data in

certain types of cases, the writer feels that the .r-ray

is almost indispensable in a thorough examination

of the following types of cases.

.dicated by the arrows.

many atypical varieties. All fractures should have

a radiographic examination. Doubtful cases should

be radiographed without a dressing; positive cases,

An oblique radiograph of the thorax;
ineurysm is indicated by the arrows

after the adjustment and dressing are completed, to

verify the correctness of the position.

2. Types of Arthritis.—The clinical evidence is

of greater value in most cases than that afforded by

the .r-ray, unless the joint disease is secondary to



MEDICA] RECORD. (' >' i t8, [913

involvement. As an example, in earh I

culous disease of the hip joint; in cases when the

epiphyseal involvement is the chief feature, the

may u;i\t- positivi while the clinical

symptoms arc still uncertain. It the synovia is

Fig. 3.—Patient J. I. Postero-anterior
aneurysm are indicated by the arrows. 1

the right apex, with a cavity (c).

chiefly involved, the symptoms are usually quite def-

inite, and the radiograph will show very little.

3. Diseases of Bone in General.—A radiograph
will show the location and extent of a bone lesion.

It is diagnostic in sarcoma, syphilis, and subperios-

teal hemorrhage. Anomalies and deformities are
usually well shown. In all other bone lesions, the

clinical evidence must be carefully considered, and
one should not be tempted to make too positive a
diagnosis on the radiograph alone.

Figure i is from a radiograph which shows the

typical appearance of an early luetic periostitis, in-

volving the lower third of the shaft of the humerus.
This patient. C. H., age 40, a sailor, gave a history

of a recent fall in which he bruised the arm rather

severely. A few days later he noticed a tender
swelling in the inner and posterior aspect of the arm
about four inches above the elbow. This increased

somewhat in size during the following ten days, and
was accompanied by dull aching pain in the whole
arm. After seeing the radiograph, close question-

ing brought out an indefinite luetic history. The
Wassermann was strongly positive. The local con-
dition disappeared promptly under treatment.

4. the tissues.—Stereoscopic
and angulation methods have made the Localization

of foreign bodies mon It deeply em-
bedded, the) are frequentl) difficult to find at oper-

ation, even with tin- besl of radiographs as an aid.

Si pi 1 do not show on
. plate; in case of doubt, a

body similar to th ted may
1

bj radiographing it through

an equivalent amount of tissue.
1

11I: in the Kidney, Ureter,

and Bladder. Any stone of sufficient

size i" warrant surgical procedure,

should show in a radiograph with

g 1 technique, with the occasional

exception of a small soft calculus in

front of tin- sacrum, or just above the

brim of tin pelvis. A positive diagno-

sis of calculi should always be con-

firmed by repeating the plates, to rule

out an artifact. Special methods of

examining the tract by means of

radiographs taken after the passage of

instruments, or after the injection of

certain solutions, are sometimes valu-

able. Since the advent of dependable

radiographic methods, it would ap-

pear that calculi are more frequent

than was formerly supposed. The
symptoms are often indefinite or mis-

leading. The .f-ray is our most valu-

able aid in deciding these cases.

6. Pulmonary Cases.—In the diag-

nosis of pulmonary tuberculosis, par-

ticularly in early cases and in cases

where the involvement is chiefly about

the root of the lung, good radiographs

are of great value. They are also of

value in more advanced cases in fol-

lowing the progress of the lesion. In

pleurisy with effusion, and in empye-
ma, the clinical symptoms and signs

and the needle are usually quite suffi-

cient for the diagnosis. There are

cases, however, where the fluid collec-

tion is small in amount and localized.

and the needle may fail to show it.

These small collections show readily

in a radiograph. On account of the permeability

of the chest wall to the .r-ray, foreign bodies, even

of soft density, will show. In lung abscess, the

location and size of the lesion are readily observed

in a radiograph.

7. Aneurysm, and Dilatation of the Arch of the

Aorta.—Radiographs are indispensable in making
an early diagnosis in these cases. Aneurysms may
attain considerable size without giving positive

signs, and it is a matter of common observation that

a majority of these cases are well advanced before

a diagnosis is made on clinical evidence alone.

The following case illustrates the value of a

radiograph in a doubtful case :

T. P., age 56. colored, porter. This patient ga\ e a history

of chronic cough lasting several years. He was found to

have pulmonary tuberculosis in a rather advanced stage.

The cough was persistent and loose, the sputum abundant
and contained many tubercle bacilli. Arteriosclerosis was
fairly marked, and the heart enlarged. The area of cardiac

dullness extended upwards as well as in other directions,

no murmurs were heard. There were varicosities of con-
siderable size in both legs, and varicosities extending up-
wards over the abdominal wall to a rather marked degree.
Pulmonary tuberculosis was at first believed to be the

chief condition present, and the extension of the area of
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cardiac dullness upwards, and the evidence of medi I

pressure on the venous trunks were both thought due to

tuberculous involvement of the mediastinum. The large

aneurysm of the arch, the clinical evidences of which
were pretty completely masked by the pulmonary condi-

Fig. 4.— Patient H. P. Above the art

gus is shown dilated by the bismuth;
ment on the lumen of the esophagus
bismuth outline, showing the area tnvi

v-s, the lumen of the esopha-
;low, the area of encroach-
indicated by the defective
ed with carcinoma (c).

tion. caused the patient's death about three months later.

(See figures 2 and 3.)

8. Lesions of the Esophagus.—Clinical evidence,

obtained by special examination and instrumenta-

tion, is supplemented and confirmed by radiographic

examination. In doubtful cases, the latter is fre-

quently diagnostic. The .r-ray is of great assistance

in the study and differentiation of the following con-

ditions: Spasm of the esophagus, stricture, either

benign or malignant, and diverticulum.

The accompanying illustration shows the typical

appearance of a fairly advanced case of carcinoma

of the esophagus, the clinical history of which was
kindly given by Dr. Morris Zucker, as follows

:

Mrs". H. P., Russian, age SO, married, 7 children, 1 mis-

carriage. Father died of old age. Mother of cancer of

the stomach. The patient has had bronchial asthma for the

past 20 years. She has never had any gastric symptoms
nor constipation. About six months ago she began t.> cm-
plain of peculiar uneasy burning choking pain in the chest,

referred particularly behind the ensiform cartilage. This

developed into sharp burning pain during the swal-

lowing of solids. Later she complained of difficulty in

swallowing solids. At this time a stomach tube passed

easily, but with a peculiar grasp on withdrawal, giving the

sensation of cardiospasm. (This was the diagnosis made
at this time by a well-known internist.) A gastric analysis

made a little later showed blood cells present, total acidity

increased, undigested starch granules. Radiographs made
at this time (Fig. 4) during the passage of bismuth through

the esophagus, enabled a positive diagnosis of carcinoma

to be made. Up to this time the patient had lost very little

weight or strength. The subsequent course of the case

confirmed the diagnosis. There was no operation.

9. Conditions Involving the Colon.—Two meth-

ods of investigating the colon radiographically are

of value: (1) To follow the food through with

bismuth, to determine the motor efficiency of the

colon. [2 ) By bismuth enemas to determine the

size, shape, and position of the colon and the con-

dition ot the lui.cn with reference to the presence

of strictures or new growths. A positive ur negative

diagnosis of organic obstruction can be made in this

way, and usually the type of obstruction. In any

case, the surgical indications can be determined

more definitely. It appears to the writer that too

much stress has been laid on the so called prolapse

and angulation of the colon as a pathological con-

dition, as the same anatomical condition appears

frequently in healthy individuals. If bismuth passes

through the colon within 36 hours, there should be

great hesitation in considering the function abnor-

mal, regardless of the anatomical position.

10. Gastric Cases.—The investigation of various

gastric conditions is a field in which radiography is

proving increasingly valuable, and particularly so

when the methods are applied in close cooperation

with the other clinical methods and the data ob-

tained thereby. A few plates made after the inges-

tion of bismuth are sufficient to show the size, shape,

position, and evacuation time of the stomach.

A series of plates will give in a great majority of

cases, a positive or negative diagnosis of early carci-

noma, or of indurated ulcer of the stomach or duo-

denum, and will also give valuable evidence in cer-

tain other lesions, which may or may not require

surgical procedure ; among these are spasm of the

pylorus and types of adhesions, with or without ob-

struction. Doubtful gastric cases in which there is

a possibility of early carcinoma, should certainly be

investigated radiographically, the only alternative

being an early exploratory operation.

The following two carcinoma cases, of different

types clinically, illustrate some of the difficulties

which may be met in making a diagnosis early in

these cases, and the aid which can be given by radio-

graphy.
Case I.—Chronic gastric ulcer, hour glass contraction,

carcinomatous change at the base of the ulcer. A. J., age

42, watchman, born in Scotland. Family history, negative.

Past history: heavy drinker of whiskey: venereal history-

negative; chronic cough for the past 12 years. Six years

ago had the entire left shoulder girdle removed by Dr. John
Douglas, for sarcoma of the humerus. Present history:

Fig. 5.—Patient A. J. C, area of constriction of the hi

stomach; U. P., upper pole overdistended with bismuth meal; L. P.

lower pole defectively filled with bismuth meal, due to the small

caliber of the stenosed portion.

desultory attendant at the clinic for the past 18 months,

during this time he frequently drank heavily. During the

past 5 months he has had a good deal of epigastric dis-

tress and dull pain, and has taken much less alcohol during

this time. There have been occasional attacks of nausea
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and \ 1 uniting, " Inch ha • lore fn qui nt
Mr has ii"i noticed any blood in the vomitus. Thei
been .i loss "i 10 pounds in weight mi the past 5 months,
and considerable 1"^ in ["he

nd the bowel ent the
• lull epigastric pain i- very persistent, and apparentlj

lid food!. Physical examination shows
a rathi 1 poorly noui ished man, ill, and
weighing 141 pounds; skin and mucous membranes are

pale. The entire I'

1- 11 .il 1 \ i.i. 1 of the
1 tumor, Lungs show sign mic bronchitis

Heart i^ normal. Abdomen i*- thin walled ami flat. Liver
1 hi 1 e is tendei ness and some

rigidity
I

in region. No masses
can be felt. Blood examination shows red cells, 4,040,000;
hemoglobin, 55 per cent.; white cells, [3,000; polynuclears,

79 per cent. Urine showed a faint trace of albumin, other-
wise was negative. Sputum was abundant, mucopurulent,
tubercle bacilli nol found. Gastric analysis was not made.
as the patient objected. Radiographs were made after a

bismuth meal. These were believed to show evidence of
an hour-glass contraction of the stomach (Fig. 5) ; prob-
ably due to chronic ulcer, with extensive adhesions involv-
ing the lower segment. Operation was advised. A few
days later the patient consulted Dr. John Douglas, who
operated, and kindly gave me his findings, as follows:
Extensive adhesions were found between the posterior sur-
face of the lower segment of the stomach and the pancreas

Fie. 6.—Patient M. M. The defect in the filling outline of the
stomach is due to encroachment on the lumen by a carcinoma of the
greater curvature. The outline of the carcinoma (c) is indicated by
the dotted line.

and adjacent structures. A large callous ulcer was present
in the posterior wall of the stomach at the site of the ad-
hesions, the tissue was very friable and necessitated an
attempt at removal. A partial gastrectomy was done.
Sections made from the area of the ulcer were reported
by Professor Ewing as showing early carcinomatous
change at the base of the ulcer.

Case II.—A gastric carcinoma of considerable size, pro-
ducing very slight gastric symptoms. M. M., age 56, clerk,

born in Germany. Family history good. Past history : to-
tal abstainer, regular habits, no venereal history. Excel-
lent health until 9 months ago. Present history : for the
past 9 months has had attacks of giddiness which have
been increasing in frequency, and this has caused him to

consult a physician. His appetite is fairly good, though not
as good as formerly, and he frequently belches gas after
eating, and has a slight feeling of weight in the epigas-
trium. The bowels are regular. He has lost a little

weight. Physical examination: the man's pallor is rather
striking, though his nutrition is good. Palpable arteries
are moderately thickened. The heart and lungs are prac-
tically normal for a man of his age. Abdomen : walls
fairly thick, soft, no tenderness, no masses. Liver and
spleen, not palpable. Blood examination shows red cells,

3,800,000; hemoglobin, 65 per cent; white cells, 8,000; poly-
nuclears, 70 per cent. Urine showed a very faint trace of
albumin, no casts : examination otherwise negative. Gastric
analysis showed : Free HC1—O. Combined HC1—O. To-
tal acid. 12. Occult blood, negative. Radiographs of the

'1 were madi after a bismuth meal, and showed a
typical shadow of a gastii< greater curv-
ature, towards the pyloric end (Fig. 6). The pylorus was
apari ntlj m il I < a ni >t ulcerating,
which seemed I" explain ire severe gas-
tric symptoms ["hi patient declined operation, and was
eventually lost si^ht of.

rhen ci rtain other types of cases in which
radiography is of value, but these belong rather

closely i" . ialties, and do not fall within
1

1

; oi osis, and will not be dis-

Conclusions.—The x ray should not be regarded
as something apart from other methods of physical

examination, but as a supplemental method, and
a very valuable one.

It should be employed more frequently, and clin-

icians in general should be more familiar with its

scope of usefulness, including its limitations.

It is very desirable that the radiographer and the

clinician be in close relation in the matter of radio-

graphic interpretation, so that the entire evidence in

a given case can be weighed in a consistent manner.
The writer is indebted to Dr. Lewis G. Cole

and Dr. Arthur F. Holding for the plates shown
in these cases.
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SYRINGOMYELIA; WITH PATHOLOG-
ICAL FINDINGS*

By E. P. BERNSTEIN, M.D..

AND

S. HOEWITT, M.D.

Syringomyelia in its literal meaning signifies a
tubulation of the spinal cord. As such this lesion

was described as early as the middle of the 16th

century. As a clinical entity, however, it was not

recognized and studied until the middle of the

19th century when Kahler and Schlutze presented

their classical paper on this subject. This pioneer
work gave an impetus to a host of celebrated neur-

ologists and pathologists and resulted in a wealth

of literature.

From a critical study of numerous cases it was
found that cavitation of the spinal cord may arise

in diverse ways. Thus in a number of cases the

tubulation is of congenital origin, being due to a
failure of union of the walls of the primitive neural

groove and the neural canal posteriorly. In its

most pronounced form this condition gives rise to

what is known as a myelocele which protrudes

above the level of the skin through a spina bifida.

In such cases, as might be expected, the cavity is

lined with apendyma cells throughout its entire ex-

tent. Again it is possible for a dilatation of the cen-

tral canal to be acquired through some disorder of

the flow of cerebrospinal fluid. In these cases too,

the cavity is lined with apendyma cells, and a proc-

ess of gliosis in the neighborhood is absent. These
conditions are not included in the class of syringo-

myelias. They are termed hydromyelias. Aside

from dilatations of the spinal canal, cavities may also

arise by a process of softening and absorption

following a thrombosis of the supplying artery, or a
traumatic hemorrhage (hematomyelia), or inflam-

matory destruction of tissue. These conditions,

however, are not true syringomyelias. By syringo-

myelia in the strict sense of the word we now un-
derstand a progressive pathological process result-

*From the Pathological Laboratory of Lebanon Hospital.
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ing in cavity formation in the substance of tin rd,

usually occurring in the gray commissure and as-

sociated with a gliosis or proliferation of glia tissue.

It is commonly accepted that the gliosis is the pri-

mary lesion occurring as a new growth, and that as

Fig. 1.—Section of cauda equina, glioma, gd. Gland-like cavity,
lined by apendyma cells cp; bl, extravasated blood; ph, pha-
gocytic cells laden with pigment derived from area bl. These
cells can be followed up into the lymph spaces of the connective tis-

sue ct, which is seen to invade and replace the tumor parenchyma.

a result of degeneration of the tumor tissue cavities

are formed.
Clinically the disease may present an immense

variety of symptoms, which for convenience we
may arrange in the following groups

:

1. Motor Disorders: muscular atrophy, paresis,

rigidity, increased tendon reflexes.

2. Sensory Disturbances : manifesting themselves
by a dissociation of sensation, that is, a loss of pain

and temperature sense with preservation of the tac-

tile and deep muscular sense.

3. Trophic Disorders: panaritium swellings, bullce

formations, anomalies of sweat excretion, spontan-

eous bone fractures, arthropathies, kyphoscoliosis,

chiromegaly.

4. Should the process involve the medulla we may
get bulbar symptoms as hemiatrophy of the tongue,

recurrens paralysis, nystagmus.
As any combination of the above symptoms may

exist, the disease may give quite dissimilar clinical

pictures, thus

:

1. Motor symptoms predominating, the case

would resemble spastic spinal paraplegia or amyo-
trophic lateral sclerosis.

2. With sensory symptoms most prominent, the

case may simulate leprosy.

3. A tabetic type of the disease.

4. The disease may resemble pachymeningitis.

5. Finally, the classical cases with involvement of

the unper extremities, wasting of the interossei,

and dissociation of sensation of the upper extrem-

ities, as described above.

This diversity of symptoms will not be wondered
at when it is remembered that the cavity may vary

in its situation, level, extent, and configuration and

also that there may be a number of cavities present.

When single, the lesion most commonly involves

the cervical enlargement, though it may be found

in any part of the cord and even in the medulla.

As a rule the disease arises in the posterior com-

missure, behind the central canal ami usuall} in-

volves the anterior pans of the posterior columns

and posterior grey horns.

The cavity may be so small as to give rise to but

few symptoms. It may on the other hand, by ex-

tension, compress or destroy the posterior columns,

posterior grey horns and even the crossed pyram-
idal tracts. Then again the cavity may be of va-

rious shapes with irregular extension in various

directions, thus giving rise to most irregular symp-
tom complexes.

With regard to the association of the cavities

with gliosis, some observers are inclined to consider

the gliosis a secondary process, a sort of inflam-

matory reaction peculiar to some disease of the

cord. Thus it is found that in tumors of the cord

a cavity may be found at, above, or below the level

of the tumor (Schlesinger). Still such association

is not constant as would have to be the case if

gliosis is a reaction process of glia tissve to ab-

normal conditions. On the other hand, the view

in accord with the greatest number of observations

and the one accepted by most observers of today is

that the gliosis is the primary process and that

cavitation is a result of degeneration occurring in

the glia neoplasm—a sequel not uncommon in other

tumors.

This theory further assumes that in the process

of closing in of the posterior part of the neural

canal during embryonal life some primitive cells or

nests of cells (spongioblasts or neuroblasts 1 en-

dowed with the capacity of proliferation were in-

cluded and preserved. These embryonal cells may
lie dormant for many years and then, whatever the

determining stimulus may be, resume their property

of proliferation. This theory of the origin of this

lesion will further account for its location at or be-

hind the central canal. For it will be recalled that

the central canal represents but the anterior por-

tion of the primitive neural canal.

With these preliminary remarks on the present

status of syringomyelia, we are ready to analyze

the following case

:

-High pow

R. M„ female, 49 years of age, admitted to the Lebanon
Hospital, service of Dr. Leszynsky, February 23, 1912.

Previous history, negative. Present history began nine

years before admission with attacks of pain over sacrum
and left leg. Attacks gradually became more frequent.
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Then both i involved On admission, root

and sacrum, both •

tion;
I ores, with deep ulo th but-

i ami exhaustion, March ig

Fig. 3.—Section from Cauda equina glioma, showing adenomatous
character, c. Gland-like cavity: s. secretion; ep, epcndvmal lining, col-
umnar cells; gl, polyhedral glia cells.

Autopsy, March ig, 10,12. (.Unfortunately permission
for only a spinal cord incision was obtainable.) Vertebral
column showed a right lumbar scoliosis.

Spinal Canal.—From tenth dorsal vertebra down, the
spinal canal shows considerable dilatation. Bony and
ligamentous structures look healthy. Dura externally
shows no exudates, adhesions, or thickenings; internally,
dura becomes adherent to inclosed structures at the level

of the conus (first lumliar vertebra).
Cord.—Marked increase in diameter of lumbar enlarge-

ment. Looks distended. On transverse section this is

found to be the site of a longitudinal cavity of irregular
shape, differing at different levels. The lower part of the
lumbar enlargement shows an extensive cavity to the left

of the median line, behind the site of the central canal.
To the right of the median line is an area of dense whitish
tissue occupying the columns of Goll and Burdach. In
the right anterior portion of this whitish area is a small
cavity. In the upper part of the lumbar enlargement the
cavity is more symmetrical, being oval in shape, occupies
the region of the posterior commissure and the anterior
portions of the columns of Goll and Burdach. and the
anterior portion of the posterior horns. At each lateral
wall of the cavity is a rim of dense whitish tissue. A
section in the cervical enlargement shows a small cavity,
to the right of the middle line. A little lower down an-
other small cavity to the left of the middle line. While
at a still lower level the two are seen to unite by a nar-
row strait. Then the site of the cavity is seen to be filled
with a brittle yellowish material sharply sequestrated from
the surrounding cord tissue.

da Equina.—The interior of the dural sheath is here
occupied by tumor tissue, which in the upper part is of a
fibrohyaline consistency, including some nerve fibers of
the cauda equina in its substance, and crowding others
peripherally. The lowermost portion of the dural sheath.
at 11- sacral termination, is occupied by a mass the size
of a pigeon's egg. reddish grey, mottled, granular, and
friable. The nerves are coursing between it and the dura.

Microscopical Findings.—The portion occupying the
lowermost parts of the dural sheath presents three chief
histological elements—cellular tissue, fibrous connective
tissue, and hyaline masses. The cellular tissue is found
to be made up of cell units of the nature of young glia
cells. Their nuclei are large and vesicular. Some nuclei
are unusually large. The rim of protoplasm appears larger
than in the mature glia cells. Glia fibers are scant, and

in thi
1

in Hi'- neighborhood of the

syringomyelia cavitii ibed I lie con-
glomerations of cells are ; d invaded b) strands

I he walls of the
latter an- thickened tn lint In othei parts ihe glia

ii which line

adi nomatosum glio-

um). Inten 1 llulai .is only
But their

hyaline or slightly fibrill which repi

1 recognition.
n invaded by

iing cells which arc heavily laden with blood pig-

Sections from the cauda
equina, where the tumor appears in the gross as fibro-

hyaline, show mici use fibrous tissue

structure with lure and there ring phago-
cyte, but with no neural elements at all. (Figs. 1, 2,

The lumbar enlargement in its lower part shows in

*ections the cen
I

with an ependymal lining com-
pletely preserved. In the immediate neighborhood of the
latter, posteriorly, is to be seen a collection of large glia

cells, with comparatively little intercellular fibrils, resem-
bling the cellular tissue seen in the gliomatous tumor at

the lower extremity of the cauda described above. Other
sections fail to show the lumen of the central canal, but
the area of glia proliferation is present. (Fig
either case, behind the collection of these young glia

is situated an area of gliosis, consisting of a dense reticu-
lum of glia fibers with an increased number of mature
glia cells possessing a dark staining nucleus with a very
thin protoilasmic rim. The mass of gliosis occupies the
anterior half of the left columns of Goll and llurdach.

At the left and anterior angle of this mass is a small
cavity encroaching slightly on the adjacent portion of the
posterior horn. On the right side there is a large cavity
with but a small area of gliosis bordering it. The glia

masses are not sharply delimited from the surrounding
tissue. The blood-vessels in their neighborhood show
hyaline changes and thickening. The cavities are nowhere
lined by apendyma or any other cells. The anterior horns
are distorted. The posterior horns are largely destroyed.
The nerves cut at this level show increase of perineural
fibrous tissue. (Fig. 4.)

In the upper lumliar region there is a large single cavity,

of oval shape, the longer diameter being transverse. It

occupies the region behind the posterior commissure and
involves the posterior columns and the posterior horns.
Here, too, a central canal with a neighboring area of
H :

a cell proliferation is found. Each lateral boundary

Fig. 4.—Section middle lumbar region, af. bottom of anterior
fissure, showing blood vessels; cc, central canal surrounded by area
of proliferation of fia cells; gl. area of gliosis—dense texture of
glia fibers with few cells; c, cavitation.

shows a dense texture of glia tissue, the cells being small
and the intercellular fibers predominating. ( Fig. 6.)

In the cervical region areas of gliosis have not been
found. An irregular cavity was found at one level, con-
sisting of two lateral parts joined by a narrow transverse
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strait. Examination of serial sections showed how this

strait gradually grew narrower and finally disappeared,
leaving two separate cavities, one on each side of the
middle line. These cavities also grew smaller and finally

disappeared. The erstwhile central canal is indicated on

the posterior border of the right side cavity where it is

lined over a small portion of its extent by ependymal
cells. Here again there is a proliferation area of glia

cells behind the ependymal rim. In sections where neither

a cavity nor an area of gliosis was found there was still

found proliferation of glia cells in the immediate neigh-

borhood of the central canal.

To sum up, the cavities found at all levels of the cord
were not dilatations of the central canal. In every in-

stance, however, they were situated close to it. In the

lumbar region, where the central canal is in part pre-

served, the cavities and islands of gliosis are seen to be
located behind and in close proximity to it. And while

the areas of gliosis are composed of small glia cells, with

a thin rim of protoplasm, the region immediately sur-

Fig. 6.—Upper lumbar
ing; gl, rim of gliosis
degeneration of walls.

aunding
l—no ependymal lin-

artery—note hyaline

are seen at some levels to have broken into the spinal

canal, which explains their partial ependymal lining. Here
again, close to the ependyma cells is seen an area of pro-

ligeated young glia cells. Some of the cells contain large

vesicular nuclei and brush-like processes at two poles,

thus resembling in form the spongioblasts of the em-
bryonal cord. In the cervical region also there is seen a

stage preliminary to cavity formation in which the cells

in the affected area are distended, polygonal, hydropic,

and on the road to disintegration. The Cauda equina is

occupied in its upper part by fibrous tissue, while the lower
part consists of a gliomatous neoplasm, where the glia

cells are of the young undifferentiated type, with glia

fibers and processes but little developed (glioma molle).

Some of the glia cells, however, are differentiated into

columnar ependyma, similar to the cells which line gland-

like cavities. The tumor is seen to be invaded by fibrous

tissue strands.

The blood-vessels are generally found to have thickened
walls and show various grades of hyaline degeneration.

Conclusion.—The pathological findings just enu-

merated appear at first sight dissimilar. The dis-

parity however does not concern the essential

underlying principle of the origin of the lesion.

The origin of all the diverse lesions seem to lie in

neoplastic proliferation of glia cells. In the cauda
equina this proliferation has resulted in a gliom-

atous tumor mass. Here it is in part invaded by
fibrous tissue and extravasations. In the upper
part of the cauda equina tumor there was originally

in all likelihood a gliomatous tumor which in time
has been entirely replaced by fibrous tissue grow ing

from the dural coating. Within the spinal cord
proper, there is cell proliferation close to the cen-

tral canal. In the lumbar region there are seen
areas of gliosis which perhaps may bear towards
the tissue we called glioma a relation similar to

that which a fibroma bears towards sarcoma (leav-

ing out of consideration the question of malig-

nancy). In the cervical region there is prolifera-

tion of glia cells close to the ependymal cells. Cavi-

ties are found at some levels and none at others.

Whether the cavities resulted from callequefaction

of a gliomatous area or whether it arose in some
other way as a response to the pathological prolif-

eration of cells close to the central canal would be

hard to say. Another disparity in the end results

of the cauda tumor and the lesions in the cord

proper is that in the one the neural tissue after de-

struction is replaced by fibrous tissue, while in the

other no such attempt is seen. To explain this dif-

ference it should be remembered that there is too

little fibrous tissue found in the cord substance to

serve as a starting point for scar formation. Patho-
logical defects in the brain, as for instance non
fatal hemorrhage, usually results in cyst-like cavi-

ties and not, as in other organs, in scars.

rounding the ependymal cells is seen to contain younger,
less differentiated glia cells, with larger nuclei and wider
protoplasmic rims. In the cervical region, no areas of
gliosis, such as were found in the lumbar sections, were
seen. Cavities are here found in segments. The cavities

A HITHERTO UNDESCRIBED FORM OF
POLYCYTHEMIA AND ITS POSSIBLE
RELATION TO DUODENAL ULCER,

CHRONIC PANCREATITIS,
AND A DISTURBANCE
OF INTERNAL SE-
CRETIONS (AD-
RENALIN).*

By G. A. FRIEDMAN, M.D.,

NEW YORK.

ATTENDING PHYSICIAN IK DIGESTIVE DISEASES. VANDERBILT CI.INIC.

Polycythemia, polyglobulia, erythremia, erythro-

cytosis, are the usual terms for an increased

number of red blood corpuscles. The two latter

terms were fittingly chosen in analogy with leucemia

*Read at the Section of Medicine. Xew York Academy
of Medicine. April 15. 1913.
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an.l leucocytosis It the number "i red cells e 1
• '1

five and one half millions in a cubic centimeter "i

blood, tin.' condition ol polyglobulia can be spoken
m \iiln-iim. 1 \ marked increase in erythro-

cytes ma) occur physiologically in new born chil-

dren 8 and 111 adults wno are living in high altitudes.

Pathologically it occurs in starvation and in losses

of fluid from the 1 > •< I3- as from persistenl vomiting,

profuse sweating, severe diarrheas. Cholera Asiat-

ica ma) serve as the best instance ol the occurrence
ut polyglobulia, due i" losses of body fluid. A nu

merical increase of red blood corpuscles occurs in

congenital and acquired heart disease with disturbed

compensation, in emphysema ami in edema of the

lungs.

1 oisoning with phosphorus, arsenic, carbon oxide

may also lead to tin- condition of polyglobulia. I lie

latter toxic f< rm of polyglobulia has been named,
acording to Parkes Weber,8 anemic polyglobulia, "la

polyglobulie anemique," as the percentage of hemo
globin is too low in comparison with the high counts

of red cells. Further should be mentioned the oc

currence of polyglobulia irl gastrosuccorrhea and pa-

tients with reduced intake of fluid, as occasionally

in chronic constipation.

In [892 first Yaque/., 1 later Turek,' ( )sler,
4 and

others described a form of true polycythemia oc-

curring in middle-aged people, the so-called Vaquez
or Vaquez-Osler's disease, chiefly characterized by

splenomegaly, associated with cyanosis of the face.

The hemoglobin in this disease is rather in dis-

proportion to the numerical increase of erythrocytes.

The autopsy in such cases revealed a true plethora,

since all parts of the body seem to contain large

quantities of blood. In three such instances primary

tuberculosis of the spleen was found.

It should be added that the causes of most poly-

cythemias remain obscure. Those forms of poly-

globulia, which occur in people after severe losses

of body fluid, seems to be explained more satis-

factorily than others. Thickening or concentration

of the blood in such individuals was said

to be responsible for high counts of red blood

corpuscles. In disease of the heart, in emphy-
sema of the lungs, and in edema, stasis of the

blood seems to be the cause. The high altitude hyper-

globulism is probably compensatory to lack of oxy-

gen in the air, and there is increased activity of the

bone marrow (Osier5
). In true erythremia this

same increased activity of the bone marrow is pres-

ent. Vaquez-Osler's disease is, therefore, consid-

ered as a primary lesion of the bone marrow, just

as leucemia is an affection of the leucoblastic ele-

ments. But the immediate cause of the hyper-

activity has not been yet established.

Our patients in whom the hemoglobin showed
from 85 to 1 10 per cent, and counts of red blood

corpuscles from six million to about eight million

do not belong to any of the groups mentioned.

Thev are not inhabitants of high altitudes, but are

living in New York City. Nearly all of them had

a very good appetite and therefore the polyglobulia

was not due to starvation. No lack of thirst could

be elicited from the histories ; some even used water

in large quantities. Severe diarrheas or sweating,

were not mentioned by any one of our patients.

Those of them who vomited shortly before counts

were made did not enter into our series of cases.

Only two of the patients looked slightly cyanotic

and one showed slight cyanosis of the lower lip. All

others looked rather pale, or more correctly, dried

out.

' >ur matei ial co rteen patients from
private practie eleven from the Vanderbilt
1 linic. lucnty three were males and two females.

The ages ranged from 19 to ;->j years. All of our
1 weni. nts complained of the usual symp-

of chronii in< tion ind of attacks of pain.

The paroxysmal pain dated back mostly for years,

and in a large numbet constant pain was also com-
plained of. Mm plained of night pain; some
of hunger pain, others of both. A large number of

them of bicarbonate of soda, which
remedy they took at night on account of pain or

on retiring in order to avoid night pain. Jaundice
could not be elicited from a single history. Objec-
tively there could be demonstrated in all our cases

tenderness of different intensity to right of the

epigastrium, in the o mtinuation of right parasternal

line somewhat above the navel ; in but a few in-

stances tenderni - was found also somewhat to left

of navel, and in one patient there was also tender-

ness in the appendicular region. In none of the

patients was either liver border palpable, or spleen

enlarged, or gallbladder palpable. There were no
tender spots characteristic for gallstone disease or

for gastric ulcer.

Gastric analysis : With the exception of four cases.

in which stagnation of food was found on fasting

stomach and in one case with intermittent stagna-

tion, there was no macro- nor microscopical stasis on
fasting in all the rest. The amount obtained on
fasting stomach ranged from nothing in one case

to 20-30-90 in others. After test breakfast amounts
much over normal were obtained, and the volume of

fluid was 2-3-4-5 times larger than the volume of

solids. In but one instance, in which at the opera-

tion gastric and duodenal ulcer was found, the

volume of solids was equal to the volume of fluids.

Hyperacidity was noted in all, except for one case

of hypoacidity and for another of heterochylia.

Feces : The presence of occult blood could be dem-
onstrated with the guaiac test only in a small number
of cases, though with benzidin more frequently. A
complete analysis of the feces of three patients

showed pancreatic insufficiency. One of these

cases came to autopsy and was proven to be chronic

inter. titial pancreatitis. Urine was negative, ex-

cept for a large sediment of phosphates in some and
transient glycosuria in two.

In order to avoid repetitions two tables are

added:

Case I.—R. S., aged 37, merchant. Was seen first Au-
gust 6, 1911. Ailing for ten years with indigestion and
attacks of cutting pain in the upper abdomen from four
to six hours after meals. For last few years he is suffer-

ing also with constant pain during day and at night. Ap-
petite has been always very good. He drinks from six

to eight glasses of water daily. Several years ago had
noticed on two occasions that his stools were black. Never
vomited. His illness was diagnosed by some physicians

as gastric, by others as duodenal ulcer. Examination

:

Marked tenderness in upper quadrant of the abdomen to

right and slight rigidity of rectus muscle in this region.

Guaiac test for occult blood in the feces twice negative,

once positive. Polyglobulia was found on two occasions.

Case II.—B-r. H, aged 47, merchant. Seen first July
28. 1912. Attacks of abdominal cramps with long inter-

missions of good health since twenty years. Patient has
frequently pain in the abdomen at night, for which he is

compelled to take bicarbonate of soda. Lately pain comes
on also at other times and he feels relieved only after

taking some nourishment. He was never jaundiced. Ex-
amination : Looks "dried out." Great tenderness above
the navel to right, no tender spots anywhere else. Occult
blood in the feces negative on three examinations. Poly-
globulia on three examinations. In September I was
called to his house on account of a severe attack of ab-
dominal pain. I found at that examination his right
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was advised to be operated upon for duodenal ulcer, but
escaped from observation.
Case IX.—A-z, L., aged 33, tailor. Seen January 26,

191,3. Patient is ailing for 15 months with indigestion and
cutting pain in epigastric region from 5-6 hours after meals.
He vomited many times at the beginning of his illness.
Complains also of night pain and hunger pain. Examina-
tion : Tenderness in region of navel, more to left. Poly-
globulia on two examinations.

Case X.—K-n, M., 23, traveling salesman. First seen
November 9, 1912. Attacks of abdominal cramps for five
years. Four years ago was operated upon for epigastric
hernia, three years ago an abdominal incision was again
made, but peritoneum was not opened at both operations.
In May, 191 1, a third laparotomy was p;rformed, a healthy
appendix removed and adhesions between colon and
pylorus. A thorough exploration of the duodenum has not
been made. Since three years has hunger pain, mostly at
night, for which he drinks milk. He has intense pain in

the abdomen after motions, especially when they are loose,
as it often happens. Lately he has also spontaneous pain
on walking. Pain relieved while sitting or bending his
knees. Cold drinks and whiskey also relieve pain. Ex-
amination : Looks pale. Great tenderness in epigastric
region and around the navel to right, otherwise negative.
Occult blood twice positive. Dr. Oefele made a complete
analysis of the feces and reported the case as plainly that
of pancreatic insufficiency. Polyglobulia was found on
three examinations. Diagnosis : Duodenal ulcer. March
10, 191 3, operated by Dr. A. A. Berg. Adhesions between
gallbladder and colon, firm adhesions between gallbladder
and the duodenum. On the posterior wall of the duo-
denum a scar from a probable old ulcer of the mucous
membrane. Pylorus tied. Posterior gastrojejunostomy.

Case XI.—B-e, I., a^ed 43, merchant. Seen first Jan-
uary 17, 1913. Ailing for ten years with indigestion. At-
tacks of cramp-like fain, of pinching character. For two
years has been perfectly well. Lately he was sick six

weeks and then again well. Pain is frequently relieved
after food. Anorexia and constipation. Wakes up at night
on account of pain and takes bicarbonate of soda. Pain
radiates lately to the back. Examination : Tenderness in

right axillary line and to left in region of colon descend-
ens ; slight rigidity of right rectus muscle. Clinical diag-
nosis : Gastic ulcer at the pylorus. Surgical diagnosis

:

Gastric ulcer at lesser curvature near pylorus and duo-
denal ulcer. (Dr. A. Gerster.) Oligoglobulia on one
occasion. Polyglobulia on another.

Case XII.—M-T., aged 40, merchant. February 7, 1913.

Ailing since ten years. At the beginning complained of
constipation, neuralgic pains, headaches, eructation.

Shortly after commenced to experience severe burning
pain somewhat above the navel to right and lately also in

the epigastric region, more to right. Pain radiates to the
region of the back opposite the epigastrium. During six

years he has been free from pain only for six weeks.
The pain is frequently so intense that he cannot talk. On
several occasions patient fainted on account of pain. At
the beginning of his illness he used to be relieved from
his "hot water pain" (his own term) by food. For many
years patient has used one pound of bicarbonate of soda
per week in order to relieve pain, which wakes him at

night. Appetite has been always good. Stools lately ap-
pear clay-colored. Has lost somewhat in flesh. Patient
is on a dry diet ; cannot stand any liquids. He was re-

fused by an insurance company, as sugar was found in

his urine. P. H. : Had typhoid at the age of 17, and four
years ago was operated for gallstone. Nothing was found,
appendix removed, which proved to be healthy. He stood
the anesthesia very badly. F. H. : Father died from gas-

tric cancer. Examination: Great tenderness to right of
navel. Blood pressure 130 mm. Second pulmonic ac-

centuated. Urine: Albumin, positive; sugar, negative:
sediment, a few casts. Occult blood twice positive. Poly-
globulia present on two occasions. Operation (see discus-

sion of cases').

Case XIII.—Miss M., aged 19. History given by Dr.
Misslig. Has been ailing for several years. Pain in epi-

gastric region more to right and in appendicular reeion.

Pain radiates to lower angle of scapula and occasionally

to lower back. She had an attack of "appendicitis," after

which stools looked black. One and a half years after

first attack of appendicitis had a second one. Patient

was never jaundiced. Examination : Great tenderness in

right parasternal line two fingers above navel, where rec-

tus muscle is rigid. Tenderness at the spine at 12th lum-
bar vertebra, otherwise negative. Polyglobulia.

Case XIV.—S-r. L.. aged 23. Seen February 19. 1913-

Ailing one year. Pain across the abdomen, upper part.

Constipation alternately with diarrhea. Examination

:

Great tenderness to right of navel, somewhat above. Poly-

globulia found on two examinations. Occult blood twice

negative.

Patients with polyglobulia from the Yanderbilt

Clinic:

Case XV.—P-r, S., aged 57, no operation ; seen first

August 22. Ailing ten to twelve years with intense pain

in epigastric region on and off. Pain is in no relation to

food. Vomited lately on two occasions. Appetite poor
Night pain. P. H. : Pneumonia ten years ago; typhoid

fever twelve years ago. Examination : Great tenderness

in right parasternal line above the navel. A'-ray plates

taken by Dr. E. Learning and reported as showing adhe-

sions in region of duodenum. Occult blood negative

twice. Polyglobulia present on nine examinations.

Case XVI.—P-i, B., aged 42. Seen first December 17,

1912. barber. Ailing for two years with abdominal
cramps and pain in the epigastric region, radiating to left

shoulder. During his illness he had five such attacks

Duration of each attack about sixteen days. Lately he

is free of pain from one to three hours after meals. He
has no pain on empty stomach, but pain comes on as soon

as he shaves the first patient. One of the attacks of pain

came on after apparent peace for five months. He never

vomited, nor has noticed tarry stools; was never jaun-

diced. Examination : Great tenderness in axillary line to

right and at navel to right and left. A-ray report of Dr.

E. Learning. Hypermotility of intestines, which is fre-

quently seen in duodenal ulcer. Occult blood negative on

three examinations. Polyglobulia found on seven exam-
inations.

Case XVII.—S-ky, R., aged 43, shoemaker. First seen

at the clinic November 10, 1910. At that time he com-
plained of a feeling of distress in the abdomen and oi

dark stools on and off for thirteen years. The diagnosis

was put down at that time as gastroptosis and hyperacidity

2S/1/13 : Tenderness in epigastric region and right hypo-

chondrium and about one finger above the navel to right

side. Polyglobulia on four examinations.
Case XVIII.—D-z, H., aged 48, presser. Seen first Jan-

uary 11, 1913. Abdominal pain for several months. One
week before vomited on a few occasions. Cannot sleep

on account of pain. Examination : Tender spots to left

of spine at 12th and nth ribs and in region of right hypo-
chondrium. Polyglobulia on four occasions.

Case XIX.—G-k, P., aged 31, traveling salesman. He
complained of abdominal cramps for eleven years. Ex-
amination : Tenderness and rigidity in almost entire right

half of abdomen. No leucocytosis. He was referred to

the Roosevelt Hospital with the diagnosis: duodenal ul-

cer. Every one who saw the patient at the hospital made
the same diagnosis. Dr. C. Peck was prepared to perform
gastroenterostomy. There was found no ulcer, but a

peculiar condition of the liver. The right lobe was re-

duced to less than one-third of its normal size, the left

lobe appeared to be smaller than normal. Appendix was
removed ; it was normal. Patient has now the same symp-
toms. Polyglobulia on four occasions.

Case XV.—P-n, A., aged 30, liquor store, seen first

January 25, 1913. Two and one-half years ago he had
one evening a very severe attack of abdominal cramps.
Has been well until two weeks ago, when cramps came
on again. Examination : Great tenderness around the

navel. Operation for duodenal ulcer was advised. Pa-
tient went to Mount Sinai Hospital to be operated upon.
However, two hours before operation he changed his

mind and backed out. Polyglobulia was found in the

blood of this patient on two examinations.
Case XXI.—M-n, J., tailor. Seen first January 18. 1913.

Four and one-half years ago he had severe attacks of

abdominal pain, which was relieved by drinking hot water

;

lately he has pain from 2-3 hours after meals. Examina-
tion. (Dr. H. C. Thacher.) Deep tenderness above the

navel. 3/11/13. Had lunch at 12 M., intense abdominal
pain from 3-5 p.m. Polyglobulia on two examinations.
Case XXII.—K. M., tailor. First seen September 17,

1912. Has cramps in the region of umbilicus, coming on
mostly at the middle of day, lasting a few minutes. Has
similar cramps before moving bowels. Lately drinks very
much water. Examination. Tenderness at navel to left.

14/1. At night had had a very severe attack of burning
pain in the abdomen, could not sleep the whole night on
account of pain. Occult blood twice positive. Poly-

globulia on two examinations.
Case XXIII.—T-z, J., presser. Seen December 12,

1913. Ailing with indigestion since four months. Con-
stant pain in right lumbar region. Examination. Ten-
derness in the region of the navel to right. Polyglobulia
on two examinations.
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Case XXIV. U-b, M., tailor. Seen February II, JyiJ.
Patient is Buffering tor last eight months with attacks of
burning pain in epigastric region. Since last two weeks
pain conies on 3-4 hours after meals. Awakes at night
on account of pain. One year ago had on two occasions
bloody stools. Never vomited. J Jrinks very much water.
Examination. Great tenderness above navel, to right,
where rectus muscle is rigid. Polyglobulia on two ex-
aminations

CASK XXV,—A case of chronic pancreatitis with poly-
cythemia, reported from the Vanderbilt Clinic (Medical
Record, November 23, 1912).

Discussion of Cases.—Of our material, consist-
ing of twenty-live cases, only six came to opera-
tion, and one of these six also to autopsy. The
latter, as was mentioned already, proved to be
chronic pancreatitis (Friedman ). Case IV, where
tenderness could be mainly demonstrated in the ap-
pendicular region and only slight in duodenal re-

gion, showed at the operation many firm adhesions
between gallbladder and duodenum and a firm,

broad band around the first part of the duodenum.
As gallstones were not found and as the removed
appendix was found to be healthy, the possibility of
a small duodenal ulcer which could have been
missed at operation must be granted. Case XI
proved to be gastric and duodenal ulcer. This pa-
tient was suffering from chronic indigestion for ten
years. His chief complaints were: night pain, hun-
ger pain, and he was also a user of bicarbonate of
soda. Case X showed at operation a scar from a
probable ulcer of mucous membrane on the poster-
ior external wall of the duodenum with firm ad-
hesions between gallbladder, duodenum, and colon.
Case XIX is a peculiar one. This patient, who gave
a history of attacks of pain for eleven years, showed
on physical examination rigidity of the right half
of the abdomen, but more in the duodenal region.
As his blood did not show leucocytosis and as there
were no tender spots in the right axillary line, nor
in the scapular line, nor to left of spine, the diag-
nosis of duodenal ulcer was made. However, the
operation disclosed a peculiar condition of the liver:

the right lobe was in size less than one-third of a
normal liver, the left lobe smaller than normal.
Ulcer in duodenum was not found. Gallstones were
not found. The removed appendix did not necessi-
tate surgical interference.

The fact that duodenal ulcer may be present and
not be found at operation is well known. The fol-

lowing case cited by Kemp may once more illus-

trate this: Clinical diagnosis: Cholangitis, peri-
tonitis localis. At operation nothing was found.
Autopsy

: A funnel-shaped ulcer of the duodenum.
The tissue of the head of the pancreas formed the
base of the ulcer. Our patient with the atrophic
condition of the liver has been seen repeatedly after
the operation at the clinic. His symptoms and
findings at physical examination : attacks of pain
and tenderness in the duodenal region remained the
same. These symptoms cannot be due to the
atrophic condition of his liver. Case XII gave the
most typical history of duodenal ulcer with the
presence of occult blood on two examinations and
pancreatic insufficiency, proven by complete analysis
of the feces. At the operation, which was per-
formed by Dr. H. Lilienthal. April 4, 1912, a large
number of adhesions were found in the region of
gall bladder, stomach, and colon. The duodenum
could not be explored on account of the very manv
adhesions left. However, gastroenterostomy was
done. A complication of duodenal ulcer with pan-
creatitis is just as conceivable as the complication of

gallstones with pancreatitis, but it is also possible,

as we shall note later, that the same cause

which produces duodenal ulcer may at the same
lime be responsible lor the causation of some forms
of pancreatitis. The interpretation of A-ray plates

gave very much support for the diagnosis of duod-
enal ulcer in Cases XV and XVI. Case VIII
showed on two examinations positive tests for oc-

cult blood in the feces and a condition of inter-

mittent pyloruspasni, which is sometimes seen in

duodenal ulcer. Case V gave a history of repeated

melena and a positive reaction for occult blood on
one occasion. I ase VIII gave some findings. Pa-

tient I gave also a history of melena and a posi-

tive reaction for occult blood on one occasion. Case
XXII showed two positive reactions. The report

of jr-ray picture in Case 111 can also be interpreted

in the sense of duodenal ulcer. For the diagnosis

of the rest of eleven cases one has to rely solely

upon the histories and localization of pain in the

duodenal region.

I shall not mention in the support of the diag-

nosis of duodenal ulcer the findings of hypersecre-
tion and of high total acid values as in Case VI
(free HC1—80, total— 120), as I believe, that this

tradition ought to be abandoned. One finds it so

frequently in appendicitis, gallstones, renal colic

and even in plain constipation, that by itself the

findings of hypersecretion are meaningless. I

found in the gastric contents of patients with con-

stipation many years ago hypersecretion and again
lately, and still they did not complain of pain, and,

therefore, I believe that they did not have duodenal
ulcer. The presence of occult blood in the stools

is a more valuable diagnostic aid in duodenal ulcer,

but gastric ulcer cannot be frequently ruled out.

According to Moynihan occult blood is present only

in 30 per cent, of cases of duodenal ulcer operated
upon. It follows that the majority of duodenal
ulcers do not bleed, at least manifestly. Bleeding
in ulcer to any greater extent is just a complica-
tion as perforation of an ulcer. The localization of

the pain, which has been assumed is more to the

right of the epigastrium, is also frequently mis-
leading. From all these considerations it can be
easily comprehended why Miculicz9 made the state-

ment only ten years ago, that until that year the

diagnosis of duodenal ulcer never was made cor-

rectly before operation.

The truth about the frequency and the diagnosis

of this disease we learned only from English and
American surgeons: Mitchell, 10 W. Mayo, 11 Mayo-
Robson, 12 Murphy, 13 and especially from Moyni-
han. Moynihan does not hesitate to say that the

diagnosis can be made before operation in 95- 100
per cent, of the cases, and he illustrates it con-
vincingly with his rich material. Why then such
a difference in opinion between two eminent sur-

geons? Due attention was not paid to the history

of the patient. Moynihan says : The history is

everything for the diagnosis ; everything else is of
minor importance. And in the sense of Moynihan
I believe our patients were suffering from duodenal
ulcer, and in such patients polyglobulia was found.

Patients IV and XI are so far exceptions, as in the

first, after finding polyglobulia at three examina-
tions, two months later anemia was found and in

the second once anemia and on another occasion
polyglobulia.

There is not a single mention of the occurrence
of ervthroevtosi? in relation to duodenal conditions
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in the whole literature. In three cases of Kemp
from Copenhagen (the diagnosis of duodenal ulcer

proved at operation) the hemoglobin showed 90, 95,
and 115 per cent. Had he made counts of erythro-

cytes in these cases it is probable that he would
have found polyglobulia. During the time of our
studies counts of erythrocytes were made by us in

different abdominal conditions : gastric ulcer, ap-
pendicitis, urethral calculi, hydronephrosis, gall-

stones, cirrhosis of the liver, and in various carci-

nomas of the gastrointestinal tract. In all these

conditions anemia was found.

Blood.—The blood of our patients has been ex-
amined with greatest possible care. At . the be-

ginning of our work counts were made simultane-

ously in two chambers. After polyglobulia was
found time after time in the cases of our series,

this precaution was abandoned. Care was taken
not to compress the finger or ear after puncture
was made. The determinations of hemoglobin
were made by the Sahli method in our private pa-

tients, by Fleischl's in clinical patients. At the

clinic control examinations were made by Dr. S.

Carluci, to whom I express here my hearty thanks.

Viscosity of the blood could not be examined, but

that it was probably high could be judged fre-

quently from the slowness with which the drop
reached the required mark of the pipette. In the

majority of cases the white cells were counted. In

Cases IV and XV hyperleucocytosis was found. In

others normal counts. Not in a single case was
leucopenia noted. Smears showed in several cases

a few normoblasts, no megaloblasts. Eosinophiles

were either absent or not above 1 per cent, in the

cases in which a differential count was made. There
was occasionally neutrophile leucocytosis. Nearly
in all of the cases the lymphocytes were of small

variety. Ten per cent, of mononuclears were found

in Case XI, which proved to be gastric and duod-
enal ulcer.

In order to show the difference in the result of

blood examination in gastric ulcer I shall refer to

a case of typical gastric ulcer which I have lately

seen at the Beth David Hospital. Hgl., 75 per

cent.; R.B.C., 4,500,000; W.B.C., 4,100; poly., 41,

5 per cent. ; S. L., 28, 5 per cent. ; mono., 17, 5 per

cent. ; L.L., 7 ; eosino., 3 per cent. ; baso., 1 per cent.

;

trans., 1, 5 per cent. (200 cells counted). These are

frequent blood findings in gastric ulcers, which
were proved to be such at operation. I shall refer

to this difference more extensively in another com-
munication. Leucopenia, slight eosinophilia, mo-
nonuclear leucocytosis. Leucopenia, mononuclear
leucocytosis, as it is well known, is frequently

found in exophthalmic goiter. The similarity of

the blood picture in the two last-mentioned condi-

tions, is, therefore, worthy of note. From blood

films which have been studied in our series of cases,

one is inclined to believe that the erythrocytes in

them is perhaps due to slight hyperactivity of bone

marrow, as in two instances surely normoblasts

were seen. But the relative disproportion between

the percentage of hemoglobin and the red cells has

to be explained. Although the cause of the hyper-

globulism, found in our patients remains, as in most

polyglobulias unexplained, an attempt should be

made to give a possible explanation.

At first it has been assumed that the findings

of polyglobulia may be due to gastrosuccorrhea or

hypersecretion, which condition was present, as

seen from Table I in most of our cases. Such an

explanation would be analogous to the interpreta-

tion of polyglobulia in diarrhea, which leads to

losses of fluid from the blood.

However, this idea had to be given up on ac-

count of several reasons: in two cases of appendi-

citis in which gastric contents were obtained from

130-150 c.c. after test breakfast, polyglobulia was

found on repeated examinations. In a patient with

intermittently palpable tumor in the epigastric re-

gion, the occasional presence of which was due to

pylorospasm, amounts of 80-120 c.c. were obtained

on fasting without stagnation of food. The pa^

tient presented many nervous symptoms, due to the

loss in a short period of time of three members of

his family. Strange to say, he was a policeman.

His blood showed from 3,500,000-3,900,000 red

cells on many examinations. Only two months

later, after he had been put on a roborant medica-

tion, the count of red cells showed 5,100,000. From
these considerations gastrosuccorrhea or hyperse-

cretion cannot be held responsible for the condi-

tion of polyglobulia found in our patients. There-

fore, we had to look for another explanation, which,

as will be seen, is in close relation to the results of

Falta's experiments with adrenalin.

Falta 14 and his associates experimented at first

on dogs with adrenalin. They injected y^-i

mgr. subcutaneously and intravenously by the in-

fundation method of Kretschmer-Straub, 16 which

allows the introduction of small quantities of ad-

renalin during a longer period of time. Briefly

the results of their experiments are the following:

The number of erythrocytes in the cubic centimeters

of blood increases rapidly after injections of adrena-

lin. They obtained an increase from 40-70-100 per

cent. The increase occurs in like manner after sub-

cutaneous injections. The intensity and the length

of the reaction is variable, but a marked increase has

been obtained in all dogs. Hemoglobin showed on

the contrary scarcely any increase, and when a

slight increase did occur, it was far below the in-

crease of red cells. The specific gravity showed in

normal dogs a slight increase. There was a marked
leucocytosis, which was not due to infection, as the

same occurred after aseptically conducted subcu-

taneous injections. The neutrophiles increased

absolutely and relatively in all instances. The
eosinophiles were diminished. There was a rela-

tive dimunition in the mononuclears; in one dog
the decrease was even an absolute one. The hpyer-

globulia was present in the peripheral capillaries, in

internal organs and in the large vessels. The con-

dition of polyglobulia lasted even as long as 31

hours. The cause of the duration has been ex-

plained by Exner, 18 Meltzer and Auer, 17 Boehme, 18

as due to the permeability of the vascular walls

after adrenalin injections. But according to Falta

and his co-workers the hyperglobulism is possibly

due to increased production of red cells with di-

minished content of hemoglobin in the erythrocyte

forming organs. The findings of normoblasts in

the blood after injections with adrenalin in their

experiments would speak, according to them, for

such an assumption. In patients with different ail-

ments in whom they injected adrenalin subcutane-

ously the findings and, therefore, their deductions

were practically the same.

We repeated the experiments of Falta on five

Vanderbilt Clinic patients with polyglobulia. The
object was to see whether in such patients there

would be a greater increase of erythrocytes after the

injections of adrenalin. Only such cases were

utilized for experiments in which it was possible to
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man} counts before the injections were
started with. \\ 1 injected suhcutaneously from
half to "He- mgr. of adrenalin. The hemoglobin
and red cells were determined before each
injection, also blood pressure taken and urine was

For sugar. It is a well-known fact that

subcutaneous injections of adrenalin lead to a rise

in blood pressure only exceptionally. A constant
rise in pressure is only obtained in intravenous in-

jections, and, as it was first shown by Aner and
Meltzer, in intramuscular injections. As can be
seen from table 1 1 the blood pressure rose markedly
in Patient XIX, in whom at operation atrophic con-
dition of the liver was found. In the other four
patients the bloodpressure became rather lower
after adrenalin. The blood of patient 15 after a
slight rise from 8,000,000-8,300,000 fell in about

44 hours to 4,500,000. When counts were made
later he had again his usual polyglobulia. Patient
16 reacted 40 minutes after injection of 0.0005
adrenalin with a marked increase of red cells from
7.600,000-8,720,000. Such a high blood count he
did not show at any time before injections were
made, while one week later 1 mgr. did not pro-
duce such an increase. Patient 17, who lost in about
20 hours after 1 mgr. adrenalin 2,000,000 of red
blood cells from his peripheral circulation, nearly
gained back the original count 41 hours after in-

jection. There is no doubt that in this patient a
strong adrenalin effect had been obtained, as shown
by the appearance of sugar in the urine and by the
toxic symptoms. Patient 18 lost gradually in about
20 hours from 6,800,000-4,900,000 after 0.0005
adrenalin. Patient 19 responded immediately after
0.0007 adrenalin with marked rise in blood pressure.
The increase of red cells was shortly after injection

a slight one and a drop in about 19 hours to oligo-
globulia. It should be mentioned here that Loeper 19

and Crouzon found after adrenalin injections first

an increase and later decrease of red cells, which
findings correspond somewhat to ours. But as in

our cases there wras already polyglobulia the slight

rise of erythrocytes in some is possibly due to ir-

ritation of the red-cell forming organs, which is

followed by exhaustion, and after some rest the
original hyperglobulism was resumed.

If it is possible, as in the experiments of Falta, to
produce hyperglobulism artificially, the question
then arises whether a similar condition may occur
in the human body, as a pathological condition,
from an excess of adrenalin due to hyperfunction
of the suprarenal glands. I believe, then, that the
erythrocytosis found in our series of cases may be
an illustration of such a possibility. As the his-
tories in our patients corresponded to duodenal
ulcer and some were proven to be such at opera-
tion, the relation of polyglobulia to pathological
conditions of the duodenum is possible. It is

then further possible that the organs which furnish
the secretion of adrenalin are responsible for the
causation of duodenal ulcer.

As in not one of our patients high blood pressure
was noted, there must circulate in the blood of such
patients an excess of adrenalin which may be too
small to cause hypertension, but enough to produce
an energetic action even in minimal quantities. In
other words, if this assumption be correct, one can
speak of hormone stimulation, as the definition of
hormone is a chemical substance, which, be-
ing produced in one organ and circulating in

the blood, is capable of stimulating in a cer-
tain manner another distant organ. The best proof

of hormone action we have in secretin, a chemi-
cal substance, which is contained in the in-

testinal mucosa. Bayliss and Starling, 20 who gave
the name "secretin" to this substance, scraped off

the cells lining the mucous membrane of the

upper part "i the jejunum, rubbed them up
in a mortar witli sand and 0.4 per cent.

hydrochloric acid, filtered the extract, and injected

the filtrate into a vein. As a result a flow of pan-

creatic juice was produced. The principal agent,

which was proved to be not a ferment and not a

colloid, is diffusible through animal membranes and
can be filtered through a gelatinized Chamberland
filter. It may be compared to the active principle

of the suprarenal gland, adrenalin, which has been
obtained in a crystalline form and the chemical

constitution of which has been determined. It has
been found impossible to prepare secretin or a sub-

stance having a similar action on the pancreas from
any tissue of the body other than the mucous mem-
brane of the duodenum and jejunum. The effect

of secretin seems to be limited to pancreas and
liver.

Just as a secretory agent from the duodenum
may act upon glands through the blood, just in the

same way a chemical agent from a gland can act

upon the mucous membrane of the duodenum.
When, then, there is even a slight hyperfunction of

the adrenals a pathological condition of the duod-
enal mucosa may set in, the condition must not be
called necessarily hyperadrenalism, but hormone
adrenalism. If one accepts the vascular theory in

the causation of gastric ulcer, then one has great

support for the assumption that adrenalin may
cause vascular changes in the vessels of the duod-
enal mucosa. It is known that after feeding with

adrenalin in rabbits sclerotic changes in the vessels

do occur. Undoubtedly, the changes are caused
only by absorption of small quantities. According
to Bouche adrenalin does not become disturbed by
pepsin hydrochloric acid or by pancreatin, and ac-

cording to Comessati not even by the influence of

bacteria in the intestines.

In the opinion of the. majority of authors there

is no reason to think of mere coincidence in ex-

plaining the action of this substance on the vessels

of the rabbit. According to Biedl it is possible by
fractions of one mgr. solution of adrenalin to note

the beginning of changes in the vessels and the

mode of developing adrenalin sclerosis. In older

animals changes occur sooner, in younger, later.

After injection of adrenalin abdominal viscera,

especially the intestines, are not only hyperemic,
but are frequently covered with extensive hemor-
rhagic patches. Polya reports that in Buadpest,
during the last fifteen years, duodenal ulcers and
scars of such ulcers have been found ninety-one

times in 9,272 autopsies ; the ratio of duodenal ul-

cers to gastric ulcers in this series was found to

be as 1 :i,6, which corresponds well to the data given
by Robson. So far as pathogenesis is concerned,
Polya thinks that the poor blood supply of the first

portion of the duodenum plays an important role;

he demonstrated this poverty in blood supply by
.r-ray photographs after injecting with bismuth
vaseline. The frequency of duodenal ulcer in men
may be due to the frequency of arteriosclerosis in

men. The hyperacidity will help to develop ulcers

from these hemorrhages. If we remember that

adrenalin belongs to the group of disassimilatory

hormones, which are growth retarding or growth
prohibiting, the explanation why duodenal cancer
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is so rare and gastric so frequent is then perhaps
possible.

As the consideration of gastric ulcer is left for
another communication, here it should be only
briefly mentioned that in our opinion gastric ulcer

may be due to the stimulation of an assimiliatory or

growth-promoting hormone, perhaps a thyroid, and
then the explanation of the occurrence of growth-
like hyperthrophy of the pylorus as in benign hyper-

trophic pyloric stenosis and the frequent occur-

rence of cancer of the stomach may be explained in

a somewhat more satisfactory way. It may be

mentioned that an adrenalin action seems to oppose
the growth of malignant neoplasms. Reicher saw
a regeneration and necrosis in sarcoma of mice
after injections of adrenalin in the region of the

tumor. Based on these observations he went even
so far as to recommend adrenalin for treatment of

human tumors. If it be possible for minimal quan-
tities of adrenalin to cause duodenal ulcer, then it

may be also the cause of noninfective pancreatitis

Truly I had only one proved case of this condi-

tion in which polyglobulia was found, yet the fol-

lowing case of Brooks and Kaplan seems to speak

for it. To a woman who was suffering from
bronchial asthma over 20,000 injections of ad-

renalin were given in the course of three years. Pa-

tient died from hemorrhagic pancreatitis. There
were diffuse capillary hemorrhages and resulting

necrosis.

I would like to offer the following as conclu-

sions of my observations

:

1. Polycythemia is apparently a frequent phe-

nomenon in cases of non-bleeding duodenal ulcer,

proved such by operation, or answering the clinical

syndrome erected by Moynihan and others.

2. No such phenomena are seen in gastric ulcer.

3. Injections of adrenalin in such patients is fol-

lowed by a transient diminution in the red cells, but

soon afterward the polycythemia asserts itself.

4. The injections of adrenalin in dogs produce a

polycythemia, which apparently is due to a lesion

of the bone marrow.
I assume that the causes of polycythemia in my

cases are intimately connected with the causes of

duodenal ulcer, and may be due to some alteration

in the secretion of adrenalin.

5. It may be assumed that duodenal ulcer is per-

haps a trophic disorder due to some disturbance in

the secretion of adrenalin. My hypothesis is that

adrenalin in such cases acts hormone-like in a spe-

cific manner upon the vessels of the duodenal mu-
cosa and produces the changes that finally lead to

the appearance of ulceration.

Note.—Since reading this paper I have been able

to obtain more proof of the presence of erythrocyto-

sis in the blood of patients with non-bleeding duod-

enal ulcer. This constitutes an essential addition,

as reports which are chiefly based upon medical

material are open to criticism, no matter how accu-

rately histories were taken and data obtained

:

Case XVI (from my own series).—Patient entered the

service of Dr. A. G. Gerster at the Mt. Sinai Hospital.

Blood examination at the laboratory of the hospital

showed hemoglobin 120 per cent., red blood corpuscles

5,500,000. in his surgical report of May 2, 1913, Dr. A.

A. Berg stated that there was duodenal ulcer. He per-

formed gastrojejunostomy with exclusion of the pylorus.

Case XVIII.—Patient had one severe intestinal hemor-

rhage in the beginning of May and another one with

hematemesis in the latter part of the same month. On
May 25 an .r-ray picture was taken and a fluoroscopic

examination made bv Dr. S. I. Hirsch, who reported

hypermotility of the" bowels. On May 29 patient was
picked up in his house by a settlement nurse and sent to

the Mt. Sinai Hospital (.service of Dr. Morris Manges).
I am indebted to the house physician for the following

data obtained during patient's stay in the hospital : May
30.—Test meal. 120 c.c, normal in appearance and odor.

Free hydrochloric acid 55. Total acidity 85. Occult

blood : Benzidin + ;
guaiac —

. May 31.—Feces : Ben-
zidin and guaiac -f-. Hemoglobin 30 per cent. Red blood
corpuscles 1.770,000. June 1.—Feces negative for blood.

June 4.—Feces, benzidin and guaiacol positive. June 6.

—

Hemoglobin 55 per cent. Red blood corpuscles 3,016,000

Although the patient was not operated upon, there can
hardly be any doubt that our diagnosis of duodenal ulcer,

made in February, was correct. The blood examinations,

however, made by myself and Dr. S. Carloci, showed
erythrocytosis at that time. There was no history of

hematemesis or melena at that time.

I wish to cite only two additional cases as briefly

as possible

:

Case XXVI.—R. I., referred by Dr. C. Goodman. For
many years attacks of gnawing pain in epigastric region,

hunger pain, and night pain. Physical examination. Ten-
derness in epigastric region, more intense toward the

right side. Gastric analysis showed hyperacidity. Blood

:

April 24.—Hemoglobin 68 per cent. Red blood corpuscles

5.530,000. April 26.—Hemoglobin 70 per cent. Red blood
corpuscles 6,630,000. Diagnosis.—Duodenal ulcer. Surgi-

cal report by Dr. C. Goodman : Adhesions between gall-

bladder, liver, and first portion of duodenum. Scar in the

first portion of duodenum. Stomach normal. No stone
in gall-bladder. Gastrojejunostomy with exclusion of
pylorus. (May 1, 1913, Beth Israel Hospital.)

Case XXVII.—A. O., 34; seen March 23, 1913. History
of abdominal pain in epigastrium for last six years.

Physical examination.—Tenderness to right from um-
bilicus and on one occasion rigidity of left rectus muscle
in the umbilical region. Blood : March 23.—Red blood
corpuscles 7,610,000. March 27.—Red blood corpuscles

6.200,000. Hemoglobin 90 per cent. May 5.—Red blood
corpuscles 5,600,000. Hemoglobin 90 per cent. White
blood corpuscles 9,800. Polymorphonuclear leucocytes 58
per cent. Small leucocytes 37 per cent. Large leucocytes

1.5 per cent. Transurinal leucocytes 1. 5 per cent. Eosin-
ophiles 1 per cent. Basophiles 1 per cent. Occult blood
in feces, negative. Diagonsis : Duodenal ulcer. Surgical

diagnosis: Duodenal ulcer (June 2, 1913, Beth David Hos-
pital). Gastrojejunostomy with exclusion of pylorus.

(Dr. A. A. Berg.)

The blood findings of some patients with gastric

ulcer should also be added

:

Case XXVIII.—Sam B., 34. An ulcer found near the

pylorus (operation by Dr. Gerster, December 21, 1912).

Hemoglobin 70 per cent. Red blood corpuscles 3,900,000

White blood corpuscles 4.800. Polymorphonuclear 46 per

cent. Small leucocytes 30 per cent. Large leucocytes 3
per cent. Mononuclear 17 per cent. Eosinophiles 4 per

cent.

Case XXIX.—T. B., 52. Gastric ulcer at the lesser

curvature, size of a silver dollar. (Dr. Gerster.) Jan-
uary 14, 1913. Blood : Hemoglobin 55 per cent. Red
blood corpuscles 3.400,000. White blood corpuscles 4.840.

Polymorphonuclear leucocytes 44 per cent. Small leuco-

cytes 36 per cent. Mononuclears 15 per cent. Eosinophiles

4.5 per cent. Basophiles 0.5 per cent.

Case XXX.—J. G., 38. Gastric ulcer at pylorus, ex-
tending to lesser curvature. (Beth David Hospital, June
21, 1913.) Dr. A. A. Berg. Hemoglobin 70 per cent

Red blood corpuscles 4,520,000. White blood corpuscles

o,88o. Polymorphonuclear leucocytes 52 per cent. Small
leucocytes 31 per cent. Mononuclears 12.5 per cent

Transurinals 1 per cent. Eosinophiles 3.5 per cent.

With the exception of anemia in chronic gastric

ulcer and polycythemia in chronic duodenal ulcer.

I would like to call attention to the presence of rela-

tive eosinophilia in the first condition and to scanty

eosinophilia (not over 1 per cent.) in the latter.
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MEDICAL SCHOOL INSPECTION AND THE
GENERAL PRACTITIONER.
By MARIA M. VINTON, A.M., M.I)..

BRIGHTWATERS, L. I., N. Y.

Since Medical School Inspection, instituted under
the Health Department, has brotdened out its work
and has begun to accomplish great things in im-
proving the health of the school child, this very
progress has opened its work to misconstruction and
to attacks from some members of the medical pro-
fession, who think themselves unfairly treated and
deprived of paying patients by the work done in

schools. They have seen fit to depreciate its work
and methods, and to bring forward the claims of
the general practitioner to do this work outside the
schools. As a medical inspector under the Health
Department for the past fourteen years, the writer
claims to be familiar with the facts of this work.
With a force of but 92 inspectors, each of whom is

expected to be responsible for the care of 9,000
children, some of them working in districts where
it is necessary to cover large areas and spend con-
siderable time in trains and trolleys going to and
from their work, it is rather to be wondered at that

so much has been accomplished. It should be re-

membered that this work has advanced from the time
when the visit of the inspector was unwelcome and
regarded by the school principal as an interruption

which would result in a lessened attendance, to the

time when his visit is welcomed, and many demands
are made on his time by principals, teachers, and
even parents, who think it his duty to minister to

all the child's ills, surgical or medical. Much time
must be consumed in diagnosing and following up
cases of contagion found in the classrooms and
reported by the teachers, which remain at home
without the attendance of any physician. The
deficient child is brought to the medical inspector

for ad listance in determining his mental
status, and whether he should be a candidate for
ex. iniin.iiii.ii foi an ungraded class. When an
anemii class is to I"' formed it is the medical in-

ked tu indicate suitable pupils for

entranci to it. The author has given several after-

noon ..1 her own and visiting such
children to assist in forming the first open-air class

in her district, previou to the examination before
the Hoard 11! Education specialist. The whole
oi ighborhood thinks that the school nurse should

minister to its ills, and many unjustified demands
are made upon her time when she goes to visit in

the children's homes. Examinations of heart and
lungs, before pupils can enter for the athletic

meets, must be made spring and fall, and these take

up considerable of the inspectors' time. From princi-

pal and truant officers come requests for certificates

to be used in court, and statements which will allow

of the discharge of children from school lists on
account of prolonged sickness. After the suspected

contagious cases and the cases for advice of various

kinds are disposed of there is but half the morning
left for the regular work of physical inspection.

The largest class in every school is iA, the

beginners, and each of these must be examined and
his condition recorded on Health Department and
school record cards. Only after these are disposed

of can the special eye and throat cases be reached.

Nevertheless, an active and interested inspector can
get time for special examination of many of the

older children who show symptoms of eyestrain, de-

fective breathing, curvatures, orthopedic and other

deficiencies which render them unable to compete
with the normal child. With the present number of

inspectors it would take many years to make
thorough tests of all the older pupils. It has become
the fashion for the principal to refer to the Medi-
cal Inspector disciplinary cases, the bad boys of the

school, the boys who have bad habits, and to ask

if the medical department cannot do something
to correct these evil tendencies. Of course many
of these bad children are really mentally deficient,

but there are others in whom no mental or physical

defect can be discovered who yet remain bad and
are truants.

At a recent meeting of the Neurological Sec-

tion of the Academy of Medicine we heard a great

deal about what the general practitioner should

do for the school child. In my own suburban dis-

trict the general practitioner has proven a broken
reed to lean upon. For some years children found
to have physical defects were referred to their

family physicians for treatment of adenoids and
tonsils, for fitting of glasses, and treatment of

orthopedic difficulties.

There were no convenient dispensaries to which
the poor children could be sent. Few of them had
any family physician, the severest types of sick-

nesses being treated by whatever physician was
most convenient at the time, the less severe ones

being left to nature to cure. The result of this was
that only the children of richer parents got any
attention, and the needs of the poorer ones were
not attended to by the parents. Only since the

establishment of the Health Department Clinics

for School Children has any systematic treatment

of eye and throat troubles been possible. Now.
thanks to the work of the Health Department,
it has been possible to get systematic examina-
tions made for glasses, treatment given, and op-
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erations done for throat and nose difficulties.

I could cite cases in which children, formerly
truants and mischief-makers in their classes,

have changed to interested students and regular
attendants after the remedy of their defects Im-

properly fitted glasses. Under the old methods
the glasses would have been fitted by the practising

optician, and many pairs of such glasses were laid

on the shelf because the child could not see any
better nor as well with them as with his unaided
eyes. It has been shown that the general prac-

titioner is neither ready nor competent properly to

test eyes; also that when he operates for the re-

moval of adenoids and tonsils he often fails to

make a good operation and leaves the child worse
off than before. Very little treatment of any value

is obtained in special cases by recourse to the gen-

eral practitioner, the very man who complains that

his patients are being taken away from him by the

Health Department. It would seem that he has

very little cause for complaint, and that had he

found out the defects of the child and remedied

them it would not have been necessary for the

Medical Inspector to call the attention of the par-

ents to them.

Under the present methods the children need-

ing treatment and unable to pay for it, instead of

being neglected and allowed to leave school with-

out defects remedied, are gathered together by the

nurse, directed to the proper clinic, and the defects

are remedied by operation, or by properly fitted

glasses. They are tested, when necessary, under

the influence of atropin instilled the day be-

fore. An amusing case arising from the use of

these drops occurred lately in the writer's district.

Atropin drops were given to the mother of twin

boys whose eyes needed to be tested, to take home
and instil the night before the examination. The
mother had an old keratitis, and another member
of the family some trifling eye difficulty. The
mother thought that if these drops were good for

one member of the family they must be for all.

So all four members were treated with them. In

the morning, the nurse was sent for post haste,

as they were all equally unable to see, and their

occupation of awning making was rendered impos-

sible for the time. Most excellent results have

been obtained among poor children by the system-

atic cooperation of the Inspector, the nurse, and

the Health Department Clinic.

On the occasion referred to above a paper was

submitted to the Academy of Medicine reciting

remarkable results obtained by the systematic

testing of the backward and unruly members

of a" number of schools by a private practi-

tioner. Charts of these cases were thrown on the

screen. I would submit that in any large school

similar results could be shown had the Medical

Inspector the time to make a collection of the cases

under his observation. The chief obstacle to this

kind of work is the lack of time of the inspectors.

If the best results are to be obtained the number

of medical school inspectors should be trebled.

The second obstacle is the opposition of parents

to operative procedures and the wearing of glasses

by children. A mother said to the writer: "I

would rather have mv daughter go blind than have

her wear glasses." This girl was far behind her

grade, and unable to do her work. She looked side-

wjse at the board when she wished to see it. She

has even been <=ent to the inspector with a ques-

tion of her mental ability. So she goes on through
her school course, promoted by courtesy and ac-

cording to size, handicapped by a severe astigma-
tism, all because she needs a "new set of parents."

Of course only public health education ot the

masses can set aside this condition of things.

In cases of defective hearing the chief obstacle

to a cure is the inability to secure systematic and
stead) treatment of the running ear until the dis-

charge has ceased. Many a child becomes deaf
from such neglect, who might have had useful hear-

ing. What is needed in the schools is more work-
ers, more nurses to visit parents and arrange for

visits to the clinics. ; more medical inspectors, raised

above the bread-and-butter question by the payment
of a living wage, allowing of suitable support with-

out the necessity of entering into general practice.

There are needed men who will take thorough
special courses in diagnosis of eye, ear, and throat

conditions, in treatment of orthopedic defects, and
in methods for development of curved spines and
paralyzed limbs. The orthopedic defects are the

most neglected of all at present.

The medical school inspector should be a

specialist in whatever pertains to the perfect physi-

cal development of the child. The work of the

Health Department in school inspection has been

a steady growth, especially since the Division of

Child Hygiene was created, under a progressive

Director, in the person of Dr. S. Josephine Baker.

As far as the appropriations for this work have
allowed advances have been steadily made. The
medical and the general public have begun to wake
up to what has been done, and the former to com-
plain of unfair treatment by the department. On
the contrary what is needed is double the number
of inspectors, more and better men, and more
women inspectors. These men and women should

give their entire time to the school work. To them
should be sent the mentally deficient children for

examination and Binet testing, instead of to a

Board of Education specialist. There should be

sufficient study by the inspectors of mental condi-

tions and feeble-mindedness to enable them to carry

out this branch of the medical work. Then, as soon

as a defective mentality was discovered it could

be placed in the ungraded class without any delay,

or any question of the parents' consent. This would
be simply part of the school routine, instead of be-

ing a matter of a special examination by the phy-

sician, who would come but once or twice a year.

Instead of waiting for many months or even a

year before he could begin the manual training he

needs, while he loses valuable time in the regular

grades, he would be classified and graded as a mat-

ter of school routine and begin his training at

once. The establishment of a special class of medi-

cal inspectors under the Board of Education

seems to the author to be a mistake. All this work
should be under the Health Department, a part of

the regular medical inspection.

It would seem to the author, in conclusion, that

it is time for the general practitioner and the

familv physician, so far as he exists, to cooperate

heartily with the medical school inspector, to go

hand in hand with him. instead of finding fault and

placing all possible obstacles in his wav. He will

gain much more in the end. in reputation as well

as in pocket, if he will himself "get on the band

wagon" instead of throwing stones at the other

workers.
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I 111-. WASSERMANN REACTION AMONG
THE NEGRO [NSANE OF ALABAMA.*

By R, K IVEY, U D .

V ALA.

U HBAII \ I NSAN1 BOlriTAI I.

I in importance of syphilis as an etiological mo-
ment in psychopathology and the almost total in-

ability to secure clinical data sufficient for a reason-
ably definite diagnosis of the condition in the vast

majority of patients admitted to the Mount Vernon
Hospital has been the incentive for doing the test

on each patient in the hospital. I do not mean to

designate as "syphilitic psychosis" every case in

which the test was found positive. On the con-
trary I think we may safely presume that in some
cases syphilis has' been superimposed on an al-

ready disordered nervous system. Two methods
have been used on each specimen of blood, viz.,

Wassermann's and Tschernogubow's.
The latter utilizes' the native complement and

amboceptor present in human serum which makes
it necessary to use the scrum in the fresh or active

state. In my series about 3 per cent, of the speci-

mens examined showed a total absence of anti-

guinea-pig amboceptor, consequently the pig cells'

were not hemolized and no reading could be made.
This, however, can be obviated by adding a known
negative serum which has been inactivated, since

the process of inactivation does not materially dis-

turb the amboceptor content. The antigen used in

both systems was an extract of normal tissue frac-

tionated in alcohol, ether, and acetone.

The following objections' to the original method
of Wassermann are offered by different workers

:

(1) The presence of anti-sheep amboceptor in many
human sera; (2) the use of serum in the inactive

state. Both of these conditions tend to render an
otherwise positive reaction negative, since if all the
complement present is not deviated that small
amount which is left uncombined in the presence
of the anti-sheep amboceptor added to the test and
also the native anti-sheep amboceptor, hemolysis
will take place to a greater degree than it should,
depending of course upon the amount of native

amboceptor. Thus a negative reading is quite pos-
sible with a serum which is weakly positive. The
process of inactivation has been shown to reduce
greatly the antibody content of syphilitic sera, con-
sequently with a serum in which the antibody con-
tent is already low these two factors acting to-

gether might easily give a negative reading. Prin-
cipal among the objections to the Tschernogubow
method is the fact that the natural complement and
amboceptor are irregular in quantity and there is

difficulty in placing them under exact quantitative

regulation. This', however, can be overcome by
using a series of antigen controls instead of only
one, and using a decreasing amount of patient's

serum in each tube. This system seems to be more
delicate and gives a higher percentage of positives'

than the Wassermann. To use the two methods in

conjunction, carefully weighing the results in each
instance, seems not a bad procedure.
Among the 706 patients examined 64. or 9 per

cent., had at some previous time had one or more
attacks of pellagra. Of these 19 were men and 45
were women. There were 6 positives and 13 nega-
tives, or 36 per cent, positives, among the male pel-

*Read before the Jefferson County Medical Society,
Birmingham. Ala.. August 4, 1913.

lagrins; among the fen rins there were 19
positives and 26 negatives, or 42 per cent, positives.

As will be seen later this is a higher percentage
of positives than was found among the population
of the hospital tal 1 n as a whole. The clinical signs

of syphilis anion- the pellagrins did not differ ma-
terially from that found in those who had not had
pellagra.

'I lie total number of females examined was 349,
of which 102, or 29 per cent., were positive. The
total number of males examined was 357, of which

90, or 25 per cent., were positive. I think the

higher percentage of positives among the female
patients can he explained when we consider the

general moral tone of the negro women found in

this institution, and also by the fact that fewer cases

of syphilis among negro women receive proper
treatment than among the negro men.
There was nothing characteristic about the men-

tal conditions of those who were positive or nega-
tive save one feature which seems worthy of men-
tion, viz., there were 17 cases of general paresis,

all of zvhich gave a positive reaction.

Among the 90 males in whom the test was posi-

tive, 48 showed clinical signs of syphilis, such as

adenopathy, pigmentation of skin, exostoses, etc.

There were 102 positive tests among the females,

49 of whom showed similar clinical evidences of

syphilis.

One hundred patients whose test was negative

were selected and examined for the presence of

adenopathy and it was found to be present in

twenty. There were no other clinical signs pres-

ent, however.
A classification of the mental conditions of all pa-

tients examined is hereto appended (classified ac-

cording to table used in this Institution). It will

be noticed that no attempt is made to classify the

different psychoses present in epileptics, they being
classified merely as "Epilepsy."

TABLE SHOWING PSYCHOSES AND THEIR SERUM REACTION.
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COLISEPSIS AND ITS CLINICAL PICTURE.

The ubiquity of the colon bacillus, its variability

in virulence, and the multiple role which it may play

in the pathology of the human body, are facts

which have been firmly established in modern clin-

ical medicine. There are many problems concern-

ing this microorganism which still await solution,

particularly the laws governing its virulence, the

differentiation of its numerous strains, and the clin-

ical phenomena accompanying the local and general

infections which it produces. A voluminous litera-

ture has arisen during the past few years concern-

ing the colon bacillus and its pathogenic properties.

For a review of this literature in the Beitragc cur

Klinik der Infektionskrankheiten und sur 1m-

munitatsforschung, Vol. I, No. 3, we are indebted

to Ludwig Fejes of Budapest.

Regarding the localized infections caused by the

colon bacillus little need be said. It has been estab-

lished that this microorganism, which finds a nat-

ural and peaceful habitat in the human intestine,

may, when the latter becomes the seat of inflamma-

tory or ulcerative processes, penetrate through its

wall and then take on most pronounced pathogenic

properties. One may then speak of an endogenous

infection. But ectogenous infection though less

common than the latter is not at all rare, as may
be gathered from the numerous instances of water-

borne epidemics of colon bacillosis, and of infec-

tion from putrid meat and other foods. The more
common endogenous infections occur through three

main avenues: the intestinal wall, the biliary pas-

sages, and the urinary tract. Cases are no longer

considered rare in which the colon bacillus is de-

tected as the offending organism in peritonitis,

cholecystitis, liver abscess, pyelitis, empyema, and

meningitis. In these and many other local pyogenic

processes the colon bacillus may be alone or in com-

pany with other microorganisms.

In contrast to the localized infections caused by

the colon bacillus, comparatively little has been

written on the subject of general sepsis produced

by this microorganism. The reason for this paucity

of knowledge is not far to seek. In both localized

and general infections with the colon bacillus blood

cultures are as a rule negative. Nevertheless, de-

spite the absence of this valuable diagnostic aid, the

clinical picture of colisepsis is one that is sharply

defined and readily recognized. The most impor-
tant symptom is the high fever which is accom-
panied by severe rigors. The temperature curve is

usually marked by sharp remissions. The rate of
the pulse corresponds to the height of the tempera-
ture, though occasionally the relative bradycardia
of typhoid fever may be simulated. Local foci of
inflammation or suppuration can often be detected:
endocarditis, bronchopneumonia, empyema, and
suppurative meningitis may be present.' Nervous
symptoms may range all the way from a typhoid-
like apathy to a marked delirium. There is a mod-
erate leucocytosis. the count varying from six to
fourteen thousand. In spite of this characteristic
clinical picture, the exact diagnosis of colisepsis is

surrounded with difficulties. The rapid destruction
of the colon bacilli in the blood accounts for the
frequent negative results of bacteriological exami-
nation. Fejes has succeeded most frequently in ob-
taining a positive blood culture by removing the
specimen of blood from the median basilic vein just
after the rise of temperature that follows a chill.

Animal inoculation often enables one to obtain posi-
tive evidence of the presence of colon bacilli when
cultural examination fails.

Of eminent importance is the study of the portal
of entry of the colon bacilli into the general circula-

tion. A lesion of some part of the alimentary canal
may provide this gateway. Fejes has observed two
cases of colisepsis following a simple angina. In
one of these cases there developed a cholangitis
with enlargement of the liver, accompanied by
chills and wide excursions of the temperature curve,
and later there developed a right-sided purulent
pleurisy from which the colon bacillus was isolated.

This microorganism is one of the most frequent
causes of peritonitis. The enterogenous forms of
colisepsis may closely simulate typhoid fever. One
important point in the differentiation between the
two conditions, as emphasized by Schottmuller, is

the absence of a roseola in the former. The intes-

tinal lesions of typhoid fever provide, however, an
easy access of the colon bacillus into the general cir-

culation, with the result that many cases of typhoid
fever are complicated by colisepsis. The same com-
plication occurs in various forms of diarrhea and
dysentery and in Asiatic cholera. The constancy
with which the colon bacillus has been found in

the blood in cases of cholera led Emmerich to mis-
take this microorganism for the specific cause of
cholera and to name it the "Bacillus neapolitanus."
The biliary passages furnish a common pathway

by which the colon bacillus reaches the general cir-

culation. Indeed, Naunyn attributes most cases of
cholangitis to an infection with this microorganism
The role of the colon bacillus in acute ascending
and acute hematogenous infections of the kidnev
is so well-known that it need only be alluded to.

Colon bacilli are the main cause of the so-

called "catheter fever." The work of Albarran
and many others has served to demonstrate the

overwhelming importance of the colon bacillus in

the pathology of the urinary tract. The possibility

of the occurrence of a colisepsis during the puer-

perium should be borne in mind.
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I In- natural historj oi the colon bacillus is ^t ill

to be worked out. In view of the large varieties

ih ed infections which it ma) produce, the

facl is remarkable that the average individual does

not mure frequently become a prey to the m
u! these microorganisms which swarm in the intes-

tinal trari a number so large that from twelve to

m milliards of them are voided daily.

BL< II »D TR \.\Sl-rSl< )N.

With the modern perfections of technique, the di-

red transfusion of blood has been robbed of most

of its dangers and has come into favor as a thera-

peutic agent for many conditions. One of the great

est sources of danger has always been the possible

incompatibility of the bloods of the recipient and the

donor. In order to avoid this danger it has become

the practice to test the two bloods for mutual ag-

glutinative and hemolytic properties except in those

instances where the transfusion was an emergency

measure. Any one who has clone many of these

tests has found that the reaction in vivo has nearly

always been much more intense than the reaction

i)i i-itro especially as regards the hemolytic effect.

Hemolysis practically always follows a transfusion

whether or not it was evident in the test-tube. The

seriousness of this hemolysis has been a matter of

debate but until recently it was thought that its prin-

cipal disadvantage was that the donor's red cells

were broken down so quickly that the transfusion

resulted in little benefit and many of the beneficial

results have been ascribed to substances in the

serum.

In order to determine, if possible, what the effect

of such incompatible blood would be Ottenberg,

Kaliski, and Friedman experimented with dogs.

They found (Jour. Med. Research, 1913, xxviii,

141) that isoagglutination and isohemolysis occa-

sionally occur between the bloods of apparently nor-

mal dogs. They are closely connected and hemo-

lysis never occurs without agglutination. Two
pairs of dogs were selected whose bloods showed the

most intense incompatibility, and transfusion was
performed between them. In one pair after two

transfusions and in the other pair after four, the

recipient became ill, suffered from dyspnea and in-

ternal hemorrhages and died in twenty-four hours.

Autospv showed numerous hemorrhages in the va-

rious organs, phagocytosis of red blood cells in the

spleen, and hemoglobin casts in the kidneys. In one

dog a blood smear made shortly before death showed
a very large number of nucleated red cells together

with poikilocytosis, anisocytosis, and polychromat-

ophilia. When transfusions were done between

other pairs in which the preliminary tests were neg-

ative or only weakly positive, the results were neg-

ative. They conclude that the direct transfusion of

red cells that are laked and agglutinated results in

the solution of the transferred blood and an intense

intoxication of the recipient. As a partial effect of

this intoxication there appeared at one time a blood

picture which in some respects closely resembled
that in pernicious anemia. They think that the

changes must have been due to some peculiar toxic

effect, on the bone marrow, of hemolytic blood de-

struction.

I he I erived from tin- work are in

part quite obvious. In view of the meager infor-

mation which ha 1 pparently derived from
blood tests there 1- a distini 1 and growing tendency

to abandon them, especially in emergency cases.

This is altogether wrong and the desirability of

such tests should l" emphasized. The treatment of

pernicious anemia b) mean- of repeated transfusions

of small quantities of blood has met with at least

temp i] : we find that

if the bloods are incompatible the resulting picture

may resemble that of pernicious anemia. The line

of demarcation here is evidently a shadowy one.

' 'ne of the interesting side problems would have to

do with the question as to whether the normal de-

struction of the red cells in the body is accompanied
by the liberation of a toxin which is able to stimu-

late the bone marrow to replace the lost cells.

Observations ok an Internist During the
Balkan War.

By the term "internist" is naturally indicated not

so much the "general practitioner" as the physician

who treats exclusively the maladies of the blood and
thoracic and abdominal viscera. The internist

shares this field to an ever-increasing extent with
the surgeon ; but in the time of epidemics he natu-
rally becomes the epidemiologist. That is in part,

perhaps, because the blood plays so conspicuous a

role herein ; but further because in all ages the con-
trol of epidemic affections is left to the most lib-

erally educated medical men, who are naturally

sanitarians and concerned above all with prophy-
laxis. This viewpoint was well illustrated by Bohme
at a meeting of the Medical Society of Kiel

( Mnenchener medicinistlie Wochenschrtft, Septem-
ber 9). The author took cognizance among other

features of typhoid fever and bacillary dysentery

—

nominally medical affections. There were discov-

ered very many healthy carriers of both diseases.

The typhoid patients were prone to develop a pur-

puric roseola, which led to a strong resemblance to

typhus fever. The two affections, typhus and ty-

phoid, are differentiated largely by the blood count

;

since in the first named there is leucocytosis, while
in the latter leucopenia obtains. Dysentery pursued
a mild, subacute course. Relapsing fever was occa-

sionally brought in from the Turkish side and was
invariably jugulated by salvarsan. Variola appeared
in the unvaccinated Turks in a severe and fatal

form. The fairly well vaccinated Servians devel-

oped varioloid for the most part. General vaccina-

tion of Turkish captives, the troops, and the com-
munity in general arrested the spread of smallpox.
Difficulty was experienced in differentiating vario-

loid and varicella. In the former, however, the con-

stant leucocytosis with marked increase of large

mononuclear cells has marked diagnostic signifi-

cance.

Causes of Urinary Fever.

It has generally been recognized that so-called uri-

nary fever may appear either spontaneously or
after instrumentation, etc. It may also assume a

chronic form when there is constant slight infiltra-

tion of urine in stricture cases ; but. generally

speaking, the term is not applied to the conse-

quences of rupture of the urethra or bladder with

notable infiltration of urine threatening gangrene.
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At a recent session of the General Medical Soci-

ety, Cologne (Munchener medizinische ]\'ochcn-

schrift, September 16), Thelen summed up the sub-

ject as follows: the commonest form of urinary

fever is that induced by a trauma of the urethral

mucosa as caused by instrumentation. Through
this port of entry the usual bacteria of infected

urine or unclean instruments pass into the blood
paths. However, other factors may be required to

set up the fever, as imperfectly functionating kid-

neys, increased nervous reflex activity, and general

diminution of resistance. So-called spontaneous
urinary fever is seen in stagnation of the urine

from any cause—stricture of urethra, prostatic hy-
pertrophy, etc. Some stricture cases show a daily

fever. In all such mechanical retention cases the

problem is naturally one of drainage. In cases due
to minute traumatism the problem becomes one of

prophylaxis in connection with the proper use of

instruments.

Elastic Skin.

Tins condition is almost hopelessly confounded in

the clinic with cutis laxa, essential hypertrophy of

the skin, and numerous other conditions, so that any
attempt to isolate merely resilient normal integu-

ment should be welcome. One seeks a physiological

and not an anatomical anomaly. At a meeting of

the Strassburg Society of Military Surgeons held

last July (Deutsche medizinische Wochenschrift,
September 4) Mentberger described a case of ex-

tensible and resilient skin in a healthy young man.
When the integument of the arm, neck, etc., was
pinched up into folds there was an immediate re-

turn of the parts to their normal position as soon

as the elastic fibers were permitted to resume their

activity. This type of skin is normal in puppies,

kittens, and anthropoid apes. Sections of skin show
under the microscope no increase in elastic fibers. It

is said, however, that the derma in these cases is

myxomatous rather than fibromatous—a colloidal,

formless tissue. The condition appears to represent

a persistence of the embryonal state, and this is fur-

ther borne out by the occasional familial incidence

of cutis elastica.

Salvarsan in Actinomycosis.

Actinomycosis is not an affection which one would
expect to yield to salvarsan. Ehrlich, when asked

about this relationship replied that he knew only

of a few cases of improvement related by Umber.
Nevertheless, Pfloeger, before a recent session of

the Aertzlicher Verein, Munich, (Munchener medi-

zinische Wochenschrift, September 16), reported a

clean-cut case of typical actinomycosis promptly

cured by neosalvarsan. There was present a focal

reaction. No benefit had accrued from a former

course of potassium iodide. Stubenrauch had treated

a case with the latter salt, salvarsan, and .r-rays

without making the slightest impression upon it.

Gifts to Columbia.—The Trustees of Columbia
University, New York, at their meeting on October

6 announced among others the following gifts

:

From Mr. Clarence H. Mackay, $2,500 for sur-

gical research; from an anonymous donor, $1,000

for salaries in the Department of Physiology ;
from

the family of the late Mr. W. Bayard Cutting,

$200,000 to constitute a fund for the maintenance
of traveling fellowships open to graduates from
the university, including the College of Physicians
and Surgeons.
Lower Death Rate.—For the week ending Octo-

ber 4, the death rate in New York City was 12.12
per thousand as compared with 12.85 f°r tne same
week of last year, the total number of deaths being
1,248 and 1,274, respectively. During the week
only two deaths from scarlet fever and two from
measles were reported. Diphtheria showed an in-

crease of seven deaths, whooping cough of five, and
typhoid fever of six, as compared with the same
week of 1912. There was, however, a decrease of

thirty-one deaths from tuberculosis, and of thirty-

eight from nephritis. Heart disease showed an in-

crease of twenty deaths.

Harvey Society Lecture.—The second lecture

of the present course offered by the Harvey Society
will be given at the Academy of Medicine, New
York, on Saturday evening, October 18, by Prof.
Adolph Schmidt of the University of Halle, whose
subject will be: "Severe Anemia in Gastrointestinal

Diseases."

Dr. Bulkley's Lectures.—The Governors of the
New York Skin and Cancer Hospital, Second
avenue and Nineteenth street, announce that Dr. L.
Duncan Bulkley will give a fifteenth series of clin-

ical lectures on diseases of the skin in the Out-
Patient Hall of the hospital on Wednesday after-

noons, beginning November 15, 1913, at 4:15
o'clock. The lectures will be free to the medical
profession on the presentation of their professional

cards.

Clinical Lectures in Genitourinary Diseases.—
Beginning November 3, 1913, and continuing for a

period of four months. Dr. Bierhoff will give a
series of clinical lectures and demonstrations on
Genitourinary and Venereal Diseases, including the

modern methods of diagnosis and treatment, every
Monday evening, at 8:30 o'clock, at the West Side
German Dispensary, 328 W. Forty-second street,

New York City. The course will be free to physi-

cians and advanced students in medicine.

Vital Statistics.—During the month of August,

1913, the number of births reported in New York
State was 18.793, while the deaths reported during
the same time numbered 11,827. In New York
City alone the births during that month numbered
11,326 and the deaths 5,841, an excess of births

over deaths of 5,485.
Typhoid Epidemics.—The Health Commissioner

of New York City has announced that the origin

of the recent cases of typhoid fever on the east side

of the city has been traced to the milk sold by a
dairy company in that part of the city. The sale of

this company's milk has been stopped and a thor-

ough investigation, extending to the farm main-
tained by the company, is being made. During the

week ending September 27, 183 new cases of

typhoid were reported, as compared to 42 cases for

the corresponding week of last year.

At least one-half of the members of the Rhode
Island party which attended the Perry Centennial

celebration at Put-in Bay on September 8 to 15.

were said on October 9 to be suffering from typhoid

fever. The cases are scattered all over the State,

and the condition of some of the patients is said to

be critical.

Plague Rat in Seattle.—An order to destroy a

structure known as the "old Seattle Hotel," in Seat-

tle, Wash., was issued by the Commissioner of
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Health on Octobi use .1 rat caught in the

building was found to be infected with bubonic
plague. Adjoining buildings may also be razed.

Cholera in Turkey.— It 1- reported thai several

cases of cholera have appeared along the Bosphorus,
following the severe tl Is which have caused greal

distress among the Turks.

Radium Trust.— Reports of the continued rise

in the price of radium have been followed by the

statement that a corporation is to be formed in

London for the purpose of controlling the entire

supply of radium now in existence and also the total

future production. The Archduke Ferdinand of

Austria and the Hungarian National Bank are said

to be interested in the company, which is to be

known as "European Radium, Limited."

Medical Colleges Open.—The fifty-ninth an-

nual session of the Atlanta Medical College, At-
lanta, Ga., opened on September 29 with the pros-

pect of the heaviest registration in years.

The State Medical College of Galveston, Texas,
opened on October 1, Dr. J. P. Simonds, professor

of preventive medicine, addressing the students.

Prof. Earle B. Phelps has resigned from the

Faculty of the Massachusetts Institute of Technol-

ogy and from the staff of the Sanitary Research
Laboratory in that institution to accept a position

as professor of chemistry at the United States Hy-
gienic Laboratory, U. S. Public Health Service,

Washington, D. C. Professor Phelps has been in

charge of extensive investigations carried on dur-

ing recent years at the Institute on the purification

of water and sewage and allied subjects, has acted

as consulting sanitary engineer to many of the larg-

est cities of the United States, was recently ap-

pointed a member of the New York State Com-
mission on Ventilation, and is well known as a con-

tributor to the various technical journals along the

lines of sanitary chemistry, bacteriology, and en-

gineering. His work at the hygienic laboratory

will be largely a continuation of his various activ-

ities elsewhere, and will be devoted especially to in-

vestigations of the pollution of interstate streams

which the Public Health Service is now under-

taking.

Personals.—Dr. Harry Burnett Burns of Pitts-

burgh, Pa., has been appointed acting director of

the Department of Public Health of Pittsburgh, to

fill out the term of Dr. E. R. Walters, resigned.

Dr. Elliott Washburn of Taunton, Mass., has

been made superintendent of the Massachusetts

State Sanatorium for tuberculosis, at Rutland, suc-

ceeding Dr. P. Challis Bartlett.

Dr. Maurice McD. Seymour of Regina, Sas-

katchewan, was, on September 20, elected president

of the Canadian Public Health Association.

Dr. Charles Wood McMurty announces that after

October 1 he will be associated in practice with

Dr. Charles Townshend Dade, at 25 West Fiftieth

street, New York.
Dr. Colman W. Cutler of New York announces

his removal to 24 East Forty-eighth street.

Dr. William Bradbury Noyes has removed to

221 West Fifty-seventh street. New York.

Dr. Alfred J. Brown has removed to 156 East

Sixty-fourth street. New York.

Dr. Alfred F. Hess announces his removal to

16 West Eighty-sixth street, New York.

Dr. Samuel G. Dixon, State Commissioner of

Health and Charities of Pennsylvania, was suc-

cessfully operated on for abdominal abscess by
Dr. John B. Deaver, at the University Hospital,

Philadelphia, on October 3.

Charitable Gifts.—St. Joseph's Hospital, Ybn-
kers, N. V., has received from Mr. A. S. Cochran
of that city a»gif( of .'-;.<>"<) Inward a fund for

tlu- enlargement of the hospital. A campaign to

raise an additional >."<5.fxx) by public subscription

lias been begun.
Mrs. John W. Minium, who died recently in New

widow of the founder of the Hospital for

Scarlet Fever and Diphtheria Patients, formerly
known as the Minturn Hospital, left a bequest to

the hospital of $15,000.
Dr. Adolph Schmidt of the University of Halle,

who is to deliver the Harvey Lecture on October
[8, will led urc at the New York Post-Graduate
School on chronic pancreatitis on October 21 at 4
i'. M. The members of the profession are invited to

attend.

A Decision against the Plan of Organization
of the American Medical Association.—In the case
of Dr. G. Prank Lydston against the State's Attor-
ney of Cook County, 111., in mandamus to compel
service of quo warranto writs on the Trustees of

the American Medical Association, the Appellate
Court handed down an opinion on October 9 that

the A. M. A. is holding meetings contrary to law,

that its election and delegate system are illegal, and
that every member of the Association is entitled to

a direct vote. Unless the Supreme Court reverses

this decision it may necessitate a complete reorgani-

zation of the Association. Dr. Sanders of Mont-
gomery, Ala., argued to the same effect several

years ago, in a series of letters to the Medical
Record, but he failed to convince the members that

the reorganization of the Association had not been
legally effected.

Medical Society of Cape May County, N. J.

—

At the annual meeting held on October 7, the fol-

lowing officers were elected for the ensuing year:
President, Dr. Charles W. Way, Dennisville ; Vice-
President, Dr. E. Physic. Cape May; Secretary.
Dr. Eugene Way. Dennisville; Treasurer, Dr. H.
H. Tomlin, Wildwood.

Surgical Congress.—The Clinical Congress of
Surgeons of North America will convene in Chi-
cago on November 10, and will be formally opened
on the evening of that day, when the Presidential

Meeting will be held in Orchestra Hall. At this

meeting the President-elect, Dr. George Emerson
Brewer of New York, will be inaugurated and
will deliver the annual address. The presidents of

the American Medical Association and the Cana-
dian Medical Association are expected to be pres-

ent at this meeting and to deliver brief addresses.

On November 13 there will be held a cancer sym-
posium at which the cancer problem will be dis-

cussed by prominent surgeons and laymen repre-

senting various organizations.

Utah State Medical Association.—The annual
meeting of this society was held in Salt Lake City

on September 23 to 25, the following officers being

elected for the ensuing year : President, Dr. John
F. Critchlow, Salt Lake City; Vice-Presidents, Dr.

Joseph R. Morrell, Ogden ; Dr. Heber E. Robinson.
American Fork, and Dr. Margaret A. Freece.

Salina; Secretary, Dr. W. Brown Ewing, Salt Lake
City; Treasurer, Dr. H. P. Kirtley, Salt Lake City

Association of Railway Surgeons.—The twenty-

third annual session of the New York and New
England Association of Railway Surgeons will be

held at the Hotel Astor. New York, on Wednesday,
October 22, 1913. under the presidency of Dr. John
W. LeSeur of Batavia, N. Y.

Southern Medical Association.—The annual
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meeting of this association, of which Dr. F. A.
Jones of Memphis, Tenn., is the president, will be
held at Lexington, Ky., on November 18 to 20.

The Norwegian Hospital Association.—On
Wednesday. October 8, 1913, the regular meeting
of this association was held in the directors' room
of the hospital. Dr. G. H. V. Hunter read a paper
on "Sex Determination" ; Dr. C. E. Lack spoke
about "Percentage Infant Feeding"; Dr. Fisher
read a report on "Pathology," and Dr. R. E.
Coughlin paid a personal tribute to the late Dr.
Henry Cushman Turner, founder and dean of the
hospital medical staff. This Association was organ-
ized fifteen years ago, this being the first meeting
held in the hospital building. The officers are:
Dr. Robert G. Moore, President; Dr. Louis Stork,
Vice-President; Dr. Henry Spelman, Secretary and
Treasurer.

Concerning Death Certificates.—The Commis-
sioner of Health of New York City has issued a
circular letter to physicians in the city requesting
their cooperation in The matter of reforming the
procedure as to furnishing blank forms of certifi-

cates of death. For many years and until quite
recently, blank certificate forms were given to un-
dertakers, who as it became necessary took the cer-

tificates to the physician for signature, but the de-
partment now intends to break up this practice.

As the law holds the physician responsible for the
filing of the certificate of death within thirty-six

hours after its occurrence, it will be necessary for

the physician to notify the office of the borough in

which he practises that he needs such blank forms,
and these will then be sent to him as soon as prac-

ticable.

Obituary Notes.—Dr. George M. Grace of
Graceville, Fla., a graduate of the Atlanta Medical
College, Atlanta, Ga., in 1881, was struck by a rail-

road train on September 28, and instantly killed, in

the sixty-second year of his age.

Dr. Erastus M. Drollinger of South Bend,
Ind.. a graduate of the Eclectic Medical College,

Cincinnati, O., in 1878, died at his home, on October
2, aged 60 years.

Dr. Ephraim Wood Norwood of Spencer, Mass.,

a graduate of the Harvard Medical School in 1882,

and a member of the American Medical Associa-

tion and the Massachusetts State and Worcester
County Medical Societies, died at his home on Sep-
tember 11, aged 67 years.

Dr. Charles Eugene Michel of St. Louis, Mo.,

a graduate of the Medical College of the State of

South Carolina, Charleston, in 1857, and a surgeon
in the Confederate Army during the Civil War, died

at his home on September 29, aged 80 years.

Dr. George S. Brown of Birmingham, Ala., a

graduate of the Jefferson Medical College, Phila-

delphia, in 1885, and a member of the Southern
Surgical and Gynecological Association, died in the

Lakeside Hospital, Cleveland, O., following an op-

eration for gallstones, on September 27, aged 54
years.

Dr. Thomas Jacob Biggs of Stamford, Conn., a

graduate of the Medical College of Ohio, Cincin-

nati, in 1887, formerly an assistant surgeon in the

United States Army, a member of the American
Medical Association and the Connecticut State and
Fairfield County Medical Societies, and health offi-

cer of the city of Stamford since 1909, died in the

Somerset Hospital, Somerville, N. J., from disease

of the kidney, on October 10. aged 48 years.

(HaxvtBpanbtme.

THE TREATMENT OF CANCER.

To the Editor of the Medical Record:

Sir:—The editorial on "The Curability of Can-

cer" appearing in the Medical Record of Septem-

ber 20 is most opportune and justly characterizes

the pessimistic attitude of the mass of medical men
towards non-operative cures as likely to kill incen-

tive and discourage the search for curative meas-

ures. One cannot but join the writer in wondering

if those who so stoutly urge the knife as the only

remedy read the numerous articles in the journals

giving proof of cures by other methods. It is pos-

sible that these writers do not read medical litera-

ture not directly connected with their chosen daily

occupation. Yet, some of these stalwart preach-

ments of early operation have a worthier source and

are designed to combat that form of pessimism hav-

ings its origin in an ill-defined belief that cancer is

not local, even in its inception. I have been aston-

ished to find how prevalent this view is, even among
surgeons dealing occasionally with the disease. No
real worker in malignant affections denies the purely

local character of incipient cancerous growths, hence

it follows that in this stage they may be removed
surgically when accessible. The surgeon seriously

interested in the subject also sees failure under

radiation methods undertaken in cases that could

have been extirpated, the patient having meanwhile

lived under the daily possibility of an incurable

metastasis to internal organs. The radiologist, on

the other hand, sees even more instances where at-

tempted removal by excision has resulted in local

reimplantations that present greater therapeutic

problems than the original growth.

A clear view of our own and of our neighbor's

duty in these apparently conflicting experiences will

come only with an active, practical realization that

malignant disease must be due to a foreign organ-

ism, and by adjusting our work to fit this view in

advance of its classical demonstration in research.

Why should not this be done? It will not be the

only instance in which the etiological relations of

germs to disease have been practically assumed in

advance of their laboratory isolation. And I may say,

in passing, that the discovery and final demonstra-

tion of an endocellular bacterium as the cause of

cancer in the daisy plant by Dr. Erwin F. Smith, of

the Bureau of Plant Industry at Washington (Vide

Bulletin No. 255, Bureau of Plant Industry of the

Department of Agriculture), bring the discovery of

similar human cell-stimulating organisms measur-

ably close.

That even an unusually distinguished surgeon

may subconsciously look at this matter both ways
was evident recently when, in private conversation,

he replied to the question of his belief or disbelief

in the germ origin of cancer that he unquestionably

regarded it as a germ disease; yet, a few months

later he made remarks in a public discussion that

could only be interpreted as an offhand revelation

of a mental attitude that regarded the disease as an

intrinsic degeneration. It is true that a degenera-

tion may be due to an infective agent. My objec-

tion to the term in connection with cancer is that it

lacks a forceful expression of autogenesis and even

suggests a transmutation of species, such as is in-

volved in the idea that one kind of tumor can turn

into another except by conquest and replacement.
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It we assume, as urged in this letter, that it is

wise to anticipate in practice a part at least of the
practical value resulting from the hoped for demon-
stration of the nature of cancer, all our etTorts

should be dominated by the corresponding precau-
tions. These involve three important facts:

1. A malignant growth that is capable of being
excised entire ami without being wounded permits
the host to be practically and permanently cured in

this manner.
2. Malignant growths, being composed of living

cell parasites that depend on the host cell for
pabulum, are readily stimulated to quickened growth
by anything that increases the vital activities of their

environment, such as incomplete operations or irri-

tations of any kind. They, in fact, grow fastest in

the young and in the vigorous. Autoinfection is

also one of the most prominent clinical facts in ma-
lignant diseases, metastases being instances, among
others, of this phenomenon. As a consequence in-

fected living cells that may be exposed or loosened
in an excision operation may reimplant themselves
in the fresh wound if allowed to come in contact
with it.

,> Modern medicine does not justify the assump-
tion that physical removal of cells or organs infected

with a parasite is the only way to rid the body of
the parasite. The brilliant results of modern
chemotherapy, as well as the older use of quinine

to destroy the malarial Plasmodium, forbid such a

generalization as to cancer, and stimulate us to em-
ploy radiant energy, electrochemical therapy, and
any other means to destroy the germs in situ when
this course is indicated.

The wisest correlation of our curative efforts

would therefore be as follows: Epitheliomas and
other forms of malignant growths which rarely or
never give rise to metastases should be placed under
one or other of the germ-killing forces, such as

ionization, fulguration. or radiation. If these
usually better, simpler, and more cosmetic methods
are not available the excision should be complete
and without attendant risk of operative reinfection

of the wound.
Carcinomas, which at any moment may lead to

internal daughter tumors or metastases, if operable,

should not be subjected to these chances by the em-
ployment of any of the radiation forces over the
long periods of time usually required for their ef-

fective action. But. operability by incision should
be defined rigidly as a capability of being removed
entire and unwounded. If inoperable in this sense
there is still a chance of operability by the electro-

chemical method of bipolar ionic destruction, which
is the latest modification of the method of which
almost the earliest announcement was made in the

Medical Record of July 31. 1897, by the writer.

The particular advantage of the bipolar modification

is the shortening of the time of operation to about
thirty minutes and a considerable extension of the

field of the method in the more desperate cases. Bv
it all srerm life of the cellular mass is killed m situ

and bloodlessly. thus considerably enlarging the field

of possible surgical intervention. The fulguration

method of deKeating Hart, which follows incom-
plete operation, is also a resource of value. When
all operative methods are contraindicated by one
or other reason some form of radiotherapy should
be employed and pushed to the limit dictated bv ex-

perience.

Similar considerations should govern the treat-

ment of sarcoma, except that radiotherapy by the

Roentgen rays and by radium have a more equal
elective value with positive surgical procedures, and
in some varieties we may employ the Coley serum
as a last resort.

G. Bki kin Massey, Ml)
1831 CaHTROI Sum. PniLA.DH.rHiA.

OUR I.' iNDl )X LETTER
(From Our Regular Correspondent.)

i HI PANE] SYSTEM ; COMPLAINTS OF PATIENTS, SUR-
PLUS FIND. EXTRAORDINARY CLAIM ANTI-
TYPHOID INOCULATION—REMEDIES FOR PAIN AND
SLEEPLI --NESS- DE. ALBEE'S OPERATION.

London, September 26, 1913.

The panel system controversy becomes more and
more acute and even embittered. "Panel or non-
panel," that is the question as to individuals, and it

threatens to divide the profession, if not perma-
nently, at least, for a long time, into hostile camps.
The panel doctors affect to disregard the opinion
of the non-panel, who in their turn look down upon
those who, they say, after protesting vigorously
that they never would, soon retracted their asser-

tions and rushed panic-stricken into the official

fold. The public seems to take a languid inter-

est in the matter and regard the panel as an in-

terior practitioner, as they used to do the parish

doctor. There have been complaints made against

panel practitioners by their insured patients and
so much talk of them that the committee has
inquired into and reported upon them. It seems
that thirty-eight formal complaints were made, and
the report states that twenty were substantiated

—not a great proportion, considering the enormous
number of patients, many of them ignorant and ex-

acting. In all but two the complainants were merely
advised to transfer their names to another list. Of
the two exceptions one doctor proved to be insane

and the other had withdrawn from the panel. A
much more important question has been raised con-

cerning a large sum of money. You will remember
that the panel doctors were to have a fixed sum for

every patient on their list. This has been paid.

Money was assigned by Parliament to meet the case

of every person insured under the act. But a large

number declined to avail themselves of the panel

doctor and many were otherwise not in need of be-

ing on his list (hospital and other patients). Con-
sequently the committee had a large surplus (over

tioo.ooo) after paying all the sums due to the panel

doctors. To whom does that surplus belong? It

would seem, to the state, which had provided it. To
the astonishment of most people the panel doctors

set up a claim for it, pretending that it was intended

for the medical service of the state, and as they only

had done that service it ought to be divided between
them. The committee hesitated. After some dis-

cussion counsel's opinion has been obtained. It is

that "the committee is not entitled to make presents

or distribute largess among the panel doctors." In

response to another question counsel wrote : "I think

the committee cannot, as matters stand, deal with

the fund." Notwithstanding this, the panel men are

not satisfied, and yesterday Dr. Mills represented

them to the committee, arguing that the fund be-

longed to the medical profession. A number of the

committee replied that it would shock the public

conscience that a payment should be made to doctors

on the panel when they had not done a single stroke
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of work in connection with it. The non-panel doc-
tors are already pointing to this demand as some-
thing degrading the whole profession.

Antityphoid inoculation has attracted a little more
attention here since it was discussed at the Con-
gress, when naval and military medical officers of
France and Italy, where it has been more exten-
sively used, related their experiences. Major Rus-
sell (U. S. A.I stated what had been done in vour
army, and Sir YV. Leishman reported the work in

the R. A. M. C. The French army surgeons have
given a full trial to Professor H. Vincent's poly-
valent vaccine in Algeria. Morocco and Tunis, as
well as among the home troops. The operation has
been voluntary, but from an early period it became
popular. Professor Vincent, who came to the Con-
gress, was able to report that the method had been
employed for the first time in civil practice during
an epidemic in two French towns, in which 700
persons submitted to inoculation, and not one of
them was attacked by the fever. The vaccine he
employs is said to contain 400,000,000 bacilli per ex.
Xo antiseptic is added, but it is sterilized by ether,

which evaporates before use. Sir W. Leishman
said that in the R. A. M. C. a monovalent vaccine

had been used and two doses were given, one con-
taining 500,000,000 dead typhoid bacteria. The
second had twice as many and was given after an
interval of ten days. There was very little reaction.

Iodine has been used by MM. Ravigne and Senez
to sterilize the vaccine, and many successful re-

sults reported. The impression at the Congress
seemed to be that inoculation was a most valuable

preventive, and all the methods were successful if

carried out with care, as they had been.

Early this year MM. Louis & Combe, surgeons in

the French army, who had also worked on the sub-

ject in M. Vincent's laboratory, contributed to the

Monde Medical their experience of 8,000 inocula-

tions. They urge a resort to injection wherever
there is any likelihood of coming in contact with the

germs. It is applicable, they say. at any age after

three years, and children bear the treatment remark-
ably well. The mildness of the operation and its

simple technique bring it within the scope of every
practitioner. What, then, may be the contraindica-

tions ? MM. Louis & Combe lay stress on these : In

every case antityphoid vaccination is only to be per-

formed on perfectly healthy persons. This require-

ment would seem to exclude the consideration of

every form of disease, but they go on to partic-

ularize as special contraindications all acute affec-

tions and most chronic ones while running their

ordinary course. Tuberculosis if latent may be

lighted up, and in case of doubt the soil should first

be tested with a minimum dose, the temperature

being taken, and if the reaction occur the treatment

discontinued. Malarial subjects may be treated dur-

ing the intervals if preceded by a dose of quinine.

Syphilitics without active symptoms may be inocu-

lated. But these if cachectic, or. indeed, any such

suffering from kidney or heart disease, must not be

injected. As much may be said of all debilitated

persons, as. in fact, was implied in the first-named

requirement of perfect health. They report that

27.000 persons have to their knowledge been inocu-

lated, and not one has had symptoms of typhoid

fever. They quote in support the physician to St.

Louis Hospital at Meknes to the effect that the

typhoid "wards, not long ago crowded, are nearly

empty : out of 4.000 soldiers we have only two be-

ing treated for typhoid : it is marvellous."

Pain is so frequent a cause of sleeplessness that

the two are not uncommonly spoken of as if they

were one, or at least seldom separated. The rem-
edies for one are also effective in some degree for

the other, and in turn get discussed together. This
sometimes leads to a little confusion, as it seemed to

do in a discussion at the International Medical Con-
gn ss entitled "The Action and Use of Remedies for

Pain and Sleeplessness ^ Excluding Anesthetics,

Local and General
1

)." In opening it Professor Cush-
ing laid down the properties which he considered

constituted an ideal soporific. These he said were

(1) that it should only act on the seat of disturb-

ance^—viz., the higher cerebral centres; (2) should
act regularly; (3) not be repugnant in taste or odor
and not poisonous. The sulphonal group he con-

sidered uncertain and sometimes dangerous. Chloral

had been thought to depress the heart, but he found
no evidence that it had any effect of the kind. He
placed it and veronal at the head of hypnotics. Par-

aldehyde was less reliable and had a disagreeable

taste and smell. As to pain, he had little to say. as

there seemed nothing new since the substitution of

morphine for opium, though drugs of the salicylic or

phenacetin type might be named as useful in neural-

gia and headaches.
Dr. Robert Jones, regarding the case oi insane

patients, held that the great thing was to break the

habit of sleeplessness by removing the cause—an
excellent prescription for sane people also. Though
he reviewed a large number of drugs, he also dwelt

on other measures, such as removing high tension,

cardiac disturbance or failure, and other causes,

mental and moral, as well as physical. Prof. R. B.

Wild spoke of analgesics in incurable disease when
morphine was most useful to meet pain. Of non-
narcotics he found phenacetin and acetosalicylic

acid of great value.

Prof. Bradbury found veronal effectual—so much
so that often in his experience it was necessary to

repeat it only at some three days' interval. He dis-

liked sulphonal.

Among a number of other statements and remarks
in this discussion I may note that Professor Dixon
claimed that he first observed that the indifferent

hypnotics increased the cerebrospinal fluid. Further,

he and Dr. Halliburton showed that drugs intro-

duced into the upper part of the spinal canal were
absorbed and produced their effects as rapidly as if

injected into a vein. Dr. Fortescue-Bricklade ex-

amined soporifics and anodynes from the chemical

point of view as influencing their therapeutical ac-

tion.

Professor Baruch advocated more instruction

in the schools and universities on hydrotherapy.
Dr. Roch ascribed better effects to combinations of

soporifics, e. g. morphine with heroin, veronal with

codeine, antipyrin with pyramidon. Dr. Garron
had seen untoward effects from a small dose of

heroin and morphine. Mineral waters, climate and
other measures apart from drugs were referred to.

and then some demonstrations were given in the

subsection of pharmacology held at University Col-

lege.

Dr. F. H. Albee during the International Medical

Congress performed his osteoplastic operation for

Potts' disease at the Royal National Orthopedic

Hospital. He used his electric circular saw. The
patient was one of Mr. Muirhead Little's, senior

surgeon to the hospital, a son of the late Dr. W. T.

Little, to whom orthopedy owes so much. T'

tient is groins: on very well.
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APHTHOl S PEA ii< VACCINE rREATMENT OF TYPHOID
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phile anger; medical inspector gaujot.

I'a«is. Auguat 23, 1913.

A.PHTHOI s fever was the subject of a paper read
lint before the Academy tif Medicine. The

possibility of the transmission of this condition to

human beings, which has been questioned by a ma-
jority of physicians and veterinarians, is to-day

almost universally admitted. There are records of

over 1,500 cases of the transmission of aphthous
lever from animals to man. In 1902 the Academy
of Medicine passed a resolution calling upon the

sanitary authorities to prohibit the sale of milk ob-

tained from cattle suffering from aphthous fever,

unless the milk had been boiled or pasteurized at

85 ° Centigrade.

Galippe insists upon the importance of the inher-

ited or acquired constitutional condition of the sub-

ject with reference to his susceptibility to aphthous
fever. Many cases of aphthous stomatitis are cer-

tainly nonspecific in character.

"The Vaccine Treatment of Typhoid Fever" was
the title of a paper read by M. Chantemesse. Roux
was the first to suggest this method of treatment

twenty-five years ago. This form of therapy is

undoubtedly a good one provided that the following

rules are followed : The treatment should be em-
ployed as soon as possible after the beginning of

the disease. Small doses of sterilized typhoid" cul-

tures should be used. Only two or three injec-

tions should be given at intervals of several days.

Only the most minute doses should be employed
in the case of patients severely ill, or in whom the

treatment is begun late, on account of the anaphy-
laxis that develops in the courses of typhoid fever.

The bactericidal power of the vaccine causes the

entrance into the circulation of a large dose of

toxin which gives rise to a defensive reaction on
the part of the lymphoid apparatus. It is this re-

action which increases the resistance of the patient

and facilitates cure. Of 1,000 typhoid fever pa-

tients treated by M. Chantemesse with his serum
there were but forty-three fatalities, while at the

same time in the other hospitals of Paris there were
170 deaths in 1,000 cases. Roux believes that anti-

typhoid vaccination provides an excellent means of

diminishing the mortality from typhoid fever.

The vaccine of Chantemesse consists of an emul-
sion of typhoid bacilli killed by heat. It is prepared
in the following manner: Upon a gelatin plate well

spread out there' are sown five cubic centimeters of

a 24-hour-old bouillon culture of typhoid bacilli.

The plates are kept in the incubator at a tempera-
ture of 57 C. for eighteen hours, at the end of
which time there are added to each plate 5 cubic

centimeters of sterile physiological salt solution.

The culture is detached from the surface of the

gelatine by shaking. The contents of several plates

are then emptied into a sterile flask, thoroughly
stirred, and then divided into sterile test-tubes,

which are sealed with the aid of heat. One definite

volume of the emulsion is diluted with one volume
of water containing formaldehyde and colored blue.

The sealed tubes are heated in the water bath and
kept at a temperature of 56 C. for one hour dur-
ing which period they are shaken several times.

The vaccine should be used not later than three

months aiter its preparation. Chantemesse's vac-

cine consists oi an emulsion of the bodies of the

typhoid bacillus suspended in a sterile liquid. The
antityphoid vaccines prepared by Professor Vincent
of Val de Grace consist in the one case of an emul-
sion of the typhoid bacilli killed by ether, and in

the other case of an autolysate of the typhoid bacilli

sterilized by ether. The Academy of Medicine ap-

proves and authorizes the preparation of the vac-

cines of Chantemesse and Vincent.

Professor Jaccoud, permanent secretary of the

Academy of Medicine of Paris, has recently died.

He was one of the most striking figures in the med-
ical world during the latter half of the nineteenth

century. His eloquence and remarkable memory
helped to make him famous. Born at Geneva in

1830, Jaccoud met with many difficulties in the

early part of his career. While he studied all day
at the hospital, or in the medical school, he played

the violin at night at the Opera Comique. He be-

came an externe in 1854 and an interne the follow-

ing year. In 1859 he received the gold medal of

the Hospitals, and in i860 defended a remarkable
thesis on the pathogenesis of albuminaria. In 1862
he became physician to the hospitals of Paris and
in 1863 assistant professor in the medical faculty,

As professor of clinical medicine his success was
established. His deep erudition was associated with

an extraordinary memory. He accomplished a

great amount of work. He carried alone to com-
pletion the ''Dictionary of Practical Medicine and
Surgery," a work which will remain a monument
to its creator.

Theophile Anger has just died at the age of 77
years. He had been the favorite pupil of Nelaton.

who had him appointed to the staff of the Emperor
Napoleon III during the war of 1870. After the

battle of Sedan he returned to Paris where he was
put in charge of the Hertford Ambulance which
had been established by Sir Richard Wallace. In

1 87 1 he received the appointment of surgeon to the

hospitals of Paris and then began the most brilliant

part of his surgical career. Anger published inter-

esting books on cancer of the tongue, and on auto

plastic operation for the relief of epispadias and

hypospadias. In 1882 a failure in health compelled

him to give up his work for a long time. An acci-

dent deprived him of the use of his right arm, so

that he could not operate without difficulty. His
pupils became his assistants and collaborators.

Medical Inspector Gaujot has recently died at the

age of 86 years. He was one of the oldest and

most esteemed members of the Surgical Society.

Interne in 185 1, he was successively instructor of

operative supply and clinical surgery at Val de

Grace, and later was made director of the School

of Applied Studies at Val de Grace. As army sur-

geon he had an active service during the wars in

Italy and in 1870. His principal work was the

"Arsenal of Contemporary Surgery." This work
is an important document in the history of surgery

in the pre-antiseptic days.

Hereditary Brachydactylia.—J. Drey reports the case

of a family in which for five generations this condition was

observed in a number of individuals, some of whom had

defects in the terminal phalanges combined with ankyloses

of the terminal joints, and some of whom had only one

of these deformities. A direct heredity was perceived in

the last three generations.

—

Zeitschrift fitr Kindcrheil-

kunde.
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progress of iHrotral Brirnrr.

Boston Meiical and Surgical Journal.

October 2, 1913.

1. Indications for the Relative Values of Tonsillotomy and Tonsil-
lectomy. J. L. Goodale.

2. Remarks on the Rational Treatment of Genitourinary Tuberculosis.
R. F. O'Neil and J. B. Hawes, 2d,

3. Observations on a Series of Ninety-eight Consecutive Operations
for Chronic Appendicitis. E. A. Codman.

-t. A Case of Infection with Nocardia. A. E. Steele and R. I. Lee.
5. One the Reliei of Earache and Induction of Operative Ani

by Infiltration of the Auriculotemporal and Tympanic (Jacob-
son's) Nerves. F. C. Skillern, Jr.

i. Tonsillotomy versus Tonsillectomy.—J. L. Good-
ale concludes that it has not heen demonstrated that com-

plete removal of the tonsils is followed by harmful effect

upon the general system. Tonsillotomy involves usually

less trauma than does tonsillectomy, but in the latter the

method of removal is of primary importance, a sharp

dissection down to the tonsillar artery, with snaring of

the vessels giving the least amount of inflammatory reac-

tion. Of the two operations tonsillectomy shows a larger

percentage of septic complications, due both to the greater

trauma usually occasioned, and also to the relatively larger

number • ( septic conditions where of late years an opera-

tion is undertaken. The relative frequency of postopera-

tive hemorrhage is not definitely established, but in view of

the available methods of treatment it is no longer a

serious complication if dependent upon local causes. While

gross deformities of the parts involved are not likely to

follow tonsillotomy, yet cicatricial occlusion of the lacunar

orifices is frequent, and may lead to an intensification of

the original chronic inflammation. The indications for

operation should be determined by the pathological changes

of the tonsils, which are actually a detriment to the

individual. Simple hyperplasia, if obstructive or favoring

catarrhal conditions, and if persistent, may be sufficiently

treated by a tonsillotomy, especially in children. The
systemic ill effects of chronic tonsillitis may be increased

by a tonsillotomy. Complete removal is here preferable

to a partial one, although mild cases of chronic inflam-

mation may be sufficiently relieved by appropriate treat-

ment without excision. Infection of the fauces due to

virulent microorganisms may not be prevented by removal

of the tonsils. Recurrent local infections or general in-

fections having their origin in the tonsils require tonsil-

lectomy as soon as a favorable moment for operating ar-

rives. Tonsillotomy may be expected here to prove in-

adequate. Recurrent acute catarrhal infections of the

throat require complete removal of the tonsils if these

show chronic inflammation, although immunity against

subsequent attacks is not necessarily secured. Local tuber-

culosis of the tonsil requires complete removal of the

organ. In young children with adenoid enlargement re-

quiring removal the tonsils should not be excised unless

demonstrably causing injury or favoring attacks of acute

middle ear inflammation. If an impairment of the speak-

ing voice is dependent upon tonsillar disturbances, these

may be corrected according to the principles already given,

and if a tonsillectomy is indicated, it may with proper

technic be performed without anxiety. In singers slight

alteration in the tension of the palatal muscles may in-

fluence the voice either favorably or unfavorably. In the

case of beginners with harmful alterations of the tonsils

a partial or complete removal may usually be done, if the

local or general welfare of the patient demands it. With

increasing length of singing experience a correspondingly

conservative attitude should be maintained, particularly in

respect to truly fine voices.

3. Operations for Chronic Appendicitis.—E. A. Cod-

man records his observations in a series of ninety-eight

consecutive operations for chronic appendicitis. All cases

operated upon were diagnosed as chronic appendicitis, but

only sixty-one appendices had demonstrable evidences of

having been inflamed. In seventeen cases the real causes

of the symptoms as determined after operation were prob-

ably as follows: Chronic salpingitis, 2 cases; tuberculous

mesenteric glands, 3 cases; painful right inguinal hernia,

1 case; gallstones, 2 cases; small ovarian cyst, 1 case;

tuberculous peritonitis, i case; congenital pelvic kidney,

1 case; tapeworm, 1 case; cardiospasm, 1 case; megasig-

moid, I case; ptosis and megaduodenum, 1 case; appendix

abscess, 1 case ;
general syphilis, 1 case. But six of these

seventeen cases also happened to have a chronic appendix.

There were two fairly distinct symptom complexes, (a)

The true appendix sequence. Cases which have had a

number of previous attacks lasting a few days—-not hours.

These attacks are characterized by epigastric or general

abdominal onset and right iliac localization of pain fol-

lowed by gradually subsiding tenderness after the pain has

gone. In the interval between the attacks tenderness at

McBurney's point may be absent. These cases seldom

have habitual constipation. They show definite appendix

strictures, obliteration, or adhesions, (b) The pseudoap-

pendix sequence. These cases have right-sided pain in the

appendix region which is frequent, usually daily, though

intermittent. There is general right-sided tenderness,

especially at and about McBurney's point. They have no

long interval of freedom. The attacks are mild and not

often feverish. They are constipated and usually have

the other stigmata of visceral ptosis. In the sixty-one

definite appendix cases constipation, usually not habitual,

was present in only twenty-one cases, and in eight of these

mobile ceci were also present. But in four cases no note

was made. In the thirty-seven cases with normal appen-

dices sixteen were habitually constipated. Diarrhea, per-

sistent or intermittent, occurred in only nine cases out

of eighty-seven recorded, and can no longer be quoted as

a symptom of chronic appendicitis, but when present in a

doubtful case is in favor of a diseased appendix, because

eight of the nine were among the sixty-one true chronic

appendices. One of the things that interested the author

most, was that dyspeptic symptoms, especially the hyper-

acidity form which are now considered the cardinal symp-

tom of duodenal ulcer, were found at all severe in only

twelve cases and were vaguely present in only twenty-five

more

New York Medical Journal.

October 4, 1913.

1. Ultimate Results of the Chetwood Operation for Retention of
Urine. E. L. Keyes, Jr.

2. A New Principle in Esophagoscopy. R. Lewisohn.
3. The Eternal Medical Verity. W. 'B. Konkle.
•4. Eosinophilia Produced by Hypodermic Injections of Crotalin Solu-

tion. R. H. Spangler.
5. The Use of the Pharyngoscope by the General Practitioner. H.

Hays.
6. Pediculosis Capitis Among School Children. J. Sobel.
7. The Use of the X-ray in the Diagnosis of Diseases of the Chest and

Abdomen. L. Glendenning.
8. Concerning the Etiology of Hypertrophic Pulmonary Osteoarthro-

pathy. H. Brooks.
9. Two Cases of Luetic Keratitis. J. E. Braunstein.

i. The Chetwood Operation for Retention of Urine.

—E. L. Keyes, Jr., states that during the past ten years

he has employed the Chetwood operation upon about one-

quarter of his cases of prostatic hypertrophy. He has also

employed it for the removal of all minor obstructions,

such as bars and contractures at the bladder neck, when
simple perineal section seemed likely to prove inadequate

to afford proper drainage for the bladder. Among the

fifty-seven patients operated upon, twenty-seven have been

followed for a year or more (omitting cases of carcinoma,

tabes, and tuberculosis). Seventeen, or sixty-three per

cent., of these patients were cured, and the cures verified

for nine years in one case; seven years in three cases; six

years in one case; five years in one case; four years in

two cases; three years in four cases; two years in one

case ; and one year in three cases. Three patients have

grave incontinence of urine; two incomplete and one
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complete. Seven patients were incomplete!} relieved, and

ol these two went as long as five years before their

symptoms again gravel} inconvenienced ti Thi

1
.1 particularl) good , for

h the mortality is low, the proportion of thi

lute cures is also low. But the author believi - that the

average result is far better than he could have obtained

by any other operation. A number of them

risks, and most of them represented that class of prostate

that is too small to be satisfactorily dealt with bj

tectomy.

Journal of the American Medical Association.

October A. 1913.

Uld Its Effective Treatment. E. E.

Montgomery.
2. Prolapse of the Uterus. 1 11. Martin.
3. The Anatomy and Surgical I tility of Sacro-Utcrinc Ligaments.

G. B. Somers and F. K Blaisdell.
4. Studies in Auscultatory Blood-Pressure Phenomena. The Clinical

Determination of Diastolic Pressure. L. M. YVarrield.

5. The Clinical Significance of HiRh and Low Pressures with Special
Reference to Cardiac Load and Overload. VV. J. Stone.

6. Clinical Aspects of Hypertension. J. L. Miller.
cer of the Uterus. Some Points to Be Emphasized in the
Early Diagnosis. K. B. Hall.

8. Theoretical and Practical Foundations of a Radical Operation for
Carcinoma of the Cervix Uteri. E. Rics.

9. The Responsibility of the Dentist and Physician in Regard to
Mouth Infections and Their Relation to Constitutional Effects.

T. B. Hartzell.
10. Injuries Produced by Starch. I. A. Abt.
11. The Treatment of Hemorrhagic Disorders. T. B. Cooley.
12. The Nature. Diagnosis, Prognosis and Treatment of General

Paresis. C. R. Ball.

13. The Value of Sanitation as Applied to Railway and Other Large
Corporations. With Special Reference to the Public Welfare.
M. C. Thrush.

1 I Mixtures of the United States Pharmacopeia. O. T. Osborne.
15. The Sanitary Record of the Second Division of the U. S. Army in

Texas. R. B. Miller.
16. A Neosalvarsan Fatality. M. E. Hagerty.
17. The Employment of Carmin in Gastro-Intestinal Diagnosis. S.

Basch.
18. A Case of Brain Syphilis. N. B. Eddv.
19. A Method for Aseptic Ureteral Catheterization. W. P. Willard.

i. Vagino-Uterine Prolapse.—By E. E. Montgomery.
(See Medical Record, July 5, 1913, page 44.)

2. Prolapse of the Uterus.—By F. H. Martin. (See

Medical Record, July 5, 1913, page 44.)

3. The Sacro-Uterine Ligaments.—G. E. Somers and

F. E. Blaisdell have pursued an investigation with the

object of arriving at a clearer understanding of the

anatomy and surgical value of the sacrouterine ligaments.

They have had the opportunity of operating on these

ligaments ten or twelve times, and as a result of both

study and experience feel that they are worthy of more

general attention ; that the operation of shortening them

is both practicable and successful, and that it is particu-

larly indicated when retroversion or prolapse is accom-

panied by relaxed vaginal vault.

4. Clinical Determination of Diastolic Pressure.

—

By L. M. Warfield. (See Medical Record, June 28, 1913,

page 1 194.)

5. High and Low Pulse-Pressures.—By VV. J. Stone.

(See Medical Record, June 28, 1913, page 1194.)

6. Clinical Aspects of Hypertension.—By J. L. Mil-

ler. (See Medical Record, June 28, 1913, page 1194.)

7. Early Diagnosis of Cancer of the Uterus.—R. B.

Hall enumerates the early symptoms of cancer of the

cervix, in the order of their importance, as follows

:

(1) a watery discharge; (2) an irritable bladder; (3) a

little irregular bleeding, and (4) a disagreeable odor. In

reference to the watery discharge, he does not mean the

ordinary leucorrheal discharge that women frequently

complain of, but a watery discharge not unlike beef brine

in its appearance. It may not be very profuse, but it is

enough to stain the linen brownish. It irritates the vulva.

It is more or less constant for a varying period of from

five or six weeks to three or four months, before the

patient considers herself ill. This is a most important

symptom. Slight irregular bleeding should be immediately

investigated, but it is not especially an early symptom.

Hemorrhage and pain come late in the disease. Cancer of

dould be differentiated early from erosion,

laceration wnh inflammation, cystii dej (ration, tuber-

ulcer, and 1 hani re. 1 1 malignant disc

a small noduli und. As regards the first three,

unination v. ill be iplete without the aid of t lie

1
. ipi ["ubcrcu hancre are ran and

be no yerj gn at diffii ultj in theii dia

The earlj dia;

also much neglected, ll insidious and, unlike

cervical cancer, it may occur in the maiden as well as in

tin woman who has borne children, it is comparatively

lore the mei 1 the earliest symptom is

a watery discharge with slight irregular hemorrhage grad-

ually increasing, and pruritus. Pain comes on later in the

di ease when the uterus has bee e enlarged by the new
growth and is endeavoring to rid itself of the foreign

body. The diagnosis of cancer of the body of the uterus

is not at all difficult with the clinical history. The physi-

cian will find the uterus enlarged, freely movable, and

more sensitive than normal, with no perceptible disease

of the cervix. In advanced cases a probe gently introduced

may show a depth of three inches or more and cause a

discharge of bright red blood. If the first examination

does not give a positive diagnosis the uterus should be

curetted under an anesthetic and microscopic examination

of the scrapings made. Only rarely has the author had to

make a secondary curetting.

8. Cancer of Cervix Uteri.—E. Ries states that in the

beginning when there is no cancer in the body except at the

original focus one ought theoretically at least to cure by

its removal en bloc. In the later stages much wider limits

must be given and one must include in the cancer block

all the lymph vessels between the original focus and the

metastatic foci in adjoining lymph-nodes. One must con-

sider risks of leaving behind infected portions or wander-

ing cancer cells in still uninvolved lymph channels. The
observation of these at a distance, however, i. e., of

carcinoma in transit, is practically unknown. The im-

provement in results of operations for cancer in any part

of the body can be shown to depend on the continuous

rather than the discontinuous dissection out of the morbid

growth. Where the dissection is discontinuous the results

are most unsatisfactory. The operation for cancer of the

cervix involves greater risks than that of cancer of some

other portions of the body, that of the breast for example.

The accessory risks from anesthetic or infection carried

in from the outside are the same in carcinoma of the

cervix as in other cancer operations. The gravest acces-

sory risk is that of sepsis from the infected primary

tumor by the much-dreaded tearing of the cervix or infec-

tion of the field from crumbling lymph-nodes, which, in

addition to the carcinoma, have been loaded with virulent

germs from the primary focus. The author has little doubt

that virulent germs may lurk not only in suppurating

lymph-nodes, but in lymph-vessels in their neighborhood

as well. The enlargement of the block to the limits in-

dicated by the author in 1895 has greatly improved the

remote results, but at the cost of increased inherent risks

from hemorrhage, injury to ureters, and large wounds in

the connective tissue. The dissection of the ureters out

of the broad ligaments unavoidably breaks the rule of

continuous dissection, and this is another point of weak-

ness. It could be eliminated if one could include the

ureters in the carcinomatous block and resect them every

time, but there is a limit to the tolerance of the patient

and also of the operator. The operation for cervical can-

cer is the most extensive he knows of in surgery and there

is no means of which he is aware by which one can

determine the limits of this tolerance in individual cases.

10. Nutritional Injuries Produced by Starch.—By I.

A. Abt. (See Medical Record, June 28, 1913, page 1188.)

11. Treatment of Hemorrhagic Conditions in Children.
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—By T. B. Cooky. (See Medical Record, June 28, 1913,

page 1 189.)

12. Paresis.—C. F. Ball notes the recent general ac-

ceptance of the specific origin of paresis and the changes

of opinion regarding so-called parasyphilis generally, and

asks how far back toward the primary infection one should

date the disease. Together with this question arises the

other, whether active and persistent specific treatment when
the symptoms first appear would favorably influence the

latter course. During the past two years the author has

made Wassermann tests of the blood in all his hospital

patients, and if there were nervous symptoms with a posi-

tive Wassermann, lumbar puncture was made and three

reactions tested. With the modern methods diagnosis is

greatly facilitated. He quotes Xonne and Schiile as to the

positive cure of paresis with seeming approval, but admits

that possible relapses should always be reckoned with in

giving a prognosis of apparent cure. For two years he

has used injections of sodium nucleinate in his paretic

patients, and gives particulars of some cases. He says he

cannot claim very great success with it, but it seemed to

exert a favorable influence in all but two.

The Lancet.

September 27, 1913.

1. The Causes of the Failure of Women to Nurse Their Infants at
the Breast. H. C. Cameron.

2. Syphilis: Its Dangers to the Community, and the Question of
State Control. H. C. French.

3. The Bacillus Lepra: Has It Been Cultivated? H. Fraser.
4. The Pathology of the Condition Known as Parasvphilis. T. Mc-

intosh and P. Fildes.
5. Radium Rays in the Treatment of Hypersecretion of the Thyroid

Gland. D. Turner.
6. The Treatment of Umbilical Hernia in Children by the Subcutane-

ous Elastic Ligature. J. Fraser.
7. A Note on Helminthiasis in Bassa Province, Northern Nigeria.

J. E. L. Johnston.
8. Suppurating Endothelioma of Meckel's Diverticulum Simulating

Appendicitis. T. Carwardine.
9. Indications for Operation on Cerebral Tumor from the Point of

View of the Ophthalmic Surgeon. L. Paton.
10. An LTnusual Case of Cerebral Abscess. H. F. Renton.
11. A Case of Advanced Carcinoma of the Cervix Uteri Containing

Twins Treated by Vaginal Hysterectomy. H. B. Mylvaganam.
12. A Case of Rheumatic Arthritis Treated with Rheumatism Phyla-

cogen. M. Erskine. '

i. Failure of Lactation.—H. C. Cameron notes that

it may be asked why the infant should be born before the

flow of milk is established, and why it should be left to

the child to secure a sufficient supply by its own exertions.

He believes that one may see in this a very complete and

successful provision against the danger of overfeeding the

child. When the child has a good appetite, sucks well,

and empties the breast completely the amount of milk

secreted increases with each nursing. There is here a

wonderful adaptation of supply and demand. It is true

to say that the child grows in strength and size because

there is an increasing flow of milk; it is equally true to

say that more milk is secreted because the child grows in

strength and power of suction. But let some accident

diminish his appetite for a few days—some slight pyrexia!

disorder, for example, or a trifling dyspepsia—then witli

diminished suction less milk is secreted, and the infant

involuntarily imposes upon himself a period of partial

starvation.

3. The Bacillus of Leprosy.—H. Fraser and W.
Fletcher state that material for purposes of cultivation on

various media has now been obtained from 32 non-

ulcerating nodular cases of leprosy and 373 inoculations

made on the various culture media. It is curious, in view

of the findings of other investigators, that they have

consistently failed to obtain a culture of the bacillus

leprae. There can be no doubt but that material swarming
with bacilli has been employed on each occasion. This

was clearly demonstrated by the microscopical examina-

tions which were made in every case. From the exam-
inations made of nodules which have been incubated on

culture media for periods ranging from a few days to

nine months, no evidence has been obtained that the

bacilli had increased or lessened in number. Those in-

vestigators who have recorded an increase in the number

of organisms as a result of microscopical examination

must surely have failed to observe the bacterial richness

of the material employed for inoculation. Anyone who
lias examined smears prepared from freshly excised leper

tissues must be struck with the enormous masses of acid-

fast bacilli present, and we are unable to comprehend how
it is possible to state in a case where no macroscopic

growth is apparent that an increase, recognizable only by

the microscope, has occurred.

4. The Pathology of Parasyphilis.—J. Mcintosh and
P. Fildes, in summing up their concept of syphilis of the

central nervous system, hold that it consists of two main

divisions—one largely or entirely confined to the lymph

vascular tissues and the other largely or entirely confined

to the brain substance. In each of these two divisions

varying numbers of spirochaatae and, even more so, vary-

ing sensitization of the tissues will occasion lesions of

varying clinical importance. In the vascular tissues these

will range from a slight meningitis to a gummatous
process, while in the brain from a slight meningoence-

phalitis to tertiary encephalitis (dementia paralytica). It

is admitted that these views are to some extent hypo-

thetical, and are not founded upon a large pathological

anatomical experience. This result is, however, due to

the fact that the cases now recognized as encephalitis

( Wassermann reaction and discovery of the spirochaetae)

were formerly not recognized as syphilitic. The "cerebral

syphilis" of the literature is practically confined to the

gummatous processes. Further, since the patients are sus-

ceptible to treatment, a post-mortem examination is a rare

occurrence. It is, nevertheless, certain from the rich

clinical material and wide experience of Head and Fearn-

sides that the various syphilitic states the authors have

referred to are common.

5. Radium in the Treatment of Thyroid Hypersecre-
tion.—D. Turner believes that the favorable effects of

the .r-rays in thyroid hypersecretion can also be equalled

by the action of radium. But in addition radium has two
distinct clinical advantages over the .r-rays : (1) a per-

fectly definite dose of it can be given and repeated as

often as may be desired; and (2) the radium can be

applied without noise or excitement while the patient is in

bed. This is an important advantage in the treatment of

this disease.

British Medical Journal.

September 27, 1913.

1. A Lecture on the Operative Treatment of Inoperable Cancer. C.
Rowntree.

2. The Reaction of the Blood Serum as an Aid to the Diagnosis of
Cancer. W. D. Sturrock.

3. Sarcoma of the Uterus. T. H. Marsh.
4. The Autoplastic Ovarian Graft and Its Clinical Value. B. White-

house.
5. Notes of a Supposed Case of Pellagra. R. Reid and W. Catwell.

i. The Operative Treatment of Inoperable Cancer.

—C. Rowntree states that the operation for which he

pleads is one deliberately undertaken with the sole object

of removing the growth itself or as much of it as possible,

in the hope of relieving much of the patient's discomfort,

but with no expectation at all of permanently curing the

disease. He believes that surgeons are not active enough
in the treatment of inoperable cancer. The author is con-

vinced that such operations have a far wider application

than is generally accorded to them. It is true that opera-

tion occasionally seems to cause widespread diffusion of

cancer, possibly from mechanical interference with the

tissues, just as generalized infection is sometimes met

with after operations for surgical tuberculosis. But there

is no clear evidence that this rapid diffusion of growth

is more frequent after operation in so-called inoperable

cases than it is after operation in the early cases, and the
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author therefore believes thai il is not a mattei ol itn

portance li ii als.. said that local recurrenci

quickly after these pan ,
ami that tin last

state of the patient is worse than it nothing li.nl been done

at all. Local recurrenci takes place in a certain p

ti. .11 "t cases after anj kind of operation; but even in

when recurrence takes place comparatively

the author does not believe that tin- condition of the

patient is as bad as it would have il time,

ing no operation had taken plan at all; and no one

ny that in n.. local takes

place at all thi patient dying a merciful death from

n many months of

comparative comfort. [*here is a ..-Mat deal of evidence

in favor of tin- performance of limited operations for the

alleviation of incural I

2. The Reaction of the Blood Serum in Cancer.—W.
1 1. Sturrock refers t>> the work •< Moon and

who found that the free MCI is as d<

cancer -f other parts of the bod) a-- in

stomach, and therefore concluded that the well-known

reduction in this latter condition could nut be due to local

causes, but might, in common with the reduction in other

cases, be due to "a change in the concentration in hydrogen

ions in the plasma and lymph. It is at once evident that

if a definite increase in the alkalinity of the serum can be

detected in persons with cancer a valuable aid to diagnosis

is secured, and the author's present study represents an

attempt to determine whether the reaction will lend itself

to clinical work. The author employed Moore and Wil

son's method of determining the reaction of the whole

serum to dimethyl as a measure of the degree of alkalinity.

nid that the average alkalinity of the blond in cancer

patients is appreciably higher than that of non-malignant

patients.

4. The Autoplastic Ovarian Graft.— B. Whitehouse

notes that one of the most important uses for this operation

is as a conservative measure when it is necessary in a

young woman to remove both uterine appendages for old-

standing inflammatory disease without having to sacrifice

the uterus. Another indication which he puts forward

as a suggestion is the possibility of transplanting frag-

ments of ovarian tissue in cases of severe dysmenorrhea.

Instances of most intense menstrual pain undoubtedly occur

where the source of discomfort lies, not in the uterus, but

in the ovaries. Curetting and drugs rarely cure such

patients, and if an examination is conducted during the

height of the attack the ovaries can frequently be palpated

as extremely tender bodies occupying the posterior quad-

rants of the pelvis. In more than one case oophorectomy

has been and is still practised for this condition, and the

author knows of instances where panhysterectomy has

been pet formed. A cure is undoubtedly effected thus, but,

the author asks, may not it be possible to bring about the

same result without unsexing the patient, by substituting

ovarian grafting? In conclusion the author summarized

those points which he regards as essential to the success

of a grafting operation: (1) Absolute asepsis and the

avoidance of strong antiseptics which would destroy the

vitality of the tissues. The apparent contradiction to this

maxim in the case of chronic pyosalpinx and salpingo-

oophoritis is met by the fact that the pus in such cases

is usually sterile, and the tissues may be treated as

surgically "clean." (2) The employment of minute or

"seedling" grafts. (3) The presence of a good vascular

supply in the tissue used as the bed for the graft. Muscle

is entirely satisfactory for the purpose. (4) The ovarian

tissue should be left in contact with the body fluids within

the peritoneal cavity until it is required for the purposes

of the grafts. In the case recorded in this paper the ovary

was placed in Douglas's pouch until the time arrived for

closure of the abdominal wound.

Berliner klinische Wochenschrift.

Sporotrichotic Osteoperiostitis of the Upper Jaw.

—

ened

lumber "i manifestations and appends an

instructi i this origin. The patient

«as a youngish woman without children. Stock sound.

At the age of 17 she was in Brazil and devi

I

.... years w ith the intensive and

persistent use of arsenic. Married at 24, she never became

pregnant, although her husband was strong and healthy.

Two years lal ' an osteoperiostitis on the shin

bone, thought to have been tuberculosus, and treated as

such with ne^ati\e results. The purulent surface which

had bee i: nd drained was now regarded tentatively

as syphilitic, but 1 to respond to treatment.

The exposed surface finally healed spontaneously, just as

the cheek. This increased

in size until urn and attacked the

ockets. \ 'Ii. .... litis of

pper jaw. The condition, having reached a self-

limitation, remained unchanged for ten months. Pro-

longed study finally excluded tuberculosis, syphilis and

actinomycosis. By exclusion, aided by cultural efforts, a

diagnosis of sporotrichosis was made. The peculiarity of

this case appeared to be its debut in the bony structures:

for as a rule it attacks the latter as a result of disease of

the soft parts, or the hard and soft parts are involved

jointly. The rarity of the exclusive bone localization is

shuwn by the fact that the case reported is the first known
to have occurred in Italy.

Abbot's New Procedure for Scoliosis.—Yulpius states

that this method is far too new to permit of a judgment

of its ultimate value. After describing the method and the

strictures upon it by German orthopedists, the author states

that he has not yet seen a complete cure, but .r-ray photo-

graphs which seem to show that cures undoubtedly occur.

In regard to the disadvantages, one is atrophy of the

bones. If scoliosis is due to bone insufficiency then this

atrophy cannot be a desideratum. To offset this tendency

we must do all possible to guard against weakening of

nes or general forces. Another drawback is increase

of the accessory curvatures. Naturally attempts have been

made to prevent this. Xo doubt the Abbot plan should

lie incorporated into our other resources. One great indi-

cation has not in the least been filled by Abbot—diminution

of pains, time, and money. With the erection of small

orthopedic sanatoria, this may in time become a vital'

element in the management.

Munchener medizinische Wochenschrift.

September 23, 1913.

Experimental Atherosclerosis and Cholesterinemia.

—

Wacker and Hueck conclude their study of this subject as

follows: As a result of persistently increasing the

cholesterin in the blood of rabbits the authors succeeded in

causing a disease of the aorta which in essential points

agrees with human atherosclerosis of the aorta. This

brings to the fore the possibility of an atherosclerosis due

to hypercholesterinemia—the more so as the latter con-

dition is favored by other clinical and experimental data

—

increased muscle work, dyspnea, narcotics, adrenalin, etc.

Investigations into the Blood Serum of Gouty Sub-

jects.—Ehrmann and Wolff have arrived at the follow-

ing results: In diet free from purins the serum of normal

man may still show uric acid in quantities large enough

for measurement, while if the subject be typically gouty

the uric acid in the serum may not equal the normal values.

Hence in a typical gout so-called a little uric acid in the

blood has no diagnostic significance. A recently highly

recommended patented remedy for gout has no power tc



Oct. 18, 1913] MEDICAL RECORD. 7-5

lessen the uric acid in the blood, while in the ordinary

total mass of blood purins are from four to ten time

abundant than is uric acid, the serum alone show

uric acid than purins. The concentration of H ions 111 the

blood of the gouty is often considerably greater than that

of the normal blood, and also of diabetics with coma and

precoma. Hence the alkalinity of the blood may be de-

creased in gout. The blood serum of the gouty occa-

sionally has a slight lipoid look.

Thorium-X in Internal Disease.— Meseth wril

great length on this subject, his article being virtually a

monograph, in addition to his own large experience. Thus

he has treated three cases of myelogeneous leucemia. One
of the three patients showed notable improvement, while

the others were practically uninfluenced, despite initial

improvement. Lymphatic leucemia was much more re-

sistant to the remedy. Secondary anemias showed more

improvement after removal of the cause than is ordinarily

expected. Pernicious anemia, made worse at first by treat-

ment, showed afterward some short-lived improvement.

Thorium-X is evidently too severe a remedy to combat

this blood affection because of its general weakening effects.

In one case of obesity no loss of weight resulted. In

lymphosarcoma with gland metastases thorium exerted a

definite influence, which, however, was not marked. Quite

a degree of improvement occurred in a case of multiple

lymphoma. In sharp contrast from most of the preceding

results is to be noted astonishing improvement in two cases

of focal affection of the spinal cord of uncertain origin.

In a large number of cases of chronic rheumatic arthritis

treated some results were strikingly good, and under small

dosage, which makes a desirable combination. In these

affections and in the secondary anemias thorium X can be

depended on to a large extent for good results gained with-

out risk.

Deutsche medizinische Wochenschrift.

September !1 and 18. 1913.

Recovery in a Case of Tetanus Neonatorum —Wolff

states that the mortality of this affection varies from 70

to 95 per cent. We know that the latter is identical with

ordinary tetanus, because if matter from the navel of chil-

dren who are victims of this disease is injected into experi-

ment animals tetanus results. When we consider that the

dirty treatment of the navel of the newly born at the

hands of mothers and midwives has caused most of the

recorded cases in the past, the simple cleanliness of the

present day must have greatly lowered the incidence of

tetanus. Aside from prophylaxis not much progress has

been made in life saving, even under the most modern

plans of treatment. The author's case is as follows : A
boy aged eleven days was brought to the clinic by his

mother who stated that for the past two days he had

suffered the most violent convulsions. The cord had

sloughed at the eighth day, the stump having been dressed

by the midwife. Pus soon appeared at the navel, and

trismus had developed two days later. This very brief in-

terval caused some doubts as to diagnosis despite the ab-

soluteness of the clinical picture. In the interest of the

child no attempt was made to excise a portion of the navel

for miscroscopic study. According to precedent the chance

of finding bacilli would have been small. Hence serum

was at once injected. 300 units distributed in various

places. As is well known, it is difficult to supply the

calorie requirements of a young infant with tetanus. The

patient was narcotized with bromides and chloral until

it could be fed with milk by the stomach sound ; these

remedies also controlling the convulsions. At times the

chloral was given in the milk. This treatment was kept

up until the child was able to nurse. The milk was ob-

tained directly from the mother's breast. The disease ran

a severe course, convulsions being of the most violent

type and fever correspondingly high. The calorie plan

of feeding was maintained and the author does not know

whether to give the most credit to the scrum, chloral, or

sound feeding.

Functional Testing of the Liver.—Strauss refers to

the literature of the past 12 years concerning the efficacy

of the levulose test for estimating the functional activity

of the liver and states that his own experience is in full

agreement with that of others. He also gives equal credit

to the galactose test recently introduced by K. Bauer.

Positive results are obtained more infrequently in ob-

structive jaundice and more frequently in neurogenic

functionl disturbance of the liver. Many minor problems

require solution. The author says that the two tests

—

levulose and galactose—should for the most part be used

on the same subject.

Regeneration of the Thymus Gland in Mammalia.

—

Fulci states that regeneration of this organ in mammals

occurs alike in the young and adults. This fact, with

the persistence of normal thymus structure in aged ani-

mals, shows that the organ is as necessary to extrauterine

as it is to intrauterine existence. The author adds that

the lymphocytoid thymus cells really give birth to epi-

thelial structures which possess regenerative powers. The

medullary cells and Hassal's corpuscles are also gradually

developed from the lymphocytoid cells. We may conclude

that the thymus is essentially an epitheloid structure sup-

ported by a vascular substratum.

Arteriosclerosis and Allied Subjects.—The three lead-

ing articles of this number are devoted to clinical and

experimental arteriosclerosis and paroxysmal tachycardia.

Hirsch opens with the pathogenesis and physics of arterio-

sclerosis. He brings the latter in direct connection with

elasticity of the vessels. There is, however, much con-

fusion as to what elasticity really is. It may be complete

or incomplete. Normal arteries are completely elastic.

The operation of the deforming forces tends to increase

the deformity ; and when these are withdrawn the restutio

ad integrum does not at once take place. A certain amount

of elasticity results as an after-effect, controlled perhaps

in part by innervation. In arteries which are notably

exhausted, or influenced by poisons, this secondary elas-

ticity may constitute a grave menace. In early arterio-

sclerosis it is easy to note a lack of elasticity ; but later on

this is not an even expression of the disease, as numerous

other factors may have developed—sclerosis, degeneration,

calcipeation. Loeb considered experimental arterial altera-

tions on rabbits and dogs in which lactic acid was the

agent employed. His work is still in progress, so that no

conclusions are drawn, but the author claims that for the

first time he has succeeded in producing arteriosclerosis in

an animal other than man. He disputes the assertion of

Boveri that arteriosclerosis may he caused in apes 1 y

injecting adrenalin. The author's rabbits did not develop

the disease. In two dogs, however, in which the intima

was attacked, a condition was produced very much like

human arteriosclerosis. Dogs seldom develop the disease

spontaneously, and even in very old dogs the findings in

this respect are conflicting. Kaufmann and Popper, who

consider the pathogenesis and treatment of paroxysmal

tachycardia with alternations of arrhythmia and aHo-

rhythmia, were able to demonstrate this anomaly was due

to Tawara's nodes by the use of the cardiosphygmograph.

When arrythmia coexisted it is due to a change in the

point at which the cardiac contraction begins, and also to

a certain degree of sinoauricular block. Large doses of

physostigma plus strophanthus caused the cessation of the

tachycardia, while the arrhythmia assumed another type

(o perpctua). The latter type in turn is abolished by

atrophin. These indications and prescriptions for their

relief are worked out wholly by sphygmo- and electro-

cardiagrams.
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Insurance Against Occupation Disease In
Germany and foreign Countries.—Curschmann
states that compensation foi accidents due to oc-

cupation is in many countries older than legal

insurance against disease. In the former it is

often difficult i" connect the occupation with
the disease. Hence there is the closest possible

relationship between the workman, his occupa-
tion an-1 the disease. A single act of injury is

insufficient- there must be a gradual deterio-

ration of health. Hence a disease of occupation
must be one extending over a long period, based
on the particular kind of labor in which various
factors produce a disease which could not arise

in the absence of any one of them. The dis-

ease should be serious in type, and the patient

should have been in good health before develop-
ing the mahuly. All factors must act not only

:itl\ but synchronously. The list of oc-
cupation diseases recognized in Germany, at pres-

ent twenty-four, is best represented by placing
the essential factor first, and the workers ex-
posed to it later, as malignant pustule, the es-

sential factor in occupation diseases in which the
subjects are workers in wool, hair, brushes,
hides and pelts ; lead poisoning, which occurs in

workers in any factory in which lead or substances
containing lead are used; hydrargyrism, in which
mercury is correspondingly employed : phos-
phorous poisoning, which appears in any kind
of manufacture in which that subject is used;
arsenical poisoning, under analogous circum-
stances. The majority of these poisons cause
simply the symptoms of such poisons. We then
have ankylostomiasis, occurring in mining, with
four other (all mechanical) affections peculiar to
miners. To these five must be added miner's
nystagmus. Glassblower's cataract, caisson dis-

ease, telegrapher's cramp, are three isolated ex-
amples of occupation diseases. Chronic ulcers
naturally attack those who use chromine ; the
benzoles, carbon disulphide. nitrous gas and other
poisonous fumes only cause occupation disease in

those who actuallv work with them : workers in

pitch, tars. etc.. are liable to dermatitis and can-
cer. Finally glanders is placed as an occupation
disease. These facts seem at first sight trite, but
they simply indicate that this series of occupa-
tion disease has passed muster over and over
under experts. Numerous other affections are,

so to speak, on the waiting list of approval. The
subsidiary factors, in virtue of which one con-
tracts what another escapes, are not much men-
tioned. At present a committee is endeavoring
to fix the status of cowpox. Dupuytren's contrac-
ture, and clinical blepharo-spasm. Numerous
writers have their favorite occupation diseases,

which are not yet incorporated in the list, such
as chronic manganism of manganese workers,
and the osteitis of workers in mother of pearl.

—

Zeitschrift fur die gesamte Versicherungs-Wissen-
schaft. March 1. 1913.

Scars Upon the Body of a Candidate for Life

Insurance.—Dr. Grohmann holds that anv scar
upon the body of an applicant suggests a some-
thine abnormal : for example, that a man born
sound has experienced violence of some sort or has
produced himself an artifact for one purpose or

another. The author better conveys his meaning;

by cases. Thus an applicant aeed thirtv-five was

examined foi in urance He Was -omul al birth,

and had only an enlarged lymphnode which seemed
to be connected with some bad teeth. Recently it

had become ver) painful and the applicant was
rejected. Latei on operation became necessary,

but no pus pockel was present at the time. As
the operation wound healed there remained behind

a dental fistula. A radical operation led to a com-
plete cure of the latter and the applicant was
accepted. In such a case the scar, indicating a

radical cure of the only known defect, is evidence

of a good rather than a questionable condition.

Another applicant had a fear of rejection because

of an operation on the ear (mastoidectomy) which

had been followed by a disfiguring scar. There
was a suspicion of tuberculosis of the middle ear.

The author had not the courage to recommend the

man despite his apparent robust health. Never-
theless he was living and well many years later.

Two facts played a great part in the author's cau-

tion. First, the adherence and retraction of the

scar following mastoidectomy, and second, a his-

tory of former ear discharge. The whole history

suggested otitis media and empyema of the an-

trum.

—

Blatter fiir Vertrauensarzte der Lebensver-
sicherung, May-June, 1913.

Association of Life Insurance Medical Direc-
tors of America.—The twenty-fourth annual
meeting of this Association will be held in Phila-

delphia on Wednesday and Thursday. October 29
and 30, in the Board Room of the Penn Mutual
Insurance Company, 925 Chestnut street. Besides

the general business which will be brought before
the association, papers will be read by the president,

Dr. Harry Toulmin, medical director of the Penn
Mutual Life Insurance Company ; by Dr. E. YV.

Dwight, medical director of the New England Mu-
tual Life Insurance Company, on "The Value of

Small Classes" ; by Dr. R. L. Lounsberry, medical

director of the Security Mutual Life Insurance

Company, on ''The Mortality Experience in the To-
tal Abstinence Class" ; by Dr. J. A. Patton, asso-

ciate medical director of the Prudential Insurance

Company, on "The Surgical Kidney with Reference

to Life Insurance" ; by Dr. W. Muhlberg. assistant

medical director of the Union Central Life Insur-

ance Company, on "A Few Practical Observations

:

the Result of Eight Thousand Examinations of

Urine" ; and by Dr. G. A. Van Wagenen, medical

director of the Mutual Life Benefit Insurance Com-
pany, giving the Report of the Committee on the

Blood-Pressure Test. The annual dinner of the

association will be held on Wednesday. October 29,

at 6:30 p.m.. at the Rittenhouse Club. Philadelphia.

The secretary of the society is Dr. Faneuil S.

Weisse, 34 Nassau street. New York.
Nervous States in Relation to Insurance.

—

Lankford suggests that among: the questions

asked on the medical application blank a

few be inserted that would bring out more
fully the state of the nervous system of

the applicant. As a nation, we are under

an extreme nervous strain all the time—the Question

of a man's occupation and the length of hours he

puts in at his work, his relations in his family life,

in his personal matters as well as his work, all have

an influence on the reflexes. There is no doubt but

this nerve strain affects the internal secretions, such

as those of the thvroid. and the adrenal system, and

leads to autointoxications which are extremely bad

in life insurance.—American Life Convention. Med-
ical Section.
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Drei Vortrage Ueber Tuberkulose. Von Johannes
Orth, Professor der Universitat, Berlin. Price, 2 marks.
Berlin: August Hirschwald, 1913.

The name of this well-known authority on pathology, who
now occupies the chair which was graced for many years
by the immortal Virchow, is a guarantee of the scientific

value of these three lectures. Two of them treat of the
relation of tuberculosis in cattle to tuberculosis in man.
The other is a splendid review of our present knowledge
of tuberculous reinfection and its bearing on phthisio-
genesis in the adult. For want of space we can only refer
here to two of the most striking statements expressed in

Professor Orth's invaluable contribution: First, that even
granted that every tubercle bacillus of the human type
could be suddenly annihilated, tuberculosis in the human
race would still continue as long as the bovine type can be
transmitted to human beings. In the second lecture, con-
demning the attitude of Herr Kirchner, the director of the
medical division under the Secretary of the Interior, who
claims that tuberculosis cannot possibly be caused by the
ingestion of milk from tuberculous cows, but only by con-
tact with tuberculous human beings, Professor Orth re-

joices in the opportunity to join in the fight with the
Kaiscrliche Gcsundheitsamt against the bovine as well as

the human bacillus.

Les Icteres Toxiques et Leur Traitement. Par Noel
Fiessinger. Ancien interne laureat des hopitaux. Chef
de Clinique Therapeutique a la Faculte de medecine de
Paris. Price, 2 francs. Paris : A. Maloine, Editeur,
I9I3-

This is a pleasantly written little pamphlet on a subject
which is treated with rather scant courtesy in most of the
textbooks. Jaundice of infectious origin looms so large
in the clinicians' horizon that little consideration is usually-

given to the form due to non-bacterial causes. Fiessinger
takes up seriatim the agents capable of producing the
icteric syndrome, such as phosphorus, arsenic, lead, chloro-
form, salvarsan, etc., and discusses the resulting clinical

picture, as well as the types of icterus associated with
diabetes uremia, disorders of the alimentary canal, blood
diseases, etc.

Berechnete arztliche Kostverordnung. Nebst voll-

standigem Kochbuch fiir Zuckerkranke. Von. Dr. med.
Hermann Schall. Price, 5.50 marks. Wiirzburg:
Curt Kabitzsch, 1913.

There are already numerous cook books for diabetics

available, but none of them prepared with the elaborate-
ness of the present one. In addition to recipes for 550
dishes, each with its components tabulated in respect to

fat, proteid, carbohydrates, and caloric value, there are

57S complete daily menus of five meals each, also com-
pletely tabulated, and graded according to the quantity of
carbohydrate. The volume is of the sort which are made
only in Germany, and though a stomach to relish some of
the preparations described would probably have to be of
the same origin the book contains an immense amount of
useful culinary information and may be warmly recom-
mended to those who have many diabetics to treat.

Laboratory Methods. With Special Reference to the

Needs of the General Practitioner. By B. G. R. Wil-
liams, M.D., Member of Illinois State Medical Society,

American Medical Association, etc. Assisted by E. G.

C. Williams, M.D., formerly Pathologist of Northern
Michigan Hospital for the Insane, Traverse City, Mich.
With an introduction by Victor C. Vaughn. M.D.,
LL.D., Professor of Hygiene and Physiological Chem-
istry and Dean of the Department of Medicine and
Surgery, University of Michigan, Ann Arbor, Mich.
Second Edition. Illustrated with forty-three engrav-
ings. Price, $2.50. St. Louis: C. V. M'osby Co., 1913.

The object of this volume is so praiseworthy that its

occasional minor deficiencies may well be overlooked.
Few consummations are so devoutly to be wished as that

the general practitioner, and especially the one who is

compelled to do his work in more or less remote regions,

should be induced to take a greater interest in the lab-

oratory methods and to realize how absolutely essential

many of them are to correct diagnosis. Not a few of
them can be carried out with the simplest equipment in

the way of apparatus and chemicals, and with a compara-
tively small expenditure of time, and it has been the aim
of the authors to assist the inexperienced worker in se-

lecting the procedure best adapted to his needs and capaci-

ties. For the most part their teaching conforms with the

accepted doctrines and much ingenuity is shown in the

suggestions as to how appliances may be improvised out

of materials at hand. The field covered is a wide one, for

not only are the usual subjects of laboratory diagnosis

discussed but there are also sections on the technique of

section cutting, performing antopsies, water analysis, the

identification of poisons, etc. Of course, where the at-

tempt is made to cover so much ground the discussion of

many topics must necessarily be much abbreviated, and
in the case of the chapter on the blood, for example, this

is particularly noticeable. Probably few diagnoses are

more often wrongly made through lack of laboratory in-

vestigation than that of malaria, so that it hardly seems
fair to the beginner with budding yearnings for scientific

accuracy to put him off with the terse statement concern-

ing the olasmodium that "it is not the purpose of this

book to enter into a discussion of the morphology of this

microorganism. ' The volume is characterized by much
originality in the method of presentation and contains a

great deal that will be of interest to all medical readers.

An Elementary Study of the Brain. Based on the Dis-

section of the Brain of the Sheep. By Eben W. Fiske,

A.M., M.D. Illustrated with photographs and diagrams
by the author. Price, $1.25 net. New York. The Mac-
millan Company, 1913.

This little book is intended by its author to serve as a

laboratory manual for the student, as well as a biological

study of the development of the brain in the race and in

the human individual. Interest in the subject is stimu-

lated by frequent supplementary references to function of

parts, and when practicable to psychological aspects. In

regard to nomenclature, the author has employed names
both from the older terminology and from the Basel
association. He also uses terms borrowed from the

human rather than the mammalian nomenclature in most
instances. The bibliography at the end of the book (only
twelve references) seems rather scanty. We note, for

example, no allusion to the great work of Wilder of
Cornell or Obersteiner of Vienna. There are 19 figures

and 14 photographs in the book. The sheep's brain was
used for the dissections "because of its general avail-

ability, relative simplicity, and practical identity to that

of man." The chapter headings include Phytogeny,
Ontogeny, Removal of the Brain, and the Anatomical Sur-
faces and Sections. The subject is presented as clearly,

perhaps, as can be in this way, and the author is deserving
of much credit for his own original work.

Diseases of the Skin. A Handbook for Students and
Practitioners. By Dr. David Walsh, M.D., Edinburgh,
Senior Physician, Western Skin Hospital, London

;

President of the New London Dermatological Society.

Price, $2.50 net. New York: William Wood & Com-
pany, 1913.

This is a very useful and practical handbook on diseases
of the skin. Special allusion has been made to the rela-

tion of skin diseases to the human body generally and
also to the relation of various skin diseases to the vascular
system. The latter has been very much neglected by
dermatologists. It is regrettable that from the present
state of their knowledge it has been impossible to draw
up any satisfactory scheme of classification, but the fol-

lowing seems to the author to be of value and one that

he employs : Disorders of circulation ; disorders of nerve
origin; common inflammatory dermatoses; disorders of
the sebaceous glands ; disorders of the sudoriferous
glands; disorders of the hair and nails; disorders of pig-

mentation; disorders of vascular origin; hypertrophic and
atrophic dermatoses; new growths (neoplasms); parasitic

dermatoses ; certain general diseases affecting the skin.
In the appendix is a description of the Wassermann test.

This book will be useful as a guide to students and prac-
titioners as well.

Causes of Death Among Woman and Child Cotton-
Mill Operatives. Prepared under the direction of
Chas. P. Neill. Commissioner of Labor. By Arthur
R. Perry, M.D. Washington : Government Printing
Office, 1912.

This is Vol. XIV of the report on condition of woman
and child wage-earners in the United States. The study
was undertaken to secure the most accurate information
obtainable respecting the death hazard to males and fe-

males incident to work in cotton mills, as compared with
the corresponding hazard among individuals of like age
who are not cotton-mill operatives. The investigation
disclosed the fact that in the country's largest cotton
manufacturing city not even one-half of the females who
had died two years or less after quitting cotton-mill work
were recorded upon the official death certificates as having
been cotton operatives.
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lished in the back in Mental Diseases. The
public care given to the insane in tin various States is
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this kind, widely disseminated, is calculated to awaken
public interest in the insane and in an

still exist in

some States for these unfortunates, although all the up-
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other 1
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useful book. The matter contained in the summaries lias

been gathered in each State under the following headings:
Administration and Supervision; Provisions for the Care
of the Insane; Commitment; Conveying Patients to the

Hospital; Trai atients; Parole and Discharge of
Patients; Cost of Maintenance: Criminal Insane.

I in Modern Treatment of Nei Mental Dis-

By American and British authors. Edi
William A. White. Ml).. Superintendent of the Gov-
ernment Hospital for the Insane, Washington, D. C.

;

Professor of Nervous and .Mental Diseases in the

Georgetown University; Professor of Nervous and
Mental 1 iiseases in the George Washington University;
1 ecu rer on Mental Diseases in the U. S. Army and
U. S. Navy Medical School. Washington, D. C. ; and
Smith Ely Jelliffe, A.M.. M.D., Ph.D., Adjunct Pro-
fessor of Diseases of the Mind and Xervous System in

the Post-Graduate Medical School and Hospital; Visit-

ing Neurologist to the City Hospital: Consulting
Neurologist to the Manhattan State Hospital. New York.
Vol. II. Price $6.00. Philadelphia and New York: Lea
& Febiger. 1913.

The practical value of this volume is amply indicated by
the wide scope of the articles composing it. These are

of monographic character and embody the most recent

thought and practice in neurology. These articles are as

follows : The Treatment of the Neuralgias and Neu-
ritides, by S. L. Schwab; The Treatment of Injuries to the

Peripheral Nerves, by J. Sherren ; The Treatment in the

Muscular Atrophies and Dystrophies, by Isador Abraham-
son ; The Treatment of Headaches, by S. E. Jelliffe ; The
Treatment of Spasmodic Disorders, by H. H. Hoppe ; The
Treatment of the Epilepsies, by J. F. Munson ; The Treat-
ment of the Meningitides. by W. J. M. A. Maloney ; The
Treatment of the Syphilitic Diseases of the Nervous Sys-
tem, by S. E. Jelliffe : The Use of Satvarsan and Neosal-
varsan in Diseases of the Nervous System, bv H. J. Nich-
ols ; The Treatment of Cerebral Hemorrhage. Embolism,
and Thrombosis, by F. Tilney ; The Treatment of Disor-
ders of Expression (Aphasia. Apraxia, etc.), by S. H.
Kinnier Wilson: The Treatment of Stuttering, by E. W.
Scripture; the Treatment of Diseases of the Cranial
Nerves and Organic Lesions of the Spinal Cord, by C. K.
Russell : Dseases of the Optic Thalamus, Midbrain, and
Cerebellum and their Treatment, by Gordon Holmes

;

Paralysis Agitans and Multiple Sclerosis and Their Treat-
ment, by Ci D. Camp; The Treatment of the Toxemias of
Dangerous Trades and of Drugs, by L. Casamajor: and
Surgery of the Brain and Spinal Cord, by A. E. Halstead
and R. T. Vaughan.

Krankheit und soziale Lage. Herausgegeben von Pro-
fessor Dr. M. Mosse. Berlin, und Dr. Med. G. Tugend-
reich, Berlin. 4. Lieferung. Munich: J. F. Lehmanns
Verlag, 1913.

This is the fourth and concluding number of this impor-
tant work on disease and social condition. It contains the

following articles : The governmental control of the so-
cial causes of disease, by F. Zahn and J. Kleindinst : the

principles of public and private relief measures, by A. Gott-
stein ; the influence of social laws upon the prevention,
recoenition and evolution of diseases, by A. Fischer ; and
social measures for the betterment of the future race, by
W. Schallmayer. Such subjects as the prevention of child

labor, factory laws, the
,

rnitj and jn-

gulation ol the liquor tiainc. workmen
surance, and .

: with the thorough-
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Sterility i\ rui .

By M
1. 11 in, Harlem Hospital Dispensary; Utcud-

1
1. pital Out-

Patient Department; and Assistant Gynecologist,
Sinai Hospital Dispensary; Member American Urolog-
ieal Association. American Medical Association; Eellow
of the New x'ork Academy of Medicine, etc.

,11 1 < impany, 1913.

;k has the merit . the report of the

nal obsi rvati in and treat-

ment of sterility. He has approached the subject with a

oi what others have written

it, Inn he has employed new methods in its m.
Lion and as a result has bei ontribute many im-

portant data regarding sterility in the male and in the

isibility of the male in a sterile

marriage the author lavs down the rule that if the sper-

11 the cervical os in a normal condition the

male is absolved from all the causation

rility. The author states that this is the only abso-
lute test that the male is normal. Therefore, instead of

examining a condom specimen for spermatozoa it is more
important to obtain a particle of mucus from the cervical

os shortly alter coitus, and to examine this specimen for

spermatozoa. If li\e- spermatozoa are found the husband
is absolved from responsibility in the production of ster-

ility. Other important facts brought out by the author's

painstaking investigations are the following: Vaginal
douches aftei ption are not certain

in accomplishing this result. If a long conical cervix is

present, its amputation may enable the semen to be more
easily ejaculated upon its surface. Effluvium seminis is not

a cause of sterility, for it is only the semen that is on the

cervix that causes impregnation. Alkaline douches taken be-

fore coitus are useful in certain cases of sterility and help

to preserve the vitality of the spermatozoa. The impor-
tance of the author's study may be realized when it is con-

sidered that 10 per cent, of all marriages are sterile. The
author has made a series of important investigations as to

the influence of chemicals and secretions upon spermato-
zoa, and has developed a technique for performing aspira-

tion of the testicles as a means of determining the exact
condition of spermatozoa nearest to their source. He dis-

cusses the practical hopelessness of azoospermia, although
ihe condition is sometimes improved by the treatment of

the prostatic urethra. He finally presents in detail his

distinctly original method of procedure in the treatment of
sterility in the male and female. A full report of cases

and an adequate bibliography conclude the volume. Al-
though his literary style, as may be judged by the use of
such expressions as "it cannot be emphasized too emphat-
ically," can be greatly improved upon, there can be no
doubt that the author has made an important and substan-

tial contribution to medical literature.

The Examination of Waters and Water Supplies. By
John C. Thresh, D.Sc (Lond.) ; M.D. (Vic.) ; D.P.H.
(Camb.), Medical Officer of Health, Essex County Coun-
cil, etc. Second Edition. Price $5 net. Philadelphia:

P. Blakiston's Son & Co., 1913.

It is gratifying that a second edition of this work has

so soon been found necessary. The position of the author
is such that his experience in this kind of work has

been very extensive and the results as expressed in this

book show that he has been able to correlate this experi-

ence and draw from it conclusions which should be of

great benefit to others doing similar work. The tech-

nical portion of the book is exceptionally complete and
satisfactory, but those chapters on the interpretation of

results thus obtained are the ones likely to prove most
valuable. It is especially good to see that the author

insists upon the importance of the examination of the

source of a water supply as well as the chemical and
bacteriological examination of the water itself. The
former is only too apt to be neglected and it is not

sufficiently realized that such an examination will give

information as to a liability of a water to contamination

while examination of a single samnle determines the

character only of that sample and furnishes no guar-

antee for the future. The book can be highly recommended.
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AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Twenty-sixth Annual Meeting, Held at Providence, R. I.,

September 16, 17, and 18, 1913.

The President, Ds. Miles F. Porter, Fort Wayne, In-

diana, in the Chair.

The Treatment of Puerperal Streptococcemia with
Intravenous Injections of Magnesium Sulphate.—Dr.
James A. Harrar of New York City stated that the use
of magnesium sulphate intravenously for the treatment of
puerperal infection was first proposed by Dr. R. R. Hug-
gins in 1910. Impressed with the results obtained by Dr.
Huggins and interested in any means of combating the
ravages of puerperal infection, Dr. R. VV. Lobenstine, upon
his return from the meeting at which Dr. Huggins read
his paper, tested the method at the New York Lying-In
Hospital with more or less success. He effected a cure
in three cases of streptococcic toxemia of the fulminating
type that was so frequently fatal, and in one case of
streptococcic bacteriemia. His fifth and last case, one of
streptococcic toxemia, but with negative blood cultures,
resulted fatally, and rather discouraged him in the efficacy

of the treatment. In continuation of this work Dr. Harrar
said he had employed the salt intravenously in 9 addi-
tional cases of the severer type of puerperal infection,
the bacteria having been demonstrated in the blood of five.

The total series of 14 cases, with complete recovery in 12,

had prompted him to present fe\ er charts as clinical evi-
dence of the value of this adjunct to our present means
of dealing with puerperal infection, especially of strepto-
coccic origin. A 2 per cent, solution of chemically pure
magnesium sulphate was prepared with freshly distilled

water. This was filtered and sterilized in half liter flasks
in an autoclave. This solution will not hemolyze human
red blood cells, and he had found by experience that pre-
pared in this way it would not cause any temperature
reaction in the patient. Formerly a I per cent, solution
of magnesium sulphate in physiological salt solution was
employed, and a chill or sharp temperature rise frequently
followed the injection. The author drew the following
conclusions : 1. In the quantities and dilutions described,
magnesium sulphate was absolutely harmless when admin-
istered intravenously to women suffering with puerperal
infection. 2. Magnesium sulphate was of more value
early in the course of the infection than after secondary
localization had occurred. In the chronic cases of sec-

ondary thrombophlebitis or pyemia it did not appear to

be of benefit. Its action was chiefly upon the organisms
circulating in the blood. 3. It shortened the course of the
bacterial toxemias in which the bacteria could not be
demonstrated in the blood by culture, and anticipated the

establishment of a bacteriemia, and finally it had reduced
the mortality in puerperal bacteriemia, especially in strepto-

coccemia, the most fatal form of puerperal infection, from
93 per cent, to 20 per cent.

Dr. Ross McPherson of New York said he had had very
little experience with the actual treatment that Dr. Harrar
had described except in watching his results. Only one
case had come under his observation, which was not a

true bacteriemia, and this case did very well. The results

described by Dr. Harrar were nothing short of marvelous
as one saw these patients improved under magnesium sul-

phate.

Dr. Asa B. Davis of New York said he had watched
with interest, surprise and gratification the work which
had been done by Dr. Harrar in the cases that had come
in his service, and he could confirm what Dr. Harrar had
said.

Dr. Herman E. Hayd of Buffalo thought the results

obtained by Dr. Harrar with magnesium sulphate in

puerperal infection ought to stimulate all members of
this association to try this treatment and at some future

meeting relate their experiences in regard to it.

Dr. Gordon K. Dickinson of Jersey City said we were
all interested in other types of bacteriemia, and if Dr.
Harrar could give us some points in the matter of
pneumococcemia and the coccemias of other germs, it

might instigate experimentation in different lines than
those mentioned.

Dr. Budd Van Sweringen of Fort Wayne said that if

it be true that the establishment of an abscess in the lung,

as in this one case the doctor recited, was responsible for

the cure brought about, it bore out the contention of a
Frenchman who wrote upon the establishment of abscess

in these conditions by the injection of turpentine into the

tissues of the thigh or back or any available place. He
imagined the good results reported by the author at that

time were due to a biological process, perhaps the estab-

lishment of antibodies in this "fixation abscess," as he

called it, and whatever the theory might be a number of

cases of his own were treated in that way as well as

others he had knowledge of and were followed by im-

provement. He had had no experience with the injec-

tion of magnesium sulphate, but he would like to know
whether any of the Fellows had employed this fixation

abscess method in streptococcic infections, and what results

they had had with it.

Dr. Roland E. Skeel of Cleveland said that we reported

our wonderful successes, but did not report our failures.

These observations and investigations should be followed

up until it was proven that sulphate of magnesium did

what was claimed for it in puerperal infections.

Dr. Joseph H. Branham of Paltimore said that if alt

members of the association would carry out this method
of treatment in cases of puerperal infection, in one year

they would have absolute demonstration beyond a doubt

of what there was in this treatment.

Dr. H. Wellington Yates of Detroit said it seemed to

him the essayist attached very little importance to the

toxicity of magnesium sulphate. In the report of cases

he found that in each instance in which the magnesium
sulphate was injected, there followed a distinct chill with

rise in temperature. Therefore, magnesium sulphate

should be used with care.

Dr. Edward J. Ill of Newark suggested that anyone
who attempted to carry on these experiments with mag-
nesium sulphate should not attempt to improve on the

method adopted by Dr. Harrar, but wait until his paper

was published, study it carefully, and then carry out the

method as he had described it.

Dr. E. Gustav Zinke of Cincinnati said that this was
a new method and had apparently been practiced with

success, and it was our duty to take it up and determine

what there was in it.

Dr. Harrar, in closing the discussion, stated that, as to

the use of magnesium sulphate in other pathological con-

ditions or infections, he had no experience with it except

in one case of pneumococcic infection which occurred in

the course of puerperal infection. In her case it was of

no value. He did not feel prepared to make any final

statement relative to the exact value of magnesium sul-

phate in puerperal infections, because he had not seen

enough cases. Howe\er, sulphate of magnesium was cer-

tainly of value-and well worthy of trial.

Lactation Atrophy of the Uterus.—Dr. Douglas H.
Stewart of New York stated that with lactation atrophy

the breasts either produced too much mammary extract,

and the uterus wasted away as a fibroid sometimes would
when powdered cow's udder was administered, or the

secretion drained off in the milk, some hormone which
should stimulate the circulation, nutrition and growth of

the uterus after the normal or physiological atrophy of

the fifth month of lactation, and the physiological process

became pathological in time. In case No. I of his series

he made the circulation right. After that lactation ceased,

and growth and menstruation started at once.

Dr. Ross McPherson of New York said he had won,
dered after seeing the case reported by Dr. Stewart,

whether the secretion which was present in her breast was
not the secretion that was found in many cases of pelvic

disturbance. As soon as the disturbance in the pelvis was
relieved, the secretion disappeared. The condition was
interesting and rather unusual. He had not before seen
a case of lactation atrophy that presented such symp-
toms.

Dr. David Hadden of Oakland said in a case he oper-
ated on two years ago there was no lactation connected
with the menstruation. The woman had a baby four
years before the time he saw her, and had not men-
struated. Her uterus was retroverted, and both ovaries
were prolapsed. There was a deep laceration of the cervix

and an ulcer. He corrected these conditions, and two
months after operation she began to menstruate and had
since menstruated every month, the flow being practically

normal.
Dr. Hugo O. Pantzer of Indianapolis said that the

paper called attention to a class of cases that were too
little touched upon in medical literature. About 25 years

ago he confined a woman who had all her previous life been
in frail health. After being married for one year she
conceived and had a child at full term. It was a forceps

delivery. There were no complications incident to child

bed. The child, in contrast with the mother, thrived

wonderfully, and was nursed for two years. The family
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It was fair ; amenorrhea and atrophy of the

uterus with excessive lactation. General remedies and thi

use of an intrauterine stem for a period of three or four
months brought back menstruation, and the patient con-
ceived again.
A Contribution to the Serology of Pregnancy.— I Jr.

Hi nkv S( BWAKZ of St. Louis said that it had been proved
by the of many investigators that in diseased
conditions of the various organs of the body, likewise
in malignant disease and also during pregnancy the blood
was contaminated by cell albumin from the affected or-

he malignant alls and the chorionic villi, and that

the organism responded to the entrance of this blood
1 material by the mobilization of ferments which
i the intravascular digestion of these proteins. It

had also been proved that such ferments were not present
in the blood of normal individuals. The protoplasm dif-

fered in these various tissues. This difference could be
demonstrated by biologic methods. These same methods
proved that there was less difference between protoplasm
from the same organs in different species than there was

en the protoplasm of two diffei nl organs in the
same indi\idual. For example, there was less difference

between the li\er protoplasm of a dog and the liver pro-
toplasm of a sheep than there was between the liver pro-
toplasm of this dog and his kidney protoplasm. The
protective ferments were specific. The serum of non-
pregnant cancer cases would cause cleavage of cancer
albumin, but not of placental albumin, and tin- scrum
from a non-cancerous pregnancy case would cause cleavage
of placental albumin, but not of cancer albumin. In the
department of obstetrics of the Washington University
Medical School Abderhalden's biological tests were used
for the differential diagnosis of pregnancy; also for the
early diagnosis of malignant disease and the control of
such cases after radical operation. The biological test had
been applied in more than 100 cases, partly in experi-
mentation, and in a dozen cases as an actual and much
needed help in diagnosis. Petri's claim that reinjecting
an individual with some of his own serum would cause
the appearance of nonspecific ferments was tested by
repeating the experiments. The result was absolutely
negative. Petri's second claim, that adding active serum
to inactivated pregnant serum would not restore the cleav-
age power, had already been disproved by Steising. Steis-
ing's experiment had been repeated four times, but always
with positive results. In the service of the Xew York
Lying-in Hospital and in the obstetrical service of the
University of Pennsylvania and of Washington University,
all toxemic and eclamptic cases were at present examined
as to the degree of cleavage power of the serum. Where
such power was impaired or absent the attempt was being
made to correct the conditions by injecting normal preg-
nant serum. It was hoped that such cooperation would in
due time furnish reliable information on this subject.
Abdominal Cesarean Section.—Dr. Asa B. Davis of

Xew York presented the statistics with results for mother
and child in the whole series of cases in which he had
done this operation ; likewise the indications for the opera-
tion. He described the technic of the operation by a small
median incision which is made above the umbilicus.
Treatment of Placenta Praevia by Cesarean Section;

When, if Ever, Is It Justifiable?—Dr. Ross McPherson
of Xew York stated that since 180.1, in the service of the
Xew York Lying-in Hospital, there had occurred 470
cases of placenta praevia. and the operation of cesarean
section had been performed for this condition 19 times
by six different operators, all since 1905. The situation
of the previa was central in 9 cases, marginal in 5 cases.
and no statement as to situation was made in the history of
5 cases; no case was more than two fingers dilated; all

had had severe hemorrhages before entrance into the
hospital, and in all it was a matter of rapid delivery being
considered advisable. The patients varied from Para I

to Para XIV; the youngest was 18 and the oldest 38.
As to the results, of the 19 cases operated upon, one
mother died, a maternal mortality of 5.3 per cent., two
children were still born, and 3 died before leaving the
hospital. 2 on the first day. and one on the ninth, a fetal
mortality of 5 or 26 per cent. He believed that the indi-
cation was clear, that when we encountered a primipara
with a placenta praevia either marginal or central, or a
multipara, with a central placenta praevia. in either case
where the cer\ ix was rigid or undilated, whether or not
there was pelvic disproportion, provided the child was
viable and the mother offered the ordinary safe operative
risk, cesarean section held out a better chance of saving

h with fewer compli-
cations than any other method "i delivery, alwaj
vided thai thi operation was performed by a competent
and expi ind amid Mutable surroundings
The Advantage of Cesarean Section Over Other

Procedures in Borderline Cases.— Dr. John Wilson
keepsie reported 5 cases of cesarean

''lii'. and in II of them he used the high abdominal
incision. op,ning the no ru- 01 situ as often as it was

in- incision well over the fundus.
With this incision the operation could be don. 1,

an abdominal opening about one-half the size of the lower
11. and the abdominal and uterine

separated by the contraction and involution of the uterus.

Another advantage was that the uterine incision was made
through a part of the organ away from the larger blood

I . and hence there was less danger of hemorrhage,
and be believed also a portion of the uterus was less likely

to rupture in subsequent labors. For protecting the in-

testines and to absorb any fluids which were likely to

overflow, one or two gauze pads, six inches wide, six or
eight feet long, were useful It had been said that

cesarean section had caused a considerable number of
ruptured uteri. He could safely say that timely cesarean
section would prevent most, if not all, ruptures.

Dr. Charlis. X. Smith of Toledo said that he had done
23 abdominal cesarean sections. Two of these were dan
in the presence of placenta praevia centralis, one of them
particularly for that sole indication and the other in the

presence of transverse presentation in a woman who had
lost 3 children previously in labor and who solicited this

cesarean section. The first case was a woman, 20 years of

age, who was seen at St. Vincent's Hospital, having bad
a profuse hemorrhage. She was a primipara, with a very
small vagina, long, conical, rather firm cervix, with not
much dilatation, and placenta praevia centralis. He did

immediately an abdominal cesarean section and saved the

mother and child. The second case was a woman, 32
years of age, on whom he did cesarean section last May.
She had been confined previously at three different times,

once with a transverse presentation and the others with
breech presentations. In the transverse and one breech
presentation, the child was delivered dead. In a third

breech presentation the child lived for some few moments
only. If she had a head presentation it was thought best

to deliver by forceps. If she had an irregular presenta-
tion, or if there were any complications which led him to

believe she could not be safely delivered of a living child,

cesarean section must lie done. Arrangements were made
to take her to the hospital to have this operation done.
She was taken with slight pains and profuse hemorrhage
in the night, and he was quickly notified and called to see

her. He found her with very little pain, with dilatation

of about an inch, the head in the left iliac fossa, the back
and Occident anterior and the placenta seemingly occupying
the entire lower segment of the uterus. She was breathing
rather profusely, although the pains were not hard. She
was taken at once to the hospital ; he did a cesarean
section, delivered her of a living child, and saved her life.

He had in this particular case what he held to be the
proper indications for cesarean section for placenta praevia

and some other indications.

Dr. James A. Harrar of Xew York said he had had the

pleasure of seeing Dr. Davis do a great many cesarean
sections, and there was no operation that he did more
smoothly than a cesarean section. At the Xew York
Lying-in Hospital they all followed his technique. The
speaker had operated on 23 cases by cesarean section, fol-

lowing Dr. Davis's incision, with perfect satisfaction.

Dr. H. G. Partridge of Providence said he had never
seen a cesarean section done for placenta praevia. He had
seen cases of placenta praevia that showed a long, rigid

cervix, but these were very few. Practically all the cases

he had seen had a soft, boggy, easily dilatable cervix,

and within his own personal experience there had been no
case which would have been suitable for cesarean section.

Within a week they had a case in the Lying-in Hospital
in Providence which was ideal for vaginal cesarean sec-

tion. This operation was done, the mother being in good
condition afterward, but the baby was born dead.

Dr. E. Gustav Zinke of Cincinnati said there w-as no
doubt in his mind that the majority of cases of placenta
previa could be relieved successfully, both mother and
child, by the Fry method or the De Lee method, by bal-

loon dilatation or even by metal dilatation, although he had
very little use for the latter. When we were able to

watch these cases and had them in surroundings that were
aseptic in character, we should see what we could accom-
plish by way of artificial dilatation and deliver per vias
naturalcs, but when we had a case of placenta praevia
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centralis, for instance, which was usually complicated by
an oblique or transverse presentation, the tampon would
do no good, and before one succeeded in dilating the uterus
successfully, either by the tampon, balloon, by manual or
metal dilatation, the woman was usually so exsanguinated
that if she did not die during the process of delivery she
would soon die after delivery, and the child, as a rule, was
lost under these circumstances because it meant \ ersion

of the aftercoming head. Besides, in primiparous women
with these oblique presentations he would not attempt
anything except a cesarean section. There were cases of
marginal and lateral placenta praevia in which the hemor-
rhage was sometimes exceedingly difficult to control, and
these were the cases in which a pathological condition per-

tained, in which the placenta was so implanted within the

uterine wall that it had taken up much of the uterine

musculature. Under normal circumstances the uterine

wall was the same in every part, even under the placental

site. Ordinarily the placenta did not occupy the muscularis
at all. but only the serotina. In those cases the hemorrhage
was not very excessive and it could usually be controlled

;

but when the placental tissue and villi had buried them-
selves into the musculature, then there was trouble in

controlling the hemorrhage, and a timely cesarean section

would save both mother and child, while with the other
manipulations we would probably have a fatal result so

far as the child was concerned, and in many instances

the mother was not saved. No man had a right to make
a cesarean section who was not thoroughly familiar with
the technique of the operation. Every case of placenta
prania was a surgical one from the start and belonged to

the hospital as truly as a case of appendicitis or any other
surgical case, and there was no reason why these patients

should not be sent to the hospital, e\ en though the hos-
pital might be ten, twenty or fifty miles away.
Rupture of the Symphysis Pubis in Labor.—Dr.

Henry Enos Tuley of Louisville said that careful re-

search showed that there was but one case in 30.000 to

60,000 births, including spontaneous and traumatic varieties.

While recent writers stated that there were about T50

recorded cases in literature, these figures could not be
verified, and Kayser's estimate of about 130 cases, plus

those since recorded, would indicate that the more correct

estimate was about 140. It might be safer to state that the

estimate varied from 140 to 150. It had long been the

teaching that the articulations of the pelvis became soft-

ened and relaxed during gestation on account of the

secretion from the synovial membrane lining their surfaces.

The extent to which this softening occurred was not stated

by the authors who referred to this phenomenon. He did

not think it was so great as to cause difficulty in standing

or walking in very many cases, at least such a condition

had never been brought to his attention. The percentage

of cases of ruptures which were caused spontaneously
varied much according to different authors. Complications
might occur in the form of rupture of the anterior vaginal

wall, rupture of the bladder, severe hemorrhage from
rupture of the \eins about the vestibule, or suppuration of

the joint or soft parts. After reviewing the literature,

he reported a case of rupture of the symphysis pubis in

labor occurring under his observation.
Conditions Complicating Pregnancy, Labor and the

Puerperium.—Dr. Asa B. Davis of New York reported
a case of threatened abortion, third month, due to myo-
fibroma in the posterior wall of the uterus. There was
uterine pain and bleeding. Myomectomy was resorted to,

with uneventful recovery. Pregnancy continued, with
normal delivery at term. A second case was one of acute

dilatation of the stomach, in which there was great physi-

cal exhaustion, and prolonged labor due to ventral fixation

of the uterus. There was low forceps delivery, marked
dilatation of the stomach. Recovery followed. The third

case was one of intermittent and unilateral chyluria com-
plicating pregnancy and the puerperium. The pregnancy
at the eighth month was complicated with double pneu-

monia; recovery. Normal delivery occurred.
Conservatism in Operations for Acute Inflammatory

Pelvic Disease.—Dr. Budd Van Sweringen of Fort
Wayne said that one should not allow a large pelvic

exudate or a tuboovarian abscess to remain until absorbed,

as it meant chronic invalidism. Pus should be e\ acuated

as soon as it was safe to do so. But when once inside

the abdomen for this purpose it was wrong to think that

all pathology present must be removed with the knife.

Ample provision for drainage and the ablation of the

original focus would be sufficient and would save many a

tube and ovary which would result in much greater peace

and happiness to the patient. Illustrative cases were re-

ported.

The Significance of Hematuria and Its Management.

—Dr. J. Garland Sherrill of Louisville stated that ac-

cording to its causation hematuria was classified as (i)
traumatic, including accidental injury and also the minor
traumatism resulting from stones. (2) Inflammatory, in-

eluding acute nephritis, chronic inflammatory affections

of the kidney, tuberculosis, acute and chronic inflamma-
tion of the pelvis of the kidney, ureter, bladder, prostate,

and also of the urethra. (3) Vascular, blood, dyscrasia,

such as hemophilia, etc., nevi, venous obstruction of the

kidney, varicosity of the vesical veins, especially that due
to prostatic engorgement. (4) Chemical, in which class

should be placed hemorrhages from irritating drugs, as
turpentine, cantharides, etc. (5) Toxic, in which the
hemorrhage was the result of vascular changes occurring
in severe toxemias, such as those resulting from malaria,

acute yellow atrophy of the liver, yellow fever, scurvy, etc.

(6) Neoplastic. (7) Parasitic. Renal hematuria was
probably the form most interesting to the surgeon. Lacer-
ation of the kidney, gunshot and stab wounds, frequently

caused hemorrhage which appeared in the urine. Tuber-
culosis of the kidney presented in hematuria as an early

symptom the amount of blood varying very greatly in dif-

ferent cases. In the treatment of hematuria, rest was of
the greatest importance, and he advised the use of turpen-

tine in small doses. Calculus, tumors, major traumatism,
and unilateral tuberculosis would demand operative inter-

vention.

Acute Unilateral Hematogenous Nephritis.—Dr.
Curtis S. Foster of Pittsburgh stated that in the acute

cases, with multiple miliary abscesses, and from which an
overwhelming toxemia resulted, nephrectomy must be the

operation of choice if we would save the patient's life.

Of the 14 cases of this type encountered by Brewer 2 were
untreated, and in 4 nephrotomy with drainage was done.
They all died. The remaining 8 were treated by neph-
rectomy with recovery in each case. In the acute diffuse

inflammation of the kidney the treatment was not so well

defined and must depend more on the course of the disease
in the individual case. In those cases where the areas of
infarction were very numerous, to such an extent that

the function of the kidney was seriously impaired, and
when the toxic symptoms were very pronounced, neph-
rectomy should be the operation of choice. In cases where
the infarcts were few in number, the toxemia was mild,

and the general condition of the patient was good, split-

ting of the capsule with drainage of the diseased areas
should be considered. Cases were on record, however, in

which the symptoms had recurred after this operation and
in which a subsequent nephrectomy was necessary.
The Diagnosis and Therapeutic Value of the Renal

Catheter.—Dr. K. I. Sanes of Pittsburgh said that the
value of the ureteral catheter in the diagnosis and treat-

ment of urological disease was well established. It be-
hooved us all to make use of it more frequently than it

had been our custom in the past. To some of us ureteral
catheterization seemed a difficult procedure; to others a

dangerous one. It should be neither dangerous nor difficult

in the hands of men practising surgery. Those who had
catheterized many hundreds of ureters have learned not
to fear infection from its use, and had gradually extended
the field of its application with great satisfaction to them-
selves and great benefit to their patients.

Renal and Ureteral Calculi.— Dr. Henry Dawson
Furniss of New York said that renal and ureteral calculi

were more frequent than was generally supposed, and
often existed, especially calculi, in the renal cortex for a

long time without symptoms. The classical text book
symptomatology of calculi was oftentimes associated with
other conditions of the urinary organs. The effect upon
the kidney of calculi was dependent upon the size, shape,
character, and most of all the location of the stones, those
in the pelvis of the kidney and the ureter causing most
damage. For those calculi that could not be attacked from
the vagina or bladder, the best procedure in stones that
would be difficult to locate was the combined intra and
extraperitoneal operation. If they could be easily found
on account of their size he would prefer the extra peri-

toneal route. It was not necessary to close the ureter, as

it healed rapidly. A cigarette drain near the ureter had
best be used for 72 hours, or while there was still drain-
age. If the stones were to be felt through the vagina
they could be removed through it; if impacted in the

vesical orifice, by slitting the ureter through an operating
cystoscope, or after suprapubic cystotomy, or by cautery
fulguration.

Local Anesthesia in Abdominal Surgery with Cine-
matographic Demonstration.—Dr. Julius H. Jacobson
of Toledo stated that with this method of local anesthesia
he had performed 36 operations upon 28 patients, 8 of these

being operated for double hernia. The operations were
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.is follows 38 operations i"i radical cure ol inguinal

I
operations foi strangulated inguinal hernia with

cure, 1 • 'i" 1 .i
1 J cure of I ral hei nia,

itions for strangulated fe ral hernia, 1 operation

an i rated umbilii al hernia sional

hernia; total numbei of operations on 28 patients, 3'*.

Mortality nil. In onlj two oi the earlier operations was
cration und< r .1 general anes-

u.i^ due to inexperience with the method.
The operations were uniformly painless, without nausea
01 vomiting, and without the slighte i

from
11 sthetic solution The sensation of the operation

u.is described by the patients .i> that of a pulling or tug-
i the parts In .1 few instances some pain w 1

plained oi when worki.ig about the hernial sac or peri-

toneum I'lii^ can be overcome bj a separate in

"i the neck of the sac early in the operation. As the adre-
nalin acted as a hemostal :r of a

postoperative hematoma. It was then ary to

liy.iu- all blood vessels as soon as they were divided
I inematographic demonstration showed the complete oper-
ation for inguinal hernia under local anesthesia, demon-
strating the method of injection, the operation being of the

Ferguson type. Motion pictures of local anesthesia of
double inguinal hernia, umbilical hernia and strangulated
inguinal hernia were shown.
Operative Treatment of Mammary Carcinoma, with

Special Reference to the Pectoral Muscles and Auxil-
iary Space.— Dr. 1 hables Edward Ruth of Dcs Moines
said the principal object of his paper was to eliminate all

complications resulting from operations upon the mam-
mary gland in malignancy which emptied the axillary

of everything but its vessels and nerves, and thereby
exposed them to the grasp of cicatricial tissue which must
till in and close the space, and in 31 per cent, of cases

caused edema of the arm. and many times intolerable pain

with, in no small proportion, practical loss of function of
the arm. The operative plan outlined in the paper pro-
posed to eliminate these difficulties by the use of the distal

part of the pectoral muscles sutured against the chest wall

in such manner as to eliminate entirely all dead space,

cicatricial formation, contraction, edema, and give a result

which left little or no impairment of function in its range,
and in no manner increased the danger of recurrence of
the malignancy.
Diagnostic Hysterotomy.— Dr. GORDON K. DICKINSON

of Jersey City stated that it was yet a question as to when
hysterotomy was justifiable. He had gra\e doubts whether
anyone could answer this question in pathological terms.

One's personal pride in making a diagnosis without too
much surgery should lead to a proper effort to obtain the

same through a complete history, curettage, and perhaps
the added opportunity of a manual examination of the
uterus, but if by these means, particularly in chronic cases,

one could not be positive as to the contents of the uterus
or of the condition of its substance, then in his opinion

my was not only justifiable but necessary.

The Use of Iodine in Abdominal Surgery.— Dr. Louis
Frank of Louisville read a paper on this subject, in which
he drew the following conclusions: From our work, not
only experimentally, but from our clinical observations
with iodine in the preparation of the field for abdominal
operations, we would conclude that while it was effective

as a means of sterilizing the skin it had its disadvantages.
First, should the intestines come in contact with the
iodine, adhesions would undoubtedly take place in the
area thus exposed, due to the action of the iodine as an
irritant to the peritoneum. Second, when it was used as

a means of preparing the field, the utmost care should be
taken to avoid such contact by protecting the field beyond
the abdominal incision by means of moist pads securely
fixed in place. Third, tincture of iodine, judging from
experience and experiments, should never be poured into

the abdomen.
Dr. John W. Keefe of Providence, R. I., read a paper

on stenosis of the pylorus in infancy, and reported several
cases.

Dr. Arthur T. Jones of Providence, R. I., reported
three cases. Or.e of these was a case of solid tumor of the
parovarium, evidently originating from the Wolffian body.
Case 2 was one of large sarcoma of the ovary, with a
great amount of fluid in the abdominal cavity. There
had been improvement in the general condition of the
patient since operation. The prognosis was good for sev-
eral years in this type of case. In Case No. 3 he detailed
the results three years after hysterectomy in a case of
sarcoma and carcinoma of the uterus.

Sudden Severe Hemorrhage Into an Ovarian Cyst
Following Delivery.—Dr. William Edoar Darnaix of
Atlantic City stated that ovarian tumors of all sorts and

i' ius trouble

nancy and the

puerperium. The most dangerous i» 1
puer-

perium. It was the pan
tl" m as soon as the) wen I possibli

Cholangitis and Pancreatic Lymphangitis.— Dr. L. W.
Swon ..1 Pittsburgh reported 22 cases oul of a series of
2000 operations on the biliary and pancreatic systems.
The clinical histories and physical signs justified the diag-
nosis of carcinoma ol the bead of the pancreas. The
finding differentiation from
cancer was almost impossible. There was recovery with
relief 1 1 tymptom iftei temporary or permanent drain-
age of the bile pas 1 \cluded the possibility of
malignancy. At an: three cases that died the

rative and postmortem changes were so marked
that the characteristic operative findings were completely
altered ; consequently postmortem examination had added
very little to our knowledge of pancreatic lymphangitis.
It was probabl) that the infection causing the pathologic
enlargement oi the head of the pancreas in these cases
traveled through the lymphatics, causing lymphangitis in

the pancreatic interstitial tissue. This supposition ex-
plained the improvement and cure with the subsidence of
the inflammatory enlargement of the head of the pancreas
which followed operation. The origin of infection was
of tin obscure. Treatment consisted in drainage of the

bile passages, temporary or permanent. Ihe former was
obtained by surface drainage of the gall bladder and com-
mon duct, the latter by anastomosing the gall bladder to

the duodenum or stomach.
Observations Based on Seventy Cases of Bowel Ob-

struction with Special Reference to the Unusual Cases.
—Dr. Walter C. G. KjrCHNER of St. Louis reviewed his

own cases of intestinal obstruction and gave an abstract
of the histories of the unusual cases. Obstructions due to

hernia were encountered in 47 cases, or in 10 per cent, of
the hernias operated upon. Most of the cases of ileus

were seen in the critical stages, and the mortality rate was
52 per cent. In the 70 cases postoperative ileus due to

adhesions occurred 10 times, with a mortality of 50 per
cent. The appendix was implicated in 8 per cent, of the

cases. Resection of bowel was performed in 25.7 per cent,

of the cases, with a mortality of 27 per cent. The in-

testinal obstructions which were encountered were those
caused by adhesions, carcinoma, fibromyoma. intussuscep-
tion, volvulus, interstitial hernia, excessive dilation of the

colon, gall stone, prolapse of intestines through rupture
in mesentery, prolapse of intestine through a rent in the

omentum, thrombosis of the superior mesenteric artery,

etc. Obstruction of the bowel was essentially a surgical

condition, and the mortality rate was in direct proportion
to the duration of the obstruction. Greater stress should
be laid on the necessity for early operation in bowel ob-
struction. In the early cases of obstruction, resection

might be a safe procedure, while in the critical cases pri-

mary enterostomy and later resection of bowel or repair

of fecal fistula was a better course to pursue.
Cancer of the Uterus and Fibroid Tumors from a

Clinical Standpoint.—Dr. Edward Joseph III of New-
ark said that from personal experience he held that fibroid

tumors were not a cause of malignant degeneration of the

uterus. Among 443 operative cases in his hands there
was no record of any fibroid having undergone malignancy,
nor was there any record among 2,600 cases recorded in

his office case book of any having undergone malignancy,
although many of these cases were seen repeatedly for
years. The autopsy records of hospitals variously situated

showed that from 4 to 8 per cent, of all women over 30
years had fibroid tumors. During the same time that the

443 operations of fibroid tumor took place he operated on
175 cases of cancer of the uterus. Five of these cases
had fibroids in the uterus. 4 were cases of true carcinoma,
one case, a sarcoma, had small fibroids in the posterior
wall, while the sarcoma was situated in the anterior wall

behind the scar of an old fixation operation. It was thus
shown that all his cancer cases had but 2.8 per cent, of
fibroids, which was less than the average of all women
over 30 years. His deductions were that we had n»
right to suggest the operation for removal of fibroid

tumors when possible future malignant degeneration con-
stituted the only indication.

The Later Operative Technique in the Treatment of
Cancer, with Special Reference to Cancer of the Breast
and Uterus.—Dr. Maurice I. Rosenthal of Fort Wayne
said it was just as important that the surgeon should
appreciate the high degree of infectiousness of cancerous
tissue as it was that the practitioner should recognize any
symptom which was significant of this disease. The radi-

cal operation had demonstrated that infiltrations and
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glandular enlargements, apparently cancerous, wei
quently inflammatory in character, and that cases ap-
parently inoperable by reason of such extensions, were
readily operable by this technic. As a result of this

greater operability, the primary mortality fdllowin
greater technic must be considered when estimating its

true value. With the exception of certain epitheliomata
it was in cancer of the breast that something like a reason-

able result from operative procedure for cancer was ob-
tained. With some little changes in the technic of this

operation, which he described in detail, he had obtained
results which, compared with cancer in other regions,

might almost be called satisfactory. We might take the

technic of this operation, which embodied all that went to

make up the operathe technic of this disease as a technic

typical for operation for cancer in other organs. In his

paper he pointed out such steps in the technic as would
have a tendency to make the operation more successful,

and then reported a series of cases on which he had oper-
ated with the results.

Uterine Fibromyomata of the Lower Uterine Seg-
ment.— Dr. James X. West of New York reported three
cases. The points of interest and instruction in these

cases were so numerous that he only called attention to

the following: 1. Cases of fibroid tumors of the lower
uterine segment occurred with moderate frequency where
operation was an immediate and urgent necessity on ac-

count of pressure upon the urethra. 2. Cases occurred
where fibroids in the lower segment complicated by in-

flammatory conditions closely resembled malignancy, and
that such cases should have the benefit of an exploratory
incision. 3. A preliminary myomectomy might often allow

the structure to assume a more normal anatomical relation

and thus simplify operation and reduce the dangers.
Laceration of the Cervix; a Causative Factor in

Salpingitis.— Dr. Francis Kf.der of St. Louis stated

that the disclosure of a vaginal examination did not prove
definitely the existence of a salpingitis, because the exam-
ining finger could not interpret correctly the pain that

pervaded hypersensitive pelvic viscera. The existence of

a hydrosalpinx, when sufficiently large, can usually be
diagnosticated by palpation without difficulty, whereas a

tube that was slightly or not at all distended with fluid

would present its difficulties. In a woman who had given
birth to children the most frequent lesion that could be
directly attributed to childbirth was a laceration of the
cervix. It was a trauma whose importance had been
not only too often disregarded, but it had also been un-
derestimated. If the tear was a superficial one, it would
most likely heal completely in a short time. If, however,
the laceration was a deep and perhaps extensive one, it

would not heal. E\ersion of the traumatized lips of the

cervix would take place, and a chronic inflammatory pro-

cess with its sequela? would become established. That
lacerations of the cervix were the most common atria for

infection of the tubes was evidenced by the frequency with
which this pathology was encountered during operation.

Not only was the infective material carried by the cervical

lymphatics to the tubal structures, but it was also de-

posited into the cellular tissues of the broad ligaments.

The necessary surgical measure for relief consisted in

freeing the fimbriated end of the tube, turning back the

mucosa and suturing it. Of equal importance was the

obliteration of the primary focus by plastic repair of the

lacerated cervix. The source inviting mlcrobic inflamma-
tion having been removed, infective material would no
longer find routes of transmission to the tubes. Freedom
from these continued bacterial assaults would gradually

permit the tube to return to a normal or almost normal
state, with the possibility that the patient might again be-

come pregnant.
Notes on Adventitious Tissues of the Abdominal

Cavity.—Dr. Robert T. Morris of New York said that

the Lane kink, Jackson's membrane, cobwebs of the attic,

and other adventitious tissues of the abdomen depended
upon hyperplasia of embryonic structures already present.

The hyperplastic change was brought about by toxic as

well as mechanical influences. These tissues were to be
differentiated from the adhesions dependent upon toxic

injury of endothelial structures. A simplified operation

for short circuiting the bowel was described.
Gallstone Surgery.—Dr. Joseph H. Branham of

Baltimore reported 7 cases, two of which showed the

danger of long continued gall stone diseases as causing
carcinoma. The cases demanded cholecystectomy. In

case where the gall bladder was not hopelessly diseased,

and where there was no stricture, he had done cholecys-

tostemy. These cases had recovered and usually had re-

mained well. One of his cases had a fistula of long dura-

tion which failed to yield to the usual treatment. She

nl] min the hands of another physician who closed the
fistula wnli electrocautery. Me found the same thing

effectual in another case after other methods had failed.

Me was persuaded that the gall bladder would be re-

moved more frequently in the future than in the past.

The Mayos, who, on account of their enormous experi-
ence and wonderful success in these conditions, had done
much towards making cholecystotomy the operation of
choice. They pointed to the slightly greater mortality
of cholecystectomy. This might be accounted for by the
graver conditions in which it had been done. They also

pointed out that the gall bladder was too small to act as

a reservoir, but that probably its function was to relieve

tension during the height of liver secretion, and thus pre-

vent regurgitation of bile into the pancreatic duct. This
was an ingenious theory, yet many animals got on with-
out this organ. Was it not more probable that the small
inadequate gall bladder of man, with its poorly developed
coats, was a disappearing organ, physiologically as well
as pathologically, very like the appendix?
A Review of the Plastic Methods of Closing the In-

cisional Herniae.— Dr. Lewis Frederick Smead of To-
ledo stated that the earliest operations for ventral hernia
closed the ring without incising even the skin. Later all

useless tissue down to the peritoneum was removed and
the edges of the ring alone drawn together. Still later

the edges of the ring were inverted and the anterior
surface of the fascia approximated. Following this, the
rectus sheath was opened and the abdominal wall closed
in layers. Omphalectomy was not generally used until

after 1888, and the lateral method of approaching the
hernial ring was suggested in 1891. Numerous plastic

methods of using the fascia and muscle to close the rup-
ture were devised, but the principle of overlapping from
above downward had displaced most of them. Tension
sutures were used, the hernial ring was attached from
within the abdomen, and numerous foreign materials in-

serted to close the opening, and many important general
principles were laid down. At present the closure in lay-

ers or the Mayo operation was used in small hernias, but
in the larger ones, if some plastic device was not prac-
ticable, we relied upon the filigree. The transplantation of
fascia might take the place of the filigree in time and was
at present a valuable means of reinforcing doubtful suture
lines.

Papers were also read by the following members

:

"Fibroma Cardia in a Girl of Eighteen; Gastrostomy and
Enucleation," by Dr. John F. Erdmann, New York City

;

"Appendicitis in Young Women," by Dr. H. S. Lott, Win-
ston, S. C. ; "A Seven Pound Ovarian Tumor That De-
veloped in Nine Days," by Dr. J. H. Carstens, Detroit,
Michigan; "Omentocolopexy," by Dr. H. W. Longyear,
Detroit, Michigan.

Officers.—The following officers were elected for the
ensuing year: President, Dr. Charles N. Smith, Toledo,
Ohio ; First Vice-President. Dr. Hugo O. Pantzer, In-
dianapolis, Indiana; Second Vice-President. Dr. J. H.
Branham. Baltimore. Maryland ; Secretary, Dr. E. Gustav
Zinke. Cincinnati, Ohio, reelected; Treasurer, Dr. Her-
man E. Hayd, Buffalo, New York, reelected.

Buffalo, New York, was selected as the place for hold-
ing the next annual meeting.

ST\TE BOARD EXAMINATION QUESTIONS.

Oklahoma State Board of Medical Examiners.

April, 1913.

{Concluded from page 644.)

obstetrics and hygiene.

1. When do you use ergot in obstetrical practice, and for

what purpose?
2. Give in their order the three most common presenta-

tions.

3. How long can the child live before delivery with the

placental circulation cut off? What precautions should be
used to prevent compression of the cord in breech presenta-

tion?

4. What symptoms would cause you to suspect a rupture

of the uterus? How would you manage a case?

5. What are the stages of labor?
6. Define abortion, miscarriage, premature labor.

7. Define puerperal septicemia. Give diagnosis and
treatment.

8. What precautions would you use to prevent inflamma-
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tion of the mammary glands? Give in detail your trcat-

uary abscess.

9. Give instructions for the prevention of the spreading

of typhoid,
10. 1

1 il meningitis contagious? If so, how
ire thi

• 11.0CY.

1. Diflfercntiate fibroid, pregnancy, ascites, fat.

and treat tuberculous endometritis.

3, Cli ii, for and technique of operation for

amputation of cervix.

4. Give indications for and technique of trachelorrhaphy.

5, Make diagram showing relation of uterus, tubes,

5, vagina, bladder, and rectum.

6. Differentiate pudendal hernia, abscess of Bartholin's

gland, and tumor of labia.

-.
I tesi ribe venereal warts. Give etiology and treatment.

8. Vulvitis. Give etiology and treatment.

9. Give indications for knee-chest posture in office treat-

ment.
10. Give indications for use of hot vaginal douche.

t. What are the varieties of ankylosis?

2. Give symptoms and treatment of fractures of the nasal

bones.

and describe a method of treatment.

3. State the most common seat of fracture of the clavicle

4. Describe the treatment for fracture of lower end of

the humerus.
5. Describe a modified circular amputation of the leg.

6. What are the indications for excision of the knee

joint?

7. How are wounds classified?

8. Give a full description of the operation for thyroid-

ectomy.

9. Give the indications for the removal of the mammary
gland.

. .

10. Describe an operation for circumcision.

ANSWERS.

OBSTETRICS AND HYGIENE.

1. Ergot is used sometimes after the birth of the head,

and during the third stage of labor, to induce uterine con-

tractions, to prevent hemorrhages ; also sometimes used in

amenorrhea due to plethora.

2. The vertex is the most common presentation ; next to

this is the breech ; the third in order of frequency is either

the face or the shoulder.

3. About five to eight minutes may be considered the

time a child can live before delivery with the placental cir-

culation cut off. When the trunk is delivered a loop of

the cord should be placed toward that part of the pelvis

where it will be least liable to pressure.

4. Rupture of the uterus. "When rupture actually oc-

curs the typical symptoms are a sudden, sharp pain in the

womb (caused by its tearing), sometimes accompanied by

an audible noise ; sudden and simultaneous cessation of

labor pains: a sensation as if warm fluid (really blood"!

were being diffused into the abdomen ; violent shock an 1

collapse, indicated by pallor, feeble and frequent pulse, cold

extremities, fainting, hurried respiration, vomiting, etc.

(usually due to hemorrhage into the peritoneal cavity).

On vaginal examination the presenting part of the child is

found to have receded from its former situation, owing

to partial or complete escape of the fetus through the rent

into the abdominal cavity, where, by abdominal palpation

it may be felt as an irregular-shaped, movable tumor, more
or less distinct from another tumor formed by the par-

tially contracted uterus. Blood may or may not escape

from the vagina. A loop of intestine may prolapse through

the rent and be found by vaginal examination."
Treatment: "After rupture has occurred, especially if

it be 'complete' and extensive, and the child

should have escaped, wholly or in great part, through

the rent into the abdominal cavity, laparotomy should be

done at once, child, placenta, blood clots, etc.. being re-

moved through the abdominal incision ; the peritoneal cav-

ity cleansed with hot saline solution ; the rent in the uterus

repaired by suture; or in case of an infected uterus, or

one that will not contract, or in which the rupture cannn-

be well secured, the entire uterus should be removed."
(King's Obstetrics.)

5. Labor is divided into three stages : The first stage

begins with the commencement of labor, and ends with

Ik 01 uteri. The second stagt

begins with a complete dilatati >f the us uteri, and ends
with the birth ol the child The third step immediately

follows the second, and ends with the expulsion ol tl te

i.l.i. entt and I

" Ol 'he uterus.

6. Abortion f the product of conception be-

i" twelfth .'

Miscarriage 1- di duct of conception
\„ twe< 1 ighth weeks.

Premature laboi 1 delivery of the fetus between the

twenty-eighth week and full term.

7. Puerptra ion with the

presence of living pyogenii bacteria in the blood occur-

ring during the puerperium. Symptoms: Chill; rapid

rise in temperature, to about 103 " or 104°, higher in the

evening than in the morning; sweats; rapid pulse; de-

pression; dry tongue; anorexia; carphologia; scanty, high-

colored, albuminous urine; restlessness; sometimes de-

lirium or coma. The minis is large, and tender; the

lochia are diminished or suppressed; the milk secretion is

often suppressed; pain in the abdomen; peritonitis may
develop. Treatment: Prophylaxis is of the greatest im-
portance. Purgatives ; vaginal douches ; some recommend
curettage, others decry it ; the introduction of antiseptics

into the uterus; supportive and general treatment are in-

dicated ; specific sera and vaccines have been recom-
mended by some.

8. As mastitis is due to infection, the glands should be

handled as little as possible, and only with clean hands

;

pressure should be avoided ; the breast and nipple should
be kept dry; engorgement should be prevented, if possi-

ble Nursing from the affected breast should be stopped;
salines should be administered; pressure, combined with

hot fomentations may be employed; if suppuration oc-

curs, incision with drainage is indicated.

9. Typhoid fever is preventable. All water for drink-

ing or for washing dishes, etc., and milk should be boiled ;

no ice should be put in water or other drink or food

;

flies should be kept out of the house; all discharges from
the sick person must be disinfected ; all utensils, dishes,

etc., used by the patient must be thoroughly cleansed, and
boiled every day; soiled linen must be soaked in a disin-

fectant solution before being washed; after each attend-

ance on a patient, physicians, nurses, and others should
wash their hands in a disinfectant; thorough sterilization

of all bedding, etc., must be performed after the disease

is over.

10. "Precisely how the contagion is transferred from an
infected person to a healthy one is not known, but the

disease is probably contagious." (Anders' Practice of
Medicine, ion.") "The disease is not highly contagious,
and is probably not transmitted by clothing or the ex-
cretions." (Osier's Practice of Medicine, 1912.)

GYNECOLOGY.

1. Pregnancy: The tumor is hard and does not fluctuate,

is situated in the median line, and may give fetal heart
sounds and movements ; the cervix is soft, and the other
signs of pregnancy are present. The rate of growth of
the tumor and the general condition of the patient's health

may also help in arriving at a diagnosis.

Uterine fibroid: Menstruation is irregular and some-
times very profuse; absence of the signs of pregnancy;
the tumor is nodular, firm, irregular in outline, and while
generally placed somewhat centrally is not in the median
line, and is not symmetrical ; the rate of growth is irregu-

lar, being, as a rule, slow, and sometimes extending over
years.

Ascites: Absence of the signs of pregnancy; the abdo-
men is distended, but the shape varies with the position

of the patient ; on lying down there is bulging at the

sides, the tumor fluctuates, and percussion shows dullness
in the flanks, with resonance in the median line, but the
dullness varies with the position of the patient.

Fat: The signs of pregnancy are absent; there are none
of the signs of ascites or fibroids.

2. Tuberculous endometritis: "Tuberculosis of the
uterus has produced symptoms and physical signs some-
thing like those of cancer of the uterus, viz., discharge,
hemorrhage, wasting, with enlargement of the uterus, ex-
pansion of its cavity, and roughening of its interior. Ad-
vanced tuberculosis of the uterus has been always asso-
ciated with tuberculous disease elsewhere. The uterus
has been fixed, and the patient has been cachectic. Oper-
ative removal of the diseased pelvic organs has been use-
less as well as dangerous. The disease, in its early stages,

causes no symptoms. The diagnosis is to be made by
finding tubercle bacilli in the discharge. Treatment: If
primary tuberculous disease of the uterus is found out
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before the disease has infected any other part of the body
the treatment is to remove the uterus and Fallopian tubes.

As yet this has not been done often enough to justify any
broad statement as to the result." (.Herman's Handbook
of Gynecology.)

3. Amputation of the cervix is indicated in cases of
elongated cervix and cancer of the cervix. Operation:
"The cervix is thoroughly exposed by the introduction of
the bill of a large speculum; with the sound the operator
determines the position of the cervical canal and estimates
the mobility of the uterus; by means of the vesical sound
the precise relation of the bladder to the cervix is ascer-
tained. The cervix is firmly grasped with a stout volsella

and drawn down ; with a scalpel the surgeon transversely
divides the mucous membrane on the anterior wall of the
cervix as high up as the bladder permits; the assistant

keeps him informed of the position of the bladder by re-

taining the sound in the lowest part of the vesical cavity.

Having divided the mucous membrane, the bladder is

easily detached from the cervix by the handle of the
scalpel. The knife is then carried through the mucous
membrane on the sides and posterior aspect of the cervix.
The next step is to secure the uterine arteries as they run
to the sides of the cervix near the spot where the vaginal
mucous membrane is reflected on to it. When the bladder
is detached and held apart from the cervix by a retractor,

while the cervix is drawn down by the volsella, the artery
may be seen, and is easily secured. It is well to secure
it as close to the center as possible in order to avoid the
ureter. Having secured the artery on each side, the cervix
may be amputated with a scalpel or with scissors. When
the uterine arteries are deliberately exposed and secured
there is no bleeding from the stump, but a small artery
here and there in the cut edge of the vaginal mucous
membrane may require to be seized or ligatured. The
vagina is then douched and the patient returned to bed."
(Sutton and Giles' Diseases of 11 omen.)

4. Trachelorrhaphy. Indications: Laceration of cer-
vix uteri ; particularly when followed by subinvolution of
uterus, by eversion and hypertrophy of cervix, by infec-
tion, by Nabothian cysts, by menorrhagia, leucorrhea,
backache, and reflex nervous disturbances.

Operation: "The patient is anesthetized and placed in

the lithotomy position, and the cervix well exposed by a
speculum. The vagina is thoroughly disinfected by douch-
ing and swabbing, and dilatation and curetting are then
carried out when necessary. After this the anterior lip of
the cervix is seized with a volsella, and the reversible ten-
acula forceps introduced exactly in the middle line and the
points separated. The volsella is then removed. By means
of scalpel and forceps two flaps are now dissected off the
exposed surface, taking care to leave a narrow strip of
mucous membrane in the middle line, which will form the
lining for the new cervical canal when the lips are approx-
imated. While the surfaces are being vivified there is

usually free oozing ; this is useful, as it serves to deplete
the cervix and diminish its volume. In many cases before
operation the bulky, everted lips look as if they could not
come together, yet, after depletion brought about by dis-
section, they can be approximated with ease. When the
flaps have been dissected off, the tenacula forceps are re-

moved, the lips of the cervix are allowed to fall together,
and the forceps are then reapplied in such a way as to
hold them in apposition. Care must be taken to secure
the cervix in the middle line. A curved needle is used to
introduce the sutures ; the best material is silkworm gut,
and. if secured by means of shot and coil, their subse-
quent removal is greatly facilitated. Three or four sutures
should be placed on each side, and those nearest the mid-
dle line should be about one centimeter apart. The ten-
acula forceps are now removed and a sound is passed into
the uterus, to make sure that the cervical canal is free.

The parts are then carefully dried, and the vagina lightly

packed with iodoform gauze."
6. Pudendal hernia gives tumor with pulsation or cough-

ing, and is possibly capable of reduction.
Abscess of Bartholin's gland gives local redness, swell-

ing, pain, heat, and febrile symptoms.
Tumor of labia gives swelling, without the other symp-

toms mentioned above.

7. Venereal warts. "They grow very rapidly and attain

to the size of a fist or even larger. The warts are single

or multiple, pedunculated or sessile, and in some cases
they form large masses of excrescences resembling cauli-

flowers, cockscombs, bunches of grapes, or mulberries.
Their color depends upon the vascularity of the growth
and the condition of the epidermis. If the epidermis is

present and the surface is dry, their color is the same as
that of the surrounding skin or mucous membrane; but

if the warts are more vascular than normal and the epi-

dermis is removed by friction or maceration, they are
of a deep red or purple hue, and the secretions are puru-
lent, offensive, and highly irritating. Condylomata are
situated on any part of the vulva, around the anus, on
the inner surface of the thighs, and also on the vaginal
wall. Causes: Venereal warts are due to irritating dis-

charges, want of cleanliness, and the congestion and leu-

corrhea of pregnancy." Treatment : Excision of wart by
curved scissors, followed by cauterization ; application of
calomel and salicylic acid; cleanliness; douches; and
tonics. (From Ashton's Gynecology.)

8. Vulvitis. Etiology: Gonorrhea, dirt, obesity, pes-
saries, or other foreign bodies, vaginal fistulae, irritating

urine, excessive coitus or masturbation, syphilis, chancroids.
Treatment: Where possible, remove the cause; rest;
cleanliness; mild alkaline douches; antiseptic solutions;
salines; anodynes.

9. Knee-chest posture is employed (in office treatment)
for the replacement of a retroverted uterus, or of a pro-
lapsed uterus or appendage ; or for insertion of tampons
in the vagina.

10. Hot vaginal douche is indicated: In chronic pelvic
inflammations; in uterine hemorrhage; for cleanliness. In
obstetrical practice, a hot vaginal douche is given: (I)
By some practitioners, as a routine treatment after every
case of labor; (2) by others only when there have been
repeated vaginal examinations, or (3) in case of foul
lochia; (4) when there has been some operative procedure;
(5) in case of sepsis.

1. Ankylosis is (1) true or bony; (3) false or fibrous.

2. Fracture of nasal bones. Symptoms: Displaced or
flattened nose, which is soon marked by swelling; crepitus
may be present; nose breathing is difficult; emphysema
and epistaxis may be present. Treatment: External
pressure aided by padded forceps in the nostrils; plugging
of the nostrils ; a moulded gutta-percha splint fixed over
the nose by a bandage ; sometimes a Mason pin is re-
quired.

3. The most common seat of fracture of the clavicle is

just external to the middle, at the junction of the two
curves.

Sayre's method for fractured clavicle: "Sayre's dress-
ing consists of two strips of adhesive plaster three and a
half inches wide and two yards in length. The first strip

is looped around the arm just below the axillary margin
and is pinned or sewed with the loop sufficiently open not
to constrict the arm. The arm is then drawn downward
and backward until the clavicular portion of the pectoralis
major muscle is put sufficiently upon the stretch to over-
come the action of the sternocleidomastoid muscle, and in

this way draws the sternal fragment of the clavicle down
to its place. The strip of plaster is then carried com-
pletely around the body and pinned or stitched to itself on
the back. The second strip is next applied, commencing
on the front of the shoulder of the sound side; thence it is

carried over the top of the shoulder diagonally across the
back, under the elbow, diagonally across the front of the
chest to the point of starting, where it is secured by pin-
ning or sewing. A slit is made in this strip to receive the
point of the elbow. Before the elbow is secured by the
plaster it should be pressed well forward and inward."
(Wharton's Minor Surgery and Bandaging.)

4. Treatment of supracondyloid fracture at the lower
end of the humerus: "The supracondylar fracture is re-
duced by first extending the elbow to free the lower frag-
ment from the triceps, and then, while, making traction
through the forearm, manipulating the fragments into
position, and finally flexing the elbow to an acute angle
and supinating the forearm. In this way the triceps is

put upon the stretch and forms a natural posterior splint.

A. layer of wadding is placed in the bend of the elbow to
separate the opposed skin surfaces, the elbow fixed in this
position by means of a figure-of-eight bandage, and the
arm placed in a sling so arranged as to support the elbow.
According to Robert Jones this position should be main-
tained for four or five weeks, the part being examined
periodically to make sure that the bones remain in posi-
tion.

_
Movement and massage should then be begun. Ex-

cept in compound injuries operative treatment is rarely
called for in recent cases." (Thomson and Miles'
Surgery.

)

5. Modified circular amputation of the leg: "Cut semi-
lunar skin-flaps, lay them back, and cut circularly to the
bone at the edge of the turned-up flap. Another method
of modified circular amputation is by adding to the cir-
cular cut a vertical incision down the front of the leg.
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forating.

[II. Aseptic and septic.

8. Pdrtial thyroidectomy follows: An
i er the most prominent part of the

tumor, either along the lower third of the anterior border

ol the sternomastoid, or transversely across the neck in

order that the -car may be less visible. The platysma and
deep fascia are divided, and the sternomastoid, sterno-

hyoid, sternothyroid, and omohyoid drawn aside, or, if

i ived is thus exposed

within its capsule, which should not be opened. The limits

of the mass are defined by the linger or a blunt dissector,

and the vessels entering or leaving it are secured. The
superior thyroid vessels are doubly ligatured and divided

at the upper end of the growth, the middle thyroid vein

is secured at the middle of its outer border, while the in-

ferior thyroid vessels are dealt with below, special care

being taken to avoid the inferior or recurrent laryngeal

nerve by tying the vessels as near to the gland as possible.

The lobe is now freed from the underlying structures, as

also, if need be, the isthmus from the trachea. In de-

taching the latter, the surgeon must not forget that the

cartilaginous rings may have been absorbed, and that the

walls of the trachea, being then merely fibrous in nature,

are easily wounded. The isthmus is divided, and any
bleeding vessels secured ; or, if necessary, it may be liga-

tured before division. The wound is closed by buried

sutures for muscles and fascia?, and a Halstead's intra-

dermic stitch for the skin. A drainage tube may be re-

quired for twenty-four hours, as it is difficult to employ
much pressure on the neck. Healing by first intention

should be the invariable result, and the scar almost in-

visible." (Rose and Carless' Surgery.)

g. Indications for removal of mammary gland: Enor-
mous hypertrophy, Paget's disease of the nipple, epithe-

lioma of the nipple, carcinoma, sarcoma, cystic adenoma,
diffuse tuberculous or septic disease if breast is riddled

with sinuses.

10. "Circumcision is performed by drawing the prepuce
forward and then enclosing it in a pair of clamp-forceps

placed obliquely just in front of the glans. The prepuce

is next divided with a straight bistoury, and the forceps

removed, when the skin and mucous membrane retract.

The mucous membrane, if adherent, is dissected loose

from the glans ; if redundant, it is trimmed with scissors

to make it correspond to the line of skin incision ; the cut

edge of the mucous membrane is next fastened to the cut

edge of the skin by a few sutures of silk or catgut."

(Wharton's Minor Surgery.)

Paroxysmal Cough from Irritation of Chorda Tym-
pani Nerve by a Spicule of Steel.—J. Donelan reports
the case of a man, aged 45, who some days after visiting

the engineering works of a railway company was attacked

by a violent fit of coughing with a feeling of discomfort
along the left side of the tongue. This symptom constantly

recurred on apparently no provocation from any ascertain-

able cause for two years. His larynx, except for a general
hyperemia, probably due to the cough, was normal. Noth-
ing could be found in the cervical or thoracic regions that

accounted for it. He had been repeatedly examined by-

various medical authorities. The author made a similar

examination without result until he inspected the ears as

part of a routine method. The right ear, meatus and
tympanum were normal. So were the left, except for a tiny

black spot with a reddish areola around it. This was
situated just behind the malleus at exactly the spot where
the chorda tympani nerve crosses it. Cocaine was applied,

and a small spicule of steel about 3 millimeters long was
extracted. The patient had a most violent fit of coughing
then, but according to the last report of the attending
physcian a few months ago he has had no further return

of his trouble.

—

Proceedings of the Royal Society of
Medicine.
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The Treatment of Whooping Cough.—Althofi

Is the follow ing mixtures :

II In f 1

atcr.

Anti|.\ 1111,

odium bromii

-ride, o.oi gram,
althea, ad 21 h i grams.

M. el S. : 1 ine teasp ful to tablesp 1-

I'ul every three hours, age of the
child.

R Antipyrin,

Sodium bromidi , of each, 2 grams.
lli-ruin hydrochloride, 0.006 to 0.01 gram.
Distilled u 00 c.c.

M. et S. : « )ne teaspoonful to one-half a table ;

ful, in milk, every two or three hours, according to

the age of the child.

I.' Aristochin, 0.05 to 0.1 gram.
Milk sugar, 0.5 gram.

This dose is to be given in powder form three times

a day to a child less than one year of age. In

older children the dose of aristochin may be as large

as 0.3 gram.
Intravenous Injections of Ergotin in the Treat-

ment of Hemoptysis.—M. Garmagnano first de-

termines the patient's blood pressure. If this is less

than no he gives an intravenous injection of 0.50

gram of ergotin dissolved in 1 c.c. of distilled

water. If the blood pressure is higher than no
there is injected in addition 0.001 gram of mor-
phine hydrochloride. A few minutes after the ad-

ministration the cough and hemoptysis cease.

—

La
Riforma Medica.

Chloroform as a Vermifuge.—The following is

an old prescription for tapeworm

:

R Chloroform, 4 grams.
Castor oil, 20 grams.
Gum arabic, 10 grams.
Orange-flower water, 20 grams.
Distilled water q. s. ad 150 c.c.

This should be taken in four portions at half-

hour intervals.

The Treatment of Phthiriasis Complicated with
Impetigo in the Child.—One of the many para-

siticides may be used. None is better than a mix-
ture of equal parts of olive oil and kerosene oil, ap-

plied at night and washed off with soap the next

morning. If the parasites are particularly numer-
ous Sabouraud recommends the following:

R Pure vaseline, 50 grams.
Pure xylol, 100 drops.

If the pediculosis itself has been controlled one

may then treat the impetigo with one of the follow-

ing ointments

:

B Subacetate of lead, 1 gram.
Vaseline, 30 grams.

R Powdered camphor. 0.50 gram.
Powdered boric acid, 1 gram.
Zinc oxide, 6 grams.
Lanoline, 6 grams.
Vaseline, 10 grams.

R Yellow oxide of mercury, 2 grams.
Zinc oxide,

Lanoline,

Vaseline, aa 8 grams.

R Zinc oxide, 2 grams.

Calomel, 0.20 gram.
Vaseline, 20 grams.
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A CASE OF PSEUDOBULBAR PARALYSIS.

PRESENTING FACIAL SPASTIC MOVEMENTS SIMULAT-
ING LAUGHTER.

By BERNARD OETTINGER, M.D.,

DENVER, COLO.

The accompanying cuts depict with some fidelity

a condition that I do not remember to have seen

described in any American journal. The clinical de-

scription of the case is as follows:

R. H., aged sixty-four years, a blacksmith, three years

ago fell while sitting in a chair. He says he did not
become unconscious. Following this single apoplectic at-

tack he could not use his left arm and leg; speech dis-

turbances were present; also, the facial spasms herein-

after detailed. Attempts to obtain many particulars of the

anamnesis were abandoned for several reasons. H. re-

plies only to the simplest questions; it is difficult to under-
stand what he says; and, finally, the physical examination
suffices to develop the material facts. Physical examina-
tion : The patient is tall and of large frame. The extremi-
ties are thin, the skin dry and below both knees eczematous.
He has never had smallpox. A number of circular and
oval scars symmetrically rounded suggests a sometime
syphilitic infection. This is confirmed by a positive Was-
sermann. Face: The expression in repose is intelligent,

showing at this time only the imprint of a left hemiplegia.

The ocular bulbs can be moved in all directions. The
pupils react to light and to accommodation, although slug-

gishly. No hemianopsia. The skin of the forehead can
be wrinkled and the eyes forcibly closed, but the left eye-

brow and lids are at a lower level than on the right side;

also, the mouth droops and the lower lip is noticeably

turned out on the left side. The nasolabial fold is more
pronounced on the paralyzed side. When requested, the

teeth are shown. At this time when the mouth is volitionally

widened the left side lags. The lower jaw can be drawn
from side to side. The tongue can barely be extended
beyond the teeth but has adequate range in a side-to-side

movement. On the left side, half an inch from the tip, the

tongue is deeply notched. When the chin is tapped on the

right side a marked jaw jerk is elicited; a like reflex is

absent on the left. Deglutition is not affected. Speech
and mental state: Only very simple questions are replied

to. i.e. "how are you," "do you feel well, "does anything
hurt you," etc.? Even so, interrogation may need to be
repeated several times. The answer when obtained shows
H. has heard the question. Nevertheless hearing is poor.

Ticking of a watch can be heard when the latter is held

close to the left ear; not at all on the right side. Many
times the patient merely stares inquiringly when ad-

dressed. Repetition of an unanswered question is apt

to bring on the characteristic facial spasm. The quality

of articulation varies greatly according to conditions.

If requested to pronounce monosyllables (i.e. concen-
tration of effort upon separate speech elements), it is

done with considerable distinctness. But voluntary con-

versation is at all times tardily attempted and results in

language almost or entirely unintelligible. Yet the words
he attempts to utter are appropriate to his thought. For
instance, he repeated again and again "sick three years"

before I could guess what he wished to say. I then

asked him to say "three years," which he did, not per-

fectly, yet sufficiently distinctly to be comprehended at

once. Each syllable is enunciated by means of a separate

expiratory effort. Often instead of a word an expiratory
grunt results. His speech which a year ago was thick,

muffled, of nasal quality and monotonous, today shows
further loss of modulation and steady progress toward
complete loss of capacity to utter articulate sound. H.
can read simple script and print, writes simple words
upon dictation, and reads what he has written. Errors
in spelling tending to phonetization may be made, for
instance, knife is written "nife." Spastic movements sym-
bolizing laughter. These are initiated by various sensory
impressions. After a few questions are addressed to the
patient, particularly some reminding him of his infirmity,

or when the inquiring facies show his attempt to com-
prehend the question and frame a reply, or again, at times
if one merely looks at H. intently the ends of the mouth
turn upward as in a smile, then as the spasm increases in

intensity the mouth is widened and partly opened, the
eyes are narrowed and fill with tears. The face becomes
markedly reddened, the wrinkled forehead more deeply
furrowed while its engorged veins stand out plainly. Dur-
ing the paroxysm, the drooping left side of the mouth,
which ordinarily permits some drooling, is drawn up
and widened as on the right side and the relaxed left

lower eyelid (Fig. l) is contracted and raised as its fel-

low (Figs. 2 and 3). The muscle play of each paroxysm

is of ten to fifteen seconds' duration, progresses regularly
from slight to intense contraction at the height of the
spasm, followed by as gradual a decline. The paroxysm
ended, the face loses its congested appearance. Often a
single weak, moist cough supervenes. The facies for a
few moments is lachrymose and depressed, expressing,
it would seem, helplessness to prevent the recurring attack.
Instead of this analysis of sequence, one may say that
during each spasm the patient acts as one who laughs so
hard that he cries. Upper extremities: H. is right
handed. He has full use of the right arm; none at all

of the left. The latter shows posthemiplegic contrac-
tion. Tendon reflexes are increased on the right and
greatly exaggerated on the left side. Pin pricks are every-
where felt, but an attempt to take note of sensory dis-
crimination was abandoned. Questions as to touch ex-
perienced elicits the usual spasm, but pin pricks alone do
so likewise. Thus we note that spastic response may be
as readily initiated by general sensory percepts as by
those of special sense. Examination of the chest and
abdomen is negative. The abdominal skin reflex cannot
be elicited. Dribbling of urine is constant and frequent
slight incontinence of the bowel occurs. Lower extremi-
ties : The legs are noticeably thin. Slight movement in
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To summarize, three years after a single apoplec-

tic attack, a patient presents a left hemiplegia, with

paresis of the right leg evident as well. In repose

and upon volition, the effect of a left hemiplegia is

noted in the lower facial muscles. The tongue, lips,

soft palate, and vocal cords, too, are paretic. But

facial muscles paretic in respect to volitional effort

contract normally when symbolizing an emotion, i.e.,

in movements depicting laughter. Such contraction,

however, is purely spasmodic and occurs without

appropriate feeling tone.

Disturbances of phonation bulbar in character

appearing immediately subsequent to an apoplectic

attack make plain their cortical origin, i.e. the case

is one of pseudobulbar paralysis. Nevertheless,

some nuclear degeneration coexists, as is proven by

atrophy of the tongue, muscular relaxation and

turning out of the lips, absence of the jaw jerk, and

more prominent nasolabial fold (overaction of the

zygomatici), all on the left side. This is, therefore,

a mixed case such as the pathological findings of

Oppenheim show are not infrequent. The etiology

of pseudobulbar paralysis is now well recognized.

Somewhere in their course from cortex to bulbar

nuclei the pyramidal fibers are involved practically

always through multiple lesions. Thus is explained

how various observers, through many years, found

typically bulbar symptoms associated with disease

now of the cortex, in other cases at varying levels

of the subcortical white substance, of the basal

ganglia and finally of motor fiber below the latter,

yet supranuclear. An interesting chapter of neu-

rology is that which records these initial findings,

but it is not my intention to discuss them or the re-

sulting clinical picture in its entirety. My purpose

is to call attention to a few facts concerning a single

symptom, the type of recurring spasm which the

above case presents.

First, a few words as to terminology. Forced

laughing and crying or spastic laughing and crying,

the terms used by Continental writers to designate

the facial spasm under discussion, is obviously a

misnomer because both laughing and crying refer

to facial movement inspired and accompanied by ap-

propriate emotions. Nevertheless, I have adhered

to the usual terminology in the text so as not to

lengthen nomenclature already sufficiently unwieldy.

In the title of tin paper, however, a more correct

designation of ! sm, as 1 believe, has

been u.su.l, i.e facial spastic movements symbolizing

laughter.*

Regarding the classification of cases, individual

instances have I ibed as either spastic

laughing or spastic crying, or as mixed cases pre-

senting both phenomena. I speak of my case as

only symbolizing laughter because at the beginning

of the convulsive movement the corners of the

mouth turn up ( Fig. 2) and because they are like-

wise seen to be upturned just before the spasm
ceases. j At the height of the seizure ( Figs. 5

and 6) the mouth continues upturned and yet dis-

tress is pictured in the eyes. I believe the appear-

ance of distress is real and inspired by inability to

prevent the annoying spasm. But we need remem-
ber that expression of the eyes is not discriminating

even at the acme of normal facial contraction during

the act of laughing or crying. For instance, the

twinkle of the eye is an initiatory, emotional move-
ment that accompanies the smile, while on the other

hand, tears characterize sadness only when they are

associated with the beginnings of muscle play de-

picting sorrow. Again, were we compelled to rely

solely upon oral movements, only the upturning of

the corners of the mouth as they initiate a smile or

these turning down while the brow contracts in a

frown, tell us the nature of the emotive display

which the sequent widening of the mouth portrays.

Assistance is lent us in interpreting symbolic facial

movements, on the one hand, by the character of the

emotional appeal to one's self that certain speech or

action effects, and on the other, by the audible evi-

dence of mirth or sadness which follows emotive

facial movement. Everyone has had experience re-

garding this, when at some time a chance remark
has effected in another facial contraction express-

ing extreme emotion, the nature of which remains

in doubt until respectively audible laughter or sob-

bing gives the key to the situation. It is because of

*One recalls that normally both laughing and crying
may at least in part be spastic, namely, when and to the

extent that these, although appropriately initiated, get be-

yond our control. Another phase in these varying con-
ditions develops when the same "overaction" is obviously
due to a pathological condition < Magnus and Romberg's
case). In all there is accumulative evidence that in so

far as the act of laughing or crying is spastic it is prob-

ably subcortical and non-intellectual.

|Fig. 2. which shows the mouth as if smiling, really

portravs a seizure in its decline and just before its close.

Equally well, however, it depicts the facies as the spasm

is being initiated.
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these facts that one may desire to learn the criteria

upon which classification was made in cases of spas-

tic laughing and crying. Particularly, as regards

the mixed cases, in what manner will one recognize

both laughing and crying in identical recurring

spasms which are neither initiated nor accompanied
by appropriate emotion?

Considering its remarkably dramatic character, it

is surprising how little the phenomenon in question

has interested English-speaking didactic writers.

Many textbooks including the last imprint of Osier's

"Practice" (eighth edition) do not speak of it. Some
writers record as frequent in pseudobulbar paralysis

an exceedingly mobile emotional state leading to un-
due laughter or frequent crying without cause. Lack
of emotional control in this as in other cerebral af-

fections is not rare. But mere muscle play, reflex

or at most attended with consciousness below the

threshold of volition and hence devoid of accom-
panying appropriate feeling tone is obviously a dif-

ferent matter. It would seem as if this condition

might easily be differentiated from excessive emo-
tivity, and, in fact, it has long since in isolated in-

stances been well recognized. The following is a
condensed account of a case reported in 1835 by
Ulrich and quoted by Romberg1 under the caption of

risus convulsivus:

A young man of 24 years had suffered from re-

peated attacks of erysipelas. Within several years

a squint of the left eye, present from childhood, be-

came more marked. His speech "lost its sound
;"

his gait became stiff. At times he was giddy and
obliged to catch at support. After an exposure to

great cold, speech and gait suddenly became worse.

He now often laughed unintentionally. These
laughing seizures never again left him and formed
the characteristic feature of the disease. The
strabismus increased, the patient seeing double.

Progressive paresis of all extremities developed, also

spasms in the great toe on stepping or when the ex-

tremities were touched. After an attack of tertian

ague the patient could walk but a few steps while

lending support of his hands. Deglutition and ex-

pectoration became difficult. There were several

attacks with fever during which occurred spasm of

the limbs, retching, and vomiting. The involuntary

laughing increased and broke out whenever a move-
ment was arrested. Finally the patient became ut-

terly speechless, but by winking selectively while

letters were repeated to him, words were spelled out.

The lower jaw hung down and the lips could not be

closed, causing great difficulty in administering bev-

erages.*

Ulrich assumed that the medulla was diseased

and found upon autopsy areas of softening in it and

adjacent parts of the pons. The same involved the

pyramids and olivary bodies. Also, there was tume-

faction in the shape of "an oblong projection the

size of a French bean on the lower surface of the

right half of the medulla and a little higher a

smaller tumefaction. Several spots of the dura

'strongly reddened' and also the 'remarkably red

but not thickened roots' of the 9th, 10th, nth, and
12th nerves," suggest the process to have been, in

part at least, inflammatory. The spinal cord is re-

ported to have been normal. Evidently no examina-

tion of the basal ganglia or cerebral tissue above

these was made nor are the liver or other abdominal

viscera spoken of.

A few other early reports which emphasize

association of supranuclear lesions and bulbar

symptoms (including emotionalism), with over-

response on the part of muscles of facial expression,

merit notation.

Magnus' case chronicled in 1837 was again re-

ported by Romberg,1 who later attended the same
patient. Here the lesion proved to be gyral, two
convolutions of the right hemisphere being de-

stroyed by "a hemorrhagic cyst the size of a walnut

at the external edge of the right hemisphere of the

cerebrum where the anterior lobe adjoins the middle

one." It will suffice to say here that this patient

presented bulbar symptoms as regards mastication,

deglutition, and articulation. Smiling and laughing

were normally performed, but as Romberg states,

"when she laughed violently she then uttered a

peculiar grunting animal sound of which she was
in a measure ashamed and which she would have

willing suppressed ; she therefore tried to shorten

it as much as possible ; however, the sound continued

even after the movements of laughter had ceased

and at a time when in a healthy individual no fur-

ther sound would have been emitted." Even in this

case, despite initiation of the laugh by appropriate

stimulus, to merely speak of the condition as "emo-
tionalism" is misleading because of abnormal over-

action. It is true, sounds of normal laughter cannot

be said to be deliberately intentional either, never-

*This reference to the lower jaw which eventually could

not be closed, together wth the rigid character in gen-

eral of the paralysis, recalls features of progressive lenticu-

lar degeneration2 whose pathology involves atrophy of

the liver and degeneration of the lenticutoe.
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thelcss, in this instano tion of symbolic re-
flex sounds was pathological. The grunting could
not be suppressed as audible laughter usually
can. It was thi r< Fore due to Fori ed 01

movement. 1*

Ross,' in his noteworthy essay on labio-glosso-
pharyngeal paralysis of cortical origin, i.e. pseudo-
bulbar paralysis, does not discuss the disturbances
of emotional expression now recognized as exceed-
ingly frequent in this affection. However, he quotes
the following circumstances regarding one case (Dr.
Croyden's). in which there existed complete facial
paralysis subsequent to several hemiplegic attacks
involving first the left and then the right side.
"W hen amused the face would he drawn up into an
expression of laughter, but never a smile." Clearly
this reaction, invariably an over-response in muscles
paralyzed to volition, is an example of spastic
laughter. We are told that "the tongue was para-
lyzed, deglutition difficult, power of speech and ar-
ticulation almost abolished, but the jaws clenched
from spasm of the masseters."
This scant recapitulation of a few cases from the

literature is pertinent to the fact of subsequent
recognition of pseudobulbar paralysis as a clinical

*Previous to the Magnus report Richard Bright 3
also

had observed several cases presenting the pseudobulbar
syndrome. More than this, he not only differentiated such
disturbance of articulation from that in a patient pre-
senting real aphasia but also commented upon the relation
of all articulatory symptoms to lesions of the subcortical
white matter and corpora striata. A condensed history and
report of autopsy in a case presenting the commonly ob-
served bilateral apoplectic attacks with articulatory dis-
turbance is as follows: "A lady of fifty years, previously
a person of talent, experienced three or four hemiplegic
attacks of the left side. Her articulation was much
affected. Her spirits were generally downcast, but still
she occasionally burst into an hysterical laugh. She was
collected but her mind was weak. A later attack deprived
her of the use of the right side. She was scarcely able
to articulate, but tried apparently to put out her tongue
when desired, though she was unable. Sectio cadaveris

:

eight softened places in the right hemisphere and nearly
the same appearance in the medullary portion of the
left hemisphere. Some of the little cavities appeared like
vesicles in Parmasan cheese; others were simply soft-
ened brain. One soft portion was in the posterior part
of one of the corpora striata." He writes concerning
cases we would classify as motor aphasia: "Sarah Dodds,
single woman, aged thirty years, admitted into Guy's Hos-
pital, the subject of hemiplegia of the right side not
affecting the muscles of the face. Her articulation was
exceedingly imperfect; but the most remarkable circum-
stance in her condition was the total inability of con-
necting her words, when she could utter them" with the
ideas she wished to express, or the things to which she
meant to refer. . . . When asked, for instance the name
of her hand, at which I pointed, she said 'a pin,' but im-
mediately signified her knowledge that this was not the
right

j

word, though she could not tell what the right word
was." Extensive softening and evidence of hemorrhage
were found to accord as to probable time of the fatal, as
well as of a previous apoplectic stroke. He does not take
into account that a brain lesion of one side should affect
the opposite one of the body. At the same time he states
"the situation of the cerebral lesion . . . occupying
chiefly the posterior part of the corpus striatum is fur-
ther in accordance with an impression I have received
from observation and inculcated with regard to lesions
which influence the articulation." In another case, in
which occurred "a singular incoherence of speech . it
was manifest that this arose from an inability to collect
his words so as to make them representative of his ideas,
coupled with some slight difficulty of articulation." A par-
tial recovery occurring, he says "it is not possible to speak
positively respecting the exact nature of the cerebral affec-
tion in this case, ... the probability appears to me
that the same part of the corpus striatum" which has been
injured in the last case . . . became the seat of
derangement." Thus Bright appears as a very early
harbinger of Marie.

entity. In particular, however, it recalls (1) the

early recognition that paralysis of bulbar type may
be associated with lesions of the corpora striata,

and (
_'

1 the clinical observation of about the same
period, recording the p eudobulbar syndrome asso-

ciated with unintentional movements of laughter.

< linical and pathological findings of later decades
were required to furnish the connecting links, as it

were, viz., that forced movements of laughing and
crying are a frequent concomitant of pseudobulbar
paralysis, and that where these occur frequent
lesions of the basal ganglia (most often of the

lenticttla), or nearby subdivision of the encephalon
exist.

Pathology.— This remains an obscure domain.
Like the pseudobulbar syndrome in its entirety, the

symbolizing movements under discussion occur in

association with lesions diversely situated. Noth-
nagel regarded the optic thalami as the centers for

movements of facial expression. Bechterew, 5 too,

concludes as a result of experiment and pathological

observation that the optic thalami play an important

part in the expression of varied perceptions, sensa-

tions, and emotional activities. He regards them as

motor centers through the intermediation of which
the congenital movements of expression, namely, of

laughing and crying, are principally executed. These
conclusions were voiced more particularly with ref-

erence to paralysis of the facial movements express-

ing emotion when voluntary action of the same
muscles was retained. Softening or tumor of the

optic thalamus has been found in such cases, but

there is not lacking in similar instances other obser-

vations wherein this organ remained intact. Levvan-

dowsky 6 goes so far as to say that the idea of a re-

lation between the thalamus lesion and emotion as

expressed by the facies may be entirely erroneous.

Nevertheless, thalamic lesions again become in evi-

dence in the findings at autopsy of cases which in

life had presented forced movements of laughing
and crying. But involvement of another basal gray
mass, namely, the lenticula, is even more frequently

noted. In a few instances subcortical foci of soften-

ing within the white matter of the hemispheres and
without involvement of the basal ganglia has been
exclusively noted.

Costantini 7 tabulated the results of autopsy in

respect to localization of diseased areas in forty-

nine cases of spastic laughing and crying. These
are herewith appended.

Thus we find disease of the thalamus 11 times, of

the caudate nucleus 17 times, of the lenticular

nucleus 32 times. In a majority of instances more
than one of the above were simultaneously involved.

If now we note the frequency with which a single

basal ganglion with or without other lesion of the

encephalon above it, was affected, we find the count
as follows: thalamus 1, caudate nucleus 2, lenticula

12. Very frequently (26 times) there occurred
lesions of the pons or bulb (or both). This fact is

entirely compatible with the theory that the lesion

of forced lauging and crying lies at no lower level

in the central axis than that of the basal ganglia.
In accordance with this idea disease of the pons and
medulla would present as its characteristic sign
certain neurotrophic effects which mark true bul-
bar paralysis, but no spastic facial movements.
Meantime the frequent association of true and
pseudobulbar disease as proven by autopsy, has al-

ready been noted. In three cases of the above series

(Karplus 2, Ransohoff 1), lesion of the pons alone
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say, however, that clinical and pathological obser-
vations considerable in number point to abnormal
lenticular function as the cause of spastic facial

movements devoid of feeling tone or of spastic

overaction of normal emotive display. In the last

one might see an emotive-motor analogue of super-
emotive-sensory perception ascribed by Head and
Holmes to abnormal thalamic function.
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EARLY RHINOPLASTY.
By JOHN BETHUNE STEIN,

NEW YORK.

world, for he had discovered a thing very amazing

and unbelievable—the means of repairing the loss

of a nose." Branca 7 was credited with being able

to restore a lost nose by taking the needed material

from either the patient's arm or from the nose of a

slave. Branca's son perfected this operation. This

new art probably came to Sicily from the East

Indies, and not from the Arabs as no mention is

made of rhinoplasty in their writings. It is known
that the East Indians practised another form of

rhinoplasty about this time. Ranzano assures us

that this operation by Branca senior was original

with the latter. From Sicily the art passed into

Calabria, the adjacent Italian province, where it

was practised by a family named Vianeo,8 9 Vioneo,

or Bojano. Vincent Vianeo of Maida 10 was prob-

ably the first to perform the operation in Italy.

After his death his son Peter11 and nephew Ber-

nardin continued to do it and enjoyed such a repu-

tation at Tropea that their work was designated

Magia Tropcrcnsium. 12

Celsus 1 appears to be the first writer asserting the

possibility of transplanting living tissue. He says

:

'"When the loss of substance (curta) of the nose,

lips, or ears is not great one can repair it, but if it

is great one will produce a more shocking deform-
ity. The operation should not be performed upon
aged or sick persons for it may give rise to cancer
in those so predisposed." Galen2 says : "We des-

ignate as coloboma the voids existing at the lips,

ears and alae of the nose. These are cured by de-

taching the skin of the two sides, excising the cal-

losities on their edges, and reuniting them by
sutures or sticking plaster." Paul of .Egina 3

(630? A.D.) copied Galen's ideas respecting the

restoration of the lost tissue of the ears and mouth,
but not that of the nose.

No mention is made of restoring the loss of a

nose by any European or Arabian writer since

Galen's time until 1295 when Lanfranc of Milan

came to Paris. Lanfranc4 states : "They tell of the

nose being completely detached, the patient carry-

ing it in his hand and that after his nose had been

fixed on the wound cicatrization occurred ; but this

is a signal lie because the spirit which presides over

life, nutrition, and motion is instantly removed
from that part which is separated from the body."

He admits, however, the possibility of restoring by

bandages or ligatures a nose which is still partly

attached to the face. Guy de Chauliac5 declared

himself against "the tricksters who pretended to

have restored a nose which was completely severed

from the face, because it was often impossible to

restore a partly severed one." Peter Ranzano,6

Bishop of Lucera, recites the following in the An-
nates Mundi (1442) : "At this time there flourished

a Sicilian named Branca, the first surgeon of the

*I am indebted to Dr. Noe Legrand, librarian of the

University of Paris for the photograph of the statue of

Gaspard Tagliacozzi.

Fig. 1—Gasnard Tagliacozzi. 1546-1599. Ihe creator of Autoplasty.
From "Les Collections Arlistiques de la FacuHe de Medecine de Paris.

Alexander Benedetti 13 gives us the first exact in-

formation regarding the Vianeo family as follows

:

"During my time, about the commencement of the

sixteenth century, they also learned to correct the

deformity of the nose. A flap is detached from
the arm and cut in the form of a nose to be ap-

plied to the stump of a nose. They detach the

skin from the arm with a bistoury, scarify the nose

and attach the arm to the head in such a manner
that the two wounds are applied one to the other.

When union is perfect they cut off, with admirable

skill, as much skin of the arm as is necessary to

form a new nose. But this artificial nose endures

with difficulty a hard winter, and when first put on
it is very necessary to guard against having it

pulled, because it is liable to be pulled off." Ga-
briel Fallopius 14 (i523?-i563) and Andreas Vesal-

ius15 (1514-1564) allude to the Vianeos. They did

not think, however, that the flap which was taken

from the arm was a simple skinflap but that it in-
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K
' hul fibers of the biceps muscle.

1 ll " opinion that it was better to
remain mutilated, without a nose, than to submit
to an operation which lasted twelve months. \c-
l'"" l " i -' t0 Jean Baptiste Cortesi," a colleague of

who traveled through the Province
19 all the Vianeos wee then dead

and even their art of restoring noses was foi

1 ard the end of this century rhinoplasty Hour-
1,1 Bologna, foi Gaspard ragliacozzi11 u

(Taghacotius or Talliacottus) was born here in
154"- He was a pupil of Cardan and received bis
degree of doctor of philosophy in [570 and occu-
pied the chair nf anatomy and surgery in the Uni-

ty of Bologna for thirty years, tagliacozzi is
regarded as the creator of autoplasty for'he was the
first to enrich the subject and present it in its en-
semble. Little is known of his life. He died at
Bologna in 1599 and was buried in the church of
Saint John the Baptist in this city.

19 Whether
Taghaeo/zi devised the operation named after him
or obtained the idea from those who practised
rhinoplasty before him is not known. In his book,
which was published some time after he had per-
formed a number of these operations for restoring
the nose, he makes no mention of any one perform-
ing this operation before he did. Some of his con-
temporaries, taking the initiative, wrote upon this
subject before the appearance of his book. Pare20

( I 5 I ~-I59°) tells of an Italian surgeon restoring
the nose with remarkable skill ; making a pit in the
biceps muscle and placing the stump of the nose
in it and maintaining the two parts in contact for
forty days, adding "but in every case the operation
is extremely toilsome for both physician and pa-
tient, thereby diminishing its importance." Pare
cites also the case of a certain Chevalier de Saint-
Ihoan who after wearing a silver nose for a long
time underwent the operation and obtained thereby
a nose of flesh resembling his original one. Para-
celsus- 1 also treats of rhinoplasty ""but he could not
have alluded to Tagliacozzi as the former died in
1541-

Jerome Mercuriali thought the restored nose was
made from the muscle of the arm. This false im-
pression and others of a similar nature were de-
nied by Tagliacozzi in a letter written to Mer-
cunalr 2

in 1586, in which he declared that the
stump of the nose was not placed in an incision in
the arm, and that he did not use muscle to form a
new nose because he could only use the skin of the
arm, "in the same way as the gardener uses the
bark of a good branch for grafting a tree"
Tagliacozzi gives the names of several patients
who were almost more satisfied with their new-

noses than with those which they carried before."
Taghacozzi's only work entitled, "De curtorum

chirurgia per insitionem, seu de narium et aurium
defecttt per insitionem arte hactenus ignota sarci-
en<!o, etc.," appeared at Venice in 1597 and at
Frankfort in 1598. This work became so rare it
was reprinted in Berlin in 1831. "He made much
noise, says Eloy. ls "by a work which teaches a
method of adjusting a new nose and new ears or
lips which were cut out from the flesh. If this
physician had not written that he himself had per-
formed this operation one would be tempted to be-
lieve it was not so." In the introduction of Taglia-
cozzi's book, he treats of the importance of the face,
particularly the nose, using citations not only from
the works of prose writers and poets, but even from
the lives of the saints. He gives credit to no one

foi d. i i in the 1 il restoring the nose, al-

though, .1- we havi een, it was known before his

time hut saj > thi of grafting nee, inspired

the idea and contends there is no part of the body
better fitted to replace the losl part than the skin ol

niii.

Tagliacozzi concedes the practicability of obtain

ing tin- flap for restoring the lost part of the n 1 e

but said this was not always

successful, because it was impossible for two per-

sons to he fastened immobile for so long a time.

Hi maintains that his method of operating is free

1 nun all danger to a noncachectic patient. He de-

scribes what he calls tin different degrees of mu-
tilans 11. and the difficulties of restoring the lost

part, saving that they increase in the same propor-

tion, lie discusses tin- preparation of the patient,

the instruments, the patients' clothing, his assis-

tants, and the operation itself. In order to render

the part from which he obtained his flap more mo-
bile, he pulled upon the skin over the biceps sev-

eral times with his fingers, then caught the skin

between a large flat fenestrated pair of pincers,

plunged a bistoury through the fenestra of them
and cut the skin through the part exposed by the

fenestra. lie then passed a bandage through the

wound, carefully raised the pincers and daily drew
tin- bandage as a seton through it. When this

bridge of tissue became strong and firm enough,

through the employment of repercussives, antiphlo-

gistics, astringents, etc., and all symptoms of irri-

tation had subsided, which usually occurred about

the fifteenth day, he cut through the upper part of

the bridge of tissue. The flap was then turned over

and the wound treated. "They say," says Taglia-

cozzi, "that it is better to detach the flap on three

sides, as it saves time for and avoids pain to the

patient, but the flap retracts too much and easily

becomes gangrenous."
When the flap of skin which Tagliacozzi calls

"propago," had cicatrized he proceeded to fasten it

to the nose. After the patient's head and beard had
been shaved the patient put on a shirt with a hood,

the hood fitting his head perfectly. The compli-

cated bandage which was to keep the arm and nose

in juxtaposition was also put in position ready to

be applied. Tagliacozzi then scarified the stump
of the nose with a bistoury and sharp forceps so as

to make an even wounded surface. A piece of pa-

per was cut the same size and form as the facial

wound, and placed upon the flap, which, after its

under surface was scraped, was cut according to

the paper pattern. Interrupted sutures of wax-
thread were then passed through the flap and the

stump of the nose, the arm lifted to the nose and

the sutures tied (the sutures being more widely

separated from one another on the stump than on

the flap). The bandage was then applied and fas-

tened.

When cicatrization had taken place between the

flap and stump, which usually occurred about the

twentieth day. Tagliacozzi removed the bandage
and cap, and while his assistants were holding the

patient's arm he cut the flap, at its base, away from
the arm. At the same instant the new nose be-

came white and cold, "but," said he, "this phenome-
non need not occasion any uneasiness." While his

assistants dressed the wound on the arm, hot fo-

mentations followed by a four-tailed bandage were
applied to the nose.

On about the fifteenth day, when the nose was
firmer, he measured the length of one-third of the



Oct. 25, 1913] MEDICAL RECORD. 745

face which is about the average length of the nose
and marked with ink its future tip, and the lower
borders of the alas and septum. After cutting out

an opening in the flap for the nostrils and making
a small flap for the lower end of the septum, tents

soaked in white of egg were introduced into the

nostrils. Cicatrization of the nostrils usually took

place anywhere from the twenty-first to the for-

tieth day when the operation upon the septum was
performed. The stump of the septum and under
surface of the flap for the septum were scarified

and sewed together with curved needles. The su-

tures were usually withdrawn on the fourth day.

He placed tubes made of lead, silver, or gold in

the nostrils and covered the nose with a cap of the

same material, which could be lined with cloth in

winter. The tubes and cap were fastened together

and the patient was compelled to wear them for two

~~**>-" —

Fig. 2—A copy
Curtorum Chirurt
Venice in 1557.

work of Gaspard Tagliacozzi ("De
n. Part II, Page IS) published at

years, but sometimes he was permitted to go with-

out them during the day or in hot weather. It was
considered very beneficial to expose the nose to the

sun's rays which tended to give it a natural color.

The application of the bile of a turtle was consid-

ered the best means for effacing the cicatrices. "It

is possible to restore the lips in the same manner,"
adds Tagliacozzi, "but the flap of integument for

the lower lip should be taken from the forearm and
if it is for the ear it should be taken from behind

the ear."

Fabricius Aquapendente23 says the operation is

so long, dangerous, and painful that there are few
who would submit to it. He states he has had no
personal experience with it and that for information

those writers should be consulted who have written

"ex professo" upon the subject. "I could," says he,

"report a great number of observations upon this

subject did I not know that the artist himself had

written a large work upon it." Jean Andre de la

Croix" 4 did not believe in the operation of Taglia-
cozzi because "the parts are too dissimilar to unite
well." Fortunio Liceti25 thought that Tagliacozzi's

operation served to explain the occurrence of dou-
ble monsters. The celebrated jurist Paul Zachias28

gave the opinion that if a malefactor was con-
demned to lose his nose and thereby lost it, it was
legal to have it restored by the operation of Taglia-

cozzi because the operation could be considered a

punishment on account of the time required to per-

form it and the pain it occasioned.

John Baptiste Van Helmont,27 the Flemish chem-
ist, relates the case of a native of Brussels who had
a new nose made by Tagliacozzi at Bologna from
the arm of a street porter and that he lost it three

months later after his return to Brussels at the in-

stant the street porter died in Bologna. "This ex-

ample," he says, "proves up to what a distance

magnetism and sympathy can act." Samuel But-

ler28 (1612-1680) alludes to Tagliacozzi as follows

in his Hudibras

:

"So learned Taliacotius, from
The brawny part of porter's bum,
Cut supplemental noses, which
Would last as long as parent breech,

But when the date of Nock was out

Off dropt the sympathetic snout."

George Frank von Frankenau,29 the German
scholar and physician, recommended the operation

not only for restoring the nose but for other muti-

lated parts of the body. Nicholas Blegny30
tells

what he considers a doubtful story of a person who,
having bought a slave, cut off his nose and had it

fastened to another individual. De la Vauguyon31

thought, as Pare, that it was necessary to force the

stump of the nose into an incision made in the arm
of the patient, or better a person paid for the pur-

pose, and when union had taken place to cut a

sufficient flap of tissue and shape it for the nose.

"The ancients," says he, "often made use of their

slaves for this purpose." Charles Musitanus32 was
convinced that a nose made from the arm of a pa-

tient would adhere firmly to the face. He tells the

following: "A gentleman having lost his nose in

a duel had a new one made by Tagliacozzi's method
but he hesitated to blow it, fearing to tear it off.

In order to prove his fear groundless the surgeon

seized him by his new nose and pulled him around
the house." Carpue33 says that in an English jour-

nal, "The Babillard." (1709-1710) they advise

young men to conduct themselves well, because

they cannot find a Tagliacozzi on every corner of

the street who could restore their noses destroyed

by syphilis. W. Rolfinck34 considers the operation

so ordinary that, he says, "When the nose is lost

one makes another after the manner of Taglia-

cozzi."

As time went on Tagliacozzi became more mis-

understood and many physicians considered him an

impostor. P. Dionis 35 denied that one could make
a nose and G. de la Faye30 reported that he had
ineffectually attempted to perform the operation

upon animals which had their noses cut off. L.

Heister37 did not believe it possible to restore a

nose which had been entirely separated from the

body. He doubted the possibility of Tagliacozzi's

operation. G. Mauquest de la Motte38 says : "He
must have more faith than reason not to perceive

the thing is impossible and the writers who sus-

tain the contrary are liars, as it is not only im-
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le to keep the arm immobile and fixed to 1 lie

head for the time which is

union, but, as the skin cannot suffice, it is necessary
to so injure the muscles that the arm is certainly

paralyzed; and finally the new nose is only a for-

eign bod) which must sooner or later become gan-
grenous. Supposing such a piece of flesh could
unite, it never can develop nerves or vessels in it

and if it is difficult to guarantee a natural nose
against the rigors of winter how can one guaran-
tee a false one in which there is no circulation?"

The operation of Tagliacozzi for restoring the

nose apparently fell into disrepute and oil-cloth,

papier-mache, wooden, and silver noses took its

place.

About i ~<
* 4 Thomas Pennant" announced in

England that an "artist" of Poonah made a new
nose from the skin of the forehead for an Indian

who had his nose cut olT by the order of the Sultan

Tippoo, and that the patient could blow this nose
and distinguish odors. Two English surgeons,

Thomas Findley and James Cruso,40 report having
seen the operation performed several times at Bom-
bay by a surgeon named Maratte. Carpue says this

art existed from ancient times among the Indians

where it was transmitted from father to son among
certain families or castes.

The so-called Indian method was practised in

1803 in London, without success, by a surgeon
named Lucas. Carpue" experimented upon ca-

davers a number of times before performing the

operation upon a man (in 1814) who had lost the

tip, septum, and cartilages of the nose from a

"maladie mercurielle." P>efore the work of Carpue
was known in Germany C. F. Graefe41 had already

performed in Berlin (1816) the operation of Tag-
liacozzi for restoring the nose, and the following

year he performed the Indian operation. At this

time Reiner introduced the Indian operation at

Munich, having seen the second operation per-

formed by Carpue in England. As the operation

of Tagliacozzi was so long and as the Indian oper-

ation produced a new scar on the forehead Graefe

modified the former and performed it in almost

the same manner as Tagliacozzi's operation, which

operation then became known as the German oper-

ation.

The history of the portrait of Tagliacozzi (Fig.

1) is interesting. 18 A portrait of Ambroise Pare,

reputed as having been painted by Pourbus, the

elder, was presented the Faculty of Medicine in

Paris on February 5, 1852. A medallion in the

upper left hand corner read as follows:

lum nun Solum— (Heaven not Earth.)

Al>.
1 593, Age 46."

The figures were clues "A.D. 1 593, Age 46."

Tagliacozzi was horn [546 or 1547— in 1593 he

When in 1903 the portrait was sent to the Louvre

to be cleaned and restored evidences of another in-

scription were seen underneath this medallion. The
medallion naming Pare was easily removed and the

second medallion (Fig. 4) was revealed. The false

superinscription was probably made to obtain a high

price for the portrait, which resembled the father

of French surgery, Ambroise Pare. But whose por-

trait was it?

would have been 46 or 47 years of age. Another

clue was the two pictures in Tagliacozzi's work
"De curtorum chirurgia per institioncm," 1597,

representing patients being treated by the Taglia-

cozzi method, whose costumes resembled that seen

in the portrait. As no picture of Tagliacozzi could

he obtained among the prints in the National Li-

brary at Paris, a photograph of the portrait was
sent to the authorities in Bologna to ascertain if

the portrait in question might not be Tagliacozzi's.

The following is the answer to that communica-

tion: 1 ''

"Bologna,
"September 21, 1909.

"The photograph of the portrait you sent me is

Fig. 5—Statue of Gaspard Tagliacozzi in the theater of the Ana-
tomical Institute at Bologna. "And in order to make his work known
to posterity they put a nose in his hand." (Eloy.)

surely that of Gaspard Tagliacozzi, the celebrated

anatomist of Bologna, to whom is dedicated an in-

scription in marble and a statue, by A. Levanti,

which stands in the Theater of the Anatomical In-
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stitute. I enclose a photograph of the statue. Both
photographs correspond perfectly.

"Albano Sorbelli,
"Librarian,

"(Library of Bologna.)"

The statue "resembles him," says Eloy, "and in

order to make his work known to posterity they
put a nose in his hand." Sorbelli18 wrote in a later

letter, October 16, 1909, that, "having succeeded
in restoring the nose, ears, and other parts of the
head, the most noble part of man, Tagliacozzi was
considered a new creator, almost a God, and Mutio
says of him :

" 'In utraque mendenti arte, pene di-

vinus.' " This "Almost Divine" explains the

"Ccelum non Solum" discovered on the portrait.
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MILD MANIFESTATIONS OF SYRINGO-
MYELIA,

WITH REPORT OF THREE CASES.

By C. BURNS CRAIG, A.B., M.D.,

NEW YORK.

CHIEF OF CLINIC, FIRST DIVISION OF THE NEUROLOGICAL INSTITUTE.

The increasing number of reported cases of
syringomyelia appearing in American literature
bears noteworthy testimony to the more widely
spread knowledge possessed by the general prac-
titioner and to his greater care in examining cases.

fi!

G
'

1~TCaSe I -. yiote the atrophy of the forearm and the flattening ofthe palmar eminences. The symmetry of the shoulder is preserved.

Syringomyelia gradually evolved into a clinical en-
tity between the years 1882 and 1888, due to the
correlation of a symptom complex with the morbid
anatomy by Schultz of Dorpatt, and Kahler of
Prague. Practically unknown in this country 20
years ago, and only rarely detected 15 years ago,
commonly classified as a disease of the motor sys-
tem, confused with amyotropic lateral sclerosis and
chronic myelitis of all varieties, it has now come
to fill many pages of medical literature and typical
cases are readily recognized by the practising physi-
cian- There are, however, a group of cases, mild
or incipient they may be called, whose real status
passes unrecognized until they drift into the neu-
rologist's clinic. From such cases a careful elicita-

tion of the history alone serves to arouse suspicion
as to the nature of the affection, e.g. a stiffness,

numbness, and loss of dexterity in the fingers, grad-
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tially increasing in severity, usually without pain,

associated at one lime or another with an acci-

dental painless burn; a slowly healing and pain-

less traumatic ulcer on the hand ; a visual sense

of injury to the hand, rather than a pain perceptive

Fig. 2—Case I. Area over which heat and cold are not distinguishable

and a sharp pinprick is not painful.

sense makes it possible to hazard the diagnosis.

The suspicion is readily confirmed by physical exam-

ination. The following cases serve to illustrate

this type:

Case I.—Mr. J. B., aged 21, was graduated from one of

the leading technical colleges in the country one year ago.

as a mechanical engineer. He had always enjoyed the

best of health and had taken an active part in athletics.

Family history negative. He appeared in Dr. Joseph Col-

lins' clinic on June 13, 1913, complaining of numbness and

slight clumsiness in the fingers of the left hand and his

attention had been called to a diminution in the size of

the left arm. There was never any pain. He had passed

through the hands of numerous physicians and had as

many diagnoses, e.g. "atrophy," "progressive paralysis,"

and by one physician the cervical vertebra was radio-

graphed. The patient was an expert violinist and he first

noticed about a year ago that the fingers of the left hand

were not entirely obedient in fingering the strings. He
would blow upon his fingers or slap them upon his knee

"to get better circulation." He found that he could no

longer hold a cigar between the index finger and thumb
of the left hand, with ease ; that when he did, he would
often drop the cigar or jab it into his lip instead of his

mouth. He further discovered, being athletically inclined,

that when inserting the left hand into a baseball glove the

fingers fumbled clumsily about when getting into the

glove fingers. During the past winter the lack of skill in

fingering the strings of the violin graduallv became more
marked, so that by February, 1913, he was compelled to

put the fiddle on the shelf for good. On a cold day espe-

cially "the hand would feel numb" and the fingers would
be inaccurate in performing finer movements. There has

never been any appreciable loss of strength in the arm.

but this spring (1913) an impairment in static control was
manifest in finishing a swing with a baseball bat; the left

hand upon which the chief stress comes at the end of the

swing would frequently "forget" and let the bat slip away,

unless he particularly put his mind on holding it. The
same was true of carrying a suitcase, the hand would
suddenly let go. He did notice, however, that in washing
his head or in carrying a towel to the opposite side of the

chest, he could bring very little pressure to bear with the

left hand. In drafting he finds difficulty in holding down
the T-square and triangles exactly with the left hand.

He has never experienced any difficulty in the use of the

right hand or arm.
Physically, the patient is a well-developed young man

of excellent physique. His sole defect is confined to the

left upper extremity. The arm and forearm show a de-

gTee of diminution in volume which is just appreciable, and

there is mild atrophy of the intrinsic muscles of the hand,
chiefly the thenar eminence, ami to a less degree the hypo-
thenar muscles. The left arm is slightly ataxic, but

adiadokinesis is not present The gross power of the

flexors and extensors, supinators and pronators of the

forearm, ami the ha diminished. The contour

Fig. 3.—Case II. Note the straightened border of the left hypothe-
nar eminence and the redundant skin and flattening of the thenar
eminence, due to mild atrophy.

of the shoulders is preserved ; the lower extremities are

normal ; the face is uninvolved ; in fact, the physical ex-

amination is otherwise negative except for the most sur-

of dissociation of heat
ished pain sense.

prising and most important discovery that he is com-
pletely anesthetic to temperature and to pain from the

crown of his head to the tenth dorsal vertebra, and from
his chin to the seventh rib, quite symmetrically and in-

cluding both arms. The lesion is thus placed hiph in the

cervical cord, the gliosis encroaching upon the indicated
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sensory tracts of the cord from the first cervical to the

seventh dorsal segment (see chart). The cerebrospinal

fluid was entirely negative.

Case II.—July 6, 1913. Mr. W. W., aged 28, a clerk, of
Swedish descent. His 1 resent complaint is a flattening of
the hand at the base of the left thumb. He is not conscious

Fig. 5.—Case III. Note the kyphosis and slight flattening of both
6houlders. The patient is unable to hold the thumb in the ab-
ducted position. Note also the wasting oi the thenar eminence.

of any loss of power and has no pain. On July 13. 1910,

having been previously entirely well, the patient went for a

swim in the ocean. On entering the water he noticed with

some alarm, having been an expert swimmer, that he could
not strike out with strong strokes of his arms. After sev-

eral trials he gave it up and left the water and went home.
The evening of the same day patient lay down on the bed
and fell into a light sleep, from which he was awakened
by severe pains over the precordial region. He got out

of bed, but fell, owing to the weakness of the left leg.

He then discovered that he was unable to raise left arm.

There was no numbness nor pain in the extremities at that

time. The next day he had an occasional shooting pain

down the left arm, and two days later there developed in-

flammation of the left eye and a purulent watery dis-

charge from the left ear, although there had been no pre-

vious pain in the ear. A buzzing sensation began in the

head and there was also, as he thought, "a buzzing sound"
in the left arm. This he thought audible to other peo-

ple. The left arm and leg gradually became stronger.

About two weeks later it was noticed that there was some
flattening of the muscles at the base of the thumb. The
flattening increased until it was quite marked, at the same
time his strength returned, as he thought, completely, and
although left handed he noticed no impairment in the use

or power of the left arm or hand. One very peculiar

symptom has remained as a vestige of his original attack,

namely: when he falls into light sleep in a sitting posture,

and occasionally when in bed, he is usually awakened by

palpitation of his heart, which subsides immediately when
he stirs about.

On inspection he presents a picture almost identical with

the previous case. There is no shoulder atrophy ; the

atrophy of the arm and forearm is less, but that of the

muscles of the hand, especially of thenar eminence, is

more marked. The supinators and pronators of the left

forearm are slightly weakened ; hands grasp by manome-
ter, left 90, right 100. The tendon reflexes at the knees

and ankles are a trifle plus. The skin reflexes of the

upper and lower abdomen and right cremaster are ab-

sent. No Babinski. There is no scoliosis. Heart and
other viscera normal. Wassermann reaction negative.

The sensory examination reveals perfect tactile sensi-

hility. but an absence of pain and temperature sense from

the occiput to the scapular spine on the left and to the

twelfth dorsal vertebra on the right; anteriorly from the

chin to the third rib on the left and to below the um-
bilicus on the right. There is a band on the right where
the anesthesia is not complete (see chart). This finding

likewise places the lesion high in the cervical cord and the

cardiac symptom is probably due to extension of the

gliosis into the region of the vagus nucleus.

This case is especially interesting because of the

violent precipitation of the initial symptoms and
the possibility of its being of infectious origin from
a purulent otitis, though it is probable that this

was a coincidence and that a syringal hemorrhage,

as described by Gowers, had occurred.

Case III.—July 18, 1913. K. N., aged 39, a book-binder.

His previous history is negative, except tor typhoid fever

at 18 years. Venereal disease denied. He began to

notice a feeling of numbness in the little finger of his

right hand about ten years ago. Some two years later

he was conscious of a similar numbness, as though he
"had been lying on it," in the entire right arm, right side

of the trunk, and even extending into the right lower ex-

tremity. This sensation became constant and still remains,

but has at no time interfered with work. Five years ago
the right little finger began to curl in and he could not

straighten it. Some months later the ring finger did the

same thing. Since then there has been gradual loss of
strength in the right arm, and an inability to detect in-

jury, i.e. a cut or burn, on the right hand. Originally a

right-handed individual, he now finds it easier to us: his

left hand in performing finer movements.
Physically, he is a short, thick set German-Jew with a

mild scoliosis and rounded kyphosis of the upper thoracic

spine. The contour of both shoulders has been flattened

by deltoid atrophy. Atrophy of the right forearm is ap-
parent, but is more marked in the hand where thenar and
hypothenar eminences and the interossei are considerably
wasted (see photograph). There is a corresponding loss

of power in the hand, right 70, left 100, and abduction of
the fingers is impossible ; when forcibly spread abduction
is extremely weak. The flexors of the wrist are of fair

strength, but extension is very weak. There is no trophic

change in the nails, although the hand shows evidence of
frequent injury. Coordination of the arms is not im-
paired. The left hand, although not very strong, shows
no atrophy, nor do the feet show any change. The sen-

sory examination again discloses the real nature of the

disease, as there is an anesthesia to hot and cold and pin

prick from the occiput to points just below the scapular
spines and from chin to the second intercostal space on the

trunk. On the right arm anesthesia prevails throughout,

Fie. 6.—Case III. Area of pain and ten

ily shaded; area of hypesthesia is

except over the inner surface from the elbow up where
sensation is normal ; on the left arm anesthesia extends

down the outer border to the elbow. Distal to this there

is hypesthesia. The ulnar border of hand and arm
preserve normal sensation (see chart). Wassermann neg-

ative. The lesion in this case is likewise in the cervical
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cord, extending from the third to the eighth cervical seg-

ment.

rhese cases show a great disparity between the

motor inconvenience experiencd b; the patient and

the unsuspected sensory distu I

lie mild do
gree of atrophj and other trophic disturbanc

the comparatively slight 1< >-s of motor power indi-

cates the remarkable manner in which the depre-

dation of the spinal gliosis is confined in the early

. at least, to the sensory tracts bearing

thermic and pain sensations, tactile ami postural

sense being unimpaired. The symmetry ol" the

sensory disturbance is worthy of notice favoring

tin- belief that the anlage of the disease is of

congenital origin consisting of an inclusion of

glial cells in the posterior median fissure of the

spinal cord during the involution of the neural

ectoderm. The value of careful sensory examina-

tion in cases of slight motor disturbance and even

before this stage, in the period of paresthesia, per-

haps, need not be dwelt upon, except to point out

that such cases as those described above wander

from one physician to another until someone mani-

fests sufficient interest to devote the short time

necessary to make a few sensory tests, then the true

nature of the disease is disclose!.

THE ROENTGEN RAYS IN THE DIAG-
NOSIS OF DISEASES OF THE

STOMACH.
By I. H. LEVY, M.D.,

SYRACUSE. N. Y.

ASSOCIATE PROFESSOR OF CLINICAL MEDICINE, COLLEGE OF MEDICINE,
SYRACUSE UNIVERSITY, PHYSICIAN TO THE HOSPITAL

OF GOOD SHEPHERD. SYRACUSE

Since the introduction of the Roentgen rays in

medicine, they are proving not only of great use

to the surgeon, but also to the internist, and even to

the physiologist and pharmacologist. The internist

they have furnished with another pair of eyes, en-

abling him to peer into the recesses of the body
and spy out some of its secret workings. They
enable him to see the diaphragm move with respira-

tion, to see the heart beat, following the pulsation

from the sinus down the auricle to the ventricle.

He can see the bismuth meal starting at the mouth
pass down the esophagus into the stomach. He can

see it forced through the pylorus into the duodenum,
rush rapidly through the small intestine into the

cecum, and then trace it from there to the rectum.

The Roentgen rays give us a definite idea of the

shape, location, and size of the stomach. They tell

us of the depth, rapidity, and direction of the peri-

staltic waves. They enable us to determine the

motor power of the stomach, and also by the aid

of variously coated bismuth capsules of different

weight, the amount and character of the secretions.

Any one diagnostic aid that can tell us' all these

things cannot but be of great aid to the physician.

But it cannot be too strongly emphasized that

the .r-rays are not to be invoked as a first aid. Alone
they do not make the diagnosis. They are simply a

diagnostic aid, and should only be employed in con-
junction with all other aids. A history must be
taken and a careful examination, both physical and
laboratory, must first be made, and then only should
a Roentgen examination be undertaken to supple-

ment or complete the previous examination. The
Roentgen rays, whether we use the fiuoroscope or
radiograph, give us only a picture, and it is its in-

terpretation that is all important. The .v-ray ex-

amination mu 1 be cheeked up and controlled by all

other methods, and if it contradicts the other find-

111 1 be used in coming to a con-

on. In gastrointestinal wurk we make use of

both the fiuoroscope and the radiograph. Both are

important and necessary, but between the two, the

work is by far the more valuable. The radi-

ograph gives us a picture of the stomach at a given

moment. As the stomach constantly changes, owing
in the peristalsis, tlie information so obtained is

limited. Lately the cinematograph has been used

to remedy this deficiency. But even this only par-

tially overcomes it, besides the larger number of

plates necessary makes it time consuming and ex-

l» 11 ive. The fiuoroscope, on the other hand, en-

ables us to observe the stomach for five, ten or even

fifteen minutes continuously. The peristaltic waves'

can be studied, whether the indentations are of shal-

low, normal, or abnormal depth ; whether the rate

is normal, and whether antiperistalsis is present.

The food can be seen passing into the duodenum.
We can see whether there is an incontinence of the

pylorus ; also whether the food passes in slowly or

in jerks or squirts. It enables us to determine
whether the stomach is' movable or adherent to the

neighboring organs. Also in the study of hourglass

stomach, we must often decide between a true and
pseudo-hourglass contraction. In the former case

forcing the food upward with the hand back of the

screen, we can see whether the contraction is per-

manent or disappears'. The picture or radiograph
is important as a matter of record, and also because
it enables us to study the plate at our leisure, and,

occasionally, small details, which are not brought
out on the fiuoroscope, can be observed.

In the chest, owing to the contrast in density be-

tween the heart and lungs, we can examine the pa-

tient without any preparation. In abdominal work,
owing to the density of the organs being nearly

alike, in order to get a contrast some metallic salt

must be used. Bismuth subcarbonate or barium
sulphate is usually employed. The patient is given
the bismuth meal and examined immediately after

or six hours later. In the former case the patient

must be seen at the end of six hours to determine
whether the stomach has emptied itself. When the

patient is first examined six hours after taking his

meal, a second bismuth meal may be necessary, if

the first has already left the stomach, to determine
its location, shape, and peristalsis. This latter

method was introduced by Haudek. My preference
is for the one meal and two examinations. Two
bismuth meals six hours' apart are not always agree-

able to the patient. The large amount of bismuth
ingested, equaling three ounces or more, is, how-
ever, free from danger. As said before, by this

means we are enabled to determine the shape, size,

and location of the normal stomach. The Luschka
form, as pictured in the anatomies, that is, a stom-
ach placed nearly horizontally, the pyloric outlet

nearly on a level with the cardiac orifice, does not

exist. Two forms have been described, one by
Rieder, the other by Holzknecht. The former has
shown that the stomach is shaped like a fishhook
or letter J. The axis of the stomach is' nearly ver-

tical, the pylorus is placed considerably above the

lower pole. He found this type in about 80 per cent,

of normal cases. Holzknecht, on the other hand,
has described the cow horn form as the normal. It

differs from the Rieder form in that, instead of

being vertical, its axis is about 45 ° and the pylorus'
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is near its lowest point, there being no "Hubhohe"
or short arm of the letter J. This type is found in

about 20 per cent, of adults. But despite this.

Holzk-necht believes this to be the normal type. He
ascribes the presence of the Rieder form in 80 per
cent, to pathological changes. Holzknecht argues
that the cow horn form is best suited for rapid
emptying. This is true, replies Rieder, but for di-

gestion, the letter J stomach is more suitable, as it

allows the food to remain in the pars pylorica
longer, becoming more intimately mixed with the
gastric juice, and better ground up before passing
into the intestine. The large majority are with
Rieder on this question.

The x-rays have also taught us that normallv the

empty stomach is in a state of collapse, i.e. the walls
are in apposition, it is only when food enters it that

a cavity becomes visible. If we watch the entrance
of*a mixture of bismuth and water into the stomach.
we at first observe a narrow streak along its left

wall, which reaches to its lowest part, if more be
swallowed the streak becomes' wider and wider, but
there is very little descent of the lower pole. The
walls' of the stomach firmly hug the food, the upper
part of the fundus remains clear, and that is filled

with gas. This "Magenblase" or stomach bubble i-

always present when there is food in the stomach.
It is the tonus or contraction of the stomach muscu-
lature that causes its walls to firmly grasp the food
within it. In a widely dilated stomach the food at

once falls to the bottom. As more food is swal-
lowed, the lower pole of the stomach stretches and
sinks. Xo matter how great the meal, such a

stomach wall never squeezes its contents.

The Roentgen picture of the stomach changes
somewhat with the change in position. Both the
fluoroscope and radiographic work is mostlv done
in the standing position, and the above forms refer

to this position. In the reclining position, the stom-
ach appears more horizontal. Respiration, drawing
in the abdominal walls, as well as pressure of the

organs within the abdomen, may change the form
and location of the stomach.

The Roentgen rays also permit us to judge of the

motor function of the stomach. We observe its

peristaltic movements, also the length of time the

food remains in it. The peristaltic waves begin im-

mediately after the ingestion of the food. They
begin about the middle of the organ and move to-

wards the pylorus. The waves are of varying
depth at the antrum pylori, they are so deep as to

completely obliterate the cavity. Their function is.

no doubt, to bring about a better mixture of the

food in the pyloric area. The emptving time of the

stomach is determined by observing it at varying

intervals after the ingestion of the bismuth meal.

Rieder and Jolasse place the normal at three hours,

Kastle two to three and one-half, Holzknecht and
Haudek between two and six hours. All are agreed

that food remaining in the stomach longer than six

hours is pathological.

The Roentgen rays give us an easy way of de-

termining a gastroptosis'. The picture is character-

istic. While the normal stomach does not reach

much below the navel, the ptosed stomach reaches

far below. The stomach itself is long and narrow,

its axis practically vertical. There is, however, no

disturbance of the muscular tonus in an uncom-
plicated gastroptosis. There being no increase in

size, the Rieder meal fills the entire stomach. The
stomach is rarelv the only organ involved. Usually

the kidney, colon and other organs are also lower

in the abdomen than normally. Knteroptosis is' not

as a rule due to faulty dress or pregnancy. It is

very common in the male, and is frequently en-

countered in young children. In ninety per cent,

of the cases it is due to what Stiller calls "Asthenia

Universalis." In other words, it is usually a con-

stitutional condition. In this type I am inclined to

believe with Boninger that it is due to an abnormally

long development of the body—the steeple style of

architecture, as I am inclined to call it. The stom-

ach is long and narrow, but not out of proportion to

the rest of the body.

As was said before, the normal stomach wall

closely grasps its contents. When the muscular

tonus is lost or diminished, we have atony of the

stomach. Atony, however, does not mean disturb-

ance of the motor function, as' the atonic stomach

may empty itself within the normal limits ; while

on the other hand, food stagnation may occur when
there is even muscular hypertrophy, as in the early

stage of pyloric obstruction, either organic or re-

flex. Frequently the two go together. An atonic

stomach is characterized in the Roentgen picture by

its length, but differing from the ptosed stomach by

also being broader than normal. The cavity of the

stomach, in other words, is' larger, and, conse-

quently, the same amount of food does not fill it.

The food at once drops to the lower pole. No
matter how large the meal, the lower portion of

the stomach is the only part filled. The atonic

stomach is usually ptosed also, the lower border,

the lesser curvature and the pylorus all being lower

than the normal. The ptosed stomach may be

atonic, the latter when present being secondary.

The distinction between the two conditions is. the

ptosed stomach is simply longer, but not larger than

normal, the walls grasping the food ; the atonic

stomach, on the other hand, is larger, the muscular

walls do not firmly hug the stomach contents, there

is' a loss of what Stiller calls the peristolic function.

Clinically, the diagnosis of atony or dilated stomach

is frequently made from the presence of succussion

or splashing sounds obtained on tapping the ab-

domen. The succussion sounds are always obtained

when a large area of stomach is close to the ab-

dominal wall. In ptosis without atony, succussion

sounds are obtained. It is a question whether a

dilated stomach is ever due to muscular weakness.

It is usually synonomous with pyloric obstruction,

either organic or reflex. The sign of a dilated

stomach is stagnation of food.

Does the x-ray help us in the diagnosis of ulcer

of the stomach ? In 1906, Hemmeter reported three

cases in which he made the diagnosis of ulcer of the

stomach by means of the x-rays. He interpreted

the dark spots within the stomach shadow due to

bismuth adhering to the base of the ulcer. The be-

lief today, however, is that in simple ulcer the bis-

muth does not help us to locate the lesion. In fact,

Haudek and Clairmont excised bits of the mucus
membrane from the stomach of dogs, and sewed

lead markers in these areas, and in no case did the

bismuth deposit coincide with the markers. But
even though the Roentgen rays' do not alone diag-

nose the ulcer, they can, however, be of great use in

reaching a diagnosis, as we know in a large number
of cases of ulcer of the stomach, there is a sensitive

spot in the epigastric area. But this is not a pathog-

nomonic sign, and ordinarily we are not able to say

if the painful spot corresponds with the location of

the ulcer. When we have the patient before us, and

the stomach shadow on the fluoroscope and then
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test for the painful spot, we can at a glance tell

whether it falls within this shadow or not. Wt
can even go further and note whether this spot

moves with the stomach, when w <. tell the patient
i" draw in the abdomen. If the spot moves with the
changed position of the stomach, it must of neces-
sity be connected with it. Thus, it can readily he
seen that the determination of such a painful spot is

"i much mure diagnostic value than simpl) a sensi-

tive spol on the abdomen. Then it has been ob-
served and verified by operation that in ulcer of the
stomach there may be reflex disturbance of the

shape of the stomach at a point distant from the
ulcer. For example, in ulcer of the lesser curva-
ture, frequently on the greater curvature there is a

decided drawing in of the stomach wall, making an
hourglass1

stomach. While this is not a constant
find, yet its presence makes the diagnosis of ulcer of
the lesser curvature almost a certainty. These
ulcers, especially when of long standing and con-
tracting, lead to a characteristic formation. The
pylorus is found higher than normal and far to the
left, giving the stomach the so-called snail or

"Schneckenform." By far the most common Roent-
gen symptom of ulcer, no matter in which part of
the stomach located, is a disturbance of the motor
function. Even when the ulcer is far from the
pylorus, there is at times a reflex spasm of this part,

and consequently stagnation of food. Six hours
after a test meal a fair portion of the food can
still he found in the stomach. Haudek says that

he has never failed to observe this with ulcer. Per-
sonally, I cannot agree with him. I have seen cases
of undoubted ulcer proved at the operating table,

where there was no six hours'' rest. Faulhaber is

also of this opinion. In cases of chronic ulcer at the
pylorus' leading to stenosis, the diagnosis by means
of the .r-rays is very simple. The stomach under
these circumstances is immensely dilated. The bis-

muth meal at once drops to the bottom of the stom-
ach as if it fell into a bag. Six hours later exam-
ination shows a characteristic rest. It is half-moon
shaped and extends considerably to the right.

There is' another form of ulcer of the stomach in

which the .v-ray makes a positive diagnosis. In
fact, this is the only means of making a diagnosis
previous to the operation. I refer to the "ulcus pen-
etrans callosum" of Haudek. We sometimes en-
counter a callous ulcer in the stomach. The walls
about the ulcer become indurated and thick. There
is an obliterating endarteritis. The stomach grows
adherent to the surrounding organs like the liver or
pancreas. The ulcer extends crater-like into these
organs', forming what Haudek calls a "Nische'' or
diverticulum. The bismuth finds its way into this

pocket, and remains there for some time, and, con-
sequently, both on the screen and plate, we find a

dark area surmounted by a clear space above, which
is filled with gas. These ulcers are usually located

on the lesser curvature, and invariably there is a
painful spot directly over it. A picture of this kind
once seen is so characteristic that it can never be
forgotten.

We have still another type of stomach that can be
diagnosed with certainty only by means of the ar-

rays. Formerly the diagnosis was only rarely made.
Now it is a very simple matter. I refer to the hour-
glass stomach. This results usually from ulcer or
cancer. An hourglass stomach is one that has two
pouches connected by a narrow channel. An .t-ray

picture of the condition is very convincing. The
surgeon often sees these cases on the operating

table, hut <\<iv> not recognize them, for at this time
th<- stomach is empty and collapsed. To make the

diagnosis, the food must bi een first in the upper
pouch, and then in the lower. So the surgeon is in

po ition t>) contradict the Roentgen diagnosis of

iSs stomach.
The stomach, as the result of perigastritis or ad-

hesions, may hi- adherent to the surrounding organs
"i tinctures. The adhesions cannot be seen with
the .r-ravs, yet we are able by this means' to suspect
their presence. If the Stomach he drawn to one side,

and while making a fluoroscopic examination, we
try with the hand to separate and push it in its

normal position, and are unable to do so, or if we
tell the patient to breathe deeply or draw in the

abdomen, and the stomach remains fixed, we can

again suspect adhesions'. But this is a diagnosis
that must not be made hastily by the roentgenol-

ogist, lie must not diagnose more than he sees, fbr

by so doing he brings discredit on this means of

diagnosis. Better diagnose too little than too much.
Haudek advises the greatest caution, and himself

rarely makes a diagnosis of adhesions.

And now we come to a very important chapter of

this subject, namely, the diagnosis of cancer by
means of the .r-ravs. Can the A--ray diagnose can-

cer in the early stages? I am sorry to say that in

its incipiency it cannot, nor can any other means.
We are greatly in need of a method to detect this

dread condition in its very earliest stages. The
number of means proposed is an indication of this

lack. But as a matter of fact, even though wr e had
such a sure means, the onset of cancer is often so

insidious, and its progress so gradual, that when
the patient presents himself to the physician, the

disease has progressed so far that the diagnosis is

very simple by the ordinary means at our disposal.

In these cases, when the diagnosis is made, there is

nothing more to be done, as the time has already

gone by when even surgery is able to offer any hope
of cure. Cancer of the stomach is so common and
its' outlook so hopeless that any means which may
aid its earlier detection should be taken advantage
of. What can the .t'-rays do to help us? When a

tumor is present, which encroaches on the lumen of

the stomach, by means of the Roentgen rays we can
see the defective shadow. There is an absence of

the bismuth shadow, corresponding to the location

of the growth. This can often be discerned before

the mass is palpable. This already is a great gain.

But we can often suspect cancer even before there is

a break in the bismuth shadow.

Tvpcs or' stomachs anj their emptying times. (Schematic, after
Schlesingtv.)

There should be a definite relation between the

shape, peristaltic wave, and the motor function of

the stomach. Schlesinger has divided stomachs into

four types, according to the rapidity with which
they empty themselves. These he calls hypertonic,

orthotonic. hypotonic and atonic. The hypertonic,
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or Holzknecht's cow horn type, should normally he
empty at the end of three hours; the orthotonic, or
the Rieder type, at the end of four ; the hypotonic at
the end of six ; the atonic at the end of eight. Con-
sequently, a hypertonic stomach with a six hours'
rest would be pathological, while the same sized
rest in an atonic-shaped stomach would not permit
the same conclusion. Likewise a stomach showing
normal or increased peristalsis and a six hours'
rest would lead to different diagnosis than the same
shaped stomach with shallow peristaltic waves. But
the .r-ray tells us more than that a growth is pres-
ent. It tells us something of the nature of the
growth, whether a scirrhus, medullary or contract-
ing carcinoma is present. It also gives the surgeon
valuable information in regard to the possibility ot
removal of the growth, its size, relation to the sur
rounding structures, and frequently saves the pa-
tient an operation. In other words, the Roentgen
picture takes the place of an exploratory operation.
Although in the diagnosis of cancer unfortunately,
as' yet, the Roentgen rays do not make the early
diagnosis possible, yet I believe it may safely be
asserted that, if all cases were seen early enough
and .r-rayed, the prognosis of the surgical treat-

ment of gastric cancer would be much better.

In conclusion, I can but reiterate that the .r-ray

is not a nickel-in-the-slot machine, where the patient

comes out with the diagnosis attached. The inter-

pretation is all important. In all cases it is wise to

be conservative, not to diagnose too much, and
above all not to neglect every other diagnostic

method that may be of aid. Only by careful com-
parison and checking will grave errors be avoided.

717 East Genesee Street.

THE FREQUENCY OF AMENTIA AS RE-
LATED TO SEX.*

By LETA STETTER HOLLINGWORTH, M.A.,

THE CLEARING HOUSE TOR MENTAL DEFECTIVES, NEW YORK CITY.

The statistics of various institutions for the feeble-

minded have repeatedly shown that there is a pre-

ponderance of males among inmates. This has led

to the statement by general writers, and also by men
of science, that there are more mentally defective

(idiotic, imbecile, and feeble-minded) individuals

among males than among females. Cartful reflec-

tion on our present social organization, however,
suggests to the student of social questions the fal-

lacy in this conclusion. Observation of patients as

they are brought to the clearing house for mental
defectives strengthens this suggestion. The ques-

tion arises as to whether the social conditions which
lead defectives to the clearing house, and hence

to institutions, apply equally to both sexes ; and
whether statistics of institutions have any validity

as an index of the real frequency of amentia as

related to sex.

Havelock Ellis, 1 in a chapter on "The Variational

Tendency of Men," makes this comment: "Idiocy is

almost everywhere recognized as more common in

males than in females.'' E. L. Thorndike 2 says

:

"Greater male variability should result also in a

great preponderance of men amongst the most
idiotic idiots. Just this seems to be the case." The
Royal Commission of Great Britain of 1904 realized

*I am indebted to Dr. Max G. Schlapp, director of the

Clearing House for Mentral Defectives at the Post-Gradu-
ate Hospital, in New York City, for permission to study

and to cite these data.

the fallacies involved when conclusions are drawn
from institutional statistics and sought to ascertain

more exactly the facts with regard to the incidence

of amentia in the population. Tredgold 3 gives a

table based on the report of the Royal Commission
and remarks upon it as follows

:

"SEX OF 12,120 AMENTS: ROYAL COMMISSION. 1904
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greater than for females. At the age of 16 the

curve for the females crosses that for the males,

and from that point on the frequency for females

is much greater than for males. The range for

males is from less than 1 year to 47 years; the

range for females is from less than 1 year to 54
years. Table III shows these facts in terms of per

cent, and ratio.

TABLE I—DISTRIBUTION BY ACTUAL AGE

TABLE III—SHOWING, FOR EACH SEX. THE |PERCENTAGE
OF THE TOTAL NUMBER (MALE AND FEMALE) IN EACH
FIVE-YEAR PERIOD OF ACTUAL AGE. SHOWING

ALSO THE RATIO OF MALES TO FEMALES
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and from that point on there is a very marked pre

ponderance of females.

3. Females survive in the social milieu till be-

yond the age of 16 years twice ;h frequently as

males; females survive in the social milieu till be-

yond the age of 30 years three times as frequently

as males.

4. The Binet measuring scale shows that for all

mental apes the averagi < at examination

is older for girls than for boys—this difference be

coming very marked after the menial age of 6 years.

The figures show, for instance, that a female with 1

menial age of 6 years survives in society about as

well as a male with a mental ape of 10 or 1 1 years.

5. The average deviations from the above aver-

ages are greater in all cases for girls than for boys.

indicating that any male is much more certain to be

brought to the Clearing House at a given average

age than is a female of the same degree of defective

ness.

6. Of the 159 women over 16 years of age, the

majority had had a more or less secure economic
basis for survival either in housework or in prosti-

tution.

These facts are interesting and significant for all

who are immediately or remotely concerned with-

social problems. To interpret them we have but to

reflect on our social organization. Women are not

a competitive class. Their work is housework, per-

formed in isolation and not in competition with oth-

ers for a wage. Moreover, in our social organiza-

tion, sex as such may easily become a commercial

asset to women, and opens to them ways wherein

they can survive without much regard to mental de-

ficiency. Men, on the other hand, form a highly

competitive class, working together in competition,

for a wage. The boy who cannot compete mentally

becomes at an early age an object of concern to rela-

tives, is brought to the clinic and is directed toward

an institution. The girl who cannot compete men-
tally is not so often recognized as definitely defec-

tive, since it is not unnatural for her to drop into

the isolation of the home where she can "take care

of" small- children, peel potatoes, scrub, etc. If

physically passable, as is often the case, she may
marry, thus fastening herself to economic support;

or she may become a prostitute, to which economic

pursuit feeble mentality is no barrier. Thus they

survive outside of institutions. Our data here re-

veal how accidental are the causes which finally

bring them after thirty rears to the Clearing House.

The writer has frequently questioned those who ac-

company them when they come. Answers like these

are typical: "Her husband has just died"; "She got

rheumatism and can scrub no more" ; "She was a

prostitute, but physical illness has driven her from
the street." No one can doubt that there are scores

of feeble-minded women at large to whom these ac-

cidents have not happened.
Conclusion.—The greater frequency of amentia

among males has come to be rather commonly cred-

ited and is sometimes cited as a proof of the greater

variability of males. But all the facts gleaned

from these data point to the conclusion that if social

pressures had applied equally to male and female,

enough additional females would have come to the

Clearing House to equal the 568 males. The fig-

ures are certainly sufficient to suggest that if our

social habit and organization ever chanees so that

sex as such is no longer of commercial and economic

value to women, and so that women become men-
tally competitive to the same extent as men, the

number of females in institutions for the feeble-

minded will be materially in< n
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THE TONSIL—A VESTIGIAL RESPIRA-

TORY ORGAN.
By J. A. HAGEMANN, M.D..

PITTSBURGH, PA,

If the postulate regarding the evolutional ante-

cedents of the tonsil presented herein seems at

variance with generally accepted views, the writer's

defense must be that the theories were promulgated
from the doctrines of foremost evolutionists, and
that, reasoning from such premises, the conclusion

arrived at appears tenable.

The tonsils are probably vestigial organs of respi-

ration, a modified form of gills or branchiae, sur-

viving from the piscine and amphibious periods of

man's descent
; yet not deciduous, as were the gills

of most amphibians that permanently abandoned
aquatic habitats.

Darwin states that : "Still earlier the progenitors

of man must have been aquatic in their habits ; for

morphology plainly tells us that our lungs consist

of a modified swim-bladder, which once served as

a float. The clefts on the neck in the embryo of
man show where the branchiae once existed."

Haeckel, in his "Evolution of Man," says: "The
most important process we meet with in the further

ontogenetic development of the intestinal canal in

the human embryo is the origin of the gill open-
ings. At the head of the hurpan embryo, the wall

of the throat very early unites with the outer wall

of the body, and four openings then form on the
right and left sides of the neck, behind the mouth,
and these lead directly from without into the throat-

cavity. These openings are the gill openings, and
the partitions separating them are the gill-arches.

These embryonic formations are very interesting;

for they show that all the higher Vertebrates, when
in a very young state, reproduce in accordance with
the fundamental principle of Biogeny the same
process which was originally of the greatest im-
portance to the development of the whole vertebrate

tribe. This process was the differentiation of the

intestinal canal into two sections : an interior, respi-

ratory part, the gill-intestine, which serves only
for breathing, and a posterior, digestive part, the

stomach-intestine, which serves only for digestion.
* * *Afterwards, however, the gill-intestine,

which is a memorial of the fish-ancestors, as such.

is entirely lost. The parts that remain take a wholly
different form ; but notwithstanding that the anterior

section of our intestinal canal thus surrenders en-

tirely its original form of gill-intestine, it yet retains

its physiological function as a respiratory in-

testine."

Haeckel also says in "The Wonders of Life" : "In

the lower aquatic vertebrates (acrania. cyclostoma.
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and fishes) the gills are the sole organs of breath-

ing; in the higher animals, that live in the air, they
fall into disuse, and their place is taken by the
lungs. Nevertheless, heredity is so tenacious that

we find from three to five pairs of rudimentary
gill-clefts in the embryo right up to man, though
they have long ceased to have any function. This
is one of the most interesting of the palingenetic

facts that prove the descent of the amniotes (in-

cluding man) from the fishes."

When man's progenitors periodically forsook the

waters, the organs we now know as lungs gradually

developed from the swim-bladder and, pari passu,

the gills, not being required during protracted pe-

riods, would cease to functionate and would become
noticeably atrophied. Yet we can conceive that in

consequence of subsequent inundations, or to es-

cape attack by terrestrial pursuers, countless suc-

cessive generations of these amphibious creatures

would intermittently be compelled to resume aquatic

habits temporarily, thereby again requiring the

functions of the gills as oxygen transmitters. It is

reasonable to suppose that unnumbered repetitions

of this experience, extending over countless ;eons,

would eventually develop a faculty of regenerating

gills, and adjusting their forms and functions to the

respective prevailing conditions, eventually resulting

in the form of an irregular ovoid body set between
a pair of practically parallel muscles, the palato-

glossus and palatopharyngeus, known to us with

their coverings as the anterior and posterior pil-

lars of the pharynx. These muscles, in man, are

supplied by branches from the facial nerve, whose
function is largely motor. Contraction and relaxa-

tion of these muscles, in the amphibious stage, would
result in alternate compression and release of the

tonsil, with consequent pumping in and out of the

circumfluent water. Examination of the tonsil in its

present rudimentary form, particularly as seen in

children, reveals a smaller or larger body, dotted

with mouths of crypts whose cavities are lined with

epithelium. Surely it is not a wild flight of fancy

to imagine that the object of this arrangement was
to present a greater surface to the water which
swirled through the throat, thereby giving additional

opportunity to absorb the necessary oxygen. In

man, the tonsillar bodies are supplied by branches

from the trigeminus and glossopharyngeus nerves,

both of which may be traced to the lateral columns
of the medulla into the region of the reputed respira-

tory center, which also might imply a former

respiratory function.

When the tonsils have been incompletely re-

moved in very young children there is a marked
tendency to regeneration, reminding one of the

salamander, who regenerates a leg or an eye so

long as there is a fragment of the original left;

from which the new growth may spring. While
the cases are not parallel, both indicate a ten 'ency

to restore an organ which may again be necessary

to sustain life in the face of hazardous exposures

which innumerable progenitors had survived. Only
such salamanders remained alive to propagate their

species as were able to regenerate a leg or an eye

;

those unable to do so soon perished and left no

descendants. Only those progenitors of man who
retained rudimentary gills could continue their ex-

istence when a tidal wave washed them off some
rocky shore back into their ancestral watery home.

Those whose lungs had already become their

sole oxygen supplying organs were incontinently

drowned. In this manner, when the world was

younger, and the waters periodically overflowed the

land, a natural selection took place; those indi-

viduals who could successfully bring their rudi-

mentary gills into action surviving their more un-

fortunate brethren. Through incomprehensible pe-

riods of time and incalculable repetitions of such ex-

periences an innate faculty of regenerating an "un-

der water" breathing organ was developed which
rudimentarily still persists in man, although he has
long since become solely a lung-breathing animal by
reason .of the great changes in the topography of

the earth's surface.

This seems to offer a reasonable explanation of

the phenomenon frequently seen when an imperfect-

ly removed tonsil shows a tendency to regenerate
rapidly. Nature appears to rush to the rescue from
force of habit. Only possessors of tonsils survived ;

and so long was this a law of experience that na-

ture has not yet unlearned the lesson.

If these random thoughts should stimulate some
other to delve deeper into a subject the surface of
which has only been touched in this paper, the

writer will feel amply recompensed.
Highland Building.

ffltbitaitQul Watts.
Privileged Communications—Assisting Surgeon.—In

an action for personal injuries it appeared that the attend-
ing physician deemed a surgical operation necessary, and
called another physician or surgeon to assist in performing
the operation. Upon the trial the facts and circumstances
which led up to and rendered the operation necessary were
brought in issue. It was held that any information ac-
quired by the assisting physician at the operation or sub-
sequently acquired by examination of the parts removed by
the operation was privileged information under the pro-
visions of Section 5958 of the Idaho Revised Codes, and
could not be given in evidence without the consent of the
patient.—Jones v. City of Caldwell, Idaho Supreme Court,
130 Pac. 095.
Stepfather's Liability for Professional Services.—In

an action for physician's services it was held that the de-
fendant was liable for services rendered to his stepchild
who lived with him, although the child's father was alive,

and, on divorce from the child's mother, had been ordered
to pay her $5 monthly during the child's minority for its

support. The defendant stood in the position of parent
to the child and was liable under the principle that the
law implies a promise where a parent with full knowledge
of the facts and without objection allows and approves
of his child being furnished with necessaries.—Monk v.

Hurlburt, Wisconsin Supreme Court, 138 N. W. 59.
Accepting Gifts from Patients.— In an action to set

aside a deed it was held that the relation of a physician
to his patient is one of trust and confidence, and while it

does not forbid acceptance of a gift or conveyance from
the patient, the burden of establishing perfect fairness,

adequacy and equity is thrown upon the physician. A
confidential adviser is not permitted to avail himself either

of the necessities of his client or his good nature, lib-

erality, or credulity to obtain undue bargains.—Matthaei
v. Pownall, Pennsylvania Supreme Court, 84 Atl. 444.
Observations Made by X-Rays as Evidence.—A wit-

ness who has qualified as an expert in the use of the
r-ray and fluoroscope may be permitted to give the result

of his observations, notwithstanding such observation dis-

closes the shadow of the object, and not the object itself.

X-ray photographs, sciagraphs or radiographs, which are
no less representative of the shadow and not the sub-
stance, are properly admissible in evidence.—McCauley v.

Chicago City Ry. Co., 163 111. App. 176.

State Board of Medical Examiners Performs Minis-
terial Duty.—The Oklahoma Supreme Court holds that
the state board of medical examiners in hearing charges
filed before it pursuant to Comp. Laws, 1909, Sections 4242-

4264, for the purpose of having revoked a license thereto-

fore issued by it to practice medicine and surgery in the

state, on the ground that the same had been obtained
through fraud, and also charging the certificate holder with
unprofessional conduct, is engaged in the performance of

a ministerial duty, and does not exercise judicial power,
and a writ of prohibition thereto will not lie.—Janneson v.

State Board of Medical Examiners, 130 Pac. 923.
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1111'. ETIOLOGY OF GASTRIC ULCER.

The etiology of gastric and duodena] ulcer has

been one of the standard mysteries of medicine

for many years. Recent years have served to

throw some light on the question and with the aid

of animal experimentation we are now able to see

at least a little way into the darkness. Aschoff

has shown that ulcer of the stomach generally be-

gins as a hemorrhagic erosion and has presented

beautiful demonstrations of the manner in which

the ulcer develops. That the immediate cause of

the hemorrhagic erosion may be found in a

thrombosis of some of the finer vessels must be

admitted. The stomach is furnished with such

ample blood-supply that ligation of many of its

vessels may be performed without disastrous re-

sults. Thrombosis or embolism of the finer twigs

nevertheless results in the production of an infarct

and from this may develop an ulcer. The source

of such thrombosis or embolism is undetermined,

but it has been produced experimentally, and while

the work is far from complete enough has been

done to point a definite road for further investi-

gation.

D. P. D. Wilkie, in pursuing this study (Labo-

ratory Reports of the Royal College of Physicians,

Edinburgh, vol. xii), operated upon cats and rab-

bits and dissected the human cadaver. He found

that in infancy the veins of the portal system are

provided with competent valves but that with age

the great majority of these become incompetent.

After these valves no longer serve to regulate the

blood flow through the veins in which they are

situated there is a rather frequent tendency to an
"oscillation'' of the blood in the portal vessels.

Under the influence of changes in the blood-pres-

sure, respiratory movements, or the distention of

the stomach with food, the blood returning from
the omentum may be diverted from its usual course

and may traverse the gastric venous plexus, which
thus comes to act as a filter for the omental blood.

After a study of the omentum, Wilkie concludes

that one of the important functions of that tissue

is to aid in the localization of peritoneal inflamma-

tion and that in the performance of this function

it is apt to suffer injuries from which it does not

fully recover. He was able to demonstrate that

thrombosis occurs readilv in the thin-walled veins

of this tissue and believes thai thrombi in such a

mobile situation would etisiiy ho nine broken up.

In order to test out his hypothesis he produced
thrombi in the omental veins by means of a simple

ligation or by searing the tissue-, alongside the vein

with a hot platinum needle. Later he produced
artificial emboli by injection into the veins 1 >f emul-
|"H of charcoal or dermatol in oil. The animals.

were killed in from three to seven days after the

operation and careful autopsies performed, In

every instance he found numerous minute in-

farcts in the liver, thus showing that embolism had
taken place along the normal blood course in the

portal system. In a certain percentage of his ani-

mals he found in addition that there were multiple

hemorrhagic erosions in the gastric mucosa. In

addition to the erosions there was in three instances

definite ulceration of the gastric mucosa and one
animal showed an ulcer of the duodenum. These
ulcers were punched out, sharply circumscril>ed

areas and similar in every way to the acute gas-

tric ulcer found in man. Microscopic examination

showed that beneath the ulcerated area in the mu-
cosa the minute vessels were thrombosed and that

the thrombi moreover contained charcoal or derma-
tol when these substances had been injected into

the omental veins.

It is known that in the course of attacks of acute

or chronic appendicitis the patient not infrequently

suffers from hematemesis and the same occur-

rence has been reported following a herniotomy in

which it was necessary to remove a portion of the

omentum. It is known also that there is a certain

class of patients who suffer from symptoms refer-

able entirely to the stomach but in whom at opera-

tion the only lesion demonstrable is a chronic appen-

dicitis. The relation to the above experiments would
seem to be quite close. Indeed, one is almost forced

to the conclusion that injury to the omentum or its

involvement in an inflammatory process has pro-

vided a source for emboli whose lodgment in the

stomach has so injured the mucous membrane as

to give rise to hemorrhages. There is no reason

to suppose that similar emboli might not come from
other veins in the portal system and that a con-

tinued insult of the stomach from, say the appen-

dix, might not bring about secretory changes in

the stomach, thus giving rise to the symptoms from
which these patients suffer. It is admittedly going
too far to say that all ulcers are caused in this man-
ner and there must be many contributing causes

which tend to alter the character of the lesion. The
work is really only begun. The lesions found have

been acute ulcers which show a persistent tendency

toward healing. It would be interesting to know
what effect such thrombosis has upon the charac-

ter of the gastric secretion and if the course of the

ulcers could be influenced by bacterial infection.

The animals should be allowed to live for longer

periods of time to see if in some instances the ulcers

might not become chronic. The field is a broad

one and important. The treatment, both medical

and surgical, of ulcer of the stomach and duodenum
is in the highest degree unsatisfactory and any help

u ill be welcome.
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THE HARDENING OF CHILDREN.

A topic that has received considerable attention in

the popular hygienic books and journals and that

appeals with particular force to the average parent

is the hardening of children. The theory upon
which this belief is based holds that a certain

amount of exposure to cold and wet is a good thing

for the child and serves to protect it subsequently

against many ailments caused by sudden changes
of temperature. The physician is frequently asked
to express an opinion on this subject and it is quite

likely that in most instances he will hesitate before

giving an answer, which is more apt to be vague
than definite. The reason for this is that the risks

of an injudicious method of hardening are greater

than those of a careful nurture of the young. The
specter of rheumatic endocarditis more than coun-
terbalances the virtue of wet feet, of bare knees,

and of gauze underwear. There are so many fac-

tors to be considered: the individual child, the cli-

mate, the season, and the environment, that the

problem of hardening becomes one of careful study
and deliberation, rather than one of vague general-

ization. The question may be asked : are there any
accurate scientific data upon which one may base

a rational method of hardening? Fortunately an
affirmative answer is available.

The subject of hardening is discussed in its

broader physiological and clinical aspects by Alois

Strasser in the Zeitschrift fiir physikalische und
didtetische Therapie, July, 191 3. He emphasizes
the necessity of this hardening, but it should be ac-

complished with due regard to the age and consti-

tution of the child. The fact should be borne in

mind that the surface covering of the child with ref-

erence to the latter's weight is an extensive one, and
that the tendency to loss of heat and the irritability

of the nervous system are greater than in the adult.

These circumstances decree that rigid systems of

hardening are not only unnecessary but may be of

distinct danger. Neither during the first few weeks
of life, nor at any rate during the first years, can
the child tolerate a hydrotherapeutic process of

hardening. For the first few years of life the open-
air method of hardening is the more important. The
question is not so much one of exposure to the

ever-varying changes of the outer air as one of

adaptation of the uncovered skin to the atmospheric

temperature variations of indoor air, and the adap-
tation of the body suitably clad to all sorts of

weather outdoors. Pouring cool water over the

child while the latter is in a lukewarm bath is more
a process of stimulation than one of hardening,

and it is of no great importance if the daily bath.

which at any rate should not be too warm, about
90° F., is cooled a few degrees while the child is

in the bath. Mild hydrotherapeutic measures may
be employed in the case of children three or four

years of age, but these measures should not go be-

yond a mere sponging of the body. Showers ami

douches of low temperature are at this age detri-

mental. The morning hours are the best for giving

the sponge bath, unless definite therapeutic indica-

tions, such as insomnia and enuresis, demand that

the bath be given in the evening.

During the later years of childhood up to pu-

berty the order in the carrying out of hydriatic pro-

cedures is of greater moment than a mere intensifi-

cation of the latter. As a rule a single short stim-

ulating bath in the morning is sufficient, and this

must be adapted to the susceptibility of the child.

Safety and comfort are the criteria upon which the

mode of bath should be based. Physiological ob-

servations have shown that psychic influences, such

as fear, have a profound influence in changing and
even in reversing the physiological effect of ther-

mic stimuli.

With reference to the age of the child an im-

portant point is emphasized by Strasser. During
the period of growth there are certain stages of

rapid increment of organic development, during
which the body needs all of its resources for growth
and during which any excessive strain upon the

nervous system, upon the heat-regulating mechan-
ism, etc., is apt to produce disastrous consequences.

These periods of rapid growth are between the

fourth and fifth, the ninth and tenth, and the thir-

teenth and fourteenth years of life, and particularly

in the girl at the time of puberty. During these
critical periods one should be particularly cautious
in carrying out any hardening measures.

MIXED DIET AND METABOLISM.

While it has always been recognized that a mixed
diet embracing all the food elements was a necessity

for the maintenance of health and for good nour-
ishment, yet it is only since the recent studies in

metabolism that this precept has been given definite

foundation. Nature intended, in the creation of the

many articles of food, that they be partaken of in

variety. The overconsumption of one food product
overworks the organs concerned in its utilization

to exhaustion, after which they can no longer per-
form their functions properly. In this way the over-
consumption of carbohydrates for only a temporary
period causes a transient glycosuria, because the

organism cannot convert and utilize the overplus.

The organ concerned in the utilization of carbo-
hydrates is the pancreas. If the overfeeding is tem-
porary the pancreas accommodates itself to this,

and gives warning through the glycosuria, but after

continual abuse, and disregard of these warnings,
there is exhaustion damage of a permanent nature,

and diabetes. This is the carbohydrate theory of

diabetes.

On the other hand, the overingestion of proteins
may have the same effect, especially if accompanied
with an unphysiological quantity of carbohydrate.
Besides, it is now understood that protein and fat

are themselves prolific sources of sugar, and help to

augment the quantity actually taken into the body in

the form of carbohydrates. Overindulgence in pro-
tein causes an overproduction of the toxic albumi-
noids, the end-products of protein digestion, and
acids, like uric acid, which have to be rendered in-

nocuous by the liver, but especially the pancreas.

Incomplete combustion of this excess protein matter

results in the production of such acids as acetone,

diacetic acid, and (3-oxybutyric acid, which, as we



•jdo Ml'.Dlc \l. RECORD. [( >ct. -

know, are present in other toxemia- besides dia-

betes. With an undamaged pancreas and normal

Mis^ur utilization, these bodies are converted in the

> utilized carbohydrates, which act as

catalytic agents, into carbon dioxide and water, and

tints rendered harmless. The acids, even if not

ut the acetone variety, render the bl 1 underal-

kaline, and manifest themselves in disturbed nutri-

tion, indigestion, and the symptom complexes com-

monly classed under the heading, irregular gout.

Another phase of this lack of a mixed diet mani-

fests itself, however, not so much in a want of va-

riety in the food element-, a- in a lack of variety in

the articles of food consumed. While the former

condition is common in the richer classes, the kit

ter is the rule in the poorer. These subsist on the

same articles of diet year in and year out ; they can

predict their menu a year in advance. Contrary to

the general opinion the quantity of food is not small,

vet these people are spoken of as undernourished

and underfed. Food variety satisfies the appetite

in smaller total quantities than a larger total quan-

tity of one article of diet. The natural repulsion

felt toward sameness in food is merely an expres-

sion of the organism's intolerance of it. This repul-

sion can perhaps he accounted for on the theory of

anaphylaxis. Anaphylaxis is the increasing suscep-

tibility or intolerance acquired by the organism to

the same substance or toxin. Anaphylaxis has,

moreover, been used to explain the untoward symp-

toms of intoxication in certain individuals after

ingestion of certain articles of food. The end-

products of every food, while essentially similar, if

composed of the same food elements, have their

own peculiar characteristics and it is possible that

the organism acquires an increasing intolerance to

the ever same end-products. Or the intolerance

may be an inability to assimilate, resulting in ane-

mia, malnutrition, and asthenia. For such individ-

uals a change of diet, even without regard to the

component food elements, is essential.

MODERN TREATMENT OF GENUINE EPIL-

EPSY.

The number of remedies, old and new, which are

able in some degree to decrease the number of epil-

eptic paroxysms is very large, and includes many

sedatives, hypnotics, narcotics, antispasmodics, etc.

These effects are also genuine because suggestion

should play little or no role in the therapeutics of

this disease. Other substances, the mode of action,

of which we know nothing, are also efficacious. Of
late years much labor has been devoted to preparing

patented remedies containing the most efficacious

anticonvulsives, just as in prebromide days physi-

cians used to combine in one formula belladonna,

valerian, zinc, etc.

Hence to be able to sum up in a few broad strokes

just which of all alleged remedies excel the rest

should be the task of a man incessantly at work at

all aspects of the subject; such as Jodicke, for ex-

ample, a prolific writer. At a session last spring of

the Wissenschaftlicher Verein der Aerzte zu Stettin

(Berliner klinische Wochenschrift, September 22)

this author naturally gives first praise to the halo-

mi chlorides— for in addition to

clinical experience we have recently learned that the

rat ale of the bromide medication is bound up
with the reciprocal relations between Br and CI.

Jodicke lays much strc-- on the use of bromides in

cookery. The chlorides, administered in all forms,

internally ami externally, an- the natural remedies

for bromism. Tin- mortality of status epili

has been brOUghl down from m per cent, to "

by a combination of rest, amylene hydrate enemata.

venesection, and -aline infusion. A new patented

substance ha- been shown to exert a powerful influ-

ence on the most severe types of convulsions, but

it produces such severe collateral effects as not to

be utilizable.

Indications fob Inferior Bronchoscopy.

As is well known many specialists do not practice

superior bronchoscopy because of the possibility that

even with strictest indication- and technique subse-

quent tracheotomy will be required, and the simpler

operation with inferior bronchoscopy may therefore

be preferable as a routine procedure. Friedrich of

the Medical Society of Kiel reported a case last sum-
mer to illustrate this point (Muenchener medisin-
ische Wvchenschrift, September 23). The patient

was a boy aged 5 who had swallowed a carpet tack.

The symptoms were mild and an .r-ray examination
located the foreign body at the left sternal margin
and fourth rib. Superior bronchoscopy, done under
narcosis with patient seated, eliminated the left

bronchus. Succeeding examinations of both kinds

then located the object in the right middle bronchus.

As upper bronchoscopy had now become difficult,

much mucus having accumulated, the operation of

tracheotomy was done and a tube passed directly

into the right middle bronchus. Through the tube

the nail was grasped and everything was drawn out

at once. The tack was half an inch long, with a

flattened head about one-third of an inch in diam-

eter. A considerably larger tube can be used in

inferior bronchoscopy.

Radioactive Waters

So much is being said now in the newspapers re-

garding the therapeutic uses of radioactivity that a

warning recently issued by the Bureau of Chemistry

against possible misrepresentation in the advertising

of radioactive mineral waters is timely. The De-
partment of Agriculture is now- investigating a num-
ber of so-called radioactive waters with the object

of securing evidence that can be made a basis of

prosecution for misbranding. Some of these bot-

tled waters are, as they came from the ground,

radioactive, but this property is due almost entirely

to radium emanation and is rapidly dissipated. The
department's circular states that if the radioactiv-

ity of a water at its source is 100, four days after

bottling it will be only 50, twelve days after bottling

10, and in a month practically nothing. It is evi-

dent, therefore, that any water, the therapeutic efh-

cacv of which depends wholly or in part upon its

radioactivitv. must be taken at the spring, and if it

acts at all in a curative way, when bottled, this

activity will depend upon its contained salts and not

upon its radioactivity. The officials of the Bureau
of Chemistry fear that a fraudulent trade in so-

called radioactive waters will develop, just as a

fraudulent trade in other mineral waters was de-
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veloped some time ago, to the point where people
with strong imaginations will supply the bottlers

with testimonials asserting that these waters have
effected wonderful cures. Hence the issuance of a
warning to the public.

Quarterly of the Federation of State Mj
Boards.

We have received the first number of this journal

which, as its name indicates, is the organ of the
newly established Federation of State Medical
Boards. It is under the editorial charge of Dr. Otto
V. Huffman, secretary of the Federation, and also

of the New York State Board of Medical Exam-
iners. Although primarily intended for the con-
venience and information of members of the various
State licensing boards—and the first number gives

promise that this function will be well performed

—

the journal contains much that will hold the atten-

tion of all interested in medical education. "Prep-
aration for the Professions," by Henry S. Pritchett

;

"The Homoeopath's Viewpoint of Medical Educa-
tion," by Royal S. Copeland ; "Chief Needs and
Functions of the Federation of State Medical
Boards," by N. P. Colwell ; "An Address to State

Boards," by W. A. Spurgeon ; "Uniform State

Laws—a Necessity," by Charles Thaddeus Terry;
"Rules and Regulations Governing Examinations,"
by John M. Baldy ; "Discipline of the Character in

Medical Education," by Eugene A. Philbin, and
"Universal Reciprocity," by Beverley D. Harison,
are the articles in this first number. In addition it

contains the constitution and by-laws and a list of
charter members and fellows of the Federation,
news notes, excerpts, and editorials. Much is hoped
from this association in the way of unifying medical
laws and standardizing State examinations, all of
which must be preliminary to universal reciprocity,

and the Quarterly, if conducted on the lines and in

the way shown forth in its first issue, will be of in-

valuable service in furthering these ends.

Sferoa of % Wnk.
Report on the Canal Zone.—The Department of

Sanitation of the Isthmian Canal Commission re-

ports that during the month of August, 1913, the

total number of deaths from all causes among em-
ployees was 39, of which 21 were due to disease

and 18 to violence, giving an annual average death

rate of 8 per thousand for the month, which is two
points lower than the rate for the same month in

1912. Including both employees and civil popula-

tion the annual average death rate per thousand in

the cities of Panama and Colon and the Canal Zone
for the month was 24.23, a slight decrease as com-
pared with last year. Among employees the prin-

cipal causes of death were the following: Lobar
pneumonia, 4 ; malarial fever, 3 ;

pulmonary tuber-

culosis, 3 ; abscess of the liver, entamebic, 2. No
cases of yellow fever, smallpox, or plague origi-

nated on or were brought to the Isthmus during

the month.
Hospital Dedicated.—The new wing of the

Misericordia Hospital on East Eighty-sixth Street,

New York, was dedicated on October 13 by Cardi-

nal Farley. The addition of this wing, which pro-

vides for 275 beds' and will be used for surgical

cases, makes the hospital the second largest Roman
Catholic hospital in the city.

International Anti-Tuberculosis Association.—

Under the patronage of the Empress of Germany
the Eleventh International Anti-Tuberculosis Con-
ference was held in Berlin on October 22 to 25.
For the general meetings the program was di-

vided into four parts : ( 1 ) Tuberculosis and Man-
kind, discussed by Prof. Landouzy of Paris, Prof.
T. Shennan of Edinburgh, and Prof. Franz Ham-
burger of Vienna; (2) "The Surgical Treatment of
Tuberculosis of the Lungs," discussed by Dr. Brauer
of Hamburg, and Dr. Tuffier of Paris; (3) "The
Influence of Insurance in Anti-Tuberculosis Work:
Private Life Insurance," by Dr. Lee K. Frankel of
New York ; "Mutual Insurance," by Dr. Emile Fus-
ter of Paris; and "State Insurance," by Prof. Kauf-
mann and Prof. Koch of Berlin

; (4) Schools for Pre-
tuberculous Children, by Prof. Blumenthal of Mos-
cow, Dr. Chaptel of Paris, and Prof. Franz of Ber-
lin. Twenty-six national societies are now included
in the association.

Personals.—Dr. Joseph W. Moore of the Man-
hattan State Hospital, Ward's Island, N. Y., has
recently been appointed first assistant physician at

the Matteawan State Hospital.

Dr. D. Bryson Delavan, his many friends will be
rejoiced to learn, has completely recovered from the

serious illness and operation from which he suffered

last spring, and has resumed practice at 40 East
Forty-first street.

Col. William C. Gorgas, chief sanitary officer of
the Canal Zone, arrived in New York on Monday
of this week. He is on a leave of absence to go
to South Africa to direct the sanitation in the mines
where 200,000 natives are employed and where the
mortality is excessive.

Dr. John R. Slattery of Boston, physician-in-

chief to St. Elizabeth's Hospital in that city, has
been honored by Pope Pius X, who has created him
a Knight of the Holy Sepulchre.

Mr. Frederic B. Morlock, for the past ten years
chief clerk and assistant treasurer at the Presby-
terian Hospital, New York, has recently been ap-
pointed superintendent of the Flower Hospital,
which for the past six months has been under the
direction of an acting superintendent.

Prof. Carl Voegtlin, associate professor of phar-
macology in Johns Hopkins University, has been
appointed professor of pharmacology in the Hy-
gienic Laboratory, United States Public Health
Service, Washington, to succeed Prof. Reid Hunt
who recently resigned to accept the chair of phar-
macology in the Harvard Medical School. Dr.
Voegtlin's work has covered researches in patho-
logical protein metabolism, the treatment of tetany
with calcium salts, the function of the liver in ana-
phylaxis and jaundice, etc., and he will continue
along these lines in his new field.

Dr. Richard Lewisohn of New York City has
moved his office to 565 Park avenue.

Charitable Bequests.—The will of the late

Mr. Benjamin Airman of New York, who died

on October 7, distributes an estate of about $50,-

000,000 largely for public purposes. In addition to

the bequest of his invaluable art collection to the

Metropolitan Museum, donations to charitable in-

stitutions in New York City were made as follows

:

To Mount Sinai Hospital, $100,000, to be kept as a

separate fund, one-half of the income thereof to be

used for the benefit of the department of nervous

diseases, and the remainder for the general purposes

of the hospital as the directors may deem best ; and
to St. Luke's Hospital, the German Hospital and
Dispensary, the New York Eye and Ear Infirmary,
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and the Lincoln I Lospital and Home, $25*000 each

foi the general purposes of the institution.

B) the will of the late Miss Rebecca L. Bring-
hurst of Philadelphia, the University of Pennsyl-

vania receives a bequest of -S
1
5 .< >< « j to be used to

endow three beds in the orthopedic ward of the

l fniversity 1 [ospital.

By the will of the late Mrs. Mary I-. Parsons <>f

New York, the New York Post-Graduate Medical

School and Hospital receives a bequest of $2,000.

Mt. Sinai Hospital, the German Hospital, and the

Montefiore Honu- receive bequests of $2,500 each

by the will of the late Max K. Bernheimer of this

city.

A number of charitable institutions are remem-
bered in the will of Mr. Samuel J.

Silberman of

New York, who died recently. The Beth Israel

Hospital receives $5,000; Mt. Sinai Hospital,

$2,500; Lebanon Hospital and the Montefiore

Home, $1,500 each; Hospital for Deformities and

Joint Diseases, liar Moriah and the National Jew-
ish Hospital for Consumptives, Denver, $1,000 each.

Cedar Valley-Austin Flint Medical Society.

—

This society will assemble for a two-day sessions

in Fort Dodge, la., on November 10.

Holyoke Medical Association.—The annual

meeting was held in Holyoke on October 3, when
officers for the ensuing year were elected as follows

:

President, Dr. J. J. Carroll; Vice-President, Dr.

Forrest L. Leland; Secretary-Treasurer, Dr. Fred

H. Allen.

New Home for Nurses.—A home for the nurses

of the Women's Homeopathic Hospital of Phila-

delphia, recently erected at a cost of $35,000, was
formally opened on October 15 with appropriate

exercises. The building is colonial in architecture,

three stories high and constructed of brick and

stone. It will accommodate about 35 nurses.

City Death Rate.—The death rate for the week

ending October 11 in New York City was 12.63 per

1,000 of population, representing a total of 1,301

deaths, as compared with a rate of 14.05 per 1,000

and a total of 1,393 deaths for the corresponding

week of last year. Because of the epidemic of ty-

phoid fever on the East Side, 27 deaths due to that

disease were reported, an increase of 80 per cent,

over the same week of 191 2.

Vermont State Medical Society.—The 100th

anniversary of this society was marked by the three

days' annual convention in Burlington, October 8

to 10. The following officers were elected for the

coming year: President, Dr. A. Lawrence Miner,

Bellows Falls ; Vice-President, Dr. Grace Sherwood,

St. Albans; Secretary, Dr. J. M. Hamilton, Rut-

land ; Treasurer, Dr. Charles F. Dalton, Burlington.

Wisconsin State Medical Society.—At the

annual meeting in Milwaukee on October 2 to 4, Dr.

Charles S. Sheldon of Madison, who had already

served the society as secretary for 25 years, was
elected president. The following vice-presidents

were also elected : Dr. Curtis A. Evans, Milwau-
kee; Dr. C. J. Combs, Oshkosh, and Dr. E. Kinne,

Elkhorn. The other officers will be elected by the

Councilors in January.

Medical Association of the Southwest.—The
following officers were elected at the annual meet-

ing of this association in Kansas City, Mo., on

October 8: President, Dr. Samuel S. Glasscock,

Kansas City ; Vice-Presidents, for Missouri, Dr. J.

D. Griffith, Kansas City; for Texas, Dr. J. D. Dod-
son, Vernon; for Oklahoma, Dr. D. A. Meyers,

Lawton; for Arkansas, Dr. L. R. Ellis, Hot

Springs; Secretary Treasurer, Dr. Frederick H.
Clark, El Reno, 1 Uka.

Obituary Notes.— Dr. William B. Zineman of

Philadelphia, a graduate of the Baltimore Univer-
sity School of Medicine in 1896, died at his home
recently.

Dr. Roberi L. Bhodie of Charleston, S. C, a
graduate of the Medical College of the State of
South Carolina. Charleston, in 1849, a medical di-

rector in the Confederate Army during the Civil

War, and a member of the American Medical Asso-
ciation and the South Carolina State and Charles-
Ion County Medical Societies, died at his home on
( Ictober 2. aged 84 years.

Dr. William John Bradley of Cedar Rapids,
la., a graduate of the Rush Medical College, Chi-
cago, in (890, and a member of the American Med-
ical Association and the Iowa State and Linn
County Medical Societies, died at his home from
typhoid fever, on October 2, aged 47 years.

Dr. John N. Merrill of Skowhegan, Me., a

graduate of the University of .Michigan, Depart-

ment of Medicine and Surgery, Ann Arbor, in 1869,

a veteran of the Civil War, and a member of the

Maine State and Somerset County Medical Soci-

eties, died at his home, after a brief illness, on Oc-
tober 2, aged 71 years.

Dr. Charles Sinclair Elliott of Kansas City,

Mo., a graduate of the Pulte Medical College, Cleve-

land, O., in 1886, professor of nervous and mental

diseases in the Kansas City Hahnemann Medical

College, and author of several medical text-books,

died at his home on September 27, aged 50 years.

Dr. L. V. White of Marathon, Tex., a gradu-

ate of the Southern Medical College, Atlanta, Ga.,

in 1886, died at his home, after a brief illness, on
September 30.

Dr. Horatio Henry Brown of Jackson, Tenn.,

a graduate of the Lincoln Memorial University,

Medical Department, Knoxville, Tenn., in 1899, died

suddenly from uremic poisoning at his home on
October 7, aged 42 years.

Dr. Jonathan Burmond Garber of Dunkirk,

Ind., a graduate of the Jefferson Medical College,

Philadelphia, in 1890, and a member of the Amer-
ican Medical Association and the Indiana State and

Jay County Medical Societies, died at his home from
injuries sustained in an automobile accident, on Oc-
tober 3, aged 57 years.

Dr. Robert Lyon Sanderson of Sparta, Out., a

graduate of the Cleveland University of Medicine

and Surgery, Cleveland, O, in 1857, and for many
years medical officer of the township of Yarmouth,
died at his home on September 30, after a long ill-

ness, aged 81 years.

Dr. S. S. Hueer of Brooklyn, N. Y„ a graduate

of the Jefferson Medical College, Philadelphia, in

1865, died at his home on October 16, aged 76 years.

Dr. Howard Patterson of Philadelphia died at

Jefferson Hospital on October 15 as the result of

an operation at the age of 63 years. He was grad-

uated from Jefferson Medical College in the class of

1874, and after practising his profession for a short

period at Stroudsburg, Pa., he returned to Philadel-

phia. He was a Mason of high rank.

Dr. Charles B. Jennings died at Reading, Pa.,

on October 1 1 at the age of 57 years. He was grad-

uated from Hahnemann Medical College and Hos-
pital of Philadelphia in the class of 1881. He was
for fifteen years a member of the Reading School

Board and he was recently appointed a member of

the local Board of Pension Examiners.
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Dr. L. H. Hartsell of Youngstown, O., died of
scarlet fever at Philadelphia on October 12, while
serving as interne in the Municipal Hospital for
Contagious Diseases. He was graduated from Jef-
ferson Medical College in the class of 1912.

Dr. C. S. Britton of Smithville, S. C, a graduate
of the Medical College of South Carolina, Charles-
ton, in 1885, died at his home on October 10, aged
70 years.

Dr. James H. Snowden of Center Ridge, Ark.,
died at his home on October 7, aged 65 years.

Dr. William H. Wathen, LL.D., of Louisville,

Ky., a graduate of the University of Louisville,

Medical Department, in 1870, a member of the

American Gynecological Society, one of the found-
ers and for many years dean of the Kentucky School
of Medicine, which in 1908 was merged with the
Medical Department of the University of Louisville,

and since that time professor of abdominal surgery
and gynecology in the latter institution, died at St.

Anthony's Hospital, Louisville, after a short illness,

on October 7, aged 67 years.

Dr. Hiram Raleigh Kennedy of Green Hill,

Ala., a graduate of the University of Louisville,

Medical Department, Louisville, Ky., in 1879, died
at his home on October 7.

Dr. William F. Minard of Waterbury, Vt, a

graduate of the Hahnemann Medical College and
Hospital, Philadelphia, in 1887, died at the Massa-
chusetts Homeopathic Hospital, Boston, on October

9, aged 46 years.

Dr. Timothy Miles Leatlierwood of Tusca-
loosa, Ala., a graduate of the University of Ala-

bama, Medical Department, Mobile, in 1891, and a

member of the Alabama State and Tuscaloosa
County Medical Societies, died at Asheville, N. C,
after a long illness, on October 8. aged 50 years.

THE TREATMENT OF RHEUMATISM.
To the Editor of the Medical Record:

Sir :—Most physicians give the salicylates in the

treatment of acute rheumatism. In fact it has been
said that anything which does not yield to the sali-

cylates is not rheumatism. The longer I prac-

tise medicine and the more I observe the dis-

ease, the more I come to look at it in that same light

myself. I look upon those so-called cases of rheu-

matism that last three months and six months and
possibly become chronic as not rheumatism at all.

They are a good deal more apt to be septic in na-

ture and would be more likely to yield to antistrep-

tococcus or some other serum if the exact nature of

the offending germ could be determined. It mat-
ters not what form of salicylate is taken, it is ab-

sorbed as salicylate of sodium. When it gets into

the system it breaks up and salicin unites with the

uric acid and is eliminated as salicyluric acid. But
what becomes of the sodium? This does not vanish

as a dream

!

In the blood of a rheumatic patient there is pres-

ent lactic acid. That lactic acid is the cause of the

symptoms can be readily demonstrated by injecting

enough of it into the veins of an animal to render

the blood anywhere near neutral, when the animal

will show signs of pain. It is my opinion, and sim-

ply my opinion, for I have no authority for this

statement, that the lactic acid unites with the sodium
and is eliminated as lactate of sodium. If this is

so, it would seem that the proper treatment of rheu-

matism would be to take a teaspoonful of baking
soda in a half glass of water at meals. But here
comes the trouble : the stomach in health contains
hydrochloric acid and the minute this meets bicar-

bonate of sodium it forms sodium chloride, and salt

will not cure rheumatism. The rectum is alkaline,

neutral, and occasionally slightly acid. For a long
time I have treated rheumatism by injecting bicar-

bonate of sodium into the rectum. I dissolve one
teaspoonful of bicarbonate of sodium in one glass

of water and every twenty minutes inject one ounce
into the rectum with a glass syringe. I wish others
would give the treatment a trial.

Geo. W. Greene, M.D.
AlBlKN, X. Y.

THE CAUSE OF MIGRAINE.

To the Editor of the Medical Record :

Sir:—Permit me to refer concerning migraine
to my report in the Post-Graduatc, 1903, IV, 504,
demonstrating that these temporal hemicranias, mi-
graine, tic, etc., are usually, if not always, reflexes

depending upon, and originating from, variously

formed hypertrophies of the septal mucous mem-
branes, situated at the lower border, or just beneath
the expansions of the olfactories. Two severe cases

are cited out of many milder. Miss K., age 23, a
sufferer from these neuralgias since earliest child-

hood and worst on the left side, presented these hy-

pertrophies on both sides of the septum. They were
much larger on the left side, posteriorly nearly

three-eighths of an inch thick, puffy. Cauterization,

under cocaine, of the left side first relieved the pains

on this side promptly and four weeks later she

returned for treatment of the right side. A young
man. 25, had for years pains on the left temple of
sufficient severity temporarily to incapacitate him
for business. Cauterization of the very large hyper-

trophies on the left side relieved him and there was
no return in two years. In explanation the centri-

petal course would seem to be through the superior

maxillary branches of the fifth through Meckel's
ganglion into the temporal expansions of the in-

ferior maxillary, but because of at times accom-
panying occipital and frontal neuralgias higher cen-

ters may become irritated.

C. Am Ende. M.D.
319 West Forty-fifth Street. New York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

OPENING SESSION CHANGES IN HOSPITALS AND
SCHOOLS INTRODUCTORY ADDRESSES AMALl !A-

MATIONS—OBITUARY.
London, October 3, 1913.

Our Winter Session has begun. The traditional

opening day—October I—was duly observed at

the Medical Schools ; the Introductory Lectures
have been delivered and sundry dinners duly hon-
ored. There are some notable changes in connec-
tion with the hospitals since last year; one of the

most important is the removal of Kings College

Hospital from town to a suburban district. It was
expected this would have been completely carried

out by the first but delay has been caused by a

strike in the building trade. The Session was, how-
ever, formally opened on Wednesday. The new
building is much larger than the old, contains 600
beds, and is equipped with every modern provision

for hospital work. The removal is the more inter-

esting an event as it is generally thought the ex-
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ample will be Followed by the Westminster and
hospitals,

["he Women's Medical School enjoyed a veri-

table triumph -nothing less than governmental rec-

Ognition Sir Charles I.ukis had been announced
id give the address, His subject was the "Medical
Needs of India." and he took the opportunity of

telling this greatly interested audience that lie was
authorized to state that the Indian Government had
approved of a grant of fio.ooo a year for a service

of medical women under the Duffcrin Association,
lie described in considerable det.nl tin- conditions
of the scheme, but few of these needed notice, the

i;reat point being that it was at once to he put in

force. At first 25 female doctors, from 25 to 30
years o) age, will he engaged for service in India

and Burma, to he retired at 48. Sir Charles ex-
pressed great pleasure that the scheme had mate
rialized during his office of Director-General. He
Told the ladies that the civil surgeons were not the
enemies they supposed and that he felt strongly

that the hitter attacks made by them on their breth-
ren were not at all deserved. lie hoped men and
women would work in complete harmony now that

all irksome restrictions were being removed.
Charing Cross School, by its association with the

London University and with King's College, has
been enabled to make better accommodation for

students, who now take preliminary subjects at

King's.

The Public Health Department is greatly bene-
fited and the laboratories can be more occupied
with clinical research. Dr. William Hunter (the
Dean) in his address said the students had in-

creased in number since the new arrangement.
They gained by the change by getting the best sci-

entific education the University could give, while
the School by freeing its energies and finance for
the final, strictly hospital work, also gained. The
principle of concentration' between universitv and
schools was sound and could be extended to other
schools but the idea was not to include getting
everything into one building.

At St. Thomas' Hospital a special department
for tuberculosis under the control of a paid medical
-director has been arranged so as to form a part of
the scheme for dealing with the disease as a matter
of public health. There is a ward for diagnosis
and the administration of tuberculin, also a bac-
teriological laboratory and the necessary equipment
for the use of jr-rays. A midwifery department to

meet the requirements of the University is sup-
plemented by a baby clinic for those born in the
hospital, so enabling students to watch their prog-
ress from birth. It is to be hoped the physician
in charge will appreciate his clinical opportunity
and not suffer nurses to intrude on his functions
and circulate old wives' fables in place of scientific

study and instruction. Of course, the Children's
Department remains as before in case of need after
babyhood has passed, and there is a Lady Almo-
ner's Department which is carried on toward all.

At University College a Department for Mental
Diseases is being organized by Dr. Bernard Hart,
thus filling a lacuna in the educational facilities.

A more important development perhaps, may be
considered the new special Department for Inocu-
lation provided by the generosity of Sir H. Waech-
ter. This will afford Drs. Thiele and Embleton
the opportunity of carrying on those valuable re-

searches on immunity with which you are no doubt
familiar as they are important waymarks in the

progress of bacteriological investigations. The de-

partment will he under tin < m of these scientists

and will include an out patient clinic.

The change at Guy's Hospital School are, 1 am
assured, now completed, I hey have been going
on s () |,,ng that one almost regarded them as per-

manent proceedings, Provi on for research seems
to be made in all departments, (lose to the hos-

pital the dispensary for tuberculosis will be util-

ized for teaching b> the oul patient staff. Separate

departments are also being arranged for chil-

dren's disease- including orthopedics and infantile

nutrition.

At the Middlesex Hospital changes arc still go-

ing on; a new block is being built for pathology
and hygiene, which it is hoped to complete by an-

other year. At the opening the prizes were pre-

sented by Sir Squire Bancroft and the introduc-

tory lecture delivered by Mr. Sampson Handley,

who set forth the importance of scientific teaching

of medicine and lamented that present-day states-

men and politicians were most of them destitute of

scientific equipment. He excepted, however, Mr.
Balfour, who had shown keen interest in research,

and Mr. Chamberlain, to whom the advances in

tropical medicine owe so much.
At St. Mary's Hospital Sir Prescott I lewett pre-

sented the prizes and addressed the meeting on the

work that bad been done by the profession for the

health of India where he was himself at one time

a Lieutenant-Governor (Agra and Oudh). Won-
derful results had been achieved as to epidemics,

improved death rates, infant mortality, and general

hygiene.

At St. George's Hospital Sir William Osier gave
a scathing criticism of the examinational system

which he was inclined to abolish, for it had gone to

such excess as to consign a large proportion of

students to the care of grinders and to no purpose.

The spirit was taken out of instruction, teachers

and taught went down together into Ezekiel's val-

ley and stayed among dry bones. He would to a

great extent substitute reports of work done, a plan

which was in operation in Canada. He would re-

place the Chinese by the Greek spirit and enable the

student to seek knowledge for itself, not for the

end of passing examinations.

At the Westminster Hospital dinner last evening

the approaching amalgamation with St. George's

Hospital was mentioned. Dr. P. Stewart saying that

a new institution would have to be built, the site of

which was not yet fixed upon. Dr. de Havilland

Hall spoke of two sites on offer and said the se-

lection would be by a joint committee of the two
hospitals. The medical officers of each of the unit-

ing hospitals will take the same posts in the new
institution and will, no doubt, find work enough.
If the staff thus seems too large it will be easy to

diminish it by not filling up vacancies for a time.

Recent deaths include Surgeon-Major David
Woods, late A. M. S., in his eighty-fourth year.

He was formerly surgeon in the artillery and on
retiring from the army became medical officer to

the W. W. District of London Post Office. At the

early age of 48 another army medical officer, viz.,

Major George Johnstone Buchanan, died lately in

consequence of a gunshot accident. He had passed

over 17 years of his brief life in India, where he had
seen active service, received honors, had charge of

station hospitals, and been examiner in Indian

languages. Dr. Tempest Anderson, consulting

ophthalmic surgeon to York hospital and physician
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to the Lunatic Asylum, retired from practice a few
years ago in order to give himself entirely to scien-

tific work. He was Hon. D.Sc. of Leeds, 1904.
He wrote a volume on "Volcanic Studies," and was
a fellow and president of several scientific societies.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

GERMAN SOCIETY FOR THE CONTROL OF VENEREAL
DISEASES—SEXUAL DISEASES AND SOCIAL PROB-
LEMS—VENEREAL DISEASES AND INFANT MOR-
TALITY SEXUAL DISEASES IN RELATION TO
MARRIAGE LAWS—THE TEACH INC OF SEXUAL
HYGIENE.

Berlin, Sept. 15, 1913.

The recent annual meeting of the German Societv
for the Control of Venereal Diseases was opened
with a report of the progress made in the past year.
One of the important events was the organization
of a National Committee composed of physicians,
jurists, government officials, and legislators. The
exhibit dealing with sexual diseases, which ex-
hibit formed a part of the Dresden Hygienic Ex-
position was utilized as a traveling exhibit, which
was presented in various German cities. Provision
was also made for the production in different parts

of Germany of the drama by Brieux, entitle 1

"The Shipwrecked."
"Sexual Diseases and Social Problems" was the

title of a paper by Marcuse of Ebenhausen. He
pointed out that the modern evolution of economic
and social life gave rise to certain difficulties in

the struggle for existence and in the maintenance
of family life. Moreover, infant mortality and
sexual diseases have a profound influence upon
the race. Whereas on the one hand the limitation

in the size of the family is accompanied by a

diminution in infant mortality and hence by an im-
provement in the race, nevertheless, on the other
hand, sexual diseases have a most pernicious in-

fluence upon racial hygiene. Preventive measures
alone are effective in the campaign against these

diseases.

The same theme was discussed by Blashko of

Berlin, who perceives in venereal diseases one of

the most potent causes of infant mortality. Since

the cities contribute the largest number of cases

of venereal disease, and since the cities continue to

get larger and larger, the conclusion is reached that

the influence of venereal diseases upon the birthrate

is an increasing one. The attempt has been made
to prohibit the use of prophylactics against venereal

diseases, because some of these measures also serve

to prevent conception. But it must be admitted

that under certain circumstances the prevention of

conception is justifiable. The increasing cost of

living, particularly in the large cities, causes an un-

conscious restriction in the size of the family.

When social and economic reforms succeed in

stemming the tide of migration from the country

into the city, then only will it be possible to pre-

dict the evolution of a healthier urban population.

Heller, a physician, of Berlin, and David, a jurist,

of Breslau, discussed the subject of sexual diseases

in relation to marriage laws. It was pointed out

by the speakers as well as in the discussion that

any change in existing laws is not necessary, inas-

much as present procedure is in most respects per-

fectly rational. Certain difficulties in judicial deci-

sions will always arise in connection with sexual

diseases. One must take account of a relative

cure, in which the danger of contagion is mini-
mized. Later non-contagious sequelae may develop.

Since besides there is no absolute guarantee for a

perfect cure, and since the law can take into ac-

count only a standard of normal health, the legis-

lator has given to the courts such a degree of lati-

tude in applying the law that a miscarriage of jus-

tice is quite exceptional.

The teaching of sexual hygiene as a phase of

the Society's activity for the future was a subject

the discussion of which was opened by Chotzen of

Breslau. The conclusion reached was that in spite

of the difficulties in this sphere encountered by the

Society and by school physicians, there was a grow-
ing need of instructing the youth in the principles

of sexual hygiene. In a number of cities extension

courses in this subject for teachers have been in-

augurated. An important need is to awaken in par-

ents a realization of the importance of this form
of instruction.

fJrngreaa of JHrMral ^rwnre.

Boston Medical and Surgical Journal.

October 9. 1913.

1. Address ot" the Chairman of the Section of Tuberculosis. J. F. A.
Adams.

2. The Importance of Education in the Tuberculosis Campaign. L.
A. Jones.

3. The Tuberculosis Problem from the Point of View of Local Boards
of Health. B. H. Peirce.

4. Need of Co-operaticn Between Local and State Forces in Tuber-
culosis Work. J. B. Hawes, 2d.

5. The Value of the Roentgen Method in the Study of Chronic
Appendicitis and Inflammatory Conditions, Both Congenital
and Acquired, About the Cecum and Terminal Ileum. A. W.
George and I. Gerber.

6. Medical Contribution of the State Board of Insanity of Massa-
chusetts: Introductory Note. E. E. Southard.

7. Our Little Balloons. Some Observations on Gas and Ptosis. E. A.
Codman.

8. Report of a Few Cases Where Sutures Instead of Packing Have
Been Used A-.ter Submucous Resection of the Nasal Septum.
M. L. Noyes.

5. X-Ray Study of Chronic Appendicitis.—A. W.
George and I. Gerber state that in a series of cases which

clinically show severe constipation, and more or less

indefinite gastric symptoms, x-ray examination has shown
the causes to be definite surgical conditions in the right

lower quadrant. In all of these cases the demonstration

of mere ileal stasis or obstruction is not as important as

the more positive demonstration of the actual conditions.

In chronic appendicitis the kinked and adherent appendix

is shown. In case of Lane's kink one can demonstrate

the fixed and distended terminal loop of ileum. In cases

of Jackson's membrane one can show the effect of the

adhesions under the fluoroscope, as well as the presence

of a characteristic mechanism of filling. Various adhe-

sions in this region as the result of old inflammatory

disease or congenital anomaly can also be shown in the

same manner. Cecum mobile and left-sided appendicitis

can be readily demonstrated.

7. The Balloon Effect of Gas in the Hollow Viscera.

—E. A. Codman discusses this subject. He states that

the x-ray shows at least four little abdominal balloons

which are constantly present in all individuals: (1) the

stomach, (2) the hepatic flexure, (3) the splenic flexure,

and (4) the small intestine. The last is a coiled compound
balloon. The sigmoid and rectum might also be included

and doubtless are the safety valves of the system since

their gaseous content is more or less under one's voluntary

control. First, the rectal balloon very nearly fills the

bottom of the pelvis; over that the sigmoid fits quite

naturally and almost fills the remainder of the pelvis.

Now with much difficulty and crowding the distended small

intestine is forced in under the transverse colon and the

omentum nicely tucked down in front of it. The abdo-

minal wall is then closed. The transverse mesocolon is
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held up likt- a shelf b) tin compound ball ta undi

it < >n top "i this shelf rests the stomach, It cannol drop

down, and if the omentum is long and nicelj tucked in it

keeps the small intestine from bobbing up in fronl ol the

Wnli reference to ptosis the author states that

inan> interesting questions come up, as follows: Should

one ii"t feed ptotic individuals with gas producing 1 • • •> Is.

and teach them t <
• endure temporary distress from dis-

tention for the sake of crowding their organs up into

place? Should we not urge these individuals to retain

the nas which they seem impelled t<> erucl or

Wlut are the effects in the standing patient of inflation

of the colon as seen by the .r-ray? Do different articles

id produce different kinds of inl inal Are

different kinds of gas equallj agreeable ti> the intestine?

What are the toxic effects of the absorption of different

gases? Why is it that some patients who are obviousl)

nut distended complain of distress from gas? What are

the laws governing the manufacture and absorption of

intestinal gas? Do individual coils rise ami fall in the

abdomen according to the weight of their content

New York Medical Journal.

October 11, 1913.

Differential Diagnosis of the Appendix by Aid of the Rontgcn Ray
A. .1. ii

Movements of the Two Halves of the Chest in Disease. L.
Napoleon Boston and T. F. Ulman.

3. Tubercular Leprosy in a Segrcss. J. I.. Kii... .ttrby-Smith.
I lie Use of the X-ray in the Diagnosis of Diseases of the Chest

and Abdomen. L. Glendening.
5. Vastus Uterinus. J. II. Telfair.
6. Intravenous Injection of Salvarsan and N'eosalvarsan. D. T.

Miller.
7. Physicians in Fnglish Literature. I. B. Nearv.
8. The Value of Immunized Milk as a Prophylactic and Cure for

Typhoid and Tuberculous Infection. J. Rosenberg.

i. X-Ray Diagnosis of Appendicular Lesions.—A. J.
Quimhy concludes that in chronic constipation due to de-

layed or inhibited peristalsis the appendix is usually dis-

eased. In the differential diagnosis of diseases of the

appendix the .r-ray is essential. When the appendix is

tied up in a mass of adhesions an accurate .r-ray deter-

mination of the position of the appendix enables the

operator to rapidly locate it at operation. Accurate de-

termination of conditions present in appendicitis should

be made before operation. When there are obscure symp-
toms in the abdomen which cannot be traced to a definite

organ an .r-ray examination of the appendix may show that

it is adherent to some distant organ.

2. Movements of the Two Halves of the Chest in

Disease.—L. Xapoleon Boston and J. F. Ulman state

that the facts obtained from the physical examination of

the chest in a variety of pulmonary and cardiac diseases,

abdominal disorders and cerebral lesions have for many-

years led Boston to believe that an accurate record of the

movements of the two halves of the chest would furnish

clinical data of special interest. The authors set about to

determine chiefly (a) the difference in the amplitude of

the curves of the pneumogram as produced by the respira-

tory movements of the two halves of the chest; and (b)

delayed movements upon the side in which respiration was
inhibited. A correlative study of the pneumograms of the

two halves of the chest renders immediately apparent the

fact that organic lesions of the lung and pleura, and both

liquid and air in the pleural cavity, give unmistakable

evidences through this method.

8. Immunized Milk in Typhoid Fever and Tubercu-
losis.—J. Rosenberg reports the results of his investiga-

tions as follows: Cows and goats can be immunized
against tuberculosis and typhoid fever without any ill

effects. During and after immunization the milk remains

wholesome, differing in no respect from other milk. The
milk of immunized animals contains antitoxins and bac-

tericidal substances, differing in no respect from those of

blood serum. The usual laboratory tests demonstrate the

presence of agglutinins, precipitins, and bacteriolysins.

I lunized milk is inimical and destructive to the micro-

imal is inoculated, fmrau

nized null. I< thi liability ol infection, owing to its

bactericidal propertii and producing passive immunity. It

is useful and indicated in cases in which passive immunity
is desired, and subcutaneous injections an- impractical and

contraindicated. Passive immunity and protection against

infection an- obtained h'. drinking thl milk of immunized
animals. The drinking of si., alternate days

typhoid fever and tuberculosis

Tin- milk must 1 .

.

- taken on an emptj stomach

Journal of the American Medical Association.

October 11. 1913.

i Gutroscopy. II. II. Janeway.
2. One Hundred Casi omach. G Reese Satterlec

and I.. T. LeWald,
.t. Points of Value in Roentgenoscopy of the Gastrointestinal Tract.

R. \\

I. The New Immigration as h Affect Orthopedic Surgery. W.
Blanchard.

5. Local and Spinal Anesthesia in Gynecology and Obstetrics. G.
Gellhorn.

6. Spinal Anesthesia in Gyneci rics and Abdominal Sur-
gery. \V. W. It.thcock.

7. Further I • inl n E. Reynolds.
8. Functional Test (Pbenolsulphonephthalein) of the Kidney in Scar-

let Fevei M. i i ohbi in.

9. Results Obtained in the Non-Surgical Treatment of Tuberculosis
of the Joints. II. W. Orr.

10. The Whitman Operation foi Tal pes ( alcaneus Paralyticus. J. P.
Lord.

11. The Relative Values of the Roentgen Rav and the Cystoscope in

the Diagnosis f Vesical I alculi. E. Beer.
12. A Streptococcus Producing Symptoms of Chorea in a Dog G. F.

Dick and T. Rothstein.
13. A Scarlauniferm Rash from Atophan. \V. W. Herrick.
14. A Simple Method for the Relief of Ordinary Fainting. J. A.

Hawkins.

2. The Water-Trap Stomach.—By G. R. Satterlee

and L. T. Lc Wald. (See Medical Record, July 5, 1913.

page 40.)

3. Roentgenoscopy of the Gastrointestinal Tract.

—

By R. W. Mills. (See Medical Record, July 5, 1913, page

4L)

7. Sterility in Women.—E. Reynolds states that the

normal secretion of the vagina may be altered by disease

or there may be fermentative or other changes in the

secretion given out by a normal mucous membrane. It is

only by close observation of these secretions that the

cause of the sterility in these cases can be discovered. A
secretion of any one of the parts of the genital tract is

most likely to be harmless to those above it, but an altera-

tion of an upper secretion almost necessarily implies a

similar abnormality of the secretions below into which it

passes. Secretions in the patent vagina are rarely abso-

lutely normal, but the importance of the condition must

be estimated differently in the nullipara?, who form most

of the subjects of sterility, and in the multipara. A cause

efficient against conception in the .former may have no

effect in the latter, owing to the slightly alkaline secretion

of a lacerated cervix and the greater facility of the en-

trance of the spermatozoa. The most common causes of

the alterations of the cervical secretion alone are retention

and consequent thickening of the secretion behind a

pinhole os. As regards the uterine secretion, which largely

depends for its normality on the free drainage, so long

as it is thickened, clouded, mucopurulent, or seropurulent,

there will be no pregnancy. It is not generally realized

that the Fallopian tubes have a secretion, but this must

be inferred from their structure. Remembering that they

are morphologically a part of the uterus it would seem it

must be so. The author considers that besides a regular

salpingitis there may be many minor conditions which

affect the tubal secretion. The existence of ovarian infer-

tility has long been accepted as possible. The alterations

that are most common in sterility cases are slight to

moderate enlargements caused either by the presence of

numerous small to medium sized retention cysts, or of
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unduly large, persistent, and frequently cystic corpora

lutea. The claim that bilateral enlargement of the ovaries

by retention cysts is a cause of sterility cannot at present

be proven, but the importance of persistent corpora lutea

is better established. The author has in his records cases

of this kind and veterinary practice has recognized it in

cows. As regards treatment the alterations of the vaginal

secretion are apparently always due to infection, with the

exception of profuseness, from general pelvic congestion or

of those hyperacidoses from a general constitutional aci-

dosis. Treatment naturally follows along the lines indi-

cated by these etiologies. In alterations of the cervical

secretions we should include the ordinary topical applica-

tions and perhaps curetting, but always the complete drain-

age of the cervical ca\ ity. Any constriction should be

done away with by operation if necessary. The only two

methods of treating the uterine mucosa needing mention

are curetting and disinfection and these are difficult to per-

form with thoroughness. Complete drainage by plastic

work if necessary is essential and mere dilatation is ineffi-

cient. At the base of the whole subject lies the principle

that even the ovarian infertilities are almost invariably as-

sociated with physiologically obstructive conditions, minor

or major, and the patency of the genital canal is only that

of its most obstructed point. This is not the mere mechan-

ical patency, but that more complicated physiological pat-

ency allowing the conjugation of the germs and the sub-

sequent growth which may be affected by such minute al-

terations that they escape diagnosis under merely routine

observation.

10. Calcaneus Paralyticus.—J. P. Lord has demon-

strated the value in this condition of the Whitman opera-

tion which he has performed twenty times in eighteen

patients with most gratifying results. The technique is as

follows: (1) The removal of the astragalus. (2) The

freeing of the malleoli and the preparation of a new articu-

lation. (3) The transplantation or resuture of the perinei

tendons. (4) The backward displacement of the foot.

(5) The fixation of the foot in equinus. A fixation plaster

is kept on for four weeks, followed by an ambulatory

plaster for five months. The results as given are : Cor-

tection of cavus and lateral instability, while the backward

displacement checks dorsal flexion by direct contact and

change in leverage, and the power of the transplanted

muscles is made more effective. Most of author's patients

recovered the use of their feet within three or four months.

The typical or stereotyped technique is not to be absolutely

adhered to since indications vary, especially when the oper-

ation is employed in conditions, as it can be. other than

those for which it was originally devised.

12. The Streptococcus in Chorea.—G. F. Dick and

T. Rothstein describe a streptococcus isolated from the

throat of a patient who had had chorea for five years.

Similar organisms have been isolated from more acute

cases. It forms a heavy dirty white growth on blood-agar

with a raised border and a wide zone of hemolysis. It

grows aerobically and otherwise equally well on all ordin-

ary media. It ferments milk with slight acid production

but without clotting it. It does not ferment dextrose, lac-

tose, mannite, inulin, or saccharose. On agar slants it is a

Gram-positive organism occurring in irregular groups and

short chains with an abundance of smaller Gram-negative

forms, suggesting a mixed culture. In milk it grows in ex.

tremely long chains and staining shows no capsule. The

intravenous injections of a dog with four agar slants pro-

duced choreic movements within twelve hours.

Lancet.

October 4, 1913.

1. The Medical Needs of India. Sir Charles Pardey Lukis.
2. Medicine as a Liberal Education. W. S. Handley.
3. The Work of the Medical Profession in India. Sir John P.

Hewett.

4. Two Cases or Auricular Flutter. J. Hay.
5. Hemiplegia Following Syphilis, with Special Reference to a Case

of Double Hemiplegia and Psuedo- Bulbar Paralysis. M.
Mackirinon.

6. Syphilis: Its Dangers to the Community, and the Question of
State Control. H. C. French.

7. Foreign Bodies in the Air Passages. \V. G. Howarth.
8. Acute Epididymoorchitis Due to Bacillus Coli. W. P. Bonner.
9. A Neuromamyoma of the Mesentery. P. Paterson.

10. The Retraction King as a Cause of Obstruction in Labor. R.
Jardine.

11. Tuberculosis of the Uterus. J. W. Thomson.

4. Two Cases of Auricular Flutter.—J. Hay states

that he has had under observation for seven years a man
aged 46 years in whom there has been demonstrated an
auricular flutter with a 3 to 1 ratio and occasional irregular

action of the heart. When first seen alteration of the radial

pulse was pronounced ; this disappeared entirely while the

patient was under observation. Later a 4 to 1 ratio was ob-

served. Then in 1908 under the influence of squill the

auricular flutter changed to auricular fibrillation, which in

its turn gave way to a normal sequence of contraction. The
heart continues to contract normally, and the patient, much
improved, is earning his living. The second case was that

of a man aged 62, who came under observation with a

large heart and peculiar arrhythmia. For 10 years the heart

has been known to be increased in size, and occasionally ir-

regular in its action. The auricular rate was 300; the ven-

tricular 50 to 60, and coupled. A month later a 3 to 1

rhythm was present—auricular rate 261, ventricular rate 87.

Cheyne-Stokes respiration and alteration of the pulse were
noted. Large doses of digitalis produced a high grade of

heart-block, but the auricular flutter persisted and is still

present. The general condition of the patient is much im-

proved. A small dose of digitalis daily is required to mod-
erate the frequency of the ventricle.

5. Hemiplegia Following Syphilis.—M. Mackinnon
points out that with regard to the etiology of syphilitic

hemiplegia, it is well known that the vascular lesion, which
is the commonest cause of this condition, is obliterating

endarteritis, a condition which may be found in a number
of smaller arteries throughout the body, but most fre-

quently in the smaller terminal arteries of the brain. The
pathological change affecting the vessel walls begins at a
proliferation of the adventitia. The increase of newly
formed fibrous tissue frequently tends to the formation of a

thrombus in the contracted lumen of the vessel, and ac-

cording as to whether the thrombus partially or completely

obliterates the lumen of the terminal artery the result is a

hemiparesis or a complete hemiplegia. There may be a

condition of unilateral numbness and tingling during the

stage of partial obliteration due to the ischemia of the part

of the brain supplied by the obliterated vessel, and this con-

dition may precede for several hours, or even days, the on-

set of sudden paralysis. This paralysis may readily be re-

covered from if the case is seen and diagnosed sufficiently

early to allow of the appropriate antisyphilitic remedies be-

ing freely administered. Fortunately this is the result of

treatment in most cases, but in a few the paralysis is per-

manent, on account of delay in treatment and the degenera-

tion and softening of that part of the nervous system de-

prived of its blood supply. These vascular lesions are de-

scribed as the early tertiary or late secondary manifesta-

tions of syphilis.

n. Tuberculosis of the Uterus.—J W. Thomson
notes that tuberculous disease of the uterus may be primary

or secondary, usually the latter, the source of infection be-

ing a tuberculous salpingitis; but the infection may also be

conveyed by metastasis through the blood stream, or

directly by coitus, as pointed out by Montgomery. Tubercle

bacilli have been found in the semen of phthisical patients.

Those rare cases in which no other tuberculous focus is

found constitute the primary form. Three varieties may be

described—the corporeal, the cervical, and the combined or

cervico-corporeal form. The corporeal is the most common
form and may be miliary or ulcerative, and is strictly con-
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fined to the body of the uterus, ending, ii may be, abruptly

at the internal os, i^ in Stewart's cases. The disease may

present the features of an ordinary endometritis, the true

nature being 1 nl) revealed on microscopic examination, or

it may involve the musculature of the uterus in varying de-

file cervical canal may be blocked, resultii

tuberculous pyometra—the so-called uterine phthi is Monl

se in which the disi '"''I t°

the myometrium and bad originated there, and was prob-

ably transmitted by the blood-vessels. The cervical variety

is rarer and may be of the miliary, ulcerative or papillary

resembling the venereal wart or early carcinoma,

but is less friable than the latter and lias less tendency to

ind there is free muco-purulent discbarge. There

may exist tuberculous disease elsewhere, and the microscope

would decide. The cervico-corporeal form is of extreme

rarity.

British Medical Journal.

October 4, 1913.

1. The Medical Needs of India. Sir Charles Pardey Lukis.

2. The Problems of University Medical Education ill London: Two
' Experience of Concentration. W. Hunter.

3. The Provincial School of Medicine and the Provincial University.

C. E. Sherrington.
4. Two Unusual Cases of Liver Abscess. II. D. Rolleston.

5. Splenomegaly. Sir E. Sinclair Stevenson.
indred Cases of Ringworm Treated by X-rays.

F. Emrys-Jones.

4. Two Unusual Cases of Liver Abscess.—H. D.

Rolleston reports these cases, both of which were fatal.

One was that of a man aged twenty-five years in whom
intrahepatic suppuration was the result of infection con-

veyed by means of an exploratory needle from an em-

pyema. The other case was that of a latent hepatic abcess

in an infant ten weeks old. Hepatic abscess is more often

latent in children than in adults.

5. Splenomegaly.—Sir E. Sinclair Stevenson believes

that until more is known about this condition, the patient's

only chance lies in resection of the spleen. Osier has

grouped under splenomegaly cases characterized by idio-

pathic enlargement of the spleen, with anemia. Whether

this is secondary to the splenic condition or otherwise, or

both, or secondary to some other cause, is not known. To
a group of cases of enlarged spleen and cirrhosis of the

liver accompanied by ascites the name of "Band's disease"

is given ; this is. the author believes, the last phase of splenic

anemia. The main symptoms are enlargement of the spleen

and anemia of a secondary type but without leucocytosis,

with, in most cases, various hemorrhages and a downward

course. The spleen is greatly enlarged ; in some cases this

enlargement seems to have preceded the anemia; the lym-

phatic glands are not usually enlarged, the average of red

blood corpuscles is below normal, the hemoglobin is rela-

tively low, the leucocytes are diminished in number, but the

differential count shows no special feature. There is often

marked pigmentation of the skin, and as the disease ad-

vances so does asthenia. Rolleston has summarized the

above symptoms as follows : Anemia of the type usually

spoken of as chlorotic, namely, a diminution of red cor-

puscles with a diminished corpuscular value of hemoglobin

;

absence of leucocytosis, usually leucopenia. considerable

splenic enlargement which cannot be correlated with any

other known causes such as leucemia, tuberculosis, malaria,

syphilis, and hepatic cirrhosis, the long duration of the dis-

ease, and the tendency to gastrointestinal hemorrhages.

The diagnosis lies between splenic leucemia, Hodgkin's dis-

ease with enlarged spleen, hepatic cirrhosis (alcholic. syphi-

litic, or hypertrophic), and old cases of malaria with hyper-

trophy. When the spleen is removed in cases of spleno-

megaly the blood almost immediately improves in quality.

7. Bedbugs and Leprosy.—D. Thomson refers to the

work of Sanders and Long who reported in 191 1 that a

considerable percentage of the bedbugs experimentally fed

on lepers were found to contain the leprosy bacilli.

Furthermore, a larg< the bedbugs caught

within the dwelling of lepers contained acid-fast bacilli,

presumably the bai illi ol leprosy, while fhl in the

dwellings of healthy people contained n pn tump
Hon was that bedbugs might play an important part in the

e. The author sought to verify

In the leper asylum at Palo-seco in 1'anama

lie led 84 bedbugs on yarioUE cases of leprosy, acute and

. but was unable to find any trace of acid-fast bacilli

in these insects afterwards. Seventeen bedbugs were

caught in the beds of the patients at Palo-seco, and the

author obtained eighteen more caught on the mattre

the beds in the leper asylum at Trinidad. All of these like-

wise showed no trace of acid-fast bacilli. A total 1

bugs fed on lepers and 35 caught in the beds of lepers,

therefore, gave no evidence that tbesc insects harbor or

transmit the disease. A further total of 107 bedbugs were

examined as controls; 21 of these were caught in dwellings

in Liverpool, the remainder were caught in the Spanish

wards in Ancon Hospital in Panama. The controls also

gave negative results.

Berliner klinisehe Wochenschrift.

September 29, 1913.

Symptomatology of Adhesive Pericarditis.—Tornai

states that almost every case of this affection possesses an

individuality as a result of which the adhesions differ in

size, site, etc., with the patient. Thus in one subject there

were firm adhesions opposite the left costal arch so that

forced inspiration caused a funnel-shaped recess to form,

while the cardiac pulsation was paradoxic. In all cases

of supposed pericardial adhesions the author illuminates

the thorax and causes the patient to assume a great va-

riety of positions under forced inspiration. These man-

euvers may bring out the existence of unsuspected adhe-

sions. In many cases of adhesions deep inspirations

cause sinking in of the end of the sternum. The author

terms this depression the "inspiratory funnel breast."

Pericarditic adhesions cause further symptoms. In one

instance where after pericarditis and pleurisy the peri-

cardium was widely adherent to the anterior chest wall,

the apex beat was hardly perceptible by tranquil breathing.

But upon forced inspiration the apex beat became very-

conspicuous, and at the acme the impulse was almost

heaving. The liver is in almost every adhesive pericar-

ditis somewhat enlarged. This, in the author's opinion,

is in most cases due to inflammatory thickening of the

hepatic capsule ("frosted" liver), with or without the

secondary circulatory disturbances in the organ which

arise therefrom. Tuberculous infection plays a notable

role in the genesis of pericarditis. When edema results

from adhesive pericarditis it is characteristic that in many
cases not only the lower but also the upper half of the

body is involved. It is possible that only the upper half

becomes involved or is much more involved than the

lower. The x-ray picture in adhesive pericarditis is al-

ways triangular, but in many cases we see projections.

bands, etc., on one or the other margin of the heart

shadow.

Medical Application of Diathermy.—Bergonie con-

cludes his study of this subject as follows: Clinical re-

sults fully and completely corroborate physiological ex-

periments. In all cases in which he has used the resource

upon broken down, weak.' and hypothermic subjects, the

temperature, weight, arterial blood pressure, and strength

have been elevated. He has further observed an improve-

ment in the digestive functions and regular bowel evacua-

tion. He has seen subjects in the greatest physiological

nursery improve to such an extent under diathermy that

in a few months they became equal to physical and in-

tellectual activity, and remained thus when treatment was
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discontinued. This admirable method, due originally to

d'Arsonval has already come into extensive use. Dia-

thermy acts upon temperature, circulation, and nutrition,

and is readily mensurable. It will doubtless be of great

benefit to the surgeon for sterilization of diseased tissues.

Miinchener medizinische Wochenschrift.

September 30, 1913.

Icterus Neonatorum.—Ylppo, a Finnish physician

who has done research work in the Berlin Institute for

Combating Nursling Mortality (Queen Augusta Victoria

House) has made an exhaustive study of all types of

icterus neonatorum, including the physiology of biliary

secretion in the fetus and newly born child. His con-

clusions are as follows : Icterus neonatorum is of purely

hepatogenous origin ; there is no hematogenous compo-

nent. Children born with icterus show in comparison

with the nonicteric no increased secretion of biliary color-

ing matter. Icterus neonatorum rests upon the fact that

even for some time after birth the liver of the newly born

allows a portion of its biliary coloring matter to go over

into the blood, just as is the case with the fetal liver.

Icterus neonatorum is therefore a physiological and sim-

ple phenomenon which at times may reach a pathological

degree (icterus gravis neonatorum). In its course icterus

neonatorum shows an autonomy which is not influenced

by external causes like trauma and infection.

Functional Testing of Ovarian Activity.—Keller de-

votes much space to this subject, the data of which are so

numerous and divergent that a summary can hardly be

made to cover them. Cristofoletti's work, done about

two years ago, allows us to believe that as a rule the

ovary exerts an inhibitory action on the chromaffin sys-

tem, and with extirpation of the genital glands the func-

tional activity of the latter is increased. The chief phe-

nomena of the menopause are such as would be produced

by increased activity of the chromaffin system, as the re-

sult of abolition of the functions of the ovary. The au-

thor has worked along these lines, making use of adren-

alin as equivalent to an increased activity of the chro-

maffin system. When small doses are given in cases of

partial or complete abolition of ovarian activity the

results are weak and inconstant. Hence the views

of Cristofoletti and also of Adler to the effect that

increased chromaffin activity is due to heightened sym-

pathicotonus are only binding to a limited extent. Fur-

ther research with atropin and pilocarpin in the same

class of cases appears to show that we cannot as yet

bring ovarian activity in necessary connection with height-

ened stimulation of the autonomous nervous system.

Diagnosis of Gastroenteric Affections with Aid of

Abderhalden's Dialysis Procedure.—Kabanow of Mos-

cow publishes a preliminary communication on this sub-

ject, the research having been made in the laboratory of

Abderhalden. Besides the organs concerned, the work took

cognizance of numerous diseases—achylia gastrica, chronic

gastritis, acute gastritis, nervous hyperacidity, fermenta-

tive dyspnea, gastric, pyloric, and duodenal ulcer, etc. The

method used agrees wholly with that pursued in the diag-

nosis of pregnancy, tumors, and psychoses. As in the

foregoing conditions, the value of the test in comparison

with others tends to vary at first, but enough e\ idence is

obtained to show that with perfection of technique the site

of the disease process can be located.

viewpoint narcotics are negative catalysators. The lipoid

theory of Meyer and Overton has been seen to possess

but a limited value in explaining narcosis. The author

has studied in connection with the latter osmosis, surface

tension, internal pressure, etc., in the hope of finding a

physical or chemicophysical rationale based on active cat-

alysis. Our organism is a catalytic machine, involving

a constant play of catalysators. Paralysis of cell activity

implies negative catalysis and stimulation active catalysis.

Varying therewith is the surface tension of the cell water.

Toxins lower the surface tension and inhibit oxidative

processes. Yet when certain activities are slowed up

others may be quickened ; so that there is no absolute

distinction between the two types of catalysators. It is

known that a great number of drugs and poisons have

power to vary the surface tension which variations in

turn are responsible for the behavior of the cell activities.

Treatment of Pregnancy Toxicoses.—Engel relates an

instructive case: Patient 23, iii-para. Last menses middle

of April. One month later was taken with chills, fever,

vomiting, diarrhea, anorexia, pains. She was too weak to

sit up and at times showed marked meteorism. After

three weeks in bed she began to improve but quickly re-

sumed the lying posture. Fever persistent, high. Medi-

cal opinion varied much. Phantom pregnancy was sus-

pected ; also pyosalpinx. The existence of these was dis-

proved. When examined by author patient should have

been five months pregnant. Patient had become of a

typhoid habit. In addition to pregnancy a cyst, probably

ovarian, was palpable—perhaps the center of an infec-

tion. Laparotomy confirmed in part the diagnosis as

a dermoid of the ovary was found. The urine was found

albuminous, meteorism so great as to interfere greatly

with respiration. Life being threatened vaginal cesarean

section was performed, and after slow, uneven recovery

patient once more became normal. The strangeness of

the case lay in the complete absence of lesions such as or-

dinarily would cause such symptoms. There was neither

peritonitis nor ruptured pyosalpinx. The dermoid, a closed

tumor, was not infected. Uterus was normal. The uri-

nary disturbance was technically an acute hemorrhagic

nephritis, which, however, cleared up after delivery. The
prolonged fever subsided under the same conditions. We
have therefore to impute all these symptoms to the fetus

itself and declare the case a hitherto undescribed form of

pregnancy toxicosis, the latter, however, typical in one

sense (supervision after conception, persistence until de-

livery, attended by a "pregnancy kidney," complete rebel-

liousness to treatment, incidence of gastric irritability and

vomiting, etc.)

Deutsche medizinische Wochenschrift.

September 25, 1913.

Narcosis.—Traube first quotes the views of Verworn

according to which narcosis represents a suffocative proc-

ess exerted by the narcotics on the nervous central cells

—

in other words, they slow and inhibit the oxidative proc-

esses which take place within the cells. Hence, from this

Congenital Deficiency of the Cranial Vault.—F. Lang-
mead reports the case of a boy, -aged 4 years, in whom
at the posterior part of the interparietal suture a small

pulsating area, the size of a dime, could be seen and felt.

In this position there was a small depression admitting the

top of the little finger. At the bottom of the depression

a small hole existed which apparently transmitted cerebral

pulsations. The up-and-down movement of the scalp was

noticed by the mother.

—

Proceedings of the Royal Society

of Medicine.

The Frequency of Breast Feeding.—M. Thiemich

calls attention to the fact that Rietschel has recently

shown that in the suckling of firstborn infants during the

first six to eight weeks of life a definite number of feed-

ings is not requisite. Some of the children thrive with

five feedings, others require more, sometimes as many as

eight feedings in the 24 hours. The author finds that in

healthy infants it is never necessary to exceed five or six

feedings in the 24 hours, provided that each time both

breasts are fully emptied.

—

Monatsschrift fur Kinderheit-

kunde.
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SI GGESTIONS TO MEDICAL EXAMINERS.

HE INSURANCE EDITOR.

ION I
Continued).

Self Selection by Those Applying for Low-priced
Insurance. E xperience, generally speaking, teaches

that the selection anion- applicants for the cheap

forms of policies is adverse to the interests of the

companies, and that the mortality varies inversely

with the premium. On the other hand, the dictum

by the eminent actuary, Mr. McClintock, that "you
cannot get a high mortality on high premium in-

surance" emphasizes a part played by what may be

called legitimate self selection among those apply-

ing for a higher grade of insurance with gratifying

results as it conserves the interests of the mass of

policy holders. The exercise of adverse election

among certain applicants for low-priced policies is

the result of the natural tendency of human nature

to make the best possible bargain, and some men,
yielding to this impulse, will present their interests

in the most favorable light or even practice delib-

erate fraud by concealing or misrepresenting im-

portant facts affecting them as risks. Applicants

of this character probably experience some inward
admonition of trouble which cannot be detected by
a medical examiner but which may be known to

members of their families as well as themselves, and
this may be the first motive of their presenting them-

selves for insurance with the hope that the doctor

will not discover any physical weakness. In a few
of these cases the dishonesty may be of an uncon-
scious form, the result of a perverted mental

process.

A typical illustration of the mortality rates when
the exercise of self selection is not interfered with,

appears in the following figures taken from an ar-

ticle by Hunter (Transactions of the Actuarial So-
ciety of America, Vol. 7), in which the British

Offices experience, 1863-1893, in regard to different

forms of policies, is compared and brought up to

the American standard.

RATIO OF ACTUAL TO EXPECTED DEATHS

Plan
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Preventive Medicine and Hygiene. By Milton J.

Rosenau, Professor of Preventive Medicine and Hy-
giene, Harvard; formerly Director of the Hygienic

Laboratory, U. S. Public Health Service. With chap-

ters upon Sewage and Garbage, by George C. Whipple,
Professor of Sanitary Engineering, Harvard; Vital

Statistics, by Cressy L. Wilbur, Chief Statistician,

Bureau of the Census, Department of Commerce and

Labor; The Prevention of Mental Diseases, by Thomas
W. Salmon, Director of Special Studies, National Com-
mittee for Mental Hygiene, etc. Price $6. New York
and London : D. Appleton & Company, 1913.

It is impossible in this place to enumerate the large num-
ber of topics that come within the scope of this work,
which has been written by one who has had practical ex-

perience as a quarantine officer, as a laboratory investigator,

and as a student of the broader problems of preventive

medicine, and who has been eminently qualified to write this

book. The words "preventive medicine" have such a

familiar and even commonplace sound that at first thought

one would say that they imply merely the enforcement of

well-known sanitary regulations, and the observance of a

few important rules of personal hygiene. But criteria in

preventive medicine have greatly changed within the past

few years. Themes and practices of less than half a

decade ago have been greatly modified or entirely aban-

doned. Thus terminal disinfection after measles has

been given up as a public sanitary measure in New York
City. The belief in aerial infection is now almost obso-

lete. On these and numerous other questions the author

presents the most advanced views. He deals with the

subject of preventive medicine from two viewpoints: from
that of individual, and from that of his environment. The
work is divided into twelve sections, as follows : Pre-

vention of the communicable diseases ; immunity, heredity,

and eugenics ; foods ; air ; soil ; water ; sewage disposal

;

refuse disposal; vital statistics; industrial hygiene and
diseases of occupation; schools and disinfection. The
entire work consists of 1,074 pages, and is fully illustrated.

The author writes in a style that is at once clear and
elegant. There can be no doubt that this work will rank

high as a standard, and will be of service to both public

health officers and private practitioners.

School Hygiene. By Fletcher B. Dresslar, Ph.D.,

Specialist in School Hygiene and School Sanitation,

United States Bureau of Education. Price $1.25. New
York: The Macmiltan Company, 1913.

The vast scope and importance of this volume may be

readily gleaned by a perusal of its table of contents. The
chapter headings are as follows : The meaning of hygiene

and its relation to education; play and playgrounds; loca-

tion and construction of school buildings; lighting of

schoolhouses ; school desks ; school baths ; convenient and
sanitary water supply for school buildings; drinking cups

and drinking fountains; toilets for schools; the need of

pure air; ventilation; open-air schools; heating of school-

rooms; humidity in the schoolroom: eye defects and
school conditions; the hearing of school children; the

teeth of school children; stuttering; fatigue; hygiene of

instruction; the care of exceptional children; medical in-

spection of school children; hygiene of school utensils

and books; cleaning schoolroom ; qualifications and duties

of a school janitor^ and disinfectants. This table of con-

tents reminds one of the program of the recent Con-
gress on Educational Hygiene. The author approaches

his subject with sympathetic interest and expert knowl-

edge. He is strictly up-to-date in his advocacy of the

vacuum method of cleaning schoolrooms. One important

chapter is that which deals with the hygiene of instruc-

tion. It is interesting to note that some states of our

country and Switzerland have enacted laws which forbid

the assignment of home study for all children below the

high-school period. A list of selected references is ap-

pended to each chapter. The author has admirably ac-

quited his task in writing this volume, which should be

in the hands of every school teacher in the land.

The Career of Dr. Weaver. By Mrs. Henry Backus.
Illustrated by William Van Dresser. Price $1.25

net. Boston: L. C Page & Company, 1013.

Dr. Weaver is a brilliant young laryngologist with money-
making and social aspirations, who in the flush of his

professional success forgets some of the ideals that should

accentuate the conscientious practitioner. Contrasted with

him is his brother, "Dr. Jim," who is content to be the

assistant, but whose ideals are still untarnished. About
them both there is entwined a narrative of love, of

politics, and of intrigue. The story is an interesting one,

and has been written chiefly with the view of holding a

mirror up to some of the evils of modern medical prac-

tice. With the insight of one who has studied the pro-

fession at close range, the author discourses on fee-

splitting; on medical advertising by means of reprints;

on dispensary evils; on the proprietary hospital, etc. She

speaks of the man who failed to succeed because "he

lacked magnetism, or self-assurance, or a certain profes-

sional address which is half the battle." The trend of

popular instruction in hygiene is not ignored, and the

abomination of flies, the menace of typhoid fever, the

controversy over benzoate of soda, and the question of

a national health department all find a niche in the

"medical" novel. It is quite natural as with all lay

writers who write on medical topics that the author

should make a few errors, partly of exaggeration and

partly of fact. Her student is studying laryngology in

the first year of his medical course. She speaks of "some

bacteriological slides of a virulent tumor." But on the

whole the author evidently has a broad knowledge of medi-

cine and of its votaries. She writes in a charming literary

style, and although much of her story consists of time-

worn platitudes concerning a certain class of practitioners,

her story is an interesting one and will repay reading.

Diseases or the Rectum and Pelvic Colon. By Martin

L. Bodkin, M.D., New York, Rectal Surgeon, St. Mary's

Hospital, the Williamsburg Hospital, and the Howard
Orphan Asylum; Late Rectal Surgeon, Bushwick Hos-

pital. Illustrations specially drawn by Francis A. Deck.

Price $3.50. New York: E. B. Treat & Company, 1913.

In this handy volume of 416 pages the author has attempted

to present a complete and simplified exposition of the

diseases of the rectum and pelvic colon, with reference to

the relation between these diseases and disorders of the

body as a whole, and particularly of the upper digestive

tract. The author displays a mastery of his subject and

understands the ae.eds of the general practitioner who
he believes should be able to diagnose any rectal disorder,

and in many instances to administer the appropriate treat-

ment. The book is handsomely illustrated with a large

number of original drawings. A new theory is advanced

as to the causation of hemorrhoids. These are regarded

as secondary to catarrhal proctitis resulting from digestive

disturbances. The inflammation of the rectal mucosa

causes a gradual hypertrophy and the sliding down of a

small portion of the mucous membrane, which then con-

stitutes a small hemorrhoid. This is soon filled with

a serous exudate. It is not likely that this view of the

origin of hemorrhoids will supplant the older and well-

seasoned theory. In general this book is well written.

But the text contains a large number of errors. Thus on

page 256 occurs the following: "Cold water enema are

sometimes more satisfactory than drugs." On the same

page one notes the misprint, "Ung. stramonni." The
description of pruritus ani is not satisfactory. The

modern views advanced by the late Sir Frederick Wallis

and by the late James P. Tuttle as to the important in-

fluence in the production of pruritus ani, which is exerted

by inflammation of the submucous crypts leading from

the sinuses of Morgagni. are not mentioned. The author

correctly shows the important relation between pruritus

ani and constitutional and digestive disorders.
_

He also

points out that an imperceptible moisture resulting from

a mild proctitis may be an important factor in the pro-

duction of pruritus. The chief merit of this volume is its

originality. The author has the courage to ignore some of

the established teachings. He has tried to write_ a work
that is practical, and that is intended to be a real aid to the

general practitioner.

Beitrage zur Klinik der Infektionskrankheiten und
zur Immunitatsforschung. (Mit Ausschluss der

Tuberkulose.) Heransgegeben von Prof. Dr. L.

Brauer, arztlichem Direktor des Allgemeinen Kranken-
hauses Harnburg-Eppendorf : Redaktion : fiir die Origin-

ale : Dr. H. Schottmuller (klinischer und bakteriol-

ogische Teil) und Dr. H. Much (Tmmunitatswissen-

schaftlicher Teil); fur die Ergebnisse; Prof. Dr. H.

Ludke, in Wfirzburg. I Band, 3 Heft. Price 6 marks.

Wurzburg : Curt Kabitzsch, 1913.

This constitutes the third and concluding number of the

new and valuable periodical on the infectious diseases^ and

immunity studies. It contains the following articles :
"The

Infectious Aspect of Criminal Abortion," by Lindemann

;

"Researches on the Course of Antibody Production," by

Liidke and Korber : "The Serum Therapv of Serpiginous

Corneal Ulcer—A Review," by Gebb; "The Influence of

Anaphylaxis Studies on Dermatology and Venerology," by

Bruck, and "On Colisepsis." by Fejes.
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Stammering and i Speech. Bj • . S,

\ olume I. I In i
, Stammering,

\ olume 11 1 I idling
Price

$5 net New Vorlc: G. J ; my, 1913.
lu's ibis jubji

side, lit- presents an original theory ol tl

lis to lln I'

"i ii- simplicitj and because oi its agreement with estab-
lished psychological to this thi

itammers because oi a transient auditory-amnesia,
::;i e of thi cui not in the case

nant, but in th vowel.
'I he Btami real lifficulty w
sen.mis, he hesitates in as the initial con-
sonants ol certain words, interpolates an a

between the consonant and the vowel, or hesitates after
sounding the consonant, because he cannot bring up at
the moment the auditory image oi the rowel. Tins is the
essence of the author's il v, 1 thus an objec-
tive similarity between stammering and aphasia. Pure
stammering is due to auditory amnesia and is uncompli-
cated by extraneous Symptoms. Secondary manifestations
may arise, such as facial contortions, which may be due
to the physical etTort to ovi stammering. Auto-
suggestion may accentuate the difficulty. Mental con-
fusion and fear may be added as complicating factors.
The author shows the relative importance of these sec-
ondary manifestations. He discusses the various theories
that have been advanced by ..tliers to explain stammer-
ing. Some followers of the Frcudman school actually
seek a sexual basis for it. Stekel says that "originally it

is the fear of betraying some secret during speech." The
author presents a lucid exposition of the method of
treatment. The sufferer must first overcome the secon-
dary manifestations, such as multiple thought, fear, and
inhibitive autosuggestion. He then lias to contend with
the auditory amnesia. This may be partly overcome by
various methods of training. An acoustic sensation can
awaken the refractory auditory image. Hence the stam-
merer should commence the articulation of the word.
This also eliminates multiple thought and vacillation of
the will which both complicate the difficulty. The sec-
ond volume of this work deals with the various current
methods of treating stammering. These methods are
classified into groups according to the emphasis placed
upon some physical defect that is supposed to lie at the
basis of stammerine. as faulty respiration, faulty vocal-
iVation and vowel production, and faulty articulation.
The author also discusses verbal exercises, mechanical
appliances, psychological methods and "stammering
schools" and "sneech-specialists." A glossary of terms
and a bibliography conclude the work. There can be no
do"ht that this represents a scholarly and eminently valu-
able contribution to both psychological and medical
literature.

Ams to the Diagnosis and Treatment of Disfasf-; of
Children. By John McCaw. M.D., R.U.I., L.R.C.P.
Edin.. Senior Physician to the Belfast Hospital for Sick
Children

; Clinical Teacher of Diseases of Children,
Queen's University, Belfast; ex-President, Ulster Med-
ical Society; Author of "Aids to Infant Feeding and
Hygiene." Fourth Edition. Price $1.25 net. New York

:

William Wood & Company, 1913.
It is unusual to find as in this small volume such a com-
prehensive treatment of the subject-matter. It reminds one
of the thin-paper pocket editions of the classical authors.
In its 431 pages of text the entire subject of pediatrics is
presented with satisfying fullness of detail and comment.
The following new matter finds a place in the present edi-
tion : epidemic cerebrospinal fever, mental deficiency, cere-
bral diplegia, the myopathies, night terrors, and status
lymphatiens. The rest of the text has been carefully re-
vised. The treatment of disease of children is accorded
considerable attention. Many authorities are quoted and
the latest literature is freely cited. There can be no
hesitation in recommending this book to the student and
even to the practitioner as a valuable guide.

Therapeutique Clinique des Maladies de l'Estomac et
des Symptomes Associes. Par L. Pron. Price 6 francs.
Paris Libraire: Maloine, 10 13.

The principle guiding the author in writing this volume is

to emphasize the fact that chemical problems plav but a
small part in the treatment of diseases of the stomach, and
that motility and above all sensibility dominate the symp-
tomatology. The important role of the nervous system in

the evolution of gastric disease is also fully recognized.
The volume is a most valuable guide containing many
practical suggestions and formulae.

1
1 my Enos Tulev,

M.I 1
, I. it. 1 (Jaivei ity of Louis-

ville, Medical Department; \ isiting Physician Masonic
Widow phans' Home, Louisville, Ky.; Secre-

tary of the Mississippi Valley Medical Association, etc.

Willi int.
1 coloi ed plates. Second

Revised Edition, Price $550. St. Louis: C. V. Mosby
1913,

.•.ell-written presentation oi the subject of

pediatrii foi thi 1 nts and practitioners. The
section on infant feeding is particularly complete and ac-

. urati in ! n a largi number
of alteri ods oi infant feeding, as recommended
l.\ Holt. I hapin, Kerlej and othei - The methods and

standards for the pi l distribution of certified

milk are given in full. These should prove a valuable

guide in communities where the organization of a Milk

Commission 1 ited, The illustrations are

good and the colored plates arc particularly true to life.

'I In book may be recommended as a safe and practical

guide to the student and practitioner.

The Changing Girl. A Little Book for the Girl of Ten
to Fifteen. Bj Caroline Wobmeley Latimer, M.D.,

M.A., former Instructor in Biology, Goucher College.

With a foreword bj Ed\ I
ditor of the Ladies'

Home Journal. New York : Fleming H. Revcll Com-
pany, 1913.

The author shows a profound and sympathetic knowledge
of her subject. The physiological and psychological trans-

formations of the girl at puberty are described in clear

and elegant language which the average parent will have

no difficulty in understanding. It is questionable whether
this book is suitable for the girl of ten or even of twelve.

Think of the little girl of ten poring over a sentence like

this: "From time immemorial girls have been taught to

suppress and conceal every vestige of emotion connected
with sex, not only from the world at large, but from
themselves, and the result of all these years of repression

has been to create a state of things in which sex instinct

in women shows itself only in indirect ways!" Here is the

Freudian psychology served up as a pabulum for the

young. The book may, however, be recommended to the

mother as a safe guide by which she may instruct her
growing daughter in matters pertaining to a most delicate

subject, which cannot be suitably dealt with in schools

and in books for children.

Stories of Doctors, for Doctors, by a Doctor. By W. T.

Bertrand. M.D. Price $1.00. Boston: The Roxburgh
Publishing Company, 1913.

This book narrates the experiences of a group of seven
physicians who went into the backwoods to spend their

vacation together. One catches a glimpse of the trials of

the country practitioner in the unwelcome tasks which the

recuperating practitioners were compelled to perform in

ministering to the natives who got wind of their where-
abouts. The interchange of yarns forms an interesting

feature of this adventure, and many of the stories told are

new and interesting.

Diseases of the Eye. A Handbook of Ophthalmic Prac-
tice for Students and Practitioners. By G. E. de
Schweinitz, A.M., M.D., Professor of Ophthalmology
in the University of Pennsylvania and Ophthalmic Sur-
geon to the University Hospital; Consulting Ophthalmic
Surgeon to the Philadelphia Polyclinic; Ophthalmic
Surgeon to the Philadelphia Hospital; Ophthalmologist
to the Orthopedic Hospital and Infirmary for Nervous
Diseases. With 360 illustrations and 7 chromo-litho-
graphic plates. Seventh Edition, Thoroughly Revised.
Price $5 00 net. Philadelphia and London : W. B. Saun-
ders Company, 1913.

The popularity of a treatise on any subject in medicine is

a fair indication of its fitness for the purpose for which
it is designed. Judging from this standard, if from no
other, de Schweinitz's work on the eye, which now appears
in the seventh edition, is excellently adapted to the uses

of students of ophthalmology. The present edition has
been carefully revised and now presents the results of the

latest authoritative studies in this branch of medicine.
The newer aids in examination, as the Schiotz tonometer
and the diaphanoscope ; the more recently described dis-

eases, as dystrophia, epithelialis cornae, and massive exu-
dative retinitis ; the newer operations, as Elliot's trephining
operation for glaucoma, Toti's operation for dacryocystitis,

etc., are described in the present edition. The volume is

a worthy product of its renowned author. It is one of the
best of modern textbooks on the eye and fully deserves
the popular endorsement that it has received.
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Stated Meeting Held October 2, 1913.

The President, Dr. William M. Polk, in the Chair.

This meeting was held under the auspices of the Section
on Otology.

Concomitant Association of Otitis with Other Diseases.
—Dr. Felix Cohn presented this paper, in which he first

considered the various conditions under which con-
comitancy occurred. Otitis might be a part of a general
infection, or it might be a specific part of a general infec-

tion and in concomitant relation with another specific

focus. The otitis might be proximally associated with
extension of inflammation in the vicinity, the inflammation
occurring synchronously and not as a sequela of the
otitis. The otitis might be entirely independent of the
associated disease, the associated disease being either
acute or chronic in character. The otitis might be the
pathway through which the infection traveled producing
various conditions not direct complications of the otitis,

and finally the otitis might occur in the course of various
diseases, chronic or acute, the relation not directly de-
pendent upon the incumbent disease. The diagnosis of
concomitancy from the standpoint of the aurist must be
taken into consideration in every case where a dispro-
portion occurred between existing symptoms and the re-
sults of the otoscopic examination, where symptoms be-
came manifest or conditions arose which could not be
referred to the otitis or to complications of the otitis.

With a negative otoscopic examination showing only a
moderate degree of inflammation, a sudden or gradual
rise of temperature might be sufficient to create a strong
probability of a complicating fatal meningitis in a case
of apparently simple otitis. The author stated that the
reason otitis was found associated as a part of a general
infection, or as a specific part of a general infection, was
based upon the pathological fact that inflammation of the
middle ear was an early manifestation in almost all in-

fectious diseases. This early otitis differed from second-
ary invasions in infectious diseases in that while the
otitis might be catarrhal, serous, or even seropurulent,
its course was usually benign. With the exception of
pneumonia and cerebrospinal meningitis and these infec-
tious forms due to a specific organism, the occurrence of
otitis appeared to be due to a hematogenous, toxic, or
specific infection in contradistinction to the latter forms
of otitis in which the inflammation might be caused by
secondary invasions of those organisms which were usually
present in genuine acute otitis media. As to the frequency
of these early forms of otitis Nadolescing reports its oc-
currence four times in one hundred cases of measles, in

two cases three days, in the third five days, and in the
fourth nineteen days before the eruptive stage. Braun
recorded eight cases of early otitis in pneumonia in which
the severe middle-ear inflammation appeared as the cause
of the unusually high temperatures which were eventually
found to be due to the pneumonic infiltrations A review
of the epidemics of cerebrospinal meningitis in recent
years had demonstrated that concomitant otitis media was
a comparatively frequent association of this disease. The
importance of a bacteriological examination of the aural
contents in purulent forms of otitis and early lumbar
puncture for the early recognition of this association was
evident. Occasionally tenderness about the region of the
mastoid and even further back toward the emissary vein,
simulating ostetitis. was found concomitant in the early
stages of pneumonia and typhoid fever. Such cases were
occasionally first referred to the aurist until further de-
velopments established the diaenosis. In reeard to the
third group of cases, the speaker said that the proximal
association of otitis was so closely allied to the compli-
cating' forms of otitis that it needed but passing mention
as the aural inflammation was of secondary importance.
However, the existence of primary ostetitis, primary sub-
dural abscess, primary brain abscess, and serous and puru-
lent forms of meningitis might be worthy of mention.
Cases of otitis followed by menineitis were much more
frequent both in children and in older individuals than was
generally assumed and the importance of beine on the
lookout in apparently simple cases of otitis should always
be borne in mind. In considering those cases in which the
otitis was entirely independent of the associated disease
the author cited a number of cases includmsr instances of
the association of otitis and polioencephalitis, otitis and
hvsteria. otitis and malaria, otitis and syphilis, otitis and
tuberculosis, and otitis and the toxemia of pregnancy, and

also a case of chronic otorrhea and streptococcus men-

ingitis, in which it had to be assumed that the meningitis

was induced by the tonsillitis and a concomitant exacerba-

tion of the chrome otorrhea and that the middle ear was

the pathway of the meningeal infection. In discussing

more in detail the association of otitis and meningitis, Dr.

Cohn stated that cases of acute otitis with meningitis due

to other organisms besides the meningococcus presented

a clinical picture like that of fibrinopurulent meningitis

in which, as in the epidemic form, the meningitis was

apparently primary and accompanied by an acute otitis of

varying intensity. These cases gave such a distinct pic-

ture that it seemed proper to segregate them from cases of

otitic meningitis. In otitic meningitis the infection was

transmitted by extension of suppuration through pre-

formed channels from the middle ear, or through the

labyrinth by contact with diseased bone, or through in-

termediate circumscribed lesions. The extension of the

inflammation to the brain occurred at all stages of the

disease, the lapse of time before the onset of the men-

ingitis depending on the intensity and location of the pri-

mary affection. The clinical course of this form of men-

ingitis presented a striking similarity in all the cases

coming under the author's observation and resembled that

form of meningitis which had been described as the creep-

ing form consisting of two stages, a latent stage with un-

certain prodromata, and a terminal stage with all the symp-

toms fully developed, as found in the final stage of every

purulent meningitis. The classical symptoms usually

associated with the initial stage of meningitis were entirely

absent in all the cases. Until the onset of the terminal

stage, the temperatures were uniformly low and the pulse

rate iff proportion to the temperature. There were two

symptoms which were apparently pathognomonic, the dif-

ference between the rising temperature and the otoscopic

findings, and the rising temperature and diminishing pulse

rate. The writer then considered briefly otitis associated

with intestinal disturbances in infants, with the later stages

of pneumonia, with empyema of the chest in children, and

finally its association with endocarditis, leucemic con-

ditions, nephritis, etc. The otitis associated with these

diseases differed from the protopathic type in that it was

always perforative. While otitis of the ordinary type

might often lead to the severer aural complications, the

otitis of this form, with the exception of the hemorrhagic

type, ran, according to his observation, an almost invari-

ablv benign course. In searching for the etiology of this

class of cases one had to consider such contributory fac-

tors as embolic conditions, a degeneration of the epithelial

cells of the mucous membrane producing a diminished re-

sistance to microbic infection, minute hemorrhages in the

mucous membrane of the middle ear, and possibly in some

cases especially localized selection of metastatic invasions

through blood or lymph channels. The otitis occurring in

the later stages of pneumonia with empyema of the chest

in children was characteristic of this form of otitis The
otitis associated with endocarditis, leucomia, nephritis,

severe forms of icterus, etc., in the final stages of these

diseases presented similar characteristics. The purulent

discharges might dry up and the otitis resolve a number
of days before the fatal issue. The association of otitis

with gastrointestinal disturbances in infants had been

made the subject of special study by Ponfick and Prey-

sing. The former held the view that the gastrointestinal

condition was caused by the direct absorption of toxins

from the middle ear, or by the mechanical ingestion of

pus through the Eustachian tube; the latter, on the other

hand held that the intestinal disturbance was the primary
condition and the otitis was caused by the general debility,

although admitting that the views of Ponfick could not

be easily cast aside and that in some cases the otitis

might be the primary condition. The prognosis of this

form of otitis w-as naturally entirely dependent upon the

associated disease.

Dr. Isaac Abler said that the mass of clinical material

that was presented was of the greatest value to all, not

alone the otologist but the general practitioner as well.

Although he felt somewhat timid in speaking before such

an audience, with some hesitancy he said he wished to

mention one point that Dr. Cohn had not brought before
them, a form of otitis which all met with so frequently

and he believed few of them knew sufficiently about. It

occurred concomitantly associated with rheumatism. This
was a form of otitis, fortunately a harmless one, which as

a rule preceded rheumatic affections. There was the

usual exudate in the middle ear, but so far as his experi-

ence w-ent it was not purulent but serous. It was ab-

sorbable There was found a peculiar sensitiveness about
the mastoid and even some swelling. Dr. Adler said he
knew of a number of cases in which this rheumatic otitis
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had bi iiv suppurative mastoiditis

and operated upon. 1I<

mast ed bul nol to the advantage of the pa-

tient, ["herefore, he believed thai this was a It

otitis which was well worth studying, It -

the general rheum
1

cases in which the rheumatism disappeared first, the otitis

remaining and for a long time. Conditions win
which might be termed rheumatic osteitis. Antirheumatic

tion did the most good in these cases.
A. SoHIEH BhyaNI said that the concomitance of

otitis with other diseases was so usual that it might be

ired with the concomitance of fire and smoke. This
general concomitance of otitis with other diseases was due
to the physiological location of the ear and to its anatomi-
cal connections. Whatever inflammatory diseases affected

the digestive or respiratory tracts, must, of necessity,
cause corresponding changes in the ear. Pharyngitis or
pneumonia, tonsillitis or typhoid fever had their bearing
on the ear and betrayed themselves by a catarrhal otitis

media, a purulent otitis media, otitis externa, or an audi-
tory neuritis. The reverse of this proposition was also
true, that was, that otitis caused diseases of the respiratory
and digestive tracts. The car being located between the
nasopharyngeal and the cranial cavities diseases of these
regions easily reached the ear by extension. Obviously
the ear was brought into relation with other diseases
through the blood and lymph streams, through the multi-
tude of nerves with which the ear was connected, and by
juxtaposition with other organs. Diseases of organs situ-
ated near the ear caused otitis by direct extension or as-
piration, for example, the adenitis of lymphatic and
salivary glands, erysipelatous dermatitis of the face, sin-
usitis of the nose, pharyngitis tonsillitis caused otitis In-

direct extension of the inflammation to the car. The
blood vessels and lymphatics carried bacteria and toxic sub-
stances from diseased organs to the ear causing otitis.

Otitis might occur through diseases of the auditory and
of the facial nerves and through diseases of the tympanic
plexus of nerves, autonomic and sympathetic nerves com-
prising the geniculate, Gasserian, ciliary, splenopalatine,
otic, petrus, and submaxillary ganglia, and the ganglia of
the root, together with the third, fourth, fifth, seventh,
eighth, ninth, and tenth cranial nerves and the second and
third cervical nerves. All general pathological states and
diseases could produce inflammatory changes in the ear.
The reverse was equally true and obvious. By direct ex-
tension through the neck, head, and throat, and by aspira-
tion, otitis produced meningitis, brain abscess, venous
thrombosis, pharyngeal abscess, cervical cellulitis, medi-
astinal cellulitis, lymphadenitis, erysipelatous pharyngitis,
gastric and duodenal ulcer, appendicitis, and broncho-
pneumonia. Through the blood and lymph vessels otitis

produced diseases by thrombosis and emboli to the brain
and system generally. Otitis also produced pneumonia,
pleurisy, sinusitis, metastatic abscesses, nephritis, bactere-
mia, and toxemia, and many other diseases and conditions.
Otitis caused nerve reflex disturbances, such as cough, epi-
lepsy, neurasthenia, myasthenia, defective equilibration,
psychoses, and psychasthenias. Otitis affected the general
system through toxic products and metastases, causing in-
flammations. It also affected the system through nervous
exhaustion, which in turn produced abnormal secretions
of the ductless glands, thyroid, pancreas, pituitary, supra-
renal, and others. Dr. Bryant recommended the follow-
ing as good advice: "Keep your eye on the ear in dis-
eases of other organs and your eye on other organs in
diseases of the ear." The specialist on the ear should be
keen to discover any defects in other organs and should
have these defects rectified for the benefit of the ear. while
specialists in other lines should be prompt to discover
and mitigate any damage to the ear.

Dr. William M. Polk called attention to the concomi-
tant association of otitis with influenza: a few years ago
this was looked upon as of so small importance as not
to command any attention whatsoever, even from instruc-
tors in otology.

Dr. Cohn in reply, said that rheumatism was one of
the diseases that_ should have been mentioned as a con-
comitant association with otitis : this was a form of pro-
topathic type and in association with general infections. In
answer to Dr. Bryant he said he only intended to call
attention not to how otitis arose but the association of otitis
with other diseases. He only referred to the forms which
were concomitant or associated, and not the genuine forms
of otitis. This was a subject that had interested many
otologists in an experimental way. For a long time it

was believed that the pneumococcus was found in manv
forms. They tried to determine whether otitis was of
hematogenous origin, whether due to a general infection,

etc. hi his
1

mi ohn really tried i" confine himself
1 th''

1 1 Hi' ..in;:. .hi , ) ,i i, ,ii 1 ,i , ,1 n 1 \-,iih , ither dis-
eases, and not to the various forms of otitis as occurred
in \ arious diseases.

Stated Meeting, Held April 10, 1913.

Dr. Henby DwiGHT Cbafin in hie Chair.

Hydrocephalus Treated by Cislerna-Sinus Drainage.

—

Dr. Irving S. Haynes reported the case of a child thir-
teen months of age, who was operated upon February 8
for hydrocephalus. The condition was typical. The
cisterna-sinus drainage was employed. The technique of
this operation was described before the Surgical
in January, and was published in detail in the Annals of
Surgery for April. The aim was to direct the cerebro-
spinal fluid from the arachnoid spaces into the sinus, thus
imitating the normal course of the fluid. The operation
consisted in exposing the base of the occipital bone, and
uncovering the confluence of the sinuses and the cisterna
magna. The fit was good, there being no leakage of
blood and no fluid. Dr. Haynes presented the patient and
called attention to the new bone formed at the edges of
the gutter in the occipital bone. A'-ray photos showed
the cannula. The post-operative changes were interest-
ing. The temperature steadily rose to 106 . The pulse
was uncountable; the respirations were 42. Colonic irri-

gations were employed and the temperature gradually
came down to 100.4 on February 10. and from then on
there was an uneventful convalescence. The circumfer-
ence of the head had diminished 1% inches. The change
in the patient's general condition was quite satisfactory.

With regard to the general subject of drainage, the
cerebrospinal fluid had been drained into almost every
conceivable locality, under the skin, the fascia, the muscles,
into the subperitoneal tissues, the peritoneum, the chest,

and from one part of the cerebrospinal space to another,
but without permanent success. This cisterna-sinus opera-
tion was an attempt to conduct the fluid into the blood
stream where it went normally. It remained to be seen
whether the flow could be maintained. Dr. Haynes be-
lieved that if the drainage was continuous until the child

reached the age of three years Nature would take up
the work by the Pacchionian bodies and perfect the cure.

Dr. Marshall Carleton Pease, Jr., said that since the

operation there had been a distinct lessening in the spastic-

ity. He looked upon the results obtained by Dr. Haynes
as quite remarkable.

Dr. Charles Herrman said that he had seen the patient

presented by Dr. Haynes at the Vanderbilt Clinic before
the child was taken to the Post-Graduate Hospital and
that in addition to the change in the size of the head there
had been some improvement, although the improvement
was not very great. The child had had hydrocephalus for

many months. The condition had come to a standstill.

After lasting for so many months one could not expect to

obtain much benefit from any surgical procedures. One
could remove a certain amount of fluid but the damage to

the brain was such that one could not to any great extent
improve the child's condition. The child's mentality was
practically the same as before the operation. There was
no question but that the size of the child's head had been
diminished, but he doubted whether there would be much
improvement in other respects. In a certain number of
cases of hydrocephalus lumbar puncture would do some
good. In the patient presented the conditions were not
favorable for any marked improvement because of changes
which had already taken place in the nervous system.

Dr. Irving S. Haynes, in closing the discussion, said

that all recognized the fact that a proposition of this kind
was experimental. Surgery alone offered a chance for

patients afflicted with hydrocephalus, but it had failed in

the past. Perhaps in the case presented the patient would
have gotten well without surgical interference, but there
was no reason for such an expectation. All that he
claimed for his work was the following: First, there
had been a distinct diminution in the size of the head.

Secondly, there had been a marked diminution in the intra-

cranial pressure. Thirdly, the child's entire attitude had
changed. Fourthly, his spasticity was less. It was inter-

esting to note that when he was constipated, his spasticity

increased. Hearing seemed to be normal, for the child

turned his head when spoken to. The child's intelligence

or mentality had apparently been bettered ; he remained
comparatively quiet and did not whine and cry, as before.
With regard to lumbar puncture, the results in these cases

were negative except in the nine cases reported by Bokay.



Oct. 25, 1913] MEDICAL RECORD. 775

Simple Syringe Transfusion with Special Cannulas.
A New Method Applicable to Infants and Adults. Pre-
liminary Report.—Dr. Edward Li.ndeman presented
two sets of cannulas, two tourniquets, and twelve syringes.
Two sets of cannulas were employed, one for the donor
and one for the recipient. There were three cannulas to
each set, and each telescoped within the other. After de-
scribing the operation in detail he offered the following
rules and comments : 1. Bright polished surfaces of
syringes and cannulas were requisite. 2. A syringe used
once should not again be employed until thoroughly
cleaned with sterile water. 3. Air must be avoided ; this,

however, offered no difficulty. 4. The tourniquet of the
patient must be removed after the vein was entered with
the cannula. 5. The tourniquet remained on the donor
throughout the operation; a momentary release of the
tourniquet might be advisable once or twice during the
course. 6. Dexterity and speed were requisites for success.

7. Syringes could be evacuated more rapidly than they
could be filled without any harmful effects; this difference
in time allowed for the attachment of syringe with warm
saline solution every now and then, thus preventing clot-

ting. Both arms of the donor might be used simultane-
ously. The same vein could be used repeatedly for subse-
quent transfusions, since no thrombosis or permanent
injury to the vessel occurred.
Radiographic Studies of the Chest in Tuberculous

Meningitis.—Dr. I. O. Woodruff presented this com-
munication which was based on the observation of fifteen

cases of tuberculous meningitis in the children's wards of
Bellevue Hospital. He said that the idea of making a
routine examination of chests suggestive of tuberculous
meningitis occurred to him while studying the plates taken
in a number of cases of suspected early pulmonary tuber-
culosis. It seemed probable that tuberculous meningitis
might give a series of cases ideal for this purpose as a fair

proportion would likely go to the necropsy table. A
study of the autopsy records showed that there existed in

the chest all stages of tuberculous infection from,
rarely, the mere involvement of the lymph nodes to a
general miliary infiltration of both lungs. It could be
ascertained whether the .r-ray could be relied upon to

diagnose early tuberculous infection of the bronchial
glands and early infiltration of the lungs, and also to

what extent in those cases showing pulmonary involve-
ment the interpretation of the radiographic shadows cor-

responded with the pathological lesions present. Since
autopsy records showed a pulmonary involvement beyond
incipiency in 88 per cent, of the cases, it seemed that a

routine radiographic examination of the chest, in hospital

work at least, might prove to be of real value in diag-

nosis, especially in those cases in which the absence of a

skin reaction and the inability to demonstrate the tubercle

bacilli in the spinal fluid left the diagnosis open to ques-
tion. A study of 285 cases of tuberculous meningitis cov-
ering a period of eight years yielded only twenty-six
autopsies. 88 per cent, of which showed considerable pul-

monary tuberculosis. The von Pirquet test and examina-
tion of the spinal fluid were both negative in the same child

in five, or 33 per cent., of the fifteen cases which formed
the basis of this report. The report from the radiographic
findings showed no tuberculosis in one case ; tuberculous
glands and some involvement of the right lower lobe in

two cases; more or less extensive involvement of one or
both lungs in twelve cases, or 80 per cent., a figure ap-

proaching rather closely to the necropsy findings just cited.

In four of these twelve cases the von Pirquet and spinal

fluid tests were negative. There were six post-mortem
records, two of which were of the cases showing slight

pulmonary and bronchial gland involvement: the other

four were of cases in which radiographic reports of more
or less extensive pulmonary involvement were rendered.
In the first greup comprising two cases the radiographic
report of the first case showed an area of infiltration of
the right root involving also the right lower lobe ; there

were also shadows suggesting enlarged glands. At post

mortem slight congestion was found at the bases of the

lungs which were crepitant throughout. The bronchi con-
tained a slight amount of mucopurulent material but no
tuberculosis. The glands were not enlarged and not tuber-

culous. In this case the lower cervical glands were en-

larged and caseous. In the second case the radiographic
report showed very distinct markings, probably a tuber-

culous bronchopneumonia in the right lower lobe. At
post mortem the lungs and lymph nodes were negative

and showed no tuberculosis. In the second group the

radiographs showed marked lesions. These cases all

showed extensive pulmonary involvement post mortem
The plates were very instructive and interesting. The

study of all the cases suggested that the interpretation of

the radiographic shadows in the chest in children and
infants, when there was considerable tuberculous involve-

ment of the lungs, could be relied upon to diagnose the

nature of the pathological process at least. As there was
usually considerable pulmonary involvement in tuberculous

meningitis, this measure might be of distinct aid in the

diagnosis of this disease, especially in those cases in which

the disease was not absolutely certain owing to the failure

to find the tubercle bacilli in the spinal fluid and where the

corroborative evidence of the von Pirquet test was lack-

ing. It seems likely that the .r-ray could not be a deciding

factor regarding the presence of an early tuberclous in-

volvement of the chest where on clinical grounds there

was uncertainty as to the existence of tuberculosis, nor

could the x-ray be relied upon even in more advanced

cases to furnish accurate evidence of the exact patho-

logical lesion present. These conclusions were merely sug-

gestive as the paper was but a preliminary report and they

were of little value until supported by much more exten-

sive observation.

The Prognosis of Tuberculosis in Infancy and an
Account of a Ward Epidemic.—Dr. Alfred F. Hess
read this paper and made the following summary : Tuber-
cle bacilli were not necessarily fatal to young infants, as

they had some resistance to these organisms even when
they were less than six months of age. As the result of

observing a large group of infants, all of whom were less

than two years of age, and some less than six months, the

speaker concluded that latent tuberculosis might exist

in earliest infancy, and that the prognosis was not always

fatal. He had been able to follow these infants four to

five years and found them in most cases well. However,
clinically, tuberculosis in infants was fatal when involving

the internal organs. Dr. Hess also reported on the infec-

tion of a ward of ten infants who were placed in contact

with a tuberculous nurse for six weeks. Seven of these

infants gave negative tests before the nurse took charge,

and a positive von Pirquet reaction soon after she was
removed from the ward. The infants did not leave the

precincts of the asylum, and were not subjected to tuber-

culous infection in any other way.
Heliotherapy as Seen in Rollier's Clinic.—Dr. I. S.

Hirsch read this paper. He said that Leysin, situ-

ated in the southwestern part of Switzerland at an eleva-

tion of 4,000 feet, had the exceptional climatic conditions

of intense sunlight, dry atmosphere, freedom from dust

and insects, but little wind, moderate warmth in summer,
and not too intense cold in winter, thus making possible

uninterrupted life in the open air. Here Dr. Rollier. in

1903, inaugurated the first clinic for the exclusive treat-

ment of surgical tuberculosis by sunlight. He was so

successful that three clinics were built, accommodating 300
patients. The charges ranged from 7 to 10' francs a day.

The buildings faced south and were protected from the

winds of the north and east by the hill upon which they

were built. The hospitals were constructed with spacious

balconies so that all the beds might be wheeled out through
the wide windows. All the patients' rooms faced south.

By means of large folding doors the wards could be com-
pletely exposed not only to the south, but to the east and
west. On sunless days and at night the airing was con-

tinued in this way. The treatment consisted first of the

general exposure of the entire naked body and, second, of

the localized exposure of the particular site of the disease

to the sunlight without any intervening lenses or glass.

When the days were cloudy a simple exposure of light and
air was carried out, but the patients were partly clothed.

Individuality was the watchword of the treatment based
on the general principles stated. When the patient had
accommodated himself to the new environment exposure
was commenced, beginning with the feet and gradually ex-

tending upward until the chest was reached. These parts

were exposed a few minutes every other day. then several

times a day. It was only when the entire body was pig-

mented that a general exposure was given. For the suc-

cess of the treatment it was absolutely essential that no
dermatitis should occur. The eyes were protected from
the direct light of the sun. The length of the period of

exposure was gradually increased from two to four hours
once or twice a day, then to four or five hours once
or twice daily. Even when the maximum exposure
was given there were two hours during the day when the

patient was removed from the sunlight. Under this ex-

posure the skin turned to a very dark brown, and an early

advent of this pigmentation was considered a sign prog-

nostic of good results. Blondes did not respond nor did

they bear the sunshine as well as brunettes and they re-

quired longer treatment. The exposure to the sun caused
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.skin itaelf, increasing its vitality and
nd protected the organism agar

perature. Such condition! as acne and funmculosis
n patients thus exposed. In winter,

ul "' n '
[ metei n the ground,

and sometimes two. these children lay naked on the bal-
conies and those well enough to walk wandered about
naked 111 the sunlit snow. The radiation from the snow
was so intense that the temperature in the sunlight was
so to <«> C, while at the same moment it might be 0°
in the shade. After general pigmentation had been ob-
tained the rays were applied locally to the site of the dis-
ease. At first only about five minutes per day. then two
or three tunes a day, then from ten to fifteen minutes, and,
finally for a period of two to six hours. The joint was
usually immobilized by means of counterweight extension,

immobilization was effected by means of a plaster
jacket, an . pening was cut in the jacket in front and back
to permit the exposure of the affected part to the sun. The
first local effect of the sun's rays was an analgesic one,
which was produced with remarkable rapidity and quickly
permitted of the removal of the fixation apparatus. In
the treatment of caries of the spine, the patient received
half the sunlight treatment on his back over the kyphosis
and half on the abdomen for the treatment of the abscess.
When suppuration with sinus formation was present,

wire not treated antisepticalh or surgically, but
exposed directly to the sunlight. Sequestra were ex-
truded without any surgical assistance and the fungus
granulations were absorbed. One was impressed at Ley-
sin by the excellent health of all who were exposed to the
sunlight and by the rapiditj with which the local and gen-
eral condition of the patients improved. The demonstra-
tion of the results, as controlled by photograph and radio-
graph, was convincing even to the most skeptical. All
forms of peripheral tuberculosis were treated in this way,
and also peritonitis, cystitis, adenitis, and all forms of
intestinal tuberculosis. Rollier applied this treatment to
the sternum and ribs in cases which were practically in-
operable from a surgical standpoint, but which might be
cured by this method after a year's treatment. The most
wonderful result of all was the reformation of a joint
after almost complete destruction and ankylosis. Rollier's
results spoke for themselves; about 00 per cent, of the
cases were cured. In one and one-half years, out of 60
cases of tuberculous joints, 54 were healed, five improved.
and one died. Of 60 cases of tuberculosis of the bone,
54 were healed, five improved, and one died. Of 45
cases of tuberculous peritonitis, 32 were healed, five im-
proved and one remained stationary, while four died. Of
88 cases of tuberculous lymph nodes, 81 were cured, six
improved, and one died. The effects were undoubtedly
due to the application of the sun's rays and all other
factors were but adjuvants. Under the general effects
of the sun's rays might be considered the vasomotor
exciting effect on the skin reacting on the internal cir-
culation and resulting in increased metabolism. The
pigmentation and hypertrophy affected the condition of the
red blood corpuscles, raised the hemoglobin index, and in-
creased the number of cells themselves. The local effects
were the well known bactericidal effects of the sunlight
on the tubercle bacilli, pus cocci, etc., and the infra-red
and ultra-violet rays had undoubtedly chemical and heat
effects. It was to the ultra-violet rays that Rollier at-
tributed the great part of the results achieved. He al-

lowing nothing to intervene between the exposed surface
and the sunlight on the physical principle that the thinnest
sheet of glass would completely absorb the violet rays.
On stormy days the wounds were treated by either ar-

rays or Cooper-Hewitt light, both containing ultra-violet
rays.

Tuberculosis Acquired Through Circumcision.—Dr.
L. Emmett Holt presented this paper. He said that
tuberculosis by direct wound inoculation, while not fre-
quent, occurred often enough to demonstrate that it was
a real danger. Willy Meyer, in 1887, collected a number
of such instances and added the report of a case of his
own in which tuberculosis was acquired through ritual
circumcision. Since that time only two cases had been
reported in this country to his knowledge, one by Ware,
and one by Sara Welt-Kakels. He was of the opinion that
many cases occurred which never found their way into
the literature. The case to be reported was of more than
ordinary interest because of the virulence of the infection
and the early death of the patient, in fact, death occurred
at an earlier age than in any instance on record so far
as the writer knew. The patient, a baby three months
of age, was admitted to the Babies' Hospital on February
24, 1913. with an extensive ulceration of the penis. The

parent! were healthy, 'as were the other living children,
l'our children had died of acute diseases. The baby
was reported to have weighed eleven pounds at birth
and had been breast fed up to the time of admission to

the hospu.j \., hen eigl

had been perfoi ed, the blood having been sucked in

the usual manner. At the end of a week suppuration
was observed and ulceration followed, which had grad-
ually extended up to the time that the patient entered
the hospital. Glandular swellings were noticed in the groin
about two weeks after the operation; these swellings
had increased in size, although they showed no tendency
to suppurati'.n. The digestion had been good and the
nutrition well preserved until three weeks before ad-
mission, since which time there had been a steady loss

in weight, refusal of food, slight fever, and cough. There
was a discharge from one ear and from the nose. A few
days previous to admission there had been a scanty
maculovesicular eruption over the trunk and extremi-
ties. At the time of admission the child did not appear
acutely ill. He weighed eleven and one-half pounds.
Scattered over the body were fifteen or twenty lesions

resembling those of varicella. These lesions were three

to four millimeters in diameter, vesicular at the peri-

phery, and crusted at the center. A very narrow zone of
redness surrounded them. Many rales were present over
both lungs but there were no signs of consolidation. The
heart was normal, spleen and liver much enlarged, and
the abdomen much distended. There was a chain of nod-
ular swellings on both sides in the inguinal region. The
penis showed complete destruction of the skin by ulcera-

tion quite up to the abdominal margin and to the base
of the scrotum. The tuberculin test gave a strong posi-
tive reaction and tubercle bacilli were found in the dis-

charge from the penis, in the sputum, and in the scrapings
from the cutaneous lesions. The bacilli from the ulcers

of the penis were carefully differentiated from the smegma
bacilli. The child lived sixteen days after admission,
during which time there was a constant temperature of
00° to 101° F., going sometimes as high as 102° to IQ3 .

There were progressive weakness, increasing cough, and
rales through the chest. There were no cerebral symp-
toms. Just before death the leucocytes and polymor-
phonuclears were greatly increased. The cerebrospinal
fluid taken two days before death showed a faint globulin

reaction and an excess of cells. The skin lesions dried

up slightly, but no new ones appeared. The autopsy
showed tubercles in practically every organ of the body,
except the stomach and duodenum. Examination of the

heart showed a small yellow tubercle upon the coronary
artery, a tuberculous nodule in the wall of the right

ventricle, and a smaller one in the right auricle near the

entrance of the superior vena cava. This involved the

pericardium, endocardium, and cardiac muscle, and was
cheesy. The- mesenteric lymph nodes were greatly en-

larged and caseous; extending upward from these were
a chain of large caseous retroperitoneal lymph nodes
which followed the iliac arteries. Or*" of the iliac arter-

ies contained a cheesy lymph node in its adventitia. The
tuberculous character of this lesion was confirmed by
microscopical examination. Both middle ears contained
pus. The man who performed the circumcision was
examined and, though no physical signs of disease were
found in his chest, he was pale and emaciated, and looked
decidedly tuberculous. From his sputum two acid-fast

bacilli were found which looked like tubercle bacilli. Thus
the evidence of infection through circumcision seemed
conclusive. The lesions found at autopsy pointed strongly

to a spread of the infection through the lymphatic system
heginning from the wound and afterward a general blood
infection. The lesion in the iliac artery and the tuber-

culides of the skin were particularly worthy of note. It

was Dr. Holt's belief, he stated, that the latter lesion was
often overlooked. He had seen this lesion in two other

cases during the present season. Dr. Holt said that he
had collected reports of thirty-nine other cases which,

with this one, made forty cases of tuberculous infection

through circumcision. Of these forty patients, sixteen

were known to have died, seven were reported to have
made partial recoveries or were scrofulous, in twelve the

final results were not given, while only five were said to

have recovered. The youngest fatal case was the one
just reported. The usual cause of death had been general

tuberculosis. In a number of the reports several children

were said to have been infected by the same operator.

As a rule the symptoms and progress of the disease were
similar to the case reported. In a very considerable num-
ber of the cases it was reported that the glands broke
down and abscesses formed, usuallv in from two to three
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months from the time of the initial infection. The cases
in which suppuration of the inguinal glands took place
and which were operated upon were among those in which
the results were best. The symptoms of widespread gen-
eral infection rarely occurred earlier than the third or
fourth month. That the infection spread through the
lymphatic system seemed certain and early removal of the

inguinal glands would therefore appear to be the most
important measure to be employed in checking ihe spread
of the disease. To be successful this, of course, must be
done early. The first diagnosis made in a large pro-
portion of the cases was syphilis; much time had con-
sequently been lost in the administration of antisyphilitic

treatment. The writer expressed the belief that syphilis

was much less frequently acquired in this way than tuber-
culosis and that the latter disease should be first sus-

pected. While the number of cases acquired through
circumcision was considerable there must be a much
larger iiiimber which never found their way into the liter-

ature. These facts led the writer to emphasize the state-

ment of the late Professor Maas, that "it is the duty of
the physician to raise his protest against ritualistic cir-

cumcision in every case."

Dr. William P. Northrup reported the case of a child ;

one of a series of five. In all of these children there

was what might be called a delicate constitution. The
child he reported had a high temperature and a tentative

diagnosis of pneumonia was made. Physical signs

showed scattered rales—they were, in fact, quite universal,

appearing in all parts of the lungs. There were many
dry subcrepitant rales, but no sign of consolidation.

Dr. Sara Welt-Kakels reported the case of a boy
six months of age. His parents were perfectly well. The
child's history was good. There was no syphilis or tuber-

culosis in the family. On the ninth day after birth the

child was ritually circumcised. From that time on, ac-

cording to the mother, the child never appeared well and
suffered from fever and gastric disturbances. When the

child was four weeks old the inguinal glands became
enlarged and some ointment was prescribed. At the Mt.
Sinai Dispensary Dr. Welt-Kakels saw the child some
seven or eight weeks later and she detected fluctuation

and aspirated the gland contents, getting a serous fluid

mixed with flocculent material. Tubercle bacilli were
found in the pus. A few weeks later the glands were
removed. The von Pirquet reaction was positive. The
man who circumcised the child ritually was said to he

suffering from a chronic cough and had since died ; the

little boy recovered.

Stated Meeting, Held May 13, 1913.

Dr. Henry Dwight Chapin, in the Chair.

Tracheal Obstruction Due to the Thymus Gland.—D.

Henry Lowndes Lynah reported this case. He said that

the patient was a child. 3}A years of age, who was admitted
to Willard Parker Hospital on August 16, 1912. suffer-

ing with laryngeal diphtheria for which he had been in-

tubated by the ambulance surgeon before admission. The
pharynx was congested and there was a moderate amount
of exudate over the tonsils and uvula. Cultures from the

same showed the presence of diphtheria. The hear ac-

tion was accelerated but the muscular tone was good.
There was a peculiar tactile fremitus over the anterior

aspect of the chest and an area of dulness in the inter-

scapular region posteriorly and extending downward for

about two inches. There were also scattered moist rales,

and many transmitted sounds through the chest, as was the

rule in intubated patients. The abdomen was prominent.

The temperature was 101 F., pulse 150. and respirations

32. A dose of 10.000 units of antitoxin was administered.

Three days after admission the temperature went up to

103.4 . pulse to 160. and respirations 60. There was an
area of consolidation over the right lower lobe posteriorly.

The intubation tube was removed on August 22, but it was
found necessary to reinsert it after thirty minutes owing
to a spasm of the adductors. The tube was removed per-

manently on September 10 though the physical signs in the

chest remained unchanged. There was slight evening rise

in the temperature at this time but the von Pirquet reac-

tion was negative. Five days after the extubation there

was slight stridor and the lungs showed areas of bronchial

breathing over both lower lobes posteriorly, with many rude

rhonchi over the anterior lateral aspect of the right lung.

The dullness shaded off to flatness over this area and an
exploratory puncture was made but no fluid was obtained.

The child was discharged at the request of his parents

but under protest on September 21, but was readmitted

on November 2, suffering with a violent spasm. He was

i .'intubated and given an injection of antitoxin. There

u as no anaphylactic shock. The tube remained for a week

when it was removed and the patient was discharged at

the end of three weeks. In January he was again ad-

mitted to the hospital, and Dr. Lynah said that after hear-

ing his history he concluded that the recurrence of the

dyspnea was due to subglottic hypertrophic laryngitis. In

making the examination of the larynx, the applicator

passed through the larynx but met with an obstruction in

the trachea, the child becoming cyanotic. After the appli-

cator was removed the patient cout lied up a quantity of

mucopus which showed no tubercle bacilli but staphy-

lococci in abundance. The chest signs were the same as

those previously recorded, and it seemed probable that there

was a bronchiectatic cavity at this site. The child had

been asthmatic since birth and at times became very cya-

notic and would break out in a cold clammy sweat. Thymic

asthma was now suspected. He felt convinced that he was

dealing with a case of enlarged thymus gland with pres-

sure symptoms. This diagnosis was confirmed by the

r-ray plates. The mother refused operative interference

or even reintubation. Thus far all that had been done was

to give urotropin internally which seemed at first to im-

prove the mixed infection in the bronchi, and later mixed

staphylococcus vaccine was given. He proposed doing a

Veau operation if the mother should at any time give her

consent. So far there had been 50 cases reported with a

mortality of 33 1/3 per cent.', and many of these died sev-

eral days after operation. The interesting points in this

case were that the dyspnea was relieved by intubation, but

returned shortly after the removal of the tube, and that

the patient being of the type associated with status lym-

phaticus could receive two injections of antitoxic sera

without any anaphylaxis and with only a slight erythema

following the administration of the first dose. It was a

question whether the case was one of laryngeal diphtheria

or of tonsillar diphtheria with thymus involvement.

A Case of Bilateral Empyema Thoracis Treated by

Successive Rib Resections.—Dr. Abraham Zingher re-

ported this case, which he stated occurred in a child 6y2
years of age, who gave a negative family and past history.

He was taken suddenly ill on November 8, 1912, with

bronchopneumonia. The disease ran a severe course with

high temperature, marked prostration and rapid emaciation.

He saw the patient in consultation on November 29, when

the general condition was poor and the temperature was

running a septic course, but no signs of fluid were present

in the chest. Both lungs showed the presence of numer-

ous crepitant and subsrepitant rales, with an associated

patch of impaired reasonance. He saw the patient again

on December 13. when he found some doubtful signs of

fluid in the left chest and the aspirating needle showed the

presence of pus. A part of the eighth rib was resected

the same night and tubes were inserted for drainage. Some
improvement followed during the next two weeks, but on

January 7, 1913. flatness was detected in the right chest and

operation showed the presence of pus on this side also.

On January 8, 1913, intercostal incision was performed on

the right side and tubes inserted for drainage, but as the

discharge, at first profuse, soon became scanty and imper-

fect, a secondary resection was done on February I. Af-

ter this the patient made an uneventful recovery and was
discharged from observation on April 1st. A light ether

anesthesia was employed in all the operations. On open-

ing the right chest the patient went into shock but was
quickly revived by active stimulation. The pneumococcus

was found in the pus on both sides. The general course

of these cases was like this one and the majority of

those found in the literature, that was, that of a bilateral

bronchopneumonia, complicated by a one-sided empyema.
In cases of double empyema the interval operation was al-

ways performed when possible. When pus was found on

both sides simultaneously the question of opening both

sides of the chest at the same time came up; the danger

of course was that of a double pneumothorax. According

to Hallin, who, in 1905, collected 114 cases in the literature,

this danger was exaggerated. He enumerated several

cases where both sides had been operated upon_ simul-

taneously with good results. If one decided to wait, most
authorities were agreed that it was better to operate upon

the left side first so as to relieve the pressureon the heart

and to avoid the danger of a complicating pericarditis. The
pus from the right side could be aspirated and then after

several days the chest could be opened. Shock occurred

occasionally, either at first or at the time of the second

operation : "when it occurred it should be treated by active

stimulation.
Vulvovaginitis in Young Children.—Dr. Nathaniel
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thai the fre-

quency ol iliis affection among children and the unsatis-

treatment given them in most dispensaries had
led the authorities ol Mount Sinai Hospital to establish a
special clinic for the treatment ol lie bad had

d this papei was the result of his
.lions during the past year. Vulvovaginitis was ex-
I) prevalent in hospitals and in schools where chil-

dren used a common toilet The homes of the poor were
the disi Dr. Harnett

said that he had found very little in the literature to help
him in his work, and that the material which he had

1

1 igement of this

clinic two nurses were always present, one to help him in

nd one to attend to the social welfare work.
The methods of examination suggested bj i »r. Koplik in

1893 were, in the main, adopted. The Skene urethral
speculum was utilized to inspect the vagina and cervix to-

with the aid of a head mirror. Spreads of the se-
cretion were taken before the various therapeutic pro-
cedures were instant, d. Attendance at the clinic was three
times weekly, and nurses visited the homes and urged de-
linquent ones to attend regularly. In spite of these efforts
only 26 of the patients continued treatment.
As to the etiology of the affection it was found that

most of the patients had contracted the disease in hospitals
or other institutions or from sleeping with mothers or
sifters who had vaginal discharges. In the larger number
of cases, however, the origin could not be discovered. The
disease was of varying duration, some of the cases giving
a history of recent origin, while in others it had lasted for
years. The chronicity and resistance to treatment of the
affection was characteristic. As to the seat of the disease,
in most cases a small amount of dried pus was found on
the labia and pus was seen coming from the vagina, but
the external appearance of the hymen might be normal in

a pronounced gonorrheal process. The vagina was dull
pink with pus in the folds of the rugae throughout its en-
tire length and occasionally hemorrhagic spots were seen
in the walls of the canal. In the cervix they found marked
changes ; it was in all cases deeply congested and pus was
seen exuding from the cervical canal. The posterior fornix
contained a certain amount of pus which bathed the cervix
continually. The present series of cases presented the
following complications : arthritis, twice ; chronic general
peritonitis, once; pelvic peritonitis, twice; and painful heel
once. The .r-ray picture in this case showed a periosteal
exostosis. In addition to the method of treatment em-
ployed in the past as irrigations, instillations, local applica-
tions, vaccines and illumination of the vagina with a specu-
lum and treatment of the parts locally, the author had ap-
plied the electric endoscope, which in his opinion was a
distinct advance in the management and treatment of these
cases. For the irrigations they had used potassium per-
manganate 1-1,000, or bichloride of mercury 1-4,000. or Lu-
gol's solution of iodine 1-500. The alcoholic solution of
pure iodine could not be used without great pain and dis-
comfort. For instillations the solutions used were nitrate
of silver one-fourth per cent, and argyrol 10 per cent. The
applications were introduced with a cotton applicator and
the vaginal wall swabbed. Fourteen cases were treated
with vaccines; injections of from 100,000,000 to 500,000,000
dead bacteria were given at intervals of from three to
seven days. All of the above mentioned methods of treat-
ment had received a painstaking trial, and he had come to
employ the following method of treatment : The mother
was instructed in preparing and giving the permanganate
douche and this was given at home daily. The patient was
put on urotropin daily. In the clinic the patient was treated
with the electric endoscope. In giving this treatment the
Kelly endoscope was employed, being inserted as far as
possible. The obturator of the endoscope was withdrawn,
the light inserted and with no other manipulation than
withdrawing the tube one-quarter to one-half an inch, the
cervix presented at the distal end of the tube. Any secre-
tion was then removed with the applicator, and iodine
(Lugol's solution) was applied directly to the cervix and
the vaginal walls as the endoscope was slowly withdrawn.
These endoscopic treatments were carried out three times
a week. With the use of any of these methods of treat-
ment the discharge soon stopped, but this of itself did not
constitute a cure, for smears remained positive for months
after all visible signs of the discharge ceased. Two nega-
tive smears at intervals of two weeks might be followed
by positive ones. The smears taken from the posterior
fornix might be positive while at the same time those taken
from the hymen might be negative. None of his cases
treated with vaccines showed any improvement so far as
the discharge was concerned. Those complicated by arth-
ritis and treated by vaccines improved rapidly and a com-

plete cure followed the use of thi I he case with

the painful heel was improved bj the vaccine treatment but

there was a rt-curi pain at intervals. The
d if smears taken weekly were

negativi weeks 111 succession. At the end of

ild have been said to have
been cured by irrigations alone. Seven of these cases in

which irrigations had tailed to effect a cure were treated

with the end. .scope, and five were cured within a month.
that had failed to improve under the

irrigations were novi ati d with the endoscope and
wi re impn ring rapidly. I he first important factor to bear
in mind was the intern 1' the cervix and the difficulty of

reaching this nidus of infection by the ordinary methods of
ina was neither practical

nor of great value . d parts were not reached
directly and the treatment had to be continued too long.

Cures could be effected bj th< treatment of the cervix as

he had indicated in a short period of time and strong solu-

tions could be applied to the cervix and vaginal walls

directly without causing pain, Prophylactic measures, such
as sleeping alone, separate clothing, the wearing of a vulva
pad and keeping the hands away from the genitals should
be given due attention. In schools separate toilets should
be provided for these children and this could only be car-

ried out by invoking the aid of the Board of Health.

Teachers and social workers should be taught that this situ-

ation was always present among children and that the

method of acquiring the gonorrheal discharge was in most
instances innocent.

Complement Fixation in Gonococcal Infections.—Dr.
Archibald McNeil read this paper. He described the

technique of the complement fixation tests for gonorrhea
which was identical with that of the Wassermann test for

syphilis, with the exception that the antigens prepared from
pure culture of gonococci were used. In cases of anterior

gonorrheal urethritis in the male and acute vulvovaginitis,

a positive reaction was practically never obtained. Shortly
after the posterior urethra in the male and the cervix and
the glands of Bartholdi were involved, the serum of the

patient reacted positively. After having tested between
three and four thousand sera taken from persons suffering

from all varieties of gonorrheal infection, the results

seemed to justify the assumption that a positive reaction

denoted the presence of recent activity in the body of a
focus of living gonococci. A positive reaction persisted

for from six to eight weeks after a cure had been effected

and it had also been found that antibodies disappeared
from the blood of rabbits immunized to the gonococci in

about the same period. While one negative result would
not be accepted as conclusive evidence of cure, when per-

sistently negative results had been obtained extending over
a considerable period of time, it seemed safe to assume
that a cure had been effected. A detailed statement of
results of tests in eight cases of vulvovaginitis in chil-

dren showed that infantile vulvovaginitis might be more
than simply a local infection and that the infection might
be active after all local manifestations had disappeared.
In acute cases of vaginitis where the blood was negative,

and there was any doubt with regard to the identification

of the gonococcus as the causative organism antigens
might be prepared from pure cultures of the suspected or-

ganism from the case and tested against a known anti-

gonococci serum. This test was very specific. With the
present methods there was no cross fixation even with
gonococcus antigen and an antimeningococci serum, or
with a meningococcus antigen and an antigonococci serum.

Dr. Roland G. Freeman believed that the disease, vul-

vovaginitis, needed more attention than was given it at

present because of the many difficulties that were con-
nected with it. It was well known that the children in

the tenements with vulvovaginitis had great difficulty in

getting into hospitals because it was so well known that

this was a disease that spread very rapidly and was very
difficult to get rid of. Even at the Mount Sinai Hospital
these cases ran along sometimes six months before being
cured. With regard to the local treatment, one remedy
was changed to another ; today, however, with the use of the
endoscope, they obtained better results by the treatment
of these cases with stronger agents than formerly. The
vaccine treatment seemed to be plausible and many men
in institutions seemed to believe that its use resulted in

much good.
Dr. Chakles G. Kerley said he \vas glad to learn that

they were working in the right way in order that they
might investigate the subject from every standpoint. The
last speaker had started out without any preconceived idea,

and therefore no preconceived idea had been worked out
his way. He had had the opportunity of offering much
upon this subject, the management and the problems con-
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nected with it, and he apparently was going at it in an

open-handed manner. The subject under discussion was
certainly a very troublesome one to all and he was very

much interested in hearing the results of the careful ob-

servations made by Dr. Murphy. Dr. Kerley referred to

some thirty-six cases that reached one of the institutions

he was connected with; they all had a vaginal discharge

and Dr. Hamilton was called upon to suggest a way to

be employed for successful treatment. Fifty million of

the dead bacilli were started with and this was increased,

the injections being given at five day intervals; this was of

the stock vaccine. Most of these patients were under

three months of age. Sixteen patients received from 350,-

000,000 to 1,000,000.000; three from 1,000,000,000 to 10,-

000,000,000; three from 3,000,000,000 to 4,000,000,000; in

six, 6,000,000,000 of the dead bacilli were given. From
his results it was seen that the vaccine treatment did not

offer much; the discharges continued but they could be

kept partly clean by douching methods. They made as

good a recovery as though the vaccines had not been

given at all. In other words, the use of the vaccines did

good for a short time only. Dr. Kerley had treated hun-

dreds of these cases with disinfectants, irrigations, and
everything that might keep the vagina clean, and he now
was using a douch, three times a day, of not less than a

quart of water; after drying the parts thoroughly he ap-

plied a powder of boric acid, starch, and a preparation of

zinc. These patients seemed to do as well as those that

were irrigated with various solutions. Many of these

patients, after being treated in various ways for months,

seemed often to be cured spontaneously. He believed

that the disease was a self-limited one. It seemed to oc-

cur during the runabout period of the child's life, a period

which made in fact the vagina less habitable for the

gonococci. Many children were found to be at this period

immune.
Dr. Henry Koplik said that he had read of the work

they were doing in the Boston City Hospital and thought

they were working in the right direction. Children with

gonorrheal vulvovaginitis infected other children. The
disease was a mild form of pest and even children in bet-

ter circumstances became infected by the use of towels or

manipulation as the case might be. There was no doubt

but that these cases of vulvovaginitis were self-limited,

but at the same time it should be remembered that they in-

fected others. At Mount Sinai Hospital there were four

cases of fatal gonorrheal peritonitis, the infection occur-

ring through the vagina. One never knew when the dis-

ease would flare up and become dangerous to life. Chil-

dren afflicted with this disease should be kept apart from
other children. The subject did not receive the attention

that it should receive, but he believed that eventually the

proper authorities would take it up. The real question

was to find out how these children became infected. In.

the wards of hospitals where every conceivable precau-

tion was taken one or two cases of vulvovaginitis would
crop out. It was not right or proper for institutions to

keep patients away because of this disease. At Mount
Sinai Hospital they received these children, but took cer-

tain precauations. They also discharged children that

they knew had the disease and after careful observation

he had concluded that these children rarely infected

others. With regard to the vaccine therapy, he did not

believe that these children could receive so many million

of the dead bacilli and expect a cure. They were in a
position where the treatment of this disease was far from
efficacious. They were in no position ot sit down and
treat cases in the wards of the hospitals unless they were
permitted to as Dr. Barnett had done. At the Good
Samaritan Dispensary they could not approach these chil-

dren without a certain amount of timerity. They had
used the endoscope with good results. He had observed
some of these cases from birth until they were married
and they were not sterile and they did have children.

There was no doubt but that this disease sometimes led

to serious consequences and was a pest in the public

schools. There was no doubt but that many of these

cases resisted practically all methods of treatment, and
these seemed to be cases of mixed infection. The Board
of Health should take cognizance of this disease especially

when it occurred in public schools.

Dr. Henry Dwight Chapin said that there was some
difference between the action of the gonococci as seen in

infants and young children and that seen in adults. They
rarely saw an infection of the eyes or tubes in children,

and he recalled but one instance in which the ovarian
tube had to be removed because of this disease. It might
he possible that gonorrhea in the young was usually pro-

educed by a different strain of gonococcus.
Dr. Martha Wollstein said that gonorrheal vulvovagi-

nitis was approached from the prophylactic standpoint at

the Babies Hospital where they thought that they had al-

most solved the problem by means of the greatest possible

vigilance; the slightest relaxation of this vigilance was in-

variably followed by disastrous results. Every girl baby

who applied for admission had a smear taken from the

vagina and this was at once examined in the laboratory.

If pus cells or gonococci were found, the child was not ad-

mitted unless she was so ill that she needed immediate

attention. In such a case she was isolated. During the past

year sixty-three admissions were refused for this reason.

Vaginal smears from all girl patients in the hospital were
examined once a week. Some years ago they had an epi-

demic in spite of all their precautions and they had used

both autogenous and stock vaccines but the results were
not encouraging. Dr. Spaulding had called attention to the

long periods of latency as well as to the numerous recur-

rences among prolonged cases of vulvovaginitis and cases

were no doubt admitted to the hospital during this latent

period. Again a child might be admitted to the hospital in

the first stage of the disease and the smears would not

show a positive reaction until a week or ten days later.

Simple vaginitis occurred rarely as compared with gonor-

rheal vaginitis, but there were some cases which were un-

doubtedly due to streptococci or staphylococci. These cases

cleared up readily and did not have the recurrences charac-

teristic of the gonorrheal cases. The smears must be taken

from within the vagina and must be free from stool con-

tamination.

Dr. H. B. Wilcox^ reporting the experience at the

Children's Service at Bellevue, said that though there was
a ward devoted to the treatment of vaginitis there, the

main therapeutic effort at that institution was therapeutic.

All the methods of treatment mentioned in the discussion

had been tried more or less thoroughly at Bellevue. The
disease had been controlled but it had not been cured. No
success had followed the use of commercial vaccines. Al-

though difficult to obtain the material, it was thought that

autogenous vaccines offered the best means of permanently
eradicating the trouble. No permanent success had re-

sulted from lactic acid gauze packing, argyrolor iodine sup-

positories. Prompt relief from the profuse discharge and
the discomfort attending on it was obtained by douching
with potassium permanganate, and daily argyrol supposi-

tories. This was the present routine treatment at Bellevue.

On admission smears were taken and must show neither

cellular elements nor bacteria during the three days deten-

tion in the admission ward before the children are sent up-

stairs to the ward. The method of taking these smears
was most important. Often with a negative smear from
the introitus gonococci were found in great numbers in

the vault of the vagina or the cervix. The cases that

escaped detection on admission later became the sources of

ward epidemics and were usually those which had had only

a superficial examination. The use of a small speculum,
enabling one to reach the vault of the cervical canal

directly, should be insisted upon, and negative cultures

taken in any other way were considered as non-conclusive.

If such care was used in obtaining material for examina-
tion most cases of simple vaginitis could be demonstrated
to be due to gonococcus infection. Seldom were any com-
plications of the disease noted on this service.

Dr. Louis Fischer said that at the Willard Parker Hos-
pital they handled hundreds of these cases of gonorrhoeal
vulvovaginitis. Probably ten per cent. (10%) of those

admitted with scarlet fever had the disease. These cases

were very distressing to those who had to care for them
whether treated outside or in the hospital. Dr. Huddles-
ton had used stock vaccines but the results of this treat-

ment were not at all gratifying. At the present time they

were using local treatment, irrigations of magnesium, of
alum, and of plain water. In a large series of cases that

had bothered him for some time, he obtained good results

by instituting a treatment in the form of arsenic and cod-
liver oil. He found they were greatly benefited by the use

of cod-liver oil, arsenic, iron and sometimes by a change
of air.

Dr. B. Wallace Hamilton, who had treated 900 cases of

valvovaginitis at the Vanderbilt Clinic, said that he had
been very much interested in what had been said regarding
the use of the vaccines and in Dr. Barnett's treatment of

gonorrhaeal vulvovaginitis in j-oung children. He was also

interested in hearing the statement made that this was a

self-limited disease; but this latter statement he was going

to question. He had seen many cases that came to the

clinic after the disease had run a long time, even two years

or more that still were not cured. He was impressed with

the fact that some cases would recover without any treat-

ment whatsoever. Keeping the vagina clean and instruct-

ing the mother would help them in the care of these unfor-
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tunates. In children having bul a short dui

diseasi ulti weri obtaii use of

vaccines and without any local treatment whatever.

1 waa "i long duration the results of the vaccines

was not so good However, what had been accomplished
aginitij

them ureal hopes. There were many cases that

would not <\o well under vaccine treatment, nor under any

treatment whatever. He was still very enthusiastic over

the use of vaccine-.

Dr. GeORGI Dow S<.>rr said that the average physician

didnot give vaccine treatment the place that it deserved,

many thinking that the vaccines were of no use at all. In

the treatment of certain arthntidc- the use of the vaccines

often pave excellent results. An important point in the

treatment of these cast :s was the following I ami he did not

think he should be subjected to ridicule for bringing it up) :

After il should be

flushed with pi h was a splendid sterilizer

of the vagina. This iii his hands had given excellent re-

sults.

Dr. Nathaniel Harnett, in closing the discussion, called

attention to the fact that bj endoscopic examination one

could almost make the diagnosis without smears. In

gonorrheal cases the cervix had an entirely different ap-

pearance than that in the normal child.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held at the New York Academy of Medi-

cine, April I. 1913.

The President, Dr. Smith Ely Jeluffe, in- the Chair.

A Case of Syphilitic Osteitis and Periosteitis of the Skull.

—Dr. M. S. Gregory and Dr. M J. Karpas reported this

case and showed the specimen. The patient was a German
woman, married, 45 years old. She was temperate and

gave no history of syphilis or of sinus or aural affection.

The family history was negative. The patient enjoyed

good health in infancy and childhood and was married

when she was fifteen years and four months old. She

had four children ; two of these died, one at the age of

three of cholera and the other at the age of seven months

of jaundice. There was no history of miscarriages, and

no direct nor indirect history of syphilis could he deter-

mined. The Wassermann test in the husband was negative.

The patient ceased to menstruate at the age of 44- and had

been sterile for the past twenty-seven years. It was

stated that after the birth of each child she would become

very obese. There was no history of trauma. The patient

enjoyed excellent health until seven years ago. when she

was operated on for gallstones, and three and a half years

later she had an attack of malaria. In July. 1009. she com-

plained of pain and swelling in the left knee and right

thigh. She began to have difficulty in walking and was

put to bed. Occasionally small growths would appear on

the scalp, which w^ould disappear without treatment. For

more than ten years she had suffered from terrific head-

aches, which persisted all the time. In March, 191 1. she

lost her hearing in the left ear, and about the same time

the left side of the face became paralyzed. No definite

date could be fixed for the paralysis of the left external

rectus. During this time the patient had received active

antiluetic treatment, including mercury, potassium iodide

and salvarsan. On March 31. 1912, she had a convulsion

which was limited to the face and upper extremities, and

it was then noticed that the left eyeball became bulging

and that the sclera was congested, but the cornea was
unaffected. On the following day she had a similar con-

vulsion, after which she became drowsy and fell asleep,

and when she awoke she was delirious, spoke in a rambling

manner, said that she saw cats. etc.. and her general be-

havior was irrational. The patient was admitted to the

Psychopathic Department of Rellevue Hospital on April

1, 1912, in a delirious and excited state, which subsided in

a' few days. During her stay in the hospital repeated

neurologic and somatic examinations were made, of which

the following is a brief summary : The patient was poorly

nourished and cachectic, with a flabby musculature and

dry skin. She was somewhat anemic and her general

physical condition was very poor. She was a bedridden

invalid, requiring constant care and attention. The heart's

action was weak and irregular; there was some evidence

of chronic nephritis and of a tubercular process at the left

apex. The arteries were not thickened.

Neurological status : Smell was apparently intact : ex-

ophthalmus. especially of the left eye: purulent keratitis of

the left cornea; the left pupil was covered by a purulent

film, and for that reason its motivity could not be de-

to light and accommo-
dation, and the sympathetic reflex was intact. Then

llysis of the ocular muscles excepting
the left external rectus. The optic discs were normal.
There was a p ist< I

1 and
conjuncmal ri but the touch sense
was not affect 1 the face was paralyzed;
the month was drawn to the right, the nasolabial fold was
obliterated and the tongue deviated to the right. Hearing
on the right side was good; that on the left was poor.

I 1
h '. ed no pathological c< ndi-

tion. There were no sei mces nor evidences
of pyramidal irritation. The reflexes of the upper and
lower extremities were active; the abdominal reflexes were
absent. The patient was unable to assume a sitting or a

standing posture, and she could not walk. Then
some difficulty with coordination on the left side. The
spinal centers were not under control. The Wassermann
tct in the blood v The cerebrospinal fluid

show oil hi 1 increasi of globulin nor com i.ition
;

then- were only ten lymphocytes per cm. When the pa-

tient was adm tal she was confused, rest-

less, and complained of terrific pains in the head and left

eye. which at times were so intense that she cried loudly
and shi -able acitation. She had se\cral con-
vulsions, which were usually general; some were severe;

others mild. She spoke in a rambling manner, claiming
that she saw animals, etc. Her speech was often unin-
telligible and her answers irrelevant. She was depressed
and agitated, but after a few days she became quiet and
composed and was able to give a fairly good account of
herself. She was clearly oriented, maintained that she
was sick, complained of terrific headaches, and showed a
very good insight into her physical disorder. Her general
mental condition showed but little variation; only when
her headaches were very marked she would become rest-

less and agitated, and on several occasions she was some-
what delirious and hysterical. Shortly before her death,

which occurred on May t6. 1912, she became very delirious,

spoke unintelligibly, had hallucinations, and was irrelevant

in her replies.

Dr. Morton E. Hall, pathologist to Bellevue Hospital,

gave a detailed report of the pathological-anatomical find-

ings in the case reported by Drs. Gregory and Karpas.
The autopsy in this case was performed by Dr. Charles
Norris, and the anatomical diagnosis was as follows:
Chronic periosteitis and osteitis of the frontal, parietal,

and occipital bones and the petrous portion of the left tem-
poral bone (spyhilitic). Chronic pachymeningitis of the

left middle fossa. Chronic mastoiditis and otitis media
(syphilitic). Lobar pneumonia. Chronic cellulitis of the

tissnes of the scalp (syphilitic). Chronic interstitial he-

patitis (syphilitic). Anemia. The anatomical diagnosis

was confirmed by the pathological findings. In this and
in a second similar case that had come under Dr. Hall's

obsen ation it was interesting to note the worm-eaten type

of osteitis, and both cases showed marked suppurative

changes, with elevation of the periosteum. There were no
evidences of cerebral infiltration and the spirocheta was
not definitely demonstrated in either case.

An Anomalous Case of Acromegaly.—Dr. M. Neu-
staedter presented this case for Dr. Edward D. Fisher.

The patient was a Russian. 30 years old, a peddler, whose
family history was unimportant with the exception that he
had one brother who was suffering from multiple sclerosis.

The patient was married but his wife had ne\er been preg-

nant. Up to a year ago he was slightly alcoholic. Eight

years ago he had gonorrhea ; denied lues. Four years

ago he began to have trouble with his eyesight, which
constantly grew weaker. Three months ago he began to

suffer from headache, which was constant up to a week
ago. He had never vomited nor suffered from nausea.

About ten weeks ago his speech became affected, and at

the present time he also complained of "drawing" pains

in his limbs, especially in the left leg. He became de-

pressed and began to lose his memory, especially as to

recent events. He was always sleepy and rather irritable.

His gait, which was formerly slightly ataxic, was now
fairly good. He was constantly gaining in weight in spite

of his poor appetite and had gained fifteen pounds in three

months. Physically he was well nourished. There seemed

to be a beginning deposit of adipose tissue around the hips.

His hair, as compared with a photograph taken three years

ago. was becoming rather sparse and coarse, and this was
also true of the hair in the genital and axillary regions.

The skin was thick and moist. The lower jaw was be-

coming enlarged, as shown by the x-ray of Dr. L. T.

LeWald. and the bones of the fingers were becoming
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thickened. The sella turcica was slightly enlarged and
about 5 mm. in diameter. His speech was rough and
deeper than formerly; it was protracted and at times even
rambling. His movements were rather clumsy, lacking
energy, and he complained of sleepiness. His hearing was
not affected. There was a marked impairment in his sense
of taste on the left side of the posterior two-thirds of the
tongue. Smell was much impaired on the right side.

There was evident exophthalmus ; the pupils were dilated,

irregular in shape and unequal, the right being the larger.

They failed to respond to light or accommodation. There
was a left staphyloma and a double choroiditis. The pa-
tient also presented a binasal hemianopsia, a myopia of
seven diopters, a haziness of the vitreous and detached
retina on the temporal side of both eyes. There was a
fine intention tremor of the hands and tongue. The su-
perficial reflexes were present and lively; the knee jerks
were exaggerated ; there was no Babinski nor clonus. The
motor power of the flexors of the left arm and leg was
somewhat diminished. The Wassermann reaction was
very strongly positive.

Dr. Edward D. Fisher said that while this was not a
well-defined case of acromegaly, the .v-ray findings pointed
rather strongly to that diagnosis. The enlargement of the
sella turcica, as shown by the *-ray, was rather peculiar,

and differed from what we would expect to get in a tumor
of the pituitary body. It showed, howe\ er, as the eye
findings would indicate, the presence of a growth in that

region, which spread beyond the sella turcica and probably
involved the chiasm. The general characteristics of the
case pointed to a tumor of the pituitary body. The man
had improved somewhat under large doses of potassium
iodide. In its present stage, the case was a questionable
one of acromegaly. If the symptoms, particularly the loss

of sight and the mental condition, became more pro-
nounced, the advisability of an operation might be seri-

ously considered.
Dr. William M. Leszynsky said it was rather unusual

to have a binasal hemianopsia with a lesion of the pituitary

body ; a bitemporal hemianopsia was the usual condition
found. To produce the former a lesion involving the
external fasciculus of each optic tract was necessary.

Juvenile Paresis.—Dr. Smith Ely Jelliffe presented
a girl 15 years old, whose birth was apparently normal
and who developed normally as far as walking and talking
were concerned. Her parents stated she had always been
backward in reading. About four years ago she began to

have pains and stiffness in her legs, and attacks which
were called "fits," during which she would become rigid

but did not lose consciousness. About this time there was
an apparent retrogression in her mental development, and
since then she had slowly deteriorated. Neurologically,
she showed the Argyll-Robertson pupil, a tremor of the

tongue and face, an infantile mode of speech, with a
degree of hesitation that almost amounted to stuttering,

and a loss of knee jerks. These symptoms, briefly stated,

had led Dr. Jelliffe to regard the case as one of paresis of
the jmenile type. The girl's father died at the age of 42
after a maniacal attack, and was a paretic. The mother
has Argyll-Robertson pupils. The patient had Hutchin-
son's teeth. A further exposition was promised.

Dr. B. Sachs said he had a distinct impression that

juvenile paresis was an extreme rarity. In the case shown
by Dr. Jelliffe there was possibly a congenital syphilitic

condition, and consequent mental deterioration. The find-

ings, as given by Dr. Jelliffe, were not sufficiently definite

to base the diagnosis of juvenile paresis upon them. The
child's speech did not strike him as paretic in character,

and the speaker said he would be inclined, in a case of this

kind, first of all to try the effect of energetic anti-syphilitic

treatment and see whether her condition would not be
improved thereby.

Virchow-Robin Lymph Spaces in Paresis.—Dr. Jel-
liffe showed some illustrations of the findings that Achu-
carro and Snessarew had reported relative to the develop-
ment of new connective tissue about the perivascular and
Virchow-Robin lymph spaces in paresis. They indicated

that the lymph spaces became completely organized, so that

in the brain of the paretic a very grave alteration in the

lymphatic circulation must result. Just at what stage of
the disease this infiltration takes place; just how extensive

it was, and iust when it reached its maximum have not
yet been definitely determined. These connective tissue

changes in the brain, Dr. Jelliffe said, probably had an
important bearing upon the difficulty encountered in the

successful treatment of paresis. We were aware of the

difficulty with which antisyphilitic remedies penetrated or
circulated within the brain tissue, which would indicate

that grave metabolic disturbances were brought about by
the inability of the lymphatic circulation to carry on its

function. At the last meeting of the Society, Dr. Moore
demonstrated the presence of the Treponema pallidum in

the brain and showed that this organism lay at a con-
siderable distance from the blood vessels and the lymphatic
channels. The problem of therapy, therefore, is not only
that of the inaccessible spirochete, but also of the blocked
lymph space. This latter fact is possibly largely respon-
sible for the diffuse and uniform parenchymatous degen-
eration which is so manifest in paresis, in contrast with
the vascular localized disturbances of the other types of
cerebrospinal syphilis.

The Direct Treatment of Syphilis of the Central
Nervous System.— Drs. Homer Swift and A. Ellis pre-
sented this paper. Syphilis of the central nervous system
was one of the most important manifestations of a chronic
infectious disease. The discovery of the Treponema palli-
dum in general paralysis by Noguchi and Moore had en-
abled us properly to classify this condition, so that para-
syphilis today must be regarded as active syphilis of the cen-
tral nervous system. If, in any disease, we had an etiological
agent present and still active, and if we had specific thera-
peutic agents to use against the microorganism, it seemed
rational to apply the drugs until all evidence of activity
of the virus was removed. Syphilis of the central nenous
system was one of the most resistant forms of the dis-
ease to treatment. The symptoms were often mechanical
and improved or disappeared when treatment was ap-
plied, but the entire eradication of the disease was most
difficult. These difficulties were increased by the anatomi-
cal peculiarities of the central nervous system. The peri-
neuronal lymph spaces and the perivascular lymphatics
were the sites of the most intense round-cell infiltration.
These spaces were directly connected with the subarach-
noid space. Drugs and antibodies were but little elimin-
ated into the cerebrospinal fluid, so that treatment intrav-
enously only reached the disease on the side of the blood
stream. Attempts to introduce salvarsan by means of
lumbar puncture had resulted in intense irritation of the
meninges in monkeys. Serum was practically the only
substance known which it was safe to introduce repeatedly
into the subarachnoid space. It had been shown that the
serum of patients who had been treated with salvarsan
had definite effect upon the spirochetal diseases: (a) clin-
ically on congenital and secondary syphilis, (b) by inhib-
iting the growth of Treponema pallidum in cultures, (c)
by inhibiting the growth of the spirochete of relapsing
fever in mice, and (d) clinically in central nervous syph-
ilis by introducing serum directly into the subarachnoid
space. The technique employed was to treat the patient
intravenously with salvarsan or neosah arsan, one hour
later withdraw 40 to 50 c.c. of blood into a sterile cen-
trifuge tube, centrifugalize the blood, and separate the
serum from the clot. Twelve c.c. of the serum was diluted
with 18 c.c. of normal serum and heated to 36 C. for one-
half hour. A lumbar puncture was made and spinal fluid
withdrawn until the pressure was reduced to 30 mm. of
cerebrospinal fluid. The 40 per cent, serum was then in-
jected by gravity through the lumbar puncture needle.

Professor K. Heilbronner of the University of Utrecht,
who was invited by the President to open the discussion
on the paper of Drs. Swift and Ellis, said he could only
thank the Society for the privilege of being present, and
of having had the opportunity of listening to this very
interesting presentation of the subject of treating cerebro-
spinal syphilis by a new and direct method.

Dr. John A. Fordyce (by invitation) said that while he
felt a certain amount of hesitation in discussing the treat-
ment of syphilis of the nervous system before neurolo-
gists, yet his experience with these manifestations of the
disease from the standpoint of a syphilographer might
prove of some \alue. He wished to say at the outset that
he had had no experience with the intraspinous method of
treatment as described in the paper by Dr. Swift and Dr.
Ellis, but he had had during the past two and one-half
years considerable experience with salvarsan given intrav-
enously in syphilis of the cerebrospinal system. Although
many of the nervous manifestations of syphilis occurred
several^ years after infection, in the great majority of cases,
if not in all, involvement of the cerebrospinal system took
place during the secondary stage of the disease. It was at
this time that there was a generalized dissemination of the
spirochetes. Dreyfus had demonstrated that during this

stage more than 50 per cent, of cases of syphilis showed
some evidence of in\ olvement of the cerebrospinal fluid,

frequently without giving rise to symptoms. It was rea-
sonable to assume, therefore, that the infecting agent might
remain latent in the cerebrospinal fluid for years, but
under the influence of various contributing factors, it

could cause during this stage, or later, meningitis, paresis,

or the complicated clinical picture of cerebrospinal syphilis.
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i 1 111 the histories of patients who came under bis ob-

servation with tabes or other forms of cerebrospinal

he was impressed with the frequency with which
I thai tln\ i

i paralysis ur Othei menin-
gitis, liming the early experiments with salvarsan as a

agent Dr. Fori it was thought that

one or two 9 mid be suffi< ienl to

control the infection, and unfortunately this impression was
still held by many practitioners ami fostered the belief

llvarsan was not effective in the treatment of syph-

ilitic conditions of the cerebrospinal system. As a matter

of fact we now know that many of these cases were
aggravated by one or two doses, while on the other hand
many of their symptoms were relieved by the persistent

use of the drug. It was a common experience with him
to see an aggravation of the tabetic symptoms produced

by one or two doses of the drug, but by persistence in its

administration, the pains, crises, bladder symptoms, and
general nutrition of the patients were often greatly bene-

fited. The speaker said that this plan of treatment in these

was to give injections of salvarsan at weekly in-

tervals, combining them with mercury at intervals of three

or four days. In one case he gave 21 injections of

salvarsan, about 10 grams in all, with marked alleviation

of the symptoms, in a patient who had come to him with

the diagnosis of paresis. The Wassermann reaction in this

case had not been influenced by the treatment, and his

cerebrospinal fluid at the last examination contained 90
cells, with a positive Wassermann and globulin reaction.

He was inclined to believe in this case that the intraspinous

method of Dr. Swift might prove of distinct benefit. Dr.

Fordyce said that he was becoming more and more con-

vinced that salvarsan had no deleterious effect on the

optic nerve. On the contrary, he had now had two cases

under his observation where it had proved distinctly bene-

ficial. In one of these cases the visual fields had enlarged,

and whereas before the treatment the patient could not

count fingers before one eye, she can now distinctly rec-'

ognize features with the eye. In closing his remarks he
again emphasized the importance of persistent treatment

with salxarsan and mercury if we wish to permanently
benefit these cases and influence the pathological changes in

cerebrospinal fluid.

Dr. Sachs said he had listened with much interest to

the paper of Drs. Swift and Ellis, and that he, with others,

would hail with great satisfaction any method that would
render the treatment of syphilitic diseases of the cerebro-

spinal system more successful than it had been heretofore.

The theory upon which this method of treatment was
based was surely a plausible one, and appeared to exert

a direct effect on the syphilitic process in the central nerv-

ous system. Whether the change in the globulin content

and cell count necessarily indicated an improvement in the

patient's condition would have to be determined by a

much longer experience with this method of treatment,

and the results would be watched with great interest by
clinicians. Dr. Sachs said that in the treatment of syphilis

of the central nervous system with salvarsan, he had been
struck by several points. One was that the persistence of

the Wassermann reaction, both in the blood and spinal

fluid, seemed to be out of relation to the intensity of the

morbid process. While he was glad to have the assurance

of Dr. Fordyce that we had given the salvarsan altogether

too infrequently and in too small dosage, still a word of

caution was in order, lest we should go from one extreme
to the other. Women, apparently, did not tolerate as large

a dose as men.
Dr. Fisher said that in the early days of salvarsan he

was opposed to its use in general paresis and tabes ; upon
the strength of more recent reports, however, he had em-
ployed it in parasyphilitic conditions to a considerable ex-

tent, and in no instance could the results be regarded as

marvelous. In certain cases, of course, we could not expect

it to do more than to relieve the pains and possibly some
of the ocular symptoms. He had found it more effective

in those cases which we had clinically designated as

cerebrospinal syphilis, in which the pathological changes
differed from those of general paresis or tabes, although
the differential diagnosis was often obscure.

Dr. D. M. Kaplan said that in the tables shown by Dr.
Swift one could observe that in the majority of the cases

the cell content became normal much sooner than the

positive Wassermann disappeared. In the majority of
cases, the condition was improved in spite of the fact

that the Wassermann remained positive. We had come to

regard a positive Wassermann as an indication of a still

existing syphilis, and until it became negative we could
not look upon it as a cure or even an amelioration. It

seemed to him. the speaker said, that the use of a large

quantity of spinal fluid tended to make the positive Was-
sermann a persistent factor, regardless of the fact that

iiive.

Mr. I. STRAUSS asked Dr. Swift whether the results of
this treatment, as shown by the t( ' oi tl" cerebrospinal
Quid, bad itfa those in cases that hail I.' 'ii

I only with salvarsan Also, whether any improve-
ment in tin observed following
this method of treatment, or whether they only imp
subjectively. We knew that tabetics were very apt to be
helped by any new method of treatment. Also, whether
1 'r. Swift had had an cases that showed toxicity due to

of the salvarsan, and if so, how long
he would wait in such a case before repeating the dose.

Dr. Sun i, in
1 losing, in reply to Dr. Sachs, stated that

the warnings .,1'
I lirlich had been heeded, and the dose of

salvarsan had been reduced in treating women. The dose
for women was usually one-tenth of a gram less than
that for men. In carrying out the direct treatment, Dr.
Swift stated that the patients usually received five or six

injections at intervals of two weeks, If intravenous treat-

ment alone was given, weekly injections were used. In
those cases where, as the result of treatment, the cerebro-
spinal fluid had been reduced to normal with a negative
Wassermann reaction, there had been no further progres-
sion of the tabetic symptoms. From this we might expect
that if these patients had been treated in a sufficiently early

stage, there would have been hope of permanently arresting

the disease at that time. In answer to Dr. Strauss the

speaker said they had not seen much impro\ement in the

objective symptoms in their cases, and he knew of no in-

stance where the knee jerks returned once they were gone.

The Newer Histopathology of the Cortex in the Psy-
choses.—Dr. H. A. Cotton of Trenton, N. J., made
some remarks on this subject, which he illustrated with the

aid of colored lantern slides. He emphasized the fact that

there was a general feeling that there had not been much
encouragement in the study of the histopathology of the

cortex in the psychoses. This he thought was a false

impression. Much had been done in paresis, and the recent

discoveries of Noguchi and Moore showed the necessity

for persistence in the work in connection with other dis-

eases, such as dementia praecox, to which his own patho-

logical studies had been largely limited.

The Medical Record is pleased to receive all new
publications which may be sent to it, and an acknowledg-
ment will promptly be made of their receipt under this

heading; but this is with the distinct understanding that

it is under no obligation to notice or review any publica-

tion received by it which in the judgment of its editor will

not be of interest to its readers.
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DIAGNOSIS AND TREATMENT OF KNEE
LESIONS IN THE ADULT.*

By V. P. GIBNEY, M.D., LL.D.

NEW YORK.

The president of the association, soon after his

election, was good enough to invite me to attend

this meeting, and to prepare a paper for your dis-

cussion. An intimacy extending beyond a period

of forty years prompted me to accept this invita-

tion, and I 'can assure you, gentlemen, that the

honor of meeting the members of the Kentucky
Medical Association is one that is deeply appre-

ciated by one born and reared in old Kentucky. I

recall a meeting in Danville many years ago where
it was my distinction to be seated on the platform

when tbat eloquent Kentuckian, the late Richard O.
Cowling, presented to that giant in surgery, Sam-
uel D. Gross, the door-knocker that had hung on
the front door of the father of ovariotomy,

Ephraim McDowell.
The profession of this State has always occu-

pied an exalted position in the medical world, and
it has alvvays been a subject for self-congratulation

that my medical education was begun in the .Medi-

cal Department of the University of Louisville.

In selecting a topic which I thought would at

least elicit a discussion, I have had in mind the one
idea—something practical. The topic I have chosen

is one dear to my heart, obtruding itself on all oc-

casions, and when casting about for something
which might interest my friends in Kentucky I

had quite forgotten a vacation incident in the early

part of the century. Indeed, I had already chosen

my title and sent it to my friend and one time pu-

pil, Dr. Arthur T. McCormack, and had written

the introductory, while enjoying my vacation on

the shores of Long Island Sound, when my secre-

tary sent me a lot of reprints of papers on this very

subject. I found one with this title : "Diagnosis

and Management of Some of the More Common
Lesions of the Adult Knee," extracted from the

Washington Medical Annals, 1902.

In February of that year, while I was taking a

rest at the New Willard in Washington, a dele-

gation from the Medical Society of the District of

Columbia invited me to present a paper for dis-

cussion. In reading that old paper I find that I

have become a little bolder in treatment and a little

more confident in diagnosis.

The temptation was very strong to treat you as

many of the circuit riders in my early Kentucky

Presented at the meeting of the Kentucky State

Medical Association, Bowling Green, September 2, 1913

days treated their congregations, viz., fish out an
old sermon and "let it go at that," on the ground
that the faithful followers of the Meek and Lowly
never tired of the old, old story.

You may rest assured, brethren, that I am giving
you a "brand new sermon."
The knee-joint is as important a joint as any

one in the human mechanism, and demands recog-
nition in every period of life. If a babe in arms
is poorly fed and scorbutus results, subperiosteal
hemorrhages frequently involve the periosteum
bordering on the knee, and alarming symptoms and
signs call for prompt measures of relief, lest the
functions of the joint be hopelessly impaired.
When the little one begins to walk and the second
summer is passed, the bacilli of tuberculosis of
the bovine type in their migratory wanderings pre-
fer to colonize often in the distal femoral epiphysis,
or, the proximal tibial epiphysis, when these can-
cellous structures become hyperemic because of
trivial traumata and a tuberculous knee, formerly
known as a scrofulous knee, or, a tumor albus, de-
velops, most insidiously, making alarming headway,
while the family physician is casting about for a
diagnosis.

During the period of adolescence in this com-
mendable athletic age, traumata on the tennis court,
the diamond, the football field, or in the mountain
passes bring about the various forms of internal
derangement of the knee, and errors in diagnosis
contribute not infrequently to a crippling condition
extending well into adult life.

Later still, when adolescence has passed and
when a vocation has been chosen, long hours at a
desk in ill-ventilated quarters, with irregularity of
meals, efforts at keeping up social requirements in-

duce changes in the alveolar processes and impair-
ment of the digestion and static disturbances in

the pedal extremities, we come face to face with the
many forms of infections and the knee often is

obliged to bear the brunt of the invasion of the
pathological cocci with which the research labora-
tory has made us so well acquainted.

Lesions of the knee in adult life have always
interested me quite as much as have those in child-

hood. Hospitals have been founded in all parts
of the world for the crippled child, while few have
opened wards for the adult cripple. The reason
therefore is simple enough. The helplessness of
childhood appeals to the public, and the maternal
instinct predominates.
No argument is needed to convince this associa-

tion of the importance of an early recognition of

exact lesions which bid fair to cripple the wage-
earner or his equally important helpmeet in the

struggle for existence.
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Mi. diagnosis presupposes an intimate knowl-

edge of the anatomy <<i the joint, deep as well as

superficial. One needs to recall the outline of the

lower end of the femur and the spines in th<

ter "i the upper end of the tibia. These art)

surfaces art- admirably adapted one to the other

for tin- ginglymoid action. The location and func-

tion of tin- semilunai cartilages ami their relation-

ship i" the ligamentum alarae need in be remem-
bered, as injury i" these, either by trauma or infec-

tion, induces a good deal of Internal Derangement.
It is essentia] thai one should beai in mind the

spines nf tlu' tibia and their relationship t>> tin- cru-

cial ligaments, fur I .-mi convinced thai a diagnosis

is not often made of a fracture- of "in- or both ol

these spines which we see standing out so promi-

nently in all of our .r-ray plates. ( toe should study

the normal size and outline of these processes and

become thoroughly familiar with their function, so

that any blurring in the plate or any markings sug-

gestive of a partial or complete fracture can be

easily recognized. It should be remembered, too,

that the attachments of the crucial ligaments close

to the bases of the spines could easily be detached

by avulsion or fracture. ( liven then an ability to

recognize these anatomical disturbances, a closer

investigation as to the nature of the trauma and the

functions of the joint soon following the trauma is

demanded, and a diagnosis ought to be made with

reasonable accuracy.

While my own histories record comparatively

few lesions of the crucial ligaments or tibial spines,

I am reminded now, in the preparation of this pa-

per, of my failure to diagnosticate many cases

which have puzzled me in times past and have been

relegated to that class of Internal Derangements,
I v a most interesting paper sent me by my good
friend, Mr. Robert Jones, the title of which is:

"( In Rupture of the Crucial Ligaments of the

Knee, and on Fractures of the Spine of the Tibia,"

by Robert Jones of Liverpool and S. Alwyn Smith

of Winnipeg, and published in the British Journal

of Surgery, Vol. I, No. 1, 1913. Did time permit

I would like to quote extensively from this valu-

able contribution, but I must content myself

with advising all interested in this subject to study

the plates, the cases, and the text of the

paper.

Among my records I have the following:

Case I. {No. 4437) of rupture of the crucial ligaments

I made out in 1898. The patient was a distinguished Laryn-
gologist, 52 years of age, who injured the ligaments by
fancy riding in the ring a few months before he came
under my observation. There was a laxity of the joint,

preventing a subluxation laterally in full extension as well

as in partial flexion. By limiting these movements in the

lateral direction with an apparatus, relief was obtained.

In studying the cases in the paper to which al-

lusion is made, one cannot help arriving at the

same conclusion the authors do, viz., "In a case

of recent rupture of one or both crucials.

fixation of the knee for a period of from
three to six months offers the best chance of re-

covery, and that immediate operation should not be

resorted to.''

And that '"The rupture of any of the ligaments

of the knee should be treated by absolute rest until

healing is complete. This, of course, applies with

the greatest force to rupture of the crucial liga-

ment."
If the practitioner fails to recall the instruction

received in the anatomical rooms, his trusty "Anat-

omy" is at hand and there is no excuse for a failure

to get a knowledge of fundamental points in arriv-

diag
I he In torj of the case is the next important

factor. The exact date when lamei 'disability

was firsl observed requires a little' cross examina-
tion to bring oiil a probable trauma as the exciting

cause. My own rotitini method hi conducting this

ination enables me to locate pretty ac-

curately t 1 1 the initial lameness; (-') whether pain
is present when tin- patient K standing or walking
only: (,}) just where the pain is felt ; and 1 p
whether the pain or distress persists after use and
into the nighl

These points being fully established, a search for

other factors in the etiology follows quite natur-

ally; such as excessive weight bearing and the

strain on the muscles of the leg that would be in-

duced by a falling arch or a poorly balanced shoe.

Should no information be obtained by the a

investigation, a source of infection should be dili-

gently sought, ami with the many instruments of
precision at hand one can soon determine a clue

well worth folowiiiL,r .

Without trespassing on your time with a didactic
essay.

I am sure | can convey the lessons I have to

impart by illustrating points in diagnosis in treat-

ment and in prognosis by a selection of clinical rec-

ords taken from my history sheets, and very little

reference will be made to bibliography.
In illustration of lesions periarticular, let me cite

the case of a strain complicated by weak foot in

the person of a personal friend, a distinguished

author of a work on Surgery.

Case II. {No. 11.039). Male, aged 60, consulted me
November 11, 1911. for a lameness involving the left knee,
and the history elicited was that he had always been tem-
perate in eating and drinking, and had, prior to the sum-
mer of 1911, never had any signs or symptoms of gout or
rheumatism. A medical friend, an internist of high repute,
had for several weeks been treating him for a gouty knee.
depriving him of his after-dinner cigar, of articles of diet
nf which he was especially fond, and of all alcoholic drinks.
I knew that he lived many months in the year on a farm
in the northern part of Connecticut—the Perkshire Hills.

I soon learned that he had been superintending the digging
of a pond, and had been wearing rubber boots, sinking
often deep into the mud, requiring quite a pull to extricate
the foot. He recalled a pain in his knee after one or two
of these efforts. Toward the close of the summer he
found his knee tender about the head of the tibia and was
himself convinced that these frequent traumata were re-

sponsible for his lameness. An examination failed to dis-

cover any actual joint lesion. The tenderness and pain
were confined to the internal lateral ligament and about the
origin of the tibialis anticus. There was some thickening
and tenderness at the metatarso-phalangical joint—great
toe. While the had a good arch (when the foot was at

rest), this gave way on standing and walking. The diag-
nosis was made in accordance with the findings ; the knee
was strapped with rubber adhesive plaster, and a shoe built

to fit the under surface of the foot in repose.

November 15, practically cured and happy over a return
to his former mode of living. December 11, discharged
cured. In the winter of 1912 and of 1913 I saw him in

Augusta, Ga., and there had been no return of symptoms.
Case III. {No. 11.079). A gentleman, aged 26, came

under my care December 10, 191 1, and a diagnosis of acute
synovitis with traumatic periarthritis was easily made
after obtaining the following history and findings

:

On stepping from a subway train to the platform, De-
cember 6, he fell into an open space, striking the lower
part of the shin and knee, left side. The former was
"barked" and the latter bruised a little, but not enough to

prevent him walking up the steps and to his hotel and
dancing all that evening, the discomfort being trifling. Next
day he consulted his doctor, who dressed the shin and
strapped the knee. Swelling naturally followed, and pain
increased. On the fourth day I found the strapping had
given no relief; he was lame: the contour of knee was
far from normal ; there was a moderate amount of fluid

in joint; the range of motion was very nearly normal, and
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the points of tenderness were at the insertion of the quad-
riceps tendon into the patella and over the tubercle of the
tibia. These parts, it seemed to me, had been strained in
his efforts at pulling his foot out of the space between the
car and platform. As he was soon to sail for a position in
the Embassy at Rome. I decided to rest the joint at once: so
applied a plaster of Paris bandage over a skin-titting
stockinette, with knee in slight flexion, permitting him to
use the limb moderately in walking.
Xext day 1 cut a window from the upper border of the

patella to the tibial tubercle, as I had not taken the pre-
caution to pad these sensitive points, when running on the
plaster of Paris.
December 18, seven days after his first visit, he was so

much improved that I remo\ ed the plaster of Paris, mak-
ing it into a splint for night use. The knee was strapped
with adhesive plaster, and on the 26th he was discharged
cured and all treatment discontinued. He sailed next day
on his foreign mission.

April 25, 1912. His mother tells me that he has had no
recurrence of any symptoms and is attending all the social

functions connected with the Embassy. Report has re-
cently— (this summer)—come to me that there has been no
relapse.

These two cases just reported in detail presented
no difficult points in diagnosis, according to my
way of thinking, and the indications, for treatment
were perfectly clear, the results justifying the
method adopted.

Let me call you attention to an injury done the

subpatellar bursa (many coming under my observa-

tion) and, when recognized early—say within a
few days—the lesion responds promptly to treat-

ment.

Case IV. (\~o 11,044). A boy, 12 years of age. was
seen at his home, November 14, 191 1. While playing ten-
nis, September 14, he fell on the right knee and was obliged
to discontinue playing. The rest gave so much relief that

he played next day and the following ; but, swelling and
pain resulting, a doctor was called ; the knee was strapped,
and at the end of a week he was so far recovered that he
resumed his tennis without the doctor's consent. The ex-
ercise served but to add additional trauma, and he was
obliged to take to bed. I found a moderate enlargement of
the popliteal bursa with decided enlargement under the
ligamentum patella and thickening with tenderness around
tibial tubercle. There was no fluid in the joint and the

range of motion was very good, if carefully made. My
diagnosis was traumatic periostitis and subpatellary bursitis.

A strapping with adhesive plaster, secundum artum
soon afforded relief, and by the 24th he was so far ad-
vanced toward a cure that he was allowed to go to school.

There has been no relapse.

One sees quite frequently cases of traumatic

synovitis where simple measures afford temporary
relief ; but these measures are not continued long

enough to effect a cure, and recurring traumata
induce a chronic arthritis requiring more persistent

protection. Take as illustration the following:

Case V. (No. 4,537). A gentleman from Texas, aged
25, came under my observation, April 29, 1898, with this

history : A year ago sprained the right knee alighting from
a buggy and was laid up for at least a month. Plaster of

Paris was employed at the outset, and on its removal, a
month later, nothing was done to restore the tone of the

muscles protecting the joint. He was simply put on
crutches, and continued their use up to the date of his ap-

pearance at my office, although a leather splint had been
worn night and day, keeping the ram ements out of com-
mission. Even thus protected he injured the joint twice

during the year. He complained on attempts at using the

limb. There was very little change in contour and the

comparative measurements showed no difference in the

thighs, but one inch increase directly over the knee and
three-quarters of an inch atrophy of the calf. Patella was
freely movable, but flexion could not be made beyond a

right angle without pain, while extension to the normal
limit was easily accomplished. I could detect no lesion of

the semilunar cartilages.

The indications seemed clear enough, and I soon had
him fitted up with a brace known as the Campbell brace,

which protected him from lateral strain, distributed the

strain in walking throughout the entire limb, and allowed

a range of motion equal to his own. This brace was at-

tached to the shank of the shoe, and care was taken to

avoid any pressure on thigh or calf muscles. The im-
portant feature, however, in the management of the case

was daily massage with active and resistive movements.
The improvement was quite apparent from the start,

and by the 21st of Way—less than a month—the crutches

had been abandoned, the pain was no longer present, and
the range of motion had increased nearly to the normal.

A week later he was so well ad\anced toward recovery

that I allowed him to return to Texas with instructions

to continue the brace until all traces of the injury had
disappeared.

Quite recently, August 14, 1913, fifteen years later, he

called at my office socially, but really to express his grati-

tude, and to tell me that the cure was established within

a few months after his return home in May. 1898. and the

knee had remained well for fifteen years. Then he bruised

it one day last spring, but within a week all was well

again, and there had been no further discomfort or disa-

bility.

In illustration of this same point, let me cite

another case requiring more vigorous treatment.

Case VI. (No. 11,036.) A gentleman, 40 years of age.

from Xew Orleans, consulted me, November 9, 1911, and
my diagnosis was subacute synovitis, traumatic. He came
soon after the injury, two weeks previously, playing golf.

The presumption was he played in poor form different from
that of our presiding officer. The wrench was pretty se-

vere, but next day he played again and twenty-four hours

thereafter had a well-marked hydrops-articuli, which per-

sisted up to the date of his visit to my office. The meas-
urements were: right knee, 13J4, 13^, 12^4; left knee (af-

fected one), 16, 16, I4l-i. Flexion to 90 was resisted and
painful, while extension was normal.

The Paquelin cautery, light touches, followed at once

by crisscross strapping of rubber adhesive plaster, leaving

free the popliteal space, was the treatment adopted, and he

was encouraged to use the limb in moderation. The fluid

was perceptibly less within a week ; but at the end of an-

other week, while the fluid was still present, he complained

of pain on use and was not much encouraged. The as-

pirator was used, quite emptying the joint cavity, and a

skin-fitting plaster of Paris was applied. The fluid was
sent to the laboratory and the report was that a serous

exudate with a few blood corpuscles was all that the speci-

men revealed : no pus, no bacteria, and no tubercle bacilli.

At the end of a week I substituted for the plaster of Paris

a Campbell brace, and with the joint thus partially pro-"

tected he returned to New Orleans, where Dr. Hatch con-

tinued the treatment begun in New York.

On November 28, 1912, a year later, I had an oppor-

tunity of examining the patient, and made the following

note : "Quite well for at least three months : wore brace

two months, and then, for the rest of the spring, the knee

was strapped; in summer playing golf without pain. Knee
^ame size as its fellow; joint functions good and painless."

Lest the records already presented give the im-

pression that a diagnosis of an acute or a chronic

synovitis is always easy, I beg to present an illus-

tration of how one with a very large experience can

easily make an incorrect diagnosis.

Case VII. (No. 5.133). A young lady, about 18 years

of age. was referred to me by the late Dr. Francis Markoe,
t >ctober 23, 1899, and I made out a "Subacute Chronic

Arthritis Left Knee with Very Little Impairment of Func-
tion"; because the history obtained was : that five years

ago, while bathing, was conscious of a strain from a bruise

of the knee, was lame for a day or two, but a rubbing
brought about prompt relief and for three months no sign

or symptom was noted. Without any more injury she

began to favor the limb in use, and this disability has con-

tinued without interruption to the date of my first obser-

vation. Once or twice during the five years she has com-
plained of pain in one or the other elbow, and the case

was regarded as "rheumatism," although the measures us-

ually adopted for such cases, such as douches, medication,

and a full course at Richfield Springs failed to afford re-

lief.

The day she walked into my office there was a distinct

lameness, but the range of motion was unimpaired. On
flexing and extremely I could feel a rice-body-like crepita-

tion ; but there was nothing of the kind present in the other

knee. The comparative measurements were practically

identical. The quadriceps femoris was weaker on the left

side. Because of the long standing of the lameness, I pro-

vided her with an apparatus to diminish the strain in
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walking and proceeded t<> strengthen the quadriceps.
Bj the lattei pari of November, while she walked with

e was distinctly more fatigued after moderate
walking. Potassium iodide was prescribed; but this

pushed beyond ten grain doses without physiological

ntinued without interruption. A
uished internist, the late I >r. Kinnicutt, helped me

om in the antirheumatic medication. Slu- attended reg-
ularly, and yet at the end "t eighteen months
note verj little progress; in fact, we were disappointed,
ami, as slu- suffered verj little pain or di

was able 10 keep n|i unli her social duties,
relied on lime as all. ml the best factOI in therapcin

In the later part of tgoo she married, an. I in January,
ioo'i moved to Boston; where a consultation was held
with Dr. Goldthwaite, who, after a verj careful examina-

wrote me that, on finding a mail. in her
tlexcir muscles, especially the gastrocnemius, he made out
a "lateral sclerosis," an. I no real knee lesion wh
He lia.l his d nfirmed by Dr. Walton of Boston.

In April 1 had an opportunity of going over thi

again and noted the signs Dr. 1

.

The treatment ad\ ised by him was approved, \ i/. : a pair of
hi the shoes t.. give a better balance.

In due time she became a mother, and nothing actiw in
the way of treatment was done until after confinement

In February, rooj, I had another opportunity of examin-
ing the patient, finding the same crepitation in both
the same fatigue after walking. Curiously enough, however,
she told me that while in the mountains the summer pre-
ceding she walked live miles without any fatigue. I had
Dr. C. L. Dana see the case with me. and lie made out a
myopathy or dystrophy, after finding exaggerated reflexes
both sides, a Babinski reflex with no reaction of degener-
ation. His prognosis was that it could he arrested by mild
massage and avoidance of strain or fat

lliis ease, therefore, started with an apparent knee
lesion induced by trauma, and proved most instructive, he-
cause of my good fortune at being able to follow it

through all of the phases of this interesting neurosis.

Among the odd things happening to a knee as a
result of trauma, one finds occasionally a tenosyno-
vitis of the hamstrings and not infrequently a rup-
ture of the tendon of the quadriceps, and I beg to
report briefly one of each.

Cask VIII. (No. 11,244). A gentleman, aet. 32. was re-
ferred to me by Dr. DeWolf of Pro\ idence, R. I., April 13,
1912, with a history of an injury to the left knee from a
fall with joint in sharp flexion, and the doctor found just
after the accident extreme tenderness over the external
hamstring near its insertion, the joint apparently not in-
volved. Under bandaging he got no relief and five or six
weeks later underwent a course of baking in superheated
air. A month afterward distinct crepitation with swelling
over the hamstrings and limitation of full movements.
An orthopedic surgeon in Boston confirmed Dr. DeWolf's
diagnosis and advised a week's rest followed by douches,
massage and electricity. After six or seven weeks' treat-
ment and pain on use persisting, the surgeon advised an
arthrotomy, under the impression that a lipoma arbor-
escence had developed. All of this antedated his visit to me
in April, when I found swelling in popliteal space on ex-
tension to 170 , lameness and fatigue easily induced. There
was a moderate degree of atrophy of thigh, knee, and
calf. I was unable to detect anything within the joint by
palpation. My advice was massage with full extension, as
all acute symptoms had disappeared. Three weeks under
this treatment proved beneficial, and I found range of
motion perfect, thighs and calves same size and cure about
complete.
A letter from the gentleman, November 15. 1912, con-

tained the following : "Your diagnosis was correct, the
treatment you prescribed succesful ; my knee is now entire-
ly well."

As a rule swelling in popliteal space is sugges-
tive of a hydrops-articuli because the popliteal bursa
often communicates with the synovial sac, but when
the sac can be found quite free of any effusion a
bursitis of the popliteal may exist independently of
any synovitis. The tenosynovitis in the case just

reported easily explained the bursitis.

The following is hardly pertinent to the present
discussion, but because of the slight flexion de-
formity and the lameness referable to the knee,

to say nothing of the- relief afforded by operation,

prompts me to make a brief abstract

An elderly gentleman, aet. ;o,

bad a pai ' tl eparati n of thi tendon of the quad-
frplH the patela. Enough of the tendon was lift to

."Ui wiih a limp only. This was on
the right side and he had to I ten 1 great .an- to keep
from falling. He took a tumble a few days before I saw
him, September jo. iooo, i parating the tendon
of the quadriceps from th< left patella, and his gait was
awkward, indi n just above
the patella was s., marked and the history was so clear
that a diagnosis was casilj made, and ..n mj advice he
entered my privatl ' lain, when
ether through .1 longitudinal incision, the t..;i

exposed, revealing a 1
I
the capsule. Part of this

was removed, red, and the ends of the I

sutured to the patella with Kangaroo tendons. The joint

was drained posteriori) and ovei the dressing plaster of
Paris was applied. I I..- drest rig . > removed on the
.sixth day, healing about complete, the C 1 a wish.

On November 28, two and a half months from date of
operation, full activi ind flexion was made eas-

ily; he walked well; could get on and off a car without
any trouble, and the cure ». Wished.

J he lesions of the knee calling for arTarthrotomy
are varied—loose bodies, torn semilunar cartilages,

lipomata-arbi or fatly fringes do not, as a
rule, respond to anything short of operation. He-

cause of the old dread of opening a joint, especially

the knee joint, the older surgeons have advised

against this procedure; but within the past decade
there has been a decided change in sentiment, and
current literature is full of successful cases, so that

one hardly feels like reporting ones own successes

unless the operations can run into the hundreds.
Take, for example, a discussion on injuries to

the knee joint other than fractures and dislocations,

at the recent meeting of the British Medical Asso-
ciation at Brighton, in July. Dr. A. M. Martin
of Newcastle-on-Tyne presented a series of 509
operations on the semilunar cartilage. In this

series he found the external semilunar was torn in

only 38 cases. The common type of injury was a

split from before back. He contended that the

cartilage could not be torn from its attachments
when the knee was extended and his cases seemed
to improve.

Whitlock of Oxford was just as positive that

lesions of the semilunar cartilages were always
caused in partial flexion of the knee combined with

external irritation. But his experience was by no
means as great as that of Martin. In this discus-

sion, which was reported in abstract (Medical
Record for August 6, 1913. page 314) the concen-
sus of opinion was that complete removal of the

injured cartilage gave far better results than any
attempt at suturing.

While my own experience has extended over a

number of years, I have failed to collect my cases

for statistical study, yet I am convinced that the

opinion expressed by the English surgeons is the

correct one.

My own method of handling these cases is about

as follows : An attempt is made to reduce the car-

tilage, if it be subluxated. hold it in place with ad-

hesive strips and reinforced with plaster of Paris

for a few weeks : then apply a Campbell brace, lim-

iting the range of motion commensurate with ordi-

narv use of the limb, the brace preventing undue
irritation or lateral displacement. In a certain

number of cases this treatment is ample. Take as

illustration the following:

Case X. (No. 2.047I. A young man. 18 years of age,

came under my care on the 7th of March, 1892, and I im-
mediately diagnosticated the case an Internal Derangement
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of the Knee with Occasional Subluxation of the Internal
Semilunar Cartilage and Resulting Synoxitis. Eight or nine
months previously, while turning a somersault, he missed
his footing as he came over, and the left knee was ab-
ducted rather sharply, feeling at the time something slip.

He remembers this very distinctly, and puts his finger upon
the place which is over the internal semilunar cartilage.

He found at the time of the accident some difficulty in ex-
tending the limb, but did so very quickly, while something
slipped into place. He paid no further attention to it,

played tennis all the afternoon, but a half dozen times since
this date, if he started quickly to run, or if he arose quick-
ly from a sitting posture, would experience a sensation of
something slipping. The pain caused thereby would last

only an instant, something would slip into place, and he
would be all right again. Two weeks before he came under
my observation, while catching a ball, the slipping occurred
again, and his recovery from this was not so prompt as
before : in fact, he had not recovered up to the time of his

visit to my office.

This injury was followed by a good deal of effusion of
the joint—a sign of synovitis. The wound was put up in a
water-glass bandage by the local physician, and a posterior
splint was applied, but the cartilage was not reduced. He
was able to extend the limb only to an angle of 150° ; there
was distinct swelling o\ er the internal semilunar, but there
seemed to be no complete subluxation. The limbs were
practically the same in size. By the pressure of my thumb
over the cartilage and a sharp passive flexion, followed by
extension with some further manipulation, I seemed to get
the cartilage into place. The treatment by strips of ad-
hesive plaster with plaster of Paris bandage over all was
resorted to immediately, and this was changed from time
to time until July II, when he was apparently well. There
was no lameness, no disability. I saw him again in the
fall and there was no relapse. He was attending to his

athletics in college. On December 7, 1902, I had a report
that he was entirely well.

What I have found as a sequence of a number
of cases of this kind is a certain apprehension lest

something may happen to the knee ; but where a

good course of massage can be secured the muscles
regain their tone and nothing further happens. In

the majority of cases, however, things do not go
on so well, and I have found it necessary to remove
the cartilage, making a pretty thorough arthrotomy.

If the case has persisted for a long while, and if

recurring attacks of synovitis have been the rule,

I not infrequently find great thickening of the alar

ligaments and fatty masses throughout the joint

requiring removal. In at least half a dozen cases,

in the present year, I have found fatty tumors in

the joint. I could illustrate this point by the recital

of complete reports from my records, but they

would add nothing to the statements already made.
In my own experience the all-important question

with patients is the subsequent function of the limb.

All have an impression that the full range of mo-
tion will not be restored, and I find it necessary to

move from two to three or four times under an-

esthetic, following this up always with massage im-

mediately. Often the patients object to any further

anesthesia, but I am obliged to insist on more vig-

orous massage movements at the hands of the mas-
seur, and patients, as a rule, prefer this to any fur-

ther operative measures.
One of the most obstinate cases, I am sure, will

be of enough interest to report in detail.

Case XI. (No. 8,158).—A lady. 51 years of age. came
under treatment, April 11, 1906. My diagnosis was Chronic
Arthritis of the Right Knee, Traumatic, with Lipomatous
Formations and Enlarged Fringes. The history she gave
me was the following:

In July, 1904, she fell on the sidewalk and apparently tore

one of the semilunars. There seemed to have been a pret-

ty sharp arthritis requiring plaster of Paris and rest in bed
for a period of five months. All efforts at relief were un-
satisfactory, and with this history I had no hesitation in ad-
vising an arthrotomy at once. To this she objected so

strenuously that I proceeded to treat in the usual way,
giving her a Campbell brace, but the operation was done
within two or three months afterward and I found fatty

masses about the sizt of one's thumb and thickening of the
fringe, the cartilages remaining intact. The return of mo-
tion was tedious, on account of the pain induced; so I was
obliged to move the knee half a dozen times in the next
few months under anesthesia and employing massage imme-
diately after each operation. She finally wearied of remain-
ing in the hospital and I allowed her to return to her
home in the northern part of the State, giving full instruc-

tions about active and passive movements. She learned
to strap the knee very well, indeed, and continued this

until all thickening had disappeared, and when I last saw
her, in January, 1909, she walked without a limp, going up
and down stairs naturally, with full extension and flexion

to an acute angle. The limb is well developed. I have
heard from time to time of the lady through mutual
friends, and I am quite sure that there has been no relapse.

While preparing this paper I recall a few cases

where it was necessary to do an arthrotomy two
or three times, as I had failed to remove com-
pletely all offending material from the joint cav-

ity. In my later series, however, I have had no
such ill luck, because I have been most careful to

explore the joint carefully and remove every tissue

that might prove the least annoying.

One of the most obstinate of this type that I have

had to deal with—one in which both knees were
subjected to operation, not by myself, however—is

the following

:

Case XII. (No. 10,418).—A gentleman, 35 years of age,

referred to me by a patient on whom I had done an arth-

rotomy with brilliant results, came under my treatment on
the nth of August. 1910, for a double chronic hydrops
articuli. He gave this history : five years prior to this date,

without provocation the right knee began to prove trouble-

some. He had no treatment other than an elastic knee
cap ; got some relief from using arch supporters ; but in

January, 1910, he seemed to ha\ e developed a lesion in

both knees, and was operated upon by a prominent home-
opathic surgeon in New York. In July— (a month before

I saw him)—a second operation was done by the same
surgeon.

I found fluid in the right knee, the fringes apparently a

little enlarged ; and in the left knee, while the contents in

the synovial sac were not so thick, there was decided evi-

dence of fluid in both knees. The popliteal bursa? on both

sides were enlarged.

The treatment adopted was the cautery and aspiration

of both knees. This was continued for several months
with at least half a dozen tappings. He would get ap-

parently better, and then relapse; and in 1892, early in

January, I aspirated both knees and injected two and a

half ounces of a 2 per cent, solution of carbolic acid, re-

peating this on the right knee a week later, and in three or

four days the fluid had recurred, the result being un-
satisfactory. On the 12th of January I drew off the left

about an ounce of fluid and injected the same amount of

formalin and glycerin, 2 per cent, solution. The pain was
most excessive and required morphia for a day or two to

give any rest. This was repeated in March, and while one
knee seemed to improve, the other was not any better.

When I saw him last, on the 25th of June. 1912, he was
decidedly crippled, both knees were painful, and he held

both in moderate flexion ; he employed a cane, and was
so much discouraged that he decided to give up further

treatment. Recently, during the present summer, my mas-
seuse saw him on the boardwalk at Atlantic City, and she

reported that he was using crutches when not in the

wheel chair.

The only comment I have to make upon a case

of this kind is that the arthrotomies were not suf-

ficiently thorough, and I reproach myself for not

having repeated these operations instead of sub-

jecting him to such long and ineffectual treatment.

Remarks on diagnosis would be incomplete with-

out a reference to sarcoma in the neighborhood of

the joint. Let me illustrate by the following

:

Case XIII. (No. 8,289).—A gentleman, 35 years of age.

consulted me June 26, 1906, and I made a diagnosis of
Subacute Arthritis of the Left Knee. Probably Infectious.

He told me that seven or eight months previously he had
had an acute attack of rheumatism in the left arm and
knee, but was not confined to bed. In February he went to

Mount Clemens and took the baths a full course, re-

turning somewhat relieved. Soon after his return, while
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standing in .1 trolley car, the oar suddenly stopped and
jarred the knee, so that it felt wobbly; but he
and walked to ins ' !

;i stiffish ami sensitive. I he km
10 an angle of 175 with a little force, and flexed 1

00°. The measurements which I haw ow that
there was no marked difference in size; bul I thought I

could detect enlarged fringes beneath the lil

tclla.

I subjected him to the usual treatment, employing a
brace, and in to this a skin-fitting pla
Paris because of the atrocious pain about the head of the
tibia. As he j ,1 secured an *-ray in August;
and this and the negative showed a su I in the

1 the femur. The pain at this time was so
great that he required narcotics by da) and by night. Two
or three days later we thrust a scalpel into the same thick-
ened tissue of the femur, and sent the specimen to the path-

for report, which was a sarcoma. The physician
who had referred the patient to me felt quite sure that the
pathologist was wrong, especially as he had treated him for
a chancre nine or ten years ago. So an anti-syphilitic
treatment was adopted without any result at the end of a
month.
On further study of the .r-ray I was positive that this

suspicious spot in the lower end" of the femur was a sar-
coma becausi of its markings; and in consultation with
Drs. Coley and Erdmann, it was decided to do an explora-
tory operation with an amputation if the tumor were
found. This was done on the 5th of September, and this

broken-down mass was found in the lower end of the
femur, the pathologist reporting later that it was a true
giant cell sarcoma. The amputation had been made the
upper third of the thigh. Dr. Coley undertook the anti-

toxin treatment with highly gratifying n
My last report from the patient, on the 25th of July.

1911. was that he was very healthy and there had been no
sign of recurrence.

Iii the American Journal of Surgery, May. 1913,
Dr. Walter M. Brickner of New York has pub-
lished a paper the title of which is the following:
"The Differential Diagnosis of Syphilis. Tubercu-
losis. Tumors, and Osteomyelitis of the Long
Bones."' It is illustrated by .r-ray prints, which
correspond very closely with a large number of
plates in my possession.

The text of Dr. Brickner's paper is quite as in-

structive as the prints, and did time permit I should
be glad to quote extensively from this valuable con-
tribution to bone literature. I am reminded, how-
ever, gentlemen, that my paper is already too long
for an audience in midsummer, but I must be al-

lowed to detain you a while longer with a reference
at least to tuberculous knees in the adult, and I

could illustrate this branch of the subject by a re-

cital of cases did time permit. Suffice it to say,

however, that at the present time a radical treat-

ment, such as excision, is about the best for men
and women who are obliged to earn a living. I

have in mind a number of instances where excision
has served a useful purpose, but the patients have
belonged to the better class, have not been obliged
to work, and can afford to live in parts of the

country where the best air and hygienic measures
prevail. It is quite true that cases that are diagnos-
ticated as tuberculous are on what is known as

circumstantial evidence. The knees themselves
present very few signs, but because there is a his-

tory of pulmonary hemorrhage and signs pointing
toward invasion of the lung, the tubercular test is

regarded by many of my colleagues as a valuable
aid in diagnosis : but I have refrained from em-
ploying this because I have feared a transfer of the

lesion to other parts of the body. I could quote
instances where the test has been made by mvself
and colleagues where other joints were subse-

quently involved, and inasmuch as the tests made
by the average practitioner are not always reliable,

I find myself unwilling to employ the same. There

are instances where excision of a knee in a tubercu
lar subject has seemed t" arrest the di

dally where the patienl has had the benefit of cli-

mate and an outd lift I al.r as illustration the

following, which, I am sure, would interest the

members of tins association, a Hi- patient herseli

'In- early years of her life in Bardstown, Ken-
tucky:

On April 29, 1897, a young
for a di

of the left knee dependent upon tuberculous ostitis. Winn
he had the first sign of disease in the

I

Without going into detail the historj is thai whid
find in the large majority. She was fairly well once the

is held fixed in an angle of about 150°, a little

on ih, outer side of the ligamentum patella. She
had been through the us ual treati

1'aris, etc., and had become thoroughly discouraged.
I did an excision on the 3d of May, 1897, placing the

limb in slight hyperextension, as she was short in stature,

and I thought that she would be able to walk better. The
wounds healed without any suppuration, and on re-

moving the plaster a hrace was applied to ensure a better
cation and give her more confidence in the use of the

limb.

The further history of the case may be summed up in

this way : She became a wageearner, a year or two later

serving as reporter on the New )'<>rL- World; had a hem-
orrhage id' the lung, and was sent by this newspaper to

Vrizona, where she spent many months in the saddle,
gaming rapidly in flesh and becoming quite active. As she
was returning home in 1901, the early part of the year,
she attended a dance in Denver, and danced so well that a
distinguished surgeon, now deceased, was amazed at her
ability to get about so well, and found no lameness what-
ever. Shortly after this she returned to the city, and I

could find no lameness. She has continued well up to the
present time. Early in June, 1904, she was married, and
has gi\en birth to a healthy child, ;lnd has never regretted
the operation of excision.

In closing I beg to say that in 1 1 cases of old

tuberculous knees, long since healed, in which I

ilid an arthroplasty, after Dr. Murphy's method,
I have been disappointed in the results. (In no single

instance has there been enough motion to give the

patient satisfactory use of the limb.) Dr. Baer
of Johns Hopkins, as you all know, has had some
excellent results in an operation which consists in

the insertion of a chromicized pig's bladder be-

tween the ends of the bones. Many of my col-

leagues, as well as myself, have done this opera-

tion, but our results have not been equal to those

reported by Dr. Baer. I do not wish to be under-

stood as criticising these operations ; on the con-

trary, I believe they are perfectly justifiable. These
ankylosed joints will ultimately be restored to mo-
tion, and we shall all be indebted to the pioneer

work of these enthusiastic surgeons.

16 Park Avenue.

THE ROLE OF PHYSICAL EXERCISE IN
THE OPEN AIR IN THE PROPHY-

LAXIS OF TUBERCULOSIS.*
Py JAMES M. ANDERS, M.D., LL.D.,

PHILADELPHIA, PA.

Systematic physical exercise, as a means of pre-

vention in, and the ultimate cure of, pulmonary
tuberculosis has not received that degree of recog-

nition at the hands of the medical profession that

its merits warrant. Unquestionably, there has been

a disposition on the part of physicians to overlook

the signal importance of muscular exercise, since

the general acceptance of the principle of rest in

the treatment of all cases of this disease in which

*Read before the American Climatological Associa-
tion at Washington, D. C, May 7, 1913.
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fever is present. My object is not to attempt to

underrate the great value of rest as a remedial
agent in the active stages of pulmonary tuberculosis,

but rather to emphasize the first-rate importance
of promoting good muscular development as a

means of minimizing the number of persons sus-

ceptible to this disease.

Efforts to prevent the occurrence of disease were
developed to a high standard long before the dis-

covery, through bacteriological research, of the
pathogenic organisms of disease, especially by the
Greeks and Romans. Later epochs, however, seem
to have fallen into an opposite tendency. Among
the recognized agencies to keep the bodv in health

and to prevent its germicidal power from running
low, an adequate amount of muscular activity is of
the utmost importance—more than that, its general
adoption would have a vital effect upon the far-

reaching future of the American race.

As members of the medical profession, our in-

terest in the national physique and the evenly bal-

anced condition of mind and body of the American
race, not only during school life, but also during
later life, should be greater than that of any other
class of society. The question may well be asked
in all seriousness : Whether the medical profession
has lived up to its reasonable responsibilities with
regard to the tendencies to push the head at the

expense of the muscles and sinews both at school

and at the university, and to retire from one's busi-

ness career a physical bankrupt at or before fifty

years of age?
It is an indisputable fact that the American race,

as a whole, is slowly undergoing muscular de-

terioration, of which one of the principal causes is

insufficient physical exercise out of doors, or, in

other words, our mode of living as a nation. Two
additional considerations to be reckoned with in

accounting for our lack of physical stamina are

the ingestion of physically inferior races from
abroad and the undoubted trend away from occu-
pations requiring the use of the voluntary muscles.

It is difficult to understand the lack of interest by
the medical profession in the opportunity opened
by this state of affairs to point out to educators
the supreme importance of keeping the body strong

and healthy as the prime requisite in racial su-

premacy.
It is an accepted principle that increased respira-

tory exchange, the result of muscular activity, im-
proves the metabolic processes and general health

of the body. It must be recollected, therefore,

that the endurance or resistance of an individual

is in direct relation to his muscle power or muscu-
lar development, which, it has been well said, means
his "physical development."

Of special interest to this Association is the fact

that climate also exercises an influence of some mo-
ment upon the standard of physical efficiency. For
example, in general terms, the muscular develop-

ment of people residing in cold or temperate cli-

mates is better than that of those residing in warm
climates. True, the latter take less bodily exercise,

"but this is offset by taking less food, augmented
skin action, and, therefore, increased circulation."

Moreover, the physical development of "people liv-

ing in the interior is better than that of those living

on the coast, and in the mountains better than in

the interior. People in the interior are usually

farmers whose occupation necessitates an outdoor

life and the use of the muscles ; the reason for the

hardiness of the people in the mountains is, of

course, apparent."* The struggle for prevention in

tuberculosis and other infective diseases can be, in

the present state of our knowledge, carried on both

intelligently and effectively by directing efforts pri-

marily to the specific cause, including the prevention

of infection, and by the removal of favoring con-

ditions and predisposing causes connected with the

individual. In the case of pulmonary tuberculosis,

the specific cause rarely becomes operative unless

predisposition exists.

From the standpoint of both prevention and cure

in pulmonary tuberculosis, our most effective means
are those that enable the human organism to resist

the infection. We cannot annul the tubercle bacil-

lus by a direct attack, although there are known
means to prevent exposure to infection, and these

are to be advised and encouraged. Unless it be

found practicable to permanently immunize human
beings by the inoculation of non-virulent living

tubercle bacilli, then efforts to raise the standard

of physical efficiency to the point of establishing

natural immunity may not be relaxed.

Movements to prevent tuberculosis must also in-

clude the isolation and institutional treatment every-

where of advanced tuberculosis cases. The depart-

ments of health officials should be educational forces

in the community, instructing the people among
other things in the principles and details of the

prevention of tuberculosis. Educational work of

this character should begin among the children of

both sexes in our public schools.

In dealing with the problem of the prevention

of disease, the individual is regarded as the unit of

a mass, but in the case of tuberculosis we can deal

with human beings as individuals, and by selecting

persons markedly predisposed to this dread disease

enable them to bring about a condition of immu-
nity as the result of systematic physical exercise

and other measures. Obviously, the prevention of

tuberculosis involves something more than phy-

sical exercise persistently carried out, but its com-
manding position in accomplishing a state of phy-

sical development that successfully resists this

dread disease is undoubted. The fact, as the Ger-

mans put it, that "every one is a little bit tubercu-

lous," goes to show how easily the disease is pre-

ventable. Says Ritchie,f pertinently: "If the Amer-
ican people would use one-half the sum that tu-

berculosis is costing them each year, in fighting the

disease, it is probable that tuberculosis would soon

cease to exist."

There are certain well recognized local predis-

posing conditions, such as the paralytic thorax,

anemia of the lung-texture, collapsed air cells, all

of which can be overcome successfully by suitable

exercises, and thus lung resistance increased. Says

IngalsJ in a paper read before this Association on
the same subject as that of the present discussion:

"One of the most common observations made by

medical men is that the long, narrow, flat-chested

individual is the one who is most liable to the de-

velopment of tuberculosis ; and we have all observed

that in patients presenting this form of chest the

chances for recovery are reduced to a minimum.
This single observation is sufficient to suggest that

systematic physical training, which would develop

the respiratory muscles, expand the thoracic walls

*"Muscular Development, the Causes for the Lack of

It, and the Value of Physical Exercise," Journal American
Medical Association, March 9, 1912.

f'Primer of Sanitation." by John W. Ritchie, p. 175.
_

^Transactions of the American Climatological Associa-

tion, 1898, Vol. XIV.
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and corresponding] increase tin- pulmonai
parity, would be of great service, nol only in pre-
venting tuberculosis Inn in curing its early stages."

true significance of systematic physical ex
ercise and deep breathing for their effects in in-

creasing tlu' vita! power and resistanci ol the lung
U-xtnrc lias not been given due prominence I the

profession. From the personal results obtained, I

feel strongly that a growing tendency on the part
of the medical profession to make trial of this sug-
gestion would soon lead to its more
adoption.

The rationale of the physiological effect of
muscular exercise and deep breathing is easily

ehensible, for thus are obtained exhibitions
of greater distention of the air-cells, improved cir-

culation of the blood through the bangs wi
the localized anemia i. removed; in other words.
there is brought about an improved metabolism and

ti ce of the lung-texture. To -how
the beneficial effects of appropriate breathing, I

quote again from tngals' excellent article: "One
of the first injunctions we should place upon the
patient who has any reason to anticipate the de-
velopment of pulmonary tuberculosis is that he
should expand the lungs thoroughly several limes
every day.

We must also personally inspect his mode
of breathing, to see that he knows how to
carry out our instructions. In order to expand the
lungs the patient should he directed to draw in the

abdominal walls and take a long, deep hrcath. while
the shoulders are carried gradually backward and
the rihs and sternum elevated as far as possible;
he should hold his breath for a few seconds and
then blow it out slowly and forcibly through a
small opening between the lips. In this way not
only the air-cells which can be reached by direct

inspiration are inflated, but also those at the apices
and along the borders of the lungs, which other-
wise might not be distended."

Equally important for its effects upon the respira-

tory system is general muscular exercise. It must
be taken systematically and for the most part out
in the open, as well as wisely prescribed and regu-
lated, in order to be rendered effective. At the out-
set of this aspect of my subject. I wish to disclaim
all responsibility for the encouragement which has
been given to professional athletics in recent times.

On the other hand, it seems to me that professional
interest should, without difficulty, be aroused to a

vigorous discussion of the possibilities of muscular
development with a view to securing a high stan-

dard of physical efficiency. To this end the proper
use of the muscles easily shares first honors with
diet and fresh air. but the former factor has re-

ceived less professional attention than the two
latter.

It is probable that in the presence of the local

conditions mentioned above, e.g. paralytic thorax,
pulmonary anemia, an implantation of tubercle ba-
cilli may have already taken place, so that an ac-
curate diagnosis should be attempted in all suspects
by modern methods, but even though incipient

tuberculosis is recognized, carefully supervised
physical exercise is to be advised and encouraged
whenever the maximum daily temperature is not

above 99.3 ° F. and the effects noted.

In explanation of the beneficial effects of muscu-
lar exercise a few familiar principles may be
enumerated: (a) The process of disintegration of

must ular tissue is hastened b) physical activity, and
hence renewal or repair is to a corresponding de
gree stimulated, provided that sufficient rest be al-

lowed during tin- intervals. 1 /> 1 It is a physiolog-
ical law that the working power and resistance of
the individual are within certain limits, at all events,
in direct relation to the activity of the me|

ind muscular activity particulark active

OUtdooi ...Mi e, is the principal factor in promot
ing these wholesome tissue changes, (c) It is to be

recollected thai not only tin- muscles themselves
ui benefited in carying on an "internal respira-

tory" function, in which the ultimate exchange of
> in the mus-

cll s. but by their action they also stimulate the cir-

culation, both genera] and pulmonary, thus aiding
in the elimination of the product UStion,

SUperflt I i useniar activity brings
into more active plaj all of the viscera; the ap-

petite and digestii n an- improved while the cir-

culation of the blood, the brain and nervous sys-

tem are invigorated, (e) Of special interest as
bearing upon the subject under discussion is the

tact that "increased muscular activity means in-

creased respiratory efforts, since there is greater

oxidation and, therefore, a greater loss of carbon
dioxide and a consequently greater demand for

oxygen. Jt is this increased respiratory exchange
in muscular activity which increases the nutrition

and general health of the body." (Friedman.)
1 f it be true that the human body can resist an

implantation of the tubercle bacillus when in a state

of good physical development or healthy nutrition,

then obviously muscular exercise in the open air

holds forth promise of great usefulness, since favor-

ing conditions and predisposing causes of this

disease may thus be overcome. I need not revert to

the muscular exercise most suitable to bring about

a healthy condition of the system. It should ever

he recollected, however, that these will depend upon
the occupation, period of life, and strength of the

individual, at the start. For example, the work in

which individuals are engaged being greatly varied,

calling into action now one set of muscles and
nerves and now another, it follows that the recre-

ation exercises must be similarly varied in order to

bring into play those portions of the body that us-

ually remain inactive during the ordinary avocations

of life.

The amount of general muscular exercise neces-

sary to the accomplishment and maintenance of

sound health required by a man of average height

and weight in the prime of life is equivalent to a

daily walk of six miles on a level path, while grow-
ing lads and women, who are rated as equal to lads

of sixteen, require somewhat less. Obviously, this

daily quantum of exercise is needed by those whose
employment is principally sedentary. On the other

hand, an active outdoor life may diminish the six

miles' walk quite considerably. It follows from the

foregoing facts that the details connected with the

regulation of the muscular exercise will vary with

the individual.

In conclusion. I believe that well regulated phy-

sical exercise is one of the strongest safeguards that

we have for the maintenance of a national physique

that is vital to the successful prevention of tuber-

culosis. Lastly, I am ready to join with those who
try to limit the abuses incident to competitive sports

and training.

1605 Walnut Street.
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LIQUOR LEGISLATION AND INSANITY.*
By EDWARD HUNTINGTON WILLIAMS, M.D.,

MONTCLAIR, N. J.

FORMERLY OF THE NEW YORK STATE HOSPITAL SERVICE

During the past year the statement has appeared
repeatedly in print that prohibition is directly re-

sponsible for the decrease of insanity in Kansas.
Certain publications have asserted, indeed, that
Kansas is the only State in which insanity is actually
decreasing. If either of these statements be true
the fact is of great significance. For in the United
States as a whole insanity seems to be steadily in-

creasing.

It is a well-known fact that such thickly populated
States as Massachusetts and New York have a

higher percentage of insanity per capita than the
group of rural States extending northward from
Oklahoma to the Canadian line. But obviously this

fact does not prove that Western legislation is su-

perior.

We are not justified in assuming, fur example,
simply because the "wet" State New York has
more ' insane persons per capita than Kansas, that

prohibition is responsible for this difference. Yet
this comparison has been used repeatedly as an ar-

gument in favor of prohibitive liquor legislation.

Any comparison to be convincing must be made
between States closely similar in every particular.

Kansas and Nebraska present such similarity in a
more striking degree than almost any other two
States in the LJnion. They are closely similar in

size and shape and in the geographical distribution

of the population, each State having a relatively

thickly settled eastern half, while the western half

is sparsely settled. They have practically the same
percentage of native whites, negroes, foreign-born

whites, ratio of males to females, percentage of il-

literates, percentage of urban population, and per-

centage of increase in rural population. Neither
State has any large city, and their gain in general

population during the census period was practically

the same, Kansas gaining 15 per cent., while Ne-
braska gained 11.

Obviously, then, they are strikingly similar in

every important particular except in methods of

controlling liquor traffic. Let us see what a com-
parison between their insane populations will show.

According to the statistics issued recently by the

Census Bureau the number of cases of insanity com-
mitted per 100,000 population in Kansas decreased

from 62.2 in 1904 to 52.4 in 19 10. Meanwhile in

Nebraska there was a decrease from 62.1 (prac-

tically the same as Kansas) in 1904, to 34.5 per

100,000 in 1910. Moreover, there were fewer cases

of insanity present in the Nebraska institutions than

in those of Kansas at the close of the period, Ne-
braska having only 143.9, while Kansas had 165.6

for each 100,000 population.

It is evident, therefore, that Kansas is not the

only State in which insanity is decreasing. It is

not even the State in which there has been the

greatest decrease, this last honor going to its neigh-

bor, Nebraska. From all of which it is evident that

Kansas's insanity record furnishes no basis for

claiming superiority of the prohibitive form of

liquor legislation.

However, in the case of such a complex problem

as the relation of liquor legislation to insanity, we
should hesitate to accept as conclusive evidence any

Presenting some features of an investigation re-

cently undertaken for the Medical Record.

single set of statistics lacking definite corroboration

along other lines. Fortunately in this instance wc
have such evidence in the index given by the alco-

holic psychoses.

It is understood, of course, that the excessive use

of alcohol may affect the mentality without produc-

ing alcoholic insanity, and that indirectly it may be

a factor in producing certain forms of insanity

without the usual manifestations of alcoholism.

But the forms of insanity included in the well-de-

fined group known as the alcoholic psychoses are the

direct result of the use of alcohol.

It is apparent, therefore, that the number of

cases of alcoholic insanity committed to the institu-

tions of similar communities, will give a fairly ac-

curate index to the relative amount of alcohol con-

sumed. If prohibition is really effective, as claimed,

such States as Kansas and North Dakota should

have no alcoholic insanity, or, at worst, should

make a far better showing than the license States,

Nebraska and South Dakota. What the records

really show is as follows

:

In the North Dakota hospital for the insane a

little less than 4 per cent, of the patients admitted

in 1910 had alcoholic insanity. In South Dakota
the percentage of this form of insanity was just

over one per cent, in 1912. In the Nebraska
hospitals the average percentage of alcoholic

psychoses admitted last year was a little over 4
per cent. Meanwhile the Kansas hospitals admit-

ted 5 per cent, of this form of insanity during the

same period,*

Thus Kansas heads the list in high percentage of

alcoholic insanity, with South Dakota trailing so

far behind as to make the prohibition State seem
like a veritable den of tipplers by comparison.

But perhaps the most significant thing shown by

a study of the records is the fact that Kansas had an

actual increase in the alcoholic psychoses during

the last three years—at the very time when prohibi-

tion was "being more rigidly enforced than ever

before."

There is another index to the relative consump-

tion of spirituous liquors which may very properly

be considered. This is the percentage of cases of

paresis to the total insane population. We know,

of course, that syphilis, not alcohol, is probably

the direct cause of the disease. But this does not

alter the long-known fact that alcoholism and vene-

real diseases are usually concomitant conditions. In-

deed, there are eminent psychiatrists who maintain

that alcohol is at least indirectly productive of pare-

sis, judging from the prevalence of paresis in com-

munities addicted to alcoholic excesses.

We should expect, therefore, that in communi-
ties where there is a high rate of alcoholic insanity

there will be a high percentage of paresis, and vice

versa. It is not an absolute index in either case, of

course, but an examination of the records of a large

number of institutions show that this evidence is at

least strongly confirmatory.

We should expect to find, for example, in the

Manhattan State Hospital, which draws its patients

from New York City and has a high percentage of

*This is the figure given by an officer of the Kansas
State Hospital service after a careful study of the sub-

ject. The printed reports give this percentage as

slightly lower, but the officer's estimate is probably

correct. In several other instances I have been greatly

aided by personal reports made by staff members, and
these reports are particularly valuable, since in several

institutions the printed classification of patients is

wholly inadequate.
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alcoholic
1 a far higher percenta

paresis than in the rural State of [owa. And we do
actually find that during the last five years there
has been an average percentage of about
paresis to .09 of alcoholic psychoses in the Manhat-
tan hospital, as against .06 of paresis to about 05
oi alcoholic insanity in [owa during thai period,

It is significant, therefore, to find thai North Da-
kota in [910 had about _• per cent, cases of

|

to aboul 1 per cent, alcoholic psychoses; South
Dakota, paresis aboul 2 per cent, to alcoholic
psych r cent, in 1912; Nebraska, paresis
a Huh' over 6 per cent, to alcoholic psychoses some-
thing over 4 per cent., and in the Topeka ho
which 1 am assured by its officers is representative
of the State, the paresis 8 per cent, to alcoholic
psychoses 5 per cent.

Here again, then, Kansas leads her group of
States in high percentage—completely overshad-
ows them in paretic population. Moreover, just
as in the case of alcoholic psychoses, the records
show a steady increase of paresis in Kansas during
the same period in which there has been a fairly un-
iform decline of this disease in each of the Other
States except Nebraska. Yet even in Nebraska the
percentage of paresis to the total insane population
is far less than in Kansas.

It is evident, therefore, on the basis of Govern-
ment statistics showing the decrease of insanity in
the different States, and the records of the various
State hospitals as to the relative number of cases
of alcoholic insanity and paresis, that there is no
justification for the claim that Kansas' "prohibi-
tive" form of legislation lessens the amount of in-
sanity.

On the contrary the facts seem to substantiate
the claims of the license advocates that in pro-
hibition States the relative consumption of spirit-

uous liquors is increased, and the amount of malt
beverages diminished. For whiskey, not beer, is

the cause of most alcoholic psychoses.
It has been suggested that the relatively small

number of insane in this group of Western States
"may be simply an evidence of how poorly these
unfortunates are cared for." But such a suggestion
is entirely unwarranted. The Western hospitals
for the insane, individually and collectively, make
as good a showing in every particular as any group
of similar institutions in the East.
The work done in the State Hospital for the In-

sane at Topeka, for example, and the hospital itself,

compares favorably with any of the New York in-

stitutions. The superintendent, Dr. T. C. Biddle,
a veteran in psychiatry, is a man of progressive
ideas and unusual executive ability. In addition,
he has the rare faculty of "putting the right man
in the right place," as illustrated by the work done
by the members of his staff.

The hospital itself affords opportunity for the
most advanced methods of studying and treating
insanity. The new Psychopathic Hospital, com-
pleted last year, is one of the best in the country.
It is the result of Dr. Biddle's long and careful
personal studies of similar institutions, East and
West, and represents a combination of all their
good qualities. Its equipment is complete, and the
methods of observing and recording cases are thor-
ough and systematic.

The laws governing the commitment and care of
the insane in Kansas, while unfortunate in some re-
spects, are good as a whole and growing progres-
sively better, thanks to the efforts of such men as

Dr Biddle and Mr. Harry C. Bowman of the Board
nf (

'ontrol.

Mr. Bowman has recently prepared a bill pro-

viding for
;l

ition and treatment of volun-

tary patients al the Sta I that might well

be copied by our Eastern States. The effect of this

bill will be to bring the members of the hospital

staffs in contad with cases of incipient insanity at

the time when preventive measures may be effec-

tive, and before the disease has reached a stage

necessitating commitment, This will be a notewor-
thy step in practical menial hygii

I mention these things as illustrating bow I

alive Kansas is to the importance of properly car-

ing for the insane. And Kansas is no inure so than

Nebraska, or the Dakotas. So thai the suggestion

that the low insanity rate is due to ignorance or in-

difference may be discarded.

The real explanation seems to be that the people

and their surrounding conditions are different from
those in the East— a higher type of people on the

average, with much better surroundings. Most of

them are native Americans, and, as compared with
the East, live in comfortable circumstances. Great
wealth and distressing poverty are unusual condi-

tions there, and the average general intelligence

is much higher than in most Eastern States.

This last fact is shown conspicuously in the

character of the inmates of Western insane hospi-

tals, who present a striking contrast to the inmates

of the New York or Massachusetts hospitals. The
degraded, disgusting types that are the product of

city slums are wanting; and the class of ignorant

foreigners that congests our metropolitan hospitals

is practically unknown.
So we are justified in believing that Kansas and

her sister States should thank general conditions,

rather than any special form of liquor legislation,

for their relatively small insane populations.

12 Melrose Place.

DIET SOCIAL SERVICE IN DISPENSARY
WORK.*

By FRED H. KLAER, M.D..

PHILADELPHIA. PA.

PHYSICIAN IN CHARGE MEDICAL DISPENSARY, HOSPITAL OF THE UNIVER-
SITY OF PENNSYLVANIA: INSTRUCTOR IN MEDICINE,

UNIVERSITY OF PENNSYLVANIA.

The importance of diet instruction in the treatment
of disease is well recognized, especially in private

practice, where it has been fairly well carried out.

This has not been so true, however, in the treatment
of the ills of patients in dispensary practice, in

whom the need for such help and instruction is even
greater than in the case of patients in the better

walks of life. The reasons for this are manifold,
but the one of greatest weight has been the difficulty

of giving this instruction in a practical way. Now.
however, with the help of the Social Service, we
have the ways and means of bringing this method of
treatment to the patient in a way which will be not
only intelligible, but most practical and useful.

About two years ago, impressed with the poor
results we were obtaining in patients with the vari-

ous forms of gastrointestinal disorders in the Med-
ical Dispensary of the Hospital of the University
of Pennsylvania, I tried the experiment of referring
all of these patients to the Social Service for in-

struction and supervision along diet lines. My sis-

*From the Medical Dispensary and Social Service De-
partment, Hospital of the University of Pennsylvania.
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ter, Miss Edna M. Klaer, at the time a teacher of

dietetics in the public schools of Philadelphia, was
persuaded to give volunteer services for a few hours
each week to supervise this work. After a short

period the work was interrupted, but had given
such good results that in September, iyi-\ Miss
Klaer was definitely engaged through the Social

Service of the Outpatient Department of the hos-

pital to give four hours a week to looking after the

diet cases in the dispensary. The report given
below is a summary of the results obtained for the

period from September, 1912, to June, 1913.

While many of the patients are referred to as

special diet cases, the diet prescribed in the majority

of them was a simple mixed general diet. As soon
as a diagnosis was determined the patient was re-

ferred to the dietitian with a note giving the diag-

nosis and the type of diet desired. Of course,

proper medical and hygienic measures were being

carried out at the same time. In many of the cases,

however, treatment other than special detailed diet

instruction had been in progress for weeks or

months without giving satisfactory results. The
majority of the patients represent the various types

of digestive disturbances—gastric neuroses of va-

rious grades and types, especially that associated

with hyperchlorhydria, gastroptosis, gastrectasis, a
few cases of gastric ulcer, and one of chronic ap-
pendicitis, with pyloric stenosis awaiting operation.

There were also a few patients representing the

various types of metabolic disorders : arthritis,

nephritis, and diabetes. Most interesting of all was
our study of a number of families, where for

one reason or another we were led to believe that

dietetic errors were at the basis of the poor health

of several members of the family.

In general the patients fall into two groups

:

(a) Individual patients suffering with various
digestive disturbances or diseases requiring special

diets.

(b) Families requiring a readjustment of finances,

food, and habits of eating, because of debts, mal-
nutrition, and sickness.

When the patient is first referred to the dietitian

an attempt is made to get some general idea of

home conditions and surroundings, the kinds and
amounts of food, methods of preparation, and regu-

larity of meals. The meals of these patients usually

consist of fried foods, meat, potatoes, and bread,

often taken very irregularly and washed down with

large quantities of tea or coffee.

After getting this general information, the pa-

tient is advised as to the best foods for his con-

dition. In this special emphasis is laid on cereals

properly prepared, bread or toast with butter, veg-

etables in various combinations, fruits cooked or

raw, eggs, moderate amounts of meat, but so pre-

pared as to improve its digestibility, and milk in the

form of thickened soups or purees, sauces or dress-

ings for vegetables, or in desserts. Special instruction

also is given in regard to water drinking. In some
cases recipes for cooking the food are given at the

first visit ; in others these are withheld until later.

These recipes consist of printed methods for

cooking the common foods, such as cereals, vege-

tables, fruits, and cheap cuts of meat. Before the

close of the first interview the patient is asked to

keep a written memorandum of the foods eaten dur-

ing the time intervening before the next visit to the

hospital.

The first interview is usually at the hospital. The
second, if possible, at the home to confirm the data

obtained, and to judge from the condition of the

home whether directions can be carried out.

In the cases of working girls or of married men
referred for diet, the home must be visited to give

instructions to the mother or wife, as the latter

seldom appreciates the need for diet or understands
the kind of diet required without a special inter-

view.

In some cases it has been necessary to give actual

cooking instructions as well as recipes. After the

home has been visited once the patients are inter-

viewed at the hospital, although more definite

results might have been obtained in certain cases

if the home could have been visited more often, and
the patients more closely followed up.

In the cases in which the patient did not return

to the dietitian for further instruction a letter was
sent asking the patient to report. This sometimes
resulted in a continuation of visits. The cases in

which no answer was received from the patient

were closed.

There were 50 special patients and 16 families,

including in all considerably over 100 patients di-

rectly under study and supervision. Of the 50
special patients referred during the nine months, 10
patients have not returned regularly or have been
seen only once or twice and have not answered let-

ters sent them. With the dietitian on full time

many of these patients could have been better fol-

lowed up and kept under supervision. Seven pa-

tients have been referred so recently that nothing

definite can be determined as to the results of in-

struction. Five others were patients with gastric

ulcer, three of whom are to be operated on. In

these five, however, despite the condition, some
degree of improvement has been brought about by
following the diet prescribed. The remaining 28
patients show definite improvement, most of them
now being on a general diet and reporting only

occasionally to the doctor or the dietitian.

All of these have been relieved of the symptoms
which brought them to the dispensary. Many of

them have gained in weight and are working full

time. In some chronic indigestion had been present

for many months and was unrelieved by private or
dispensary physicians, who relied especially on
drugs ; these patients often showed prompt im-
provement with a readjustment of diet and instruc-
tion as to the proper preparation of food. Main
of these patients have stopped coming to the dis-

pensary, and when recently visited were found to be:

in good health and following the instruction given
them.

In some of these patients, however, there was a
tendency to relapse. This usually occurred where
for one reason or another they had gone back to
their old habits of eating. This emphasizes the
need in the case of these special diet patients for
cooperation with the home, and is well illustrated

in three cases. The patients returned to the phy-
sician and dietitian after an absence of three to
five months because feeling so well that they
began to eat what the family had for meals, with
the result that they again became ill. One of them.
Mary S., was sent for diet because of anemia, gas-
troptosis, and acne. She had been eating very ir-

regularly, much of her food being candy or ice-

cream. She was given a strict diet, which she fol-

lowed very carefully and on which she began to im-
prove. The kinds of food were gradually increased
until she was eating a general nourishing diet.

Then she went back to work and stopped coming to
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tin.- hospital. In four months she returned, after

having adopted the habits "i her famil)

unable to retain food eaten, and the same course < t

dieting had t" be started all over again. William

I'.. . - referred for hyperchlorhydria on November
<>. IK- followed directions very carefully, improv-

ing so much that by December jo he was mi a gen-

eral diet and was not to return to tin hospital again

unless Ik- became ill. In about three months he

returned because Ik- had had a recurrence of the

trouble, due, he said, in eating the food the rest of

his family were eating. George W. was also re-

ferred for hypochlorhydria on < October 30. 1 [e was
a travelling salesman, who. after three visits to the

dietitian, went out of the city for a time. Ilefore

leaving he was put on a general diet, which he fol-

lowed carefully for five months, during which time

he gained 16 pounds in weight. .May 19 he came
in to see the physician in regard to a stomach upset

following his return to home conditions. All oi

these relapses might have been prevented if the

instruction could have been carried beyond the

patient to the home.
Diet work for the individual is not hroad enough.

To be very effective and lasting corrections of the

home conditions must be made to prevent the

patient returning to the habits which caused his

original trouble. These corrections can only be

ma le by spending more time in visiting the homes
and trying to change the habits of the family as

well as those of the individual. Another reason

why special diet cases should become family read-

justment cases is because it is usually found that

the same digestive trouble which brought one

patient to the hospital is present to a greater or

less degree in all the members of the family. It is

usually only a matter ol time before other members
of the family will need treatment of one kind or

another.

The necessity of giving a patient (1) proper

food properly prepared, (2) more nourishing food

for the money spent, (3) relief from indebtedness,

is the basis of the family readjustment attempted

in sixteen families.

Some of these families were referred by the

Children's Dispensary because of chronic digestive

disorders in several of the children of the family.

The physicians found that their advice about kinds

of food necessary for the patient could not be car-

ried out because of either the cost of the food or

ignorance in the matter of preparation. Of these

sixteen families five were in the care of two vol-

unteers who accomplished very little because of in-

sufficient training for the work and lack of adapta-

bility io conditions.

The other eleven families were handled by the

dietitian and three volunteers. The dietitian, al-

though paid for onlv four hours weekly, really

spent more than this, owing to her interest in the

work. The volunteers were each able to give only

one-half day's work every two weeks.

In six of these families there has been very def-

inite improvement, not only in the physical

condition of the families, but also in lowered cost

of living. The families are having better planned,

better cooked, and more nourishing meals, expenses

are lower, and in four families outstanding: bills

have been paid in part or in full. One family has

paid a debt of $42, and is now paying; cash for food

instead of charging.

Another family—father, mother, and eight chil-

dren, the oldest a girl of 15 years—is earning;

about $80 monthly. December 1 they owed a debt

1 at a Comer grocery, where they paid one
to five cents mon than the) wuuiii iia*t paid in

cash for the same article at .1 cut ;
1 1. -tore. L5e-

sides the grocer) debt, they owed .?.
:

,
* milk bill,

$15 loan to a neighbor. S.j | butter an I egg bill,

• other small bills amounting in all to about

$25. In order to try the experiment of saving
money by paying, cash, $35 was advanced by the
Social Service n>r groceries. This advancement
enabled them to start out the month without last

month's grocery bill to pay. After instruction it

was also found that $7 weekly gave the family
meals than they bad had before for $8 or $9.

Since January 1 the family has paid cash for all

food besides paying an average of $12 monthly
on debts. The grocery bill is now $118, the neigh-
bor's loan of S15 is paid, besides a small amount
on all other debts. The loan of the Social Service
Department will be paid last. The physician re-

ports that the family as a whole are in very much
better condition physically than they were last year
at this time. The father has drawn full wages for

two months. Up to January 1 he usually was ill

from six to twelve days monthly. The family now
have something to work for ; their ambition at

present is to have the grocery bill paid off by next
year at this time. Intensive work has been done
in this family under very favorable conditions, but
also with the drawbacks of large debts, the charging
habit, and ill health. The good accomplished h?re
shows the need, which is found in many other fam-
ilies, of systematic keeping of household accounts,

careful planning for meals and necessary expenses,

an occasional loan, until the family is on a better

basis, to prevent the beginning of charge accounts

at food stores, a little encouragement and help in

solving the problem of how to make money serve

its full value to furnish healthful nourishing foods.

Of the five unsuccessful families out of the

eleven, two showed only slight improvement, one

was unsuccessful because of poor co-operation, and
the other two were given up as readjustment cases

because of chronic illness, which in one case af-

fected the supply of money and in the other pre-

vented the mother from making the necessary ef-

fort.

In the six successful cases, after the confidence

of the family was gained, the mother w:as encour-

aged to keep an itemized account of meals and

bills from week to week. Corrections were made
by the dietitian and suggestions given as to cheaper,

more nourishing foods.

The following are the most common corrections:

1. Use of skimmed milk (5 cents per quart) for

cooking.

2. Use of stale bread, two loaves for 5 cents,

instead of 5 cents a loaf.

3. Cereal in bulk rather than in package. Oat-

meal in package, 10 cents. By bulk same amount
costs from 5 cents to 6 cents.

4. Coal by half ton instead of by bucket. One
family used 30 cents worth of bucket coal daily,

costing $8.40 a month. After instruction half a ton

at $2.75 lasted the same length of time.

5. Paying cash for food at cut-price stores, in-

stead of buying on a book at the corner grocery.

One family saves $1 to $1.50 weekly in this way.

6. Housekeeper going herself to buy perishable

foods, such as fruit, vegetables, and meat. In one

family a small girl of 10 years is usually sent for

supplies. One day she was given tainted meat;
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another time she was given 1^4 pounds of meat
when she asked for a pound. Again she received

small, gnarly apples for the same price that was
charged for good ones.

7. Watch bargains at cut-price stores ; branches
of the large retail stores sell, for example, 3 cans
of vegetables for 25 cents, ordinarily 10 cents to

12 cents a can. It is possible for them to do this

partly because they do not deliver goods, and the

discount on the large quantities bought at the center

enables them to undersell small retail stores.

8. Use of butterine at 25 cents and 30 cents a

pound as substitute for butter at 40 cents or even
50 cents per pound in winter. Cheap butter is

usually made of material not so pure as a good
quality of butterine.

9. Use of properly cooked cheese as source of

cheap protein. When used with other foods, such
as macaroni, potatoes, rice, etc., or in soup, it is

quite digestible, provided it is melted, but not boiled.

10. Use of cream vegetable soup for lunch for

school children, who need more milk daily and more
mineral, which can be obtained in vegetables and
milk, and a hot nourishing lunch in order to do their

best work in school.

11. Use of cheap cuts of meat cooked a long
time in brown gravy, or potroast, etc. Much more
nourishing than frying the same for 10 or 15
minutes.

12. The drinking of more water, which in all

patients has been a definite factor in improving
conditions.

All the mothers were given the printed recipes,

ami in some cases the use of these was taught in

actual cooking lessons in the home, using their own
equipment to overcome the objection that they have
not the utensils to work with. There is found
very often a prejudice against certain cheap foods

which is sometimes overcome by careful prepara-

tion by the dietitian. Cooking lessons are especially

necessary for foreigners who cannot read English

and who do not know the kinds or the ways of pre-

paring American foods.

In these six families showing definite improve-
ment there are 47 members being benefited by im-
proved conditions. Many of the suggestions given

have been carried to the neighbors, so that the field

of improvement has spread beyond the single

patient or family.

There is found in the special diet cases, as well

as in the family readjustment cases, an amazing
ignorance of the common methods of cooking and
the economical purchase of nourishing foods. If

cereal is used it is seldom cooked more than one-

half hour. Vegetables, except cabbage and po-

tatoes, are said to be too expensive and usually not

liked especially by children, who need them the

most. Meat is fried or boiled, and considered abso-

lutely necessary to furnish strength to do work. In

these cases some of their digestive disturbances can

be improved very much by substituting the carbo-

hydrate foods for meat. Many patients are trou-

bled with constipation, yet fruit is scarcely used

except bananas, which are almost always eaten

green, or oranges, which are too expensive. The
use of dried fruits, cooked apples, figs, dates, etc.,

is almost unknown.
The improvement noted in the special diet pa-

tients and the familv readjustment cases, with the

small amount of time spent on them during the

past nine months fully demonstrates the need and

advantages of this work in connection with medical

dispensary work. Diet instruction and supervision

through the agency of the Social Service will not

only save time for the physician, but will accom-
plish results in the patients which at least thus far

in dispensary work have not been obtained. It

will shorten the time of treatment in the dispen-

sary and start habits which will not only cure the

disease which brings the patient to the dispensary

but also prevent its recurrence. In other words,
this work starts at the foundation and source of

many ills, the removal of which will give us better

nourished, better developed, and more healthy cit-

izens, and will help to solve many of the problems
arising from poverty and disease.

1S05 1
jine Street.

POSTOPERATIVE INTESTINAL STASIS
AND THE INTRAABDOMINAL

USE OF OIL*
By WATERS F. BURROWS, M.D.,

NEW YORK.

Since my subject has reference to a postoperative

abnormality, it is interesting to note that much has

been accomplished in hastening convalescence and
eliminating the discomforts and complications of

the surgical patient by permitting early postopera-

tive freedom of movement and through placing of

the patient in the partial or complete sitting posture

after the administration of the general anesthetic.

The abdominal case operated upon without delay,

returned to a bed raised eighteen to twenty-four
inches at the head, permitted to move from side to

side and sit upright in bed upon the second or third

day, convalesces rapidly and, more important, avoids

such complications as embolism, thrombosis, pneu-
monia, and difficult micturition with its dangers of

cystitis. Intestinal functioning is likewise bettered,

there is less inhibition of peristalsis and evacua-
tions occur sooner; yet. frequently intestinal dis-

turbance is shown by a coated tongue, loss of
appetite, abdominal distention and pain, while ex-

cessive vomiting and inability to easily pass gas or

bowel contents by rectum emphasizes the fact that

there are other important considerations.

Referring, in this communication, not to the cases

with more or less complete inhibition of intestinal

peristaltic activity, such as is present in advanced
peritonitis, nor to those where there exists an ob-

struction, dependent upon adhesions, kinks, exu-
dates, rupture of the operative wound, or accidental

constrictions of the gut caused at operation, but to

the more common ones, with less interference with
the fecal current, seen after many abdominal surgi-

cal procedures, it is evident that the last are as-

sociated with a regional or segmental gut spasm.
There is present a form of intestinal obstruction

accompanied by its usual signs, vomiting, some ab-

dominal distention, and inability to readily pass
bowel matter and gas. The bile-stained, con-

tinued, and often excessive vomiting is not
fully accounted for by the gastritis resulting

from the anesthetic. Comparative rarity of
true fecal vomiting indicates the evanescence
of the obstruction, which seldom exists long

enough or to the extent necessary to cause re-

gurgitation from the ileal loops. Fecal vomiting,

however, does occur in this condition, may be mis-

*Read before the Surgical Section of the XVTIth Inter-

national Congress of Medicine, London, England, Au-
gust, 1913.
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taken for acute gastric dilatation, and overcome

without the necessity of secondary operation, re-

quired when Minn.- mechanical etiological fa<

present. Acute abdominal pain d<

tit upon intestinal spasm and edema, while,

imal to the gut involved, increased peristalsis

occurs. Accumulation of gas follows when ob-

struction is unrelieved or spreading peritonitis is

present and meteorism maj ictreme, in-

dicating overdistention and relaxation of the in-

testinal musculature, and a congested, sluggish cir-

culation, conditions favorable to the spread of intra-

abdominal inflammation. Pain then becomes much
decreased cm account of the septic condition which

supervenes and from discontinuance of muscular

spasm. In its place there is the distress which re-

sults from encroachment of abdominal viscera and

diaphragm upon the thoracic cavity, breathing be-

come-- more difficult, and interference with heart

action increases its irregularity and adds to the

abdominal vascular disturbance. Associated with the

condition there is always more or less irregular peri-

stalsis, distention, and incomplete evacuation of the

colon and rectum, which to some extent explains

the beneficial results of an effectual stimulating

enema. However, the expulsion of gas, following

a rectal irrigation, is not in itself as important as

the reflex, activating effects which a successful

colonic stimulation exerts upon the rest of the in-

testinal tract, causing a return to normal, unin-

terrupted, wavelike peristaltic contractions.

The small intestine is usually the site of the ab-

normality as is shown by the diffuse character of

the pain and distention, when present, which is not

typically colonic. With distention of the colon pain

is never so severe or only becomes so when, with

obstruction, the small bowel distends secondarily,

it is more definitely located, either in the sigmoid,

most frequently, cecum or other portion, and the

"ballooning" is most marked in the transverse colon

above the level of the umbilicus. Moreover, that

the small bowel, not the large, is principally in-

volved, is clinically demonstrated by the frequency

of serious, excessive vomiting and severe abdomi-

nal pain following operative procedures upon the

small intestines or in the upper abdomen, where

they are more exposed to irritation during opera-

tion than in either pelvic or iliac regions. In the

lower animals, the dog in particular, the small gut

contracts violently and becomes a stiffened, spastic

tube upon even moderate irritation, whereas the

rectum and large bowel are less perceptibly affected.

During the early stage of postoperative intestinal

stasis the prognosis for spontaneous return of nor-

mal peristalsis is good, relief is affordable, and suit-

able measures favor the propulsion and evacuation

of intestinal contents, but with the advent of dis-

tention, following a primary period of spasm and

pain, the condition present has, almost without ex-

ception, passed what might be termed an exagger-

ated physiological stage, has become complicated

and demands secondary operation. In the aged,

following operations where large intraabdominal

growths have been removed, or where a relaxed

belly wall exists, there may occur, in the absence

of actual obstruction, a degree of distention post-

operatively which is not usual. In these instances

there is the distress caused by pressure upon the re-

spiratory and circulatory organs in the thorax but

absence of severe abdominal pain. The condition is

one of intestinal atonv. associated with deficient in-

traabdominal pressure, tin dangei I with

stimulation, especially the use of strychnine, atro-

pine, enemata, and extraabdomina) pressure intes-

1 in.il acin itj 1 regained.

1 he treatment of intestinal stasis and spasm cen-

tal enemata, containing soap,

turpentine, alum, castor oil, plycerin, magnesium
sulphate, etc., 111 combination or singly, or the use

of large, continuous, -aline rectal irrigations, with

or without essence of peppermint added. Strych-

nine aids the weakened patient; atropine, m large

, inhibits abnormal spastit it) . turpentine stupes

and mustard pastes applied to the abdomen reflexly

favor return of normal peristalsis, and the rectal

Kit in place for the escape of gas, and
stomach lavage may both be effectual. Iiserine,

theoretically contraindicated, is often used to over-

come an intestinal atony, erroneously believed pres-

ent, while "hormonal" acting similarly and more
powerfully upon a bowel already in spasm, is con-

sequently additionally distressing and ineffectual in

producing results in the worse cases. Attempts
through enterotomy to empty the gut of its contents,

with failure to eliminate the cause of obstruction,

is attended with almost universal disaster. The po-

sition of the patient, lying upon the side, especially

the right, is often a means of affording relief, and
the partial sitting posture, drinking of fluids, and
early taking of solid food conserve energy and has-

ten recovery. Morphine is indicated in many in-

stances, not only controlling pain but, through re-

laxing the -spastic gut. aids intestinal propulsion.

The pain disturbance and actual dangers resulting

from postoperative bowel stasis makes evident the

importance of prophylaxis. Not only are the means
used to remedy the condition largely symptomatic
and only partially effective, but some of them are

in themselves attended with discomfort and often

repeated procedures, each adding to the patient's

fatigue, are required before a normal condition is

restored. All attempts at prophylaxis depend upon
recognition of the causes of postoperative intestinal

stasis and these may be classified as follows

:

1. Irritation of the intestinal musculature or peri-

toneum resulting in spasm and obstruction at the

site of excitation, with consequent increased peri-

stalsis and accumulation of intestinal contents prox-
imally and a reflex contraction at other susceptible

portions of the alimentary canal.

2. A secondary circulatory engorgement, which
prevents the absorption of the gas and renders peri-

toneal and other tissues less resistant to spreading
infection.

3. The restoration of intestines to nonanatomical
positions and the oversight, at operation, of kinking
or prolapse.

4. Abrasions of the visceral peritoneum, fol-

lowed by adhesions sufficient to cause angulation or

to retain a displaced bowel in abnormal position.

To avoid intestinal irritation at operation it is

important to have large or easily enlarged incisions

to minimize the use of foreign substances, such as

sponges and pads, within the abdominal cavity, re-

lying instead upon posture of the patient, to manip-
ulate the gut, when required, with a gloved hand, to

avoid infection and exposure of intraabdominal
parts to the drying effects of air or to all but body
temperatures, failing which congestion follows
(consequently as little evisceration as is feasible),

to eliminate from the operating room all irritating

solutions in bulk, such as plain water, bichloride of
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mercury solution and alcohol, which upon the hands
might gain entrance to the belly, and to exclude the

use of all chemicals, such as phenol or iodine, em-
ploying instead the actual cautery, the effects of

which are controllable.

Evisceration and faulty replacement of intestinal

coils or displacement and angulation, following
operative procedures, are frequent sources of un-
recognizable mild intestinal obstruction. Concern-
ing the position of small intestines Mall says, "the
jejunum first arranged itself into two distinct

groups of loops situated well up in the left hypo-
chondriac region. Each group made more than a
complete circle and both of them came in contact
with the anterior abdominal wall. After this the

intestine passes through the umbilical region to the

right side of the body. Then the intestine recrosses

the median line to make a few convolutions in the

left iliac fossa after which it fills the pelvis and
lower abdominal cavities between the psosas mus-
cles." To a great extent misplaced intestines and
purely mechanical disturbances will be restored

after operation to normal position and overcome by
physiological shifting of which the gut is capable.

However, with any abdominal distention or in the

presence of fresh adhesions this is made more dif-

ficult or impossible. Likewise an omentum placed
in malposition or spread out and pulled down into

the lower abdomen always tends to regain its nat-

ural position, carrying with it and kinking coils of
intestine to which it may have adhered, or, becom-
ing involved in the inflammatory process, it may
press upon or constrict the intestinal lumen. Me-
chanical obstruction may have origin, moreover, in

a mobile, prolapsed cecum, ileal kink (Lane),
ptotic cofen or voluminous sigmoid, all of which
portions of gut should be inspected, when prac-
ticable, during operation.

Abrasions of the peritoneal surface of the gut is

a most common and frequently unavoidable cause
of postoperative intestinal stasis. The method of
overcoming the effects of this traumatism by means
of mineral oil introduced within the abdominal cav-

ity at operation has proved effectual and safe, and
the advantages of the procedure were fully demon-
strated in the following case

:

A patient, a woman 32 years of age, was operated
upon early in January, 1913, for the relief of ob-
stinate constipation and cecal distress, volvulus of
the cecum was found and appendectomy and ceco-

pexy performed. The patient left the hospital upon
the seventh day and for a few days the bowel evac-

uations were natural but a certain amount of "gas"
pain and attacks simulating increased peristalsis

now occurred. The pain became severe at the py-
loric region and was associated with vomiting which
gave temporary relief. Upon each of the twelfth,

thirteenth, and fourteenth days vomiting occurred
three or four times and pain, coming at intervals,

was controlled by lavage. Upon the fifteenth day
vomiting became more frequent, occurring every

two or three hours, colicky pains became severe and
enemata resulted in the passage of a little gas and
particles of feces. The temperature, which had
been normal, rose to 100.5 at 4 p.m., the pulse re-

mained under 90 but considerable general abdom-
inal distention appeared. Two hours later, at sec-

ondary operation, coils of small intestines, begin-

ning at a point about 1 foot from the ileocecal valve,

lying to the left of the mesentery and filling the

pelvis, were found matted together with extensive,

fresh, soft adhesions, sufficiently firm to cause acute

angulation in three places and constriction in others.

Upon separating them, which was done by blunt

dissection, areas of peritoneum were torn off and
denuded portions of gut, aggregating approximate-

ly 10 square inches, remained. It was found neces-

sary to break down adhesions at about twelve places,

involving perhaps 8 feet of bowel. The site of ab-

solute obstruction was near the cecum, the intes-

tine distal was collapsed, that proximal greatly dis-

tended, but as usual it was the jejunum which suf-

fered most in this respect. This part of the gut

for 3 feet was distended to double its normal, black,

but still presented a glistening peritoneal surface.

The peritoneum ruptured in several places upon
putting back the jejunum, evisceration having been

required ; its walls were so thinned out and tense

that sutures would not hold, and attempts in this

direction were soon abandoned. Six ounces of li-

quid petrolatum or mineral oil were sterilized,

poured into the abdominal cavity, and sponged over

the coils of intestine. Approximately 5 ounces of

oil were left within the abdomen, the fluid welling

up into the wound upon closing the belly wall. Con-
valescence was uneventful, except for the occur-

rence of an extensive urticaria and temperature of

102° upon the fifth day, the temperature remaining

at other times under 101 F. The pulse rate after

leaving the table was 128 but soon dropped to be-

low 100, no vomiting followed the operation, nor

did "gas" pains, other than low colonic ones, relieved

at once by rectal irrigation, reappear, but as a pre-

caution cathartics were given early and persisted

with for three weeks. The patient again left the

hospital before the completion of a full seven days

and is now in good health.

The writer has carried out a series of animal

experiments showing the harmlessness and value of

neutral mineral oil, used intraabdominally. In most
simple abdominal operations its use is not required

since prophylactic care will limit postoperative dis-

tress, but in all others the oil is of the greatest val-

ue when employed upon abdominal pads during

operation or sponged gently upon intestinal coils

previous to closure of the incision, excluding only

areas where adhesions are desired and having care

that all plastic procedures and intestinal anastomoses

are completed before oil is introduced. In cases

presenting extensive adhesions or widespread peri-

tonitis, large amounts of oil (up to 6 or 8 ounces)

are required to prevent recurrence or formation of

adhesions, to limit the absorption of toxins from
the peritoneal cavity, to assist nature in combating
infection, and as a prophylaxis against intestinal

stagnation, obstruction, spasm, and final paresis. In

the case of more than moderate severity, intestinal

spasm and stasis, together with abdominal pain, are

largely eliminated and convalescence is more com-
fortable and safe, while the individual in dire straits

at the time of surgical intervention has, postopera-

tively, manifoldly better chances of recovery.

Conclusions, based upon the peritoneal reaction

to chemical irritation and upon the results of using

neutral oil intraabdominally to control infection

and effects of traumatism, both mechanical and
chemical, as observed in guinea pigs and dogs,* are

as follows:

1. Iodine, mercuric chloride solution, carbolic

Experimental studies carried out, through the courtesy

of Dr. S. P. Beebe, at the Loomis Laboratory, Cornell

University Medical School.
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acid, alcohol, etc., applied to the peritoneum, rapidly

spread beyond the area intended, through capillary

action and affinity for the tissues, destroy the en-

dothelial cells, cause an excessive exudate and tend

to produce permanent adhesions.

2. Olive oil, containing fatty acids, and com-
mercial liquid petrolatum, the impurities in which

are acids, rosins, fats and oils, both animal and veg-

etable, combining irritating substances with a bland

oil, produce inflammation of intact peritoneal sur-

as is shown by the occurrence of a watery

hemorrhagic exudate, which differs, however, from
that which takes place in the absence of oil, in that

agglutination and organization do not follow.

3. Bland, nonirritating oil, represented by a puri-

fied liquid petrolatum obtained from Russian oil,

causes none of the changes occurring in the process

of adhesion formation, which are endothelial cell

injury, coagulable exudate, agglutination, organiza-
tion, and finally connective tissue and fibrous scar

formation. The oil has no appreciable chemical
action upon the tissues nor deleterious effect upon
the animal and is slowly absorbed.

4. Oil, used intraabdominally in sufficient quan-
tity, prevents, to a great extent, the formation or
recurrence of adhesions.

5. Oil fills the lymphatic channels leading from
spaces denuded of peritoneum or opened by inci-

sion, thus limiting septic absorption, and, through
preserving the endothelial cells, prevents extension
of destructive processes.

6. Oil is used to advantage, intraabdominally, in

place of salt solution, upon abdominal pads, and to
protect and lubricate the abdominal contents, there-
by eliminating or minimizing postoperative intesti-

nal statsis, vomiting, and abdominal pain.
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THE DETECTION OF DISTURBANCES OF
THE DIGESTIVE TRACT BY THE EX-

AMINATION OF THE FECES.*

By CHARLES CLYDE SUTTER, M.D.,

ROCHESTER, N. Y.

The greatest stride made in medicine in the past 50
years is probably that which deals with the diseases
of the digestive tract. Since Brinton's pathological
and clinical investigations, which were summed up
in his "Lectures on Diseases of the Stomach," our
knowledge of gastrointestinal diseases has been
revolutionized by the use of the stomach tube in

diagnosis, the information gained through surgery,

*Read before the Hospital Medical Society, Rochester,
N. Y., March 27, 1913.

and recently by the use of the Rontgen rays in diag-

nosis. These measures have taught us the true
significance of many of the symptoms which were,
until quite recent times, universally misinterpreted.

Although the significance of certain symptoms is

now clear, their actual cause is in many instances as

obscure as ever. With the help of our modern
methods of research it should be possible to throw
light upon some of the obscurities.

Probably the most neglected of all our modern
methods of investigation is the examination of the

feces. Discrepancies have occurred between clinical

observation and laboratory findings, and this has led

some to consider laboratory findings of little value

in their relation to gastrointestinal disturbances.

Many of these discrepancies have arisen from faulty

technique, from forming conclusions from a single

specimen, and from the lack of proper interpreta-

tion of the laboratory findings. Persistent and
routine examinations are often necessary to detect

true gastrointestinal conditions. No laboratory

finding should be taken as conclusive without the

aid of an examination of the gastric contents, the

urine, the blood or the sputum ; without the aid of a

careful anamnesis and a careful and complete
physical examination of the patient.

Gastrointestinal pathology more than any other

department of medicine shows the influence of non-
hygienic living, worry, and the strenuousness of

modern daily life. It is therefore of the greatest

importance to determine the difference between
pathological and functional diseases of the digestive

tract, since the accuracy of this knowledge deter-

mines the therapy. Organic diseases of the diges-

tive tract require local treatment, while nervous or

reflex disturbances are to be treated with reference

to the primary cause. Indiscriminately, the term
"intestinal indigestion" is often given to the various

derangements, both organic and inorganic, and the

treatment is carried out upon purely empirical lines.

Quite frequently this is productive of good results,

but, on the other hand, many conditions require

careful and scientific diagnosis. Our knowledge of

the physiology and pathology of the intestine is

more scanty and more uncertain than that of the

stomach because the intestine is practically inacces-

sible, and its contents reach us only after the chyme
has been subjected to many complex digestive and
absorptive processes.

Many efforts have been made to elaborate a

method of clinical examination of the feces that

would give reliable information in regard to func-

tional disturbances of intestinal digestion. To
Adolph Schmidt, of Halle, must be given the credit

of devising a method which has put our knowledge
upon a more scientific basis. By the use of the

Schmidt diet, or the diet modified by Steele and
others to conform to the American dietary, fairly

reliable data can be obtained concerning the power
of the intestine to digest certain foods like potato

starch, butter fat and muscle fiber. If there is

found an excess of muscle fiber, neutral fat or

fatty acids, or potato cells, we assume that proteid,

starch or fat digestion is imperfect. A correct in-

terpretation of the exact variations from the normal
is almost impossible because the digestive processes

in the intestine are very complex, and are probably

interactive to a certain extent. An excess of un-

digested meat fiber in the feces does not always in-

dicate failure of the pancreatic secretion alone.

Other factors must be given consideration, such as
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the presence or absence of trypsin or its activating
enzyme, enterokinase, gastric digestion, proper mas-
tication, and the rapidity of passage of food through
the digestive tract. On the other hand, there may
be considerable disturbance of the pancreas, but if

there is any trypsin present there may not be an
excess of undigested meat fiber present in the feces.

The stools in pancreatic disease are usually ex-
ceedingly bulky, soft, greasy and pale. They con-
tain undigested fat and muscle fiber and are ex-
tremely offensive. Musser is inclined to lay as

much stress upon their macroscopic appearance as
upon their microscopic and chemical examination.
Patients frequently state that they suffer from
diarrhea, but this is usually an error, for, although
the stools are bulky and soft, they are not lqiuid in

consistency. Marked increase in the daily average
residue of feces, in the Schmidt diet, is considered
by Musser to be suggestive of pancreatic disease.

Recent investigators have been advocating
methods for the detection of neutral fats, fatty

acids, and soaps. The stools usually show about
80 per cent, fat in the form of neutral fats, 10 per
cent, as split fats, and 5 per cent, as soaps. Diminu-
tion of the split fats below 70 per cent, of the total

fat points to pancreatic disease. Saathoof 1 uses
a stain (90 c.c. glacial acetic acid, 10 c.c. 90 per
cent, alcohol, and a knife point of Sudan III), in

addition to the heat method of distinguishing be-

tween the neutral fats, fatty acids, and soaps. He
discusses the importance of the findings in cases

suggesting liver and pancreatic disease, in metabolic

disturbances, and in bowel trouble in infants. He
found an abnormally large proportion of fat in the

stools of patients with exophthalmic goiter and
other thyroid derangements, and the course of the

cases could be followed by the increase or decrease
of the fat in the stools. The normal amount of
fat in the feces varies between such wide limits

that it is quite difficult to determine whether there

is actually an increase of fat in the stool. The most
practical value in the examination of the stool for

fat is in watching the digestion and absorption of

the various amounts of fat. Pathological starch

fermentation means poor starch digestion, and in-

dicates, as a rule, alteration in the pancreatic secre-

tion. An attempt is now being made to estimate

the function of the pancreas by the dosage of

anylase in the feces.

The amount of mucus in health is small and in-

timately mixed with the feces. It usually requires

the use of the microscope or chemical tests for its

recognition. Its macroscopic or microscopic ap-

pearance indicates, as a rule, the presence of in-

flammation of the mucous membrane or some devia-

tion from the normal physiological condition. The
form of mucus usually indicates in a general way
the part of the intestine from which it comes.

Mucus without feces or surrounding the feces

shows the colon is inflamed. When mixed with the

feces the upper colon or small intestine is inflamed.

Mucus when bile stained indicates disease of the

small intestine, and if colorless, catarrh of the large

intestine or lower part of the small intestine is

present. There are many exceptions to these rules.

The important exceptions are: (1) Thin mucus
spread over the surface of a hard dry ball of feces

without evidences of a rectal inflammation; (2)
hyper-secretion of mucus with discharge of the

mucus in the form of casts, causing the so-called

mucous colic.

In cases of colicky abdominal pain, where chole-

lithiasis is suspected, the feces should be examined
for biliary concretions. "A normal fresh stool will

give a pink color with mercuric chloride. A green

color of part or all of a stool, by the sublimate test,

is pathological, except in children. It means a too

short period of passage through the intestine and
that time for a normal reduction process of the

bilirubin into hydrobilirubin was lacking. If a

color reaction of any kind is absent it indicates a

very fat stool, or an absence of bile in the intestine.''
2

Colorless feces" 2 without jaundice does not always

indicate defective supply of bile to the duodenum.
It may also be present in intestinal catarrh, tuber-

culosis of the digestive tract, malignant disease of

the intestine, septic abdominal disease, chlorosis, and

leucemia. The diet of the patient must always be

considered, as a milk diet will give a light colored

stool, and has no significance.

The fermentation test should be made with

Steele's modification of Strasburger's fermentation

apparatus. "The fermentation test should show
practically no gas, and the original reaction should

be unchanged for twenty-four hours. If more than

one-third of the tube is filled it is pathological. If,

then, the reaction is decidedly more acid, it is a car-

bohydrate fermentation; if alkaline and with a foul

smell it is a fermentation of albumins." 2

In recent years considerable attention has been

paid to the clinical importance of recognizing mi-

nute quantities of blood in the gastric contents and

in the stools. The stools are examined in prefer-

ence to the gastric contents because of the greater

ease in securing material and because there is less

likelihood of confusion by blood of no significance.

Practically the presence of occult blood is of de-

cided value in the detection of gastric and duodenal

ulcer and of cancer of the gastrointestinal canal

because it occurs with considerably more frequency

and regularity in these two affections than in any

other condition of the alimentary tract. Its ab-

sence is of equal or greater value in the diagnosis

than its presence. Its presence is of value only

when sources of bleeding that have no significance

are excluded. The presence or absence must not

necessarily be conclusive in establishing or con-

firming a diagnosis of ulcer or malignancy of the

gastrointestinal tract, yet it should play a consid-

erable part in the routine laboratory examination.

When one considers the simplicity of this test and

the valuable aid of this clinical test in establishing

or confirming a correct and early diagnosis, it is

surprising to learn how infrequently it is used. The
presence or absence of occult blood is very im-

portant as a guide in the dietary of the patient and

in watching the progress of the case of gastric or

duodenal ulcer. Its presence is of great value in

denoting recurrence after the removal of a cancer.

The best methods of examination for the detec-

tion of occult blood in the feces is probably the

simple but very delicate benzidine test, to be fol-

lowed in case a positive result is secured, by the

Weber modification of the guaiac-turpentine test

and the Klunge aloin-turpentine test or the Boas
phenolphthalein test. A positive result should not

be accepted unless the patient has first been placed

on a meat free diet and the stool marked off by

giving the patient a capsule of charcoal. The first

black stool marks the first stool passed after the

exclusion of the meats from the dietary of the

patient. Red meats, carmine, swallowed blood,
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hemoptysis, epistaxis, and menstruation will .

positive result, so they must be excluded. Cirrhosis

of the liver, purpura of th< stinal tract,

tuberculous ulcer, typhoid ulcer, hemophilia, hemor-
rhoids, fissure and fistula of the rectum arc rather
easily ruled out. A positive result after the ex-

clusion of the above points rather strongly to either

ulcer or malignancy of the digestive tract. Pus and
red b!ood corpuscles arc rarely found in the stools

unlcs they come from low down. If from the small

intestine or high up in the colon, they are destroyed
in the passage through the bowel.
The diagnosis of intestinal autointoxication is

usually rather difficult, for the picture is not always
clear and well defined. Aside from the well de-

fined forms there are masked and insidious forms
which rciiuire more demonstrative, more convinc-
ing proof. For these we must have recourse to a
study of the blood, urine and feces. An examina-
tion of the feces gives some information but not
absolute proof. The examination may give us the
kind and degree of the digestive disturbance,
whether nitrogenous, fatty or carbohydrate, but
gives no assurance of the diagnosis. The anaerobic
flora always corresponds to a considerable increase

in intestinal putrefaction. In our examination we
should determine if the intestinal flora is abnormal
and if the proteolytic anaerobic bacilli predominate,
for these findings give important therapeutic indi-

cations.

Intestinal parasites are more common in the
United States than is generally supposed and a
patient presenting vague abdominal symptoms, or
the symptoms commonly grouped together under the
name "chronic dyspepsia," not otherwise explained,
should have his feces examined for the evidences of
infection with intestinal parasites. The diagnosis
of helminthiasis from the stools may be very easy
or it may require considerable painstaking research.
If segments of the tenia pass in the stools, the
diagnosis is evident. In other cases, a diagnosis
can only be made by finding the ova in the feces.

If a differential blood count shows an eosinophilia
the feces should be searched for intestinal para-
sites. In a case of chronic diarrhea, not other-
wise explained, the feces should be searched for
cercomonas infection.

Routine examination should be made of all cases
of typhoid • convalescents for the typhoid bacillus.

Lentz has shown that about four per cent, of all

cases of typhoid may be expected to become chronic
carriers. Up to the present time the isolation of the
typhoid bacillus from the urine and feces has been
looked upon as difficult and uncertain, but with the
Hesse, the Endo fuchsin or the Russell media it be-
comes more easy. Russell has found the Endo
fuchsin agar medium routine simple and reliable.

"With this medium typical colon colonies are col-
ored with the fuchsin of the medium and are read-
ily differentiated from typhoid. In some stools
there are many 'slow colonies,' which in the first

twenty-four hours are practically indistinguishable
from typhoid, and as such colonies may give rise

to considerable confusion the plates must be in-

cubated for forty-eight hours or some special
method used to bring out the colon characteristics.
.With Russell's double sugar medium typhoid, para-
typhoid and dysentery bacilli give a characteristic
appearance. This medium enables one to throw out
of consideration almost all the colons and many
other organisms which bear some resemblance to

typhoid on tin- Endo plates, and which leaves the

culture in a suitable condition for macroscopic ag-

glutination on the second day following the receipt

of the material."'

The microscopical examination of the feces for

tubercle bacilli is of litle value, for many bacteria

make their appearance in the feces with the mor-
1 v and staining characteristics of the tubercle

bacilli which, however, fail to prove themselves as

such. Pappenheim's stain should be used, and if

the diagnosis is important animal inoculation should

be done.

Many of the laboratory methods are too slow

and difficult to be of use in the routine examination
of large numbers of patients and many require a

specially trained physiological chemist to carry out

the investigations. On the other hand, there are

many simple tests that can be carried out by the

general physician with much benefit. It has not

been the aim of the writer to make any contribution

to the literature on the examination of the feces, but

rather to urge the more frequent employment of

the various methods at our command as a diagnostic

aid in the detection of many more or Jess obscure

disturbances of the digestive tract.
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EXPERIMENTS ON INTRADURAL ANAS-
TOMOSIS OF NERVES FOR THE CURE

OF PARALYSIS.*
Bv WILLIAMS B. CADWALADER. M.D.,

PHILADELPHIA.

INSTRUCTOR IN NEUROLOGY AND NEUROPATHOLOGY, UNIVERSITY OF PHI*-
SYLVANIA, CLINICAL ASSISTANT TO THE ORTHOPEDIC HOSPITAL

AND INFIRMARY FOR NERVOUS DISEASES,

AND

J. E. SWEET, M.D.,

PHILADELPHIA.

ASSISTANT PROFESSOR OF SURGICAL RESEARCH, UNIVERSITY OF PBNNSYL-

Anastomosis of peripheral nerves for the cure of
paralysis has been successful in certain cases of
facial paralysis, but when applied to nerves of the
extremities the results have not been very encour-
aging. In 1908 Kilvingtonj conceived the idea of
crossing the intraspinal motor roots of the spinal

cord for the relief of paralysis of the bladder which
results from injury of the lumbosacral spine. He
performed this operation experimentally upon a

series of dogs, and the results seemed so encourag-
ing that he afterwards operated upon a man suffer-

ing with incontinence of urine caused by injury of

the lumbosacral spine. Unfortunately Kilvington
did not record any post-mortem examinations. Mi-
croscopical study of the nerves would have made
his experiments much more valuable.

It is evident that if this operation could be proven
to be practicable in man for the possible return of

From the Laboratories of Neuropathology and Surgical
Research, at the University of Pennsylvania.
tKilvington : British Medical Journal, April 13, 1908,
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at least partial function in an already paralyzed
bladder, even though absolute cure could not be
assured, then it might be a justifiable procedure in
certain carefully selected cases. Moreover, it

might be possible to obtain beneficial results in

other forms of motor paralysis. As the experi-
mental evidence indicating the usefulness of the
procedure did not seem to be conclusive, we de-
termined to attempt to anastomose the intradural
motor roots of the spinal cord of normal dogs and
to study the symptoms produced as well as the
microscopic appearance of the nerves after death.

Without going into long details we will at once
state that none of our dogs presented any clinical

evidence of restored function. The loss of func-
tion produced by the operation itself was perma-
nent, because regeneration of the nerve roots had
not taken place. Each of our cases was a failure

so far as the return of function was concerned, al-

though the surgical technique appeared to be sat

isfactory and adequate. Microscopical examina-
tions showed that considerable fibrous connective
tissue had developed within the dura and about the

nerve roots which had been sectioned and reunited.

The proximal stumps of the cut roots always de-
veloped bulbous ends, similar to those observed in

peripheral nerves after section. The distal seg-

ments were degenerated and did not show any evi-

dences of new axis cylinders which might have
grown and extended downward from the central

segment, and in addition there was a considerable

accumulation of fibrous connective tissue and leuco-

cytic infiltration at the point of union which still

separated the united ends of the nerves. We be-

lieve that it was this excess of scar tissue forma-
tion which was the most important factor in pre-

venting complete regeneration of nerve tissue and
subsequent return of function. In the absence of

so much scar tissue regeneration might have been
perfected. In dogs the intradural tissues are ex-

ceedingly delicate and a certain amount of trau-

matism cannot be avoided, even with perfect tech-

nique. But unless a minimum amount of connec-
tive tissue proliferation about the site of anasto-

mosis be assured, the ultimate regeneration of

nerves and return of function would appear to be
impossible. However, it should not be forgotten

that a certain amount of connective tissue prolifera-

tion takes place normally about the united ends of

cut nerves. But whether an excess of connective

tissue is entirely due to proliferation of the peri-

neural tissues or to the endoneural tissues or to

both, does not seem to be positively determined.

We are inclined to believe that if the perineural

proliferation could be greatly diminished, or bet-

ter still, entirely obviated, then regeneration might
take place and the operation might become prac-

ticable and exceedingly useful in carefully selected

cases.

In order to determine this point we operated

upon a dog in January, 1913. The median nerve

of each side was sectioned ; on the right the ends

were joined without unusual precautions, and the

wound closed ; but on the left side both ends of the

divided nerve were cautiously drawn into a very

delicate celloidin tube about one and a half centi-

meters long, the ends of the nerve were carefully

approximated inside the tube and then united and
fixed in place with silk, and the wound repaired.

After three months had elapsed, even though too

soon for perfect restoration of function, the dog

was killed and the nerves were examined micro-
scopically. Both nerves proved to be undergoing
regeneration, but it was not nearly completed and
it was uncertain whether the nerve which had been
enclosed in celloidin was in a more favorable condi-
tion than the other, still it was certain that an ex-
cess of scar tissue had not formed. We still have
a series of animals under observation in which
peripheral nerves were sectioned and drawn into
celloidin tubes and united. This method was also
app.ied in crossing and joining the intradural
spinal roots, but as yet no conclusions would seem
justified, as only three months have elapsed since
the operations were completed.
No doubt intradural root anastomosis could be

much more easily done in man than in dogs, for
the tissues of man are so much firmer and the
nerve roots larger and less easily damaged there-
fore the. chances of excessive proliferation of
fibrous tissue would be diminished. But we do wish
to emphasize the extreme difficulty of determining
whether or not improvement which might occur
after operation should be attributed solely to the
nerve anastomosis and not to some other cause. It

is evident that proof would be exceedingly difficult

to obtain ; therefore it is all the more important that
opinions should be cautiously expressed. Further-
more, it is well known that considerable function
can be regained long after an injury to the spinal
cord.

We have had under observation in the service of
Dr. John K. Mitchell at the Orthopedic Hospital
and Infirmary for Nervous Diseases two cases, both
men, who had fallen from high scaffoldings and
had received severe injuries of the lower lumbar
spine which caused profound paraplegia and in-

continence of urine. Both these patients have been
carefully watched since the time of the injury; one
occurred in 1907 and the other in 1910. For the
first year after injury improvement in both cases

was insignificant, yet during the second year par-
tial recovery of motor power was very distinct;

considerable power of the lower extremities was
regained and the function of the bladder became
nearly normal. One of these patients (Willetts)

continued to improve, even during the third year
after the accident. All the usual therapeutic meas-
ures had been carefully carried out, such as mas-
sage, electricity, etc., but operation had not been
done.

Dog I.—Dark brindle male : Operation November 8,

1911. The seventh lumbar anterior root of the left side
was cut intradurally close to its point of exit from the
dura, and the first sacral anterior root of the same side
was cut close to the spinal cord within the dura, and its

peripheral end was joined by a single silk suture to the
proximal end of the seventh lumbar root, and the
peripheral end of the seventh root was joined to the
proximal end of the first sacral root. The dura was
closed, and wound repaired, and iodine collodion used for
dressing. Recovery from operation was normal. The
next day there was decided weakness of the left leg. Dog
could run or walk fairly well, but there was a tendency
for the toes of the left hind foot to be spread out more
than normal, and the whole leg was abducted. The pos-
terior thigh muscles were weak ; the sphincters were
normal. The knee jerk was decreased on the left. The
left leg was not flexed with as much power as the right.

December 5, ign: Atrophy of the posterior thigh muscles
and decided weakness of left leg. June, 19T2. Condition
much the same ; atrophy was marked, paralysis had not
improved. Post mortem, December 20, 1912 : No change
in condition previously noticed. There were many ad-
hesions from the surrounding nerve tissues and the dura
and nerves were adherent. Microscopical examination
showed complete degeneration of the peripheral segments
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ol both the seventh lumbar and the first sacral root

int of surgical union there were many leucocvtlC

1 much connective tissue. Axis cylinders growing

from the proximal l< «d to end in this connec-

tive tissue. _ . XT . _

II— Black and tan female. Operation November

n 1911. The sixth root was divided intradurally and the

proximal end was joined to the peripheral end of the

seventh root. Wound repaired us usual. The day after

operation there was decided weakness of all the move-

ments Of the left leg, but paralysis was not complete.

power of flexion of the thigh remained. January,

[here was decided atrophy of all the thigh muscles

without any return of power. March. 1912: Atrophy was

profound.
" No return of power. There was contracture

of the posterior thigh muscles so that the leg was held in

112: No change. General health good.

post m ember 19. '9'-- As in the other cases

the dura was adherent to the roots which had been sec-

tioned and there were many adhesions surrounding the

nerve roots so that they were identified with great diffi-

culty Microscopically the peripheral segments as before

were severely degenerated as were the proximal segments.

Many leucocytes and connective tissue cells had accumu-

lated at the point of union—within the anterior horns of

the left side in the sixth and seventh lumbar segments

many of the ganglion cells were swollen and pale as com-

pared with those of the opposite side, some seemed to

have entirely disappeared.

Doc III—Short haired black and tan dog. bobtail. Up-

n November 27, 1911. The sixth and seventh motor

roots on the left side were cut, and their ends were ap-

proximated as carefully as possible with a single silk

suture. The wound was repaired as before. Next day

there was incomplete paralysis of all movements of the

left leg January, 1912: Decided atrophy of all the thigh

muscles. March, 1912: No return of power; otherwise

the same. Post mortem. March 28, 1912. Microscopical

examination: Degeneration was complete in all the in-

tradural portion of the sixth and seventh lumbar roots.

The cut ends were joined by fibrous tissue, but there was

no evidence of regeneration of nerve fibers. The roots

were closely matted together and firmly bound to the dura

by manv adhesions. Identification was very difficult.

rj0G IV—Black and white rough coated male dog. Op-

eration November 28, 1911. The sixth and seventh lum-

bar roots on the left side were cut, and their ends care-

fully approximated without suture. The next day there

was incomplete motor paralysis of the left hmd leg.

January 1912: Decided atrophy of all thigh muscles.

February 14, 1912 : Xo change, only no return of power.

Post mortem, February 28, 1912. There were many in-

tradural adhesions binding the cord, and the cord was

firmly attached to the dura. Also adhesions were found

about the sixth and seventh anterior spinal roots. It was

very difficult to distinguish one from another. Micro-

scopical examination showed that regeneration had not

taken place though here and there new axis cylinders ap-

peared to be growing.
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A NEW METHOD FOR THE DETERMINA-
TION OF URIC ACID IN MINIMUM
QUANTITIES OF BLOOD SERUM

AND OTHER FLUIDS OF
THE BODY.

By P. ROETHLISBERGER, M.D.,

FHIVAT-DOCENT, UNIVERSITY OF GENEVA, SWITZERLAND.

This new method for determining uric acid in body

fluids was first described in two articles which ap-

peared in the Miinchener medizinische Wochen-

schrift in 1910 (Nos. 7 and 45). The working out

of the method since its completion is, however,

somewhat different from the first description.

As stated in the above-mentioned articles, the

value of the method can be demonstrated by direct

and by indirect proof. There can be no doubt that

it is capable of determining uric acid; the result?

obtained with it are in agreement with those ob-

tained by means of the analytic methods on large

quantities of blood. Moreover, in cases where the

analytic methods fail to show any uric acid, as in

the blood of mammal*, the new test is able to deter

mine Blight traces, while in the blood of gouty in-

dividual-, and in bird's blood more or less consider-

able quantities of uric acid can be determined by

this method.
The exactness of the method has been increased

considerably since its first description. With an ex-

ceedingly small quantity of blood, from ten to fifteen

drops, five to nine analyses can be made simultane-

ously; there is no loss of time in making this num-

ber. In this way practically all risk of error is

eliminated and the experimenter is able to arrive at

a very exact average result.

Another advantage of the method is this, that it

permits of frequent blood tests being made in short

intervals of time, without inconveniencing the pa-

tient ; up to the present, such repeated examinations

have not been possible. I venture to say that these

numerous tests should do much to clear up dark

points in the pathology of gout and other diseases,

and to determine the importance of uric acid in all

cases.

The fact that quantitative blood tests for the de-

termination of uric acid have been made infre-

quently in the past is not astonishing when one con-

siders the great amount of blood required for such

tests', and the difficulty and delicacy of analytical

analyses. Unfortunately, Garrod's method, though

simple, is not reliable, and it also requires from ten

to twenty cubic centimeters of blood. Kowarski's

new method (Deutsche medizinische Wochenschrift,

191 1, No. 24) demands only ten cubic centimeters,

but takes up much time, and is complicated. Con-
sidering these drawbacks, the new method meets a

real need, and should prove indispensable to those

of the profession especially interested in this

branch of medicine. It is quite as simple as the

hemoglobin test ; the operator draws the blood from
the finger tip or the lobe of the ear. The method
possesses great advantages over the older proce-

dures in that it requires no special training or chem-
ical equipment. Finally, an important factor to be

taken into consideration is the relatively small

amount of time necessary to accomplish the test ; it

requires only minutes, not hours of time to obtain

exact results'.

The technique of the method is as follows: A
small quantity of blood is drawn from the finger

tip or the lobe of the ear into a special glass tube,

from ten to fifteen drops being usually sufficient

for from six to nine tests, which are made simul-

taneously and serve to control one another. The
glass tube must be kept in an upright position for

several hours, until complete separation of the serum
has taken place. If necessary—especially if placed

in an even temperature—the blood may be kept

from twelve to twenty-four hours. As can readily

be seen, if kept for a longer period of time there

will be loss of uric acid by fermentation or putre-

faction.

The best environment for the test is a dark room
with a red light, though equally good results may
be obtained in a room with a subdued light, or one
lighted by a small electric bulb placed at a distance

of two or three yards. Two, three, or more strips

of the reagent paper—a special kind of filtering

paper impregnated with nitrate of silver—are placed

on a glass slide. The silver paper should not be
exposed to the light except during the time neces-

sary for manipulations ; in the intervals it must be

screened. With a dropper, a fifteen per cent, solu-

tion of carbonate of stoda is dropped onto the pa-
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per, allowing a certain margin to surround each
drop. The drops must be very small and must ab-
sorb quickly, leaving a perceptible round spot. After
waiting two or three minutes, a quantity of the
blood serum is withdrawn by a dropper from the
glass tube containing the blood ; it is dropped slowly
onto the round spots' made by the carbonate on the

test papers. In two or three minutes more the strips

of paper are lifted from the glass slide and placed

to soak in a porcelain or earthenware dish filled

with water. The nitrate of silver now dissolves,

while the carbonate remains' insoluble. The basin
must be kept covered to protect the strips of paper
from the light until the nitrate is totally dissolved,

which generally requires at least thirty minutes.
They may be left to soak much longer without
harm. The strips are now ready for fixation. They
should be removed from the basin and placed in a
solution of ammonia (one part of pure ammonia to

four parts of water), which removes any unreduced
carbonate of silver. Five minutes are sufficient for

this process. The strips of paper are then placed in

clean water screened from the light, to wash them
thoroughly and to remove the ammonia and re-

mains of the salts of silver. After remaining for

several hours' in the water, the strips are dried be-

tween blotting or writing paper, care being taken
to protect them from the light. The dried strips

are then ready to be placed under the scale ; a color

scale is necessary for the determination. By com-
paring the color and the intensity, the degrees of re-

action and the proportion of uric acid contained in

the blood can be determined. Only spots with dis-

tinct outlines are to be considered.

An immense amount of time has been spent in

analyzing the uric acid content of the urine, and the

results obtained have given but meager conclu-

sions as to the quantity contained in the blood, the

quantity not eliminated by the kidney being un-
known. It must be kept in mind that the composi-
tion of the urine in all its substances is very vari-

able, while the blood in a healthy organism is rela-

tively constant. For these reasons, I believe that

the described clinical method for determining the

uric acid content of the blood must needs be of im-

portance to the medical profession, particularly on
account of the great simplicity of the analysis and
the saving of time that is effected.*

AMBULATION AND FULL DIET AS FAC-
TORS IN THE DIAGNOSIS OF GAS-

TRODUODENAL ULCER.
By FRANK BETHEL CROSS, M.D.,

ISCOPAL HOSPITAL.

The diagnosis of gastric and duodenal ulcer is fre-

quently a matter of such difficulty and the physician

so often misled in his recommendations of treat-

ment, that this clinical note is offered for the pur-

pose of calling attention to a much neglected feature

in the conduct of suspected ulcer cases. I have ref-

erence especially to those subacute and chronic cases

which seek hospital and sanatorium aid. In pri-

vate office practice and dispensary service the situ-

ation does not usually develop.

It is a common experience with those in hospital

service to find upon making rounds that such a pa-

tient, after his admission, has been put to bed on a

*M'. Schaerer, Sanitatsgeschaft, Berne, Switzerland,

supplies a case containing all requisites for the new
method.

light lacto-farinaceous diet. If this be continued, it

will frequently be observed that the pain and vom-
iting cease, promptly or gradually in different cases,

the patient begins to feel better, digestion improves
under the influence of diet, physical rest and changed
environment; the test-meals are found to be of
themselves inconclusive and, in response to the re-

iterated demands of the patient, he is allowed up,

permitted a moderately increased diet, and in a short

time is discharged as an improved case of gastric

neurosis, chronic gastritis, or some equally indefi-

nite condition. The subsequent developments are
typical ; in order they are, return to work and the
previous hearty diet, reappearance of the pain and
distress after meals, and eventually the readmission
of our patient to the hospital for further treatment.

All this can be in large measure avoided and
neither patient nor physician misled, if the patient

be kept up and about and on his previous general
diet while under study. In this way the clinical pic-

ture retains its high lights, clearly and distinctly.

Such pain and discomfort as the patient experienced
when first observed, he continues to exhibit, and it

is, I take it, the persistent and typical recurrence of
the pain of ulcer which gives it its diagnostic value
rather than any other characteristic it may possess.
Under these circumstances, with the patient ambu-
lant and on liberal diet, a diagnosis is reached while
all symptoms are fresh and clear in his mind.

If the above plan be followed systematically in

the routine conduct of such cases, fewer cases of
ulcer will escape recognition, and this means much,
as upon correct diagnosis rests proper treatment.
Sufficient emphasis has not been laid upon these fac-

tors in diagnosis in the recent American literature
of ulcer.

832 President Street.

Expert Witnesses—Credibility.—In an action for per-
sonal injuries, where the testimony as to these consisted
largely of that of expert witnesses on both sides, the
gravest injury complained of was a fracture of the pelvis.
Commenting upon the credibility of paid witnesses the
court said

: "There is no good reason why an expert whose
relations to a case are purely professional, and whose
competency exists perforce of his profession, should not be
compensated, or why the fact of such compensation should
of itself discredit him. So long as the present procedure
as to expert witnesses is in force, the criticism upon it

should not be directed to the individuals who by it alone
must be brought to the witness stand."—Jacoby v Brooklyn
Q. C. & S. R. Co., N. Y. Appellate Div., 138 N. Y. Supp. 486!
Compensation—Professional Courtesy.—In an action

by one physician against another for professional services
rendered it appeared that the plaintiff and defendant were
both members of the staff of a hospital. While the de-
fendant was performing an operation upon a patient, he
desired the plaintiff's aid, and sent a telephone message
requesting the plaintiff to come to the hospital to help him
out. The plaintiff immediately came to the hospital and
went into the private operating room. A woman was on
the operating table. Her abdomen was open, and she was
suffering from a hemorrhage. The defendant said to
him

: "Doctor, I wish you would finish this operation for
me. This woman is bleeding. I can't control it." The
plaintiff then finished the operation. The defendant was
performing the operation for a fee of $10, and the patient
was not strictly a charity patient, although the defendant
was paying for the private room. It was held that the
plaintiff was deemed to have rendered his services from
the high sense of the professional obligation and courtesy
which exists in the medical profession, and could not re-
cover upon an implied promise by the defendant to pay
for such service. The fact that the operation was not per-
formed in the charity ward, and that the defendant re-
ceived a nominal fee for his own services did not change
the rule.—Gilday v. Hennen, N. Y. App. Div., 139 N. Y.
Supp. 934.
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THE THREE SUPRARENAL SYNDROMES.

The history of the knowledge of the clinical im-

portance of the suprarenal capsules dates back to

Addison's description in 1855 of the disease that

bears his name. Since then a large numher of facts

have heen discovered showing that there are other

conditions, besides the above, associated with dis-

ease or functional impairment of the suprarenal

capsules. Langlois discovered the power which

these organs possess in destroying muscle poisons;

Dieulafoy perceived a relationship between asthenia

ami some pathological condition of the suprarenal

capsules; Oliver and Schafer revealed the vaso-

constrictor function of these organs; Vaquez

pointed out their roles in the production of arterial

hypertension ; and Josue showed how these organs

may even be responsible for atheromatous changes

in the blood vessels. Still later, Sergent and Ber-

nard delineated a clinical picture which they termed

suprarenal insufficiency, and Bernard, Bigart, and

I.abbe were able to discern the anatomical basis of

this condition as well as that characteristic of ex-

cessive suprarenal function.

Leon Bernard in La Prcsse Mcdhale, October 4,

1913, presents an interesting description of the

three conditions which are now to be recognized

as clinical entities, namely, the suprarenal syn-

dromes. A lucid conception of the latter demands

a knowledge of the histopathology of the supra-

renal capsules, a knowledge to which Bernard and

others have recently made ample contributions. In

the first place, attention is directed to the cortical

cells whose most important secretions are a series

of lipoids including lecithin and cholesterin. The

cortical cells which are also called "spongiocytes"

have the function of neutralizing muscle poisons,

and are therefore endowed with the myotonic func-

tion of the suprarenals. The medullary or chro-

maffin cells of these organs have been thoroughly

studied. They contain the granules which produce

the specific internal secretion of the suprarenals,

so potent in raising arterial pressure—a capacity

well described by the term angiotonic function. The

third important anatomical element of the supra-

renal capsules comprises the nerve cells which are

in intimate relationship with the sympathetic sys-

tem on the one hand and the chromaffin cells on the

other.

The three suprarenal syndromes are named by

Bernard as follows: the syndrome of hypcrcpine-

phric, the syndrome of hypoi-pincphric, and the

syndrome milanodermique. The first of these was

studied by Bernard and Bigart in experimental in-

toxications in animals and was found to be asso-

ciated with a swelling ami fatty infiltration of the

cortical cells and with a swelling of the medullary

cells which are also surcharged with an excess of

granules. The pathological picture of hypoepine-

phrie is just the opposite: the spongiocytes tend

to disappear; the labile fat likewise vanishes: and

the remaining cellular elements are small with fine-

ly granular protoplasm. Similar degenerative

changes are present in the medullary substance

whose cells are void of the adrenalinogenic gran-

ulations.

The syndrome of hypercpinephrie consists of

clinical phenomena that depend upon an excess in

the production of the specific secretion of the me-

dullary cells. These manifestations are arterial

hypertension, aortic atheroma, and glycosuria. The
hypertension is at first transient. Later it recurs

from time to time. Finally it becomes permanent,

with its numerous well-known symptoms of vertigo,

headache, etc., and its outcome in aphasia or transi-

tory hemiplegia, convulsive crises, cerebral hemor-

rhage, acute edema of the lung, or sudden death.

The presence of hyperglycemia in association with

the evidences of arterial hypertension points par-

ticularly to a common origin in the excess of func-

tion of the suprarenals.

The syndrome of hypocpincphrie is characterized

by the presence of muscular asthenia and dimin-

ished arterial tension. The former, which is the

chief manifestation, may be so intense as to simu-

late a veritable paralysis. The arterial hypotension

may express itself in a number of ways: there may
be tachycardia, arrhythmia, a tendency to collapse

and syncope, and peripheral vasomotor distur-

bances. There is also an impairment of the diges-

tive functions. The nervous manifestations in-

clude midriasis, headache, delirium, convulsive or

apoplectiform states, coma, and sudden death. Ser-

gent has distinguished three different types of su-

prarenal insufficiency: the chronic, the subacute, and

the acute. The last of these, which has not been

recognized until recently, may be revealed under

the guise of an acute poisoning, a peritonitis, or a

meningitis. Many of the manifestations of acute

infections or toxic conditions are to be attributed

to suprarenal insufficiency. These manifestations

are apt to occur particularly in diphtheria, scarlet

fever, typhoid fever, erysipelas, and chloroform

poisoning.

The syndrome melanodermique is the one that

has been recognized the longest time, but is the one

that is least directly connected with the functional

impairment of the suprarenals. It seems that these

organs influence the cutaneous pigmentation

through the intermediation of the sympathetic ner-

vous system. The above syndrome may occur in

lesions of the solar plexus. It is associated with

disturbances in the suprarenal secretions, and may
occur with slight or even minimal lesions of this

organ. The melanodermic syndrome comprises the

cutaneous and mucous pigmentation described by
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Addison, and epigastric and lumbar pains. The
syndrome may be perceived clinically in its pure
state, provided that the pathological lesion under-
goes a slow evolution and does not encroach too
much upon the suprarenal tissue. If, however, the

glandular portion is greatly invaded there are then
superadded the symptoms of hypoepinephrie, and
the clinical picture of Addison's disease is then
complete. Tuberculosis of the suprarenal capsules

is the most common cause of the latter, but it may
instead cause other manifestations, as the acute

form of suprarenal insufficiency.

THE SOCIAL FACTOR IN THE DIAGNOSIS
OF FEEBLEMINDEDNESS.

Even with the great advance made along technical

lines in the diagnosis of feeblemindedness, the re-

sults have been far from uniform ; and already those

engaged in this work exhibit a wide latitude in the

evaluation of these technical methods, and their re-

sults—specifically, in the value of the measuring

scales of intelligence and their modifications. This
fact was noted by Friedman (Medical Record,

Nov. 2, 1912). More recently Glueck (New York
Medical Journal, Oct. 18, 1913) illustrates the same
point in an article dealing with work done in sifting

the feebleminded from the stream of immigrants.

Here, it seems that attempts at obtaining some show
of uniformity in the examination even of immi-

grants of similar racial and environmental consti-

tution through the use of the measuring scale prin-

ciple have given such discordant results that it be-

comes a question whether it will not be necessary to

disregard the scale principle entirely, or to com-
mence the construction of a more elastic method of

measuring intelligence. Yet these results, while dis-

couraging, to be sure, are nevertheless helpful, be-

cause they act as checks to an only too natural but

unhealthy tendency on the part of workers in such

an especially difficult field as this, to be carried away
by the enthusiasm of first success, and to overlook

factors that would promise a larger though not so

quickly attained measure of success.

The difficulty with the measuring scale princi-

ple is that of determining the normal standard with

which to compare the defective. Jordan's definition

of the normal—that individual who can take care

of himself and have something left over for the

common welfare—while rather broad and without

limitation has not been improved upon, and thus

far sums up our entire knowledge of the normal.

This definition embraces also a modern and to be

sure the material conception of success. In other

words, it bears out the oft-repeated epigram that

a man is not what he is but what he has. The immi-

grant, cited by Glueck, whose actual age was 35
but whose mental age was only 10, who neverthe-

less not only provided for his family but had money
and property besides, might well be included in the

modern class of the successful rather than among
the feebleminded. At any rate it is hardly consis-

tent to set the yardstick principle of measurement

to any individual without at least having it cor-

rected to conform to this material normal.

The test for the detection of the feebleminded is,

then, somewhat social, a little material, but not en-
tirely intellectual. But what is the social stand-

ard? It is as intangible as the intellectual stand-
ard. Every large social organization is composed
of divers component organizations which go to

make up the composite; and in this composite the
lower social organizations are as necessary as the
higher—the worker as well as the thinker. And
is not the question of the normal and of the feeble-

minded one of evolution and one of atavism, in a
social as well as in an intellectual se>ise, since social

refinement goes only with an intellectual refine-

ment? The higher social standards are evolution's

from the lower; and may not the present social and
intellectual atavists be equal to the normal of re-

mote times? To the class of social and, therefore,
intellectual atavism belongs the immigrant as a unit.

In his own social organization he is normal ; in our
own he is backward or even feebleminded, but real-

ly atavistic. This suggests a question as to the con-
stitution of the feebleminded in this lower order.
This can be determined approximately at best, with
a measuring scale principle, only by the formu-
lation and by the use of a modification for each
race, the average normal standard being drawn from
the race to be tested. In this, the difficulty lies in

becoming sufficiently acquainted with every race to

construct such a standard scale. The immigration
station offers the best opportunity for this work, for
nowhere in the world of medicine do such oppor-
tunities for study and observation exist.

The measuring scale must be social in its limita-

tions, and not universal in its application. Either
the lower orders must be considered defective as

a whole, or else normal as a whole, but each judged
according to its own standard for normal. If the

whole social fabric of the immigrant is lower than
our own then the pertinent question arises whether,

not being an inherent characteristic, it can be raised

by environment, or, if inherent, does it account for

the increase in the census of the feebleminded; and
will admixture with them be likely to lower our own
social fabric absolutely, or only in the Mendelian
proportion of three desirable offspring to one unde-
sirable for every crossing, which will, therefore, in

the latter instance, have a tendency to be soon en-

tirely eliminated.

Some Vagaries of Sex Teaching.

There appears to be no subsidence in the world-
wide epidemic of teaching the young all about their
sexual selves. Newspaper reporters, magazine
writers, public school teachers, prelates, lecturers,
social workers, novelists, and so-called leaders in

the "feminist" movement, are tearing the last veil

of secrecy and of modesty from a subject which
our forefathers approached with the greatest cau-
tion and reserve. If the knowledge of sex were
confined to the essential facts of sex and to the
dangers of illicit indulgence, one might have no
reasonable ground for objecting to this teaching.
But this knowledge is peculiarly the kind that cre-

ates a keen appetite for more. One of the results

of the modern campaign of moral prophylaxis is

the wonderfully extensive knowledge of sex and



8o6 Ml DICAL RECORD. [Nov. i, 1913

of its disorders which many young men and young
women of the present day have acquin
on these subjects are readily accessible in many of
tlie public libraries. Some of the classic authors of

young ladies are Havelock Ellis and Albert .Moll,

not to mention the host of writers in the rnaga-

zines whose candor equals their indiscretion in

arousing a prurient curiosity in many young read-

ers. But this is not all. The small child must get

a share of this important knowledge. In the latest

of the Edward Bok Books of Self- Knowledge for

Young People and Parents, entitled "The Chang-
ing 1 iirl," by Caroline Wormeley Latimer, a book
that is written for the girl of ten to fifteen, we find

the following: "From time immemorial i,
r irls have

been taught to suppress and conceal every vestige

of emotion connected with sex, not only from the

world at large but from themselves, and the result

of all these years of repression has been to create

a state of things in which sex instinct in women
shows itself in indirect ways." Here is an epitome
of Freud's psychology presented for the little miss
of ten or twelve years to ponder over!

Half-Joint Transplantations.

On the subject of transplantation of vital and other
organs necessary for normal existence, the public,

and to a large extent the profession, are very poorly
informed. A successful transplantation naturally
leads to the belief that the procedure quickly comes
into common use. Lexer's case of transplantation of
the knee joint of a girl, with descriptions of her
subsequent dancing on the partly heterogeneous
member was considerably pieced out by the imagi-
nation. And remarkable as was the case, it is one
which may not soon be duplicated for purely out-
side reasons, such as lack of proper grafting ma-
terial, lack of patient's consent, or disinclination of
the surgeon to take the risk. It is, therefore, of
great interest to note that last summer, in Jena,
Lexer himself published a comparatively modest
case of half-joint transplantation at the wrist

(Miinchener medizinische Wochenschrift, Septem-
ber 30). The patient, aged thirty-three, had once
submitted to extirpation of a tumor of the epiphy-
seal region of the right ulna. Several years later he
broke his radius during a fall, and the .r-ray showed
that the break was due to a tumor of this bone. The
lower end of the latter was resected and the stump
of the ulna taken off with it. The tumor was sar-

comatous. As a leg was amputated about this time,

the lower end of the tibia was used to make good
the defect of the radius, the malleolar process hav-
ing been removed. A good functional recovery was
obtained, and the new wrist was so good that it

probably will not be necessary to replace the missing
portion of the ulna.

KVtUH of thr Wttk.

Non-Practising Professors at Johns Hopkins.
—The General Education Board, which was
founded by John D. Rockefeller, announced on
October 24 an appropriation of $1,400,000 for the

Johns Hopkins Medical School, Baltimore, the

appropriation being granted for the purpose of re-

organizing the Departments of Medicine, Surgery,
and Pediatrics in the school. Through this re-

organization, the professors and' instructors in

these departments will be enabled to withdraw from
paid practice and devote their time entirely to teach-

ing, hospital work, and research. At the request
of the Board the fund thus given will be known as
the William II. Welch Endowment for Clinical

ation and Research. This is the first appro-
priation made by the General Education Board to

heal college. In explanation of it, the Rev.
F. T. Gates, chairman of the hoard, said that the
Trustees of the John- Hopkins University and the

Johns Hopkins Hospital and the Medical Faculty
of the Johns Hopkins University had united in re-

questing of the General Education Board funds that

would enable them to reorganize the departments
of medicine, surgery, and pediatrics so that the
professors and their associates in the clinic and the

laboratories should be able to devote their entire

time to their work. In making the gift the General
Education Board has placed absolutely no restric-

tion upon the freedom of these men. They will be
in position to do any service that either science or
humanity demands, and they will be free to see and
treat any one, whether inside or outside the hos-
pital, but they will accept no personal fee for any
such service.

Rumored Endowment of Cornell Medical
School.—The report that Col. O. H. Payne of New-
York had completed his benefactions to the Cornell

University Medical School in this city by a gift of

§4,000,000 for endowment, has been denied by the

President of the Univi r

Radium for Philanthropy.— It is announced that

the product of the newly discovered radium ore
mines in Colorado is not to be placed on sale but is

to be given first to the General Memorial Hospital,

New York, for the treatment of cancer and other

ailments, and as additional supplies become avail-

able, to the Johns Hopkins Hospital, Baltimore, and
other institutions for the same purpose. The United
States Bureau of Mines, it is said, will provide ex-

perts to supervise the mining of the ore and the
extraction of the radium, a new- method having been
evolved which will reduce the cost of the process

materially.

The Friedmann Serum.—At the International

Anti-Tuberculosis Congress, which closed its ses-

sions in Berlin on October 25, Dr. F. F. Friedmann
declared that his serum would henceforth be avail-

able to medical men for use without restrictions.

Cases of surgical tuberculosis showed by Dr. Fried-

mann at a clinic on the same day received favorable

comment from Schleich and others of the Fried-

mann supporters.

Modern "Blackmailer."—An original method for

extorting money was tried in Chicago recently.

Several wealthy women of the city received letters,

in which were daubs of some sticky substance, the

writer of which declared that the receiver had be-

come infected with deadly germs by the mere act

of opening and reading, and that relief could be
had only through a curative serum which would be

supplied for the sum of $2,500 placed in a certain

place in Lincoln Park. None of the women so ap-

proached yielded to the demands of this original

blackmailer, nor have any of them suffered from
the deadly bacilli said to have been contained in

the letters. In fact, the sticky substance so de-

scribed when examined proved to contain only a

few moulds and harmless bacteria.

Plague in Russia.—An outbreak of plague is re-

ported from Novopatrovsk. a suburb of the capital

of the territory of the Don Cossacks, in Russia, and
the place is under military quarantine. Eleven
deaths had occurred up to October 19.
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Posture League. — The American Posture
League, having for its object the improvement of

human health and efficiency through the medium of

correct physical postures, was incorporated at Al-
bany, N. Y., on October 22.

Personals.—Medical Director Lucien G. ITene-
bergek of the United States Navy was placed on
the retired list on October 17, after thirty years of

service. Dr. Heneberger was surgeon on the battle-

ship Maine at the time of her destruction in Ha-
vana Harbor.

Col. William C. Gorgas, chief sanitary officer

of the Canal Zone, reached New York on October
20, and will shortly leave for South Africa, where
he will undertake to check the ravages of pneu-
monia among the negro miners of that section. Col.

Gorgas will be assisted in his work on the Rand by
Dr. Samuel Darling, one of his colleagues at the

Ancon Hospital, and Major Robert Noble, execu-
tive officer of the sanitary department of the Isth-

mian Canal Commission.
Dr. Christian R. Holmes, professor of otology

in the Medical College of the University of Cincin-

nati, Obio, has recently been elected dean of that

institution, and has accepted the election, although,

because of the pressure of other work, with some
reluctance. Dr. Holmes' connection with the new
City Hospital of Cincinnati, his prestige in the

Academy of Medicine, and his influence through-

out the city, all promise to make the University of

Cincinnati one of the leading medical centers, and
the medical school is to be congratulated on secur-

ing the benefits of his wide experiences and sane
leadership.

Dr. Thomas Darlington, formerly Health
Commissioner of this city, is the Tammany candi-

date for President of the Borough of Manhattan in

the present municipal campaign.
American Hospital Ward.—The project of en-

dowing an American ward in one of the hospitals

of London, which was proposed some years ago,

is now likely to be carried to completion, arrange-

ments having been made with the London Hospital

whereby one ward will be reserved for American
patients, provided sufficient funds for its mainte-

nance are forthcoming.

Memorial to Dr. Newcomb.—A memorial win-

dow to the late Dr. James Edward Newcomb of

New York has been placed in the Hall of the Stony
Wold Sanatorium, Lake Kushaqua, N. Y., a char-

ity in which Dr. Newcomb was greatly interested,

and dedicatory exercises were held there on Oc-
tober 26.

Smallpox in Connecticut.—Twenty cases of

smallpox in the small town of Brooklyn, Conn.,

were reported on October 21, and it is feared that

a large number of cases have been concealed among
the mill hands of that section.

Church Eugenics Class.—The Mount Morris

Baptist Church of Harlem, New York, is the first

in this city to start regular classes for the teaching

of eugenics to both men and women. The officials

believe that if the church is to assume authority

over the marriage contract its duty is to educate its

young people in the significance of the propagation

of the race.

Politics in Hospital Service.—The Civil Service

Reform Association of New York has protested to

the Governor of the State against what it describes

as "political appointments in the State Hospital

service" during last July and August. The protests

have to do particularly with the appointment of the

present secretary to the State Hospital Commission,
the creation of the position of "confidential ac-

countant," and the appointment of a secretary to

the purchasing committee, the latter two being ex-

empt from the civil service.

French Vital Statistics.—A review of the vital

statistics of the French nation for the last six

months of 19 13 shows an increase in the birth rate,

the number of births during that period being 387,-

512 as compared with 378,807 in the corresponding
period of 1912. This increase, however, is more
than counterbalanced by an increase in the number
of deaths, which numbered 376,508 or 11,875 more
than the total for the first six months of last year,

so that while the excess of births over deaths for

the first half of 1912 amounted to 14,712, for this

year the total was only 11,004.

City Death Rate.—The death rate for New
York City for the week ending October 18 was the

lowest ever recorded in the history of Department
of Health, being only 11.20 per thousand of popula-

tion. The total number of deaths for the week was
1,153 as compared with 1,243 for the correspond-
ing week of last year. There was a big drop in

the infant mortality, and decreases occurred also in

the number of deaths due to scarlet fever, whooping
cough, typhoid fever, and lobar and bronchial pneu-
monia.
The New York Laryngological Society, which

was founded in 1873, will celebrate the fortieth

anniversary of its organization during the latter

part of the present month. The event is especially

interesting, from the fact that this was the first

society of its kind to be established, the earliest to

imitate its example, either in Great Britain or in

Europe following it by more than ten years.

Twenty-five years ago the Society was merged into

the Academy of Medicine, becoming the Section

of Laryngology and Rhinology. A formal meet-
ing at the Academy of Medicine has been arranged
at which addresses will be offered and a bronze
tablet and other memorials commemorating the

occasion will be presented.

Meeting of Pediatric Societies.—On the invita-

tion of the New England Pediatric Society, a joint

meeting of that Society with the Philadelphia

Pediatric Society, the New Jersey Pediatric Society,

and the Pediatric Sections of the Medical Society of
the State of New York and of the New York
Academy of Medicine will be held in Boston on No-
vember 8. During the day clinics will be held at

several hospitals. There will be a dinner at the Uni-
versity Club at 6:30 p.m., and at 8:15 p.m. the com-
bined societies will meet in John Ware Hall, Bos-
ton Medical Library, to listen to papers on the

"Bacteriological Diagnosis and Treatment of Ali-

mentary Disease in the Infant and Child," by Dr.

Ralph Vincent of London ; "Investigations in

Vulvovaginitis, by Means of the Female Ure-
throscope," by Dr. John F. Sinclair of Philadel-

phia; " Active Immunization in Diphtheria by
Toxin-Antitoxin Mixture," by Dr. William H. Park
of New York, and "The Position of the Stomach
in Children," by Dr. James Warren Sever of Bos-
ton. Dr. James S. Stone will preside.

Harvey Society Lecture.—Dr. Charles V.
Chapin of the Health Department of Providence,

R. I., will lecture before the Harvey Society at the

New York Academy of Medicine, on Saturday eve-

ning, November 1. Dr. Chapin's subject will be:

"The Air as a Vehicle of Infection."

Red Cross Seals.—The State Charities Aid
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Association, which has charge of the sale of the Red
Cross Christinas seals in New York State outside

of New York City, is preparing 10,000,000 seals be-

tween December 1 and the New Year. Tins will

mean $100,000 to be used in the campaign against

tuberculosis. Last year $60,000 was raised in this

way.
Cancer Hospital.—The new 1 lospital of the

New York State Institute for the Study of Malig-

nant Disease at 113 High Street, Buffalo, N. Y.,

will be opened today, November I, with appropri-

ate exercises.

Operative Clinic.—The New York Hospital
announces that an operative clinic will be held at the

hospital on Saturday mornings from nine to twelve
throughout the year, by Dr. C. L. Gibson, attending

•urgeon, and Dr. J. M. Hitzrot and Dr. J. B. Lee,
associate surgeons, on the first (Cornell Medical
College) surgical division.

Barnier Solarium.—The Methodist Episcopal
Hospital of Brooklyn, N. Y., on October 20, opened
the new solarium erected for the hospital by Mrs. E.
Barnier Shaw, in memory of her parents, John J.
and Elizabeth B. Barnier.

Whooping Cough Camp.—The Trustees of St.

John's Guild. New York, recently decided to use
their floating hospital, the Helen C. Juillard, during
the winter season as a whooping cough camp. The
camp will be operated in connection with the De-
partment of Health. The Trustees have also ex-

tended the work of the Seaside Hospital at New
Dorp by ordering that it be kept open during the

winter as a convalescent hospital.

The Von Ruck Serum Tests.—Some disagree-
ment is said to have occurred between the officials

of the Public Health Service and Dr. Von Ruck of
Asheville, concerning the details of the testing of
the latter's anti-tuberculosis serum, and it is prob-
able that the tests will be transferred from Ashe-
ville to Washington, and continued in the laboratory
of the Public Health Service. Surgeon John An-
derson was directed on October 19 to proceed to

Asheville for a conference regarding the investiga-

tion of the remedy.
Dr. Just Lucas Championniere of Paris, hon-

orary surgeon at the Hotel-Dieu, a member of the

French Academy of Medicine, ex-president of the

French Surgical Society, and a commander of the
Legion of Honor, died suddenly on October 22,
while delivering an address before the Academy of
Sciences. Death was due to an attack of angina
pectoris.

Dr. Bulkley's Lectures.—Through an error the
date of the opening of this course of lectures on dis-

eases of the skin was given in a recent issue as No-
vember 15. The first lecture will be given on
Wednesday, November 5, at 4:15 o'clock.

Fire Near Hospital.—A fire on the second floor

of the disinfecting station of the Department of
Health at Sixteenth Street and the East River, New
York, caused some alarm among patients in the
Yv'illard Parker Hospital and the Hospital for Scar-
let Fever and Diphtheria Patients nearby. The
flames were subdued, however, without serious re-

sults.

The Physician's Part.—In an address before the

Medical Club of Philadelphia on October 17, Dr.
John Grier Hibben, president of Princeton Uni-
versity, in discussing the menace of social diseases,

said : "What is needed above everything is that zeal

should be balanced by sanity and guarded by ex-
pert knowledge. As regards the menace of the

whole catalogue of social evils the physician is pre-

eminently the man who knows. His counsel and
his warning will In- M>ber, sane, and steady. We
look to you for the word of wisdom and the spirit

of sacrifice which will enable us to solve the great
human problems "f the day."

Maternity Hospital Opposed.—The application

for a certificate of incorporation for the Bronx
Maternity Hospital, New York City, which was re-

fused a year ago by the State Board of Charities

for financial reasons, was renewed recently, the

assurance of $30,000 in cash and pledges having
been obtained. The granting of this certificate is

opposed by the officials of the Lebanon Hospital,

representatives of which appeared before a com-
mittee of the board on I Ictober 16. The opposition

is based on the fact that the proposed new hospital

would be within a mile or so of the Lebanon Hos-
pital and on the belief that the establishment of
another Hospital in the district is not called for by
the conditions. Decision in the matter was re-

served.

Obituary Notes.—Dr. George Drury of Brook-
lyn, N. Y., a graduate of the Long Island College
Hospital, Brooklyn, in 1878, and a member of the

New York State and Kings County Medical Soci-

ety, the Brooklyn Pathological Society, and the

Alumni Association of the Long Island College
Hospital, died at the Skene Sanitarium, Brooklyn,
on October 20, aged 56 years.

Dr. Charles A. Ayers died at Philadelphia on
October 9 at the age of 62 years. He was graduated
from Hahnemann Medical College and Hospital of
Philadelphia in the class of 1888.

Dr. William Wright Markoe, a son of the late

Dr. Francis H. Markoe of New York, a graduate
of the Yr

ale University Medical Department, New
Haven, in 1S98, and a member of the American
Medical Association, died at Charleston, N. H., on
October 19, aged 39 years.

Dr. Charles E. Goldsborough of Hunterstown,
Pa., a graduate of the University of Maryland,
School of Medicine, Baltimore, in 1S55, a veteran
of the Civil War, and one of the survivors of Libby
Prison, died recently at his home, aged 79 years.

Dr. Stewart L. Henry of New Orleans, La., a
graduate of the Medical Department of the Tulane
University of Louisiana, New Orleans, in 1866, died

at his home, after a protracted illness, on October
1 1, aged 79 years.

Dr. Arthur Adelbert Downs of Fairfield, Me.,
a graduate of the Baltimore Medical College, Balti-

more, Md., in i!>97, a member of the American
Medical Association and the Maine State and Som-
erset County Medical Societies, secretary of the

Maine Anti-Tuberculosis Association, and medical
director of the Central Maine Sanitarium, Fairfield,

died at the Cousins Hospital, Portland, from cere-

bral meningitis, on October 12, aged 39 years.

Dr. H. C. Thiess of Akron, 0., a graduate of
the Columbus Medical College in 1880, and a mem-
ber of the Ohio State and Summit County Medical
Societies, died on October 13, from injuries re-

ceived when the automobile in which he was driv-

ing was struck by a trolley car a few hours before.

Dr. John D. Brundage of Westhampton, N. Y.,

a graduate of the Yale University Medical Depart-
ment, New Haven, in 1864, and a member of the

New York State and Suffolk County Medical So-
cietites and the Associated Physicians of Long
Island, died at the home of his daughter in Goshen,
Conn., on October 21, aged 79 years.
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REMEDIES FOR SLEEPLESSNESS.

To the Editor of the Medical Record:

Sir:—Your issue of October 18 contains a let-

ter from London in which, among other interesting

items, there is a good report of Dr. Cushny's paper
on "Remedies for Sleeplessness" and its discussion.

Permit me to direct attention to a valuable but un-
happily neglected hypnotic that fulfills all the con-
ditions so forcibly stated by Professor Cushny. As
I urged in the discussion of his excellent paper, the
commendations of drugs pained me, especially since

the most highly praised one was an American
proprietary medicine that no physician who has re-

spect for his calling would use. When I mentioned
this sad fact to Dr. Fortescue Fox, he defended its

recommendation by the highest authority in Great
Britain on the ground that its composition was
known. Why then, I asked, does not this authority

prescribe the ingredients instead of using the

"registered" name?
I detailed the technique of the wet pack, its physi-

ological action derived from animal experimenta-
tion, and the clinical results in the Vanderbilt Clinic,

where the students have seen men coming for treat-

ment for long-standing insomnia fall asleep, amid
the noise of falling water and other disturbances,

and while lying on a hard table. I also detailed the

successful result in a desperate case in which sui-

cide had been attempted and six months' treatment
in Asheville and the Battle Creek Sanitarium had
failed utterly.

In closing the discussion Professor Cushny chal-

lenged the right of this remedy, which he claimed
as acting by suggestion chiefly, to be admitted, los-

ing sight of the fact that the discussion was on
"remedies" and not on "drugs'' for sleeplessness.

That this is a sad commentary on the benighted
condition of British therapeutics I took occasion to

point out on the following day in the paper men-
tioned in your London letter.

S. Baruch, M.D.
SI West Seventieth Stre Xe York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

THE RADIUM INSTITUTE TUBERCULOSIS AUTHORITY
UNDER INSURANCE ACT CHARING CROSS HOS-
PITAL— ROYAL DENTAL HOSPITAL HOSPITAL
FACILITIES FOR AMERICANS IN LONDON—SATUR-
DAY FUND OBITUARY.

London, Oct. 10, 1913.

The Radium Institute invited a select number of

Press gentlemen to witness, on October 2, a demon-
stration of the methods used in handling the sub-

stance and to hear an account of the work carried

on during the two years since the institute was
established by the munificence of Sir Ernest Cassell

and Lord Iveagh. In consequence of this meeting
the newspapers have published a number of facts,

accompanied in some cases by opinions more or

less noticeable. Mr. Hayward Pinch, F.R.C.S.,

medical superintendent, described the work done
with water charged with emanation. They would
charge the water to a degree many thousand times

stronger than could otherwise be obtained, and he

reported that water so charged had been found to

have the same effects as radium itself. This active

water has been largely supplied to medical men in

the country, for although it rather rapidly grows
weaker it retains its activity long enough for trans-

mission. In three or three and one-half days the

strength is reduced to about half. Several cases

of arthritis deformans had been greatly benefited.

The Institute claims to possess radium to the

value of £80,000, and all this for the purpose of

therapeutic investigation. Forty-two applicators

are in constant use, varying in strength from 5 to

150 mg., but some patients have been treated with

far greater quantities. Sir F. Treves (chairman of

committee) said the resources of the institute are at

the service of all on the introduction of a medical

man. In the last eleven months 400 paying and as

many nonpaying patients had been treated, the

treatments numbering 3,000 to 4,300, respectively.

They tested and weighed radium for medical men
and mounted apparatus for them at a nominal

charge. They had mounted apparatus for other

institutions in Denmark, Germany and the United

States. During the International Medical Congress

a lantern lecture was delivered to the Dermatolog-

ical Section, and a number of demonstrations given

at the institute. The institute prepares plates and
emanation tubes, for which there is a continual de-

mand. This work is under the immediate super-

vision of Mr. W. L. S. Alton, the director of the

institute's chemicophysical laboratory.

The institute is not in debt, a remarkable thing

for any medical establishment. But the explanation

is the magnificent endowment, apart from which the

debt would probably be as great, or greater, than

any of the hospitals. Great extension has begun,

the rest of the street adjoining the institute has been

purchased and further buildings will soon be be-

gun. In them there will be ample provision for

investigation and research in all directions and for

post-graduate instruction in all that relates to the

therapeutical employment of radium.

There is no little confusion as to the tuberculosis

scheme of the Insurance Act. It was at first pro-

posed that the London County Council should deal

with it and that body resolved to utilize all existing

institutions and not to approve any scheme which

did not provide for each dispensary to be linked up

with a hospital. So the Local Government Board

was informed, with the result, apparently, that they

determined to intrust the matter to their several

local authorities. Accordingly, the Local Govern-

ment Board has issued a return on the sanatoria ap-

proved under the act. in which only two of the

teaching general hospitals are stated to have been

so approved. The question naturally arises whether

tuberculosis should thus be withdrawn from the

other clinical hospitals, and in that way have stu-

dents deprived of the opportunity of studying the

disease under the direction of eminent teachers.

The hospital authorities, as at present appears,

seem to be so much divided that it looks as if they

have scarcely realized their position.

At the meeting of the Asylums Board on Satur-

day last letters were received from ten metropoli-

tan Borough Councils indorsing a resolution of

another formerly submitted, that the Asylums
Board should become the authority for the resi-

dential treatment of the tuberculous, its constitu-

tion being enlarged in order for the borough coun-

cils to be represented upon it. Letters were received

from other bodies on the subject, including one

from the local governing board indorsing the one

to the County Council, in which they had suggested
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uld be the authority through which otlier

agencies should be co-ordinated. hie board re-
ferral all the documents to tlu- law and parlia-
mentary committee which may perhaps bring an
orderly report out of the confusion.

Princess Louise, as president of the Charing
Hospital, has made an appeal for a special

fund which Lord Lonsdale is raising to free the
hospital from its financial liabilities 1 some £70,000

lei 1, and permit the reopening of thi

wards which have long been closed. Her Royal
Highness' appeal was dated the 3rd inst, and gen-
erally published in the press yesterday. In the
meantime a statement "went the round" that the
committee had decided to reopen the wards for [lay-

ing patients to accommodate persons just above
the usual hospital class but who could pay enough
to defray the cost of their maintenance, two lines
of policy are thus simultaneously put forward; it

almost looks like divided councils, but this is not
the case.

Prince Alexander of Teck presented the prizes
at the Royal Dental Hospital on Tuesday, and in-

sisted on the need of high qualifications. He said
this was over and over again borne in upon him
in his work at the .Middlesex Hospital, where he
saw how much suffering might be spared the poor
if that which could be prevented actually were pre-
vented, and it was the same at this hospital. The
care of children's teeth was an example. The
donor of a gift to endow a research worker to find
the means of preventing dental disease would be a
benefactor to the human race.

Americans residing on this side are proposing
to endow a ward in the London Hospital, to be de-
voted exclusively to the use of their compatriots.
The suggestion has been favorably received, and
perhaps the most distinguished body of patrons of
American charitable objects in England has been
formed to carry out the idea. Considering the fine

American Hospital in Paris it is a little surprising
that nothing of this kind has previously been thought
of.

Yesterday the Lord Mayor issued the custom-
ary appeal on behalf of the Hospital Saturday Fund.

Dr. G. P. Tennant, cousulting physician to the
Western Infirmary and to the University Lyinjr-In
Hospitals, Glasgow, died on the 13th September,
aged sixty-seven. He was a Glasgow graduate,
1867-70, and a Fellow of the Faculty of Physicians
and Surgeons. By his will he bequeathed £25,000 to

the Glasgow University, for such objects in con-
nection with the Faculty of Medicine as his trustees

may select. The residue of the estate he left to the
following Glasgow charities: Western Infirmary,

the Royal Infirmary, the Victoria Infirmary, and
the Royal Hospital for Sick Children.

Dr. Forbes Ross, who died September 18, aged
forty-five, was surgeon to the Kensington Hospital,

and at one time was a civil surgeon to the Guards'
Hospital. He was M.D. Edin., 1893, and later took
the F.R.C.S. Eng. He made many contributions

to the journals, and was the designer of several in-

struments and of modifications of others.

Lieut-Col. John Ritchie, R.A.M.C, has died sud-

denly in his fifty-first year. He graduated at Glas-

gow, 1884, and joined the Army Service in 1887,

served in India, the Gold Coast, and West Africa.

He was also in the late South African war. He
held the Queen's medal with four clasps, and the

Kings with two.

Dr. Inspector-General John Lyon died on Sep-

tember 25. lie took M.D., Glosgow, in 1876, en-

tered the Navy in 1S71, was at Magdala and Alex-
andria, and received the Khedive's medal and star.

He retired in 1891.

Dr. Carnegie Brown, Honorable Secretary of the

Society of Tropical Medicine, died September 30,

aged fifty-four. He took M.D., Aberdeen, 1884,

and became member of the London College of

Physicians in igof>. At one time he had been a

Consul in Belgium. He wrote in the Journal of

Tropical Medicine on "Myocardial Degeneration in

Hot Climates," n/A and "Malaria in Madagascar,"

1907. He also was the author of a monograph on

"Sprue," and another on "Amebic Dysentery."

OUR LETTER FROM HAVANA.
(From Our Regular Correspondent.)

TRACHOMA IN CUBA— INFANTILE HYGIENE

—

THE
SAN LAZARO LEPROSY HOSPITAL—THE THIRD NA-
TIONAL CUBAN MEDICAL CONGRESS.

Havana, October 13. 1913.

The Clinical Society of Havana begun its autumn
sessions with the reading by Dr. Uoracio Ferrer,

a young army surgeon, of an interesting paper on
"Trachoma in Pinar del Rio Province," in which he

stated that out of nearly 9,000 children examined
in the rural districts and in the towns of that

province he found about 300 cases of trachoma

;

the disease being more prevalent the further from
Havana was the site examined. Dr. Santos Fer-

nandez, President of the Havana Academy of

Sciences, stated that in his opinion Dr. Ferrer's

work had been very good but that trachoma pre-

vailed in Cuba to a far greater extent than was be-

lieved by Ferrer. Dr. Finlay thought also that

trachoma was increasing in Cuba, owing to the bad
methods of inspection in places outside of Havana,
and to the almost complete absence of expert school

inspection. Dr. Francisco M. Fernandez, recently

government expert, stated that he had had consider-

able experience in Pinar del Rio Province. While
doing work on trachoma in several towns, he found
almost 10 per cent, of the school children affected

with the disease.

Dr. Nogueiras of the Hospital Numero Uno has

taken charge of the Mercedes Hospital during the

absence of Dr. Emiliano Xuriez. who is in the States

on private business.

A new service of Infantile Hygiene has been es-

tablished in Havana. The city has been divided into

eighteen inspection districts, with a doctor in charge
of each one. The medical officers have the super-

vision of all poor pregnant women as well as the

inspection of the feeding of all infants of the poor,

and suggestions are given to the mothers as to the

best way to feed them.

The new Board of Trustees of the San Lazaro
Leprosy Hospital begun its duties on the first of

this month. Much criticism has been aroused on
account of their electing as the president a lawyer,

who knows nothing of medicine and much less of

leprosy. Incidentally it may be mentioned that it is

proposed to change the present site of the hospital

to a place in the country bought with the funds of

the hospital. The change would be welcome as the

present hospital is an eyesore to all who visit the

city. The institution has a fund of over a million

dollars. Yesterday a cable was received from
the sanitary authorities of Porto Rico statin? that
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the steamer Manuel Calvo of the Spanish Trans-
atlantic line had on board a suspected case of bu-
bonic plague. Aerograms sent to the steamer were
answered by its captain stating that the case was
one of abscess of the thigh and that there was not
the slightest danger of it being bubonic plague.

The port medical officers have been given instruc-

tions as to the strict examination and quarantine
of all the passengers when the steamer arrives.

The work of the Executive Committee of the
Third Cuban National Medical Congress has been
very good, a large number of Cuban physicians,
dentists, pharmacists, and veterinary surgeons have
been inscribed. The Congress will be held in De-
cember, 4914, and the committee hopes to have
a large gatherng of Cuban and American medical
men in Havana at that time.

symptoms have existed for years before the skin lesions

claimed attention—the so-called pellagra sine pellagra, in

which the cutaneous eruptions are so insignificant and of

so short a duration as to escape notice or excite no

serious consideration from the sufferer or the medical

attendant.

IJrngrefifi of Mitral &runr?.

Boston Medical and Surgical Journal.

October 16, 1913.

1. Relationship Between Gynecological and Neurological Diseases. W.
P. Graves.

2. Notes on Pellagra in Massachusetts. With Report of Two Cases
in Danvers State Hospital. J. B. MacDonald.

3. Surgery of the Biliary Passages During a Period of Ten Years
from January 1. 1901, to lanuarv I, 1911, at the Massachusetts
General Hospital. W. Whittemore.

4. The Pathological Lesion of Whooping Cough. F. B. Mallory.

1. Relation Between Gynecological and Neurological

Diseases.—W. P. Graves points out that the perform-

ance of gynecological operations cannot be expected to

cure true psychoses, but may greatly improve the mental

condition by removing the pelvic irritation of pain and

discomfort, while in certain cases, which from the stand-

point of the psychiatrist are essentially curable, operations

may greatly facilitate or hasten a complete cure. This is

a subject of the widest importance and one capable of

very great development. The author emphasizes the point

that there exists no mysterious or peculiar nerve connec-

tion between the female genital organs and the central

nervous system, and that disturbances in the former cause

manifestations in the latter by the irritation of pain and

discomfort. If this simple theory be borne constantly in

mind in the practical treatment of patients there will be

fewer mistakes on the part of the gynecologist and the

neurologist.

2. Pellagra in Massachusetts.—J. B. MacDonald re-

ports two cases of this disease that have been admitted

this year to the Danvers State Hospital, Massachusetts.

Neither case was recognized prior to admission. One
presented on admission a typical picture of typhus pella-

grosus, a condition described by Lavinder as "an acute

explosion peculiar to pellagra and occurring as an inci-

dent in the chronic course of the disease," and by Edward

Jenner Woods as "a terminal phase, an acute exacerba-

tion of the usual chronic condition." The other case

developed the characteristic skin lesions after a residence

of two months, but the history is strongly suggestive of

previous attacks of the disease. In the one case the

cutaneous lesions had been variously described as eczema,

psoriasis, "vagrant's disease," dermatitis, etc., while the ex-

isting stomatitis, and gastrointestinal, nervous, and mental

disorders obtained different interpretations. In the other,

the history received contained nothing suggestive of pel-

lagra. With the appearance of the skin lesions a fuller

investigation revealed a long-standing condition of gastro-

intestinal disturbances coincident with mental depression

and confusion. The obscure nervous disturbances said to

have existed in this case, the depressive mental state with

the added digestive disorders, form not uncommonly the

earliest manifestations of the disease. Indeed, instances

are not rare in which the mental and gastrointestinal

New York Medical Journal.

October 18, 1913.

I. The Clinical Forms Presented by Nervous Syphilis. F. X. Dercum.
2 A Report of Seven Cases of Syphilis Apparently Cured with One

Injection of Salvarsan. A. L. Wolharst.

3. New and Improved Duodenal Instruments and Technique of Speedy
Intubation of the Normal Duodenum. I. O. Palefski.

4. The Teeth and Their Relation to the Eye. A. M. Macwhinnie.
5. Pyelitis in the Adult. C. J. Bartlett.

6 The Mentally Defective Immigrant. B. Glueck.

7. General Paralysis in the Negro. F. M. Barnes, Jr
8. Report of a Case of Retropharyngeal Abscess in an Adult. C. M.

Mann.
9. A New Method of Diagnosticating Masturbation in Girls. B.

Kaufman.

i. Syphilis of the Nervous System.—F. X. Dercum

emphasizes the importance of making a clear distinction

between syphilis of the vessels and membranes on the

one hand and tabes and paresis on the other. The facts

of the prognosis of the parasyphilitic affections make such

a distinction imperative. It has become necessary to go

one step further and to emphasize the distinction between

the two great parasyphilitic affections themselves. The

clinical distinction between tabes and paresis has of course

long been admitted. It is the occurrence of taboparesis,

that is, the form in which spinal symptoms appear early,

which has tended to obscure the subject. The knee jerks

may in such cases be much diminished or even lost. If

at the same time incoordination is noticeably absent, the

picture of locomotor ataxia may be more or less closely

simulated. Howex er, certain striking differences obtain

between taboparesis and tabes. In the first place, the

history of tabes is one of very slow and gradual evolution.

There is a history of difficulty of walking in the dark,

of unsteadiness in the mornings while washing the face,

of shooting pains more or less severe, of gastric crises,

of delayed sensation in the feet and legs, of disturbances

of micturition. Early, too, the ataxia becomes a marked

feature. Finally, pupillary disturbances make their ap-

pearance. These differ notably from those met with in

paresis. Most frequently they consist of a narrowing of

the pupils with an early impairment or loss of the light

reaction. It is to be especially noted, however, that in

tabes the pupils are equal; inequality is excessively rare.

Secondly, the impairment of the light reaction is com-

monly the same on the two sides; sluggishness and the

degree of loss are usually not more pronounced on one

side than on the other. In taboparesis, the evolution of

the symptoms may be slow, though as a rule it is far

more rapid than in tabes. Secondly, mental symptoms

make their appearance relatively soon, so that the real

nature of the case early becomes apparent. Again, inco-

ordination though present is rarely so pronounced as to

play a striking role in the early period.

2. Salvarsan and Syphilis.—A. L. Wolbarst reports

a series of seven cases of syphilis in which the patients

received but one intramuscular injection of salvarsan; no

other treatment was administered ; they all became, and

remained, perfectly well ; there have been no recurrences

of any kind, and all have gained remarkably in body

weight. The periods since the administration of the in-

jection vary from two years and ten months to two

years and one month, an average of two years and six

months; in four of these cases the Wassermann reaction

has been taken repeatedly and has persistently remained

negative; it therefore appears that one intramuscular in-

jection of salvarsan has removed all manifestations of the

disease and has produced a persistently negative Was-

sermann reaction. No other method of treatment has

ever produced results equally satisfactory.
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5. Pyelitis.—By C. J. Bartlctt. (See M ai.

Record, July 19, 1913, page 131.)

7. Paresis in the Negro.— F. M. Barnes, Jr., states

thai paresis is more frequent among the colored race as

a whole than among the white, and nearly three times as

frequent in the colored female as in the while. Fifty

per cent, of the author's cases were admitted between the

ages of thirty and forty years. In about 50 per cent,

the duration of the disease on admission was eight months
or less, the balance having been in existence for a longer
period, bringing the general average duration prior to the

beginning of hospital treatment up to aboul one year plus,

riod usually given for whites. In fifty-eight per
cent, of the cases the onsel Was gradual and in sixty-two

nt. the usual gradually progressive course was
followed. Definite remissions in the course of the dis-

ease occurred in thirteen per cent, of the cases. Hereditary

taint, such as alcoholism, ner\ous or mental diseases,

syphilis, tuberculosis, etc., was noted in about twenty per

cent., but in only one instance, a case of juvenile paresis,

was it possible to prove a similar heredity. Fifty per cent,

of the patients were alcoholic, hut only one excessively so,

and it is believed that the alcohol in these cases is more
symptomatic than causal. Head trauma was noted in only
six instances, and in none could a definite connection be-

tween it and the paresis be established. Previous attacks

of mental disorder in colored paretics are rare, having
occurred in this series in but four patients, and in no in-

stance was the attack similar to the symptoms manifested
by the patient as a paretic.

Journal of the American Medical Association.

October 18, 1913.

1. Radiographic Studies of the Gastrointestinal Tract in Infants. H.
D. Chapin.

2. Use of the Roentgen Ray in the Diagnosis of Ohscure Abdominal
Conditinns in Infancv and Childhood. T. L. Morse.

3. Disarticulation of the Knee-joint. F. T. Gaenflen.
4. A Study of the End-Results of the Baldy-Webster Operation. T.

0. Polak.
J

5. Is Membraneous Dysmenorrhea Caused by Endometritis? K. I.
Sanes.

i. Radium in Internal Medicine. Its Physiologic and Pharmacologic
Effects. L. G. Rowntree and VV. A. Paetjer.

7. Rupture o a Mediastinal Lymph-Node Into the Bronchus. A. L.
Goodman.

8. Roseola Infantum. J. Zahorsky.
9. Joint Disea«e Due to In.eetion from Other Parts of the Body.

J. W. Cokenouer.
10. The Injection Treatment of Tuberculous Toints. L. W. Ely.
11. Varicose Veins as Described bv Halv Abh.is. D. W. Montgomery.
12. Negative Results with the Ninhvdrin Reaction as a Test for

Amino-Acids in the Serum of Nephritics and Others. R. M.
Pearce.

13. Passage Throu Rh Gastroenteric Tract of Black-Headed Pin, with-
out Symptoms. P. J. Mancan.

14. Hepatic Abscess (Non-Amebic) and Gastrointestinal Myiasis. G.
1. Jones.

i. X-Ray Studies of Gastrointestinal Tract in In-

fants.—By H. D. Chapin. (See Medical Recokd, June
2i, 1 9 1

.-?
, page 1149.)

2. X-Ray Diagnosis of Obscure Abdominal Condi-
tions in Infancy and Childhood.—By J. L. Morse.
(See Medical Record, June 21, 1913, page 1,149.)

3. Disarticulation of the Knee Joint.— F. J. Gaens-
len describes his method of disarticulation of the

knee joint, devised for the purpose of securing a broad

weight-bearing surface, utilizing the patella in addition to

the condyles. In common with other disarticulating opera-

tions there is no necessity for carrying the artificial limb

to the tuber ischii for support as in thigh amputation.

The principal points in the technique are the preservation

of the patella and the extensor apparatus by division of

the patellar ligament close to the tibial tubercle ; lengthen-

ing of the quadriceps tendon to allow the patella to be

brought down into apposition with the lower surface of
the femur, and the performing of an arthrodesis between
the patella and the femur in the intercondyloid space at

such a point that the pressure bearing point of the patella

will lie on a level with the condyles. In this way weight
will be distributed equally between these three large smooth

surfaces, thus affording an eminently satisfactory weight

bearing surface. Furthermore, the skin covering the

patella is more or li s thickened and therefore suited for

bearing purposes. The muscular balance of the limb is

little interfered with. The various methods of amputation

in this region are discussed. The author thinks that when
one has a choice, disarticulation with lateral flaps seems to

have its advantages when used as in the operation of

Stephen Smith. His own procedure differs from Smith's

in the lengthening of the quadriceps tendon, allowing the

patella to be brought down between the condyles; arthro-

desis between the patella and the intracondylar surface and

its fixation in this position by suturing of its ligament to

the hamstring tendon and capsular tissue behind.

4. End Results of the Baldy-Webster Operation.

—

By J. O. Polak. (See MEDICAL Recokd, July 1, 1913, page

45.)

5. Membranous Dysmenorrhea and Endometritis.

—

K. J. Sanes believes that membranous dysmenorrhea does

not depend on endometritis for its occurrence. The in-

flammatory appearance of the lining membrane of the

uterus is physiological, and if the picture of menstrifal

membrane could prove a endometritis, then all menstru-

ating uteri have endometritis. The author quotes from

Van Herwerden that in certain monkeys a membrane is

always cast off during menstruation, and if this is con-

sidered physiological in the monkey, wdiy should it be con-

sidered unphysiological in the human species? Is it be-

cause it is rare in the human female? It is, however, a

great deal commoner than is generally supposed. It is not

always accompanied by pain and nalurally such cases are

not reckoned as membranous dymenorrhea. Dysmenor-

rhea is common and there is no reason why it should not

occur in cases in which a membrane is cast off. A number

of authorities are quoted to show that a menstrual mem-
brane is not inconsistent with fertility and a suggestion

is made that the formation of the membrane may be due

to a more excessive stimulation of the process by the

ovarian hormones.

6. Radium in Internal Medicine.—L. G. Rowntree
and W. A. Baetjer present a summary of the physiological

and pharmacological effects of radium as observed by

European authors. Its value is unqestionably established

in chronic and subacute arthritis (luetic and tuberculous

excepted), in rheumatism, gout, sciatica, neuralgia, poly-

neuritis, lumbago, and the darting pains of tabes. In

certain other diseases it is said to be of some value, though

more data are required. These include chronic bronchitis

and pharyngitis, pneumonia, myocarditis, arterial scler-

osis, vasomotor disturbances, scleroderma, chronic lymph-

node enlargements and chronic constipation. Certain

authors have warned against its use in hemorrhagic dia-

thesis and purpura, gastric ulcer, pregnancy, marked

neuroses, especially if involving the vegetative system, also

in advanced tuberculosis and polycythemia, but these last

two are queried by the authors. Nephritis was at first

considered a contraindication, but this is not now accepted.

As regards methods of administration, baths have been in

use for many years, the benefits of which are now credited

to the radium emanation. It is sometimes used now as a

local application to the skin, but the best method is by in-

halation. This, however, is also the most expensive, re-

quiring a special air-tight room or cabinet. The author's

patients were treated entirely by drinking water activated

with radium emanation, and were under observation for

periods varying from two weeks to three months. The
daily dose was from one-half to forty microcuries. The
series of eighteen cases included five of infectious arthritis,

three of which seemed to be temporarily benefited; five

cases of muscular rheumatism and neuralgia, one apparent-

ly cured and another temporarily benefited, and three cases

of tabes were unaffected, as well as one of acute rhea-
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matism and one of sciatica with the same result. One case

of Parkinson's disease was slightly improved for a time

;

one of nephritis and high blood-pressure showed rather

marked improvement. In one case of gout a severe ex-

acerbation followed the treatment. The most favorable

results were in the arthritis cases, in which there was a

slight definite lasting improvement after the first relapse.

7. Rupture of a Lymph-Node into a Bronchus.—By
A. L. Goodman. (See Medical Record, June 2S, 1913, page

11S6.)

8. Roseola Infantum.—By J. Zahorsky. (See Med-
ical Record, June _'8, 1913. page 1191.)

9. Infectious Arthritis.—J. W. Cokenower holds that

failures in treating joint disease are due more to wrong
diagnoses of the cause than to improper treatment, and

back of this is a lack of knowledge of the anatomical

structure of joints as well as of the pathology of the dis-

ease. It will often be necessary to have the help of region-

al experts and the aid of roentgenography and bacteriology.

One must not forget, omitting trauma, that arthritis is only

a symptom of a disease or diseases whose real nidus is in

some distant part of the body. A urethritis or suppurat-

ing antrum may either cause the same symptoms, but we
must treat one as gonococcal and the other as septic. The
diagnosis in children is mainly between tuberculosis on

the one hand and sepsis, rickets, congenital syphilis, and

coxa vara on the other, and in early adult life special forms

of septic infection from the gastrointestinal and genito-

urinary tracts are most common, while in still later life

chronic septic infection of the mucous tracts of nearly all

parts of the body must be considered. The author specially

emphasizes the importance of the mouth as a source of

arthritis. Absence of all the teeth without replacement by

artificial ones is a sure proof of oral sepsis. The tonsils

and the teeth should be carefully inspected in all nontrau-

matic cases where there is any doubt as to infections from

other parts of the body. No diagnosis is complete in such

cases without this examination.

10. Injection Treatment of Tuberculous Joints.

—

L. W. Ely traces the employment of injections of tubercu-

lous joints back to Mikulicz in 1S81, who used iodoform,

which has been the substance most persistently advocated

by those who recommend this treatment. Many other sub-

stances, however, have been used, such as iodine, phenol,

formaldehyde, etc. The author has gone over the litera-

ture relating to the use of iodoform and finds that the evi-

dence for iodoform, after thirty-two years of trial, con-

sists almost exclusively of unsupported clinical opinion.

While this does not necessarily condemn it, an approxi-

mately equal weight of unfavorable clinical opinion would

point in the direction of some other method of treatment.

Iodoform is not widely used in this country at present ex-

cept by those who possess an extreme reverence for for-

eign authority. The claims for the other substances are just

about as well supported. They are at first vigorously ad-

vocated and then abandoned. Formaldehyde is at present

still being tried. It is as rational to attempt the cure of tu-

berculous joints by injections as it would be to attempt to

cure the disease in the lung by injecting the pleura. One

should simply attempt to aid nature in its reaction against

the presence of the tubercle bacillus and discount the

ability of any substance injected into a joint to destroy the

infection.

The Lancet.

October 11, 1913.

ificance and Tin1. Fever in Pulmonary Tuberculosis: Its

peutical Indications. F. J. Wethered.
2. Examinations, Examiners, and Examinees. Sir William Osier.

3. The Present Problems Relating to the Origin of Modern Races.

A. Keith.
4. The Problems of University Medical Education in London. \\ .

Hunter.
5. The Relation of Medical Knowledge to War Conditions. B. M.

Skinner.
6. Hard vs. Soft Water. J. C. Thresh.

7. Arteriovenous Anastomosis for Impending Gangrene; a Report of
15 Consecutive Cases with Arteriovenous Anastomosis of the
Femoral Vessels. C. Goodman.

8. Formation of on Artificial Vagina by Transplantation of a Portion
of the Ileum (Baldwin's Operation) ; with Remarks on the
Ethical Aspect of the Procedure. V. Bonney.

9. The Use of Atropine Tablets for the Determination of Refraction
in Children. F. Moxon.

10. The Use of Gelatin in Microscopical Technique. W. Johnson.

i. Fever in Pulmonary Tuberculosis.—F. J. Weth-
ered states that it may be assumed that a rise of tempera-
ture, apart from accidental factors, may be considered an
indication of activity, and that the most reliable means for

reducing activity is rest. If, therefore, a patient who has

been progressing favorably exhibits a rise of temperature,

it must be accepted as a sign that rest must be insisted on.

In other words, a patient suffering from pulmonary tuber-

culosis must live in accordance with his temperature chart.

Any increase of cough and expectoration, headache, gen-

eral malaise, and so on, should always be regarded as call-

ing for a record of the temperature for a few days, and
should a rise be found, the necessary measures should be

taken in accordance with the general features of the case.

2. Examinations and the Medical Student.—Sir

William Osier presents an interesting paper on this sub-

ject. He concludes that the student needs more time for

quiet study, fewer classes, and fewer lectures, and, above
all, the incubus of examinations should be lifted from his

soul. To replace the Chinese by the Greek spirit would
enable him to seek knowledge for itself, without a thought

of the end, tested and taught day by day, the pupil and

teacher working together on the same lines, only one a little

ahead of the other. This is the ideal towards which we
should move. The pity of it all is that we should have made
an intolerable burden of the study of one of the most
attractive of the professions, but the reform is in our own
hands and should not be far off. A paragraph in an address

of the late Dr. Stokes contains the pith of the author's

remarks : "Let us emancipate the student, and give him
time and opportunity for the cultivation of his mind, so

that in his pupilage he shall not be a puppet in the hands
of others, but rather a self-relying and reflecting being."

7. Arteriovenous Anastomosis for Impending Gan-
grene.—C. Goodman finds that arteriovenous anasto-

mosis is applicable in angiosclerosis and in arterial throm-
bus, where the integrity of the limb may be preserved by

this means until collateral circulation is established. In re-

gard to methods, end-to-end anastomosis offers the most
simple technique and is least likely to be followed by

thrombosis. The author has tried the operation in 15

cases, and in this series noted that the foot, previously cold

and cadaverous in appearance, took on a feeling of

warmth and a healthy pink color. The valves of the

veins were only a temporary barrier to the course of the

blood against the constant pounding of the heart. The
pain due to ischemnia was relieved shortly after the op-

eration in all these cases. Strongly presumptive evidence

of establishing a reversal of the circulation are the follow-

ing facts: Improvement of color, increase of warmth of

the affected part, relief from pain, filling of the superficial

veins, pulsation of veins below the site of anastomosis,

and the return of the part threatened with gangrene, or

the actual seat of gangrene, to the normal. All writers

seem to agree that angiosclerosis of the lower extremity

is an ascending process and leads eventually to gangrere.

A review of the author's cases shows six successes. Sev-

eral of these cases which promised success required ampu-
tation later, but even these had temporary relief from
pain. In his experiments upon animals he tried all the

usual methods of anastomosis—end-to-end, side-to-side,

end-to-side, intubation, and invagination. In his opera-

tions upon human beings he used the end-to-end method
in all excepting one case, as he found it the sim-

plest in execution and least likely to cause thrombosis.

The operation should not be undertaken in the presence of
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or advanced or fulminating gangrene. Th<

time time fur intervention is in the pregangrenous stage

before rnorti in, in order t < » prevent its in-

[1 11 septic gangrene the improved nutrition

of the limb may be hoped for, permitting lower amputa-

tion than would otherwise be possible, as is shown

1 he utmost di ' ill in minute

oid the formation

of thrombi; a must rigid asepsis is required throi

ect of the operation will be de-

feated. To reduce the dangers of thrombosis to a mini-

mum the author practised the following precautions:

the sheath of the vessel is opened the wound must

olutely freed from, and dried of, any visible signs

of blood, and then covered with sterile wound prot

Fur this purpose the author used various materials and

found that a thin, black, oriental silk gives the best

results; this material adapts itself to the wound without

encroaching upon the operative field, and the color re-

moves the glaring and trying effect of the open wound up-

on the eyes of the operator during the more minute de-

tails of the operation. ,

British Medical Journal.

Oclob.-r 11, 1913.

1. The Action of Strophanthin Upon the Cardiac Tissue. A. J.

Clark.

2. Maximal and Minimal Blood Pressures and Their Significance. J.

F. Halls Dally.

3. The Idioventricular Rhythm. A Clinical Case with Polygraphs
rds. C. A. KoLinson.

4. Falai Purpura Following Scarlet Fever. J. Biernacki and A. L.

Dykes. _ _
5. Acute Facial Dermatitis Produced by a Hair Dye. H. C. Semon.
6. On the Genesis of Cancer. A. Turnbull.
7. Elcetrargol in Smallpox. R. Denman.

i. Action of Strophanthin Upon Cardiac Tissue —
A. J. Clark discusses the action of strophanthin upon the

heart. The action can be divided into two stages—a first

or therapeutic stage, in which the force of contraction

of the auricle, and to a less extent that of the ventricle,

are increased, and a second or toxic stage, in which the

force of contraction is diminished, the rate of conduction

is impaired, and the diastolic relaxation is imperfect. In

the action of strophanthin upon the hypodynamic heart

the increase in the force of the ventricular contraction is

much greater than in the fresh heart; this difference sug-

gests a possible parallel to the difference in the action of

cardiac glucosides upon the healthy heart and the dis-

eased heart in mammals.

4. Fatal Purpura Following Scarlet Fever.—J.

Biernacki and A. L. Dykes note that relatively rarer than

the mild purpura chiefly affecting the lower extremities

which occurs after scarlet fever is a malignant form with

extensive superficial lesions in various parts of the body.

The authors report a case that belongs to the latter type,

but is unique in that the purpuric areas showed a definite

inflammatory element. The inflammation was revealed

not only by an undue degree of tenderness, but by marked

swelling of the loose tissues, and a certain amount of in-

duration. Early in the attack it seemed likely that the

lesions would become gangrenous, but the patient died be-

fore any breaking down had occurred ; also it was noticed

before death that at points on the right leg and left arm
the purpura was beginning to recede.

Deutsche medizinische Wochenschrift.

October 2. 1913.

Nature of Human Diabetes.—Frank, assistant of

Minkowski, discusses the two leading views of the nature

of diabetes. These do not exclude each other necessarily,

while it is possible that they repose on a common basis,

to wit : the pathology of glycogen. The latter is often

regarded as a dead reserve, but Ehrlich has shown that it

is united with a "carrier substance"—according to Arnold

the "pis 1 liver cells. We kn iw of two

in which glycogen leaves the liver: one, the ordi-

nary type, is the result of hyperglycemia, while the other

.1 intoxications (phosphorus, etc.), in

which the sugar content of the blood remains unchanged,

uses up the pidly and com-

10 that son,,- of it 1
Embdi n has

shown that it a liver neb in glycogen is completely bled,

large quantities of lactic ormed, while when

ii the liver, but little

lactic acid is formed. Numerous other finds of this type-

appear to show thai '"ore readily attacked in

the liver ce Us than is glucose. Since bodies which act

vitally must be hound with other substances we look upon

en as vitally bound with protoplasm; perhaps with

phoric-acid-holding complex, brum this viewpoint

the pancreas yields a something which may be able to

nto the chemistry of the living celL

Should this intermediary be absent the glycogen, set free

from its combination, is quickly transformed by cell dias-

tases into glucose, a subject much less readily utilizable.

The liver cells which need glycogen for their own

strive to form glycogen out of their protein 1 a

tent, but in vain. It is quite possible that these
|

fragments by accumulating in the cell damage its power

to fix new glycogen. Glucose now escapes into the blood,

e it can n longi 1 be fixed as glycogen in the liver

cells, and in itself cannot be but slightly utilized. It is to

be hoped that we may be able to demonstrate the nature

of the process by which the pancreatic hormone "vitally

fixes'' the glycogen.

Treatment of the Cardiac Weakness of Pneumonia
with Venesection and Saline Infusion Containing

Suprarenin.—Lot, bard, a military surgeon, relates in

gnat detail a case in which life was saved by this treat-

ment. The patient was a soldier of none too good

physique and heredity, who developed a fulminant type

o! pneumonia as a result of catching cold on parade. On
the second day he was unusually ill and grew worse until

the fourth day when he seemed to improve a little with ut

the intervention of a crisis. He soon became worse again,

evidently from extension to a new lobe and complicating

nephritis. On the seventh day, after he had long been tak-

ing digalen, camphor, cognac, and a pneumococcus serum,

lie was pronounced moribund. On account in part of the

indication furnished by his extreme cyanosis he was bled

to the extent of 300 c.c. and with marked temporary

benefit, his sensorium becoming clear. The venesection

had at once been followed by saline infusion containing

suprarenin. The improvement lasted a full day when
the grave symptoms returned. Xo more blood was with-

drawn but the infusion was repeated on several occasions

and the usual cardiac stimulants were kept up, the dis-

ease ending by lysis. The pneumonia had been asthenic

in type with tendency to migration. After the failure of

analeptics alone, venesection, followed by the renewed

use of cardiac stimulants prevailed over the disease.

Etiology of Bone and Joint Tuberculosis.—Mollers

concludes his paper as follows: In the pus or in dis-

eased portions of tissues in twelve cases of human tuber-

culosis of the bones and joints from which fifteen pure

cultures were cultivated we were able to distinguish all

the characteristics of tubercle bacillus. Fifteen preceding

authors on this subject had collected 163 similar cases,

in but four of which bovine bacilli were present, all

the others presenting only the human type. But Fraser,

of Edinburgh, has recently published a similar series, in

nearly two-thirds (61 per cent.) of which the bovine germ

was present. Fraser should subject his material to a more

general analysis in order to bring out possibilities of

fallacies

—

Deutsche medizinische Wochenschrift.



Nov. i, 1913] MEDICAL RECORD. 5i5

A Study of Rejections.—Statistics as to the
future 01 rejected applicants are few and informa-
tion is meager. Dr. Frank W. Foxworthy, medical
director of the Commercial Life Insurance Company
and the Majestic Life Assurance Company, Indian-
apolis, Ind., in his President's Address, American
-Association of Medical Examiners, Minneapolis,
Minn., June, 1913, speaks of some of the cases
which have come under his observation and which
have proved beneficial to him. In many cases a
complete knowledge of the applicant, imparted con-
fidentially to the medical director, will cause a re-

jection without further investigation. In other

cases, special information secured by the medical
director has changed a first-class recommendation
by the examiner to a declined risk; the medical
director wondering" if the examiner was blind or

deaf to facts that stood out prominently to the ap-

plicant's associates and yet were not elicited by the

examiner 111 his examination. The first case is

designated as the "Cured Tuberculous." In July,

1912, Mr. C. applied for life insurance and the ex-

amination by a trained physician was first class

in every particular, including family history. A
confidential report on him was first class, except

a rumor that the applicant had at one time been
treated at a tuberculosis camp. Through the agent

who wrote the application and the applicant him-
self, it was found that the applicant had worked
in a minor capacity at a tuberculosis camp, but he

denied, under affidavit, ever having been treated for

tuberculosis, not suffering from it. The medical

director of the sanitorium was written to and con-

firmed the rumor, as the applicant had had tubercu-

losis and had been treated for it. The informa-
tion was referred to the legal department, with the

result that the policy was taken up. Information

not long ago received stated that Mr. C. had died

of acute tuberculosis in June, 1913. As the medi-

cal examiner is a conscientious and honest man,
he could not be blamed for failing to find the lesion

of tuberculosis. One of the lessons from this

case is that healed consumptives are not cured, but

that the disease remains in abeyance, only to break

out under favorable conditions for its develop-

ment. The next case was one of rheumatism in a

woman of apparently perfect health. Mrs. S. ap-

plied for insurance in 1900. with an excellent fam-
ily history and a good physical examination : the

only history of illness being an attack of acute rheu-

matic fever which lasted five or six months, leav-

ing her with a slight limp, due to a little stiffness

in one knee. This attack had occurred two year-

previous, and the applicant had been in excellent

health ever since with no heart involvement. The
medical director at that time accepted the risk.

Five years after her rheumatic attack and three

years after the acceptance of the risk, Foxworthy
was employed to examine the applications of the

company, and laid aside this risk as suspicious. The
applicant was re-examined by a competent physician

and reported in first-class condition, with recom-
mendation that the policy be reinstated. Foxworthy
then sent for the woman and made an examination

of her heart, but no lesion could be found. Be-

lieving, however, that acute rheumatism of several

months' duration must leave an indelible mark upon
the constitution of the individual, the risk was de-

clined. Mrs. S. died of some acute heart disease

within three months of her last examination.

Among several other classes which are exceedingly
difficult for the medical director to pronounce
judgment on are those in which the impairment is

not recognized by the applicant himself. Courts have
held that an applicant, not being cognizant of any
physical impaiimeiit, answering questions in the
negative relative to a condition he may have, no
misrepresentation is intended. One young tthi

of nineteen applied for insurance, and just as the

physical examination was completed had an ep
leptic fit. He had had one a year before, but had
no idea as to the cause of his condition and was
not informed, but was not accepted as a risk. The
question arises, Should these applicants, ignorant
of their impaired condition, be informed by the

examiner ? Un the whole, it seems wiser not to

enlighten them, as often the shock and the mental
condition produced work more harm than good.
Another class may come under the heading of the

"graveyard" insurance. In this class are the ap-
plications made out for people, most often widows,
who upon investigation are found to be on their

deathbeds or else many years older than the ap-
plication blank stated and liable to die in a short

time. The agents who caused this condition were
eventually sent to the penitential y. The next class

are those rejected risks who should be accepted.

This class is usually caused by the examiner, who,
though honest and conscientious, may lack experi-

ence, or delegate his work to others. Young ex-

aminers, out of college but a short time, often
magnify slight imperfections. Ofttimes a pulse will

be taken after violent exercise and passed on the

examination as normal, or after the applicant has
just smoked a cigar, either of which will cause a
variation from normal. Or an office girl, ignor-

ant of some of the results expected in urine anal-

ysis, doing the tests for a physician, may give a
wrong report, and unless care is exercised higher
up the applicant may be rejected. Blood-pressure
rejections form still another class. Foxworthy
considers that the standardization of blood-pressure
tests is in its infancy, and that it would be worth
while to have a committee of experts compile sta-

tistics with regard to the normal blood pressure at

different ages. Blood pressure is almost a prophet.
Foxworthy, in the course of his examinations,
found a farmer aged fifty-five, retired, whose
physical examination was perfect. This man at the

time of the examination was a teetotaler, but in his

earlier days had drunk considerable liquor. His
blood pressure was between 158 and 160 m.m., and
he was declined as a risk solely on account of the

high blood pressure, which was not sufficiently high,

however, to be detected at the radial pulse. Within
the year the applicant died from cerebral hemor-
rhage. The last class is that of family history, which
also has not received sufficient standardization, the

personal equation of the medical director being ap-
parently the leading factor as to the acceptance or
rejection of an applicant. As a result of his excur-
sion into the question of rejections, Foxworthy is

more firmly convinced than ever that there should

be a standardization of the application blank, as well

as of blood pressure, family history and several

other problems which daily come before the medical
director. It would not only induce longevity in the

medical directors as well as the medical examiners,

but would be a protection to the company, and. in

many cases, the applicant would benefit by being

warned in time to conserve his health.

—

Lancet
Clinic, July 19, 1913.
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Ophtu I
Pictures

ol tin- Fundus "t the Eye, with Special Reference to the

il Practitioners an. I Students. B) In.

1. \ mt ;u the Kyi. Univ.-Augenklini

lni. translated by Matthias Lanckton Foster, M.U.,

thalmic Surgeon to the New Rochelle Hospital;

Member of the American Ophthalmological Society;

Member of the American Academy of Ophthalmology
ami Otolai

plates an. I 18 illustrations in the text Price $0.00. New
\ork: The Medical Art Agency, Herald Square Build-

ing, Rebman Company, [913.

Tins volume is on. iod e> ampli

printer's art. Pai t 1 to A description

of the technique of ophthalmoscopy. Then follows a

description of the anatomy of the eyeball. The authoi

then takes up the description of the ophthalmoscop
pearance of the normal fundus oculi, following this with

descriptions of the fundus oculi ["he work is

abundantly illustrated by excellent cuts in the text ami
numerous excellent colored plates. Special stress is given

to the differences in the appearance of the fundus ophthal-

picaUy in diseases affecting like structures with a

vievt to differential diagnosis ["hi signs and symptoms of

tin various disease conditions observed by means of the

Imoscope an- carefullj analyzed to this end.

of the rarer forms of disease of the retina and chorioid

have been omitted. Works of this nature are very help-

ful to the student. The work has been ably and conscien-

tiously done and deserves wide recognition from ophthal-

ts. The translation is most excellent.

Die AUGENEITERUNG in k Neugeborenen (Atiologie, Pathol-

ogic Therapie, und Prophylaxe). Von Dr. C. A.
Crede-Horder, Frauenarzt in Berlin. Mit 33 Abbildungen
im Text Price 5 marks. Berlin, 1913. Verlag Von S.

Karger, Karlstrasse 15.

This monograph is one of 140 pages. It is a comprehen-
sive review of the subject in the light of the more recent

careful studies of the affection. Etiology, clinical history,

and treatment are quite fully prophylaxes exhaustively
considered. The author states the lamentable fact that at

the present time 12.39 per cent, of the blind in Germany
owe their conition to ophthalmia neonatorum. The
monograph is worthy of careful perusal.

The Ophthalmic Year-Book, Volume IX, Containing a

Digest of the Literature of Ophthalmology for the Years
191 1 and 1912. Edited by Edward Jackson, M.D., Pro-
fessor of Ophthalmology in the University of Colorado,

Assisted by Theodore B. Schneideman. M.D., of Phila-

delphia; William Zextmaver, M.D., of Philadelphia;

William H. Crisp, M.D., of Denver: Casey A. Wood,
M.D., of Chicago; Wendell Reber, M.D., of Philadel-

phia : Harry S. Gradle, M.D., of Chicago ; Robert
Henry Elliot, M.D., of Madras, India ; Hugo W. Auf-
wasser, M.D., of Denver ; Meyer Weiner, M.D., of St.

Louis. Illustrated. Published with Assistance from the

Knapp Testimonial Fund of the Section on Ophthal-
mology of the American Medical Association. Herrick
Book and Stationery Company, Denver, Col., 1913.

This volume of the Ophthalmic Year-Book presents a
most excellent digest of ophthalmic literature for the years
191 1 and 1912. This publication has been very helpful to

ophthalmic surgeons from its beginning, each volume be-
ing an improvement over its predecessor. Much credit is

due to Dr. Jackson, the very talented editor, for the log-

ical arrangement, development and execution of the work,
all of which has been ably forwarded by the excellent corps
of collaborators. The digests of the articles and the exhaust-
ive bibliography enable the student to obtain a comprehen-
sive knowledge of the work done on any subject in oph-
thalmology during the period covered by the volume with
the least possible expenditure of time. The publication
should be in the hands of all surgeons who are actively

engaged in the practice of ophthalmology.

Selected Papers by Dr. Carlos J. Finlay. Havana: 1912.

This book is a compilation of most of the papers of the
illustrious Scotch Cuban. Dr. C. J. Finlay, the greater por-
tion contributions which have appeared in national or
foreign scientific publications. The work of this intrepid
and untiring investigator has opened the heretofore closed
path of progress and civilization in tropical America. The
confirmation of his theory of the transmission of yellow-
fever by the mosquito was one of the most important steps
taken in these regions since their discovery by Columbus.

The gigantii ial, which will rc\o-

lutiom ' ditions in the world, could n. ver

thout Ins investigations and their con-

firmatioi nmission, This book is an
lit al notes are v. ry

ting, Part 1 deals with yellow lever; a paper on 11.

e

mosquito hypothetical!)' considered as an agent m the trails-

yi ilow Kicr read August i i. l88l ; a

reprinted from the .Im. Jour. oj Med. Sciences,

Fever, Its transmission by Means of the Culcx Mosquito,"
Then follow some papers in Spanish which

are not translate. I. There is an interesting chapter in

ore and after the I

on. in. I, anothei on a Pla ible Method of Vaccination

against i i 11 iw Fever. TI a, deal-

ing wit! . rature as an essential factor in

the production of yellow fever, was read at the Inter-

national Congress for Hygiene and Demography, Berlin,

September, 1907. \ smaller second portion of the book
deals with the transmission of cholera and lilariasis.

1 lin Treatment. By Ci.ive Rivieri . M.D., l-.K.i. .1'..

and I .1.11.. B.Sc, M.D. Second Edition.

Price $2.00. London: Henry Frowde and Hodder &
Stroughton ; New York: Oxford University Press, 1913.

In the 1 ntroduction to this volume the authors

give tin in 1., of tuberculin in England, and although
they call it strange and eventful, to the mind of tne

reviewer it does not differ from the history of tuberculin

in
1
be United States and in other countries. At
nthusiasm, then entire abandonment by most phthisi-

Otherapeutists and internists in general, and then a grad-
ual taking up of the culture product as a therapeutic

means, but in much smaller doses. Wright's discovery of

the opsonic index seems to have given tuberculin therapy,

particularly in England, a great im
In Part I the authors discuss the general lines of I

culin administration and give a very interesting sub-

chapter on the relation of tuberculin to anaphylaxis. The
many tuberculin preparations are a little bewildering. The
authors do not commit themselves as to their choice, but

very pertinently say "All the better known tubreculins

have led to good results in various hands, and this is the

true significance of the number of preparations on the

market and not the deduction of Sobotta that "the actual

specific preparation has not yet been discovered."
Part II of the volume deals with the immunization

method as a curative procedure, that is to say, immuniza-
tion by means of tuberculin given in increasing doses with

a view to producing tuberculin tolerance. The authors
claim this to be the treatment particularly indicated in

the large majority of pulmonary cases in adults of the

type in which the tubercle products are poured into the

general circulation.

The last chapter speaks of the immunization without
tolerance, as particularly indicated in localized tuber-

culosis. This chapter closes with a refreshing note of
warning not to neglect the auxiliary treatment: "Tuber
culin is no passive immunizer to neutralize the poisons
of disease. Its action presupposes a power of response
on the part of the body; it is a stimulus to the defensive
mechanism, a call for active effort on the part of the

tissues. Consequently no measures must be neglected
which may help to put the body in the best possible con-
dition to respond to this call."

The book on the whole is up-to-date. It deserves the

most careful perusal by the tuberculosis specialist as well

as the general internist and the surgeon called upon to

treat local tuberculosis.

Progressive Medicine. A Quarterly Digest of Advances,
Discoveries and Improvements in the Medical and Sur-
gical Sciences. Edited by Hobart Amory Hare, M.D..
Professor of Therapeutics and Materia Medica in the

Jefferson Medical College, Philadelphia; Assisted by
Leighton F. Appleman, M.D., Instructor in Thera-
peutics. Jefferson Medical College. Philadelphia, June I.

1913. Price $6 per annum. Philadelphia and New York :

Lea & Febiger, 1913.

The present number of "Progressive Medicine" contains

five contributions. The article on Hernia is supplied by W. B.

Coley : that on Surgery of the abdomen, exclusive of her-

nia, by J. C. A. Gerster ; that on Gynecology by J. G.
Clark : that on Diseases of the blood, diathetic, and meta-
bolic diseases, diseases of the thyroid gland, nutrition, and
the lymphatic system, by A. Stengel : and that on Ophthal-
mology, by E. Jackson. As usual, all of the contributions

are of a high order of merit : and it is hardly necessary to

do more than mention the appearance of the June number
of this publication.
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Acute Abdominal Diseases, Including Abdominal Injuries

and the Complications of External Hernia. By Joseph
E. Adams, M.B., M.S. Lond., F.R.C.S. Eng. ; Senior

Assistant Surgeon, East London Hospital for Children

;

Hunterian Professor, Royal College of Surgeons of Eng-
land ; Demonstrator of Anatomy, St. Thomas's Hospilal

Medical School ; and Maurice A. Cassidy, M.A., M.D.,
B.C. Cantab., F.R.C.P. Lond.; Physician with Charge of
Out-Patients, St. Thomas's Hospital ; Honorary Physi-
cian, The Putney Hospital. Price $4.50 net. New York :

William Wood & Company, 1913.

The real and fundamental unity of surgery and medicine
is recognized in the joint authorship of this book. A sur-

geon and an internist here cooperate, just as they do in

everyday practice. They aim "to discuss, compare and con-
trast all the various acute diseases and injuries to which
the abdomen and its contents are liable, treating these con-
ditions from the point of view of both physician and sur-

geon." This volume is unique in its plan and in the com-
prehensive and thorough manner in which the entire range
of acute abdominal disorders is dealt with. The first

chapter comprises a review of the essentially surgical fea-

tures of the anatomy of the abdomen. In the next chapter
are detailed the various steps in the investigation of acute

abdominal cases. The significance of the various symptoms
is clearly described. This chapter contains a number of
admirable illustrations, such as one showing the areas of
referred visceral pain, and the series portraying various
forms of peristalsis. Chapter III describes the technique
of laparotomy and its postoperative management. The au-
thors believe that morphine has no place in the treatment
of peritonitis and that this drug should be given in other
acute abdominal lesions only when the decision to operate
has already been reached or when one is certain that opera-
tion will not be required. The next chapter discusses the

acute diseases of the peritoneum and omentum, such sub-

jects being included as pneumococcal and gonococcal peri-

tonitis, subhepatic, subphrenic, perirenal and perisplenic

abscesses, acute pericolitis, abscess of the lesser sac, peri-

gastric abscess, and diseases of the omentum, such as tor-

sion and epiploitis. A most exhaustive and lucid exposi-
tion of the subject of intestinal obstruction is given in the

one hundred pages which comprise Chapter V. Fourteen
varieties of intestinal obstruction are described in detail.

The next chapter deals with the stomach and duodenum.
The large and small intestine form the heading of Chapter
VII. Here are discovered intestinal diverticula, the various
forms of colitis and enteritis, uremic ulceration, intestinal

neuroses, idiopathic dilatation of the colon, and perforation
of typhoid ulcers. Chapter VIII consists of full presenta-
tion of the subject of appendicitis. Of particular interest

and value is the careful and exhaustive manner in which
the differential diagnosis of this condition, on the one hand,
and of a host of other acute abdominal diseases, on the
other hand, is dealt with. The succeeding chapters dis-

cuss the liver and bile passages, the pancreas, the spleen and
kidneys, the female genitalia, the vascular abdominal dis-

eases, the complications of external hernia, abdominal
injuries, and diseases which may simulate acute abdominal
lesions. The careful perusal of the last chapter will repay
every practitioner, who may be saved from some of the
pitfalls of diagnosis that are of daily occurrence. Indeed,
one mav state without reserve that this book will be of
inestimable value to the general practitioner no less than
to the surgeon

;
in fact, more so, for it is the general prac-

titioner who is the first to see the case of acute abdominal
disease, and whose good judgment and prompt action are
of such vital importance to the patient. The authors are
to be commended for their profound knowdedge of the

subjects about which they write, and for their excellent

literary style. Of particular value are the brief case reports
which bring many of the topics concretely before the

reader's eye. The excellent typography, paper, and binding
are fully in keeping with the importance of this work.

John Barleycorn. By Jack London, Author of "The Call

of the Wild," "The Abysmal Brute." "Smoke Bellew,"
"The Night-Born," etc. Illustrated by H. T. Dunn.
Price $1.30 net. New York: The Century Company.
I9I3-

This is a remarkable human document. It is the auto-

biography of one, who. hating the taste of alcohol, never-
theless acquired a craving for it in a long battle with this

insidious foe extending over a period of twenty years. It

mirrors the adventurous life history of the author, who as

newsboy, oyster-pirate, sailor, factory hand, coal-heaver,

high-school and university student, newspaper and maga-
zine writer, and finally as the successful novelist, was un-

der the domination of "John Barleycorn." the lure of alco-

hol in its myriad phases. When no more than fifteen he
learned the social attraction of the saloon, the clubroom
of the workingman. It was only after the lapse of many
years that John Barleycorn appeared to him in another
light. He no longer drank for bravado or for camaraderie.
He drank for the "kick" which alcohol gave him, for the

mental stimulation which it produced, for its power to un-
lock the reserve forces of mind and body. The heroic part
of the author's career came when in three years of intense

study, with the robbing of sleep, he was transformed from
the sailor with a common school education to the successful
writer, who was publishing stories in the Atlantic Monthly.
The author makes an eloquent plea for the control of the

saloon evil, for it is this that makes alcohol so readily

accessible, and because of its social associations, so alluring

to the youth of the land. It is for the sake of them that

he would control the sale of alcohol, just as the sale of
strychnine is controlled, and just as China is stopping the
traffic in opium. He has written a powerful indictment of
alcohol, powerful because it is a personal confession, a

penetrating insight into the physiological and psychological
aspects of alcoholic indulgence, made by one whose mirac-
ulous physique and mental equipment enabled him to sur-
vive the onslaughts of, and adequately to size up, his foe.

He would still continue to drink, however, "more skilfully,

more discreetly, than ever before." He is therefore, not a
prohibitionist, but an advocate of temperance.

Diseases of the Ear. By Philip D. Kerrison, M.D.
Price $5.00. Philadelphia and London: J. B. Lippincott
Company, 1913.

This new text-book comes as a significant addition to
the notable advances in otology, crowded into the last

decade. There are twenty-five chapters and three hundred
and thirty-three, chiefly original illustrations. The
first three chapters cover the anatomy and physiology
of the sound-conducting apparatus: physical examination
of the patient and functional examination of the Cocklear
apparatus, with hearing tests, air conduction, and bone
conduction of sound. Chapters on diseases of the external
ear immediately follow. The most important features of
the book, in the reviewer's estimation, are the chapters on
the anatomy and physiology of the labyrinth. The chap-
ters on the suppurative affections, eight in number, form
the chief feature of the work ; they will be read with
retentive interest by the student of physiological acoustics,

as also by the aural and general surgeon. There are two
chapters on salvarsan and serumtherapy in aural disease,
and others on dental lesions, deaf-mutism, and adenoids.
It is very evident that aural surgery is no longer confined
to the tympanum and mastoid, but includes the domain of
the cochlea, labyrinth, and intracranium.
One excellent feature of the book is the plan of illus-

trating successive steps of important operations. The
author has a clear, convincing, if also argumentative, style

of writing which makes his methods easy to follow, quick
to grasp. The reviewer notices very few references to
the pioneers in aural work—Palitzer of Vienna. Lucse of
Berlin, and Blake of Boston, while Gruber of Vienna and
Roosa and Buck of New York, are not mentioned.

Diseases of the Stomach Including Dietetic and Me-
dicinal Treatment. By George Roe Lockwood, M.D.,
Professor of Clinical Medicine in the Columbia Uni-
versity; Attending Physician to Bellevue Hospital, New-
York. Illustrated with 126 engravings and 15 plates.

Price $5.50. Philadelphia and New York : Lea & Feb-
iger, 1913.

This is a very complete work on diseases of the stomach,
and is based almost entirely on the author's personal expe-
rience. This gives to the volume a value and an individ-
uality which will be much appreciated by the practitioner.
Where the author's views and experience are at variance
with those of other writers the fact is duly noted, full

discussion of opposing opinions is given, but no attempt
is made to reconcile contrary theories and figures.

Throughout the book the reader is struck with the author's
honesty of purpose, and a perusal of the various chapters
confirms the conviction that to this volume the physician
can safely turn for advice and guidance on any point in

connection with diseases of the. stomach. The subjects
discussed are: Acute gastritis: chronic gastritis: cirrhosis
of the stomach; acute and chronic ulcer; erosions and rare
ulcers ; cancer ; sarcoma ; benign tumors and foreign
bodies

; tuberculosis and syphilis ; atony ; acute dilatation ;

pvloric spasm and pyloric stenosis ; congenital pyloric
stenosis; hour-glass stomach; diaphragmatic hernia; even-
tration : volvulus : gastroptosis : hyperacidity : achylia

:

hypersecretion; neuroses, and various diseases and their

gastric relations.
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Tin author of this link' book lias per forn I

task in a most satisfactory manner. Mosl of the books
;iene, written fi .r nurst -. try I

.mil at the same time I- entials
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these faults, ami shi value not only to nurses
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\ r .; Book 01 Vtmwu 1 bents and Practi-
noNERS. By R. W. Johnstone, M.A., M.D., I.R.C.S.,

M.R.CP.E., Ass; or of Midwifery in

the University oi lucheur,

New Town Dispensary; Exti nl Physician,
1 Maternity I [ospital ; Uni '

I

1 Infirmary; Gynecologist, Livingstone
etrical >oi iety of Edin-

burgh. Contains 264 illustrations. Price $3.25 net. New
York : The MacMillan Company, 1913.

This is a small but very complete text-hook of obstetrics.
' It is evidently intended for the junior student, and it cer-

tainly is an admirable introduction to the subject. It is

concise, practical, fairly complete, and should be a popular
book with medical students. The fust section is on Anat-
omy and physiology ; the second, on Physiology of preg-
nancy : the ihiril. on Labor in the various presentations;
the fourth, on Physiology of the puerperium ; the fifth.

on Pathology of pregnancy: the sixth, on Pathology of
labor: the seventh, on Pathology of the puerperium; and

Jith on Operative obstetrics. There are numerous
illustrations, most of them original, and all of value. The
book gives the impression of being the work of one who
is not only a master of his subject but also a practical

teacher who knows what the student wants ami knows
also how to supply that want.

The Reduction of Domestic Flies. Bv Edward Halford
Ross, M.R.C.S. England. L.R.C.P. London: of the John
Howard McFadden Researches, the Lister Institute ot

Preventive Medicine. London; late of the Liverpool
School of Tropical Medicine; and Sometime Health Of-
ficer, Port Said, the Suez Canal District, and Cairo:
Author of "The Reduction of Domestic Mosquitoes,"
"The Prevention of Fever on the Suez Canab" With
Illustrations. Philadelphia: J. B. Lippincott Company.
1913.

This is a timely little volume on an important subject,
and there are few households in which the information
contained herein will not be welcome. There is no longer
any doubt about the possibility of these insects being
directly concerned in the spread of certain diseases ; and
the prevention of disease and discomfort appeals to all.

The practical conclusions reached by the author are, that
Fly-reduction (1) means a saving of life and therefore
of money; (2) reduces sickness, sorrow, and misery; (3)
results in the riddance of a pest; (4) entails better san-
itary inspection: (5) improves our knowledge of certain
diseases; (6) and all this can be done at a small cost.

The book is well printed in large type, and is amply illus-

trated.

Collected Papers by the Staff of St. Mary's Hospital,
Mayo Clinic, 1912. Philadelphia and London: YV. B.
Saunders Co., 1913.

This is the sixth volume by the staff of the Mayo clinic,

and contains articles written and presented for publication
to the various medical journals during the year 1912.
Almost all fields of surgery are touched upon and the
most modern theories and technique discussed. There are
fourteen papers on the alimentary canal, including ones
on gastric ulcer, jejunostomy and radical operation for
carcinoma of the rectum, three papers on hernia, 15 on
urogenital organs, 10 on ductless glands, 7 on the head,
spinal column, thorax and extremities, besides miscel-
laneous papers on technique and general subjects. The
topics range from laboratory investigations such as the
glycyltryptophan splitting agent in human saliva, to prac-
tical surgery such as involvement of regional lymph glands
in carcinoma of the stomach.

Several well illustrated articles are written by William
J. Mayo, including jejunostomy, the operative results in

carcinoma of the gastrointestinal tract, radical operation
for carcinoma of the rectum, prolapse of the uterus and
walls of the vagina, nephrectomy without drainage, etc.
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on the Massage of thi Y Darieb, Paris,

I cty of

Fourth
Editii ami Enlarged, with 75 Illustrations.

I Co., 1913.

Tins bo,.!, is largely a record of the of the

author, combined with that of the best writers and prac-

titioners of massage both la-re and abroad. It partakes of

the tin
I
book and a reference book at one and

the same time, I h : >ting pages on the

histo The book is written from the Staud-
11 and practical ma

Its range of usefulness is increasing all the time and has
: into every special and general branch

oi massage in fractures and upon
index are surprising. The chapters deal in a

bright and spirited manner with the mode of applying mas-
logical 1 fects on the skin, muscles, circula-

tion; influence of baths, massage and exercise on the blood
pressure; effects of massage on the number and hemo-
globin content of the R. B. C. on the flow of lymph, upon
the secretions of the glands, upon the nervous system;
massage of in neurasthenia and anemia of women, local

massage for local neurasthenia, massage of internal organs,

uterus, and surroundings, with report of 239 cases; rela-

tive value of massage, exercise, and baths in the treatment
of heart affections; effects of massage on internal organs,

upon simple chronic hyperemia of the liver, upon atony

of the stomach and intestines, in chronic diarrhea, etc.;

massage in the affections of the central nervous system,

massage and movements in hemiplegia in infantile paral-

ysis; in locomotor ataxia in progressive muscular atrophy,

in chorea, risks of massage in diseases of the central

nervous system, etc. ; massage in Raynaud's disease, angina
pectoris and arteriosclerosis; massage in writers' cramp
and allied affections; in lateral curvature of the spine, flat

foot; treatment of spring and synovitis by massage with

report of over 19CO cases, recovery in one-third of the

usual time in other methods of treatment. There are va-

rious chapters dealing with many phases of this interest-

ing subject.

Le Mal de Tete, Les differentes formes. Nature, Diag-
nostic et Traitement par le Docteur Siecmund Auer-
bach. Traduction franchise par le Dr. A. Frangon.
d'Aix-les-Bains. Price 3.50 fr. Paris: Vigot Frercs.

I9'3-
iir original ideas the result of clinical experience of Dr.
Auerbach, this book is claimed to have profited by transla-

tion. After a short treatise on the anatomy of the brain

there follow successively studies of migraine, rheumatic
headache, etc. Chronic intoxications and constitutional

diseases are given their place in the discussions.

Vaccine axd Serum Therapy, Including also a Study of
Infections. Theories of Immunity. Specific Diagnosis
and Chemotherapy. By Edwin1 Henry Schoeer. B.S.,

M.D.. Dr.P.H., Assistant Rockefeller Institute for Med-
ical Research, Xew York City. Second Revised Edition.

Price $3.00. St. Louis: C. V. Mosby Company, 1913.

The first edition of this work was published four years
ago and in that time the necessity for revision has been
so great that the book has been practically rewritten for
its second edition. In its present form it is a very com-
plete and exhaustive work. There is a clear discussion of
the principles of immunity and a very complete chapter
on specific diagnosis. The section of specific therapy is

naturally the main portion of the book and in it the author
does not hesitate to say exactly what he thinks. The
reader is warned against the reckless use of various pro-
prietary preparations and the author's views are sane and
rational. A brief appendix presents the subject of chemo-
therapy in syphilis and malaria. It is quite surprising to

see his statement that "a mother free from syphilis on
bearing a syphilitic child becomes immune." In view of
present diagnostic methods it is more probable that she is

also infected. The press work is excellent. The book can
be highly recommended.
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MEDICAL ASSOCIATION OF THE SOUTHWEST.
Eighth Annual Meeting, Held at Kansas City, Mo., October

7 and 8, 1913.

The President, Dr. W. T. Wooton, Hot Springs, Ark.,
in the Chair.

Prophylaxis of Syphilis and Professional Ethics.— Dr.
Alfred Schalek of Omaha said that syphilis must be at-

tacked in two directions : in its relation to society and to
the individual. Syphilis was contracted directly by sexual
contact and indirectly through a virus carrier. Sexual
functions were indulged in legitimately in marriage and
promiscuously outside of it. Prostitution contributed the
greatest factor in spreading infection. It was only a
question of time before every prostitute became diseased.
The problem how *" deal with prostitution was not solved.
Official regulation had proven a failure wherever at-
tempted. Absolute suppression was the only relief. While
seemingly a Utopian dream, it was feasible with the
honest co-operation of everybody concerned. It could not
be achieved by the closing of the bawdy houses alone. It

necessitated measures to stop all other sources leading to
prostitution, such as strict enforcement of the white
slavery laws, and the protection of the poor. When the
time came that svnhilis was looked upon only as a patho-
logical condition, in no way different from others, when
its stigma of disrepute had been removed, when our
therapy would destroy the microorganisms and eliminate
their toxins and not only secure a symptomatic but a real

cure, our ambition to make syphilis a disease of the past
would be realized.

_
Dr. William Frick of Kansas City, Mo., empha-

sized the fact that a great many cases of syphilis were
innocently contracted. He recalled the case of a young
woman, who developed a chancre on the upper lip. How
it occurred was a mystery for some time. It was finally

learned that she was having her teeth repaired, but this

particular dentist was not clean about his instruments,
and during the time of repair of the teeth injury was done
to the upper lip, and in about the proper length of time a
chancre developed. She had a secondary eruption, not
knowing what it was. This was one phase of the subject
that deserved great stress. He had seen quite a number
of such cases.

Dr. J. D. Kernodle of Boyle, Okla., believed ig-

norance was at the bottom of the trouble. There was not
a boy or girl who did not know right from wrong, but

they did not know the tremendous consequences following
a wrong. They needed education along these lines.

Dr. E. H. Martin of Hot Springs, Ark., said if

every house of Prostitution was raided and the inmates
all treated regardless of symptoms, there would be less

danger than now. If we admitted we could cure .syphilis,

we would admit that the best method was prophylaxis.
He stood almost alone in believing from observation and
practical experience that salvarsan would cure syphilis.

He bad had more than fourteen cases of reinfection after

having treated cases with salvarsan. He had one patient

who had had three primary lesions in eighteen months.
His method was to give one dose of salvarsan in propor-
tion to the patient's weight every week until there was
absolutely no reaction from the dose. In the secondary
stage, after the chancre colony was broken up, and the

organisms were expelled, after the chancre had softened,
the average number of doses was three, given ten days
apart.

Dr. R. H. T. Mann of Texarkana, Tex., asked if it

was possible to eradicate syphilis from America. It was,
and that such a thing could be done and done only when
the medical profession awakened to its full responsibility

and got the assistance of various communities and state

governments. Whether this task could be performed in

this generation, or whether it would fall upon future

generations to drive syphilis out of America, depended
wholly upon the activities of the phvsicians now living.

but it was a task that could be accomplished. The medical
profession owed it to humanity to eradicate syphilis from
this country.

Dr. E. G. Mark of Kansas City, Mo., stated that

in the prevention of venereal disease we must take the

stand as physicians that prostitution could not be eradi-

cated. It was the oldest profession in the world. You
could not eradicate it, hut you could segregate and control

it. It had been brought to our attention in the last few
weeks that Minneapolis. Chicago and other cities had

eradicated prostitution, but the facts were it was not so.

\\ uii proper segregation, proper inspection, venereal dis-

eases could almost be eradicated; but prostitution could

never be suppressed.

Dr. Ross Grosshakt of Tulsa, Okla., said that in

doing away with the segregation of prostitutes these

were driven into various districts and were living in the

midst of respectable people. Venereal diseases and their

.Lingers should be taught to the pupils of high schools,

anil when this was done sexual evils would be lessened

and much done toward the wiping out of syphilis.

Dr. Schalek, in closing, said he did not agree with Dr.

.Mark regarding the suppression of prostitution. Fifteen

years ago he read a paper in which he stated that the

suppression of prostitution was impossible, but he did not

believe it now. He believed it was possible to wipe out

prostitution. Most women were driven to prostitution;

others wanted to lead a lazy life; they wanted to enjoy

luxury, but these were few in number as compared with

those who were driven to it for money.
The Operative Treatment of Glaucoma.— Dr. K. \\. T.

Mann of Texarkana, Tex., said that the conjunctival flap

should be made large. Care should be taken not to let

the trephine enter the eye too far back. Should the piece

which had been removed with the trephine "fall into the

anterior chamber, this could either be removed or left

in the anterior chamber, as it did no harm when it was
left in the anterior chamber. It seemed with a permanent
opening in the eye, that infection might take place, but

so tar as the records went there was no danger of this,

lie did not believe that any one of the operations for

glaucoma would be the operation permanently adopted for

the cure of chronic glaucoma. He felt sure, however, that

the opeiation finally adopted would be an operation which

produced a filtering cicatrix, and until a better operation

was devised, the Elliott operation should be the one-

adopted in chronic glaucoma.
Dr. C. L. Williams of Topeka, Kan., said as to this

trephining operation for chronic glaucoma, the consensus

of opinion was in making an opening through to include

a portion of the sclera and a portion of the iris, going

down through the cornea and corneoscleral incision, and

by a mixture of the different formations of tissues perma-
nent drainage would be established, thus relieving tension.

However, we had not sufficient data at present to know
the permanent value of this operation in chronic glaucoma.

Dr. J. Ellis Jennings of St. Louis, Mo., said he had
had a set of these trephines sent to him from London and
had done four or five of these operations recently. He
had had one case of late of a very rapidly advancing
chronic glaucoma in which he did the LeGrange operation

and removed quite a bit of the sclera, and that case had
turned out beautifully. He had to use eserin in that eye

for several months, but since that time no eserin had
been used. The tension was fine and the sight had im-

proved. This trephining operation was very delicate, but

one from which we could hope for very beneficial results.

Dr. Joseph S. Lichtenberg of Kansas City, Mo., said

glaucoma was not a disease, but a symptom, and since we
did not know what glaucoma was, all this work was,

more or less, done from the standpoint of treatment of

the symptoms, and not from a clinical point of view.

The operation of trephining was simple and efficacious.

Tumor of the Nasopharnyx.—Dr. C. L. Williams of

Topeka, Kan., said the points of interest he desired to

emphasize were :
1—Persistent growth in the naso-

pharnyx, with a tendency to occur when removed. 2—Fre-
quent hemorrhages difficult to control and threatening the

life of the patient. 3—The difficulty in arriving at the

true pathology of this tumor.
Dr. Joseph C. Beck of Chicago, 111., said the tumor

was undoubtedly a small spindle cell sarcoma. These
growths arose from the posterior naris in the region of

the ostium tuba? and extended to the postnasal space and
also into the nose. The literature was teeming with re-

ports of these cases, so there was nothing to be said in

regard to that. The method of removal of these tumors
was that of Pynchon. of Chicago. When the doctor re-

moved the adenoids, if he had made an examination it

would have shown the sarcomatous nature of the tumor.
Dr. W. T. Black of St. Louis, Mo., said it looked very

much like a small spindle cell sarcoma. The fact that the

doctor was able to shell it out so easily was another

indication that it was a sarcoma. We knew that fibroma

of the nasopharynx was a difficult tumor to remove.

Dr. R. H. T. Mann of Texarkana. Tex., said that a

good many years ago he operated on five or six of these

tumors in one year. One tumor was a very large fibroma.

If one knew he was going to have a severe hemorrhage, it
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u.,s b< : rnal 1 arotid art rj on tl

dii which the tumor was situated. Ii this was 'I""'' before

the "i" on would have little or no trouble from

hemoi 1

1

on Scott, Kan . said he had one

r.i M s at his office the daj before; he had been

the patient for tl 111 months. It was

probahlv six months since- la- n - 1 adenoid

tissue, He did not examine tin- tissue undei

ed it was tin- adenoid tissue. I he

patient was .^ years of age. The growth had returned

lli. slowness of the growth led him t" think it

The Complete Removal of the Tonsil in Its Capsule

(Sluder Method) by Means of a New Tonsillotome.

—

Dr. J. ELLIS JENNINGS of St. Louis, Mo., said that Sluder

hail" described a method of removing the tonsil in its

capsule complete by means of the guillotine or tonsillo-

tome. The essential and distinctive feature of this method

noving the tonsil completely out of its normal bed

and upwards onto the eminence of the lower jaw produi ed

by tin last molar tooth, and the utilization of this promi-

in putting the tonsil through the aperture of the

guillotine, lor this operation a tonsillotome of great

h and leverage power was essential. Dr. Sluder

Mackenzie guillotine which he had modified by

doubling the thickness of the shaft, shortening its length

and making the handle longer. The blade was driven

home by pressure with the thumb. He had resigned an

instrument for this operation with a ring knife to cut on

the pull. The instruments necessary for the operation

were the. tonsillotome, the mouth gag, tongue depressor,

several sponge forceps, and tonsil hemostat.

The Tonsil, with Especial Reference to the Sluder-

Ballenger Operation.—Dr. Eugene Dixon of Oklahoma
City, said the Sluder-Ballenger operation could be done

with either local or general anesthesia; personally he pre-

ferred the latter, and would only mention the local in a

way of warning against the too concentrated adrenalin

solution, as many sudden deaths were being reported from
tonsillectomies by its use, but it was safe with the weaker

solution and just as effective in controlling hemorrhage.

In this operation above all others, it was essential to have

a competent anesthetist, one who knew at all times just

in wdiat stage of anesthesia his patient was, as it was very

important not to begin the operation until the patient was
thoroughly anesthetized and to have given one two-hun-

dredth grain of atropine sulphate one-half hour before the

anesthetic was started. Following the Sluder method of

remo\al of tonsils, there was less trauma, and consequently

less cicatricial tissue. If one examined his cases three

months after operation he would not find both pillars

bound together, obliterating the sinus tonsilaris, nor would
he find contractions and shortening of the muscles inter-

fering with the action of the throat and soft palate, thus

impairing the singing voice. If those who insisted upon
using the angular knife and snare would follow their

cases up for several months and make a record of the

condition of each throat they would soon be convinced.

Surgical Treatment of Tonsillitis.—Dr. T. L. HlGGIN-
botham of Liberal. Kan., said that tonsillitis was just as

much a surgical disease as was appendicitis, a carbuncle,

an osteomyelitis or a blind infected eye, and should re-

ceive the same determined and energetic treatment as the

conditions named, and just as early, that the dangerous
complications might be prevented. Since November, 1009,

he had operated upon 142 cases of tonsillitis, in all stages

of inflammation from the onset to bilateral quinsy, and
with the results obtained he felt perfectly free to condemn
methods that were inefficient and deceptive. With the

vast number of men doing the perfected enucleating opera-

tion, this method of treatment could be extended to the

most remote rural districts, just as was emergency surgery

in other lines.

Dr. A. E. Hertzler of Kansas City, Mo., said he had
not found a general practitioner yet who was not enthu-
siastically in favor of removing the tonsils soon after the

beginning of the disease. He had been skeptical as to the

correctness of the reports regarding the sudden dropping
of the temperature and rapid convalescence. It would
seem that the laryngologist had been behind the general

surgeon in recognizing the acute lymphatic inflammations
in this region as a proposition for prompt and radical sur-

gery. He had a number of specimens of these acute

tonsils, and it was exceedingly interesting to lay them
side by side with acute appendices removed in the early

stages of appendicitis.

Dr. Joseph C. Beck of Chicago, 111., said that with his

tonsillotome Dr. Jennings removed, but did not cut the

In a paper he had "" thod of using

M. ilium's tonsillotome, and the technic did not varj one

particle, so far as the use oi tin- instrument v..

by 1 lr. !• linings. IK- did nol

with Dr. Hertzler. The anatomical structure oi the tonsil

iio,n that oi il" appendix; it did not matter

at what time one operated on the tonsil, but it did on 1I1.

appendix.
Dr. 1-:. M. Si m.i 1 i. oi Wichita, Kan., said in a f<

stances he had removed acutely diseased ton ils. Patients

ha. I conn to him and wanted the work done at once, and

tak< 11 tin cha risil but at

times had felt sorry he had taken these chances for fear

of Ludwig's angina develi

Dr. D. L. Sihm had operand
on ... m. .oi, 11 ..

. whei the; can* 1.. him from the

OUtside and had not seen any bad effects follow. In re-

moving tonsils ii one removed all tonsillar tissui

would havi no matter what method one

adopted.
I
ir. I B TIFFANY of Kansas City. Mo., said he had bad

iin privilegi of studying with Lennox Browne and Morel!

Mackenzie many years ago, and they never hesitated to

operate when the tonsils were acutely inflamed. That had
been his practice and be had not seen any bad results

from it.

Dr. J. F. Sheli.ey of Elmdale, Kan., said he had been

in practice for twenty years and had hesitated to remove
tonsils when they were acutely inflamed and when there

was slight catarrh of the mucous membrane. In removing

the tonsils when they were acutely inflamed one opened

the raw surfaces for infection that came from surrounding

tissues, and furnished a good basis for a damage suit.

He would not do it under any circumstances.

Dr. C. L. Williams of Topeka, Kan., said it bad been

his practice in the past two or three years to watch the

effect of operating in acute tonsillitis, or when patients

were getting over the attack, and he was firmly convinced

that if one operated on an acute case the wound would
take longer to heal and the patient would be kept away
from his work longer.

Dr. William E. Jones of Oklahoma City, Okla., said

that at first he had some fear in operating on acute cases

of tonsillitis, but with increased experience that fear had
passed away. While the symptoms in a few cases were
alarming from operating on acute cases of tonsillitis, they

soon subsided.
Dr. J. H. Barnes of Enid, Okla.. said he had seen

Sluder do the operation, and in 10 per cent, of the cases

he failed in getting the tonsils out. Ten years ago, when
he first described the operation, he failed in one-third

of the cases in children to remove the tonsils entirely.

Dr. W. T. Black of St. Louis, Mo., said he had the

pleasure of seeing Dr. Sluder operate at different times,

and he removed the tonsils intact in 28 per cent, of the

cases.

Dr. D. D. McHenry of Oklahoma City, Okla.. had never

used the Sluder method; it might be all right but he had
been having success with the old methods of removing the

tonsils. Any method by which one could remove all of

the tonsil would be followed by success.

Surgical Constipation.—Dr. A. L. Blesh of Oklahoma
City, Okla., said that aside from various stenoses, con-

genital or acquired, constipation had principally to do with

the colon, or (to better express his meaning) the colon

had most to do with constipation. Coprostasis was the

fons et origo of a train of pathological sequences ranging

from the misnamed "biliousness" to true organic nephritis

and other organic degenerations which had long been

treated as entities. The field of so-called idiopathic or

purely functional constipation was becoming more and
more circumscribed, and more and more we were com-
ing to realize that mechanical interference was at the

bottom of the condition. These mechanical causative fac-

tors frequently consisted in embryological deviations hav-

ing their origin in evolutionary processes, i.e., reversions

to some remote ancestral type. Many of these deviations

existed without symptoms being fully compensated in one
or more of the several ways. They might exist symptom-
less for a time and then be brought to the surface by some
grave physical crisis, such as reducing illness, and especially

so by labor, in which hitherto compensating elasticity of a

tense abdominal wall was lost by overstretching. That
compensation, when it consisted in muscular overdevelop-

ment of the colon itself, might be lost, as was the case

with any other overmuscularization of a hollow viscus.

He had anchored the colon in eight cases, with complete

relief of constipation and sequences in four, partial relief

in two, and no improvement in two ; ileosigmoidostomy

with separation of ileum was performed in five cases, of
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which three were completely relieved and two were un-
improved. Cecosigmoidostomy two, completely relieved

two. Lane short-circuiting, severing of the ileum with im-
plantation low iii the sigmoid, in three ; all were much
impro\ ed, but all had had attacks due to regurgitation

mentioned above. This work covered the periods com-
prised between the dates of November 1, 1912, to August
1, in-
operative Treatment of Constipation.—Dr. \\ . J.

Frick of Kansas City, Mo., stated that the operative treat-

ment of constipation was indicated when some degree of
organic obstruction of the intestine existed. He was not

an advocate of surgical interference in this condition ex-
cept after all efforts at a medical cure had failed, and the

patient was threatened with a permanent invalidism. Un-
doubtedly there were intraabdominal and intrapelvic con-
ditions, purely surgical in nature, which were clearly re-

sponsible for the constipation. He referred to the recently

much talked of developmental bands, membranes, adhe-
sions, etc., with the resulting kinks in the intestinal tube,

tumors in the intestinal wall, tumors of other abdominal
and pelvic organs, and displaced viscera, many of which
might be the direct or indirect cause of constipation by
inhibiting in some degrees the normal peristalsis of the

gut. Such cases were clearly operative, as there was no
other method of dealing successfully with the primary
cause of the trouble. Concerning the bands, membranes,
adhesions and kinks as described by Treves, Jonnesco,
Jackson, Lane, and others, we could not yet be certain

whether they were the cause or the result of constipation.

According to the available evidence, it would seem thai

they were the cause rather than the result, since the most
recent researches appeared to support the theory that they
were developmental in origin rather than the result of
inflammatory processes. But that they might bear neither

causal nor resultant relationship to constipation was shown
by the clinical experience of competent observers. Cer-
tainly much improvement followed the division of these
structures in some cases; just as certainly this treatment
had given not the slightest benefit in other cases. Another
of the causes of constipation was the result of chronic
pelvic peritonitis. He had in mind the fixation of the

pelvic colon to the pelvic floor or to the rectum. Tuttle
recommended in this condition division of the adhesions
and, if necessary, the fixation of the pelvic colon to the
abdominal wall to prevent a recurrence of the angulation
of the gut. In a series of fifteen operations of this kind
he declared there was no case in which bowel movements
were not free and comfortable after operation. In this

series the operation was not always done solely for con-
stipation; however, all of the patients operated for no
other reason than constipation were completely relieved.

Some fibroids of the uterus, retrodisplacements of the

uterus, and tense cysts were capable of exerting such
pressure upon the pelvic colon as to cause difficult, painful,

and inefficient deflection. After removal of the tumor, or

correction of the displacement, these patients recovered
from their constipation. Among other short-circuiting opera-

tions was one done for exclusion of the splenic flexure,

that is, anastomosis between the ascending limb of the

transverse colon and the descending colon. Gant success-

fully established an anastomosis between the pelvic colon

and the rectum after a division of the adhesions and fixa-

tion of the prolapsed pelvic colon to the anterior abdominal
wall had failed. Mr. Lane was very enthusiastic about the

more radical operation colectomy. It was safe to say that

this operation relieved all the trouble that might have
existed in the colon ; however, the removal of the colon

was a formidable operation and was not without danger
even in the hands of such a great abdominal surgeon as

Mr. Lane. It was not an operation for one who had not

had a large experience in abdominal surgery. It must
ever be borne in mind that all short-circuiting operations

of whatever type were contraindicated in cases in which
the cause of the trouble lay distal to the lower portion of

the pelvic colon. In such cases ileosigmoidostomy could

not relieve, but on the contrary might even aggravate the

trouble.

Hookworm in the Middle States.—Dr. Estill D. Hol-
land of Hot Springs, Ark., said the treatment of hook-

worm was not as simple, safe or satisfactory as one might

have been led to believe, but if one could start treating a

patient who had had two hundred hookworms and even

get half of them with each course of thymol, it would not

be long before he would either be cured or else have so

few remaining that they would not cause him any incon-

venience—providing he didn't get a reinfection. Any
physician who made more or less of a specialty of digestive

troubles, as he did. or who treated digestive troubles in

the course of his general practice, would find that the

examination of the stools of his patients would explain a

great many of his chronic cases. There was no waj to

diagnose a moderately severe case of hookworm except

by examining the stool, and if a patient had the disease

it would practically always show on such an exami-

nation.

Prolapse of the Uterus and Bladder.—Dr. J. 1.

Vxtell of Newton, Kan., stated that: (1) The old

cystocele operation should be discarded. (2) Replacement

of the uterus alone was not satisfactory. (3) Hysterec-

tomy alone was worse than useless. (4) The Watkms-
Weftheim operation was good and satisfactory in most

cases. (5) Where there was great atrophy or disease of

the uterus calling for its removal, or in most severe cases

1 he Mayo or Montgomery operation was better. (6) Vagi-

nectomy gave excellent results where it was not objection-

able.

The High Short Incision for Cesarean Section.— Dr.

H. S. Crossen of St. Louis, Mo., said the high short

incision in suitable cases had two distinct advantages.

First, there was less extensive handling of peritoneal sur-

faces—hence less peritoneal shock and less danger of in-

fection from handling. Second, the incised uterus dropped

away from the abdominal wall, thus preventing adhesion

and firm fixation of the incised uterus to the abdominal

wall, which had proven a serious matter in some cases

operated on by the usual incision. The dropping away of

the incised uterus from the abdominal wound was well

shown in this case. The abdomen was everywhere re-

sonant down to the pubic bone, showing that the uterus

had entirely dropped away from the incision and that the

intestines occupied all this region as in the normal con-

dition. On deep palpation, the fundus uteri was felt in

the pelvis. Of course the high incision was suitable only

for clean cases, where it was permissible to open the uterus

within the peritoneal cavity. When the uterus was in-

fected, the long incision should be used so that the uterus

might be turned out before being opened. Again, when
there was a probability that the uterus would have to be

removed, on account of a tumor or other complication, the

low incision should be employed. For example, in one of

his cases, the indication for the Cesarean section was a

fibroid blocking the pelvis and there was a strong prob-

ability that hysterectomy would be necessary. He made
the usual hysterectomy incision, opened the uterus in situ,

delivered the child and then brought the uterus outside of

the cavity. A careful examination w^as then made to deter-

mine if myomectomy were practicable. Finding that it was
not, the uterus was at once removed by supravaginal

hysterectomy. Such a case, though clean, was not suitable

for the high incision. But in the majority of clean cases

requiring Cesarean section, the high incision would be

found decidedly advantageous.

A Study of Epilepsy Based on One Thousand Admis-
sions to the Kansas State Hospital for Epileptics.

—

Dr. M. L. Perry of Parsons, Kan., said to be effective,

systematic treatment should be begun early in the course

of the disease and must be long continued. There were
few cases in which individual treatment was so important.

Every case of epilepsy presented distinctive features which

had a bearing on its proper and scientific handling. A
very large number of patients would show temporary im-

provement under a change of treatment. In all head in-

juries a careful examination should be made for fractures

of the skull and for evidence of depressed bone or menin-

geal hemorrhage. Any of these conditions called for imme-
diate operation as a prophylactic measure. All cases of

Tacksonian epilepsy should be operated on if seen early. In

long standing cases due to cortical irritation, and in chronic

epilepsy from other causes, little might be expected from
intracranial surgery. As a routine measure a search should

be made for peripheral irritations to the nervous system

and if any were found appropriate remedies, either surgical

or medical, should be instituted for their relief. The
attention should not be too strongly concentrated on merely

checking the convulsive attacks, but it should be borne in

mind that they were only symptoms of a general nervous

disease. There was no drug which of itself would effect

a cure. Of all the drugs used in the treatment of epilepsy

the bromide preparations were the most effective. The
bromide of sodium was the most satisfactory as a usual

thing. There was no advantage to be gained by combining

a number of bromides. Comparatively small doses of

bromides usually yielded better results on the disease as a

whole than did large ones. Bromides should never be

given except in proper doses determined for the individual

case and where the patient was under the frequent observa-

tion of a physician. He was cominced that most of the
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disrepnte into which the bromides had Fallen in recent
years was directly due to their indiscriminate and ur

Iministration Am form of medical treatment would
be limited in its ed bj hygienic
and dietetic regulat
The Surgery of Jackson's (Jonnesco's) Membrane,

Naturally a Normal Ligament, Mechanically Considered.
—Dr. John E. Summers 1 eb., said that most

1 ii sj mptoms
'in upon defective or excessive development

lied Jackson membrane, were in

people over thirtj e and in several thej had
been between fifty and sixty years of age. I he im
wall lost its tone just as the bladder might lose its tone
from the various causes that produced it. Therefoi
Inn -. of procedure might be required for the relief ol in-

testinal stasis and the accompanying symptoms thi to

as to permit ol freer function, the
niher i.. support the bowel, thereby increasing its musi ulat

tone. Further experience had convinced him that 1

"white line," which he believed to be the line of
fusion of the colonic peritoneum with the parietal perito-

neum after the rotation of the colon had been completed,
was always demonstrable whenever the peric lie membrane
could be shown, and it was the line of attachment of the

pericolic membrane to the parietal peritoneum. It was
demonstrated by rotating the attached hollow viscus in a

direction continuous with the course of the hi 1 vessels
and libers of the membrane. He had called this "white
line" the ligomentary attachment of the pericolic mem-
brane to the parietal peritoneum or to the peritoneal in-

vestment of a solid viscus. Usually, when it might be
deemed best to release the intestine from the investment
of this ligamentary support.—the pericolic membrane,— it

should lie divided along its loosest line of attachment;
however, greater mobility might be obtained in some in-

stances by dividing the membrane at its base,— the "white
line" when this line is short, as it frequently was in the
hepatic region and in the sigmoid region, the raw space
left by the division of the line in the direction with its

course, could be closed by sutering at a right angle to the
line of division. If the "white line" was a long one, as
was sometimes the case in an extensive membrane envelop-
ing the ascending colon, this was not practicable. When.
in addition to the presence of a Jackson membrane, there
was a marked ptosis of the hollow viscera, particularly the
cecum and transverse colon, the membrane should not be
divided, but some of the methods advocated by Coffey and
Connell were indicated. He had found, however, in women,
that a properly fitted, front-laced, straight front corset
would relieve many of the svmptoms that depended upon
these ptoses, provided proper habits of life were observed.

Gastric and Duodenal Ulcer.—Dr. Fred H. Clark of
El Reno. Okla.. said gastric and duodenal ulcer might be
roughly considered as a circumscribed loss of tissue on the
inner wall of the stomach or duodenum beginning with the
mucous membranes and extending in depth through the
various layers of the stomach wall. They might be roughly
divided into two general classes, viz: acute and chronic.
While other and more delicate classifications might be
made, these would suffice for a brief paper. As to the
causes bringing about this condition, much had been
written by various authors, and the purpose of the writer
would be to consider this subject rather as a clinical study
than a theoretical one, so he would consider, first, the
cause of an acute ulcer as some hypertoxicity or poisoning
or some direct bruise, such as a fall, the patient striking
with force over the region of the stomach, which might
cause the sudden destruction of the tissues; and, secondly,
as the cause of a chronic ulcer a lowered vitality of the
tissues causing them to become weakened so that either
they broke down or became so softened that they were
digested by the ordinary processes of stomach digestion.
Mention had been made recently of the fact that this con-
dition might be expected more frequently in the Spring
and Fall than at any other time of the year. Probably
more than 90 per cent, of patients suffering with gastric
ulcer sought the physician for relief from what they termed
indigestion. This was true especially in one of the cases
he cited. This was caused by the fact that one of the
earliest, if not the earliest symptom of gastric ulcer, was
a sence of fullness in the stomach after eating. Another
symptom often complained of was the desire to partake of
food more frequently than usual and more or less pain
when the stomach was entirely empty. One writer had
described this condition by saying that many of these
patients when presenting themselves for examination would
be found to have a cracker in their pocket, so they could
have something to eat whenever they began to feel this

discomfort which the) described as a gnawing sensation

in the stomach. The writer mentioned, said that when
that condition was met with one might always make a

positive diagnosis of gastric ulcei w ithOUl further examina-
tion 1 h, ., ...,,, ;i, earl tnptom 0! what was usually

term. .1 a latent ulcer and whicl on for years
or which might bring on at any time a crisis which would
.ill foi heroii treatment. Hyperchlorhydria was nearly
always present in this condition also. The one symptom
which should alwaj .lions, especially in

chronic ulcer, was the pre ence of blood, either in the

vomitus, m tin- water, if lavage was practiced, or ill the

uld oftentimes be found only by care-

ful microscopical examination. With 1

!

at hand what should we say of the treatment? lie quoted
in. 'M of the largest number of men. and with which

he coincided, that the a of either gastric or
duodenal ulcer called for medical treatment if we would
avoid complications which might he briefly summarized as

early hem be fatal, adhesions which
caused great discomfort and more or less danger; the

completi closure of the pylorus from cicatrization, an
with a fistulous opening and cancer which

practically to always have, or at least in a very large ma-
jority of instances to have, an ulcer for its starting point.

ry, if done early, offered excellent results for this

condition in the large majority of cases.

Acute Nephritis in Children, with Special Reference
to Etiology and Treatment.— Dr. 11. M. McClanahaW
of Omaha. Neb., stated that his personal observation was
based upon twenty-one caSes of nephritis in children rang-
ing in age fr.m two to twelve years, all except one having
been treated in the home. All of these cases had been
under his observation within the last five years. In all but

three nephritis occurred as a complication of some acute
infection. Five f", lowed scarlet fever, five as a result of
grip, three an attack of tonsillitis, one within a week after

diphtheria, one after chicken-pox. one in the course of a

severe enterocolitis, one after measles, and one occurred
in a child recovering from general furunculosis. In the

other three then- was no history of any preceding acute

infection. He was not able to secure in any of these any
evidence of suppuration in any part of the body. Two of
these came to his office because of the dropsy. The other
one he saw at the home, the mother calling him because
she noticed a peculiar shortness of the breath. In this

case he suspected a pre-existing scarlet, but found no
clinical proof. It was a reasonable inference that acute
nephritis was usually induced as a result of some general

infection. It seemed probable, therefore, that some toxin

circulating in the blood acted as the exciting cause. Of
the twenty-one cases, three had died; eighteen recovered;
two died with uremic symptoms, and the other one ap-

parently from heart failure.

Pseudomembranous Angina of the Nose and Throat.
—Dr. Hi-rh B. Caffey of Pittsburgh. Kan., stated that

(1) pseudo-membranous angina or Vincent's angina affect-

ing the nose and throat resulted from an infection with
the fusiform bacillus, developed a membrane, and presented
clinical symptoms resembling those of diphtheria which
could be positively diagnosticated only by the microscropic
examination of a smear, taken from the seat of the disease.

(2I The ordinary cultural tests would always fail to show
the fusiform bacilli, hence the necessity of examining the

fresh smear taken from the patient's nose or throat.

(3) The disease was not limited to the tonsils and mouth,
but might affect the nose independently of any other
in fection.

The Use of Pig Skin in Extensive Grafts.—Dr. C. S.

Venaele of San Antonio. Tex., pointed out the value of
pig skin for grafts where large surfaces were to be
covered. A young pig from two to six months old was
selected, as at about that time the tissues were at their

heighth of cell metabolism: and etherized. The site from
which the grafts were to be taken, preferably the rump,
was shaved and cleansed with soap and water, using
friction with a rag, instead of a brush, as this did not
contuse the epidermis. Strong antiseptics were to be
avoided, as their use interfered with cell growth and in

their stead he sponged the area with gasolene, and finally

with 50 per cent, alcohol, or a 1-2000 solution of bichloride

nf mercury; none of these coagulated albumin, which
was the reason for their selection. The field was now
surrounded by sterile drapery, maintaining the same sur-

gical cleanliness as though a laparatomy were to be done.
To remove the graft the skin was put on the stretch with
hooks or damns in the direction in which it was to he
slided, and with a thin bladed razor folded on its handle
by a sawing movement, strips of epidermis were cut of
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the desired length and width after the manner of Thiersch.

These strips were now carried on the blade to the area
to he gratied and transferred by holding two fixed points

with needles to the denuded area while gently withdrawing
the blade which left the graft evenly spread, when anj

irregularities were teased out with the needles, avoiding at

all times touching the graft with the lingers or handling
in any way. When sufficient grafts had been applied the

rubber impregnated open mesh of Davis or a freshly

prepared paraffin mesh was placed over them and heid

by adhesive beyond the edges and by multiple interrupted

sutures throughout the area. This was covered with a

simple dry gauze dressing, which was to be changed as

often as soiled by excreted fluids. If this dressing was
only four to six thicknesses ot gauze it would be found
that the excretions were less and the area remained dry
better than should a heavier dressing be applied which
more etteclually excluded free access of air. About the

third to the sixth day the sloughing superficial epidermis
was to be gently clipped away and tne area exposed to the
sun for half an hour or so two or three times daily. The
mesh splint was removed in ten or twe»ve days, and there-

after tne site freely exposed for as much of the time as

practical. The superficial layers of squamous epithelium
were going to die and slough as in any graft, so one should
not be discouraged at about the fifth to the eighth day
when disappointment seemed certain, as in a few more
days this would change to first a creamy white surface and
then a healthy pink, and it would be found that the grafts
had taken. He would mention here, lest one be deterred
through fear of the patient becoming part swine, that this

was not a source of such acquirement ; the pigment soon
disappeared and no bristles were grown, as the grafts
were cut above the hair follicles. However, should such
an unforseen catastrophe as the advent of bristles obtain,

the prognosis even then was good, as the follicles would
atrophy in a very short time. He had practised this

method as one of election since 1905, and had found
that he was able to attain from 85 to 100 per cent, of
takes as against 50 to 75 per cent, of takes by usuiy

heterografts or other zoo-grafts.

Ihe Preparation of Surgical Patients and Operating
Room Tecnnique.—Dr. Merrill K. Lindsay of Topeka,
Kan., stated that on the morning of operation tea or coffee

or wine and water might be given not later than two hours
prior to the anesthetic, unless the upper alimentary tract

was the field of operation. Cathartics should be dispensed
with two days before operation. The reason for this is

that the bacterial content of the bowel was increased in

direct proportion to the fluid nature of the contents and
the absorption was increased by removal of the protecting
mucus. Lavage of the lower bowel with either warm water
or soapsuds, or if this was not sufficient, soapsuds and
glycerine or soapsuds and turpentine (soapsuds 8. turpen-
tine 2) would remove the contents. This could be given
on the evening preceding and the morning of operation.
Stirring in the white of an egg with the turpentine before
mixing would prevent separation of the oil. Every patient

should be thoroughly bathed with warm water and soap the
night before and the skin in the region of the operation
shaved. The ease of removing the hair with a depilatory

was evident after using, and the following formula might
be found useful: Powdered calcium oxide, 10 grams;
sodium sulphide, 3 grams; starch 10 grams. Mix and add
water to make a thin paste and apply for five minutes.
Wash off with water. Adjacent mucous surfaces
should be protected with oil before applying the paste.

The skin should next be washed thoroughly with soap
and water, the water and other fluids being poured,

not dipped. The soap was then washed off with

sterile water and the parts sponged with Stewart's and
Harrington's solution. The bladder should be empty
in all cases before going to the operating room. The
operating room should be gone over with warm water and
soap, every piece of furniture washed, special care given

to the removal of dirt from overhead fixtures, and the

room tightly closed from dust. The operator and his

assistants should appear in the wash room in freshly

laundered garments and after preparing the hands and arms
in one of the approved ways should present themselves to

the nurse, who supplied them with a fresh sterile towel

and then with gown and gloves. The application of tincture

of iodine over the site of operation was not interfered

with by the preparation mentioned.

Officers.—The following officers were elected for the

ensuing year : President, Dr. S. S. Glassock, Kansas City.

Kan.; Vice-President from the State of Missouri, Dr. J. D.
Griffith, Kansas City; J 'ice-President from the State of
Texas, Dr. J. E. Dawson, Vernon; J 'ice-President from the
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State of Arkansas, Dr. L. R. Ellis, Hot Springs; Secretary-

Treasurer, Dr. F. H. Clark, El Reno, Okla.

Galveston, Tex., was selected as the place for holding the

next meeting.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Staled Meeting, Held October 3, 1913.

Dr. Clarence A. McWilliams, Chairman pro tem.

Spina Bifida.—Dr. Joseph P. Hoguet read this paper
111 which he spoke of the comparative rarity of this con-

dition, and the small experience that individual operators

had in it on that account. He said that its etiology was
unknown; the theory that an intrauterine hydrocephalus
\\as responsible for it was not probable. The embryology
oi the condition was then spoken of so that the path-

ology might be better understood. The four varieties

under consideration were: 1. Meningocele. Here there

was a deftct in the posterior osseous wall with a hernia

"i the dura with possibly the arachnoid. 2. Spina bifida

occulta, really a variety of meningocele, with a cleft in

1 he neural arch, which might be closed with a dense
fibrous membrane, with no bulging of the external skin.

I he only external sign generally being hypertrichosis.

3. Syringo-myelocele, where there was a defect in the

II ma! arch anal generally in the dura, the posterior por-

tion of the cord being thinned out by distention of the

central canal. 4. Myelocele, where there was also a de-

ficiency in the posterior portion of the cord, so that it

ended directly externally, and was generally represented

as a raw granulating area. This condition was incom-
patible with life and these children were practically al-

ways stillborn. The symptoms and physical signs were
then brought out, with the means for a differential diag-

nosis between a meningocele and a syringo-myelocele.

The different paralytic complications were then spoken of.

It was generally conceded that this condition occurred

most often in the lumbar and lumbosacral regions. There
was a very bad outlook without operation, and spontaneous
cure was rare. The inefficiency of the injection treatment
was referred to, and the mortality of the open operation
was put at from 20 to 30 per cent. Operation was urged
in all cases, especially those with paralytic symptoms, and
where nerve tissue was expected to be found in the sac.

The surgical proceeding was then discussed and the writer

showed a method of closing the cleft by means of a fascial

Hap. He reported six cases, one of which had not been
operated upon ; of the five operated upon, none had died

as a result of the operation, although the youngest case,

a baby of 16 days, had died- two weeks after operation
from marasmus. The paralytic complications had disap-

peared in one case, and had very much improved in

another.
The Localization of Foreign Bodies within the Tis-

sues, with a Description of a Method of Localization.

—

Dr. Alfred J. Brown read this paper, in which he stated

that a review of the methods thus far described allowed
them to be divided into two classes: 1. The localizing

of the foreign body, if metallic, by the electric searcher,

and, 2, localization by stereoscopic radiography. The elec-

tric probe was of value only in cases in which there was
an open tract leading down to the foreign body. As a

result the instrument was useful chiefly in gunshot
wounds. Thomas made use of a telephonic searcher con-
isting of three needles mounted on a handle and so wired

that contact of any two of the needles with a metallic

object completed an electric circuit and rang a bell, the

sound being transmitted to the ear of the operator through
a telephone receiver. The current was turned off. the

searcher left in place, and the foreign body cut down upon
using the needles as a guide. Dr. Brown then described
the Cole method of radiographic localization which em-
bodied the principle of the triangulation of the planes of

the shadows cast by the foreign body with the tube in

two different positions. He also referred to the methods
used by Brickner, Sweet, and Fiirstenau. These methods
left nothing to be desired in the way of theoretical ac-

curacy, but were very exacting technically, and because
of the special instruments required it was not always
feasible to carry them out. Measurements were usually

made from fixed bony points and this allowed for the pos-

sibility of two forms of error. The distance from the

shadow cast by the bony point to that cast by the foreign

body did not correspond to the distance between the ac-

tual objects in the living body. There was also the error

due to the personal equation between the radiologist and
the surgeon in taking the measurements A further diffi-
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cultj for the surgeon was thai in some of tin- methods
time was 11.. mark up.,n tin- surface "i the bod) 1.. fol-
low .ii ill. operation, and in others there was only the
-in. ill silver nitrate spot Thi Following method was

•.I as being simple, accurate, ami requii

apparatus beyond the usual ar-raj outfit.. A pre-
liminai hie examination for thi purpi
substantiating is was made and tin- approxi-
mate posii 1 1I1.

1 noted. I hi an .1 oi the
skin oyer thi id) ami the sui roui
a few inches was then prepared in the following manner,

ntal lines runnine, ai right angles t.>

lainted mi the skin with silver nitrate
11. thus laying the skin out into squares. The size

,i the s'lu.in- could easilj be ui.nl.' to Lear a proper rela-
tion to the size of the foreign body cm the one hand ami
that of the part t,. in- prepared .hi the other. As
1 inch squares would he found very convenient. The
component lines of this check. numbered.
The area thus painted should include one-half the circum-

Of the part. As an example, in the knee the first

vertical line should run along the antern-internal margin
I. nee ami the last al tei nal. The

ould connect the vertical. If the entire
circumference was laid out in squares, the lines of one-
h.ili the circumference should he solid ami those of the
other half dotted. The silver solution was allowed to turn
black and the skin thus stained. The lines were then
painted over with white lead paint and this allowed to
dry. Two radiographs were then taken, one antei

.111.1 "ii.- laterally, the target of the tube being
placed directly over the position of the foreign hody as
shown in the preliminary skiagraph. The resulting skia-
graphs showed the shadow of the foreign body with rela-
tion to the squares painted upon the skin. By projecting
imaginary lines from the shadow of the body in the two
positions with relation t.. the overlying lines; its approxi-
mate depth from the surface was easily calculated. If
the entire circumference of the part had been painted,
the position of the body was noted accurately by project-
ing the point of intersection of the shadow with the solid
lines on one surface to its points of intersection with
the dotted line on the opposite surface. If desired a
tracing of the lines and shadow's of the body might be
made on a transparent paper and this tracing laid upon
the skin so that the lines of the squares corresponded
accurately. The shadow of the foreign body might then
be marked upon the skin with silver nitrate to be used
as a guide at operation. This method had been used in
three instances on the First Surgical Division of Bellevue
Hospital, in the services of Drs. John B. Walker and
Lucius W. Hotchkiss. In each case the foreign body, a
needle, had moved a considerable distance from its point
of entrance and in none of the cases could it be palpated.
In certain cases the position of the foreign body might be
such that the painting of the part over the entire cir-
cumference would prove of value as it would allow of
through and through projection of the shadow from a
fixed point on one surface to a fixed point on the other.
Dr. Walter M. Brickner said that the method brought

forward by him was rather crude : the triangulation
method gave more definite information.

Dr. A. S. Vosburgh reported an interesting case in
which he removed a bullet from the orbit, its position be-
ing estimated by .r-ray plates. In another case he re-
moved a bullet from the middle fossa of the skull, the
opening being made as in decompression operations. In
each of these cases the location of the foreign body was
carefully estimated by means of the .r-rays.

Dr. William Henry Luckett said he always obtained
the exact location of a foreign body after but two pic-
tures had been taken at right angles. Palpation should
not be neglected especially when there was some foreign
body, as a bullet, in the hand in the thenar or hypo-
thenar group of muscles.

Philadelphia County Medical Society.

At a stated meeting held October S Dr. James Hendrie
Lloyd read a paper entitled "Acute Syphilitic Infection o!
the Pons. Medulla and Upper Spinal Cord." He pointed
out the importance of the discovery of the pallid spirochete
as the causative factor in the development of syphilis and
the bearing of this discovery on the pathology of various
diseases of the nervous system. The finding of the spiro-
chete in the brain in cases of general paresis and in the
spinal cord in cases of tabes proves that these diseases also
are syphilitic and that the terms parasyphilis and meta-
syphilis have lost their previous doubtful validity. At the
same time explanation is wanting of the fact that in some

instanci iall) the membranes and the blood-

"i the nervous system that hear the brunt ..I tin

morbid bile in others especially the parenchy-
mal. .11 elemenl
Dr. Francis V Draci u presented a communical

titled "Th( Clinical ' • Nervous Syphilis;
11 1 heir i lifferentiation."

Wliil. admitting the identit) of etiology with respect to
laresis.

and tab hi ' "in. nded that I
affec-

ti..tis presented individual features that differentiated them
in tin other. F01 example, syphilis of the nerv-

• >us system is amenable t" antisyphilitic treatment, whether
in the form of mercurj or in that of arsenobenzol, while

tnd paresis r< pond little if at all t" such measures.
lli In!, its interstitial lesions through an imprcs-
si illy on the hi.,. id-vessels and the men-
inges, while the others are represented particularly by
parenchymatous changes of a destructive nature. There
must he some special reason why .1 given source of infec-

tion may give rise t.. a number of cases of pan
tabes respectively, anil als.. in explanation of cases of

tnd paresis in husband and wife. Also as between
tabes and paresis, while at times there is an overlap)

symptoms each usually is distinct, wr ith a number of dif-

ferential

Dr. Milton B. Hartzell discussed "The Cutaneous Mani-
festations of Syphilis," illustrating his remarks by lantern

demonstration. lie pointed out that while it is perhaps
the prevalent belief that the primary lesion is almost ex-
clusively of genital origin, statistical investigation in many
countries has shown that in a considerable proportion of
cases extragenital infection takes place. He illustrated a

number of unusual sites for the primary lesion, for ex-
ample, the cheek and the lip, and also a number of un-
usual types of lesion. The primary lesion may simulate
epithelioma, and there is scarcely any exanthem the cutane-
ous manifestations may not imitate.

Dr. Theodore II. Weisenburg exhibited a slide showing
the Spirochteta pallida from the spinal cord of a paretic
He discussed various aspects of the subject in the light

of recent discoveries.

Dr. Judson Daland discussed "The Diagnosis, Prog-
nosis and Treatment of Syphilis." He dwelt on the utility

of the Wassermann test in diagnosis, and of the globulin
test, and of lymphocytosis when syphilis of the nervous
system is suspected. He pointed out that while salvarsan
is probably the most effective remedy in the treatment of
syphilis in its various stages, it is advantageous to conjoin
with its administration also that of mercury. The best
mode of introducing salvarsan is through the blood-stream,
while mercury is most effective when introduced by deep
intramuscular injection.

Lieutenant-Commander George A. Lung. U. S. X.. spoke
of The Control of Venereal Diseases in the U. S. Navy."
The discussion was participated in by Dr. Jay F. Scham-

berg, Dr. George E. Price, Dr. Charles K. Mills. Dr.
Henry W. Cattell, Dr. B. Alexander Randall, and Dr.
W. Egbert Robertson.

&tate Mitral iltrntatng fSnarftBL

STATE BOARD EXAMINATION QUESTIONS.

Ohio State Medical Board.

June 2-5, 1913.

anatomy.

1. Locate and describe the scapula.

2. Give the course and relations of the brachial artery.

3. Give the boundaries of the fourth ventricle.

4. What structures pass through the jugular foramen?
5. Describe the urinary bladder of a male and give its

relations.

PHYSIOLOGY'.

1. Xame the principal varieties of connective tissue,

where are they found, and wdiat purpose do they serve?

2. State the disposition of the fat principles of food
after digestion; carbohydrate principles; effect of alcohol

in small quantities with food.

3. What is understood by absorption?

4. Xame four forces concerned in the circulation of the

blood.

5. W hat effects do extremes of temperature have on
respiration? What effect has age?

6. Describe the suprarenal capsules. What is their func-

tion?
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7. What is the influence of the nervous system in the
production of sweat?

8. Name the five laws of reflex action (Pfluger). How
do they work?

9. Describe the process known as ovulation.

10. Describe the function of the tympanic membrane

;

eustachian tube.

CHEMISTRY.

1. Give properties and chemical formulae of (a) carbon
dioxide; (£>) carbon monoxide.

2. Give a test for indican and state its clinical signifi-

cance when found in urine.

3. Define (a) aldehyde; (6) alkaloid; (c) glucosid.

4. Name and differentiate the three classes of sugar
5. What are proteins and from what are they derived ?

MATERIA MEDICA AND THERAPEUTICS.

1. Briefly discuss the serum and vaccine theories.

2. Name four principal serums, give mode of adminis-
tration, dose, and use of each.

3. What drugs would you use in anemic conditions?
\\ rite two prescriptions using the drugs named.

4. Mention two intestinal antiseptics. Give therapeutic
use and dose of each.

5. Name three hypnotics ; indicate use and dose of each.
6. State the physiological action, use, and administration

of hot and cold water.

7. Name two cardiac stimulants and sedatives, and indi-

cate dose of each.

8. Give the composition of Dover's powder. State its

action, use, and dose.

9. Give the physiological action of nux vomica, name its

principal alkaloid, and state its use and dose.
10. Give the range of indications for the use of galvan-

ism and high frequency currents.

1. The scapula is a large, flat, triangular bone situated

at the back and side of the thorax, between the second
and seventh ribs. Its anterior surface contains the sub-
scapular fossa for the subscapularis muscle. The
dorsal surface is divided by the spine ; above the spine is

the supraspinous fossa for the supraspinatus muscle, and
below it is the infraspinous fossa for the infraspinatus
muscle. To the spine, the trapezius and deltoid muscles
are attached. At the outer end of the spine, and over-
hanging the glenoid cavity is the acromion process. The
superior border of the scapula has the suprascapular notch
and the coracoid process. The axillary border gives
attachment to the teres major and minor and triceps

muscles; the vertebral border gives attachment to the

rhomboideus major and minor and the levator anguli

scapula?; the biceps is attached to the apex of the glenoid
cavity and to the coracoid process ; to the latter are also

attached the pectoralis minor and the coracobrachialis.

The scapula articulates with the humerus and the clavicle.

2. The brachial artery is the continuation of the axillary,

begins at the lower margin of the insertion of the teres

major, passes down the anterior aspect of the arm, and
terminates about half an inch below the bend of the

elbow, where it bifurcates into the radial and ulnar ar-

teries. It passes along the inner borders of the coracobra-
chialis and biceps muscles, it is superficial throughout
its course, is accompanied by venae comites, and at about its

center is crossed by the median nerve, which passes from
the outer to the inner side of the artery.

Relations. In front: The skin and fascia, the bicipital

fascia, median basilic vein, and median nerve. Behind
Triceps, musculospiral nerve, superior profunda artery,

coracobrachialis and brachialis anticus. Externally:
Median nerve (above), coracobrachialis and biceps. Inter-

nally: Ulnar nerve, internal cutaneous nerve, median nerve
(below) and basilic vein.

3. The fourth ventricle is the expanded portion of the

central canal of the spinal cord ; it is a diamond-shaped
cavity situated between the cerebellum behind, and the

posterior surface of the pons and medulla in front. It is

bounded: Above, by the valve of Vieussens and the cere-

bellum. Below by the pons and medulla. Laterally, by
the superior peduncles of the cerebellum, restiform bodies.

4. The jugular foramen transmits: The inferior petrosal

sinus ; lateral sinus, meningeal hranches from the occipital

and ascending pharyngeal arteries ; and the glossopharyn-
geal, pneumogastric and spinal accessory nerves.

5. The bladder is a musculomembranous sac situated in

the pelvis, behind the pubes and in front of the rectum.
The superior surface is covered by peritoneum. The ante-
rior surface is separated from the body of the pubic bone
by the prevesical space of Retzius ; the lower part of this

surface is uncovered by peritoneum, the upper part being
covered according to the degree of distention of the
bladder. The lateral surfaces are covered behind and
above by peritoneum. The ureters enter the bladder at

the upper part of the base. The neck of the bladder is

surrounded by the prostate. The trigone is a triangular
smooth surface situated at the base of the bladder imme-
diately behind the urethral orifice ; it is bounded at each
posterior angle by the opening of a ureter, and in front
by the opening into the urethra. The lower part of the
base is in relation with the rectum, seminal vesicles and
vasa deferentia. The bladder is retained in its place by
ten ligaments: five of these are called true ligaments,
these are the two anterior ligaments, two lateral, and the

urachus ; the five false ligaments are formed by folds of
the peritoneum.

PHYSIOLOGY.

1. The principal varieties of connective tissue are:
Areolar, adipose, elastic, fibrous, retiform, lymphoid, car-

tilage, and bone. They all serve to connect and support
other tissues. Areolar tissue occurs under the skin,

beneath serous and mucous membranes, in glands, and
ensheathing muscles, vessels, and nerves. Adipose tissue

occiirs almost everywhere in the body except in the
cranium and liver. Elastic tissue occurs in the ligamenta
Mibflava, vocal cords, bronchi, lungs, arteries, and some
ligaments. librous tissue occurs in ligaments, tendons,
fascia, periosteum, perichondrium, dura mater, capsule of
the kidney. Retiform tissue occurs in mucous membranes.
Lymphoid tissues occur in lymphatic glands, the thymus,
Peyer's patches, tonsils. Cartilage occurs in joints, at the
articular ends of bones, trachea, nose, external ear, Eusta-
chian tube, intervertebral discs.

2. Absorption of fat. "Fat is not absorbed as fat, but as
glycerin and fatty acid or soap. It is generally accepted
that the fatty acid set free in the intestine is dissolved by
the bile salts, and in this way, together with the glycerin,

is absorbed by the columnar cells, but that during absorp-
tion a lipase which is contained in the columnar cells

re-synthesizes, by reverse action, the glycerin and fatty

acid. In this way minute fat particles are found near the
bases of the columnar cells, and these may be demon-
strated by staining with a I per cent, solution of osmic
acid. The fat globules are further taken up from the
columnar cells by some of the lymphocytes, which are
capable of exhibiting ameboid movements, and which are
found in the lymphoid tissue between the columnar cells

and the central lacteal. The fat is then deposited in the
central lacteal by these ameboid cells, and in this way it

gats into the general lacteal stream, and thence into the
thoracic duct. The bile salts, which have been absorbed
by the columnar cells, in all probability get into the portal

vein radical, and in this way are taken back to the liver

to be excreted again in the bile. After a fatty meal minute
globules of fat may be demonstrated in the blood plasma
of an animal ; but they disappear rapidly, possibly existing
in a soluble and invisible form absorbed to the blood pro-
teins before they are deposited in the fat depots of
the body."

.-lbsorprion of carbohydrate. "During digestion the
greater part of the carbohydrate of the food is converted
into the glucoses. These are comparatively small mole-
cules which are readily dissolved, and easily passed through
the columnar cells into the portal vein radical which lies

beneath. It is possible that some maltose may be absorbed
by the columnar cells, and that during its passage through
those cells it is converted into dextrose before it enters
the portal vein radicals. It is possible that in these col-

umnar epithelial cells the glucose, which is being absorbed,
is linked to the cell protein, and that, farther down the
cells, this loosely combined substance is split into two.
the dextrose passing into the portal vein radical and the
protein molecule remaining intact in the columnar cells

and ready to combine with fresh glucoses to be passed
through the cells. A small portion of the dextrose, which
is carried to the liver, goes on unchanged to the tissues

to be assimilated, but the greater portion of the absorbed
glucose on arriving at the liver is stored there by the liver

cells as glycogen." ( Lyle's Manual of Physiology.)
A small quantity of alcohol with the food is believed to

slightly increase the digestibility of the proteids.

3. Absorption is the process by which the food, after it

has been digested, is taken to the blood current and tissues

of the body.

4. (1) The force of the contraction of the heart. (2) the
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muscular coal ol the arterial walls; (3) thoracic aspira-

tion; and I i) the action "i the valves in the veins.

. high temperature causes a diminution in the amount
onsumed and de expired; a low

temperature has the contrary effect

6. Ihe suprarenal capsules arc ductless glands, situated

in the back pan of the abdominal cavity, behind the

1 the upper extremitj ol each 1

and extending slightly on the innei and anteri

one to two im

weigh about a dram to a dram and a half, rhej

ol a cortical portion and a medullar} portion.

The functii n of ihe suprarenal 1
itely settled;

the} pr.idi.ee an internal secretion which is probabl} 1

to life; u is supposed that they are aide t.i destroy

or remove some toxic substance produced elsewhere in the

7. The nervous mechanism of perspiration. "The sweat

situated in the medulla

iubsidiar} sweat centers 1

,1. The} maj be excited directly by CO a venous

i ilu biood hence the cold, clammj sweats

the lat certain disea p and pneu-

monia; perpyrexia, as when the temperature of

the sweating is profuse;

certain drugs, such as pilocarpine, muscarine, nici tine, and
appears to inhibit the sweat

centers. There appi nerves which, when
Ited, in lease the activity of the sweat glands. Vaso-

motor lui \< s regi late tin -1
pi ly of the blood to the skin

,

the} act m connection with the secreting nerves. Sweat-

ing may he produced in the following ways: (i) By direct

Stimulation of the sweat centers. (,2) By stimulation of

the secretory nerves and vasodilator blood-vessels, as by

the action of certain drugs, as pilocarpine, warmth to the

surface, warm drinks, alcohol. (3) Rerlexly by stimulation

of certain sensor} nerves. (4) By mental stimuli. (Ash-

by*s a otes to I hysiology.)

8. Pflucer's laws of Keflex action, "(i) Law of
unilaterality.—lt a" feeble irritation be applied to one or

more sensory nerves, movement takes place usually on one

side only, and that the same side as the irritation. (2)

Law of symmetry.—If the irritation becomes sufficiently

intense, motor reaction is manifested, in addition, in cor-

responding muscles of the opposite side of the body. (3)

Law of intensity.— Reflex movements are usually more
intense, on the side of irritation ; at times the movements
of the opposite side equal them in intensity ; but they are

usually less pronounced. (4) Laze of radiation.—If the

excitation still continues to increase, it is propagated up-

ward, and motor reaction takes place through centrifugal

nerves coming from segments of the cord higher up. (5)
Law of generalization.—When the irritation becomes very-

intense it is propagated in the medulla oblongata; motor
reaction then becomes general, and it is propagated up and
down the cord, so that all the muscles of the body are

thrown into action, the medulla obLngata acting as a

focus whence radiate all reflex movements." (Brubaker's

Physiology.)
O. Ovulation. "In the process of development in the

ovary, the individual Graafian follicle increases in size and
gradually approaches the surface of the ovary. When
fully ripe or mature, it forms a little projection on the

exterior. Coincident with the increase in size, which is

caused by the augmentation of its liquid contents, the

external envelope of the distended vesicle becomes very
thin and eventually bursts. The ovum and fluid contents

of the vesicle escape on the exterior of the ovary, whence
they pass into the Fallopian tube. In man and mammals
ovulation apparently occurs only at certain periods."

(Kirke's Physiology.)
io. The function of the tympanic membrane is to receive

the vibrations of the atmosphere which are transmitted

to it.

The function of the Eustachian tube is to equalize the

air pressure on both sides of the tympanic membrane, and
to aid in preventing echo.

CHEMISTRY.

1. Carbon monoxide. CO. is a colorless, odorless, taste-

less gas, lighter than air, slightly soluble in water and in

alcohol ; it unites readily with oxygen to form carbon
dioxide. It is very poisonous, uniting with the hemoglobin
to form a stable compound which cannot carry oxygen
to the tissues.

Carbon dioxide. CO. is a colorless, suffocating gas; it

will neither burn nor support combustion ; it is soluble in

water; if inhaled pure it causes spasm of the glottis and
death.

_-. Test for indican in ihe urine: The urine is mixed
uuli one tilth its volume ol 20 per cent solution oi lead

and filtered ["he nitrate is mixed with an equal

of fuming hydrochloric acid containing 3:1000 of

.. drops of chloroform are added, and

the mixture Btrongl) shaken one to two minutes. With

normal urine the chloroform remains colorless, or almost

i
11 1 eat the

I blue, and thi the color is a

rough indii tti n of the 1 excess.

Indicanuria 1 found in hypochlorhydria ; in byperchlor-

hydria --i gastric ulcer; in conditions in which there

is diminished peristalsis of the small intestines, as in ileus

and peritonitis, not in simple constipation; also in condi-

tions in which putrefactive changes occur in the body else-

where than in the intestine, as in empyema, putrid bron-

ne of the lungs, etc (From VVitthaus's Es-

sentials of Chemistry. 1

3. Aldehydes are the first oxidation products of primary

alcohols; they are in en the alcohols and

acids; they are readily converted into alcohols by
. oxidation.

lid bodies; contain carbon,

hydrogen, nitrogen, and oxygen; have very complex con-

ititution; react with acids to form salts in the same way
that ammonia does; are of vegetable origin, as a rule;

are extremely poisonous; are optically active, generally

Glucosides are substances which, under the influence of

or dilute mineral acids, split up into glucose and

ne other substance.

4. Classes of SUGARS, "(i) Monosaccharides, or Mon-
oscs—which do not yield any other sugar or sugars by the

action upon them of dilute acids (glucose, fructose, galac-

tose, etc.). (2) Disaccharides, or Saccharobioscs—which,

under the influence of dilute acids, take up HX) and yield

two other sugar molecules (saccharose, lactose, maltose,

etc.). (3) Trisaccharides, or Saccharotrioses—which, un-

der the same influences, take up 2FLO and yield three

other sugar molecules ; and (4) Polysaccharides—which,

under the same influence take up more than zH,0, and
yield more than three sugar molecules (starches, gums,
celluloses, etc.). The disaccharides, trisaccharides and
polysaccharides may be considered as produced by the

fusion of two or more monosaccharide molecules with

elimination of one or more molecules of water." (Witt-

haus' Essentials of Chemistry.}

5. Proteins are substances of very complex composition

and of unknown constitution ; they constitute the greater

part of animal and vegetable tissues. They all contain

carbon, hydrogen, oxygen and nitrogen; some also contain

sulphur, phosphorus, iron, or some other element. They
are derived from plants and animals.

MATERIA MEDICA AND THERAPEUTICS.

i. "Serum-therapy proper is the prophylactic and cura-

tive treatment of certain infectious diseases by the sub-

cutaneous or intravenous administration of a blood-serum
containing an antibody (antitoxic, bactericidal, etc.) which

is specific to the particular disease. As generally used.

however, the term includes also the treatment of some of

these affections by vaccines and by the toxic products

(toxins) of attenuated cultures of their respective

microbes ; but these toxins, though sometimes grown on

blood-serum, may be produced on other media, and are

never administered in a blood-serum, as the antibodies

invariably are."

"Bacterial Vaccines. The term vaccine was originally

applied to the infective virus or antigen of vaccinia (cow-
pox), but in modern usage has been extended to include

the antigens of all infectious diseases. In the preparation

of stock vaccines the pathogenic bacteria are grown in pure

culture, then killed b'- heat, suspended with their toxin in

sterile physiological salt solution, protected from contam-
ination by an antiseptic, and standardized to contain a

definite number of bacteria in each cubic centimeter. They
are used by injection, subcutaneously or intravenously, to

develop in the patient's body a condition of active im-

munity against the corresponding pathogenic germs or

their toxins by raising the opsonic value of his blood and

thereby promoting the phagoevtosis of invading bacteria.

The advantage of this active immunization for prophyl-

actic purposes depends on the facts that these vaccines arc

incomparably cheaper and simpler to prepare than the

sera, and that the active immunity conferred by them is

more durable than the passive immunity produced by the

latter. On the other hand their immunity does not set in

immediately as is the case with the passive form, but only-

after 8 to 14 days of treatment." (Potter's Therapeutics

and Materia Medica.)
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2. Four serums, (i) Antidiphtheritic serum (against

diphtheria); administered subcutaneously ; dosage, average
about 3,000 units, immunizing dose for a Well person about
500 units. (2) Antitetanic serum (against tetanus) ; ad-
ministered subcutaneously, or into the spinal subarachnoid
space; dose, 10 to 20 c.c. repeated if necessary. (3) Men-
ingococcus serum (against cerebrospinal meningitis)

; ad-
ministered into the spinal canal after lumbar puncture and
withdrawal of about 40 c.c. of the spinal fluid ; dose about
20 or 25 c.c. (4) Antirabic serum (against rabies) ; ad-
ministered subcutaneously; for about two weeks several
injections are made daily with viruses of gradually increas-

ing strength.

3. In anemic conditions iron, arsenic, nux vomica, and
manganese are recommended.

(0 9.
Massa; ferri carbonatis 5ji.

Divide in pilulas no. xxx.
Signa: Take one after each meal.

Liquoris potassii arsenitis 3J.

Signa : Take rive drops in water, after each meal.
Increase the dosage according to directions.

4. Two intestinal antiseptics: Salol, dose 5 to 20 grains;
and sodium phenolsulphate, dose 5 to 20 grains. They are
used to control fermentation and putrefaction in the
stomach and intestines.

5. Three important hypnotics: (1) Chloral hydrate;
dose, gr. xv to xx. (2) Sulphonal; dose, gr. xv to xxv.

(3) Trional ; dose, gr. xv to xxv.
Indications: They are all used to produce sleep (when

no pain is present.)

Chloral hydrate produces a natural sleep, acts promptly,
but is of no service if pain is present; it also lowers the
body temperature. It can be given for a long time with-
out deleterious effect, but it may irritate the tissues and
weaken the heart.

Sulphonal produces a natural sleep, but is of slow ac-
tion, requiring 3 or 4 hours to take effect; it is of no use
if pain is present, does not irritate the tissues and weaken
the heart, but is probably not so good for continuous use
as chloral hydrate, though the two may replace each other
for a time.

Trional is very similar to sulphonal, but is more soluble,

and acts quicker. Both sulphonal and trional are supposed
to be safer than chloral.

6. Therapeutics of water: "Cold baths are employed in

the treatment of febrile diseases, more particularly typhoid
fever. It is important that frictions should be maintained
all the time the patient is in the water. Various modifica-
tions of the full cold bath are also employed. Ice-water
baths are of great service in sunstroke or thermic fever,

and cold water may be injected into the bowel when the
skin is cold but the central temperature high. Large in-

jections of cold water are also useful in dysentery. Ice
bags are sometimes applied to various parts of the body
for the purpose of controlling inflammatory action and
also for the hemostatic effect of the cold. Warm baths
are employed to soothe pain, alleviate muscular and mental
fatigue, promote sleep, and relieve spasmodic conditions
and internal congestion. Hot baths and the hot pack are
useful in renal disease and uremia, and in commencing
colds, on account of the free diaphoresis they induce.
Localized hot baths aid in the same way as general ones,
trnt are less pronounced in their effects. In various painful
affections of the eye much relief may be afforded by the
application of hot water on cotton pledgets frequently re-

newed, or by allowing the water to drop continuously on
the eye. Internally water is of great service in keeping the
urine diluted, and its free use tends to prevent the forma-
tion of gallstones, as well as of gravel or urinary calculi.

A glass or two of water swallowed upon rising often has
the effect of causing an evacuation of the bowels. Tepid
water, sometimes with the addition of mustard, is very
commonly used as an emetic." (Wilcox's Materia Medico.)

7. Tn'o cardiac stimulants: Alcohol, dose 1 ounce of
whiskey; aromatic spirit of ammonia, dose 30 minims.
Two cardiac sedatives: Aconite, dose 10 minims of the

tincture; diluted hydrocyanic acid, dose I minim of a
recent preparation.

8. Dover's Poivder consists of 10 parts of ipecac. 10 parts

of powdered opium, and 80 parts of sugar of milk. Dose
gr. vijss. It is an expectorant, and diaphoretic; often, an
early dose may avert a threatened cold ; it is also of seda-
tive action, and is useful in cases of irritative cough.

9. Nux vomica. Official alkaloid: Strychnine, dose
gr. 1/60 of the sulphate. Physiological action: It excites
the digestive secretions, increases the appetite, increases
peristalsis, and improves the digestion ; it is a vasocon-

strictor, it raises blood pressure, and is a cardiac stimu-
lant ; it is also a respiratory stimulant ; hearing and sight

are rendered more acute. Therapeutic indications: As a
general tonic or bitter; in indigestion, cardiac depression,
impaired peristalsis, pneumonia, phthisis, amenorrhea, dys-
menorrhea, impotence, some forms of paralysis, chorea,

epilepsy, neuralgia, alcoholism, and urinary incontinence,

10. "Electricity is employed in medicine to restore func-

tional activity to peripheral nerves and muscles when con-
duction has not been completely cut off by some irrep-

arable lesion ; to promote general nutrition ; to arouse the

nerve-centers in states of depression; to combat various
sensory disturbances which are of a functional character
or which depend upon minor lesions of the peripheral
nerves or their centers; to effect the rapid passage of drugs
through the unbroken skin (cataphoresis) ; to bring about
the coagulation of blood in aneurysmal sacs; to favor the
absorption of inflammatory or degenerative products ; and
in the form of the galvanocautery, to excise or destroy
liypertrophied tissues or morbid growths." (Stevens'
Modern Materia Medica.)
"Genera! applications of high frequency currents are in-

dicated in rheumatism, rheumatoid arthritis, gout, dia-

betes, anemia and general debility. Local applications are
employed with success in some disease of the skin and
mucous membranes—such as pruritus, psoriasis, lupus,
acne, eczema, obstinate ulcers, alopecia areata, etc." (Es-
sentials of Medical Electricity.)

(To be continued.)
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The Egg as an Emblem of Heredity.—In an

entertaining article on proverbs and eggs (it must
lie admitted thai the age of the latter

[lj suggests the antiquity of tin- former) a

writer in tin- British Medical Journal, September
jj. 1913, <H-' "in es "ii the egg as tin- emblem of

heredity. A little-known proverb bridges over the

gulf between tin- egg in embryology and the egg
in diet :

" \n egg will lie in three bellies in twenty-

four hours." The hen's is one and the eater- is

another, Inn. the author asks, who will guess the

third? There is a Greek proverb, "A had cro

a had egg," which represents the popular idea of

morbid here* ity, but neither eugenics nor .Mendel-

ism bears it .nit altogether, for an apparently good
crow sometimes lays a had egg, anil an undoubtedly
bad crow occasional!) lays a g 1 one. There is.

however, here as in so many other cases, a proverb
which seems to oiler only a qualified approval of

the statement that a had crow lays a had egg. It is

this: ".Many a good cow hath but a had calf.'' So
it often is with proverbs, and the reason is not far

to seek, the proverb-maker wishing to give the

proverb-user something to suit all contingencies.

The Latin equivalent is heroutn filii no.vae, and
Kay says "Aelius Spartanus in the life of Severus
shows, by many examples, that men famous for

learning, virtue, valor, or success, have, for the

most part, either left behind them no children or
such as that it had been more for their honor and
the interest of human affairs that they had died

childless." One might add many more instances

out of modern history. Edward the first, a wise
and valiant prince, left Edward the second ; Ed-
ward the black prince, Richard the second; Henry
the fifth, a valiant and successful king, Henry the

sixth, a very unfortunate prince, though otherwise
a good man. And yet there are not lacking in

history instances to the contrary, as, among the

French. Charles Martel, Pipin, and Charlemain in

continual succession. Joseph Scaliger the son was,
in point of scholarship, no whit inferior to Julius

the father. There are, however, many contradic-

tions in the matter of heredity, and some of the

greatest men would never have been in the world
at all if their parents had been successfully segre-

gated or skilfully asexualized on modern princi-

ples. It is a tangle of tangles, and one is tempted to

put Mendelian results into a new and up-to-date

proverb to the effect that "it is hard to tell who a

man's father was till you see what his son is going

to be," or, perhaps, "you know not the hen till you
have the chick's egg."

The Diagnosis of a Monstrosity.—W. T.

Bertrand tells the story of a young man who
started to practise medicine in a village of Indiana

in the days when medical practice acts were not as

stringent as they are at the present time. It could

not be ascertained that any institution had con-

ferred upon him the degree of M.D. He was soon

called in to attend an obstetrical case. He made
his examination, called the husband to one side, and
said : "I hate to convey this information to you,

but your wife is giving birth to a monstrosity.

There are no bones in the head ; it has hut one eye,

and its nose is where the other eye should be." It

is needless to state that a genuine practitioner, who
was then summoned, found a breech presentation

and soon delivered a healthy boy.
—

"Stories of

Doctors, etc."
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NEUROVASCULAR GANGRENE.*
3y M. D. BLOOMFIELD, M.D.,

PHILADELPHIA, PA.

Classified under the head of vasomotor trophic

neuroses is a group of ailments presenting a symp-
tom-complex indicating disturbed vasomotility and
trophic alterations, so closely resembling each other,

if not identical, that to differentiate specifically is

well-nigh impossible. The more I consider these

ailments the more am I inclined to believe that they

are simply manifestations of the various stages of

one specific malady. For instance, a careful review

of the histories and the clinical picture of the cases

I exhibit this evening will, I doubt not, convey an
impression of the identity of this disease. It forc-

ibly occurs to me that what so often is considered

a distinct disease entity is in reality only a "stage,"

a manifestation of the phenomenon first thoroughly-

elaborated by Raynaud. It is claimed, for instance,

that erythromelalgia should be considered a specific

affection, and truly it seems so to me, likewise

intermittent claudication, thromboangeitis oblite-

rans, endarteritis obliterans ; but upon a closer

inspection and consideration of the symptoma-
tology in each separate classification you will

observe that they in no way differ from Raynaud's
phenomenon, the clinical and pathological picture

being identical. The only distinction I can make
is that these "specific affections" are simply the un-

developed stages of Raynaud's phenomenon. They
no more run their full course than any other malady
does. During the past five years I have person-

ally observed and studied thirty cases of this phe-

nomenon, and what at first in some cases appeared

to be purely erythromelalgia after the lapse of five

years presented the typical symptoms of Raynaud's
phenomenon, eventually terminating in the char-

acteristic gangrene of the member, and finally in

amputation with fatalitv in most cases.

"Everything concerning spontaneous gangrene is

in a state of distressing uncertainty," says M. Vic-

tor Francois of Mons, in 1832, in a work 1 which

has justly become classical. To this classical mono-
graph, in this spacious gap of years, little has been

added to advance our knowledge in this particular

direction. To M. Francois we must assign hon-

orable rank in bringing to light his theory well

supported by facts and statistics that vascular ob-

struction is the cause of spontaneous gangrene,

though this fact was advanced prior to his time.

Ouesnay2
in 1730 advanced the theory that it was

the extinction of the organic action of the arteries,

to which his confreres soon added venereal and

scorbutic toxins.

*Read betoie the North Branch of the Philadelphia

County Medical Society.

Hebreard3 in 1817 and Avissard4
in 1819 advanced

the idea very convincingly that ossification of the
arteries and concretions in the vessels were re-

sponsible for the occurrence of the gangrene.
Dupuytren and M. Roche subsequently developed

a new train of thought, assigning arteritis as its

cause, even advancing this as responsible for the

inflammatory fever of P. Frank and the angio-
neurotic fever of Pinel.

M. Lagroux^ laid particular stress on arterial

concretions. Soon Virchow expounded his theory
of solid bodies being transported to a distance by
the blood current—the theory of embolism and
thrombosis—which today, without contradiction,

stands preeminent in the pathology of the affection.

To Virchow must be given the credit of being
the original and correct interpreter of the patho-
genesis, the true mechanism of obstruction and its

resultant gangrene.
M. Godin6 in 1836 advanced his theory that ob-

literation of the venous circulation was responsible

for gangrene.

M. Bourgeois 7 of Etamps sought to establish

typhoid fever as a cause of dry gangrene.
Virchow,8 who has had a wealth of pathological

material, admits that even in the most pronounced
cases of gangrene he has been unable to find a

true assignable pathology.

Zambaco and Charles Racle9 established beyond
doubt the capital point that gangrene, such as ob-
served in Raynaud's phenomenon, can occur with-
out alterations of the vessels.

Raynaud's phenomenon was first reported in

1862, 10 under the heading, "local asphyxia and sym-
metrical gangrene of the extremities." The earliest

age at which this malady has appeared was in a

patient who suffered his first attack at three months

;

the oldest was in a woman of JJ. I have observed
it in a man of 85 years.

The disease on this continent is most prevalent
amongst Hebrews. Of my thirty patients twenty-
eight were Hebrews. The average age at which
this disease occurs is about thirty years. Males, in
my experience, are more frequently affected. A
history pointing to a neuropathic proclivity was
elicited in all my cases, as well as exposure to severe
weather; all but one recalled having suffered from
some infectious disease ; rheumatic family ancestry
was common in most; lues was denied by all. All
were married and had procreated large families
except two ages, 12 and 19; they were all of hard
working and industrious temperament and abstemi-
ous in habits.

The occupation seems to deserve some considera-
tion. Most patients pursued an occupation which ne-

cessitated long hours of standing, or work requir-

ing pressure by the feet, or were exposed to the
severities of all weathers. Naturally such indus-
tries interfere with the venous circulation. An
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addiction to ergot 01 any drug was conspicuously

absent ; all had .smoked tobacco, but nut excessively.

Before 1 detail the findings in this disease, in

order that «t maj appreciate the mechanism of this

pernicious malady, let us briefly consider a few

anatomical-physiological factors. The nerves which

innervate the arteries and 10 a lesser extent the

veins, penetrate their outer coats in order to reach

the media. [iiese nerves have their origin in the

sympathetic system. The muscular tissue of the

walls of the liner arterioles are controlled by vaso-

constrictor and vasodilator fibers. The dilating

quality predominates in the vasomotor nerves

which are found in the muscular coat. The con-

strictor type of nerves are found in the skin. The
dilator nerves exert their influence locally and are

of reflex origin ; the constrictors may act either

locally or over an extensive area.

Buerger, who lias most recently exhaustively

studied the pathological findings in the limbs ampu-
tated by him, has given us an excellent descrip-

tion of what he feels is a distinct clinical disease,

but unfortunately his same findings were present in

cases of symmetrical gangrene, the true Raynaud's

disease. Throughout all the diseased vessels there

is seen a strong effort on the part of nature to heal

and produce compensatory collateral circulation.

The vessels naturally show the changes incident to

the severity and duration of the disease. In the

very early stages there is occasionally seen small

foci adherent to the inner coat. These are com-
posed of giant cells.

At times I wonder whether microbic infection

does not enter strongly as a causative agent. Con-
sidering the widespread distribution of this affec-

tion through the system, the fact that it may set

in abruptly, especially as is seen in Cases III and
IV. in a lad of 14 and a middle-aged man of 45.

after cutting the nail of the large toe. agonizing

pains, with elevation of temperature ensuing sev-

eral hours after, followed by gangrene of the toe.

with slow involvement of the remaining digits of

the same foot, accompanied by a lymphangitis.

Case XIV. operated on at Jefferson Hospital by Dr.

Nassau, more than fully substantiates and warrants

the opinion of microbic infection. Occupations

which necessitate exposure to cold or damp and

the industrial, that is those concerned in the manu-
facture of articles where poisons enter into its

manufacture as lead (Cassirer11
"I predispose to

the disease. Brasch cites the case of a boy who
developed this disease after receiving an injury

1 circular saw). Hess has seen this malady in sev-

eral bricklayers, whose occupation led to frequent

injury to the fingers. Dehio (Cassirer) cites the

case of a patient who developed this affection affer

being frightened hv an attempt at rape. Cassirer

states that this disease has often been observed

after an attack of malaria. It has also occurred as

a complication in typhus, enteric fever, grippe, ery-

sipelas, and some observers have closely linked this

disease with lues. A neuropathic proclivity no
doubt strongly predisposes a patient to this affec-

tion.

This disease may manifest itself in three forms,

viz., as (1) regional ischemia (Weiss12
"). (2)

regional cyanosis, and (3) regional hyperemia.

The attack may be so slight as to pass off without

the slightest cognizance by the patient. Occasion-

ally, as in Case IV, it exhibits as its initial manifes-

tations, severe cramps and stiffness. The history is

usually typical. Beginning with a neuropathic fam-

ily history, the description of an unhealthy occupa-

tion, the occurrence ol some infectious disease in

the recent past, it usually continues with the com-
plaint of insomnia, a peculiar pain, a burning sen-

ation in the toe or toi 1 illy the heels; not

infrequently, in the malleolus is a deep smarting,

stinging sensation, deeply underneath, which is not

painful to the touch. The foot is as cold as ice and
usually you will see the patient On the wannest day

having a thick flannel wrapped around the painful

limb. To outward appearances he looks well nour-

ished; his manner seldom betrays the state of dis-

comfort he is in, for it is almost singular to men-
tion that all my patients were in a sort of jolly state

of mind. Occasionally when changing his physi-

cian he attempts to side track the next physician by

telling him he thinks he stubbed his toe some time

ago and merely wants a salve to heal the small sore.

YVlien you see the patient in his own home he usual-

ly is found reclining in bed fully dressed, except

collarless, most of the time unshaven, for here a

peculiar mental state of carelessness comes over the

patient, who until a short time ago was perhaps a

little overparticular in his appearance. Most of the

patients are seen to smoke excessively, and when you
caution them as to the danger of continuing this

habit, they do not accept the advice kindly, reason-

ing to themselves the apparent foolishness of this

correction, for as they have often expressed them-
selves, "how can smoking ever go down far enough
to hurt my toe?" On examining the toes you will

observe they are as white as a dead member. When
the foot is hanging down you soon observe the pale

color disappears and is replaced by a deep purplish

blue. When local asphyxia is fully established a

bluish black color replaces the pale color. I have
often observed an actual play of colors occurring
over the entire affected limb, especially when the

patient changed position of leg. There is also ob-
served a decrease in temperature (Cassirer having
noted the temperature fall as low as 20 C. (68°

FA A At times I have been almost forced to believe

that microbic infection should be considered as a

causative agent. Considering the widespread dis-

tribution of this disease through the whole body, the

fact that it may set in abruptly, as in three patients

who had been in excellent health, until an injury-

was accidentally inflicted while cutting a toe nail,

from which moment agonizing pains, temperature
elevation, and slowly developing gangrene °f *ne

toe and remaining digits extending through the

lymphatics of the affected extremity, showed that

there must have been some infection.

Morrow. Raymond. Porter. White, and West cite

numerous cases reported by themselves and others,

where, after exposure and injury or some infectious

disease, this maladv had abruptly set it. in some
cases with the physical and constitutional signs of

a severe infection. All of my patients showed a

hieh percentage of indican.

Whether this srangrene is preceded bv a neuritis

or whether the lumen of the veins and arteries be-

comes occluded by thrombi is extremely difficult to

determine. Indeed, we have reports of cases where
the entire lower limb was mummified, yet the lumen
of the veins and arteries remained unobstructed.

The onlv pathology observed was a peripheral

neuritis, though distant to the point affected. Post-

mortem reports are extremely rare, because of the

reluctance of the family to permit an autopsy and
because the mortality is so low—at least that trace-

able directly to this disease. Recent thrombi mav
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involve extensive portions of arteries and veins, but
Buerger does not feel that this condition is neces-
sarily secondary to gangrene, for he has found this
condition even when no gangrene was demonstrable.
The affected area is usually swollen. This swell-
ing occasionally disappears and not infrequently the
patient will inform you that the previous day act-
ually was "his own," he felt so well. There will be
times when you will leave the patient in a most joy-
ful state of mind, for he is temporarily free from
discomfort, but when you see him the following
day he is tired, haggard looking, has not slept ex-
cept for occasional minute naps. In advanced cases
the patients seldom sleep in bed. They usually re-

main in a chair by the window and sit for hours
and days without ever going to bed. Sometimes
the pain comes in attacks which may last for a few
minutes ; but I have seen these painful crises last

several weeks, no medicinal or mechanical measure
exhibited being able to relieve the suffering. On
examining the toe carefully you may see a small
vesicle or ulcer, or simply what looks like a little

serum exuding from the margin of the nail. When
an ulcer is present you can make up your mind it

will be months before that will heal, if it ever does.
This ulcer gradually develops a gangrenous char-
acter, which is almost characteristic of the disease.

It is limited to a small area around the affected

phalanx. The opposite extremity at the same time
may show the same signs of beginning trouble, but
this is not frequent during the first few weeks of
this disease. At times, besides the gangrenous
spot on the phalanx, the tip of the nose, the lobe of
the ear. the head of the penis, as seen in Case V, the
tip of the tongue, or even the nipple may become af-

fected. The pain in this affection is characteristic.

Raynaud says, "I have known persons otherwise
quiet and patient, to howl with pain, their bodies
bent and contracted as they sit in bed. These un-
fortunate subjects appear to pass their entire time
in seeking a position which will afford some relief."

Most cases have secretory disturbances, usually of
the hvperhidrosis type. Cassirer has observed
atrophy of the muscles affecting the gangrenous
digits or limb. Symptoms referrable to the visual

apparatus are of no import except for the tired look,

the sleepy eyes. Raynaud observed some ophthal-

moscopic changes in the eye grounds, but these I

have never been able to confirm. Weiss also ob-

served a peculiar contraction of the central artery,

but this has not been confirmed by any other ob-

servers so far as I can ascertain. The urine of all

my patients showed a plus indoxyl-potassium sul-

phate content. Raynaud frequently observed a

paroxysmal hemoglobinuria. Some observers have
reported a paroxysmal albuminuria and milituria.

Uric acid is always in excess. Regarding the

other viscera, T could find no change clinically

as in two post-mortem examinations, the only

evidence of a pathological nature being the

arteriosclerosis. The symptoms herein enumer-
ated are of an intermittent character. They
may last for several weeks, the intensity of

the svmptoms graduallv disaooearing. leaving: the

moistened sloughtened digits dry occasionally

hanging as if ready to drop off. HirschfeM 1ms

seen the symptoms with all their intensity persist

until death closed the scene of sufferins'- You will

not infrenuentlv observe cases in which only the

vasomotor phenomena persist, where gangrene
never manifests itself. Occasionally this affection

complicates tabes or svrimromvelia. as observed by

Schlesinger. I have seen several patients suffering

from embolism or thrombosis of the internal capsule

who had associated with their hemiplegia a typical

Raynaud's phenomenon. Most patients usually be-

come hysterical or neurasthenic in a short time.

Solis Cohen13 has seen changes in the mucous
membranes in which the vascular supply manifested
the changes of hyperemia, ischemia, etc. Gangrene
may occur with or without vasomotor disturbances.

( iassirer, it appears to me, has felt that infection,

intoxication, and exposure to cold play a great role

in the pathogenesis of this affection. Leprosy and
beriberi have at times been mistaken for Raynaud's
phenomenon.
The diagnosis is not difficult. Acroparesthesia,

erythromelalgia, scleroderma (very rarely), imer-
mittent claudication, thromboangeitis obliterans

seem to me to be only the illy defined transitional

stages of this phenomenon. Senile gangrene and
the gangrene of diabetes mellitus occasionally will

worry one, but the clinical history and course of the

disease, the urine, the condition of the other vis-

cera will assist in clearing the case. I believe that

this disease shortens life, but in itself is not fatal.

The cases usually succumb to a pneumonia or to

infective lymphangitis resulting from amputation.

Treatment.—In winter when these patients suffer

most, a change of climate would be of great benefit.

I have tried almost every known remedy, the in-

jection of fibrolysin, the washing out of the affected

vessels with normal saline solution, quinine, ergotin,

strychnine, electricity, hydriatic measures, mechani-
cal elevation, hot-air apparatus, galvanization, cau-

terization, high-frequency currents, ointments of

every description, Bier's hyperemia, rest in bed, pos-

tural treatment, exercise, cocaine as advised by
Herz, mineral salts, but I must confess that to no
one remedy could I ascribe any curative powers. I

believe that this is a surgical malady, though, of

course, the patient should be given a fair oppor-
tunity to receive conservative medical treatment. I

have particularly been impressed with the freedom
from suffering which the patients enjoyed while

discussing their case, and upon this observation I

have tried to have the family and especially friends

engage as much of the patient's time as possible,

and this has proved a wonderful temporarily re-

lieving measure. Most patients are free from pain

only when their minds are engaged. This is no
doubt the reason that suffering is greatest during
the night. J. Booth Miller14 emphatically states

that it is useless to delay when gangrene is clearly

defined. He advocates amputation well above the

affected area. My observations have taught me that

conservation of limb should be the secondary con-

sideration, preservation of life the primary one.

Every step should be taken to prevent involvement
of the other extremities. Building up the system
with tonics, milk, and eggs is beneficial. Erb has
found that smoking not only aggravates this dis-

ease, but he goes so far as to state that this may
be the excitine cause, in some of his case^. Nar-
cotics and coal tar products should never be given

for thev never do any q-ood and only diminish the

resistance power.

Case I.—William Callanan, 35 years of age. Irish-

American ancestry. Served in the United States Army
during the Spanish-American War. Was exposed to the

severest weathers and the trials of camp life. Con-
tracted malaria and has never been well since then. He
does not recall any previous diseases, excepting measles.

Was honorablv discharged from the army. Upon reach-
ing his home town. Rrvn Mawr. he found his gait was
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somewhat impaired. He limped a little, bul paid no par-

ticular attention to this, thinking it was merel) d

exhaustion Rested al home foi several weeks, bul limp-

1
.. woi se, ami soon patient notii 1 d he ha

mpted i" walk. Hi- also had si ing

through his body, but thought this was also due

rheumatic complication. When hi c to

see me he was most surprised when I asked him how long

he had noticed a imall 'lark ulcerating spot on his large

hi .. bul inilli. 1 in

his 1 eturn home lie

d thai his both fei I Id as ii e. I applied

soothing antiseptic ointments to this necrotii spot on his

i 11.. attempt at la aling toi k pla< e. I a<h ised him
,1 Cfinii I

1 fefferson

Hospital, where Ins condition was more thoroughly

studied, and ail agreed t>> tin- diagno i ol endarteritis

us He final!) was transferred to the surgical

ward under Prof. .1. Chali l's cue. where an-

other attempt was made by rest and medicinal treatment
to check the i.ipulK progressive gangrene. When 1 saw
him <>nc week alter Ins admission to the wards he had
I..-en having a daily temperature ranging between 101

and K 1 I .. and was very profoundly septic. Amputation
was advised. Patient refused and returned home, and
when si en at In- home later by 1 >r. kiglitcr he had a

iture oi [i 1 8 . In a few days, by stimulation, etc.,

we were able to reduce the temperature, and had him trans-

to Delancey Hospital, where I >r. kiglitcr, together

with Dr. Morrison, amputated both extremities— first the

and two weeks later the left ley. The patient is

at present in excellent hi alth and feels better than ever

before, it will interest you, I am certain, when I tell you
that various diagnoses bad been advanced by several physi-

cians who bad treated him in the early stages of his dis-

ease. Rheumatism, intermittent claudication, malarial

osteomyelitis were some of the diagnoses advanced prior

to his coming under our care. I am sorry that the

Plasmodia of malaria were not looked for during his stay

at the hospital, for I am very much inclined to believe

from his history of having had cold, fever, and sweat
sometimes coming on everj other day that he had had
the typical estivoautumnal type of malarial fever. I am
also very much inclined to believe that exposure to cold

and malaria were the exciting causative agents in pro-
ducing his disease.

Case II.—M. Mogulefsky, Russian Hebrew, grocer, pre-

viously was a newspaper carrier. He also was exposed to

the severest weathers. Had to carry heavy bundles of
papers on his back, through the thick snows over rough
country roads. His trouble began with pain over the mid-
ankle joint. I saw patient four months after the onset of
his disease when he came to me after having been treated

at St. Joseph's Hospital. He presented a small discolored
area, over the midankle joint, in the center of which could
be seen a small vesicle, from which oozed a yellowish
colored fluid. His right knee joint also pained him. He
was of nervous temperament, good habits. On examining
the right leg a cord-like structure, extending from the
popliteal space to the middle of the leg, could be felt.

His inguinal glands were swollen, he had burning stabbing
pains over the internal malleolus, and tenderness over the
femoral vessels. On putting his foot on the ground, it be-
came red, swollen, and extremely painful. His pains were
greatest at night and nothing would relieve him. The op-
posite leg was not involved in any way. Six months after
onset the right leg was operated on by Dr. LaPlace, who
removed it as far as six inches below the popliteal space.

The stump refused to heal and two months later a second
operation was done and amputation completed above knee
joint. One year later his left leg began to give him the
same trouble as had the right, and sixteen months after
amputation of right leg, left was removed. He now looks
a picture of health.

Case III.—Kollscher, young man, age 22, contracted
Neisserian infection at 19. Two weeks later began to
experience pain in his left ankle joint, which was treated
for gonorrheal rheumatism. Improvement was soon ex-
perienced, but he never felt quite well in that joint fol-

lowing his acute attack of pain and fever. One year after
exposure he came under the care of Dr. Horwitz and Dr.
Loux. complaining of pain in both ankle joints, followed
by a burning and stabbing sensation shooting through the
inner side of both feet. This pain was intense. His feet
would swell two or three times during the day. When in

a reclining posture they were of a reddish blotched color,

but on placing his feet on the floor they became purplish
blue and the pain was agonizing. He has remained in this

state of torture for the last three years and has traveled
from physician to physician seeking relief.

1

I V Friedm; d health.

Had what was diagll phoid lever when 24. His
occupation is thai ol es bun to all

sort of condition, ol - for the lust time

he experienced pain in bis popliteal pee, right leg; the

pain extended down back of the calf muscles, and on at-

tempting to walk he would limp quite perceptibly and would
tin afti re. I 'm month after onset
of this pain in could nol walk al all. for the pain became
intense. The li I

: 'Hi n,

red and painful, i I

i
. bul surprisingly he felt no

other effeel 1 \eept what be tinned Ins only relief. There
were hyperesthetii anas all over the posterior surface of

right leg and ovei both malleoli ol left. The pulsations

in all \
I d could be elicited He ved con-

stant lie nibs, at the end of which
time he was sufficiently improved to leave the house, and
he insisted on resuming his occupation of canvassing. This
he continued for nun- months, when the old trouble oc-

curred with greater severity, and now, though there is no
visible gangrene. I am certain it is only a question of a

short time before this will set in, for there is n w begin-

ning to 1 11 the margin of the right large toe a

yellowish straw colored serum.
Case V.—Glassman, sewing machine manufacturer, con-

sulted his family physician for ingrown toenail which he
claimed was annoying him considerably. It interfered with

his walking and pained so much at night that he insisted

on having it removed. Five hours after Dr. Weil
removed this, and as I understand, under the strictest of

antiseptic precautions, the entire foot became blue, the toe

grew about five times its original 1 e, fever and prostration

were present. I saw the patient during the height of this

attack, and after several weeks of bard work I finally was
able to get him some comfort. The inner margin
shows an ulceration which thus far has resisted all at-

tempts at healing and the large toe of the opposite foot is

now giving him considerable pain, is swollen, reddish blue in

color, and causes him to have a distinct limp when walking.

He tires easily, sleeps little through the night, although he
claims that the pain is not great enough to keep him
awake. However be is not free from it for a moment
even.

Case VI.—Wolf, boy 12 years of age, developed the same
condition as the above case and had to have his right toe

amputated for gangrene following two weeks after extrac-
tion of what he thought was an ingrown toenail. Now
the toe of the left leg presents the same condition as that

described in case above.
Case VII.—Friedman was exposed to severe winters in

Russia and remembers having frozen both feet. Ten years
later began to experience pain in his middle toe of right

foot, which he thinks he struck against a stone. Has a

small ulcerated area at the inner margin. This has re-

sisted all attempts to heal. His foot is red and the in-

guinal glands are enlarged. He suffers excruciating pains

at intervals. Has taken considerable medication to relieve

his pain but to no avail. Seen by Dr. Bachrach about two
months after onset. Was placed at rest and heat applied.

Is feeling considerably improved at present writing.

Case VIII.—Katz, ladies' tailor, age 32. This is the

third summer in which he has experienced pain and swell-

ing over right ankle joint. Now the popliteal space of

right leg is very tender. He cannot put his leg down, for

the whole extremity swells up. becomes fire red. Over the

outer margin of nail, second toe, right foot, is seen a small
spot which is blackish in color, the other toes are glassy
looking. When he puts his foot to the floor these pale dead-
looking toes become purplish red in color, accompanied by
severe pain. He smokes considerably and tells me that his

left leg was frozen in Russia about twelve years ago.

Every winter, however, since having frozen his left leg.

he has experienced difficulty in walking for several weeks.
He has always complained of cold feet since his exposure.
Dr. Stembler's case.

Case IX.—Sosslofsky, under care of Dr. Miller, at Poly-

clinic. Consulted me November 8. 1012. Both feet had
all their toes amputated except for the third and first toe of
left foot. These are now becoming gangrenous. First the

left foot became affected, swollen, bluish, and painful.

Soon followed by small bleb over middle phalanx of right

foot. This soon ulcerated, resisted all treatment. Other
toes of foot became involved. Had pain all over course
of femoral vessels and distribution. Amputation was done,
removing all the toes. Two years later right foot became
involved. Condition at present: remaining terminal and
middle phalanges soon will be removed.
Case X.—Gershuny, St, architect. As a carpenter, many

years ago, remembers having frozen his right leg. Two
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years ago noticed a small black spot on the mid outer sur-

face of second right toe. This did not pain him, but to

heal it some one advised him to apply moist tobacco leaves.

After applying this for several days the skin of this toe

came off, leaving a weeping, painful ulcerated area which
seemed to be deep down to the bone. This toe refused to

heal. The ulcer extended, involving the entire phalanx.

He accidentally hurt the inner margin of foot, making a

slight abrasion. This never healed. Thirteen months alter

onset the entire right foot and popliteal space of right leg

began to hurt him considerably. The foot became swollen
at times. Felt hot as tire. Suffered agonizing pains over
entire right leg and foot ; gangrene extended around pre-
vious ulcerated phalanx, and the remaining digits of left

foot became swollen and reddish blue. Sleepless nights

and exhaustion weakened him considerably. Dr. Deaver
advised amputation of left foot. Patient refused and died
from septic thrombosis affecting his right lung.

Case XL—Malamut, restaurateur. Remembers having
had his toes of left foot frozen, about ten years ago. Con-
sulted Dr. Babcock and later Dr. Hammond for a small
ulcer on the outer margin of his right large toe, which he
states he had already had for several months and which
refused to heal despite everything he applied. When I

saw him his left leg was swollen. Lymph glands along
leg were likewise enlarged and tender. I lost sight of him
for a year, after which time he consulted me again. This
small ulcer on the outer margin of the left toe was still

present, without any appreciable difference in size, etc.,

except now that his toe pained him considerably. Pulsa-
tions over both tibials were absent. He continued under
my care for several weeks, but noticing no improvement
he drifted from me and up to this time I have not seen
him.
Case XII.—Cohen, operator, age 55. Like all the others

was the father of a family of six. Seen by Dr. Deaver
and later by Dr. Babcock, Doth agreeing that amputation
should be done high above the knee-joint. History runs
like that of the previous case. He remembers having had
what from his description I believe was malarial fever

(a fever which lasted two years, coming on every four
or five weeks and lasting five days). His right leg was
amputated at the Jefferson Hospital by Dr. Gibbon. I

saw him one year later, when the left leg became similarly

affected. I advised his readmission to the hospital. He
died three days after amputation of left leg, from pneu-
monia and pyemia.
Case XIII.—Bainbridge, grocer. Operated on at the

Jefferson by Dr. Gibbon. He gave a history of having
had both feet frozen when a child. Three years before

his admission to Jefferson he had experienced pains along
entire left leg, and in fact the entire left side of body
when walking. Deep breathing would cause him sticking

pains over left side of chest. Had a small ulcerated dis-

charging area over inner and outer surface of the second
left toe. He applied tobacco leaves on the advice of a

good friend. Ever since applying these leaves he has suf-

fered excruciating pains in both feet. The toes of both
feet are glassy looking. He does not walk, for the pain

is too intense as soon as he places his feet upon the

ground ; both feet become swollen and deep reddish blue

as soon as they are placed on the floor. The left foot was
operated on by Dr. Gibbon. The last I heard of this

patient was that he had died from sores over his entire

right foot.

Case XIV.—Rubinson, brush maker, age 18. Has sore

throat every year which requires opening up of tonsils.

Also recalls having had his legs almost frozen off when
a small boy in Russia. Seen by Dr. Franklin, at which
time he had pain over the internal malleolus of left tibia,

pain over all the toes of the right foot. Is extremely
neurasthenic. Thus far all measures to relieve his pains

have been of no avail. He received a slight wound over

tibia, about center of leg, which took about three months
to heal, though this was not painful. The vasomotor phe-

nomenon in this case was typically that of other cases

herein described.

Case XV.—Treeberg. shoemaker. Had a fever which
lasted six weeks, when he was 18 years old. about 25 years

ago. About three years ago the heel of his right foot

ached him so badly that he could not stand upon it. Oc-
casionally the toes of his right foot would become pale, as

if dead, and when placing his hand on his right foot it

appeared as if the foot were frozen. The toes of the left

foot were swollen at times and occasionally appeared blu-

ish black. When he would attempt to walk a few yards

his knees would sink in as if he had walked miles. The
pain in the right heel continued for about six months,
when one morning he woke up feeling as if nothing ever

troublpd him and since then he has been fortunately free

from pain, but the toes of both feet are cold as ice and

frequently exhibit a display of colors.

Case XVI.—Rosentield, 54, Hebrew teacher. Had a

fever which lasted several weeks when he was about 19

years of age. Felt in good health ever since, but has

always suifered from cold feet. When he came

under my observation he was bed-ridden. Right foot was
swollen and a small gangrenous patch appeared over inner

surface of third toe. This was extremely painful, and sel-

dom has tlie patient been free from pain since the

onset of this gangrenous patch. He thinks this ulcer came

on suddenly. I advised amputation of both feet in this

case. Patient refused and three months later both legs

were operated on at the Medico-Chirurgical Hospital, the

patient succumbing two weeks after amputation.

t onclusions.—This, I believe, is a surgical dis-

ease. From the history of the various cases dis-

cussed and exhibited you will observe that at hrst

they assumed the character of the various stages

of this phenomenon, which some observers would

diagnose as intermittent claudication, thrombo

angeitis obliterans, endarteritis obliterans, etc., but

as time elapsed, they eventually developed their

true termination into gangrene and in 90 per

cent, of the cases ended fatally. 1 believe

if amputation were done early suffering would

diminish appreciably, exhaustion lie prevented

and a greater degree of safety to the life of

the patient and a better chance of recovery.

Never wait for lines of demarcation. When
they come it is too late to amputate. Do not

give coal tar products to relieve pain. .Mental di-

version and heat, with plenty of nourishment, are

the best means thus far at our command from a

medical standpoint. Lastly, to quote from Raynaud

I
in this paragraph my colleagues will have gained

the whole truth advanced long before any of us

here this evening were born 1 : "To moderate the

pains, to prevent the use of unsuitable measures

and doubtful remedies, such ought to be in the

majority of cases the part played by the physician.

Nature will do the rest. \Ye shall be sufficiently

satisfied, although we cannot immediately relieve

our patients, if we can still encourage them with the

hope of a probable and approaching recovery and

should this point be the only one which clearly re-

sults from the work just completed. I should not

regret the pains which I have bestowed upon it.'"

The case of Callanan is extremelv interesting. It

typifies in more than one respect the psychological

makeup of these patients. He. like all the others,

possessed a splendid degree of intelligence. Fully

conscious of the severity of his disease and its

probable consequence and fully realizing the uncer-

tainty of cure from me Heal measures, he. most

singular to state, like most of the others sought to

find a cause and its probable elimination. He felt

that to find the true exciting cause would be the

only hope. However, in this connection, I must

freely admit that he unfortunately possessed the

fullest requirements for the development of this

disease. Any one of the three causes mentioned

in his history, viz.. exposure to severe weather,

sleeping on damp around, the infection with the

Plasmodia of malaria, any one of these agents

misrht have been sufficient in themselves to produce

this terrible affliction. In reviewing: his earlv and

recent historv. the history elicited prior to his de-

velopment of gangrene, we learn that he was a

graceful dancer, possessed of perfect features and

bodily grace, admired for his military carriage in

all sorts of exercise, his friends and family were

shocked when upon his return from the army, he

limped, looked pale and haearard. and soon after

began to develop this malignant disease. The am-
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putatcd 1 1 1 1 1 b .-, .showed the typical pathological pic-

ture of obstruction of smaller vems and arteries,

large and deep holes in both feet, toes

sloughing off. lie is at present striving to earn a

livelihood tor his family of three children by .selling

cigars from a little stand and this has given to him
<|uite some mental cheer. Up to the present time

he has not fully learned how to use his artificial

legs.

My views as to the etiological factors, viz., ex-

posure to cold, trauma, and malaria are well sup-

I by the observations made by different ob-

servers in various parts at home and abroad. The
literature contains numerous cases where after

slight trauma to a digit or phalanx this malady
soon set in.
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The matters and affections to be treated in this

paper are those that have no other than a mental
disturbance for their pathological basis. In these

the pathologist, bacteriologist, and chemist cannot

show anything but immaturity of the child's brain.

Therefore among the many subjects to be omitted

in this paper will be chorea and epilepsy, which are

frequently described as neuroses.

The most frequent manifestation of juvenile

mental disturbance is a motor expression of a spas-

modic character. The most common of these will

be described, and they will serve as a model as to

how the various neuroses and psychoneuroses are

developed.

A large number of the motor neuroses of children

are those of facial grimace. It may occur among
those that are well cared for, as well as those that

are neglected. The children as a rule are bright and
well thought of. They have no nightmares, and
there is no history of fright.

Thus, two cases in the Mt. Sinai Hospital Dis-

pensary Service (Nos. 105 and 846), aged six and

*Read before the Eastern Medical Society, March 14,

I9I3.

a half years and mne years respectively, were

above the other children of their age in school,

and were quite precocious in their mental develop-

ment, i Mien, on account of their clever-

ness and aptitude, are allowed a greater amount of

leeway than their less well endowed comrades, and

are allowed to manage themselves to a great extent.

So they are left to their own devices on the street,

where they run wild, and requiring less time for

study, they remain in the street for a longer time.

Being brighter, they take the lead in street play, and

try to outdo everyone with whom they come in con-

tact. So it 1- readily seen that they become exces-

sively active in their bodies, as well as being mental-

ly active from natural endowment. On the other

hand, at home the parents take great pride in the

erudition of the youngsters, and speak to them as to

an older person, take them into the family councils,

and, in short, treat them as adults. The gravity of

the home atmosphere intuitively compels the child

to assume a superior attitude, to deserve all of this

consideration, and give thought to the weighty prob-

lems of the adult. The little personage sits up. is

quiet as befits an older individual, and, in short, the

child is compelled to assume the unnatural position

of a person of mature years in conformity with the

atmosphere with which he is being surrounded.

But the child remains a child. Its accustomed

activity in the street, as well as the motor pre-

ponderance of the child's nervous system, assert

themselves, so that the constrained attitude at home
is too great for the immature mentality to balance,

and the motor inhibition is unconsciously overcome

and is exhibited in the most prominent part of the

body, the face. The efforts at mental concentration

are shown by facial twitch, and even as the child is

conversing he is showing repression of his wonted
motor activity. Thus the mouth is drawn to one

side of the face or the other, or it is alternately

pursed up or relaxed, and at times the motions are

even transmitted to the trunk.

The management of these cases is very trying.

The parents do not realize that the children are so

wild on the street, and do not realize how harmful it

is to tax their minds to too great an extent at home.

They always feel that it is no effort for the particu-

lar boy or girl, because, as they say. they are so

clever. The problem is so to arrange the daily life

of the child that it will not preponderate too greatly

in one direction. In the street the company of an

older person will curb its overactivity by mere pro-

pinquity, and at the same time that person can direct

its play to more quiet and even more utilitarian

paths. In this way the child's confidence is gained,

and instead of the unrestrained riotous play, quiet

walks are in order and the body is spared the exer-

tion of the overactivity. At home the conditions are

made normal as for a child, the parents being told

that the little patient will have time enough to be

old, so let it be young now. Treat the child as any

other Jack or Jill, and leave out the seductive sug-

ary "my boy" or "my girl" with which the parents

ensnare these children. Another great fault is that

these children read too much ; most of the literature

is not at all necessary for their mental development,

and often unsuitable for their age and powers of

appreciation. So they get distorted views of things

they read or hear discussed, and consequently use

up energy trying to grasp all theyr read. Besides,

the parents are continually exhibiting the wonderful
studiousness of the children, so that they try even
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harder to read more and more, with inroads on sleep

and rest, thus again taxing their already overtaxed

bodies and nervous systems. The loss of sleep is

serious, for that is one thing that a child needs in

large amounts, so that the nervous system can re-

cuperate from the day's work. So, from all view-

points, the child-wonder is the greatest menace to

himself on account of the liberties which are taken

with him.

Of course, any poor state of bodily health should

be guarded against. A daily tepid bath of long

duration is very beneficial. The method of treating

them by disagreeable drugs and cold baths to shock

is absolutely barbarous, besides being harmful.

This very well demonstrates a disturbance, the

manifestations of which are due to faulty environ-

ment. This environment being created by family

and friends, they have to be trained so that the

environment is changed, and in this way the child's

condition will be cured by itself in short order. But
until the parents and friends realize that the mistake

is theirs and that they are the cause of the child's

illness, until then will the child remain sick.

An annoying neurosis in the child is a bilateral

tic of the eyes. It is not a blepharospasm, but a

rapid closing and opening of the eyes, as if the child

were peeping at something. It usually occurs in

children between the ages of five and twelve, who,

as a rule, are well nourished and in good health

otherwise. They very rarely show any degree of

refractive error. The child just blinks as if it were
in a strong light, but there is not any of the retrac-

tion as when one is exposed to great glare. The
child is worse when it is being looked at, and the

condition can very often be brought about by the

child being made conscious that it is being examined
for that particular symptom, and thus a simple

request by the examiner will very often bring

it out. But all the time the closure of the

eyes impresses one that they are being closed

in a slightly volitional manner, as if the

patient were seeing something. On investigation

the only thing that can be found as a basis for

this condition is some dream trauma. Thus in the

case of a little girl nine and a half years of age

(Mt. Sinai, case No. 502) who had been suffering

with this affection for about three months the only

thing which could be found as a cause was an oft-

repeated dream (dreams are repeated with great

sameness in children). She saw thieves in her bed-

room who were doing most unmentionable things

—

things that could not be spoken of or looked at. So
in the dream she fearfully looked at these appari-

tions of thieves and their doings, but as she did this

she realized their impropriety besides their tearful-

ness, and quickly closed her eyes to shut out the

sight. But her curiosity overcame her fear, and

again she opened her eyes, to be followed by the

closing from the same causes. During the day there

was a rehashing of this dream and a realization that

it was improper for general discussion, so she with-

held her dream experiences from her mother and

playmates, but still she enjoyed those dreams and

surreptitiously looked at them in her day imaginings,

and repeated the sleeping performance of shutting

them out when realizing their horrible nature. But

the act of closing her eyes attracted attention from

the family and playmates, and thus she became a

distinctive personage who was closing and blinking

her eyes, and therefore she automatically kept on

closing and blinking them from this atavistic posing

that was thrust upon her by this attention. The

cause of the blinking soon was forgotten, but the

blinking remained, due to an entirely new cause,

without any remembrance of the dream, and it was

only by a complete analysis of the dream-state that

that etiological factor was brought out, and as soon

as this was taken as a therapeutic basis the cure was

complete.

In these particular cases the correction is moral to

a degree. The child is reminded that she has seen

this dream quite often, and is no doubt well

acquainted with it, and by this time she should

realize that it was only a dream and not real. Also

that she should tell her mother about her dream and

ask any information about it; for if she had, her

mother no doubt would have told her that thieves

come to the house to steal and not to do the various

things that other little girls say that thieves do.

For the material therapeutic measures, daily cold

baths are very good These cases recur, and the

cause is the same—that is, recurrence of the dream—
but the examiner can very quickly overcome this by

directing the child's attention to the old dream.

This illustrates the mildest grade of neurosis from

mental causes due to environments which have not

been supervised by older people, for children, with

their unlimited and untrained imaginations, inter-

change the most bizarre talks on the most unrelated

subjects, which soon become very real to them.

There is also a form of unilateral tic of the eyes

in children that is due to imitation of some teacher's

or older person's tic convulsif. This has to be ex-

plained to the patient : that the cause that is present

in the teacher is not present in them ; that they are

merely imitating.

All of these analyses have to be given with the aid

of the patient, even where the examiner is positive

of the cause of some particular complex, but cannot

suggest it to the patient, as the patient may have for-

gotten how he or she came to do this particular thing

and deny any such connection. So the patient is

questioned, and tells of her own accord whom she

imitates, and thus she reasons how the affection was

caused, and the physician can reason backwards with

her for re-educational purposes. In all of these

cases it is very important to educate the parents, as

nowhere else is it so patent that parents have suf-

fered from lack of training for their particular role.

One is impressed with the conviction that, though

Spencer was not married, he very well knew how
few people had a right to marry, considered from

the viewpoint of how they had been trained for the

upbringing of children.

Of the more complex psychoneuroses, the one that

is most frequently encountered is a motor expres-

sion of mental disturbance that is characterized by

general spasmodic movements of the entire body.

These have been described as "habit spasm" or

"habit," or "convulsive tic," as a peculiar form of

paramyoclonus multiplex, and as pseudoparamyo-

clonus multiplex.

The chief symptom of this affection is an irregu-

lar jerking of various parts of the body, either all

at once or one after the other ; the intensity varies

according to the states of excitement. At home and

in the company of other people the patient is busy

with the most useless movements of associated

groups of muscles. There is none of the progres-

sion in the motions as is seen in chorea, but they

are of a sudden and of a spasmodic character.

There are frequently also movements of the face
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and eyelids. Many of the cases make audible and
inspirator} noises, either of the nature of a low-

sounding sniffle nr a loud laryngeal groan, Some
hiccough very loudly. In some of the rases the

spasms may be so violent that the child is thrown
from the bed, and is unable to walk, though a few
minutes afterward the patienl may be walking
about as it" nothing were the matter with it. 1 ine ol

my Beth Israel Dispen was of the most
aggravated form the mother had to sit on it to

keep it m bed, I wished to demonstrate her before
this society, and on the waj to the place of meeting
the girl had to be carried in the arms of the father,

and often she was thrown from his arms bj the
spas rs, and they were followed by hundreds of

people in the streets who were attracted by this

convulsive burden. But as soon as sin- came into

the rooms of the society ever) sign of her malady
vanished, so that my colleagues were doubtful of

the child's having any sickness at all, and they had
tn take my word for it. It was two years before I

lined the girl permanently. This distinguishes this

affection from chorea, where, no matter what the

influence, we can always obtain typical choreiform
movements.

In the Mt. Sinai Hospital Dispensary I had
fifteen such eases in the past four years; in the

Beth Israel there were two. Their ages ranged
from 5 tn

1
_• years; thus, there were five of 9 years

h! age, ten of 6 years of age, and three of 1 1 years
"i age, and three of 12 years of age. From their

histories it would seem that the greater number
began at the age of 8 and 9 years, but every year
ot childhood is represented in the series. Seven
were males and ten were females. The onset, as a
rule, is sudden, and generally accompanied with a

varied amount of excitement.

The above cited case followed promotion of
several c'asses in school at one time. When the
girl came home from school she had some malaise
and stiffness, shouted that she could not breathe,
and threw herself around in bed at such a rate that
she had to be held down. Psychiatrically, she showed
fear of being in the dark; she thought she saw
strange men in her room, and imagined men and
thieves in various parts of the apartment. She had
to absent herself from school for about two vears,
until she was completely analyzed and re-educated.
All the time the girl was made to realize that she
was put ahead in school because she deserved it,

and not because anyone wanted to get rid of her,
and the reason she came home and felt the way she
did was because of the excitement of going from
one classroom to another and not because she ran
up the dark stairs, and that thieves and men are
quite omnipresent, and that it was none of the busi-
ness of a little girl to try and fathom the purposes
of thieves who came for material profit, and not to
pay attention to the nonsense of children. All of
this has to be carefully worked out with the aid of
the child. Nothing is told to the child unless it tells

the facts by itself. Any suggestion may become a
new fact in the psychosis of the patient, and there
is quite enough to treat without engendering any
further mental disturbance.

Another patient in the Beth Israel Hospital was
sent in from a neighboring school, with her whole
body going through the most violent spasmodic
evolutions, which had come on after the teacher had
spoken sternly to the patient and perhaps had
threatened her with punishment. In this case I did
what I do not approve of—that is, I gave the girl a

ion- shocks with the faradie current, so that

the physical pain should overshadow the mental dis-

tress. Ibis, with a few doses of bromide, was suf-

fii ient 1,, prevent further display of these corporeal

pyrotechnics I doubt that she was really cured of

the condition that allowed of any sucli reaction, but

the ease has not returned, and apparently lias re-

mained cured.

Another ii. 1 ision of the ton-

sils, which had been followed by a fright at home
during the night. All of the cases give dream com-
I'l' es resulting in child fear. Most of the cases

are results of encounters with the dream actuality

in the waking state, which is reproduced in dreams.

Some of Hi. , dreams are also caused by tales,

either by older people or among the young people

themselves. These pati< become run down,
anemic, irritable, are sleepless, and are great cares

for the mother, as well as the physician. They do
not play with other children, inasmuch as they are

accounted ill. They are fearful of the dark, and so

will not go down into the street where the hallways
or stairways are not sufficiently lighted. The
parents in these cases are either too kind to the

children, or, becoming tired and disgusted, are too

rough—one extreme or the other being naturally

very bad. What the children need is kindly interest

and investigation of what is causing their bodily

manifestation of mental fear. Misinformation of

punishment, things occurring in the dark, the

actions of thieves, who thieves actually are, ghosts,

and all the other conglomerate terrors of darkness

and sleep have to be investigated for each particular

patient, and corrected. Anemia has to be corrected,

the patient must be made to go out into the fresh

air, and environmental influence must be overcome
as far as possible. If possible, the child should be
taken from home, but in public practice this is not
easy, for hospitals do not care for these cases, the

country homes less so, and we have but poor co-

operation from the various eleemosynary activities

for the treatment of these unfortunates. Thus
again we have an affection due to poor environment
combined with faulty guidance.

Enuresis in children is of two varieties—one
occurring at any time during the twenty-four hours,

and found mostly in the very young and in defec-

tives. When it occurs in the child it is usually in

one that is from three to five years of age, and if

the child is of normal make-up it is due to neglect

and also to repression, from the fear of letting its

wants be known. The caretaker allows the child's

bla'der to be filled to the point of overdistention

until the child cannot hold its urine any longer and
has to void it. If this is kept up for a sufficient

length of time the child becomes habituated to wet-
ting itself, and keeps on doing so. Then it is pun-
ished for its supposed carelessness, and thus its at-

tention is directed to its urinary organs, over the
control of which it becomes apprehensive at first

and careless later, so that it loses the necessary con-
fidence in itself for the full control of the bladder
and behaves like a neglected child. The child be-
comes depressed, soon runs down in health, and be-
comes anemic. The cure requires close attention to

the regular emptying of the bladder, and thorough
cleanliness of the parts, with plenty of bland
powdering. Change of the caretaker will in most
cases be sufficient for the cure. It is important to

impress on the little patient that all parts of the

body are made for some particular use, and it

should be put to such proper use in the proper time.
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That proper use for one part of the body is as good
for that part as proper use of any other part of

the body is good for that part ; as, for example,
eating is good for the stomach. All this to over-

come the shame which has been attached to the uro-

genital attention.

The other form of enuresis is that which occurs

in older children, and is characterized in that the

urination takes place only when the patient goes to

bed and after he has fallen asleep. Most of these

cases occur in boys. In the Mt. Sinai series there

are four such cases, and one case in my statistics is

from Dr. M. Schulman. In the Beth Israel Hos-
pital, which has a larger service, there are a still

greater number of cases, but with a very small per-

centage of girls. These patients are well able to

hold the urine during their waking hours, and from
fear they are most scrupulous in emptying the

bladder before retiring ; but no matter how soon
they are awakened the bed is found wet. As a rule

these patients are very healthy and good specimens
of children, and all of my cases happened to be

very bright ones.

Here, then, we have a condition where in the

conscious state there is complete and excellent con-

trol of the bladder, but as soon as consciousness is

removed, no matter with what apparent emptiness

of that organ, there is voiding of its contents, show-
ing that this must be from the smallest amount of

urine, and cannot be from overflow, but from
forcible detrusion. So we must look for some
mechanism that is effective during sleep, which is

held in abeyance while the patient is awake. This
can only be from some psychic disturbance which is

repressed during the conscious state, but which
comes into play during sleep, due to the removal
of the conscious censor, and this stimulates the

lower spinal centers with forcible expulsion of blad-

der contents. It would seem as if the bladder is

continually being contracted as soon as sleep ensues,

because the bed is being wet continuously during
the entire sleeping state. All these cases as a rule

have had enuresis from earliest childhood, so that

the emptying of the bladder has become automatic;

when the child grows older it controls it by main
force while awake, but during sleep this control

being removed, the bladder automatically reverts to

its old habits. When we realize that the empty-
ing of the bladder is accomplished by impulse from
the higher centers to the sympathetic and pelvic au-

tonomic centers, it is patent that the quoted mechan-
ism must be the one at work. The newer teaching

of the causation of the neuroses from a sexual basis

makes it attractive to try and connect this form of

enuresis with something sexual, especially consider-

ing the close proximity of the ejaculatory center to

the bladder centers. But I have not been able to

establish this, either by dream analyses or by direct

psychoanalysis. So all the cases represent a habit-

uated hyperirritability and overstimulation of the

vegetative centers, as there is no relaxation of the

sphincters, as has always been supposed, but a

steady contracture of the smooth musculature of

the body of the bladder. Of course it is possible

that a dream state of a satisfying nature (these

do not disturb the sleeper) might be responsible

for the bladder discharge, but as noted, this was
not established. Also the persistent contracture of

the bladder might be the result of a summation of

stimuli carried over from the conscious state, but

confirmation of this was not feasible.

Remembering the various points made in the

study of these cases, we have figured our treat-

ment accordingly. We give large doses of bromides

before retiring, both for allaying the subconscious

dream states which may give the stimulation of the

lower spinal centers, and also for the same effect

on the lower spinal centers themselves. Besides,

daily tepid baths are very useful in lowering nerv-

ous irritability. Some patients take more kindly to

a cold pack in which the patient is allowed to re-

main for about half an hour and thus it becomes

tepid from the warmth of the body. Sometimes
we have to reinforce the bromides with antipyrine.

The treatment has to be kept up for a long time

—

three or four months and even five months is neces-

sary for permanently overcoming the annoyance.

Allied to the last neurosis, is pavor nocturnus
;

the child either crying out in its sleep, or wakes
up in fear and cries out in terror. In both forms

there may be a complete amnesia of the night's

occurrences when the child wakes up in the morn-
ing. In those cases that do wake up and also in the

ones that speak when they cry out, it is at once

seen that a dream is at the basis of the trouble.

These conditions have been considered as being

secondary to nasal or pharyngeal obstructions, es-

pecially the class of patients that only cry out in

their sleep. That nasal and pharyngeal obstruction

may cause a deep stuporous sleep from carbon

dioxide poisoning is not denied ; but that it will

cause a psychic disturbance is not quite so reason-

able, especially since many of my cases have had
the attention of nose and throat surgeons with no
amelioration. So we must look for other causes

for the production of this malady. Thus a little

lad of seven (Mt. Sinai No. 123, 1908 series) be-

gan to get his sleep terrors during the night after

he had seen a man meet with a bad accident dur-

ing the preceding day. Another boy, 8^2 (Mt.

Sinai, No. 1419), had been frightened during the

day by being left alone in the house and he re-

enacted his fear in his sleep. A girl of 9 (Mt.
Sinai, 794) dreams that a 'man is harming her, the

individual being pictured as forcing his way into

her bed and with all the other concomitants of such

an occurrence that an imaginative child of that sex

will bring out. Of course this dream is added to

by the imagination of the child during the waking
state and re-enacted in the following night's dreams.

So in all the cases there is a psychic disturbance

which is responsible for the dream gratification or

dream fear—that is, the child sees or experiences

while dreaming the things she might want to see,

or fear to see while awake. The natural curiosity

of the child is such that it gets great gratification

even from things it fears, and the greater the fear

the greater the resulting pleasure, even as it brings

on terror. No doubt nasopharyngeal obstructions

keep the child from awakening, but it is not re-

sponsible for its dreams nor for the fear induced

by these dreams.
For this we must turn for the cause of all mental

action, the reaction to environment by the psyche

as far as it is developed. Many adults have as

much obstruction, but no one would blame the con-

dition of any dream disturbance or mental pertur-

bation to insufficient pulmonary aeration. The older

person when he dreams of these things may wake
up, but only in unbalanced individuals will they at-

tract attention. In the child the terror is easily

shown because it has not become habituated to re-

pressing superficial emotions. These children as

a rule are irritable, neurotic, and present as many
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fears and aberrations during the day as they do
in sleep during the night And even if adenoids,

do modify the symptoms, we must not think

thai they can be cured by storming the nasopharynx.

Investigation of the psychic contents of the child-

mind and analysis of its abnormal parts will allow

of its resynthesis into normality by one who has

larger experience than the child. Until the mental
re-education is completed it is well to give a dose of

bromide before retiring, "i several doses, and of

course the physician must remember that the body
must lie attended to as well as the mind. Mere
again we have a condition due in a great measure to

1 tivironment and faulty guidance.
1 hie of the most confused conditions seen in early

childhood is the appearance of a flaccid condition in

die presence of an injury to a limb or a joint, or an
inflammation of the same. The cause of this seemed
obscure to me -nice the history as a rule was that

of pain and a rigidity of the parts involved, before
the apparent palsy occurred. The next day, how-
ever, the same parts hung limp and flaccid as if the

child had anterior poliomyelitis; in fact, it has to

be differentiated from this in every case. The ab-

sence from fever cannot he taken into account, as

fever may occur in the most simple condition of

childhood. The electrical reactions are normal,
showing none of the hyperirritability to the galvanic

current. (Many clinicians say that they are un-

able to get electrical reactions in children ; this is

for want of patience only; they are as reliable in

early childhood as in later life.) And in a day or
two and often after only a good hot mustard bath
the condition passes away. This no doubt repre-

sents many of the cases of abortive poliomyelitis.

I have seen two such cases recently, one from Dr.

W. Pincus and the other from Dr. M. Rosenbluth.

and in both crepitation was ascertainable in the

knee-joint, which also was tender to touch and pas-

sive motion. How this occurs is easily explained

;

when one considers the undeveloped state of the

association systems in the child's central nervous
system, it can he readily seen that continual irrita-

tion of the centripetal neuron gives the necessary
neuron stimulation shown by the reflex rigidity.

This in the well developed has more than the merely
primary neurons for elaboration and distribution

of this inflow of irritations. That is, there are more
neurons to do the work in older individuals than in

children, but in the child the motor neuron having
to bear the brunt of continued stimulation becomes
exhausted and gives way.
An analogous condition is the strabismus of early

childhood, which demonstrates that this is the mode
of the production of these pseudopalsies : these are

well known to be due to refractive errors. In older

persons, asthenopic symptoms are seldom if ever
manifested by muscle palsy, though by careful ex-
amination, muscular insufficiency is frequently
demonstrated in the eye musculature.

In the child the constant reflex irritation of the
eye muscles, which have not their association sys-
tems fully developed, give the neurons constant
stimulation, resulting in their exhaustion, so that

they are unable to receive or send out nerve im-
pulses with resulting palsy of the muscle that these
nerves supply and the eye rotates in or out, accord-
ing to wdiether there is hypermetropia or myopia.
That this is an association neuron defect is shown
by the fact that, as soon as the good eye is closed,

the supposed bad eye rotates in all directions in fol-

lowing an object, so that it must be the commissural

systems between two sets of ocular nuclei which are

ai fault and not the neurons whose axons immedi-
ately supply, the muscles, So it is the immature tate

of the juvenile nervous system which is responsible

for this inability to overcome sties, from peripheral

condition^, and the palsies, temporary in the passing
1 of inflammation oJ bone or joint, are more

or less permanent in the conditions where the error

remains. That thi lition is of the associa-

tion neuron, is shown by the fad thai the rotating

eye assumes a correct position when the good eye
is taken from the field of vision, and also the cure

of the condition when refraction is corrected by

the proper glasses, if the condition has not lasted

too long.

The most fixed and common neurosis of child-

hood is that of defective speech, represented by

stammering and stuttering. The usual description

of this affection is that of a local nervous disturb-

ance of the musculature of the various parts con-

cerned in the formation of correct speech. This

affection is universal in its distribution, and occurs

in all social levels, and in all races. Heredity and
being in the environment of other stammerers has

frequently been taken as a cause for stammering
and stuttering. Indeed, R. Denhardt* emphasizes
heredity as a factor in its causation.

This same author also insists upon the psychic

factor in the causation of speech defect. The his-

tory given by the patients or their parents is that

the trouble was first noticed when the child began
to go to school. Since I have become interested in

the history of the onset of this particular trouble T

am convinced that many if not most of the children

faltered in their speech before school age, but it was
not observed until the demands of the school made
it noticeable as a genuine defect. So it seemed to

me that if I could get at the cause of stammering
in the three or four year old child it might throw
light on the eitology of stammering in older indi-

viduals. Lately I have been fortunate to get a

clearer history in these very early cases.

In the very young child halting speech comes on
suddenly. In some cases it is not continuous during
the whole day ; in some cases it is. Investigation

of the children who stammered intermittently-

showed that every period of stammering was asso-

ciated with an act of masturbation. For example,

No. 977, Mt. Sinai, age 2^ years, does not speak-

well for periods during the day. This follows an

episode where the child sits in the chair from which
it refuses to be taken, and where it is noticed that

it rubs its thighs together and then it falls back-

wards, becomes pale, and seems as if in a faint;

after which she allows herself to be moved ; but as

soon as she is removed she runs from the mother
and hides in a corner as if in shame or fear, and
when she attempts to speak she stammers for about

a half hour after such occurrence. More or less

similar histories are to be elicited in more than half

of this kind of cases. Of course the cases are not as

common as those of older children, but this I think

is due to the neglect of the parents in bringing

them to notice. The treatment of these cases is uni-

versally successful, being cleanliness and good
powdering of the genitals and a week of dosing

with bromides. Watchfulness is essential, so that

the habit with its concomitant speech defect shall

not become permanent. And no matter whether the

history is obtainable or not, every child who stam-

*Denharrit, Rudolph : "Was ist Stottern," Leipzig. Ernest
Keils.



Nov. 8, 1913] MEDICAL RECORD. 839

mers between the ages of 2 and 5, yields to this

form of treatment.

So here we have a distinct form of typical stam-
mering, the development of which is open and be-
fore our eyes, and may we not reason that a similar

cause may be at the root of the trouble in older
cases ? In one-third of the Mt. Sinai cases for the
last four years the trouble came on suddenly. Some
nervous strain of an acute nature must have been
the cause. Thus one came on after a narrow escape
from an accident ; two others came on suddenly at

school ; so, as in the masturbating child, acute nerv-
ous tension is induced and the breaking point comes
when the apprehension is greatest ; that is, when or
with their being spoken to at some critical moment.
The momentary stammer, with its accompanying
blush and arrest of attention when the patient stam-
mers on attempting to speak, makes the subject stop

and take notice. The stammerer becomes aware
that something is wrong with his or her speech,

and feels different from those who do not stammer.
This feeling of difference from the normal causes

the apprehension and gives the halting in the speech
when addressed. That this is so is demonstrated by
the fact that the stammerer can declaim to himself

or herself solus, when the same effort would bring
out the defect if the subject were aware that some
one were listening; thus we have an acuteness of

onset and apprehension as the two great factors in

stammering. The third symptom of the stammerer
is the mental state induced by the fact that one is

a stammerer.
In the child there is retiring from playmates and

an introspective feeling of being different from
other individuals ; not of superiority, but the wish to

be like ever)' one else. Not having the larger outer

world to occupy its attention as the child who has

the normal amount of play and friends, it draws
on its limited imagination and creates a little world

of its own, into which no outside influences enter.

The little patient loses interest in various things

that should interest it. It becomes more shy and
retiring than ever and has no confidence in itself

when it is drawn out from its shell, because it has

not had an opportunity to gain such confidence, hav-

ing kept away from playmates and people who or-

dinarily would form its world and cause its develop-

ment by interchange of various amenities. And
when attempts are made to bring it out, or give it

amusement, there is the expression of apprehension

—faltering speech. In other words, we have a de-

fect due to some acute stress or strain, and second-

arily an apprehension psychosis.

So, with this in mind, we can face the treatment

of stammering from a rational viewpoint: (1) If

an acute case, find the cause and correct it by re-

education or hygiene. (2) If a fully established

case, treat with any well-tried method, the easiest

being one of the melody cures. (3) At the same
time treat the mental state of the patient so that

there should be a more speedy cure and, what is

more important, a permanent one.

The excellence of the melody method is that in-

stantaneously the child is shown that it can speak

as well as any of its comrades. One does not need

any elaborate system of notes or apparatus. The
patient is made to speak sentences in a singsong

manner, each syllable having the value of a note

;

the odd syllable being pronounced as a low note and

the even syllable as a higher note.

If the patient had enough confidence in himself

he would not need the services of a physician with

this method at hand, but the patient has not the

confidence, from the fact of being a stammerer, and
so the training has to be done for him by the phy-
sician who at the same time hammers the cure home
permanently by analysis and reeducation. Of
course, many technical details present themselves,

but in the main this form of treatment has given
me the most excellent results for the last eight

years.

Conclusions.—A child with a psychoneurosis is

an anomaly. And when we consider the limited

sphere of the child, we wonder how it can develop

psychic disturbance. But no matter how circum-
scribed the view, it is patent that there is a con-
tinual inflow of impressions from the smallest of

surroundings. And this being continual it no doubt
tires the cerebrum whose elaborative functions are

as yet but in an indifferent and early state of de-

velopment. Hence, some impressions are lost, and
necessarily are missing in making up various psych-
ic complexes in their entirety, and so the child re-

ceives its impressions which go to form its ideas

in a broken-up state.

This being so, the ideas must be incomplete, in-

coordinate, and therefore often unreasonable. So it

is no -wonder that the child shows aberrations, as it

is reacting to the incomplete perceptions and apper-

ceptions—just as in an older person who forms an
opinion on incomplete facts. So, if the child shows
a departure from the normal in its mentality it must
be ascertained whether there is no departure from
the normal in the central nervous system, no matter
what the cause. Secondly, the nature of its sur-

roundings
; and thirdly, the efficiency of its training.

We have ruled the first item from the limits of this

paper and the conditions that we have treated are,

with one exception, due to some ill-balance in the

surroundings or training.

It is conceivable that there is dissatisfaction with
surroundings, or that there is a desire for better

environment, or that there is an inability for adapta-

tion to the particular place in which the person has
been placed by birth or accident. Since this cannot
as a rule be changed, it becomes necessary to train

the individual for better adjustment to whatever
position he finds himself, both for comfort and ma-
terial advantage. This has been what the human
has always done, trained himself and his offspring to

meet certain conditions, and by taking advantage
of past experiences of himself and ancestors he has
assumed his kingly position as the head of the an-

imal kingdom. So it all peters down to the state of

the psyche in its reaction to surroundings. And
how greatly surroundings affect individuals can in a
degree be seen from a comparative standpoint from
the animal experiments of Thorndike.* He shows
that, according to environment, or some modification

in the character of the environment, the habits of
the animal can be predetermined, so that by simple

means of dressure the most complicated habits be-

come a part of the animal.

So, in children, training or education, call it what-
ever you please, can be so applied that they will be-

come habituated, as in the animal, to the greatest

amount of good to self in the particular environ-

ment in which it finds itself, and, if there is a mal-
reaction, by tracing the modes of its production and
retraining the child from a normal viewpoint will

place it in proper accord with its surroundings.

In the adult the phenomena of maladjustment to

*Thorndike, E. L. : "Animal Intelligence," Psychological

Review Monographs, 1898, Vol. II, No. 4.
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surroundings are so varied by the magnitude oi his

experiences thai ii requires the mosl exact psychi-

atric studies to bring them to the surface. But in

tin- chill, whose sphere of action is limited, it is easy

to lay bare the psychological content of any given

experiences, and by the earl} training of minds,

that from one cause or another hav< not been trained

to adjust themselves to their proper environment, <>r

to 11 e above it, we can prevent more grave mal-

tment in later life, thus bringing in prophy-

laxis, which should be die main aim (if the psychi-

atrist, av it i- of the physician.
1 IDISOM Avenue.

NOTES ON LARYNGEAL CASES.*

By WALTER P. CHAPPELL, M.D.,

NEW VOEK.

In all parts of the body the diseases which possess

the greatest interest are those presenting some dif-

ficulty in diagnosis, and this seems to be especially

true in diseases of the larynx. The neoplasms,

swellings, thickenings, and ulceration occurring in

this vicinity present so many confusing manifesta-

tions that a definite diagnosis can usually be made
only after the patient has been under observation

for some time. Butlin, writing on this subject,

said that there were three classes of cases. Those
on which any one can make a diagnosis; thos'e on
which only the better instructed and more experi-

enced make it and others do not ; and the third

class in which the conditions are so obscure that

no one can make the diagnosis unless the larynx is

opened, and even then it may be difficult to make
sure of the nature of the disease.

Early thickenings and swellings in the interior of

the larynx have caused me the most perplexity, and
I sometimes think that the more cases I see the

more difficulty I experience. Believing that my
confreres may have had similar experiences, I ven-

ture to present these mingled notes of the interesting

parts of many cases. It has been my privilege to

watch, from their incipient stage, the course of two
neoplasms on the vocal cords, whose appearance,

growth, and subsequent history have been so en-

tirely different that they have done a great deal

toward helping me to an early diagnosis and the

course to be followed in such difficult cases.

A man forty years of age, while suffering from
a serious cold, spent about four weeks cooking pea-

nut oil. The fumes were very irritating to his'

upper respiratory tract and he soon became hoarse.

He gave up his employment, but as the hoarseness

persisted, he sought medical advice. On examina-
tion the right cord appeared quite normal. The
superior surface of the left presented three small,

separate, flat papules on its anterior third. They
had a dull red appearance and looked as though
they were a part of the cord pushed up. The an-

terior papule was the largest and occupied the

superior margin of the cord. The other two oc-

cupied the center of the upper surface of the cord,

one placed behind the other. The color of the tis-

sue between these papules and the rest of the cord
had a natural white appearance. There were no
other local appearances or symptoms to aid in a

diagnosis. The father had died of carcinoma of

the stomach and a brother and sister of tuberculo-

sis. The family history did not render any further

aid to a definite conclusion ; a Wassermann test

*Read before the American Laryng. Rhin. & Otol. So-
ciety, May, 1913.

proved negative. The condition on the cord was
fully recognized as being unusual, but the uncer-
tainty of the nature of the papules was so great

that I explained the situation fully to the patient

and advised him 1I1. u lie should u-e astringents in

the larynx and carefully watch tin- case. This was
agreed to and no change was noted for about a

month. Tlie anterior papule at this time became
larger and was removed lor microscopic examina-
tion. The piece examined was very small, but two
pathologists independently reported it to be an

epithelioma. Having in mind some previous ex-

perience when the diagnosis of the microscope did

not coincide with the clinical appearance and his-

tory of the case. I rei ommended that the case should

be more carefully watched for the development of

confirmatory clinical appearances, Several of my
associates agreed to this course and also to see the

case from time to time. For two months no change
was noticeable, but during the third month the an-

terior papule began to reappear and extend pos-

teriorly, soon coalescing with the other two papules.

This seemed sufficient confirmatory evidence of the

microscope diagnosis and an immediate thyrotomy
and removal of the vocal cord was urged. The
patient, bow-ever, was in such splendid health and
his throat giving him so little trouble that it was
impossible to make him view his condition seriously

and submit to an operation. He wandered from
doctor to doctor for the next six weeks, getting

various opinions, which were in the majority against

his laryngeal condition being malignant.

When I saw him again the mass on the cord was
considerably larger, the surface had a fine granular
gray appearance and the hoarseness was' more pro-

nounced. After a great effort I succeeded in get-

ting his consent to an operation, which was success

fully performed, and there has been no recurrence
up to the present, four months after the operation.

The second case was in a man of sixty-three years

of age, with a good personal and family history.

The laryngeal growth when first seen was about the

size of a small French pea, sitting on the superior

surface of the anterior third of the cord, but did

not seem part of it, there being no thickening at the

base and all surrounding tissue being white and
normal in appearance. The growth was removed
and submitted to microscopic examination. Two
competent pathologists were consulted and one pro-
nounced it a papilloma and the other was doubt-
ful, but favored its being malignant. Again I de-

cided to watch the case further, as' no clinical ap-
pearances led me to think it an epithelioma. Dur-
ing the following eight years the case was constantly

under my observation and four times I removed the

growth by the introlaryngeal method. The aver-

age time of a recurrence was eighteen months, and
after its reappearance it grew slowly and always in

the same location, and at no time was there any ex-

tension of the growth at the bas'e.

Numerous pathologists examined the tumor after

each removal and were about equally divided in

their reports on its being innocent or malignant. In

view of this and the excellent condition of the vocal

cords and larynx, I held to the course of noninter-

ference externally. This happy state of affairs con-

tinued until the latter part of the ninth year, when
an accident occurred which changed the whole as-

pect of the case. To wash down a capsule, the pa-

tient swallowed, as he supposed, about an ounce of

water ; it was, however, ninety-five per cent, alcohol.

The following morning the laryngeal growth
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was a cherry red, also the mucous membrane of the
larynx and trachea, as far as could be seen. Bron-
chopneumonia followed, which nearly ended the
patient's life. The cherry red color of the growth
continued for a month, with no increase in size. A
week later the color became a deeper red, the growth
being slightly larger and edematous in appearance.
Two weeks later the base of the growth began to

extend anteriorly and soon reached the commissure
and blossomed on top, almost over night, like a

cauliflower. The clinical appearance was that of a

rapidly growing epithelioma, and although a micro-
scopic examination seemed unnecessary, a piece was
removed and submitted to a number of pathologists,

who unanimously pronounced it a malignant
growth. This was' removed by an external opera-
tion through the thyroid cartilage, and the patient

is alive and with no recurrence up to the present

time, one year and seven months since the opera-
tion.

The change in the clinical appearance and history

after the irritation of the alcohol brings up the old

question as to the possibility of an innocent growth
changing to a malignant one. This case would pro-
vide plenty of material for argument on this ques-

tion. The early appearance and history of the neo-
plasms in these two cases and in others more ad-
vanced, have impressed me with the belief that a

competent observer can distinguish at an early stage

between the malignant and innocent growth. The
former appears as part of the tissue of the region in

which it occurs and may seem to grow from under
and push up the tissue above, or grow into the sur-

rounding tissue. A papilloma, on the contrary, sits

on the surface of the tissue and does' not seem to

form part of it.

Malignant growths when removed in whole or

part return quickly and almost at once begin to

extend at their base ; even when not disturbed their

first change is usually at the base. Innocent tumors
do not return quickly when removed, neither do
they spread from the original base as long as their

innocent character is' maintained. Furthermore.

I have found that it is quite safe to defer a major
external operation until the clinical appearances and
history confirm the microscopic diagnosis of ma-
lignancy.

Thyrotomy for early cases of laryngeal epithe-

lioma is yearly increasing in popularity, and any

advance in technique or better prognosis is anxious-

ly awaited by all. No intention is here made of

giving in detail my cases of thyrotomy, but only a

brief expression of some of my views, especially

those on the management of the tracheotomy. At
another time I intend to present in detail all my cases

of thyrotomy. The practice of using a trache-

otomy tube during the operation for thyrotomy

has been generally followed, but there has been

quite a difference of opinion as to what should be

done with the tube after the operation. A few have

taken it out immediately and allowed the wound to

granulate, while others have left the tube in from

one to five days. Some operators' introduce a tube

a week or ten days before the operation and let it

remain in the trachea two or three weeks after.

My belief for a long time has been that what-

ever danger or difficulty was attached to an opera-

tion for thyrotomy, was due to the presence and ir-

ritation of a tube. During the past winter I have

performed thyrotomy in three cases, two for the

removal of epithelioma of the vocal cord and a

third for a more extensive involvement of the an-

terior part of the larynx. In one case a tube was
used during the operation and removed the follow-

ing day, in the other the ordinary tracheotomy tube
was not used, but a long soft piece of rubber tubing
was' substituted, and removed as soon as the opera-
tion was completed.

Two cases have been treated after this method
and their success was so satisfactory that some
notes of it are related in this paper. When the
trachea was exposed it was carefully pulled for-

ward by a fine tenacium placed on either side. A
small opening was made in the trachea and a long
-nft rubber tube introduced. The chloroform was
administered through this and packing put in above
the tube to catch the blood and mucus and prevent
it running down the trachea, the same as we treat

the ordinary tracheotomy tube. As soon as the
operation was finished the tube was removed from
the trachea and the wound was closed with stitches,

excepting a small superficial drain at its lower part.

In dealing with the larynx all tissues were treated
gently and with as little traumatism as possible.

The thyroid wings anteriorly were pared on either

side with a sharp and heavy knife. These cartilages

should never be crushed with heavy forceps as small
bits of detached cartilage will remain and become
necrossed, causing trouble for months afterward.
Every small vessel should be tied or twisted so as
to leave a perfectly dry surface. No adrenalin is

necessary, and is apt to cause secondary hemor-
rhage. When the work on the larynx was con-
cluded the entire external wound was closed and
two small superficial gauze drains left in place, but
no packing in the larynx. This patient raised a
little blood for a few hours after the operation but
had absolutely no cough at any time and no trach-

eal or bronchial discharge. The external wound
healed almost by first intention and a rapid and
wonderful recovery was made.

This is the second case in which 1 have operated
without the usual tracheotomy tube and by closing

the external wound completely. Tracheitis, bron-
chitis, and bronchopneumonia, which has s'o con-
stantly followed this operation is, in my opinion,

due to the use of a tracheal tube and its retention
afterward, also to unnecessary traumatism and pro-
longed operation. In my future early and limited

cases I do not expect any occasion to arise for the

use of the usual tracheal tube and shall treat the

operation as one wherein we may expect a primary
union, with the usual satisfactory results. Granu-
lations in the anterior part of the interior of the

larynx always follow this operation and it takes
from two to three months for them to become or-

ganized tissue. This new tiss'ue helps to strengthen
the larynx and should not be subjected to much
cauterization.

A fourth case of thyrotomy for carcinoma of the

cord occurred in my practice about two years ago.
This case has proved very interesting as an entirely

new cord of cicatricial tissue has replaced the one
removed and is' about an eighth of an inch wide,

has its full length, and is white in color and placed

exactly opposite the other cord. The voice is really

excellent at times but as a good part of the thyroid

cartilage was removed the vocal sounds cannot be

sustained for any length of time.

When the posterior fourth of the cord is healthy,

or even a small part of it. I leave a piece attached

to the arytenoid cartilage as it gives' an increased

point of strength and makes the voice much
stronger after recovery. One of my cases did not
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conic under observation until the entire anterior

part of the larynx was infiltrated with malignant

disease and although all of the larynx, excepting

the arytenoid cartilages, was removed the patient

spoke very well and could be heard ten feet away
when the tracheal wound was closed.

Since the direct method of operation on the

larynx has come into use, there is a great falling

off in the number of men who are alile to do skill-

ful work by the indirect method. I do not believe

that at any tunc every specialist was very adept in

laryngeal operations and only a few could promise

a removal with absolute certainty. The direct

method has opened this field to a great number of

men as it does not require the skill and patience

necessary for the indirect method. In my experi-

ence after carefully trying the new method 1 un-

hesitatingly favor the indirect method. It is not

only easier for the skillful operator but also easier

for the patient . causing less traumatism and a much
more exact operation can be done. The kind of

instruments for use for the indirect method need a

careful selection and in my opinion the MacKenzie
laryngeal forceps should not be employed as they

are too large, obstruct the view, and do not allow

of exact manipulation. Fine snares and some of

the new instruments are much better. Patients dif-

fer very much in the distance from the teeth to the

larynx, also in the curve of the pharynx and larynx,

all of which are factors to be considered. Special-

ists who do much of this work must be provided

with instruments of various' lengths and curves to

accomplish a successful and skillful operation.

Two recent laryngeal cases have been selected as

showing some of the difficulties which we may en-

counter. The first case on laryngeal examination

showed a small triangular tag of red tissue below

the left cord and well forward in the anterior com-

missure. It was only apparent on phonation, when
it momentarily flashed into view to be lost immedi-

ately after. In addition to the difficult location, the

patient had a long back and a large chest and abdo-

men which prevented the operator from getting a

satisfactory position. He was easily nauseated and

so nervous he could not hold his tongue long

enough for an examination. This picture of diffi-

culties' did not look promising and he had already

been treated by a specialist for five months and

various attempts made to remove the growth. To
produce anesthesia. 20 per cent, cocaine was em-

ployed, sprayed gently with a hand atomizer on

the soft palate, pharyngeal wall, root of tongue,

and epiglottis. With a laryngeal syringe the solu-

tion was dropped into the upper part of the

esophagus, larynx, and upper part of the trachea.

The mucous' membrane in these sensitive cases

should never be touched with the usual cotton on

an applicator, as it disturbs the reflexes more read-

ilv than the method I have described.

A few drops of cocaine in the upper part of the

esophagus is of great assistance when there is a

tendency to gaging and nausea. Properly em-

ployed 20 per cent, cocaine solution will quiet any

rebellious larynx for operative procedure. To meet

the difficulties of a patient's nervousness, I have

trained my operating nurse, so that standing behind

the patient she can hold the tongue with complete

success.

The instrument employed for removing the

growth was one of Pfau's own models' of his new
universal laryngeal forceps, with a dull cutting bite,

bent from the shank toward the growth. Its

movements could constantly be watched and when
the patient phonated ami the growth momentarily
came into view, it was seized and promptly re-

moved. Any of the older laryngeal forceps would
have obstructed the view of the operating field and
could never have caught the growth without a great

leal of unn< 1 1 isary traumatism.
The examination of the second case showed a

small triangular papilloma at the junction of the

anterior and middle third of the cord but on its

under surface, and bobbing into view only on
phonation. An unsuccessful effort had already

been made to remove it before consulting me. A
long thick uvula and epiglottis tipping backward
obstructed the laryngeal view. 1'artial removal of

the uvula and a black silk thread passed through

the base of the epiglottis, pulling it forward, solved

our troubles.

The various shapes and sizes of the epiglottis

are frequently a difficulty in laryngeal cases and can

usually be treated as described. Snares are recom-

mended for the removal of large and medium size

growths. Dull cutting instruments for small

growths. Never try to take a piece off a small

growth, except for examination, but wait until you
can seize the entire mass.

My concluding notes will be on an interesting

condition which of late came under my notice and
which for want of a better term I have called

"laryngeal snoring." During the past winter a gen-

tleman consulted me for peculiar attacks of breath-

ing while asleep. His history was as follows: For
about five years he had snored at night making the

usual noises. Three years ago his wife noticed that

while snoring his breathing would gradually be-

come slow and shallow and continue so all night,

with an occasional snort and blow which brought

temporary relief. After about a year all these symp-

toms became exaggerated, the respirations more
labored and shallow, and the face gradually became
blue. After an hour of this breathing the patient

became completely cyanosed, stopped breathing,

threw up his hands like a drowning man, and had
a general muscular convulsion. When this took

place there was a loud violent expulsion of air from
the larynx and trachea and respiration was reestab-

lished. The patient was not wakened by this but

continued as though asleep and soon began the

noisy respiration again and continued until another

attack, and so on until seven or eight occurred dur-

ing the night. Latterly the attacks were so severe

that his family feared he would die of suffocation,

and his health began to fail from the carbonic acid

poisoning from which he suffered every night. On
examination the larynx was found high in the

pharynx and the uvula and soft palate normal in

size but hanging a little lower than usual. The
mucous membrane of the uvula, soft palate, and

larynx was edematous and covered with wdrite

creases, resembling the hands of a washwoman or

one who had soaked the hands in hot water or had

had them in a poultice. I concluded this wrinkling

of the mucous membrane was due to smoking as it

is not unusual in heavy smokers. This patient,

however, did not smoke and some other cause had

to be found to account for such a condition. Think-

ing over the case it occurred to me that while the

patient slept the uvula dropped low in the pharynx
and was sucked in and out of the larynx until com
plete occlusion was' produced. A violent expiration

then expelled the uvula from the larynx and tem-

porarily reestablished respiration. Acting on this



Nov. 8, [913] MEDICAL RECORD. 843

theory the uvula was removed and no attacks have
occurred since the day of the operation.

The possibility of laryngeal snoring was so forci-

bly brought to my attention by this case that I have
since diagnosed several less severe but similar cases.

7 East Fftv-fifth Street.

METHODS IN JOINT DIAGNOSIS.
By WILLIAM S. THOMAS, M.D.,

NEW YORK

: S HOSPITAL.

The subject of this paper is methods in diagnosis

rather than diagnosis itself. For the purposes of

a short paper it has been necessary to limit the sub-

ject thus and 1 shall deal principally with lesions

which are the results of injury.

Examinations of joints are made in two different

ways ; first without apparatus and second with appa-
ratus. Another method must be briefly considered,

namely, diagnosis by means of drugs, and I shall

stop in this connection only to say that the prin-

cipal instance of making a diagnosis in this man-
ner is, as will doubtless occur to you at once, the

use of salicylates in suspected cases of rheumatism.
My impression is that it is a frequent practice to

employ insufficient quantities of these drugs. Doses
large enough to cause mild toxic effects are neces-

sary to clear up the diagnosis or to effect a cure.

"The true rheumatic can tolerate 150 to 350 grains

of the sodium salt before toxic symptoms occur,

whereas in other forms of arthritis the same occur
with smaller doses.'' Thus in a series of experi-

mental cases in gonococcic arthritis the average
dose necessary to produce toxic symptoms was 131

grains. In true rheumatism the fever, pain, and
swelling disappear after salicylates in two or three

days, whereas in other forms of arthritis, while

the temperature may fall, to normal, there is no
change in the swollen joints. True, the pain may
be less, but this is due to poisoning of the senso-

rium, for when the effects of the drug wear off the

pain is as acute as before.

The physical examination of joints should be

made, as far as possible, when they are in a state

of rest and when the neighboring muscles and ten-

dons are thoroughly relaxed. For instance, a knee

should be examined when the leg is lying in an ex-

tended position, if possible with the whole limb

supported by bed or chairs. It may not be amiss

for me to urge the importance of a thorough ex-

posure of the joint before the examination is be-

gun. How- often do we see a physician examining
a knee joint with the patient's trousers and draw-
ers rolled up tightly so that but an incomplete ex-

posure of the joint is permitted and at the same
time the tight garments produce a deceptive change

in the contour by pressure. A correct method

—

and no other can be justified—demands not only the

exposure of the affected joint but in each and
every case the exposure of its opposite fellow as

well, for the sake of comparison. It is also worth

while to remember to examine all aspects of the

joint, not only that nearest the observer. Thus,

much can be learned at times by passing the fingers

into the popliteal space or into the axilla. It will

not be harmful if we hark back to student days

and recall how we learned that physical diagnosis

employs inspection, palpation, percussion, and

*Read before the West Side Clinical Society, March 12,

I9I3-

auscultation. These methods serve us in the ex-

amination of diseased joints as well as in diseases

.if the chest.

Inspection.—When inspecting a joint we look

for change of contour, either swelling or atrophy,

redness, ecchymosis, glazed tense skin, wounds,
--weating, limitation of motion, and deformity. In

nearly all of these conditions one is likely to be

deceived if they are present in but slight degree if

we do not take the trouble to compare the affected

joint with its healthy fellow. The spindle-shaped

swelling of a tuberculosis joint with its atrophy of

the muscles above and below gives a very different

picture of swelling from that of a simple chronic

synovitis. The redness of acute articular rheuma-
tism differs from the redness of a beginning puru-

lent infection in remaining more circumscribed

and practically always being accompanied by sim-

ilar conditions in other joints. An interesting dif-

ferential point in ecchymosis about a joint is the

time of its appearance after injury. If the hemor-

rhage is entirely within the joint capsule as in dis-

locations it will require two days or longer before

the skin is discolored; but if the ecchymosis is

from a fracture in the neighborhood or contusion

it will appear within a few hours. The profuse

sweating of rheumatic joints is quite characteristic

and is useful as a diagnostic point. The interest-

ing question in the case of wounds near joints is

whether or not the capsule is penetrated. The
endothelium lining joint cavities is notoriously

prone to become infected where other structures

might escape and an infected joint is always a

serious matter. The limitation of motion which is

observed by inspection is of the active sort and the

natural method of examining for it is to have the

patient seek to use it for ordinary purposes— the

lower extremity by walking, the upper by lifting

or carrying, when possible. Passive motion is

elicited by the hand of the examiner and brings

us to the palpation of joints as a method of diag-

nosis.

Palpation.—Here the practised hand is neces-

sary and should be assisted by frequent recourse

to comparison with the healthy joint opposite,

whenever this is possible. The sense of touch

reveals the following conditions, viz., presence of

an excess of fluid in the joint, spasm of the neigh-

boring muscles, grating or crepitus on motion of

the joint, tenderness, heat, pitting, the amount of

mobility in all directions, both normal and ab-

normal. Palpation will determine also the pres-

ence or absence of fracture near the joint or sepa-

rated epiphysis.

Muscular spasm in joint disease more or less

completely fixes the joint in one position and is a

symptom of extreme significance. While con-

sidering this symptom of spasm it will be well to

remember the difference between the false and true

varieties. On moving an affected joint a nervous

patient may stiffen the surrounding muscles in his

fear of pain, but when reassured and gently dealt

with will be able to relax and permit the joint a

degree of normal movement. On the other hand

the immobilization of the joint by the rigid muscles

may be quite beyond the patient's volition, disap-

pearing only under general anesthesia. This is true

spasm and as such is a valuable diagnostic aid and

of grave significance. During sleep this true spasm

may relax a little and allow enough motion in the

joint to cause the eroded and tender cartilages to

rub each other and thus cause pain which awakes
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urn with ,1 cry. Thus arc explained the so-

called starting pains "i certain forms of arthritis,

particularly tuberculous. To elicit spasm tin- limb
is grasped above ami below the joint while gentle

attempts arc made in move it. In true spasm the

joint will be apparently immovable, as though truly

ankylosed. Spasm is usually the firsl symptom to

appear in a tuberculous arthritis and is the last to

disappear it recovery ensues. Accompanied by its

partner, muscular atrophy, it goes tar towards
justifying a diagnosis of tuberculosis. In no case

is accuracy more important than in the determina-

tion of wasting above and below the joint. It is

accessary at this point to anticipate mention of the

use of apparatus by calling your attention to the

importance of the use of the tape-measure in elicit-

ing the symptom of atrophy.

Fluctuation about a joint is one thing if due to

fluid in the subcutaneous fascia and an entirely dif-

ferent matter if the fluid be confined within the joint

capsule. Distended bursae in the neighborhood of

joints are met with often and confuse the diagnos-
tician at times. If the fluid be subcutaneous it will

probably be either serous or purulent. If serous

there will be pitting on pressure and probably no
great amount of tenderness and no fluctuation ; if

purulent there will be redness and tenderness, be-

sides tbe pitting and fluctuation if an abscess is

present. In both of these cases the motion of the

joint will not be markedly interfered with. If,

however, the fluid be within the joint the symptoms
will be seen to differ if their details are carefully

worked out. In this case if there is considerable
swelling and it is due to fluid in the joint, fluctua-

tion may be elicited in the classical manner by
feeling with the tips of the fingers of one hand
while tapping at a distant point over the swelling

with the fingers of the other hand. In attempting
to elicit the symptom of fluctuation in this manner
in any location where muscular tissue is present,

it should not be forgotten that the space between
the sending and receiving fingers should be along
the muscle fibers and not across them. When per-

cussing across a bunch of muscle fiber one is apt

to be deceived by a false sense of fluctuation.

To elicit grating or crepitus of the joint surfaces
upon each other when moved it is necessary to

grasp the joint in the hand. A refinement of diag-

nosis has been attempted in this connection by use
of the stethoscope but the sense of touch is appar-
ently quite as satisfactory either in the case of an
old syphilitic joint or in a badly disorganized Char-
cot joint when spasm is absent. Grating can seldom
be elicited in tuberculous joints because, though the

condition of the articular surfaces might well be
such as to cause crepitation on motion, yet muscular
spasm will have immobilized the joint, thus pre-

venting the sensation. The symptom is often of

no apparent significance.

Tenderness is an interesting symptom when
present about a joint. In acute articular rheuma-
tism it is greatest at the area of redness and here
it is extreme. In the case of a beginning tuber-

culous invasion it can often be elicited at some
special point in the bone, for in about sixty per
cent, of tuberculous joints the process begins in a

focus in the bone near the joint, while the remain-
ing forty per cent, commence in the synovial mem-
brane. Here the tenderness is more general. In
the case of joint effusions following injuries, care-

ful palpation with one finger tip will often find a
tender spot over a torn ligament. In the majority

traumatic synovitis there is a starting

point of ruptured ligament or capsule. Prom this

point the synovitis spreads all over the capsular

surface and so long as such a spot of local tender-

ness reveals the unhealed tear in the torn ligament

the joint must be considered diseased and the treat-

ment continued even though effusion and other

symptoms have disappeared.

It is not always necessary to touch the joint t<>

elicit the symptom of tenderness. Which one of

us is there who has not seen a patient with acute

gouty or rheumatic arthritis wince or cry out when
a finger i- pointed at bis inflamed joint?

Local heat about the inflamed joints as elsewhere

is of great diagnostic importance and to determine

its presence the back of the lingers are found to be

more sensitive in determining slight changes than

are tbe palmar surfaces. The palpating fingers

are shifted gently from the surface of the joint to

other places on the limb in order to compare their

respective temperatures.

Passive mobility is a symptom the determination

of whose character is not to be omitted in the ex-

amination of any diseased joint. The limb is

grasped below the joint and steadied above while

movements are made as far as conditions will per-

mit. These passive motions are made gently and
slowly first in the normal directions of flexion ex-

tension and rotation. Spasm may check the slight-

est attempt at motion or may be so slight as to

permit it to a very extreme degree. A dislocated

joint always suffers great limitation of motion and
in fact all of the important diseases to which joints

are subject are causes of restricted movement with

one striking exception, namely, swollen, flabby, dis-

organized joints of tabetic patients—the so-called

Charcot joint, which has also been called the cari-

cature of an arthritis. If the joint be fixed or if

passive mobility be limited, the attempt must be

made to ascertain to what this is due. If caused by

a disturbed position of the bones from fracture or

dislocation or by bony outgrowths the movement
of the joint may be suddenly checked at some point

in its range. When the fixation is due to changes

in the soft parts, joint motion may cease less

abruptly, and when it has reached its apparent limit

may be carried yet a little farther by added force

on the part of the examiner. The diagnosis be-

tween these two forms of ankylosis, viz., that due

to misplaced bone and that due to abnormal soft

parts, will at times require the use of a general

anesthetic, preferably nitrous oxid.

Abnormal mobility, that is to say, mobility of a

joint in directions which should be checked by the

surrounding ligaments, must be tested for. Char-

cot joints as well as the ricketty joints of children

or adolescents or the flail joints following anterior

poliomyelitis, or again a fracture of the humerus
at its lower end, all may present the symptom of

abnormal mobility. That is, instead of motion

being limited to flexion and extension, for in-

stance, a greater or less degree of lateral motion

is permitted.

In the diagnosis of joint diseases without ap-

paratus there remains one method closely allied to

palpation, of occasional service, and that is

Percussion, not of the affected joint, but striking

the end of the extended extremity with the hand of

the examiner. The principal use of this procedure

is in the case of a suspected fracture near a joint.

For instance, in the case of a fractured phalanx,

a percussing tap against the tip end of the extended
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digit will elicit sharp pain at the site oi fracture

and help to differentiate it from a sprain or con-

tusion, and this method is of use in the case of an

injury at the hip joint, knee, elbow or shoulder.

Auscultation.-—One does not usually think of

auscultation as a method to be applied in the diag-

nosis of joint diseases, although Garrod in the

Lancet of last year maintains that he is able to de-

tect significant sounds with the stethoscope in cases

of arthritis before other signs are manifest upon
physical examination. The coarse or grating noises,

which may sometimes even be heard at a distance,

are due to the grating of rough articular surfaces

which may be more delicately examined by the

sense of touch. There is an interesting use for

auscultation, however, which should be mentioned
here. A fractured clavicle is often confused with

shoulder joint injuries. When it is suspected the

stethoscope is placed over its outer end and pressed

firmly against it. If now the inner end of the bone
be tapped with the end of the examiner's finger,

or with a percussing hammer, the sound will be

distinctly borne along the clavicle if the bone be

intact. If it be fractured, however, the sound of

the blows will be almost inaudible. Comparison
with the sound side will be of much assistance.

This is a very useful sign.

Those methods of diagnosis in joint diseases

which require the use of apparatus will include

procedures, at the bedside and those in the labora-

tory. Time does not permit us to dwell upon lab-

oratory methods at any length, but it is proper to

remember at this time the value to the examiner of

a differential blood count where the question is one

of the presence of suppuration in a joint ; of bac-

terial cultures of aspirated fluid for the determina-

tion of varieties of infection; of the examination

of a urethral smear or complement fixation test

where a gonorrheal arthritis is suspected ; of a Was-
sermann test for syphilis of the joints, and of the

tuberculin test. The preferable method in the latter

case is that of von Pirquet as applied to the skin.

This test is applicable only in the case of young-

children for, as you are aware, a positive reaction

to tuberculin in adults may mean nothing more than

the presence of a tubercular focus anywhere in the

body which may have been long since cured.

For lack of time I must omit mention of details of

x-ray examination.

Tape Measure.—The most generally useful arti-

ficial aid to the diagnostician is perhaps the tape

measure. In the case of injuries to joints it is not

only proper to test for slight degrees of enlarge-

ment of the joint by measuring its circumference

as compared with that of the unaffected side but

also for comparative measurement of the enlarge-

ment at different times. The tape feasure will

also determine accurately as will nothing else

changes in length of a limb in fracture or disloca-

tion. When thus used for longitudinal measure-

ments a pencil mark is made over the bony promi-

nences on both sides above and below the site of in-

jury as points of departure.

In the lower extremity the anterior-superior iliac

spines and the malleoli; in the upper extremity

the acromion processes and the knuckles are

made use of as landmarks. The conical shape

of portions of the limbs cause a difference in cir-

cumference at points but a little distance apart,

hence it is important to select precisely correspond-

ing parts on both well and affected sides for meas-

uring: their circumferences.

Calipers.—At times measurement with a pair of

calipers is the only way in which we can determine

spreading of the ankle joint or undue distance

apart of the condyles of the humerus or femur.

Now and then circumstances will demand an ex-

ploratory incision into a joint to determine the pres-

ence of foreign bodies, etc., but this subject is one

for a paper by itself.

Aspirating needle.—Of more frequent necessity

is the aspirating needle. With proper surgical

cleanliness there need seldom be hesitation in using

a rather coarse hypodermic needle such as is used

in intramuscular injections in order to determine

the nature of the fluid where effusion into joints is

present. If a gonorrheal infection of a joint is

among the possibilities the patient should be re-

quired to pass some urine into a tumbler and the

presence of shreds or pus in the specimen will

assist in clearing up the diagnosis.

Anesthetics.—Where the examination of a dis-

eased joint is painful and doubt exists as to the

nature of the affection the patient is entitled to the

aid of a general anesthetic. In such cases the

judgment of the examiner must decide which one

to use. I have come to depend more and more

upon nitrous oxide gas as a means to relax spasm

and prevent pain, especially in injuries about joints.

Often a great light is thus suddenly shed upon the

problem.

Methods in the Case of Special Joints.—Each

class of joints has its special clinical aspects. For

instance, in diseases of the shoulder the formation

of adhesions and stiffness are especially frequent.

In affections of the knee effusion is often the no-

ticeable feature, while in diseases of wrist or ankle

pain seems to stand out prominently.

In examining the knee for effusion one is apt to

be deceived by the usual test for floating of the pa-

tella unless he is careful to press upon it directly

in the center. I have seen cases where an unusually

long patellar ligament allowed the lower edge of

the patella to ride up so that when tapped or pressed

it would give a deceptive sense of floating although

there was no excess of fluid in the joint. The fre-

quency of a dislocated semilunar cartilage in knee

cases makes it necessary to examine intelligently

for the existence of such a lesion. Often the upper

end of the tibia is difficult to find though this is

the landmark for the disks and its edge should be

carefully palpated in order to determine whether the

coronary ligaments which hold the disks in place

have been torn. In order to find the upper sur-

face of the tibia and thus locate the coronary liga-

ments and semilunar cartilages of the knee I have

devised the following method: the patient sits

quite relaxed with the foot of the affected side rest-

ing upon the opposite knee. The weight of the limb

causes rotation of the knee and a marked depres-

sion appears at its inner anterior aspect. This pit

can usually be both seen and felt and its location

is marked upon the skin with a pencil. When the

knee is again extended the pencil mark may be

carried transversely around the knee and will show

the site of the edges of the disks.

If effusion into the knee joint is apparent and

fever, redness, tenderness, pain or other circum-

stances make it proper to determine its character,

aspiration is performed preferably by puncturing

with the needle at right angles to the surfacejust

outside the outer edge of the patella at its middle

when the leg is extended. Examination for joint

mice seldom succeeds in demonstrating their pres-
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ence to the diagnostician. Mice hide from the cat.

By grasping the leg and flexing and extending
often with the leg rotated, the bod) may al

be fell aboul the patella or along the edge of the
disk-, or the joinl be made to lock, but as .1 rule the
diagnosis is presumed from the historj of sudden
and painful Ik km- and verified by operation. Ii

a tender line along either coronar) ligament coexist
with inability to extend the leg fully as a result of
injury, one is pretty sure to find a dislocated semi
lunar cartilage—usually the interna] one,
When pain is complained of in the knee with no

physical signs of a lesion there, one should examine
the region about the hip for the cause. Not only
is the pain of a hip inflammation often referred to
the knee but 1 have seen a patient who, as a result
"i .1 trolley accident, had torn his thigh adductors
at their origin, suffered long-continued pain in his
knee and was treated for weeks for synovitis of
thai joint when it was sound.

In the case of the shoulder, if the head of the
humerus is in its socket, then, and only then, can
the hand of that side grasp the opposite shoulder.
This fact justifies the common test when luxation
of the humerus is suspected.
Many of tin- stiff, lame or painful shoulders arc-

caused li\ a subacromial bursitis and the tender
spot just beneath the acromion process reveals its

presence even though the sac be not enough dis-
tended, as it sometimes is, to cause a noticeable
swelling under the deltoid. Abduction of the arm
pushes the bursa under the process so that tender-
ness disappears in this position of the arm.
The movement of the scapula upon the chest wall

is so great that even when the humerus is firmly
ankylosed to it, there is a surprising amount of
movement of the arm. When examining move-
ments of the shoulder, one hand should remain in
touch with the lower angle of the scapula as the
arm is raised and lowered from the side.

The head of the humerus can be felt to rotate by
the finger tips, palm uppermost, in the axilla, and
in suspected cases of fracture of the neck of the
bone this is a method of examination of the first

importance.
2-10 West Seventy-first Street.

IS STERILIZATION DESTINED TO BE A
SOCIAL MENACE?

By G. FRANK LYDSTON, M.D.,

CHICAGO, ILL.

It is hardly necessary to state that I am thoroughly
in sympathy with the employment of sterilization
in social therapeutics. I was one of the pioneers
in promulgating the theory and practice of steri-

lization of the socially unfit, and have had no
occasion to change my views as to its value. It

is a truism, however, that any therapeutic re-
source which is beneficially potent is also capable
of harm. This is quite as true in social therapeutics
as in the ordinary kind. It is the purpose of this

brief paper to discuss some of the possible evils of
sterilization.

Sterilization a Possible Menace to the State.—
The laity is already becoming familiar with the tech-
nique, safety, and effects of sterilizaton upon the
sexual function, and is aware that infertilitv. not
impotency, results from it. The consequence is

that, more often than the profession at large is

aware, laymen are appealing to the surgeon for

sterilization as a mean g the responsibility

oi the procreation of children. That the surgeon
will in inline be ^till oftener appealed to is inevi

table, llieassiiniption.il the responsibilit) of pro

creating and rearing children demands a certain

of self-abnegation and self-sacrifice which
mam of both -exes gladly avoid. The fact that

sterilization in either sex does not impair sexual

power is likely to appeal very strongly to the aver-

age man.

The desire to avoid the physiological results of

the sexual act is necessarily stronger out of wed-
lock than within it. Not only will sterilization ap-

peal to the male sex but also to the female, perhaps
in some instances more strongly, because of the fact

that the burden of responsibility and care of bear-

ing and rearing children falls most heavily on the

female.. Especially will it appeal to the female be-

cause she herself need not submit to the knife in

order to accomplish the desired result.

The Economic Phase of Sterilization.—The fore-

going considerations are inextricably commingled
with economic conditions. The increased cost of

living, which means increased obstacles to matri-

mony, bears particularly on the expense of rearing

a family. Economic conditions are likely to grow
worse instead of better. The proportion of mar-
riages will necessarily decrease. Sterilization ob-

viously is an answer to some of the problems which
confront society in reference to the expense inci-

dental to rearing a family.

A very important phase of the economic problem

that confronts people of marriageable age is neces-

sarily the probability of children. Lender present

conditions the average wage earner is compelled to

remain a celibate on account of the disproportion

between wages and the amount necessary to main-

tain a family. It is possible that sterilization may
increase the proportion of marriages among wage
earners.

The Moral Aspect of Sterilization.—While it may
be an open question whether sterilization will in-

crease the proportion of marriages, there can hardly

be any doubt as to its demoralizing effect, accord-

ing to present ethical and moral standards of sex re-

lations. Under present conditions a rapidly increas-

ing class of wage earners is commanded by society

to remain sex neuters. This is especially true of the

female wage earner.

The sex function alone of all the functions of the

body is commanded by ethical considerations and
moral law to remain dormant. As a matter of fact,

however, it does not and will not remain dormant.

Society has not yet arrived at the stage of de-

velopment which would enable it to openly face this

issue. Society merely shuts its eyes and goes on
mouthing impractical and hypocritic ethical and
moral inhibitions of biological law.

If the practice of sterilization ever becomes at al!

general, society eventually may be compelled to ad-

mit that inhibition of sexual immorality has de-

pended more upon the danger of paying the physi-

ological penalty, especially on the part of the female,

than upon any moral or ethical influence per se.

Remove the danger of pregnancy and we take the

lid off.

Sterilization as a Substitute for the Abortionist.

—However much the fact may be deplored ; how-
ever strenuously we may legislate and preach

against abortion, the practitioner of this illegal

operation is, under present moral and economic con-
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ditionSj a popular and unavoidable social institution.

The substitution of the term "curettement" for

the term "criminal abortion" has merely served to

conceal the fire and to make the custom more wide-
spread among supposedly decent physicians.

Sterilization may prove to be a social factor which
will greatly limit the practice of abortion.

Sterilization and the Church.—The church, which
has always exercised a supervision over the right

of the human being to procreate or not to procreate,

will soon, in my opinion, have a very important prob-

lem on its hands, and will have to join with the

State in the endeavor to regulate the practice of

sterilization.

Whatever religious views one may hold upon the

subject, and whatever social theories one may enter-

tain, it must be admitted that the individual right

to determine whether or not he or she shall have
children, and when, and how many shall be pro-

created, is at least an open question.

The large family is an ideal proposition in the

abstract, but in the concrete, in the light of present

economic conditions, there are those who believe

that not to be born at all is better than a life of

misery and degradation, and that a few children,

properly reared, should be the ideal of the family

rather than a large number of children who can by

no possibility be brought up as healthy and useful

citizens. That woman should be sacrificed, as she

often is, to the "Rooseveltian" idea of a large family

has never been quite so clear to me as it seems to

be to some.

Church and State unite in condemning all methods
of prevention of conception. Will not both, if con-

sistent, be compelled to "sit up and take notice"

when sterilization of "the fit" becomes popularized?

Relation of Sterilization to Illegitimacy.—Should
sterilization supplant the abortionist as a social in-

stitution, it will be a saving factor for certain of

the unborn.

Society's attitude toward the abortionist is about

as inconsistent as any social folly that could be men-
tioned. The woman who bears an illegitimate child

becomes a social pariah. She is downtrodden by
man and despised of woman. Her child is branded
as a bastard before it is born, and again branded
directly afterward. The State practically does

nothing to save the life of the illegitimate child, or

to preserve its health and morality and develop it

into a useful citizen.

If the bastard child were the arbiter of its own
destiny, it never would be born.

A demand for the abortionist is created by society

itself, and then society penalizes the operation of

abortion, rubbing its hands in hypocritic and savage
glee whenever a poor starveling who is caught in

the act is convicted and sent to the penitentiary as

a sop to the Cerberus of ethics and morality. The
fact that where ore abortionist is punished thou-

sands go unscathed does not weigh in the balance.

Individual Rights versxts State Rights.—I will

concede, for the sake of argument, the right in

general of the individual, male or female, to be

sterilized, especially in view of the fact that in the

case of the male sterilization need be only temporary.

I will concede, also, that sterilization is a valuable

therapeutic resource in certain diseases, and a val-

uable preventive of the transmission of disease and
degeneracy to the unborn.

I will further concede that under proper regula-

tion it will be of immense advantage to the State.

I nevertheless hold the opinion that the laws to

protect society against the criminal and other unfit

classes by sterilization must soon logically be fol-

lowed by laws to protect society against steriliza-

tion, said laws being in the way of regulation of
the operation on "the fit."

\- to where the individual right to be sterilized
ends and the State's right to prohibit sterilization

begins, that is a subject which will require very
careful study, wide experience, and considerable
time for its elucidation.

The regulation by the State of the surgeon's
practice of sterilizing the unfit is a corollary of
the foregoing, and probably will be the most prac-
ticable way of handling the problem by the State.
The foregoing possibly will be considered by

some as a prophecy by a social alarmist. I believe,
however, that what I have said comprehends merely
the logical results that may be expected to accrue
from the inevitable familiarity of the public with
sterilization and its results. Possibly it may come
with better grace from myself, who always have
been a strenuous advocate of sterilization as a fac-
tor in social therapeutics, than from others who have
not been quite so friendly to this particular method
of social self-defense.

32 North State Street.

AXATOMY OF THE UTERINE-PELVIC
SUPPORT.*

By JOHN W. WINSTON,

NORFOLK, VA.

The uterus, which is not a fixed organ, lies within
the pelvic cavity, and is held in position by folds of
peritoneum and certain bands of unstriated muscle.
The uterus is divided into an upper portion called
the body and a lower called the cervix. These two
portions are divided by a constriction known as
the isthmus, and it is also known to be the weak
portion of the uterus for it is here that pathological
flexions take place. In the virgin this point is mid-
way between the two extremities, but in the woman
who has borne a child it lies near the junction of
the middle and lower thirds. This gives one im-
portant reason for the greater frequency of flexions
in those who have borne children. The upper por-
tion is not only longer but is heavier and its support
is relaxed. The direction of the uterine axis is

not fixed but varies with fullness of the bladder and
rectum. Its long axis is the same as that of the
body, but when the bladder is empty it may incline

forward to the extent of 15° or 20 .

The position of the internal os is at the level of
the isthmus, and, as stated, in the virgin is at the
middle of the uterus. Attention may be called to the
fact that in labor it is only the cervical portion of
the uterus that undergoes dilatation and stretching.

Above this point there is only contraction and be-
low only dilatation. It is, therefore, very evident
how important is the subinvolution of the lower half

of the uterus, especially when one remembers that

the attachment of the uterosacral ligaments is at

the upper and back portion of the cervix. The
lengthening of the extravaginal cervix takes place

from below upward and the longer it becomes the

more relaxation it allows of the uterosacral liga-

ments. A tear of the intravaginal cervix has little

effect upon the uterine support, but as soon as a

tear extends to the extravaginal portion of the pos-

terior wall it allows a relaxation of the uterosacral

ligaments. The vaginal walls constitute one of the

*Read before the Norfolk County Medical Society.
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main factors in holding the uterus down in the pel-

.it\ and any relaxation or stretching of these

walls, especially the posterior, allows the cervical

portion to move upward and is most important in

causing relaxation of the uterosacral ligaments, li

is very evident, then, that shortening of the utero-

sacrals alone cannot restore to a normal condition

unless the whole fault comes from stretching of

these ligaments alone. At first sight it appears that

shortening the posterior vaginal wall would pull the

uterus backward as the posterior attachment

is higher than the anterior, but what it does is to

put tension on the uterosacrals and tension of these

ligaments pulls the lower back half of the uterus

its way and the fundus must go forward.

The uterus is held in its position by so-called liga-

ments, peritoneal and muscular. The peritoneal are

six in number, two anterior, two posterior, and two

lateral. The two anterior are the uterovesical liga-

ments, and while they are only very slightly sup-

porting, their attachment at the front of the isthmus

affords a point on which the axis of the uterus

hinges.

The posterior ligaments are still less support-

ing, as they sweep over the cul-de-sac of Douglas

and reach the uterus at the inferior edge of the

extravaginal portion of the cervix. Together with

the uterosacrals, they assist in pulling the lower

pole of the uterus upwards and backwards. The

lateral ligaments are generally classed as two, but

there are really four, two being peritoneal and two

of unstriped muscle fibers. The lateral peritoneal

or broad ligaments are attached to the sides of the

uterus enclosing the uterine vessels between them

and pass outward, spreading out like a bat's wing to

become attached to the pelvic walls, the upper por-

tion enfolds the fallopian tubes and passes out to

the pelvic wall to be attached to the obturator fascia,

that part from the end of the tube to pelvic wall is

called the infundibulopelvic ligaments and it is here

that one can best take up the slack in the broad liga-

ments.

The lower part of the broad ligament is ad-

herent to the levator ani and rectovesical fascia. The

external part lies against the obturator fascia and

between the divergence of this ligament there is fat-

bearing cellular tissue. The upper and lateral por-

tions of the broad ligaments are direct continuations

of the peritoneum covering the lateral walls of the

false pelvis and lateral abdominal walls. Any re-

laxation of the above peritoneum will cause relaxa-

tion here and this shows how relaxed abdominal

walls and general visceroptosis lead to displacement

of the uterus. Any tear of the levator ani, its fascia,

or the obturator fascia relaxes the points of fixation

and therefore the broad ligament. The broad liga-

ments together with the uteroplevic ligaments con-

stitute the main support of the uterus. The utero-

pelvic ligaments are bands of unstriped muscle fibers

stretching from the side of the uterus and vagina,

where they ensheath the uterovaginal vessels and

nerves, to the side of the pelvis, narrowing to a

band that is inserted into the obturator fascia. The

importance of these ligaments together with the fat-

bearing cellular tissue beneath the broad ligament

are often overlooked as they bear much of the

uterine strain and support the broad ligaments. In

shortening the infundibulopelvic ligaments the broad

ligaments should always be opened and the utero-

pelvic ligament strengthened, as failure to do this

may spoil the operation. The uterosacral ligaments

are two flat hand- of unsti iped muscle tissue, extend-
ing from the highest and posterior portion of the

cervix uteri, where th< j are more or less continuous
with the uterine fibers of the uterorectal peritoneal

folds, to the ide ol the sacrum opposite the lower
border of the sacroiliac synchondrosis; they run
one on eai h tide of the re< nun, where they are con-

nected with its muscular coat. They serve to hold

the uterus up and tilt it forward; when stretched

they allow posterior displacements and procidentia.

They al o servi to hold the posterior vagina wall

tense.

The round or uteroinguinal ligament is a cord of

unstriped muscle libers attached to the side of the

uterus just below the opening of the fallopian tubes.

It is about rive inches in length and passes down-
wards, outwards, and forwards just beneath the
anterior layer of the broad ligament, entering the
inguinal canal at the internal ring. In the canal it

derives from the abdominal wall striated muscle
fibers, ami nets other fibers independently. It gives
off some fibers that become attached to the external
ring and some to the pubic spine ; finally it breaks
up into a nun-ber of fasciculi, which become lost

among the interlobular connective tissue of the labial

margin. The round ligament serves in normal cases
to hold the uterine fundus forward, but as it is on
a lower level than its origin from the uterus, it

cannot pull the uterus upward. This fact shows
that in backward displacements of the uterus, with
some procidentia, the shortening of these ligaments
alone is not the ideal operation, and will not give
entire success. These ligaments hug the bladder
and have a tendency to prevent overdistension. The
fact that they derive many fibers within the in-

guinal canal suggests that shortening of the liga-

ments extraperitoneally is not as well as when done
from within the abdominal cavity. We should do
the operation for shortening the round ligaments

only, when there is a posterior flexion and absolute-

ly no procidentia. A post-displacement is almost an
impossibility without some procidentia.

The transversalis fascia, which lies between the

transversalis muscle and the peritoneum, passes

down into the pelvis covering the internal iliac

muscle as the iliac fascia, and as it passes over the

brim of the pelvis it becomes the pelvic fascia. At
the edge of the obturator foramen it divides into

two layers, the outer layer covering the obturator

internus muscle and being known as the obturator

fascia, while the other passes to base of bladder and

side of rectum as the rectovesical fascia. Just in the

internal left, by the splitting of the pelvic fascia,

arises the levator ani muscle, which also arises from

the spine of the ischium and the back of the pubes.

The point of origin from the fascia is known as the

white line. This muscle separates the pelvis from

the ischiorectal fossa and forms the floor of the

pelvis.

The fibers of this muscle form a flat plane

of considerable strength and pass downwards, back-

wards, and inwards to their insertion—the most

posterior into the tip of the coccyx, those next in

order joining the opposite muscles in a median

raphe extending from the coccyx to the tendinous

center of the perineum—the rest becoming lost upon

the side of the rectum, a few fibres running- in front

of the pre-anal raphe. The outer side of this muscle

is covered by the ischiorectal fascia. The anterior

and posterior borders of the muscle are free and the

fascia? here become continuous with each other.
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The anterior border of the muscle becomes continu-
ous with the side of the vagina as it sweeps around
it. While this fascia and muscle do not directly
support the uterus, they help to steady the vaginal
wall and their continuation, the pelvic fascia, in turn
holds fast the fixation of the broad and uteropelvic
ligaments. A tear through the levator ani and
its covering fascia or through the perineal body
allows a relaxation of this fascia and muscle and
through them of the broad ligament and uteropelvic

ligament. It also causes a relaxation of the vaginal
wall and through it a relaxation of the uterosacrals.

Thus it is plain what part it may play in uterine dis-

placements. A tear involving this muscle or fascia

should be repaired at once or if delayed it should" be
carefully dug out and its torn ends approximated.
Pressure directed against it during labor often tears

it, when there is no superficial tear visible and it

requires much judgment and skill to detect it. It

may be stretched without being torn ; in such cases,

the slack must be taken up. Any tear to the pelvic

floor requires a close study, as' the parts must be

restored to as near normal as possible.

Until the child's head strikes the pelvic floor its

expulsion is carried on without strain to the uterine

ligaments, and after it hits the floor the abdominal
muscles should be used to their full strength, as this

pressure from above takes much strain from the

ligaments. A little anesthesia helps to this end, but

complete anesthesia does harm. Tears above the in-

travaginal cervix should always be sutured, as they

weaken the uterine support, while those within the

intravaginal portion cannot produce this effect. In

repairing the levator ani, it must be remembered
that its fibers run antero-posteriorly. and bringing

them together, as is often done, across the mid-line,

alone does not repair the muscle.

On reviewing the anatomy of the pelvis, it ap-

pears that the ideal operation for posterior dis-

placement accompanied by procidentia would be a

modification of what is known as the Baldy opera-

tion-—that is, instead of taking the round ligaments
directly through the broad ligaments and attaching

them to the upper back part of the uterus, they

should be carried through at a lower point and at-

tached to the back of the uterus at a point low
enough to overcome both the slack in the ligaments

and the amount of procidentia present. When the

round ligaments are carried through the broad liga-

ments' high up, they pull outwards, forwards, and
downwards, but when put through at level lower
than that at which they enter the inguinal canal, they

are made to pull outwards, forwards, and upwards.
3303 Colonial Avenue.

HIGH EOSINOPHILE PERCENTAGE OF
UNEXPLAINED ORIGIN.

By EMIL AMBERG, M.D.

DETROIT, MICHIGAN.

Mr. J. B., policeman, 35 years old, was referred to

me November 9, 1912, by Dr. Gorenflo. He had
some ear trouble three or four months previously

and complained that the air came out of his right

ear when he blew his nose. A good sized perfora-

tion was found in the anterior lower quadrant. On
the following day he complained that he had not

slept well in the night and that he had a thumping
pain in his ear. Temperature 98.8 . On the nth
he said that he had had a bloody discharge

during the night. Temperature was 98.8°. On the

12th. at 3 p.m., his temperature was 98.6 (mouth).

There was no discharge visible. He said that he
was nervous during the night, but that he had no
pain. There was tenderness on pressure over the
mastoid antrum. On the 13th the tenderness still

existed and he complained of a sickening numb
pain in the right temple. On the 16th the tender-
ness persisted and the head still felt bad. On the
17th he was admitted to Harper Hospital. Il<

complained of pain in his right ear.

Blood examination showed

:
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I'lll- DEVELOPMENT OF NEW REFLEXES
AND INHIBITIONS.

Few i'li\ siologists of the past fifty years have opened

up richer territories of investigation than has Pav-

lov, of St. Petersburg. His studies of the mechan-
ism of the secretion of the digestive juices, which

have formed the foundation for later work 011 the

hormones, constitute one of the most important

chapters in modern physiology. Put he has not con-

fined his attention solely to the problems of diges-

tion. The psychic aspects of this process naturally

led to the investigation of some of the most funda-

mental functions of the central nervous system.

The results of these studies were communicated at

the recent International Congress of Physiologists

held at Groningen, and are published in the British

yfedical Journal, October 18, 1913.

At the outset the point is emphasized that all real

advances in the study of the higher cerebral func-

tions must come not from psychology, but from

physiology. All previous studies of the localization

of these functions represented merely the pioneer

explorations of a region of which vast areas were

yet to be discovered. Certain chance observations

made during the course of experiments on the secre-

tion of saliva in dogs, led Pavlov to pursue a new
line of investigation. He found that in addition to

evoking certain established reflexes governing the

secretion of saliva, it is possible to cause the de-

velopment and organization of new reflexes. Thus
the introduction into the dog's mouth of food, or of

a few drops of dilute acid excites reflexly a flow

of saliva. If coincident with each application of

the mouth stimulus there is also applied a cutaneous

stimulus, such as heat, pain, or electricity at some

definite part of the body, and if the experiment is

repeated a number of times, there is reached a stage

when the cutaneous stimulus alone is sufficient to

evoke the secretion of saliva. This new reflex is

termed a "conditional" reflex in contradistinction to

the "unconditional" or customary reflex. The

strongest electrical stimuli applied to the skin may
thus be made to give rise to a feeding reaction in-

stead of to the usual reaction of pain or of fright.

Pinching, burning, or cutting the skin will evoke

'he symptoms of the keenest appetite. It is possible

in a similar manner to cause the organization of a

large number of new or "conditional" reflexes.

This is a discovery of unique and vast importance

in physiology. It shows that a reflex is not ni

sarily a stereotyped and inborn characteristic of the

nervous system, hut may In- developed as an adap

tation i" changing phase- of the environment.

Whereas painful stimuli applied to the skin may
el up a conditional salivary reflex, it has been found

that nocuous stimuli applied t<i hone cannot la- made
i" arouse such a reflex. This phenomenon is ex-

plained on the supposition that the cerebral center

ned v. iili the stimulation of hi me is physiolog-

ically strongei than the center connected with the

feeding rellex. There are a number of conditions

that tend to inhibit the conditional reflexes. Spon-

taneous inhibition occurs when the animal becomes
drowsy and falls asleep. External inhibition may
be the result of stimuli arising from without or from
other parts of the nervous system. Internal inhibi-

tion occurs when, in a fully formed reflex, the con-

ditional stimulus is occasionally not followed by the

particular unconditional stimulus, as feeding or the

administration of an acid, in which case the condi-

tional stimulus is converted into an inhibition.

Certain unexpected phenomena which may event-

ually throw considerably light upon the physiology

of sleep and hypnosis were unearthed in the course

of these experiments. It was found that if the

conditional stimulus preceded the unconditional

stimulus by half a minute or one or more min-

utes the response was retarded. By varying the

time relations between the conditional and uncon-

ditional stimuli a stage was reached when the animal

entered into a cataleptic condition, and finally fell

into a deep sleep from which it could be aroused

with difficulty. This phenomenon indicates a wide-

spread internal inhibition that may be closely anal-

ogous to the manifestations of sleep and hypnosis.

A conception of broader significance, however,

than the formation of new reflexes is that of the

organization of the central nervous system in the

elaboration and control of all reflexes. Pavlov
adopts the term "analyzers" to connote specialized

parts of the central nervous system, each of which
includes the peripheral endorgan. the nerve fiber be-

longing to it, and its termination in the cerebral cells.

A separate analyzer is apparently developed for

every specific stimulus in the outer world. The sig-

nificance of the analyzers resides in the fact, that, as

so well expressed by Pavlov, "a living animal re-

sponds by activity to only particular phenomena of

the external world, so that it must analyze these and
pick out from them certain special components." Fre-

quent repetition of a conditional reflex results in a

specialization and restriction of the stimulus. This

change corresponds to the development of a more
delicate and sensitive analyzer. If a mechanical

stimulus of a definite area of the skin be used as a

means of developing a conditional feeding reflex,

extirpation of a certain part of the cerebrum will

abolish this reflex. But the latter may be obtained

on stimulating other areas of the skin. If the inac-

tive area of skin is stipulated simultaneously with

one of the active areas, there results a stronger in-

hibition of the reflex than would be obtained by
stimulating one of the active areas alone. More-

over, this stimulation of the inactive area leads

quickly to drowsiness and sleep.
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Without detailing all of the interesting results ob-
tained by Pavlov in laying bare some of the most
complicated and elusive mechanisms of the mental
function, it may suffice to emphasize the extreme
importance of his discovery of the feasibility of de-
veloping new reflexes and inhibitions. This work
is of fundamental importance in both physiology
and psychology. It bids fair to mark an epoch in

the history of these sciences.

ENDEMIC TROPICAL DYSENTERY.

Since we have embarked upon a career of expan-
sion which requires a considerable number of our
public servants to pass the greater part of their time
in the tropics, the subject of endemic dysenterv has
acquired a renewed interest. With the possible ex-

ception of malaria, entamebic dysentery is the most
widespread tropical disease. It has been estimated

that no later than 1904, 50 per cent, of the invalid-

ism among our officials and soldiers in the Philip-

pines was due to this cause. This high rate of mor-
bidity has stimulated research until our knowledge
concerning the essential nature of the disease has

been very materially increased. It was formerly

believed quite generally that tropical dysentery was
due to Amoeba coli, and under this generic term were
rather indiscriminately grouped a large number of

protozoan organisms which are now known to be

practically harmless.

In order to clear up some of the still mooted
points of this subject, Walker and Sellards* secured

the consent of a number of convicts in the Bilibid

prison at Manila to be used as subjects for experi-

mentation. In all, 60 feedings were administered

to these men with the different species of Amoeba
and Entamoeba which have been supposedly impli-

cated in the production of the disease. Aside from
the fact that these experiments differed from those

hitherto performed in that they were conducted
upon men instead of upon animals, they also have
especial value because the conditions were such

that perfect control could be exercised. Further-

more in every instance the species of ameboid or-

ganisms fed to the subjects and recovered from
them was accurately determined. As a result of

this investigation they conclude that the ordinary

cultivable amebas which are usually found in the

water supplies of the tropics are nonpathogenic.

Likewise the hitherto suspected Entamoeba coli. al-

though resembling the true cause of dysentery in

so far as it is also a strict or obligatory parasite

and refuses to grow on culture media, is neverthe-

less absolutely unconcerned in the production of

tropical dysentery. The specific cause of the dis-

ease was found in eve.ry instance to be Entamoeba
histolytica. Although it has been so far impossible

to cultivate this organism, its microscopical char-

acteristics are so pronounced that by observation

of a comparatively simple technique a differential

diagnosis can be accurately made between it and
all other forms of ameba. The actively motile

forms encountered in the stools of persons suffer-

ing from the clinical symptoms of the disease are

*Ernest Linwood Walker and Andrew Watson Sellards

:

Experimental Entamoebic Dysentery. The Philippine Jour-
nal of Science. P. Tropical Medicine. August. 1913.

exceedingly non-resistant, dying and disintegrating

within a few hours after being passed in the feces.

The encysted form is highly resistant. It is this

form of the organism which is the greatest source
of danger, as it is found abundantly in the stools

of persons who are not suffering from dysentery at

all. Consequently it is the latent and chronic forms
of the disease which arc chiefly responsible for its

spread.

The incubation period was found to be long. In
four cases which Walker and Sellards produced
experimentally by feeding, the organism was re-

covered from the feces 20. 95, 87, and 57 days
respectively before the disease appeared. This fact

holds the key to the prophylactic treatment. An
examination of the stools of all persons residing in

regions where amebic dysentery is endemic would,
if made no more frequently than once a month,
result in the finding of the parasite in ample time
to initiate successfully the ipecac treatment and
dispose of the organism before the disease itself

had made any headway. Thus each individual has
it within his power to institute a personal prophy-
laxis which is effective so far as he himself is con-
cerned. These are in brief the conclusions of
Walker and Sillards whose monograph on trop-

ical dysentery is the most important contribution

to our knowledge of the subject since the classic

researches of Schaudinn.

THE LIVER IN RELATION TO TUBERCU-
LOSIS AND CIRRHOSIS.

In 1907 Stoerk reported that he had succeeded in

producing cirrhosis of the liver in guinea-pigs,
which he had inoculated with tuberculosis. He
concluded from his investigation that in cirrhosis

of the liver in human beings tuberculosis plays an
etiological role. If this were the case the system-
atic examination of the liver in a large number
of cases of individuals who had succumbed to

tuberculosis would show, at any rate, the begin-
nings of a cirrhotic process. Vice versa, autopsies
on individuals in whom a pronounced cirrhosis of
the liver was present would show old tuberculous
foci in other parts of the body. A careful investiga-

tion of this nature was conducted by F. H. Lor-
entz (Zeitschrift fur Tubcrkulosc, June, 1913),
who made detailed macroscopic and microscopic
examinations of the liver in 100 persons dead of
tuberculosis in the Westend Hospital in Charlotten-
burg.

Gross examination of the liver showed in the
majority of cases a normal or friable consistency.

A hardening or an occasional cirrhotic change in

this organ is so uncommon as to suggest that
there is no causal relationship between tuberculosis
and hepatic cirrhosis. In only a small percentage
of cases are tubercles seen in the liver. In the
average case the liver in relation to the entire body
is too large and too heavy to suggest any cirrhotic

process. In the great majority of the author's cases
the liver showed upon microscopic examination the
results of tuberculous infection. There was an in-

flammatory infiltration of the interacinous tissue,

ami there were numerous small and minute tu-
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berculous granulations. The observation is made

by I orentz thai even in the least florid ca

tuberculosis, the bacilli reach the liver in large

number but are rapidly destroyed in tin- organ.

The liver is regarded therefore as an agenl that

<- .1
j

iiiw t-ri'til destructive influence • upon

the tubercle bacilli that gain access to the general

circulation. In spite of the inflammatory process

revealed in the interacinous tissue, and in ~| lite of

the distinct evidence of stasis in the liver, the acini

themselves show no evidence of change or impair-

ment.

According; to statistical analysis, therefore, the

association of cirrhosis of the liver with tubercu-

losis is quite infrequent. When these conditions do
occur together the relation is one of coincidence,

both conditions separately being rather of common
occurrence. Moreover, tuberculosis may arise as a

manifestation secondary or terminal to cirrhosis

of the liver.

Cures at Lourdes.

In recent years, according to the Miinchener medi-
sinische Wochenschrift, September 30, medical men
have been taking an increasing interest in this sub-
ject. If we remember correctly, the late T. Gail-
lard Thomas reported a so-called Lourdes cure
which be was quite unable to account for, to wit, the
resolution of an intractable case of pelvic cellulitis

in which the pelvic organs formed one continuous
mass. Despite his authority, it is not likely that his

remarks were taken seriously by his colleagues, be-

cause it is very simple to believe that mistakes in

diagnosis must now and then occur. Recently a cir-

cular letter was sent to 1,000 physicians in respect
to Lourdes cures. The answers varied notably. De-
spite a large degree of scepticism, conscientious

practitioners have been found who admit frankly
the cure of actual disease. A list of prominent
practitioners is on record as upholding the existence
of a superterrestrial agency in some of these cures.

Several university professors have gone on record
with attests to this effect—for example, Duret of

Lille. "Suggestion" in the minds of men like him-
self may be quite left out of consideration in some
severe cases. Among cases which yield to Lourdes
treatment tuberculosis is well represented, including
recoveries from lupus. Without going more deeply
into the subject at present we may conclude by not-

ing the expressed determination that in future the
fullest degree of publicity will be given to all cases
of apparent cure occurring at Lourdes.

•DfauiH of tljp Urrk.

The Red Cross.—The American National Red
Cross announces the receipt of gifts of $100,000
each from Mr. Jacob H. Schiff and Mr. James A.
Scrymser, and of $2,000 from Mrs. Whitelaw Reid.

The gift from Mr. Scrymser is to be added to the

fund for the purchase of land in Washington on
which the Government is to erect a building for

the Red Cross as a memorial to the women of the

Civil War. Congress has already appropriated the

sum of $400,000 to cover the cost of constructing

the building, and the Red Cross has offered to raise

the $300,000 necessary for the purchase of the land.

With the completion of this memorial building

the Red Cross wUl have a permanent home and
headquarters where the various departments of
the service can be housed. The cither two gifts are

to be used as endowments fur the fund tor the

town and country nursing service, which is prac-
tically new work feu the Red Cross.

Convalescent Colony.—The United Hebrew
Charities of New York at a recent meeting enter-

tained a proposition to establish an industrial

colony where persons who have recovered from
tuberculosis may work and earn their living under
proper hygienic conditions. It is to be hoped that

some practical scheme for carrying out this propo-
sition may soon be effected.

Low Death Rate.— Fur the week ending Octo-
ber 25, the death rate in New York City was 11.26
per thousand, which represented a total of 1,160
deaths, as compared with a rate of 12.48 and a total

of 1,238 deaths for the same week of 19 12. There
was an increase in the number of deaths from pul-

monary tuberculosis which totaled 138 as against
112 for the same period of last year. The Babies
Welfare Association reports that during the last

three weeks of October the number of deaths of
infants under one year of age was 128 less than
during the corresponding period of 1912, and esti-

mates that the death rate for babies for this year
will be considerably less than 100 per thousand.
For the year 1907 the rate was 144.4, and f°r ' ast

year it had dropped to 105.3.

School Medical Inspection.—At a hearing be-

fore the Board of Estimate and Apportionment of
New York City last week an appeal was made for

the insertion in the budget for 19 14 of an addi-

tional appropriation of $26,000 to provide eight

additional nurses and four medical inspectors in

the public schools. Dr. Haven Emerson, represent-

ing the Academy of Medicine; Dr. S. Josephine
Baker, director of the division of child hygiene

;

Dr. E. H. Lewinski-Corwin, and Mr. Bailey B.

Burritt, representing the Association for Improving
the Condition of the Poor, appeared in support of

the demand. It was stated also that the present

staff of dentists in the public schools was inade-

quate, and the appointment of an additional eleven

was urged.

Medical School Appointments.—The following

promotions and new appointments in the medical

faculty of the New York University and Bellevue

Hospital Medical College have been announced:
William B. Trimble, professor of dermatology and
syphilology; Lewis K. Neff, clinical professor of

medicine; William H. Luckett. clinical professor

of surgery; George H. Kirby, assistant professor

of mental diseases ; Ephraim M. Ewing, assistant

professor of physiology ; Charles Krumwiede, lec-

turer on bacteriology ; Edward S. McSweene, lec-

turer on the management of tuberculosis institu-

tions ; Arthur G. Keane, clinical lecturer on sur-

gery; Robert P. Wadhams, John F. Nelson,

Walter W. Griffin, and George A. Koenig, instruc-

tors in surgery
; John H. Carroll, John H. Wyckoff.

Jr., Mills Sturtevant. Emanuel D. Friedman, and
William H. Boese, instructors in medicine; Freder-

ick W. Rice, William E. Bailey, Filip J.

Wettervik, Richard T. Atkins, and Alfred Kahn.
instructors in otology ; and John J. Rothwell and
Clement J. Hailperin, instructors in dermatology.

Cornell University Medical College opened on

Wednesday, October 1, 1913, with an enrollment

as follows: For the degree of M.D., first year,
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36; second year, 32; third year, 20; fourth year,

20; special students (work not leading to the degree
of M.D.), 5; for the degree of Ph.D., 2; for the

degree of M.A., 2; making a total of 117. All stu-

dents now registered, with the exception of those

pursuing the combined seven years' course lead-

ing to the degrees of A.B., and M.D., are gradu-
ates of Arts or Science, or Doctors of Medicine
doing advanced work.

Civil Service Examinations.—The United
States Civil Service Commission announces an open
competitive examination, for men only, for the pur-

pose of filling a vacancy in the position of chief

mine surgeon in the Bureau of Mines, Pittsburgh,

Penn., at a salary ranging from $2,400 to $3,600
per annum. The duties of the position are to in-

vestigate and report upon health conditions in

mines and at mining towns, to outline and direct

methods of first aid instructions to miners, to at-

tend mine disasters, and to direct and make patho-

logical and physiological studies concerning the

effect upon the human system of poisonous gases,

death by shock at mines, and similar subjects.

Application for the details of this examination,

which will close on December 8, 1913, should be

made to the United States Civil Service Commis-
sion, Washington, D. C.

The New York State Civil Service Commission
announces that the positions of nurse, bead nurse,

and matron in county tuberculosis hospitals have
been included in the competitive class, and that ap-

plications will be received by the Commission at

any time, and appointments made as necessary.

The positions are open to both men and women,
over twenty years of age, who have been resi-

dents of the State for at least three months. The
salaries vary from $40 per month and maintenance

to $75 per month and maintenance. No written

examinations will be held, but candidates will be

rated on their age, education, preliminary train-

ing, and experience. Further details may be ob-

tained by addressing the State Civil Service Com-
mission, Albany, N. Y.

Otisville Sanatorium.—Because of the large

number of patients applying for treatment at the

Otisville Sanatorium for early cases of tuberculosis,

the capacity of which is now 600, many have been

compelled to wait for a number of weeks before

admission, and to remedy this undesirable condi-

tion the Department of Health has arranged to re-

ceive such waiting patients at the Riverside Sana-

torium on North Brothers Island. Two new
pavilions on the island have been set aside as recep-

tion pavilions for subsequent Otisville patients, who
are thus enabled to receive the benefits of treat-

ment as soon as possible after diagnosis of the dis-

ease. Vacancies at Otisville will be filled first from

patients already under observation at the Riverside

Sanatorium.
Diagnosis Clinics for Venereal Disease.

—

Commissioner Lederle of the New York Depart-

ment of Health, has recently issued a circular let-

ter stating that the Department of Health of New
York City has for some months conducted two

diagnosis clinics for venereal diseases, where

physicians may send patients for Wassermann
tests for syphilis, for the complement deviation test

for gonoccocus infection, microscopical examina-

tion for Treponema pallidum in fresh specimens and

for gonococci. Under no circumstances are the

results of these examinations communicated to any

one but the physicians sending the case. All the

examinations are made free of charge. In order to

extend the usefulness of these clinics in combating
the spread of venereal diseases, a specially trained

physician has been appointed to act as "Medical
Adviser" to the patients attending the clinics. Un-
der no circumstances will he treat cases. His du-
ties consist in advising patients as to the nature of

the disease, the necessity of proper medical care,

the dangers of self-treatment, and the importance
of obeying the directions of their physicians. Upoi>
request, the "Medical Adviser" will also instruct

the patients regarding the nature of venereal in-

fections, their mode of spread, ordinary course,

complications and far-reaching effects and in vari-

ous questions of sexual hygiene. The establish-

ment of these venereal clinics has been disap-

proved by some physicians, on the ground that am-
ple facilities for the free treatment of venereal dis-

eases now exist. It is apparent, Commissioner
Lederle says, that this objection is based on a com-
plete misunderstanding of the diagnostic functions

of the clinic, and the duties of the "Medical Ad-
viser," for the medical advice given will in no way
interfere with the legitimate work of private

physicians and dispensaries.

Brady Clinic.—Contracts have been awarded for

the erection of the James Buchanan Brady, Urologi-
cal Clinic of the Johns Hopkins Hospital, Balti-

more, and work has been begun on the new build-

ing, which will, it is estimated, cost $250,000. It

will be of brick with marble trimmings, and six

stories high, and will be placed on the Monument
Street side of the hospital grounds. It is expected
that the clinic will be completed by October, 19 14,

at which time opening exercises with Sir William
Osier as the chief speaker will be held.

Missionary Physician Needed.—The Presby-
terian Hospital and Dispensary at Tsinanfu, North
China, a city of about 100,000, lying 300 miles

south of Peking, is in need of the services of a

woman physician. Details may be obtained by ap-
plying to Mr. Wilbert B. Smith, 600 Lexington
avenue, New York.
Nobel Prize.—Prof. Charles Richet of the

Faeulte de Medecine. Paris, a Member of the
Academie de Medecine, and director of the Insti-

tut Marey, Paris, has been selected as the recipient

of the Nobel Prize in Medicine for 1913. This is

a recognition of Prof. Richet's recent work on
anaphylaxis.

Hodgkins Prize.—The committee on award of
the Hodgkins Prize which was offered by the Smith-
sonian Institute in connection with the International

Congress on Tuberculosis held in Washington in

1908, have finally reported that they agree in rec-

ommending that the prize be equally divided be-
tween Dr. Guy Hinsdale of Hot Springs, Va., and
Dr. S. Adolphus Knopf of New York, for their re-

spective essays on the relation of atmospheric air

and tuberculosis. The prize committee consisted

of Dr. William H. Welch, chairman; Dr. Simon
Flexner, Surgeon-General George Sternberg, and
Dr. John F. Fulton. The total amount of the prize

is $1,500.

Personals.—Dr. W. P. Cunningham of New
York announces his removal to 323 West 14th

Street.

Dr. Edward S. Peck of New York has removed
to 57 West 58th Street.

Dr. Winfield Scott Hall, dean of the Northwest-
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em University Medical School, t hicago, spoke bc-

fore the students of the University of Washing-
ton, Seattle, on < ictober 20, on social hygiene.

Gifts to Charities.—The l cited Hospital oi Port
( hester, X. \ .. recei\ cs .1 Ix.-«|ih i ui

the will of the late Mr. William Henry Macy of

I [an 1 -< >ii. X. Y.

By the will of the late Mr. Frank G. Keeney
of New ifork the Brooklyn City Dispensary, the

Brooklyn Home for Consumptives, and the Home
for the Blind receive bequests of $2,000 each.

The American Association of Immunologists.

—

This society was organized on June 15 at Minne-
apolis, Mum., with forty-one charter members, all

of whom have been pupils of Sir Almroth K. \\ right

of London. The objects of the society are: "To
unite the physicians of the United States and
Canada who are engaged in the scientific study of

immunology and bacterial therapy. To study the

problems of immunology, and to promote by its

concerted efforts, scientific research in this depart-

ment. To spread a correct knowledge of vaccine

therapy and immunology among general practi-

tioners." The officers temporarily chosen are:

President, Gerald B. Webb, Colorado Springs,

Colo. ; Vice-Prersident, George W. Ross, Toronto,

Canada; Treasurer, Willard J. Stone, Toledo, Ohio:
Secretary, Martin J. Sytmott, 34 South Fullerton

\venue. Montclair, X. J. ; Council, A. Parker Hitch-

ens, Glenolden, Penn. ; Oscar Berghausen, Cincin-

nati. < ). : J. E. Robinson. Temple, Texas: Campbell
Laidlaw, Ottawa, Canada; Henry L. I'lrich. Minne-
apolis. The first annual meeting of the Society

will be held June 1, 1914, at Atlantic City, N. J.

The New York Society of Anesthetists.—Dr.

Geo. \Y. Crile of Cleveland, Ohio, will address this

Society at a meeting at the N. Y. Academy of Medi-
cine. November 20, 1913, on "Anesthesia and Anoci-

Association."

Obituary Notes.—Dr. Alexis Marcy Leon of

this citv died suddenly on November 2. He was
born in New York March 25, 1857, and was gradu-

ated from the College of Physicians and Surgeons

in 1878. He was a member of the County and State

Societies and a Fellow of the American Medical

Association, a member of the Alumni Association

of the City Hospital, and visiting physician to St.

Francis' Hospital.

Dr. Alfred J. Pedlar of Alameda. Cal., a grad-

uate of the Cooper Medical College, San Francisco,

in 1877, a former member of the California State

Legislature and of the Medical Corps of the L'nited

States Army, died at his home on October 19, after

a long illness, aged 60 years.

Dr. Arthur Fray Niedermeier of Trenton, N.

J., a graduate of the Medical Department of the

University of Pennsylvania. Philadelphia, in 1900,

for many years chief medical examiner and surgeon

in New York for the Pennsylvania Railroad, died

at the Mercer Hospital, Trenton, on October 23.

Dr. Joseph Augustus Stites of Springfield, N.

L, a graduate of the Bellevue Hospital Medical Col-

lege, New York, in 1875. health officer and medical

inspector of Springfield township, and a member of

the New Jersey State and L
T
nion County Medical

Societies, died at his home from apoplexy on Octo-
ber 22, aged 61 years.

Dr. John Kuestner of Philadelphia died of

strangulation by food on October 20 at the Penn-
sylvania Hospital for the Insane. He was gradu-
ated from Hahnemann Medical College and Hos-
pital in the class of 1887.

I Jr. Sam 1 11. A. Maetin of I linton, Pa., died on
1 ictober 23 as tin- result of injuries received by the

overturning of his automobile. He was graduated
from McGill University, Medical Faculty, in the

Of \>>)2.

Dr. Henry \. Mi itai er of Macon, Ga., died
at the home of relatives in Farmville, \a. on Oc-
tober 22, aged 87 years.

Dr. T. \\ . Ki 1 oi Leroy, 111., a graduate of the

( ollege of Physicians and Surgeons, Keokuk, la., in

i's 7'), and a member of the Central Illinois Medical
Society, died at his home on October 21, aged j^,

years.

Hr. Fredehn 1. A. Hall of Hoxie, Kan., a mem-
ber of the Kansas State and Sheridan County Medi-
cal Societies, died at his home suddenly on ( October

2 1
. aged 60 years.

Or. Allen L. Wood of Brooklyn, N. Y . a grad-
uate of the Hygeo-Therapeutic College, Bergen
Heights, N. J., in 1863, died at the Paul Kimball
Hospital, Lakewood, N. J., on October 25, aged 73
vears.

(£nrrrspmtftntrr.

THE ETIOLOGY OF GASTRIC ULCER.

To 1111 Editor oi thi Medical Record :

Sir:—An editorial comment under the above cap-
tion, in the Medical Record for October 25th,

introduces a description of one factor in the de-
velopment of gastric and duodenal ulcer, but it

seems to me we may generalize and assume
that vascular obstruction due to emboli proceeding
from omental vessels would represent only one fea-

ture of a condition in which vascular obstruction

practically comprehends the entire subject.

Statement is made in the editorial article that "the
source of such thrombosis or embolism is unde-
termined."

In [893 1 published a description of proliferative

endarteritis occurring in the presence of toxic in-

jury of the walls of terminal arteries. The
appendix gives a very typical object lesson. In

cases of intrinsic infective appendicitis proliferating

endarteritis may occur in all branches of all the

terminal arteries, and yet the round or restricted

ulcer of the appendix may appear in the field of
obstruction of only one of these arteries. In such
cases a local hyperleucocytosis seems to take charge
of the tissues in the vicinity of other terminal
arterial filaments which are involved in the pro-
liferative endarteritis.

In cases of ulcer of the stomach or duodenum we
may have a similar process. Whenever any actively

developing colony of the colon bacillus is at work,
either in acute appendicitis, cholecystitis, or acute

colitis, the patient may have hematemesis as a com-
plication, and this represents the bleeding ulcer.

There appears to be acute toxic destruction of cells

of capillary walls at points at which excretion of

colon bacillus toxin is being carried on rapidly from
the walls of the stomach or duodenum. When toxic

excretion irritates the walls of blood vessels larger

than capillaries, belonging to the terminal arterial

system, proliferating endarteritis may occur over a

rather large area, and yet some one of these areas

—

which then become anemic—is selected for destruc-

tion by saprophytes or by digestive processes.

When any one anemic area is attacked in this way
in the stomach or duodenum, a phagocyte protec-

tion seems to be called out which sniards against
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destruction of tissues 111 neighboring areas, al-

though they are being subjected to the same toxic
process.

it is probable that different toxins which are
being excreted by the mucosa of the stomach and
duodenum make demonstration in different ways.
For instance, in a case of burn of the skin of only
the first degree, perforating ulcer of the stomach or
duodenum may appear as a complication. I Leat

causes proteolytic change in some of the albuminoids
of the skin, and the end-result toxins which are then
excreted by the mucosa of the pylorus and duo-
denum may set up proliferating endarteritis at

points of excretion. Direct toxic destruction of the
protoplasm of capillary wall cells over the areas of
excretion of anerobe toxins might at another time
cause ulcerative erosion of the "bleeding sponge"
type in the same patient.

Ulcers of the stomach and duodenum of all

kinds, from the bleeding sponge ulceration, super-
ficial in character, to round perforating ulcer, are to

my mind similar to many of the skin diseases, i. e.,

selective action of the glands of the skin or of the

mucous membranes results in toxic irritation of or
destruction of cells at the points of excretion of
these selected toxins.

The entire field of gastric and duodenal ulcer may
not be covered by this theory of the vascular ob-

structive origin of such processes, but we may at

least employ such a theory for a working hypothe-
sis, basing our concept upon the proportion of cases

in which microscopic examination demonstrates the

presence of proliferating endarteritis or capillary

thrombosis of small branches of terminal arteries

belonging to any part of the enteron. My first con-
tribution to this subject was made in 1893, ar|d a

photomicrograph of a terminal artery involved in

toxic proliferating endarteritis may be found upon
page 24 of the second edition of "Lectures on
Appendicitis," published in 1896. Since that time f

have published various notes in reference to the

same process and its bearing in explanation for the

toxic excretion symptom which is called "ulcer of

the stomach and duodenum."

Robert T. Morris, M. D.

OUR LONDON' LETTER.
(From Our Regular Co

MALARIA IN THE NEWBORN.
To the Editor of the Medical Record:

Sir :—In view of the desirability of collecting

data which may aid in throwing light upon the ques-

tion of maternal transmission of malaria, the fol-

lowing case is reported so that it may become of

record.

A child, Filipino, born January 2, 191 3, at the

Ivvahig Renal Colony in Palawan, on January 7
had a rise in temperature and symptoms which led

to the suspicion that it might be infected with ma-
laria. Examination of the blood made on January

9 showed distinct malarial crescents. The mother
had suffered from estivoautumnal infection at inter-

vals during her pregnancy. For a number of

months prior to December 25 she had been actively

treated with daily gram doses of quinine sulphate

given in capsules by the mouth.

Victor G. Heiser,

Surgeon U. S. Public Health Service, Director of

Health for the Philippine Islands.

Manila, P. I.

NEW SESSION OF MEDICAL SOCIETIES MALINGERING
—LOCAL GOVERNMENT BOARD REPORTS—FLIES AS
CARRIERS OF DISEASE—LECTURES ON TROPICAL
DISEASES OBITUARY.

London, October 17, 1913.

The new session of the .Medical Societies has begun,
and from the early proceedings and programs prom-
ises to be successful. The Royal Society of Medi-
cine was to have had on Monday a demonstration
by Dr. Hideyo Noguchi of the Rockefeller Institute,

and this was looked forward to with great interest,

but unfortunately it had to be postponed on account
of indisposition, which prevented the demonstra-
tor's appearance. We trust the hindrance is ephem-
eral, for it is said he will be able to come on Mon-
day next. On Tuesday the section of surgery met
to hear Mr. C. A. Paunett on the selection of the
incision for celiotomy, and Mr. Frank Kidd on
pyeloradiography.

The clinical section had previously opened with
an exhibition in which were numerous cases of in-

terest, e.g. a man who had benefitted from salvar-

san who was admitted to hospital for diphtheria, but
numerous Vincents' organisms found in throat cul-

tures. He was treated by various local measures
for a fortnight, the pain in throat increasing, ex-
tending to both ears and submaxilliary glands. A
swab moistened with glycerine and dipped in sal-

varsan was then rubbed over the parts affected. It

gave no pain and four hours later the throat felt

easier. Three more applications were made with
the effect of clearing the fauces, abating the adenitis

and banishing the organisms. There was no history

or evidence of syphilis and Wassermann's reaction

was negative. Among other cases were actinomyco-
sis of the cheek benefited by injections of formalin

;

osteomyelitis in a boy of eight years ; osteogenesis
imperfecta with multiple fractures in a boy of eleven

and one-half years ; skiagrams revealed the frac-

tures and an abnormal translucency of the bones

;

splenic enlargement with oval sepsis and anemia in

a man of fifty years, and another in a woman of
fifty-five years with arteritis obliterans; Bazin's dis-

ease in a woman of thirty-one years ; arthritis of the

wrist following a wound attended at first by great
pain and swelling reaching half way up the arm,
but quickly subsiding and leaving the joint swollen,

but painless and insensitive to heat or cold. Tactile

densation not much affected, though the joint is

evidently disorganized, as rough grating shows.
The Medical Society of London held its first meet-

ing of the session on the 13th, when the audited
accounts and treasurer's report was presented and
approved, the retiring officers vacated their positions

and the newly elected ones assumed them. The first

ordinary meeting followed when the incoming presi-

dent. Sir David Ferrier, delivered an address and
Dr. E. F. Buzzard read a paper on "Varieties of
Facial Spasm and Their Treatment."
The West London Medico-Chi. met on the 3d

inst, when Dr. Palmer, the new president, was in-

ducted, and, according to custom, presented the

"Keetley" medal to his predecessor, Dr. Shutel, and
then delivered an address on the subject of "Malin-

gering," which he considered had of late years in-

creased, especially among the industrial class. For
this he held the trend of modern legislation was to

no small extent responsible. The Insurance Act had
opened the floodgates to the risk on a scale hereto-
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fore unknown. Hie sickness claims of women were
fical K qui npulsion was

resistance, and ii was certain to show itself, in some
cases, in malingering, the pschylogj of whicl
interesting if complex. Gain was not the onlj mo-
tiv< idleness and others might be at work. No
doctoi was a detective, though Ik- would discourage
an) fraud he noticed. He would nut make an ac
ousation unless lie had positive evidence. Cases
which might be termed subconscious or unconscious
malingering might occur an. I valetudinarianism was
important t>> remember, for it included genuine in-
valids ami others. True neurasthenics were often
great sufferers, ami to brand them as malingerers
would he cruel. As to prevention Dr. Palmer sug-
gested: t 1 1 I lie appointment of independent, ex-
perienced medical referees. (2) Medical assessors
with arbitrators to interpret evidence in courts. (3)
Organized lay visitation. (4) Retention in hospital
of doubtful cases. (5) Time limit to functional
illness. (6) Periodical examinations of suspected
eases by independent practitioners. (7) Registra-
tion of the benefits of claimants from all sources.
The local government board last week issued its

hall -yearly return of pauperism. From the mass of
figures it appears that there is a further decline in
the total number receiving Poor Law relief, hut a
continuance of the disquieting increase noted for
several years in the number of pauper lunatics and
idiots. In London unions the decrease of paupers
was 0.1 per cent. ; in the provinces 1.1 per cent. The
number of the insane (paupers) has increased year
1>\ \ear since the numbers of this class were re-
corded. Since 1872 the increase has mounted to
148 per cent., mostly determined by the increase in

the number maintained in the county and borough
asylums.

The number of insane and idiot persons in re-
lation to the population has increased from 2.2 per
1.000 in 1872 to 3.4 per 1,000 in the present year.
The board has also issued further reports con-

cerning the carriage of infective material by flies.

They comprise papers by Dr. Gussow on "Empusa
Musca and the Extermination of House Flies";
by Dr. Hindle on "Color Preference of Flies" and
the "Range of Flight of Musca Domestica," and bv
Dr. Graham Smith on "Nonlactose Fermenting Ba-
cilli in Flies." The chief medical officer of the board
comments on these papers, considering them to have
important practical bearings. He admits that the
number of flies in summer may be some index of the
probability of contamination by microbes where de-
composing agents are nermitted, but draws attention
to the other sources of danger. There is also a
paper by Dr. Copeman on the "Hibernation of
House Flies." In a search he instituted it is sur-
prising that among a number of hibernating flies

caught in likely situations, as generally supposed,
he found not a single specimen of musca domestica.
He thinks it may possibly be because that fly was
very slightly prevalent last summer, but further in-

vestigation is needed as to the circumstances in

which survivors pass the winter and serve to per-
petuate the species.

A course of lectures on "Diseases of the Tropics"
is being delivered at the Young Men's Christian As-
sociation for the benefit of missionaries, students
and persons likely to travel in tropical regions. Sir
Ronald Ross took the chair at the first lecture, which
was given by Dr. D. E. Anderson, who formerly was
a worker in Mauritius and is now a lecturer in

Mansfield College. Oxford. Sir Ronald congratu-

lated the audience and the people oi I ondon that

ila ,11
i been inaugui ated and told them

that Dr. Anderson had traveled widely and made
important observations, and when working in ion

nection with materia had been one of the first to

discover the parasite.

I >r. Fielding < >uld said that fifteen years ago he
was associated with .

s ir Ronald Ross in West Africa
when there was no systematic study of tropical medi-
cine and they were subject to jeers for urging it.

At that time no microscope was used from Sierra

Leone to Nigeria, but since then hundreds of lives

had been saved bj the knowledge acquired.

Dr. Anderson then gave his lecture, which com-
prised an account of tin morbitic organisms which
have been shown to be responsible fur various dis-

eases.

Sir John Batty Tuke has died in his seventy-

eighth year. He graduated M.D., Fdin., in 1856,

and went to New Zealand, where he had medical

charge of Imperial troops and later of Colonial

forces. After some six years in the colony he re-

turned to England and obtained the appointment
of medical superintendent of the Fife and Kinross

Asylum. He had then been engaged in some re-

search work on the brain with Professor Rutherford,

and from this time he steadily rose until he became
recognized as one of our leading psychologists and
a practical physician and specialist on insanity. He
was Morisonian lecturer on this subject at the Uni-
versity of Edinburgh in the early seventies. He was
in due course a member of the General Medical

Council, and from 1900 to 1910 he was M.P. for the

joint university seat of Edinburgh and St. Andrews.
He received a number of honors, among them D.D.

Ed., D.Sc. T.C.D. and F.R.S.Ed.

The death took place last week of Dr. J. H. Fer-

gusson, M.O.H. for London Ferry, Port Medical

Officer (Lough Hoyle), late examiner R.C.S.I, and
on the conjoint board was F.R. C.S.I, and D.P.H.,

1894-6. Also L.R.C.P.Ed. and F.P.S. Glas. He
was author of "The Sanitary Service in Rural Dis-

tricts."

Department Surgeon-General Nathaniel Norris,

who died in Sept. 29, in his eighty-third year, quali-

fied in 1854 and entered the army the next year,

served in India, Afghanistan, Egypt, etc., retiring

in 1885 with three medals and clasps as well as the

Khedive's Star.

Dr. Henry John Thorp, whose death occurred on

Oct. 3, at eighty-one years, was surgeon on the Per-

severance during the Crimean war and afterwards

at the Royal Dispensary. London, and at one time

was V.P. of the Hunterian Society.

OUR LETTER FROM THE PHILIPPINES.

(From Our Regular Correspondent.)

CHOLERA—IXCrilATION PERIOD OF LEPROSY—PER-

SONAL.
Manila, P. I., September 13, 1913

After an absence of several years two cases of

cholera again suddenly made their appearance in the

city of Manila during the latter part of August. So
far there have been no additional cases reported.

The first case occurred in the person of a Filipino

who worked as a carpenter in one of the local hotels

but lived on Calle San Sebastian and was said in-

variably to have taken his meals and slept at his

residence. On Saturday evening, August 23, he

left his place of employment, apparently in good
health. About noon the next dav he was seized



Nov. 8, 1913] MEDICAL RECORD. 857

with violent pains in the stomach, which later in

the afternoon increased in severity and in addition,

marked pains began in the muscles of the calves

and forearms. There was no diarrhea. A phy-

sician was called, who reported that by evening the

case presented man)- of the clinical symptoms of

cholera and the patient was ordered transferred to

the San Lazaro cholera hospital. The man was in

a moribund condition when he arrived, at about

10 p.m., and died a few minutes later. At the au-

topsy, which was held on the morning of August

25, the typical pathological lesions of cholera sicca

were present. The lower bowel contained a large

amount of hard, formed, feces. A liquid rice-

water-like fluid was found in the ileum, cultures

from which, examined in accordance with the pro-

cedure recommended by the Internationale d'Hy-

giene Publique Conference, resulted in the isolation

ot the true cholera vibrio.

The next case came under observation on August

25, and occurred in the person of a Filipino who
was employed as a cook in a British family in Cal-

oocan, which is a suburb of Manila and a number
of miles removed from the first case, and so far as

could be ascertained there was no connection be-

tween the two cases. This person gave a history of

having been ill with diarrhea and cramps in the

muscles of the extremities for a period of about

a week. He claimed that he was too ill to work and

was requested to leave by his employer. It was at

this time that he came under the observation of the

sanitary authorities and was transferred to San

Lazaro Hospital, where a clinical examination

showed him to have the typical symptoms of chol-

era ; that is, rice-water stools, cramps in the muscles

of the legs, suppression of urine, husky voice, sub-

normal temperature, and other well-recognized

symptoms. Cultures made from his stools, ex-

amined in the same manner as mentioned above, re-

sulted positively for the cholera vibrio. This case is

recovering and is still under observation in the San
Lazaro cholera hospital.

The stools of twenty persons who lived in the

same house, who were considered contacts of the

first case, were examined. Of these, one proved

to be a vibrio carrier and the organism in the lab-

oratory corresponded with the vibrio of Koch in all

essential details with the exception that no agglu-

tination took place with cholera serum. Seventeen

persons were examined who were considered con-

tacts of the second case, and one vibrio carrier was

found among these, the organisms from which acted

the same as those from the vibrio carrier of the

first contact group.

The nearest known focus of cholera is at Hong-
kong. Careful inquiry showed that neither of

these cases had been out of the city or had come in

contact with persons recently from Hongkong.
Since the appearance of these cases a complete

house to house inspection has been made mam-
times in all sections of Manila, but so far no addi-

tional cases have been found. Laboratory stool ex-

aminations for vibrio are made of the bodiesof all

persons that die in the city, but so far this has

resulted negatively. The death rate for the city is

decidedly lower than it was last year during the cor-

responding period, from which it is assumed that

few, if any cases of cholera are being overloooked.

On account of the fact that so very little is

known of the incubation period of leprosy, the fol-

lowing case of a child aged two years and sixteen

days at the time that a positive diagnosis was made

maj be of interest. This child was born at the

Culion leper colony on May 15, [911. The mother

was admitted to the colony on February 10, 1910,

aged 34, with the positive diagnosis of leprosy both

clinically and microscopically. The father was

admitted on August 10, 1908, aged. 26, with a clin-

ical diagnosis of tubercular leprosy and microscop-

ically positive. At the time of examination, on

Tune 30, the only clinical symptoms exhibited by the

child were a slight reddened area of the cheeks and

of the lobes of the ear which to experienced eyes

qave the appearance of a mild leprous dermatitis.

Microscopical specimens made of scrapings from

the cheek and from the septum of the nose resulted

positively for the leprosy bacillus.

As the police system in the Philippines gradually

improves, it is becoming more and more apparent

that there are still a considerable number of cases

of leprosy of long standing at large, so that the

rapid reduction in the number of new cases of lep-

rosy which had been hoped for after the segrega-

tion of the lepers was supposed to have been almost

completed can scarcely be expected as yet. During

the fiscal year ended June 30, 191 3, there were 848

cases admitted to the Culion leper colony. Of these

260 had physical signs and symptoms which showed

that they must have been afflicted with the disease

for a period of at least two years.

Dr. George G. Davis of Chicago has arrived in

the Philippines to take up his duties as associate

professor of surgery in the College of Medicine and

Surgery of the University of the Philippines.

Dr. Louis Schapiro, who was formerly medical

inspector of the Bureau of Health and later Chief

of the Bontoc Hospital Division, has resigned and

returned to his home in Milwaukee.

pragmas of fHrotral §>ranrf.

Boston Medical and Surgical Journal.

October 23, 1913.

1. Some Peculiarities of Medical Progress, with Illustrations from

Studies of Articular Conditions. H. W. Marshall.

2 An Anatomical and Surgical Study of Pericecal Membranes. M.
F. Fallon.

3. The Evolution of Mental Healing. C. F. Painter.

2. Pericecal Membranes.—M. F. Fallon emphasizes

the fact that the so-called Jackson membrane is a con-

genital, normal, peritoneal membrane and not a membran-

ous pericolitis. It may be confused with the pericolitis of

Virchow. The ascending mesocolon is a less frequent

form of attachment of the ascending colon and the ac-

companying cecum mobile in itself is not pathological.

Digestion in man requires the retarding of the food cur-

rent in the first half of the large intestine—the physiolog-

ical stasis. When this stasis is pathological the causes

frequently are faulty habits; and hygienic and dietary,

rather than surgical measures, as a rule, are indicated.

Pericecal membranes frequently predispose to appendicitis,

and afford one explanation for family appendicitis.

3. The Evolution of Mental Healing.—C. F. Painter

points out that present-day tendencies in psychotherapy

are simply the revival in new form of principles and

practices which are very ancient. The amulet represents

the earliest recorded attempt of primitive man to satisfy

his psychic self in the treatment of disease. Closely allied

to the use of the amulet was that of talismans. Their vir-

tue was acquired through the observance of certain relig-

ious rites and ceremonies at the time that the talismanic

characters were imparted to the parchment, bit of wood,

or other material employed for the purpose of conveying

the talismanic influence. The chief distinction between
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tin amulet and the talisman seems to have been that the
1 ll was provided t.> meet a particular 1

aerall) t.. ward off ml, whereas the talisman
».i> something that u.is carried all the time and
.1 in. hi all-pervading influence both of a positive as well

[ative character. The belief in demons influ-

enced the treatment of disease, which now became the
MH-cial function of the exorcists. The period of th< I ru

[ave riM to the traffic in relics Pilgrimages were
yearlj made to the shrines of the saints. The "royal
touch" became a special insignia of the divine right of
km^s In tin sixteenth century magnetism was invoked
as a method of healing. The revival movement of the

eenth and nineteenth centuries signalized the develop
meat of psychic influences in the treatment of the sick

which reached their culmination in the genesis of 1 hris

dan Science and the more rational Emmanuel Movi

New York Medical Journal.

October 25, 1913.

1. The Legal Responsibility of the Surgeon and Practitioner Which
the Use of the A-ray Involves. Ellsworth Eli

2. Percussion of the Pulmonary Apices. M. Fishberg
•;•

,

.

ra
JL,.

s <:P?s „and *** Possible Dangers. R. C Rosenberg*.
4. A Clinical Report on the Value of Turtle Tuberculin m the

c r> ^ a,nu' n
! T

°.f Tuberculosis \V. J. Bcattie and E. E. Myere.
5. On Testing Ur.ne for Indican. 1. Rosenbloom.

ln| ravenous Injections of Theobromine Sodium Salicylate.
S. Neuhof.

o' §b
in

Rl|Fasea '" School Children. E. Pi
H. The Differential Diagnosis of Some Ordinary Eve Diseases.

F. Krauss.
" X

M
e
/'

f

r
r Mnr<" Ir" <,ns 've Mercurial Medication in Syphilis.

10 \ Note on the Treatment of Fractures near the Wrist Joint.
with Especial Reference to Colics 1

Fracture. A. O. Wile'nsky.

I. Legal Responsibility and the X-Rays.—Ellsworth
Eliot, Jr., questions whether the function of the x-ray spe-
cialist is to be extended to those cases of fracture in which
the attending surgeon by methods of diagnosis and re-
duction, evolved through centuries of observation and
investigation, can be reasonably certain that the fragments
are in such apposition that satisfactory union may be ex-
pected. He believes that this is no more essential than
it is to call a special consultant in every case of pneumo-
nia, appendicitis, or strangulated hernia. It is in the
spirit of self-protection that, in cases of fracture or dis-

location, an x-ray is suggested when the surgeon is mor-
ally certain that the fragments are in apposition or that
rhe dislocation has been successfully reduced. The fear
of litigation in the event of nonunion or other unfortunate
result, in no way the fault of the surgeon, is a very strong
incentive for generally advising an .r-ray irrespective of
the location of the fracture. The writer believes that these
questions must be answered affirmatively and that it is

time to establish the principle that the use of the x-ray,
although in many instances most desirable, yet in many
cases is not indispensable to the proper treatment of a
fracture. That such a principle should be established is

all the more essential in view of the fact that, having be-
come a specialty, the use of the .r-ray is frequently inac-
cessible in many cases of fracture. It is a well known
fact that on exploration a condition may be found essen-
tially different from that which the .r-ray seemed to in-

dicate and. similarly, deformities may be either exag-
gerated or minimized by the manner in which the photo-
graph is secured. Although in many instances a most im-
portant and valuable aid in the diagnosis and treatment
of fractures, the use of the .r-ray must not be judged
indispensable, and the neglect to advise its use should in

no instance constitute a basis for the recovery of damages.
Should such a principle prevail the time is not far distant
when the prospect of litigation will prevent those most
competent from undertaking the care and treatment of
cases of this character.

2. Percussion of the Pulmonary Apices.—M. Fish-
berg states that light percussion is sufficient in most cases.

especial!} at the apices. Hi* contrast between the reso-

nance of the air containii th< deadnesi

ipot is striking when light percussion is practised.

udible when areas of de-

Srnall disseminated foci

of .uric-, tissue cm • 1 1 1 > In found with light percussion;

an increase in the force of the stroke in such cases may
evoke a normal. ..r overresonant note. If on increasing

'In force of the Stroke the dulneSS remains one may
safely conclude that we deal with an extensive area of

airless tissue. In most cases of tuberculosis shrinkage of

the apex occurs quite early, and the determination of

a narrowing of the resonant ana in the supraclavicular

and supraspinous fossa? on one side is of eminent value

m the diagnosis of early tuberculosis. By mapping out

the resonant anas ,.n both sides anteriorlj and posteriorly,

any disparity appears quite vividly at a glance when the

two sides are compared. For practical purposes it is suf-

ficient to percuss the apex in its true anatomical position,

which is anteriorly between the heads of the sternocleido-

mastoid, reaching about 3 or 4 cm. above the clavicle

;

and posteriorly, close to the spinal column to the height

of the vertebra prominens. A shorter apex on one side

is of immense significance. The resonance also must be

of about the same intensity on both sides; the outline of

the mesial borders of the apices can be easily ascertained

by careful percussion, and it is expected that both sides

should have the same course. Percussion of the supra-

spinous fossa; proper, over the scapulae, and anteriorly

between the trapezius and the sternocleidomastoid is a

vain effort—no pulmonary tissue is located there. During

extreme and held inspiration, in the normal lung, the

resonance is increased, while during forced expiration the

resonance is duller. In infiltrated apices a long and held

inspiration gives a duller note on percussion than is found

over the opposite, healthy side, and this is often of great

value in doubtful cases.

6. Intravenous Injections of Theobromine Sodium
Salicylate.—S. Neuhof lias demonstrated the practica-

bility of intravenous injections of theobromine sodium

salicylate. The solution is readily prepared and sterilized,

and when properly given produces no reaction. While

20 c.c. of a 5 per cent, solution have been found a con-

venient standard, this may be modified to suit individual re-

quirements. It seems particularly indicated in uremia, in

the anuria of cardiovascular renal diseases, and in some

types of primary renal disease when internal administra-

tion is impracticable or impossible and quick diuretic ac-

tion is necessary. It is further suggested that these in-

jections may be of benefit in some types of uremia ac-

companying eclampsia: in conjunction with other forms of

treatment, it may help in starting diuresis.

Journal of the American Medical Association.

October 25, 1913.

Some Newer Methods of Reducing the Mortality of Operations
on the Pelvic Organs. G. W. Crile.

Can Rabbits Be Infected with Syphilis Directly from the Blood
of Paretics? Observations on the Recognition of the Virus
in the Later Periods of the Disease. W. W. Graves.

Cultivation of the Rabies Organism. Anna W. Williams.
A Clinical Report of Seven Cases of Hvdrophobia: Together

with a Case Clinically Similar with Recovery, Following the
Injection of Quinine. D. L. Harris.

Holding Fractures with Absorbable Material—Ivory" Plates and
Screws—A New Method. P. B. Magnuson.

Various Anesthetics and Methods: Experi-
McGrath.

to the State Care of Crippled and De-

vith Some Remi-

mental Observatio
The Relation of Politi

formed. H. W. O
The Orthopedic Surgery of Fifty Years Ago,

niscences and Conclusions. N. M. Shaffer.
Bacterial Invasion of Blood and Cerebrospinal Fluid bv Way

of Lymph-Nodes. Findings in Lvmph-Nodes Draining the
Pelvis. E. E. Southard and M. M. Canavan.

Report of the Committee on the Treatment of Puerperal Fever.
B. C. Hirst. R. L. Dickinson, and T. B. DeLee.

Some New Minnesota Laws on Tuberculosis. P. If. Hall.
An Inexpensive Efficient Sputum-Cup. R. M. Alexander.
Detachable Scalpel Blade. J. A. Matlack.
Fracture of Anterior Superior Spine of Ileum from Indirect Vio-

lence. C. Auer.
Treatment of Boils. L. Chapman.
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1. Reducing Mortality of Pelvic Operations.—By G.

W. Crile. (See Medical Record, July 5, 1913, page 44.)

2. Syphilitic Infection from the Blood of Paretics.

—

W. W. Graves alludes to his former theory of relative

tolerance as opposed to that of latency of syphilis and

holds that this theory is supported by the results of the

modern aids of the laboratory and clinical refinements in

the treatment of the disease. Since Schaudinn's discovery

the demand has become more and more insistent for the

recognition of the luetic virus in every stage of the dis-

ease, and he gives an account of his experiments on rab-

bits with blood inoculations from syphilitica and paretics.

From the blood of two paretics the author was able to

procure the syphilitic infection in rabbits and reproduce

the spirochetes. He concludes that one is justified in af-

firming that, until confirmatory and additional work can

be done, clinical observations and laboratory methods will

continue to support the idea that in paretics, tabetics and

so-called latent syphilitics the living virus of syphilis is

ever present.

3. Cultivation of the Rabies Virus.—Anna W. Wil-

liams claims priority in the recognition of the develop-

mental cycle of the Negri bodies for which as early as

1906 she had suggested the name "Neuroryctes hydro-

phobia:." No one has since brought forward clear evi-

dence against her findings and conclusions as to their pro-

tozoan nature and some investigators have confirmed these

findings. Recently Noguchi's announcement of the culti-

vation of the parasite of rabies has been made, but the

writer notes that unfortunately it leaves one with no more

exact knowledge of the cultivation of the rabies organ-

ism than one had before. With the idea of the protozoan

nature of the Negri bodies in mind, she had herself at-

tempted to cultivate them, but the results have been too

unsatisfactory and incomplete for publication. Some sug-

gestions, however, have been obtained, which may be pub-

lished now. There has been no change of mind needed

as to the varieties and arrangements of the Negri bodies

as shown in her former paper. The changes are seen more

clearly in brains left in the skull of the animal in which

the air has been excluded by some method before exam-

ination. Some of the larger forms appear in from twenty-

four to seventy-two days, according to temperature, with

more definite groups of smaller forms, some of which

seem to be surrounded with a form of membrane. In

street and passage virus brains, many of the large forms

seem to become distinctly separated into smaller forms,

some within the membrane and some without. By animal

inoculations with dilutions, material with these segmental-

like forms appears to increase in virulence, but it has not

been decided if this is a real gain or not. Experiments

were made with the passage of virus from culture to

culture by methods similar to that used by the author in

making cultures of the dysentery ameba. After each trans-

plant guinea pigs were inoculated and all of them had

typical rabies after the inoculation with the fourth culture.

By the fifth transplant the material was contaminated and

the animals did not become rabic. The author criticises

Noguchi as not giving anything new in his announcement

of the appearance of coarse pleomorphic chromatoids which

can be carried through many generations. All investigat-

ors, from Pasteur down, have stated at one time or an-

other that minute and coarse pleomorphic bodies are the

cause of rabies and they can be seen by any observer

arising in uninoculated mediums, after the tissue has un-

dergone a certain amount of degeneration. The author

also criticises Noguchi for indefiniteness of statement as

regards the culture generations and questions whether the

positive results asserted may not have been due to dilution

of the original material rather than to continued growth

and division of a specific organism.

5. Ivory Plates in the Treatment of Fractures.—P.

B. Magnuson describes the use of ivory plates and screws

in the open treatment of fractures. He has found by ex-

periments that ivory is gradually absorbed, does not cause

softening of surrounding bone, or become loose, as may
metal plates, since the bone grows in as the ivory is ab-

sorbed. It has also the property of being strong enough
to stand any muscular strain affecting the fragments. The
author also uses ivory screws and mortises the ivory

plates into the surface of the bones in applying them.

9. Routes of Bacterial Invasion.—E. E. Southard and
M. M. Canavan have studied the routes of bacterial inva-

sion of the body by way of the pelvic lymph-nodes. The
cerebrospinal fluid still leads the heart's blood in percent-

age of positive cultures. Pelvic lymph-nodes lead both

blood and cerebrospinal fluid. This is possibly due to the

great percentage of pelvic lesions in the author's present

series. It is still uncertain whether these findings indicate

ante-mortem or post-mortem invasion. An acute or
chronic lesion may conceivably help the penetration of or-

ganisms from without. If, as seems likely, the invasions

are intravital or agonal, then it would appear that the

pelvic lymph-nodes are accustomed to harboring many
bacteria. Whether this habit of receiving more organisms

than other nodes induces any superiority on the part of

these nodes in respect to their power of digestion the

authors cannot say. If so. a rationale for Fowler's drain-

age position might be imagined. Such a rationale would be

superior to saying that the pelvic peritoneum is a better

filter than others or is differently constructed from peri-

toneum elsewhere. The pelvis, often subject to acute and
chronic disease in the insane, appears to supply its lymph-

nodes with very numerous bacteria. Some of these are

saphrophytes, some doubtless pathogens; they are often

found in the cerebrospinal fluid post-mortem, even when
absent in the blood. The pelvis compares, under the ran-

dom conditions studied, with the intestinal tract in its

habit of supplying bacteria to regionary lymph-nodes, and
perhaps the pelvis surpasses the intestinal tract, since the

latter's lymph-nodes happened to be studied during an

epidemic of intestinal disease which provided an excess

of secondary invaders. The hypothesis of a route of men-
ingeal invasion by way of the blood receives added support

from this work, although the possibility of more direct

invasion must be considered.

10. Treatment of Puerperal Fever.—By B. C. Hirst,

R. L. Dickinson, and J. B. DeLee. (See Medical Record,

July S, 1913, page 45.)

The Lancet.

October 18, 1913.

1. Some Applications of Antenatal Eugenics in Heredity. D. Berry
Hart.

2. The Cerebrospinal Fluid in Health and Disease. Sir David
Ferrier.

3. Tue Relief of the Pain of Laryngeal Tuberculosis. E. D. Davis.
4. Hereditary Optic Neurjtis: Eleven Cases in Three Generations.

A. S. Wonon.
5. A Case of Pellagra. E. M. Johnstone.
6. Two Cases of Cervical Rib with Vascular Symptoms. E. D.

Telford.
7. The Treatment of Ankylostomiasis. R. D. Keith.
8. The Treatment of Infections by Means of Fixation Abscesses.

Dr. de Lostalot.
9. Hemiplegia Following Syphilis. M. Mackinnon.
10. The Medicine of the Babylonians and Assyrians. M. Jastrow.

2. Cerebrospinal Fluid in Health and Disease.—Sir

David Ferrier discusses the various aspects of this sub-

ject. He notes that hitherto the benefits of lumbar punc-

ture from a therapeutic point of view have been

overshadowed by their diagnostic value. Beneficial

results as regards the reduction of intracranial pressure

have been reported in cases of hydrocephalus, serous men-

ingitis, and cerebral tumors, but these results have not

been so marked as to lead to any very general adoption of

the method ; and in some forms of cerebral tumor the pro-

cedure is not free from risk. In many cases of infectious

meningitis, other than tuberculous, improvement has re-
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suited from lumbal puncture, and the headache! of

chlorosis, migraine, syphillis, nnd uremia have been re-

lieved, as well as the symptoms of Meniere's disease. The
injection of cocaine into the spinal subarachnoid for the pur-

i producing paraplegic anesthesia, and the injection

ol magnesium sulphate in order to allaj tetanic spasms,

and similar pi 1 « ell know n.

3. Relief of Pain of Laryngeal Tuberculosis.— K. 1).

1 >.i\ is during a period of a few months injected a solution

"i two grains of eucaine in one ounce of 80 per cent, alco-

hol into the internal laryngeal nerves of twelve selected

to relieve the dysphagia. The method of injection

adopted was that described by J. Dundas Grant and is

briefly as follows : The patient is in the prone position

with the head and neck slightly extended and the chin

turned away from the point of injection. To avoid sepsis

the -kin in the region of the nerve is painted with iodine.

The larnyx is pressed out of the mid-line by the thumb

and made to project on the side about to be injected. The
turve is marked out by the nail of the index finger, which

1- placed between the hyoid bone and the thyroid cartilage

and immdiately above the superior thyroid tubercle where

a under spot is found. The blunt needle of Schlosser's

syringe is now pushed in with a jerk at right angles to the

surface and at the middle of the finger nail to a depth of

1 ! 1 cm., i.e. to the mark on the needle. The needle is

carefully moved so as to seek the spot at which the patient

complains of pain in the ear. A few drops of the solution

of alcohol are injected, and if there is a violent fit of

coughing it indicates that the needle has possibly entered

the pharynx and is too deep, but this very rarely happens.

Finally, the slightly warmed alcoholic solution is injected

until the pain in the ear has ceased. About 1 to 2 c.c. is

generally sufficient. Of the twelve cases in which this pro-

cedure was resorted to not one showed any signs of hem-
orrhage, injury to the surrounding structures, or other

disturbing results—in fact, the proceeding is not much more
difficult than the usual hypodermic injection. With the

laryngoscope the side of the larynx injected was found to

be slightly paler and appeared to be less sensitive when
touched with a laryngeal probe. This local anesthesia is

probably the cause of the immediate relief experienced in

most cases. In two cases both nerves were injected at

the same sitting without any untoward symptoms and
without the regurgitation of fluid into the larynx during

swallowing, but as a general rule it is wiser to allow a few
days to elapse before the injection of the second nerve.

Of the twelve cases two were unsuccessful, owing to ul-

ceration of the pharynx in one and extensive disease in the

other. One patient obtained complete freedom of pain

for one month and put on 3^ pounds in weight in a week.
This patient died a few months later from diffuse pul-

monary tuberculosis, and microscopic sections were made
of the internal laryngeal nerves and compared with a

section of the same nerves of a healthy subject who had
been killed by an accident. The nerve which had been in-

jected twice showed increased fibrous tissue and numerous
spaces within the bundles of the nerve fiber. Ulceration

of the free upper portion of the epiglottis is treated by
amputation with punch forceps. This is not a serious or
difficult operation. The effect of the insufflation of pow-
ders such as orthoform and anesthesin or morphine is

transitory, and depends on the skill of the patient in get-

ting the powder well into the larynx.

4. Hereditary Optic Neuritis.—A. S. Worton states

that this affection, frequently known as Leber's disease

and also by the synonym hereditary optic atrophy, was first

clearly described by Theodore Leber in 1871. It is charac-

terized by rapid loss of central vision, usually lasting some
considerable time, and followed in a certain proportion of
the cases by more or less spontaneous recovery of visual

function. Both eyes are affected, as a rule, either simul-

taneouslj 01 within a few days of each other. The loss of

central irisioi ntral scotoma usually

absoluti 1. the peripheral limits of the visual

fields remaining normal in extent. Many of the cases

regain full normal visual acuity a iter the attack, bul even

in tin-., casi om the light sense can usually

i" demonstrated by a comparison of tin- results obtained

from the black and gray (Bjerrum) test types. A few

in the otlur hand, JO from bad to worse, and vision

may l.e permanently reduced to band movement- or the

merest perception of In 1, these extremes a

varying amount of useful vision may bi regained by the

1 this amount i- probably influenced t
1

extent by the mode of life both before and during the

course of the attack. The condition is essentially one of in-

heritance ami follows the type of a sex-limited disease in

50 far a- males are very much more liable, transmission oc-

CUrring usually through unaffected females. The dia

would depend chiefly on the discovery of similar cases in

other members of the family or on tracing backwards

through (he female side of the genealogical tree. From
retrobulbar neuritis it is distinguished by the absence of

pain on pressure over the eyeball or on movements of the

eyeball. Retrobulbar neuritis is frequently unilateral and
runs its course towards recovery in a very much shorter

time. The scotoma associated with it is also frequently

relative throughout. Tobacco amblyopia is infrequent be-

fore the fourth decade of life, the scotoma is usually rel-

ative in character, and recovery, as a rule, rapidly occurs

when the tobacco is stopped. The ophthalmoscopic appear-

ances during the attack are those simply of a mild neuritis,

hyperemia of the discs, fluffiness of the disc margins, and

slight perivasculitis. The author reports eleven cases of

this condition occurring in three generations of a family.

British Medical Journal.

October 18, 1913.

1. The Investigation of the Higher Nervous Functions. I. Pavlov.
2. "Struma" an Important Factor in Disease of the Eyes. T. Har-

rison Butler.
3. The Rigiditv of Calcified Arteries. A. H. MacCordick.
4. A Second Case of Double Loop Hernia. J. A. C. Macewen.
5. On Certain Non-Official Fats as Ointment Bases. On Soft Par-

affin as an Ointment Basis. R. B. Wild.

1. The Higher Nervous Functions.—By I. Pavlov.

(See page 850.)

3. The Rigidity of Calcified Arteries.—A. H. Mac-
Cordick lays down as a general rule that so-called calci-

fied arteries are not of a stony rigidity during life. The
calcareous matter in the arterial wall is not present dur-

ing life in the form of rigid plates. It is there, but in the

state that may be compared with unset mortar. The au-

thor employs the simile of unset mortar, but apparently

this is more than a simile—it is. in fact, an identity. On
making inquiries, the author finds that it is generally

accepted by chemists that the process of setting of mortar

is one of conversion of calcium hydroxide into calcium

carbonate by the absorption of carbon dioxide from the air.

The reaction of the tissues and body fluids during life is al-

kaline but becomes acid shortly after death. After death the

gas which replaces the blood within the arteries is largely

composed of carbon dioxide. When there are large areas of

necrosis appearing in the tissues the production of acid is

sufficiently abundant to bring about an intra vitam setting

of the calcareous matter. For instance it is the experience

of the gynecologist that a calcified fibroid of the uterus

may be found of stony hardness even while in the body.

It is the author's experience that in a case of senile gan-

grene the arteries of the necrosed or gangrenous area are

of stony hardness whereas the same arteries higher in

their course where the circulation is still maintained are

soft and pliable and can be ligatured with ease. In short,

the realization of this fact, that in arteries provided with

an adequate circulation the calcareous matter, whether it be
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in the intima or the media, remains unset, is calculated to

fully explain why, after handling pipe-stem radials, there is

no thrombosis and gangrene, and it is easy to underst ml
why rigid and tortuous splenic and other mesenteric arteries

in the aged arteriosclerotic do not undergo traumatic rup-

ture. During life they are not rigid. It is easy also to

understand the occurrence of extensive so-called athero-

matous ulceration of the aorta without thrombosis com-

monly occurring during life. Those ulcers, in short, and

the saucerlike plaques with surrounding rupture of the

endothelium are post-mortem productions. The calcified

areas become in the intima set and rigid before the mus-

cular contraction of the aorta gives way and the tube

undergoes dilatation. The result is that a tension upon

the endothelium at the edges of the plaque induces rupture

of this lining.

5. Fats as Ointment Bases.—R. B. Wild reports

the results of his investigations on this subject. In the

course of his experiments it became evident that the fac

tors which go to make up the perfect ointment base are

still not completely understood. Chemical composition

seems to be chiefly of importance in that the glycerine

esters of the higher fatty acids and the cholesterin fats are

absorbed more readily than the hydrocarbons. It does not,

however, follow that all drugs are more easily absorbed

from these bases, since we still lack information as to the

readiness with which they part from the drugs with which

they may be combined ; neither do we know what effect

the volatility of certain drugs has upon the rate at which

the base may give them up to the tissues, or whether a

drug dissolved in the base behaves differently from one

which is merely mechanically mixed with it. The physical

properties alone of the bases do not seem to explain their

relative values as ointment bases; the melting points are

certainly of the first importance, but some substances which

are too hard for ointments have melting points below

those of comparatively soft bases. One essential point ap-

pears to be that an ointment is better for most purposes

when it melts gradually, and this is apparently the reason

why a mixture of fats or hydrocarbons (provided that the

difference between their melting points is not too great) is

better as an ointment base than a single pure fat or hydro-

carbon with a sharply defined melting point.

Berliner klinische Wochenschrift.

OclobeY 6 and 13, 1913.

Pure Cultures of the Exciters of Smallpox.—Accord-

ing to Fornet the increasing demand for a stable vaccine

has led to an official demand for a preservative which

must be far more effective than glycerin in moderate and

warm temperatures. Since glycerin tends to destroy the

admixed germs it will in time attack the specific germ and

weaken its virulence unless kept continually in cold stor-

age. Of all other preservatives tested, and they are very

numerous, chloroform and antiformin held out some

promise but they have been superseded by ether, the idea

having originated with Vincent in his work with typhoid

vaccine. Very recently several makers of smallpox vac-

cine have tested ether with very favorable results. Crude

lymph was kept alive and virulent. It could be propagated

hours and even much longer, thereby sterilizing the

lymph for ordinary germs without impairing its virulence,

as shown abundantly in animal experiment. Next was
asked is the ether lymph stable? The interval is some-

what short to permit a final answer but the outlook is

good in this respect. Now is at once suggested the only

true manner of keeping lymph stable and that is by re-

peated cultures. Ether lymph has therefore been tested

on all sorts of nutrient media. The earlier attempts were
not crowned with success. But when passed through a

succession of ordinary media, while no cultures appeared,

(only slight clouding at times) it was evident that the

lymph was kept alive and virulent. It could be propogated

in calves, both fully developed pocks and small so-called

"culture pocks" appearing. Attempts were of course made
to isolate the germ. The outlook here was naturally un-

favorable. No real colonies appeared in the lymph, and

all attempts to obtain such, including the most varied

stains brought at first no results. The methods by which
Flexner succeeded in cultivating the germ of acute

poliomyelitis were closely parallel. Finally a combina-

tion of stains—hot carbol fuchsin, strong Giemsa, and
Zoeffler's stain (Beize) rendered visible extremely minute
rounded bodies, having a characteristic grouping. The
bodies in themselves vary but slightly from numerous
finds of predecessors, but the author claims priority in

cultivating and staining the so-called Microsoma variola

(vaccinas). He thinks Weigert described the same
bodies in 1874, Calmette in igoi, Prowazek in 1905, etc., to

say nothing of numerous others. Even Koch seems to

have described them in 1881. In this list we look in vain

for the cytoryctes of Guarnieri, which is reckoned in

some quarters as the proven cause of smallpox. The
author's work stops short with his positive staining re-

sults, and his quasi-cultivation, and apparent elimination of
all other germ life. The vast field opened up by such dis-

coveries he leaves to the imagination.

Four Attacks of Puerperal Eclampsia in one Patient.

—Holste states that there is but one case on record of three

eclamptic labors in one woman, and that as far as he

knows but a single four-time case has ever been reported.

Even two cases in one subject form a great rarity. The
first pregnancy in which eclampsia occurred was in 1910,

and was her second gestation, the first having been normal
throughout. In the eclamptic case gestation had been

normal throughout and there was no evidence of neuro-

pathy. Very near time she developed headache and
nephritis, followed at once by three convulsions. Labor
was at once induced, six more convulsions following. The
case ended favorably for mother and child. The second

eclamptic attack occurred in the third pregnancy, appear-

ing in the seventh month as a series of severe convulsions

and coma. Stroganoff's treatment met with great success,

and there was no return of the symptoms, the urine becom-
ing normal. She was delivered at term without any sug-

gestion of toxemia. Singularly to relate, she had one mild

attack in the puerperium. The third case occurred in the

fourth pregnancy, the woman breeding very rapidly. It

began in the fourth month, as typical eclampsia, with no

other evidences of gestation toxemia. The kidneys ap-

peared to be nonparticipating in the attack. The symptoms
consisted of numerous severe convulsions and coma.
Stroganoff's method was useless on this occasion. The sole

resource was to induce abortion, which was done success-

fully, convulsions ceasing absolutely. When the woman
again became pregnant, which was not long afterward, she

was at once placed under observation. Albumin never ap-

peared in the urine, nor was there any evidence of other

sort to suggest pregnancy toxemia. Then (the author

neglects to mention the month, but it should have been
very near term) a fulminating attack appeared, which re-

sisted all measures. Pneumonia also supervened and was
the actual cause of death. The child, extracted by ac-

couchement force, survived. The author regrets that he

did not centrifugize the urine in search for former ele-

ments. Autopsy showed no hepatic necroses.

Mercurial Vaginitis.—Wolffenstein writes on the dan-

gers of intensive mercurial cures, the use of which seems

to have been modified by the introduction of salvarsan.

The evil effects are usually seen in ointment and injection

cures. The usual clinical expression, as is well known, is

ulcero-gangrenosus stomatitis, and it is but little known
that an analogous type of vaginitis may replace this or

be associated therewith. The author cites two cases from
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literature and reports in detail a third personal observation.

The patient was a Kirl of --'. who had noticed a sore spot on

the Kenitals. The physician consulted ordered a mercurial

n eme .titer he had obtained a positive Wassermann,

\tier a short course "i injections she developed stomatitis.

The Wassermann reaction had become negative. A

examination made at the time showed no lesions whatever.

\ second examination eleven days later showed the portio

and vaginal walls the scat of multiple lesions representing

an ulcero-gangrenous process, the odor being extremely

fetid. A great variety of bacteria was present, hut no

spirochetes. For several days shreds of mucosa came away.

..f mercury were for a long time present in the

urine. After seven weeks patient recovered with consider-

able narrowing of the vagina. Fever of a low type had

prevailed throughout and the constitution reaction wa

marked.

Miinchener medizinische Wochenschrift.

October 14. 1913.

Regeneration of Axis Cylinders in Vitro.— Ingebrigt-

scn. who has been working at this problem at the Rocke-

feller Institute. New York City, states that in his opinion

conclusions can be drawn from his experiments which

favor the probability of regeneration of axis cylinders

within the living mammal. He believes the conclusion

justified that the regeneration phenomena of the axis

cylinders as we know from the regeneration of mammal-

ian nerves in -vivo are completely parallel with the regen-

eration of the same in vitro, as to both morphological and

tinctorial qualities. The axis cylinder phenomena are there-

fore .sin' generis, and cannot in either case be in part at-

tributed to any outside causes whatever. The cylinders

simply grow. Ingebrigtsen maintains, either from other

cylinders or from ganglion cells.

Blood Examinations in Chronic Nephritides—Bor-

chart and Bennigsop, after much research, arrive at the

following conclusions: In a chronic nephritis not accom-

panied by fever or uremia we find a mild degree of hyper-

glycemia in all such cases as retain sodium chloride or

nitrogen respectively, because of the injury to the kidneys.

Conversely, if the excretion of these two substances is

normal, the excretion of blood sugar is normal. Sodium

chloride retention and hyperglycemia have a common

causation—both are conditioned by increased reabsorption

of sodium chloride or grape sugar respectively in the

urinary canaliculi.

Which Is the Active Constituent of Beck's Bismuth

Paste?—Rost states that the number of practitioners

who employ this resource for the treatment of fistu-

lous tracts is constantly increasing. The universal use

of the remedy is only prevented by the fear of

bismuth poisoning, cases of which are reported from time

to time. Attempts have been made to substitute for the

nitrate the less toxic carbonate of bismuth, the latter also

being superior for *-ray purposes. A striking point, how-

ever, in this connection is the negligence displayed in

studying the possibilities of the other ingredients of the

paste. The latter is believed to act by causing a more in-

tensive granulation in part, of course, by its germicidal

proclivities, but examination shows that singly no one of

the ingredients possesses either bactericidal or cell prolifer-

ant qualities in any marked degree. Recently stimulation

of connective tissue fibers rather than of epithelia has been

believed to be the leading factor in artificial healing of

granulating surfaces. The paste consists of bismuth, vase-

line, soft paraffin and wax. Bismuth is not a promoter of

connective tissue proliferation. But vaseline, notably

•'American Vaseline" does possess such powers when in-

jected into granulating tissue, and so does soft paraffin.

The greater the purity of the vaseline the less favorable

the effect On the contrarj certain very impure greases

hue the property in an extraordinary degree. Bismuth

without vaseline is without merit in these cases, and vaseline

alone can close a fistula. Neither lanolin nor lard exer-

cises such a property. A few surgeons have begun to rely

'•11 a Beck's I" muth paste "without bismuth." Some sub-

limit, a Uttl I
i potas ium lli, results of such

the author s,iy., are equal to those obtained by the

original Formula.

Deutsche medizinische Wochenschrift.

October 9. 1913.

Kyphotic Sciatica.— Hnatek refer- t,, the known influ-

ence of sciatica upon the upright posture of the body. As

a rule there develops scoliosis, either homologous or

heterologous. To explain how sciatica can cause scoliosis

is hardly possible, so many meanings being held on this sub-

ject. The only point upon which all are agreed is that

sooner or later sciatica is almost surely followed by sco-

liosis of some sort. The type which was first to be reck-

oned is the kyphosis which follows bilateral sciatica. Yet,

singularly to speak, tlm is one of the most infrequent

forms. This kyphosis is not easily recognizable and some-

what resembles that of paralysis agitans. The archlike

kyphosis results from bilateral scoliosis. The lowermost

vertebra are forced forward, the femur extended in the

hip joint, while the dorsal portion of the vertebral column

is also extended. The author abstracts three cases from

literature, all of which differed from one another, but all

were examples of kyphoscoliosis, thereby establishing a

new type for the author in his pure kyphosis. The author's

summary of his own case is as follows : Male, aged 38,

free from nervous taint, had as a result of overexertion

developed a typical rightsided sciatica with kyphosis of

120 . At night in order to obtain relief from pain he had

to assume the knee-elbow position. Flexion of the trunk

forward gave relief from pain, which seemed to show that

a sensitive twig of the sciatic entered the muscles of the

back.

Rupture of an Aneurysm of the Aorta into the Supe-

rior Vena Cava.—Klein describes the following case:

A man aged 42 entered the hospital complaining of palpi-

tation and dyspnea. No history of swelling in the limbs.

Within two days his symptoms had become more pro-

nounced—sudden malaise and dyspnea, with edema and

cyanosis of the arms and upper portion of the trunk. He
had a history of alcoholism and nicotinism. There

was a sharp line of demarcation at the typhoid process.

Here the veins were extraordinarily prominent and the seat

of pulsation. A venous pulse was felt at the right jugular.

The condition of the heart and lungs and urine showed

departures from the normal, but the abdominal viscera

were intact and there was no temperature. The pulse was

small and rapid. The tentative diagnosis was aneurysm of the

ascending aorta compressing the superior vena cava. Death

supervened suddenly, as if the usury upon the latter had

ended in rupture. Autopsy as follows: Sacciform aneur-

ysm of the ascending aorta and arch the size of the fist,

thrombosed, with a perforation the size of a bean into the su-

perior vena cava, the latter being strongly compressed. Aorta

the seat of endarteritis extending into the aorta descendens.

The author is able to find but seventeen similar cases, the

first reported in 1841 by Thornton. In 1882 Halla pub-

lished a case with eight more from the literature. Other

cases have slowly appeared. Other cases are known- in

which death occurred before perforation, which could, of

course, be classed here. There has been much discussion

as to the sound made when perforation was not at once

followed by death (for survival has even extended over

seven months). Individual reports, however, differ greatly

on this point.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

self selection- (Continued).

Self Selection Among Women: The practice of

insuring women has materially and rapidly increased

in recent years. There is an undoubted legitimate

field for insurance in this class of lives as it includes

many who are quite independent in financial matters.

On the other hand, there is a powerful force of ad-
verse selection among women applicants which ne-

cessitates unusual care in the medical examinations,

and in the medical selection at the home offices.

This is exemplified by the following table made up
by Hunter (Transactions of the Actuarial Society

of America, Vol. 7) from the statistics of the Brit-

ish Office's experience to 1893 and brought up to

an American standard.
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the sub 111.il poisons in as novel, compi
sn i- and systematic .1 1 ilium. 1 as is possible within the com-
pass "t .1 single volume and with tins opinion thi re i( wei

heartily agrees. In part one is a description of the indus-

tries and processes attended with risk of poisoning with

the citation of numerous cases. This section is extremely
complete and apparentlj no poison of the slightest im-
portance has been omitted. In part two is included a dis-

cussion of the symptoms, pathology and treatment of the

various forms of poisoning while part three is devoted to

preventive measures I In-* arrangement results in a cer-

tain amount of repetition which however increases rather
than diminishes the value of the book. In the third part

also are extracts from the German imperial Regulations
for the conduct of such industries in which the laborers
are in danger ol being poisoned. In the appendix is a

very complete lisl of references. The book is intended
"for all who are. or are obliged to be, or ought to be,

interested in industrial poisoning." Such readers will find

in this volume all the information they desire. The trans-
lation has been excellently done and the spirit of the orig-
inal is well preserved.

Mii'MlXE et MiDECINS in fJTHIOPIE par le Dr. Merat,
medecin particulier du Negus. Price 3 fr. Paris: Vigot
Freres, 1912.

Now at a time when the eyes of Europe are turned more
and more toward Africa this book written by the chief of
the imperial dispensary of the palace of Menelik II has a
particular interest. The lack of science and empirical type
of treatments, including the extreme use of kousso, are
brought home to us. There are chapters on medicine,
surgery, and obstetrics among these simple, true, isolated
people. They can ignore tuberculosis, cancer and alco-
holism on account of their natural lives and live to an
old age, inspiring us to say "Beati nimium sui si novint."
The book is one of considerable interest.

Handbuch der speziellen Chirurcie des Ohres und der
oberen Luftwege. Herausgegeben von Dr. L. Katz,
Spezialarzt fur Ohres-. Kasen-, und Halskrankheiten in

Ludwigshafen a Rh. ; Dr. 1 1. Prf.vsing. Prof, der Ohren-,
Nasen-, Kehlkopfheilkunde, ord. Mitglied der akad. fur
prakt. Medizin zu Coin a. Rh. ; und D. F. Blumenfeld,
Spezialarzt fur Nasen-, Hals-, und Lungenkrankheiten
in Wiesbaden. Ill Band. Lieferung 6. Price 5 marks.
Wiirzburg: Verlag von Curt Kabitzsch, 1013.

The present installment concludes the third volume of this

remarkable work. It contains an elaborate and profusely
illustrated article on the surgery of the lacrymal passages
by Gustav Ritter of Berlin and an article on the surgical
treatment of malignant tumors of the upper jaw by B.
Heile of Wiesbaden.

Marriage and Genetics. Laws of Human Breeding and
Applied Eugenics. By Charles A. L. Reed, M.D., F.C.S.
Fellow of the College of Surgeons of America ; Mem-
ber and former President of the American Medical As-
sociation; Professor in the University of Cincinnati.
Price $1.00. Cincinnati, Ohio, U. S. A.: The Galton
Press, 1913.

This book contains much with which all thoughtful per-
sons will agree ; at the same time, like most of the modern
sex literature, it fails when it tries to combine sentiment
and logic. The opening sentence is as follows : "The
mating of a young man with a young woman to-day in

various Occidental countries generally begins by falling in

love." This is as it should be, and as it will continue to
be for some time to come. By the time we reach page 156
we have impressed on us "the importance of a careful
eugenic inquiry before the fatal step of falling in love has
been taken." The author leaves us in no doubt as to what
this "careful eugenic inquiry" means. But the application
of the logic to the sentiment seems to us somewhat diffi-

cult. Imagine the bashful youth, before falling in
love, deliberately inquiring if the young lady of his choice
has gonorrhea, or a cartilaginous hymen, or if her grand-
mother was feeble-minded ! And on the other hand it

might prove equally embarrassing for the young damsel
to ascertain if her swain's generative organs are "over-

developed to lucfa ai render sexual intercourse

intolerable, 1 t physically impossible to normal women"
(page [51), ..1 11 any of his ancestors were degenerate.

On page ui the author urges that "e\ei> man who gives

the nisi norrheal attack should be subjected to

a rigid physical examination"; quite right, but suppose that

the man does not give the history, what then? It is quite

possible that the young man may be desirous of hiding tins

important fact; we have heard of nun (and women too)

who did the history of a gonorrheal attack" and

who yel had the disease The author faces one-half of

tins difficult) by saying that "it is important that the gen-

ital organs of men should be examined in each instance."

On tin ame page he says, "It should be Btated at the

very outset thai in th< absence of positive indications no

physical examination of the genital organs ought ever be

either attempt) 1 01 suggested in the case of young women."
Why this difference, when the plea at the present day is

for equality? Indeed, the author himself seems to appre-

ciate the difficulty, for he says (on page 1.18) :
"It should

be understood, in the first place, that the necessity for the

eugenic examination may apply with just as much force

to one sex as to the other. It should be understood, fur-

thermore, thai the value of the eugenic examination must
necessarily depend upon not only the truthfulness but upon
the fulness and frankness of answers to the necessary

interrogatories. Every fact, whether pleasant or unpleas-

ant, should be laid openly before the consultant." We
fear the eugenic marriage under those conditions is an

affair of the dim distant future.

The Surgical Clinics ok John B. Murphy, M.D., at

Mercy Hospital, Chicago. Volume II. Number 3. June,

1913. Philadelphia and London: \\ . 1!. Saunders Com-
pany, 1913.

This number includes clinical lectures on cases of ileus,

intestinal stasis from adhesions, various plastic operations

on tendons, the ear and ankylosis of the jaw; fractures

and dislocations of various bones and joints; and a de-

scription and application of Albee's operation of bone-

grafting for the cure of Pott's disease. Dr. Murphy's
method of fixing the uterus in procidentia is described and
the description and treatment of a case of acute suppu-

rating prostatitis presented. This issue of Dr. Murphy's
"Clinics" is deserving of the same attention and com-
mendation as those previously produced and presents most
satisfactorily the clinical teaching of this eminent Amer-
ican surgeon.

Aids to Gynaecology: By S. Jervois Aarons, M.D., Edin.,

M.R.C.P. Lond. Gynaecologist to Lt. Anthony's Hos-
pital; formerly Registrar and Pathologist to the Hospi-

tal for Women, Soho Square ; Gym-ecological Tutor,

Extra Mural School of Medicine, Edinburgh. Fifth

Edition; Twelfth Thousand. Price $1.00 net. New
York : William Wood & Company, 1913.

This is a new book rather than a new edition of an old

book ; the chapter on Anatomy alone remaining of the

former work. Onlv the bare essentials of the subject are

given, and the volume may claim the distinction of being

the smallest compend on Gynaecology in the market.

Text-Book of Anatomy and Physiology for Nurses.
By Amy E. Pope, Author, with Anna Caroline Max-
well, of "Practical Nursing," and Instructor in the

School of Nursing of the Presbyterian Hospital in the

City of New York. With 135 Illustrations. Price $1.75

net. New York and London : G. P. Putnam's Sons,

I9I3.

The special aim of this new volume on anatomy and
physiology for nurses is to provide more physiology than

is served up in the text-books now in use. Certainly this

work contains more physiology than anatomy, but this re-

sult has been obtained by the very simple expedient of

omitting almost all the anatomy. We know of no book
of this kind with so little anatomy in it. The physiology

is about equal in amount to that contained in the recog-

nized text-books for nurses. With regard to the quality of

the work, when compared with five other publications of a

similar kind the volume in question is certainly inferior to

three of these books and is about on a level with the other

two. In addition to numerous slips (both in text and
foot-notes) which have escaped the author's eye, there

are some statements which need correction, for example

:

"The foramen magnum is the opening through which the

nerves and blood-vessels pass into the spinal canal"

;

"chemical affinity is the agency which causes substances to

combine, and which holds them together when combined."
The index is inadequate; no mention is made therein of

saliva, bile, gastric juice, deglutition, defecation, micturi-

tion, etc.
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.Manual of Obstktrics. By John Osborn Polak, M.Sc,
M.I). Professor of Obstetrics and Gynecology in the

Long Island College Hospital; Professor of Obstetrics,

Dartmouth Medical School ; Obstetrician to the College
Hospital; Gynecologist to the Jewish Hospital; Consult-
ing Obstetrician to the Methodist Episcopal Hospital;
Fellow of American Gynecological Society ; New York
Obstetrical Society, etc. With Three Color Plates and
One Hundred and Nineteen Illustrations in Text. Price
$3.00 net. New York and London: D. Appleton and
Company, 1913.

The writer of this new book on Obstetrics has had an ex-
perience of more than twenty years in teaching his sub-
ject; he therefore should know what students and prac-
titioners require. We are not surprised to find that the
author has produced an exceedingly good and practical

work, and one which is sure to find favor with teachers
and learners. The book is small, but comprehensive; it

is well printed and well illustrated, and contains every-
thing that the student is likely to look for. Theoretical
discussions have been omitted, as a rule ; though this fea-
ture might have been carried a little further, as much of
the embryology and organology in chapter II. could be
spared from a book of this size. Many of the illustrations

are old friends, but there is a general absence of indica-

tion of their source.

\ Manual of Surgery for Students and Physicians.
By Francis T. Stewart. M.D., Professor of Clinical

Surgery, Jefferson Medical College ; Surgeon to the Ger-
mantown Hospital: Out- Patient Surgeon to the Penn-
sylvania Hospital. Third edition with 571 Illustrations.

Price $4.00 net. Philadelphia : P. Blakiston's Son & Co.,

1913.

The present revision differs but little from its predeces-
sors ; a few slight additions have been made to some of
the chapters, but the book remains essentially the same as
the first edition. For the undergraduate the volume may
be suitable, but the chances are that his book will be
selected for him by his college. The practitioner will re-

quire a work that goes much more into details.

The Normal Menstrual Cycle in the Uterine Mucosa.
Presented in twenty colored charts, with explanatory
text. By Robert Schroder. M.D., University of Rostock.
Price 16 marks. Berlin: A. Hirschwald, 1913.

The atlas herewith referred to constitutes another exam-
ple of the careful consideration which our German col-

leagues extend to these special fields of anatomy and
physiology. By means of twenty carefully executed col-

ored drawings of microscopical preparations, Schroder
presents the anatomy of the normal menstrual cycle as it

involves the mucous membrane of the uterus, for, as he
rightly claims, we can only understand and appreciate the

pathological processes after the normal appeararices have
been studied and depicted in all their details. A great
deal of uncertainty still exists as to the problematical line

which defines the one from the other and a great many
specimens taken during curettage are examined and de-

scribed as of pathological significance when in reality they

are merely phases of normal conditions. This atlas serves

as a very valuable basis for the comparison of such speci-

mens and is deserving of the special attention of the Amer-
ican profession.

Skin Diseases in General Practice. Their Recognition
and Treatment. Bv Haldin Davis, M.B., B.Ch.,

B.A. Oxon., F.R.C.S. Eng.. M.R.C.P. ; Physician in

Charge of the Skin Department, Paddington Green Chil-

dren s Hospital; Chief Assistant in the Skin Depart-
ment, St. Bartholomew's Hospital : Assistant Physician
to the Hospital for Diseases of the Skin, Blackfrairs.

Price $3.75. London : Henry Froude, Hodder & Stough-
ton ; New York : Oxford University Press, 1913.

The author of this work has adopted the excellent plan

of describing the diseases of the skin according to the

different regions of the body. This method has been fol-

lowed by Sabourand on a larger scale in his "Demalologic
Topographique." but no other work in the English language
has yet been written along these lines. This plan has
many advantages from the didactic viewpoint. Thus
in the chapter on the face there is given at the outset a

list of all the important skin diseases affecting this re-

gion. Then follows a discussion of the general hygiene

of the face. After this the various cutaneous diseases of

the face are taken up in order. There are similarly chap-

ters on the limbs, on the hands and feet, on the nails, on
the pudenda and groins, and on the scalp. In the first part

of the book there are separate chapters on diseases due to

the common pyrogenic organisms, on eczema, on syphilis.

and on diseases giving rise to widespread eruptions. There
are also chapters on diseases limited in extent but irregu-

lar in distribution, on bullous eruptions, on anomalies of
pigmentation, and on some modern methods of treatment.

There are a large number of excellent illustrations. The
book is an eminently practical one, dealing only with the
important diseases of the skin. Considerable attention is

paid to treatment and a large number of useful prescrip-

tions are given. The book is admirably printed on a fine

quality of paper and is well bound. One can have no hesi-

tation in recommending it to the student and practitioner

as an excellent text-book.

Modern Ophthalmology. A Practical Treatise on the
Anatomy, Physiology, and Diseases of the Eye. By
James Moores Ball, M.D., LL.D., Dean and Professor
of Ophthalmology, the American Medical College of St.

Louis (Medical Department of National University of
Arts and Sciences). Third edition. Revised and En-
larged. Price $7.50 net. Philadelphia : F. A. Davis
Company, 1913.

General practitioners and specialists alike will welcome
this new edition of Dr. Ball's well-known and appreciated
treatise on diseases of the eye. The work has always en-
joyed popularity not only because of its completeness, in-

cluding as it does a full account of the development and
anatomy of the eye, and the physiology of vision, as well

as the usual matter on the hygiene and diseases of the
eye and on refraction, the logical arrangement of its sub-

ject matter, and clearness of description, but also an ac-

count of the excellent illustrations, including 24 colored
plates. This new edition contains a new and useful chap-
ter, by Dr. T. H. Shastid on "The Legal Relations of
Ophthalmology," and considerable additions to the chap-
ter on "Refraction." Other chapters also give evidences
of careful revision. The volume is rather ponderous, con-
taining over 900 pages in addition to the inset plates on
thick paper, and for the sake of the readers convenience
a division of the work into two volumes would have been
desirable. However, the book is worth holding, with all

its weight, to all who seek for the latest and reliable in-

formation on the subject of ocular diseases.

Proceedings of the Mental Hygiene Conference and
Exhibit. At the College of the City of New York.
Under the joint auspices of the National Committee for
Mental Hygiene, and the Committee on Mental Hygiene
of the State Charities Aid Association. November 8
to 15,. 1912. New York : Committee on Mental Hygiene
of the State Charities Aid Association, 1913.

The publication of this report of the recent conference on
mental hygiene places in the hands of all those who are
interested in this subject a valuable exposition of its

many aspects as they were presented in detail before
the conference. Among the papers comprising this volume
may be mentioned the following : "Unsoundness of Mind,
a National Handicap," by Lewellys F. Barker; "Nursing in

Mental Disorders," by Adele S. Poston ; "Syphilis and
Insanity," by Georee H. Kirby ; "Heredity in Relation to

Insanity and Eugenics," by A. J. Rosanoff ; "Alcohol and
Insanity." by E. S. Elwood ; "Modern Treatment of Alco-
holism," by I. H. Neff : "Mental Diseases in General Prac-
tice," by T. Salmon ; "Daydreams and Thinking," by Smith
Ely Jelliffe; "Immigration and Insanity." by W. Williams,
and "Mutual Efficiency," by R. S. Woodworth. These
represent a few of the articles in this volume, all of which
present in popular form a description of many phases of
mental derangement and of their prevention.

A Handbook of the People's Health. A Textbook of
Sanitation and Hygiene for the Use of Schools. By
Walter Moore Coleman. Illustrated by Retta Carroll

and Alfred Seiler, and with photographs. Price 70 cents.

New York : The Macmillan Company, 1913.

This is an excellent volume on hygiene, presenting this

subject in its more practical relations to daily life. There
can be no doubt that school children are more interested

in hygiene, the significance of which they can understand
from their own experience rather than from a study of

their own bodies. It is profusely illustrated with draw-
ings and photographs, the captions of which convey a fair

idea of the scope of this book. A few of these illustra-

tions are as follows : sanitary milking ; testing for adul-

terations ; showing teeth before and after straightening;

oiling a sewer drop ; Russion folk dance ; a sanitary

kitchen ; testing the eyesight : night shift in a glass fac-

tory (child labor) ; city children on a trip to the country;

and sunshine, nature's disinfectant, the best and cheapest.

The author has written a book that will be both instructive

and entertaining to school children and even to their

elders.
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MEDICAL SOCI] n OF 1 mi STATE OF
NEV\ YORK.

FIRST DISTRICT URA.\' II.

Seventh Annual Meeting, Held at Yonkers October 0, 1913.

\ [i 1 President, Dr. Henry Lyle VVintek of Cornwall,
Chairman pro tem.

Address of Welcome.—Hon Jami - T. Lbnnom, Mayor
nkers, welcomed the members and guests uf the

and --.iid that Yonkers was not unmindful of the

debt thai il owed to its physicians. The campaign at pres-
ent being waged for the purpose of raising $150,000 for

hat city bore witness tu tins [act. In

, the speaker extended an invitation to those pres-
ein to visit and inspect the city hospitals.

Address.— Dr. Wisner K. Townsend of New York
said that he was present as the representative of Dr.
William F. Campbell, the President of the Medical Society
of the State of New York, lie deplored the small attend-

ind said that the program presented an embarrass-
1 riches and was worthy of a large audience.

There were 3,500 members of the First District Branch
who should have been present, while there were actually

I3 35 to take part in the election of officers. The
were well chosen, so that the small attendance

could not be laid to that score, and again the place of
meeting was not inaccessible. Small places in distant
parts of the State had meetings well attended, as for
instance at Sonyea recently there were 200 in attendance
at the District Branch meeting. Dr. Townsend said they
would welcome any suggestions as to means for increas-
ing the interest and attendance at these meetings. He
would suggest that the presidents of county societies make
it their special duty to see members personally and drum
up parties. Dr. Townsend then expressed the opinion
that since homeopathic and eclectic physicians were recog-
nized and licensed by the State it would be wisdom on
the part of the Medical Society of the State of New
York to admit such practitioners to membership, as the
State Society could then influence and direct them.
Election of Officers.—The following officers were

elected for the ensuing two years: President, Dr. Henry
Lyle Winter of Cornwall; Vice-President, Dr. James E.
Sadlier of Poughkeepsie ; Secretary, Dr. Charles E. Deni-
son of New York; Treasurer, Dr. Thomas F. Goodwin of
Mount Vernon.
The Treatment of Typhoid Fever.—Dr. W. Stanton

Gleason of Newburg presented this paper, in which he
declared that no acute disease was treated today with as
deep a knowledge of the practical underlying conditions
as was typhoid fever. In fact the advanced ideas applied
today in the direction of the treatment of the typhoid
fever patient marked the progress of general medicine.
Typhoid fever was plainly an accident which could usually
be traced to a positive source and it was not only the
duty of the physician to skilfully treat the disease, as
Osier had said, but to be also solicitous that no other
case arose from that patient. After reviewing the various
media through which the typhoid bacillus was transmitted
and the history of prophylactic vaccination against typhoid
fever, he stated that the most important factor in the
successful treatment of typhoid fever was the judgment
used in keeping the patient's vigor up to the highest
standard. The disease was prolonged and enervating and
there was a constant and serious drain on the vitality, a
greater demand for food and a diminished power in

digestion. The diet as prescribed a few years ago in
typhoid fever was absolutely insufficient to sustain a pa-
tient during a prolonged illness. One should aim to give
the patient from 2,500 to 3,000 calories in the twenty- four
hours, meeting this average gradually, as the condition
of the patient indicated. Solid food had no place in the
dietetics of typhoid fever, as its use frequently caused
serious gastric and intestinal irritation. Milk, so long
considered the ideal food for the patient, was now deemed
insufficient. This was proven to be true, as two quarts
of milk daily was only equivalent to 1,300 calories. It

had been the author's plan to use milk as the menstrum
for lactose and to give in addition one or two raw eggs
every four hours. Following this method the total num-
ber of calories could be made to equal the required num-
ber of calories for twenty-four hours. The condition of
the patient during the fever and convalescence fully justi-

fied this method. In regard to vaccination during the

progress of typhoid fever it had been his practice to inoc-

ulate the patient at once with one hundred million dead
bacteria, repeating the dosage every third day until four

hundred million ha en, I Ins procedure in a
series of thirty two cases, both in hospital and in private

work, had bei >ry. The majority of those inoc-

ulated showed but flight reactions; the temperature as a
rule ranged lower and the activity oi the symptoms mod-
erated ! ductions, however, could not be drawn from

perienci in on< or two epidemics, but one could

that the therapeutists of the future would continue
the inoculations during the early stages of typhoid fever

in progressively ini
1

age.

In regard to the use of intestinal antiseptics some of

the idols "i the past decade had been rudely shattered.

\ re 1 mil conducted under the auspices of the Ther-
apeutic Research ' ommittee on Pharmacy and Chemistry
of the American Medical Association showed that so far

as figures went their investigations did not go to prove
that any of the antiseptic agents employed exerted any

11 rii 1 ial action and later cultures plainly showed that

antiseptic drugs failed to kill off per gram of feces mil-

lions of indol producing bacteria whose habitat was the

large intestine. This research covered every drug that

could be employed as an intestinal antiseptic. No report

was made as to the value of the pure cultures of lactic

acid bacilli. Many bad faith in the value of the Bulgarian
lactic acid bacilli as inhibitors of fermentation in the

digestive tract and this had been borne out by practical

tests of its utility in typhoid fever and the intestinal dis-

eases of childhood. The pure cultures of the Bulgarian

bacilli could be given to overcome the putrefactive bac-
teria which must be greatly increased in the conditions

produced during typhoid fever, and they also took up the

defense of the system against impending toxemia. Metch-
nikoff and his pupils had recently announced that the

intestinal lesions found in typhoid fever were not wholly
due to the bacillus typhosus, but were also produced by
several groups of anaerobic bacteria. Of these groups
they found the />'. satellitis in the stools of nearly every
case of typhoid fever examined, but they were never found
in the stools of the normal individual. The B. satellitis,

when injected into guinea pigs, always produced ulcera-

tion in Peyer's patches, but when the B. typhosus was in-

jected there was simply swelling of the patches without
ulceration. The argument, therefore, was that the

B. satellitis was the cause of the ulcerative process. He
usually gave four drams of the pure culture of the Bul-

garian bacilli during twenty-four hours, and under its use
there was little or no discomfort from gaseous distention

of the abdomen, and it was reasonable to believe that the

patient was at least partially protected from toxemia. It

was evident that the use of cold water, as laid down by
Brandt, was losing favor and that the cold sponge, wet
pack, and ice-water enema were much more in evidence

than the tub plan of Brandt. Outside of the lines of
treatment laid down, the general management of typhoid

fever was largely expectant ; it was for the physician to

meet emergencies as they arose, using little medicine and
large doses of common sense.

Dr. Thomas F. Goodwin of Mount Vernon said that

the Brand treatment of typhoid fever gave the best

statistics, a mortality of 8.2 per cent. However, it was
cumbersome and expensive, requiring the services of three

nurses, and many devices had been substituted for the

tub treatment. There was no doubt but that the oyster

sometimes carried the typhoid bacillus, but it should be
remembered that lemon juice proved a protection against

the infection. Vaccination was as yet unsatisfactory in

modifying the duration of the disease, but antiseptics and
modern methods of treatment modified the complications.

There seemed to be just as many cases of relapses with

the use of the vaccine as with the ordinary methods of
treatment. The time when it was best to use the vaccine
was as yet a mooted question. The caloric requirements
of patients differed and it was necessary to study each
patient individually in this respect. The B. bulgaricuswas
probably of some value. Tympanites was usually due to

local trouble in the intestines themselves. Profound tox-

emia produced paralysis with the attending train of symp-
toms, and if the primary tympanitis and toxemia could

be avoided by the administration of the Bulgarian bacilli

it was certainly an advantage.
Dr. Edwin I. Harrington of Yonkers said that the

typhoid bacillus was allied to the colon bacillus, but pre-

sented many important differences. It was more toxic to

man. as it was capable of invading the circulation and
tissues of the living body. The effects of intestinal

growth differed in that the typhoid bacillus did not pro-
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duce gas or indol. The colon bacillus made large quan-
tities of gas, and indol moderately, depending on the

medium. In most cases of typhoid fever there was pres-

ent flatus and putrefactive stools; it was evident that there

was a mixed intestinal flora consisting of typhoid bacilli

together with a greatly increased growth of the anaerobic
and colon bacilli. The latter were much augmented in all

forms of diarrhea, whether typhoid or otherwise. As the

typhoid, like the colon bacilli, would grow in a wide range
of acidity or alkalinity, one would expect only a partial

replacement of these groups by the lactic acid bacilli. On
the other hand, the anaerobic putrefactive forms, mostly
indol making, and requiring a neutral or alkaline medium,
should be greatly reduced by the lactic acid cultures.

Theoretically, taking the intestinal flora as a whole, this

treatment would greatly help the local condition, and
should also lessen the absorption of toxins in the circula-

tion. \\ hile not specific, it seemed to offer a safer and
more effective treatment than by antiseptics. The speaker
said that his clinical experience confirmed this view. In
employing a lactic acid culture it was his custom to use
it in conjunction with a calcium salt (calcium carbonate
precipitate) in doses of five grains or more; the calcium
greatly favored the growth of the lactic acid bacilli, and
had probably a desirable effect in preventing or restrict-

ing hemorrhage.
Dr. S. W. S. Toms of Nyack said that at the Min-

nequa Hospital in Colorado they carried out the ideas of
the Massachusetts General Hospital in the caloric treat-

ment of typhoid fever. The patients were given from one
to four eggs, one to three pints of cream, the pulp of
baked apples and the juice of oranges in twenty-four
hours, and the mortality was less than four per cent.

The Brandt treatment was modified as the cases required,

cold spongings, compresses, and ice-packs being employed.
He had treated a case recently, a large man, to whom he
gave a large quantity of food, over a quart of lactic acid

prepared milk, together with all the sterilized milk that

he could drink. He followed the plan of giving only
sterilized food carefully and there was no tympanitis, and
the general condition was good throughout the course of
the fever though there were some complications. Some
creosote was given (5 grains three times daily) and he
thought this was a factor in maintaining the favorable
symptoms. He also thought that colonic irrigations were
beneficial in keeping down the temperature. Cold com-
presses were also valuable in keeping down the tempera-
ture and caused the gas to be more easily expelled. Dr.

Toms called attention to the fact that there had been a

number of cases of typhoid _ fever in the vicinity of

Nyack traced to the drinking of spring water from
springs near the railroad. These were no doubt infected

by the dejecta of travellers on the trains and this was a

matter calling for attention and control.

Dr. Samuel E. Getty of Yonkers said that in view of

the known facts regarding typhoid carriers they were not
doing their duty in allowing a patient who had had
typhoid fever to pass from their care until an examina-
tion of the dejecta showed that typhoid bacilli were no
longer present. If typhoid cases were cared for until they
were innocuous, typhoid fever would soon disappear to a

large extent.

Dr. W. Staxtox Gleason of Newburg said that he
agreed with the speaker who had said that if they could

prevent the primary distention by tympanites they would
not get the continued distention so often found later in

many cases. The lactic acid bacilli treatment, together

with calcium salts, was valuable in overcoming anaerobic

bacteria in the intestines. The convalescence was short-

ened and became a matter of days and not weeks. The
number of calories given was a matter of individual

adaptibility. Some patients could take four thousand but

other anemic individuals could only take twelve hundred.

The giving of colonic irrigations seemed to him to ap-

proach dangerous ground. Ulcerations sometimes ex-

tended into the colon and the distention might cause it to

give way. The ice-water enema with the patient in the

recumbent position was sometimes efficient in extreme
conditions until the temperature was reduced. In regard

to watching for carriers, this was done in the Massachu-
setts General Hospital. No patient was allowed to go

away until the stool test was negative.

Menorrhagia and Metrorrhagia: What They Signify.

—Dr. J. Riddle Goffe of New York presented this com-
munication. He stated that patients suffering from

uterine hemorrhage might be divided into two classes.

In those of the first group there was a palpable patho-

logical condition which was readily recognized, such as

endometritis, displacement, uterine fibroids, salpingitis.

ovarian tumors, carcinoma, etc. To the second group be-

longed girls from fifteen to twenty years of age or women
approaching the menopause where hemorrhage occurred

without any pathological condition upon which one could

put his finger. These cases attracted his attention oftener

during the past few years than previously. He could not

say definitely whether the condition occurred more fre-

quently than formerly or whether the apparent greater

frequency was simply accidental. These cases might be

curetted two, three, or four times and the trouble still

continued. The error was that the gynecologist had con-

centrated his attention on the uterus and had not con-

sidered the general condition of the patient. Various

theories had been advanced by different authorities to ac-

count for these hemorrhages for which there seemed to

be no palpable cause, among them hardening of the

muscles of the uterus so that that organ could not con-

tract in a normal way, sclerosis of the blood-vessels, or a

diminished amount of calcium salts in the blood. How-
ever, an examination of a large number of cases showed

that these anatomical idiosyncrasies were not constant

Arnold Sturmdorf, in investigating this subject, found

that one factor was constantly present, and that was that

the blood did not coagulate. Menstrual blood did not

coagulate readily and in order to study the subject thor-

oughly the entire subject of the coagulation of the blood

had to be gone into. They had formerly been taught that

fibrin caused coagulation, but now it had been shown that

fibrin was the result of fibrinogen and fibrin ferment, and

that fibrin ferment was itself the result of two other sub-

stances, thrombogen and thrombokinase. Thrombokinase

was found in the walls of the blood vessels and the tis-

sues surrounding them. It had been maintained that the

fibrinogen was diminished at the time of menstruation and

again that calcium salts were deficient at that time. It

had also been claimed that there was no chemical differ-

ence so far as the constituents were concerned between

the blood in the veins and the menstrual blood. In order

to determine whether there was a difference. Sturmdorf

put a tube ilnto the uterus and conducted the menstrual

blood into a vessel, and then incised the cervix and col-

lected the blood from that source. The blood from the

cervix coagulated while that from the uterus did not.

It was found that the blood that had passed through the

endometrium, if it commingled with that from the in-

cision in the cervix, prevented the latter from coagulating.

In other words menstrual blood prevented the coagulation

of normal blood. There was also a substance in the blood

called antiferment or antithrombin which prevented co-

agulation, and an undue proportion of this was formed

in the blood in the endometrium. The thrombokinase ex-

isted in great abundance in the vicinity of the bolod ves-

sels and commingling with the fibrinogen caused coagula-

tion. This process was regulated by some regulator in the

human system and the theory was that the corpus luteum

controlled this biological factor in the endometrium. This

theory was supported by the fact that amenorrhea was

usual in cretinism. The ductless glands, were the activat-

ing factor. Experience had shown that curetting did not

relieve the hemorrhage and this might be accounted for

by the fact that by scraping one reached the submucous

tissue and stimulated the antifibrin and thus made the

condition worse. One curettement for diagnostic purposes

was to be recommended. If this failed to give relief or

to clear up the diagnosis, successive curettements did

not offer hope for a cure. The underlying logical treat-

ment was extract of ovary or of pituitary gland. So far

as treatment was concerned these cases might be divided

into two classes, namely, women approachnig the meno-
pause and young girls. The young girls were put to

bed and treated by organotherapy. In women he used

the curette in order to eliminate any possibility of cancer.

In women approaching the menopause there was no ob-

jection to destroying "the endometrium, so in these cases

jie burned the endometrium with nitric acid. He did not

resort to this procedure until other methods of treat-

ment had failed. The use of steam to destroy the en-

dometrium he considered decidedly dangerous and rather

than employ it preferred to resort to hysterectomy. He
wished to emphasize the point that in treating these cases

of hemorrhage. where there was no adequate cause dis-

coverable one should no longer think that curettement

was the only measure available but should look further

afield.

Dr. Edgar M. Hekmaxce of Yonkers said that normal
menstruation was dependent not alone on the integrity of

the genitalia but that it was also necessary that the blood

be in good condition. In these cases to which Dr. Goffe

referred there was something in the condition of the
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thai prevented coagulation. It might be sumc low

form of injection, some 1 the blood, the

result oi digestive disturbance. II the} were careful

he thought that in most cases they would find

tse oi the menorrhagia or metrorrhagia. I lie

speaker asked Dr. Goffe it be had secured any effect from
the use oi thyroid gland in cases oi this kind of whether

he had noted results He, himself, had used

mammary inland grains three times a daj continuously

Dr. II. Moffai oi Yonkers felt that the experiments

dated bj Hr. done were interesting m .showing that the

onditions, hut he did not

itirely convinced that the change in the blood was
local. Serum ought to have some effect on the bleeding.

Dr. Jerome Moki.lv Lynch of New York said that

while he was not a gynecologist he would like to call

attention to the fact that local hemorrhage was seen in

localities than those in the held of the gynecologist.

II.- did not know what it was in the walls of the uterus

that caused the hemorrhage, hut there was a certain bal-

ance between the different constituents of the blood which
alien interfered with resulted in a lack of coagulation.

Hemorrhage frequently occurred from the bowels and this

lue to infection. It was true that a low grade
of infection would cause hemorrhage from the bowels
i.id possibly this might be a factor in causing uterine

hemorrhage.
Dr. J. Kiuut.E Goffe of Xew York, in closing the dis-

cussion, said that in reply to Dr. Lynch's remarks he
wished to say that these cases had been examined with
the points in view that had been suggested. The idea

was that the bio-chemical process that should go on in the

endothelium was regulated by the ovary, pituitary, or
other ductless glands. There was no doubt but that it

was in the mucous membrane of the uterus itself that

the process took place. They had been careful to isolate

the cases in which there was absolutely no pathological

lesion discoverable. In regard to the condition of the

blood, in some cases of hemorrhage a Wassermann ex-

amination was made and in those cases in which this was
positive salvarsan stopped the hemorrhage.
Diagnosis in Rectal Diseases.—Dr. Jerome Morley

Lynch of Xew York read this paper. He stated that the

diagnosis of rectal disease in many cases was attended
with difficulties since the patient frequently did not seek
the advice of a medical man until the diagnosis was so

apparent that the patient could make it for himself. This
delay spelled disaster. In malignant conditions the symp-
toms were at first so insignificant that in the majority of
caves they were overlooked by the patient and very often
by the physician as well. It was important when a patient

omplained of any symptom that might have reference to

the rectum that a thorough examination be made before
any measures were taken for the relief of the condition.

The laity was apt to term any rectal trouble "piles" and
to refuse examination, and this was unfortunate. Dr.
Lynch cited two cases which illustrated the importance
of making an examination and of doing a radical opera-
tion in doubtful but suspicious cases. The examination of
the specimens in one of these cases proved it to be a
sarcoma and in the other a beginning adenocarcinoma.
\ good history was of the first importance, as a diagnos-
tic aid. and the physician who aspired to eminence in any
branch of medicine should recognize the importance of a
complete history. Pain was the symptom which most
frequently brought the patient to consult the doctor. It

was important to get the patient to describe the exact
character of his pain, its relationship to defecation, and
its location. Pain occurring during a movement, and last-

ing for some time after was indicative of ulceration of the
anus. A throbbing pain was usually indicative of an ab-
cess. A sense of fullness, or a dull aching pain (especially
after exercise or mental worry") shooting toward the
prostate in the male would suggest hemorrhoids, or con-
gestion around the anus. The pains of hemorrhoids were
often mistaken for disease of the prostate. If the pain
was situated over the coccyx, and aggravated by pres-
sure or movement of this bone, the symptoms were
"ather indicative of coccygodynia. Pain in the back might
be due to a prolapse or impaction, or a majignant growth.
The history would have to elucidate the problem. When
the painful points were situated on either side of the
sacrum, almost at its junction with the lumbar vertebrae,

it was indicative of intussusception of the sigmoid,
especially if associated with a dragging sensation in the
left iliac region and a feeling of heat in the lower por-
tion of the abdomen. A burning pain was suggestive of
ulceration, or an acid condition of the stools. Pain shoot-

ing down the legs and in the lumbar region might mean
ulceration, or an inflammatory tumor 01 the pel-

vis. It was sometimes the earliest manifestatii a ...Id

though under such circumstances the nerve did not

always have painful points. The pain differed from or-

dinary neuralgia in that there were usually signs of block-

ing ..i i! ing^J imp. .riant to

erentiate between tuberculosis and other conditions.

In rebellii of sciatica tuberculin and Other diag-

tests should be applied with scrupulous care, so

that when a diagnosis was mad., measures could be in-

stituted at once t" put the patient in the best possible con-

dition, with ..r without local intervention. A sharp pain

during a constipated movement, followed by swelling,

would suggest a thrombotic hemorrhoid. If constantly

present during a movement it would suggest a I

body. 1'ain coming on when walking up stairs, or stand-

ing up was suggestive of a fistula. A bearing down pain,

• r constant stabbing pain, might be suggestive of inilam-

ination A patient search might reveal noth-

ing, yet wnli a bent probe and the speculum in place a

little packets around the rectum would re-

veal inflammation of the crypts if it existed. Pain might

also be indicative of neuralgia, though one should hesitate

t.. maki until everything else had been

excluded. Protrusion might mean a great many things,

such as hemorrhoids, polypi, hypertrophy of the papilla,

minor, pedunculated sarcoma, carcinoma, or partial

or complete prolapse of the bowel. A tumor which pro-

lapsed and when replaced returned again was very often

either a large thrombotic hemorrhoid, or some external

condition. It might also be a carcinoma. A hemor-
rhoidal condition would have to exist a long time before

it would prolapse after being replaced. A polypus gen-
erally came down when the patient strained. A prolapse

of the rectum might or might not remain in place after

it bad been put back. A prolapse, however, was always

ited with bearing down pain and a feeling of un-

finished business It was important to find out all the

characteristics of the discharge and of the feces. Hemor-
rhage was significant of a great many conditions. Bright

ood projected with some force might suggest an
ulcerative hemorrhoid. A little blood might mean an
ulceration or a fistula. When the blood was dark
111 color, and tin.roughly mixed with the feces, it might
indicate a malignant growth high up. Hemorrhage might
be due to acute intussusception when it came on at cer-

tain periods and was associated with constipation, and
when the symptoms were relieved following hemorrhage.
When the blood was associated with mucus and pus, with

a frequent desire to move the bowels, it was suggestive of

a malignant tumor, stricture, or severe ulceration. When
the feces were slightly streaked with blood and there was
a frequent desire to move the bowels, accompanied by
diarrhea, one should look for a polyp in the rectum or
sigmoid. An acute hemorrhage might be due to a rupture
..r to a varicose vein in the rectum or sigmoid, to an in-

jury, a foreign body, an intussusception or a carcinoma.
Diarrhea, alternating with constipation, followed later by
a frequent desire to evacuate the bowels, with passage of
l.lood or mucus, either separately or mixed with fecal

matter, or a sensation as though there was something
more to come away all the time might be produced by
carcinoma, multiple polypi, single polypus, tuberculosis,

syphilis, stricture, intussusception of the sigmoid, or
amebic dysentery. One should distinguish between these

renditions only by taking a careful history and making
a most thorough examination. Dr. Lynch then discussed

the details of rectal examination. He said that he found
the left Sim's position most convenient for making exam-
inations. He called attention to the various abnormalities
to.be noted by inspection. By palpation it was often pos-
sible to trace a fistula without the aid of a probe, to out-

line abscesses, and to note painful points. By palpation
one got a fair idea of the condition of the sphincter.

By digital examination, when tactile sensation was highly
developed, the condition of the anus and lower portion
of the rectum could be thoroughly explored and the

slightest abnormality discovered. These digital examina-
tions could be made with a minimum of pain. Lubri-
condine was the best lubricant and castile soap jelly a
g 1 second. With regard to the introduction of the
hand for the purpose of examination Dr. Lynch was of
the opinion that it was safer to give a patient an anes-
thetic and open the abdomen for purposes of exploration
than to depend upon this method. He described the use of
the proctoscope and sigmoidoscope, showdng these instru-

ments could be passed with ease, an accomplishment not
generally achieved by the majority of surgeons.
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Dr. Henry Moffat of Yonkers said that the paper had
touched upon important points that appealed to all who
had any necessity for making rectal examinations. Many
patients refused a rectal examination and sometimes the
physician himself might not think it necessary. The con-
ditions spoken of and the cases referred to served as a
warning against neglect to make these examinations. The
physician made more mistakes from not working than
from lack of knowledge A great deal could be learned
without the proctoscope by making an examination as far

as the finger could reach. They should also perfect them-
selves in the use of the proctoscope. Many conditions
were amenable to treatment if the trouble was found.
With a little practice any one could tell a tuberculous
ulcer, a syphilitic ulcer, a fissure or other of the more
common conditions, but the difficult point was to make a

diagnosis of malignant disease. \\ hen there was a bloody
dysentery or a hemorrhagic colitic the good pathologist
might find cancer cells if malignant disease was present.

One should not forget to be on the lookout for foreign
bodies. In one instance he had found the breastbone of

a chicken, and in another a large piece of wood. One
should remember that a diganosis could not be made
without a thorough examination any more readily in

rectal diseases than in diseases located elsewhere in the
human body.

Certified Milk of the Medical Society of the County
of Westchester.— Dr. Bertrand Francis Drake of New
Rochelle presented the communication. He stated that

the requirements for certified milk in the county of West-
chester had been made to conform to those prescribed bj

the United States Bureau of Animal Industry and the New
York Milk Commission. The bacterial count could not be
more than 30,000 per c.c. and the milk must contain at

least four per cent, butter fat. It could not be sold beyond
the date stamped on the cap of the bottle. Dr. Drake
described the sanitary details enforced at the different

dairies and gave a lantern slide demonstration showing a

number of the dairies of Westchester County and the
methods used to insure a milk supply as nearly perfect as

possible. He showed an illustration of a new system of
ventilation for barns and the method of cleaning cows
with the vacuum cleaner. They had tried the vacuum
milker, but found that there was a higher percentage of
bacteria in the milk when this was used and consequently
had discarded it.

Acute Specific Fever Manifestations in Nose and
Throat, with Treatment.—Dr. Earl Parsons Lasher of

New York read this paper in which he reminded the
family physician that serious lifelong handicaps often had
their source in nose, throat, and ear diseases resulting

from the acute infectious diseases, particularly measles,
scarlatina, and diphtheria. All were familiar with the nose
and throat symptoms of measles. In dealing with the

nose and throat condition in this disease one should re-

member the eustachian tube and protect it against invasion
in every possible way. One should not interfere with the

free discharge that nature had set up. By this free secre-

tion the turgescence of the membranes was relieved and
countless bacteria were washed away. Belladonna and
drugs having a like effect should be avoided, while codeine
or heroin should be used in the smallest doses to control

the cough. One should assist nature in her washing by the

use of nasal douches and gargles of mild alkaline and
antiseptic properties heated to no or even to 120° or

130 F. If the child could be properly controlled the nos-
trils might be washed out every four hours with a warm
solution from a fountain syringe. If the acute rhinitis was
persistent and tended to become chronic, one might use an
astringent solution with douche, either of alum, 1 grain,

tannic acid, 8b grains, and distilled water, 10 ounces; or

of boric acid, 2 drams, glycerine, 2 drams, tincture of

myrrh. 2 drams. and water up to 6 ounces.
One should examine for adenoids which if previously
existing were much irritated and would require subse-

quent removal. The eyes should be protected from light

and bathed frequently with a warm boric acid solution.

If there was a pronounced secretion, a two per cent, solu-

tion of collargol might be employed every two hours. In

scarlatina it had been claimed that twenty-four hours be-

fore any rash appeared on the skin, it was well marked
in the throat. The sore throat of scarlatina was responsi-

ble for a large percentage of hypertrophied tonsils and
otitis media. Otitis media occurred in from 10 to 30 per

cent, of all cases of scarlatina. There were more perma-
nently hypertrophied tonsils from this disease than from
any other save, perhaps, from repeated attacks of ton-

silitis. The most helpful treatment was irrigation of the

throat with hot normal saline solution. This markedly

relieved pain and removed the secretions. During sleep

cold compresses to the neck were helpful if they could

be applied without getting the clothing wet. Every two

hours a spray was used of from two to four grains of

menthol in one ounce of albolene. If earache was evi-

dent, gauze saturated with live per cent, phenol in glycerine

might be applied in the auditory canal, well back against

the tympanum, and left in place for twelve hours. The
hot water bag should be applied and the ear and neck

kept well covered. If the temperature and restlessness

persisted beyond the normal limits of the disease, the ear

drum should be examined and if found to be bulging the

only treatment was immediate paracentesis. This should

be followed with syringing with warm bichloride solution

1-10,000 every three hours. One should watch for swelling

behind the ear or tenderness of the mastoid tip. Cervical

adenitis was a frequent complication of scarlatina and as

soon as observed should lie treated by applying an ice-bag

and keeping it on for several days and nights. When this

was not feasible, ichthyol ointment, 30 per cent., or kata-

plasma kaolini might be employed. Fortunately diphtheria

did not cause so much trouble of this kind as formerly

;

still it was credited with causing four per cent, of the

otitis media cases. In diphtheria gargles doubtless had

very little effect aside from that of cleanliness. The throat

should be syringed with a warm alkaline solution every

three hours. If the larynx was affected one should avoid

the steam tent or its equivalent. For particularly septic

throats, nothing surpassed the acid solution of potassium

chlorate containing free chlorine. This was made by add-

ing to nine grains of powdered chlorate of potassium five

minims of hydrochloric acid and shaking, with an ounce

of water gradually added. This was mixed with an equal

quantity of hot water and used every two to four hours.

It should be made fresh every time it was used. In the

laryngeal type of diphtheria one should watch carefully

for cyanosis and rapid shallow breathing, and not wait

until asphyxia seemed imminent before intubating. If the

tube got blocked and deglutition became impossible or very

imperfect tracheotomy should be performed rather than

keep up repeated attempts at intubation. After the dis-

appearance of the membrane from the throat the tonsils

should be painted with a two per cent, solution of silver

nitrate, being careful not to get any of the solution in the

larynx as it caused most uncomfortable strangulation
1

symptoms. If adenoids were present they would tend to

act as a nidus for the disease and keep the patient a

source of infection, and hence as soon as the patient's con-

dition permitted the adenoids and tonsils if hypertrophied

or diseased should be removed.
Late Cerebrospinal Manifestations of Inherited

Syphilis.—Dr. Henry Lyle Winter of Cornwall pre-

sented this communication. He said that the discovery of

the specific germ of syphilis had illuminated the subject of

inherited syphilis nearly as well as that of the acquired

type. Probably in all cases under ten years of age with

even the slightest indication of inherited syphilis of the

nervous system would give a positive Wassermann re-

action. This was true in the author's cases. All were
familiar with the early manifestations of inherited syphilis,

hut he wished to consider the later manifestations. For-
merly if a patient reached maturity or beyond without
developing inherited syphilis they had no method of de-

termining its presence and were inclined to overlook its

importance. Since the discovery of the Wassermann re-

action a change had taken place and it was now believed

that inherited syphilis was a much more common cause of

cerebrospinal disease of adult life than was formerly
thought. Wassermann tests made by the author merely
as a part of routine in one case each of progressive mus-
cular atrophy, combined sclerosis (spastic) (ataxia para-

plegia), tumor of the cord involving principally the lateral

tracts, and myelitis, and in two cases of multiple neuritis,

were positive. Examination of the cerebrospinal fluid

would throw considerable light on these cases, but patients

objected to lumbar puncture and in fact the procedure was
not entirely free from danger. The irregular or atypical

cases of inherited syphilis were apparently much more
common than the usual conditions referred to above. Any
irregular manifestation of cerebral or spinal disease with-

out the history or evidences of acquired syphilis should

he regarded as very possibly of hereditary syphilitic origin.

The age at which those symptoms appeared should not

influence the physician to disregard the possibility of in-

herited disease. Dr. Winter reported the histories of two
cases of sisters who began to have epileptoid seizures, one
at the age of sixty-three and the other at the age of sixty-

four, which he regarded as ordinary cases of arterial

degeneration and treated accordingly with no result. After
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treating the first case i<t a yeai the second case came to
Ins attention an,

I
at this time a Wassermann test was made

with no expectation pi finding
1

tl i< tion
11 both instances. Treatment »

was instituted with very gratifying results. The
authoi

: rather typical ataxia pan
i". thirty y< .. as making a

1 r antisyphili func-
tional neuroses ami psychoses frequent! d family
histories of syphilis. He did not know hov
centage of these cases would show a positive U
mann reaction, but lie did know that syphilis was a very

it disease, much mi. re common than most of them
hej were apt

the large cities, hut this . ke; he believed that
philitics woul i,, In- equally

tnd unti y. 'I he played
naturally gravitated to the country where

s keen and the results were most dis-
He mentioned this because physicians in the

country were very apt to overlook the prevalence of
syphilis, feeling that they knew the families and could
eliminate syphilis without careful inquiry. His own routine
was a n practically every cerebrospinal

d u paid. The treatment in these cases
was practically the same as in cases of acquired syphilis.
but the results were not so brilliant. The effi

1
were excellent, but the results with the use of neo-

salvarsan had not been as satisfactory in his hands in
: try syphilis as in the acquired type. The speaker

did not agree with the present tendency to condemn the
He felt satisfied that the iodides had

a very important place in the therapeutics of syphilis and
that they would continue to hold it. Failure with the

on was due rather to insufficient dosage
than to the fact that the iodides lacked therapeutic action.
In giving iodides it ought to be a question not of how
many grains but of how many drams the patient could
take.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held June 3, 1913.

The President, Dr. Smith Ely Jelliffe, in the Chair.

Brain of Patient with Cortical Astereognosis.—Dr.
Louis Casamajor and Dr. Smith Ely Jelliffe presented
this specimen, which was obtained from a woman, 4.?
years old, a housewife, born in this country, who was
admitted to the Neurological Institute on June 3. 1912,
suffering from paralysis of the right side of the body
and inability to recognize objects in the right hand. Her
father died at the age of 51 of asthma; her mother at
the age of 59 of apoplexy. There was no history of
neuroses or psychoses in the family. The patient had
been married for 24 years, and was the mother of two
children, one living and one dead. She also had two mis-
carriages. The history obtained from the patient was
that she had enjoyed good health until Julv, 1910. when
she began to suffer from severe headaches, which were
almost continuous. After improvement under treatment
the headches returned in May, 1911, and were continuous
and severe. About two months after this the right arm
began to feel weak, and later the corresponding leg was
similarly affected. At that time she consulted Dr. Jelliffe,
and he made a diagnosis of brain tumor in the left supra-
marginal gyrus. The weakness and stiffness in the arm
and leg continued, and in November. 191 1, both of these
extremities became paralyzed, so that the patient could not
get out of bed and was unable to hold objects in her
right hand. At this time an operation was advised, but
refused, and the patient was given a course of mercury
and iodide. Examination showed a spastic hemiplegia,
with marked astereognosis in the right hand, and sensory
aphasia with paraphasic speech. The fundi were normal.
Under mercurial treatment, the patient improved consid-
erably: the headaches disappeared, the weakness was less
pronounced and she was able to walk about the house and
go on the street. Her skin had a distinctly bronze color,
which came on rather rapidly about two years ago, but
which she thought had not progressed much of late. On
account of the bronzing of the skin, together with the
.r-ray findings, which showed a rather indefinite picture
of an enlarged kidney on the right side, an exploration
of the kidney region was made by Dr. Alfred S. Taylor.
The suprarenal body was found to be normal, while the
kidney itself was the seat of a chronic nephritis. The
patient returned to the hospital on August 9. 1912, with
the statement that she had been entirely well until the

is day, when she was taken with a severe headache,
with involuntarj twitchings and spasms of the right side

of the body, hut most pronounced in the right leg. At
this time shi ped an internal strabismus. An

ust -'9, showed that

the pupil.-, wi niially. The ocular

plete. There was DO mys-
lagmtis; no facial paralysis; sensation was normal. The
right upper extremity was in .re spastic than at the time
"i her former stay at tie hospital, The astereognosis in

the right hand was unchanged. During the summer of
weaker; she seemed

confused and at tunes almost comatose. The ocular move-
ments lay; sometimes there was

lismus; at other times only weakness
of the external reel d in November, 1912.

I In patient's brain, Dr. Casamajor said, had not yet been
examined and the report thus Ear was to lie regarded as
only preliminary. The pathological findings would doubt-
less prove of interest on account of the presence of def-
inite astereognosis, and the results would be reported at

future date. All that could be seen in the brain at

this time was a depressed area of softening just above
the supramarginal gyrus on the left side, and a general
atrophy of the convolutions of the left hemisphere.
Cortical Astereognosis from a Cyst; Operation, with

Improvement.— Dr. J. Arthur BOOTH presented a

man of 22. who was a perfectly healthy and intel-

ligent lad until July 12, [906, when he met with the fol-

lowing accident: lie was on a spile driver and attempted
to descend to the dock by sliding down a rope. When
about 35 feet from the ground one of his companions
jerked tlu rope and lie fell, striking on his head and right

arm. He was taken to the Perth Amboy Hospital, where
an examination revealed a compound, comminuted fracture

of the right parietooccipital region and of the right fore-

arm. He was unconscious for live days, but finally made
a good recovery, and after a period of seventeen days was
discharged as cured. After his return home it was noticed

that he was dull and stupid and quite changed from his

former self. A year later he had what was called one or
two "sinking spells," without any spasmodic movements of
the muscles. He had one attack in 1908, another in 1909,

a third in 1910, a fourth in 1911 and two in October, 1912.

In .March, 1013. he had three attacks, and during the fol-

lowing month he had two which he described as follows:

"I feel a tingling and numbness in the right hand; it is

then drawn up and I feel my head turning to the right;

then I lose myself." His mother stated that he then be-
came stiff all over and that on one occasion he had bitten

his tongue. Besides the epiletoid attacks he frequently

had severe headaches, limited to the left fronteopartal re-

gion, the pain being so severe at times that he had been
noticed to pound his head with his fist. Examination by
Dr. Booth, April 15, 1913: From a bright, intelligent school

boy standing at the head of his class he was now apathetic

and dull ; all mental processes were slow in reaction, with

a very faulty memory both for recent and past events. He
answered questions slowdy and hesitatingly, but there were
no motor speech defects. The superficial and deep reflexes

were present and normal, excepting the knee jerks, which
were exaggerated. No ankle clonus nor Babinski. The
tongue was protruded in a straight line and there was no
paralysis of the facial muscles. The equilibrium was fairly

good. There was no marked ataxia. He was right-handed
and the right upper extremity was weaker than the left,

though it must be remembered that the right forearm was
broken at the time of the accident. There was a decided
loss of sensation over the right upper extremity, and to a
lesser degree on the right side of the face, as compared
with the left. The same applied to the right thigh, as com-
pared with the left. The patient was unable to write any-
thing but his name, which he did slowly and with diffi-

culty'. He could, however, write from copy. There was
no transposition nor misuse of words. He was able to

count up to 100, and recognized figures when they were
placed before him. He was unable to recognize but two
letters of the alphabet, namely. A and P. but could not
read the simplest word or sentence. When blindfolded
he failed to recognize a bottle, knife, watch, coins of dif-

ferent denomination, chain, key or pipe with the right
hand, but readily did so with the left. The pupils were
widely dilated, but reacted slowly to light and accommoda-
tion. The fundi were normal. Taking into consideration
the above findings, a diagnosis was made of a cyst in the
left angular gyrus, the result of a former hemorrhage, and
an operation for its removal advised. Operation, April 26.

1013, by Dr. George E. Brewer: Upon elevating the usual
parietotemporal osteoplastic flap the dura was found tense
and bulging just beneath the parietal eminence. It was
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incised, and in so doing „a cyst was opened in the upper
and posterior part of the exposed area. The cyst was
about the size of a silver half dollar, situated over the left

angular gyrus, extending forward and bound down with
adhesions. These were freed and a drain placed in the

cyst cavity after it was completely emptied of about two
drams of clear fluid. The patient made a good recovery
from the ether, but during the next three days he had a
number of convulsive seizures which began in the left hand
and gradually became general. Dr. Booth then suggested
that the drain be removed, and when this was done the
convulsions ceased and he had remained free from them
since. He continued to improve, and on May 12, three
weeks after the operation, he read from a book that was
handed him, "Night Orderly Report," and from a news-
paper "Giants Win." He left the hospital on May 18.

When Dr. Booth saw him again, on June 3, he had gained
ten pounds in weight. Mentally he was much brighter and
there was a marked improvement in his memory. He had
had no further convulsive attacks and no headache. There
was still slight weakness of the right hand, with marked
astereognosis. He could recognize a majority of the letters

of the alphabet, could read a few simple words and two
short sentences.

Dr. William M. Leszynsky said that in connection with
these two cases with astereognosis he wished to report
briefly a case that was recently under his observation. The
patient was a boy, six years old, an unusually intelligent

child, who entered the hospital with the history of having
been well up to three months previously. There was a

rather indefinite history of a fall, but no evidence of any
injury to the head. On admittance he seemed to be slightly

apathetic. He complained of dizziness and had occasional

attacks of headache and vomiting. Examination revealed
complete astereognosis in the left hand, and in addition a

typical Babinski plantar response on the same side. There
were practically no other symptoms. No rigidity; nothing
in the eye grounds. Within a week rigidity began to de-

velop in the left lower extremity, followed by partial paral-

ysis. Subsequently these symptoms extended to the left

upper extremity, and about a week later the first eye symp-
toms appeared in the shape of a slight papilledema. A sub-

cortical lesion originating in the upper gyrus of the parietal

lobe was diagnosticated and an operation advised. Before
it could be undertaken, however, the boy became comatose
and died. An autopsy was refused. In this case, Dr. Les-
zynsky said, the lesion apparently developed in the parietal

lobe and extended to the leg and arm centers.

Dr. I. Abfahamson said that in the case reported by
Drs. Casamajor and Jelliffe the condition simulated a tu-

mor. The speaker said he had seen four cases during the

past year where choked disk and the other symptoms that

were present were strongly indicative of a tumor of the

brain, but eventually they all proved to he cases of neph-
ritis, and no tumor was found. A number of similar cases

had been reported, and the possibility of a chronic nephritis,

with vague symptoms of intracranial pressure, which sim-

ulated brain tumor and might tempt one to operate, should
always be borne in mind. In all of his cases. Dr. Abra-
hamson said, the blood pressure had been high.

Dr. Leszynsky said that Dr. Strauss might recall a case

in the speaker's service at the Lebanon Hospital, where the

patient had many symptoms of a brain tumor. Upon ex-
ploratory operation an area of thrombotic softening was
found in the cortex, secondary to endarteritis associated

with chronic nephritis.

Dr. I. Strauss said he had done the autopsy in two of

the cases referred to. One of the patients had practically

no focal symptoms, but in all of them there was marked
choked disk, which was very puzzling. In both of them
there was a chronic nephritis, with albumin and casts,

high blood pressure and marked choked disk. The latter

symptoms advanced very rapidly, and a decompression was
done in the hope, principally, of saving the sight. After
death an examination of the brain revealed nothing but a

very extensive arteriosclerosis, limited chiefly to the

smaller vessels all over the cortex.

The President, Dr. Jelliffe, speaking of the patient

with cortical astereognosis reported by Dr. Casamajor and
himself, said that for a long time they were in doubt
whether or not they had to deal with a brain tumor, but

in view of the very gradual extension of the process it

was decided that if there was a new growth in the brain

it was of such a nature that its removal would be prac-

tically impossible—that if it was a new growth it was
probably of an infiltrating nature. The result showed that

it was an infiltrating process in the nature of a diffuse

atrophy, with specially intense development in one area,

the true nature of the atrophic process had not yet been

determined.

A Case of Myotonia Atrophica.—Dr. Foster Ken-
nedy said the rarity of this curious muscular degeneration
was his excuse for the report of a single case. Myotonia
congenita—the so-called Thomsen's disease—was not very
uncommon, but the combination of increased tonus in some
muscles, with a primary flaccid palsy in others in remark-
ably constant distribution was so rare that but four cases

had been as yet reported in the medical literature of this

country. The disease was apparently peculiar to persons
in mdidle life; it was of a very slowly progressive char-
acter, and in rather more than half the cases was of the
familial type. The symptom-complex was so constant and
so characteristic that when once understood, recognition

of subsequent cases became simple. In Dr. Kennedy's
case the patient was a male, single, 46 years old, a native

of Switzerland, who was admitted on March 17, 1913, to

the Cornell Medical Division of Bellevue Hospital, under
the care of Dr. W. Oilman Thompson, who kindly asked
Dr. Kennedy to see the case and by whose courtesy he
was permitted to make use of these notes. The patient's

parents had both died in old age. He had three brothers
and three sisters in good health. One sister, a resident in

the United States, had arthritis deformans. There was no
neuropathic family history ; neither the patient nor his

sister knew of any near or collateral relative affected in

any way similarly to the case under consideration. For
fourteen years the patient had been employed as a farmer
in New England. His habits were regular and his gen-
eral health good. His consumption of alcohol was limited

to two or three glasses of beer a day, and he denied
venereal disease. His previous health had always been
good. In 1893 his left cornea was injured by a burning
spark falling on it from a passing engine. In 1887 his

hands and feet were said to have been frostbitten. In
November, 191 1, after hard work in harvest time, he be-

gan to suffer from cramplike pain in the lumbar region.
These pains were at first intermittent and rare, but later

became more frequent, so that at the time of examination
he complained constantly of their presence. He could
recall no injury to account for this condition, which was
more severe when he worked in a bent posture. He stren-

uously denied having any difficulties in his gait or in the

use of his hands, and gave no history of sphincteric

trouble. He had not worked for a year, but was never
confined to bed. His facial appearance was quite strik-

ingly characteristic, and was the result of an incomplete
ptosis of both eyelids, with marked hollowing of the
temporal foss.-e and flattening of the masseteric region on
each side. The orbicular muscles of the eyes were very
weak, and there was no movement in the temporal or
masseter muscles. The left pupil was hidden by a corneal
scar, the result of the injury just related. The reaction
of the right -upil was normal. A well marked and ad-
vanced cataract wras present on each side ; that on the
left side might have been thought traumatic in origin had
not that in the right lens been so obviously otherwise. A
slight, bilateral divergent strabismus was evidently a result

of defective vision. The patient's articulation of both
English and French was slurred and difficult to follow

;

no structural defect was found which could account for

this symptom. The sternomastoid muscles were com-
pletely atrophic, and there was some wasting in the ex-
tensor muscles of the forearms. The position of rest of
both hands was one of slight flexion, the thumbs being
strongly adducted. All movements were present, but it

was found that after making a strong grasping movement
with either hand he was unable quickly to again extend
the fingers, the involved muscles, apparently, being in a
state of cramp. If the grasping movement were fre-
quently and quickly repeated, this cramp became less and
less noticeable, until after perhaps a dozen efforts it

would completely disappear. This phenomenon was not
present in any other muscles or group of muscles. The
abdominal muscles and those of the back and chest were
normal, as was also the spine. The vastus internus and
externus of the right thigh were diminished in bulk,

though no change was found in the intervening rectus
femoris muscle. The knee jerk on the right side was
difficult to obtain—a reduction in response directly pro-
portional to the reduction of the muscular mechanism
involved. There was almost complete atrophy of the an-
terior tibial and peroneal muscles, with complete bilateral

foot drop as a result. The ankle jerks and plantar re-

flexes were absent. The abdominal and arm reflexes were
normal. The gait was of the steppage character peculiar
to paralysis of the dorsiflexors of the feet. There were
no sensory changes. No reaction to faradism or gal-

vanism in the orbicular eye muscles, the temporals, mas-
seters or sternomastoids, and almost complete loss in the
anterior tibial groups of hoth sides. In the muscles of
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una of myotonia were quite active
in tlu- tongue ami the masseter muscles, ami ilus was also

observed in a lain case that he had seen. The m
electrical reactions were also will marked.

Dr, 1. Abrahamson referred to a typical casi of myo-
tonia atrophica thai had come under his observation. The
patient was a woman win se brother had been shown at a

meeting oi this Society bj Dt Stieglitz about ten years
ago as an example of the peroneal form of dystrophy. In
his own case, the speaker said, the patient also had bilat-

eral cataract anil there was a congenital absence of cer-
tain muscles, such as the sternal portion "i the pectorals.
In another ease, now under observation at the hospital,

the symptoms were strongly suggestive oi myotonia
hica. The patient was a man who presented a fibril-

lary twitching of the tongue, etc., with weakness ,,f one
sternomastoid; yet, owing to the fibrillary twitching, etc..

it was most likely not a case of myotonia.
Dr. Kennedy, in closing, said a pi - uliat feature of myo-

tonia atrophica was the extraordinary uniformity in the
appearance 01 ts The} all looked as though
they belonged to th, same family—like brothers and sis-

ters. There was more uniformity in their symptoms than
in other forms of dystrophy. The electrical reactions
showed a quantitative change in the atrophied muscles,
but in the forearm there was increase in the reaction to
both galvanism and Faradism, and the reactions were
very long drawn out. The muscles easily went into a
tetanoid condition, which was at complete variance with
the action of the atrophied muscles.
Cauda Equina Neuritis.— Dr. Kennedy presented an

Italian, 49 years old, who was admitted to the Neurolog-
ical Institute on .May 8, 1913, with the history that five

years ago he developed a severe pain in the middle of the
back, subsequently extending to the left leg and later to
the right. It was shooting in character, and after per-
sisting for several months it was said to have disappeared
after the injection of morphine. Later he noticed a

"dead" feeling in both legs; this progressed, and walking
became more and more difficult until he was bedridden.
There was no history of incontinence, but he stated that
since the onset of his illness he had to strain before pass-
ing urine. He was bedridden for two years, when he
began to regain power in the legs, and the improvement
slowly continued until he was able to walk. He now
walked fairly well, but was handicapped by double drop-
foot. The upper extremities had never been involved.
There was now no pain, but occasional pin-and-needle
sensations in the feet. Examination showed marked
atrophy of the tibialis anticus and peronei muscles, and
the symptom complex was referable to a lesion of the
cauda equina which at one time we might have attributed
to the presence of a tumor in that region, but in the cases
wdiich the author had reported at the recent meeting of
the American Neurological Association in Washington
they had found no tumor, but a congested appearance of
the nerve roots. In the case shown tonight the patient,
after being bedridden for two years, had gradually im-
proved, which we would not expect to find with tumor,
and we were therefore justified in believing that these
cases were due to a lesion which was not luetic, nor to
the presence of a new growth, but rather to an infective,
inflammatory state of the cauda equina, possibly a neuritis.

Dr. Leszynskv said that in certain cases of this type,
in which the patients presented symptoms of tumor of
the cauda equina, puncture of the spinal canal had failed
to give any fluid, and this might serve as a differential
point between neuritis and neoplasm.

Dr. William B. Noves asked Dr. Kennedy whether
muscular atrophy in this case was a prominent symptom.
How far was muscular atrophy to be expected in neuritis
and lesions of the conus medularis? The speaker had
been puzzled by this symptom in various cases. He re-
called one case presenting the general symptoms of a
double sciatica, excepting that the knee jerks were in-

creased rather than diminished. This patient had a tuber-
cular involvement of the left ankle joint, and there was
a prominence of one of the lower lumbar vertebrae which
the surgical advisors considered an evidence of incipient
Pott's disease, but this idea was disproved by the fact that

two years later ihe condition remained unchanged, and
there was evidence that it hart always existed. In this
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ding neuritis with tin- most marked symptoms in the

Cauda 01 conus medularis was probably the correct diag-
nosis.

Dr. J. Kams.v, IIi \i said that while primary neuritis

of the cauda equina w .1 admitti d

had been described by Raymond, yet the case presented
by Dr. Kennedy showed such an extreme degree of

eration [or a neuritis that he thought the diagnosis
was open to question, Th which was now old
and apparently stationary, resembled wdiat we saw after
syphilis of the cauda, and following myelitic affections in

the region of the conus. A neuritis, accompanied by such
ee of degeneration and strictly localized to the

cauda, was rather difficult to conform with our ideas of
the pathology of nueritis in general, especially degenera-
tive neuritis, which involves the distal portion of the
neural tree. Such severe degeneration was not observed
in the brachial or sciatic types of neuritis, which were
rather a peri-neuritis, and here we had a man who was
bedridden for a long time and who even now, after all

these years, showed evidence of foot-drop, with areas of
anesthesia, and the gravity of whose symptoms was ap-
parently disproportionate to the cause to which Dr. Ken-
nedy attributed them. The possibility of an old syphilis

should not be lost sight of, in spite of the negative Was-
sermann, as well as a myelitis of the sacral cord from
some other cause.

Dr. I. STRAUSS said he wished to take exception to the
remark made by Dr. Hunt that the Wassermann test had
its uncertainties. That might hold good in some instances,

but given a case where the spinal fluid showed no change
by the Wassermann reaction, no increase of cells nor
globulin, it was fairly good evidence that we were not
dealing with a specific lesion. Dr. Strauss said that in a
case seen at the Montefiore Home about tw-o years ago
the patient presented marked symptoms of a lesion of
the cauda equina and the conus as well. This patient had
been treated with mercury in various forms and very
vigorously, but without benefit, and despairing of ever
getting well he committed suicide. At autopsy his cord
showed a remarkable condition, because not only were
the meninges the seat of an active syphilitic process, but
the cord itself was the seat of a very active myelitis. In
that case, no doubt, an early puncture would have shown
the evidence of a syphilitic process, while later on no fluid

would probably have been obtained.
Dr. Abrahamson said that in one case of specific in-

volvement of the cauda equina which refused to yield to

salvarsan and mercury, the patient show-ed symptoms
similar to those in the case presented by Dr. Kennedy, ex-
cepting that the clinical picture of a caudal lesion was
more complete. In that case the Wassermann was pos-
itive.

Dr. Alfred S. Taylor said that Dr. Hunt was possibly

influenced in his view that this case might be syphilitic by
the patient's nasal deformity, which the patient stated,

however, was the result of an injury. This statement was
borne out by the appearance of the deformity, which was
a traumatic saddle-nose. The nasal bones here had not
lost their contour, while in true saddle-nose the bones
were necrosed and the saddle was much higher up.

Dr. Kennedy, replying to Dr. Noyes, said that in his

other cases 'of this condition the atrophy was very dis-

tinct and complete, and occurred in the affected root
areas, corresponding with the sensory areas. Dr. Ken-
nedy thought the position taken by Dr. Hunt was an
interesting one, but not entirely logical. The speaker said

he had made no claim that a lesion of the cauda equina
could not be produced by syphilis: in fact, the cases men-
tioned by Dr. Abrahamson and Dr. Strauss, as well as

those reported by Oppenheim and in French and English
literature showed definitely that we may have lesions of
the cauda equina produced by syphilitic pachymeningitis,
but those facts did not disprove that in the case he had
shown tonight as well as in the cases he had reported
previously we had to deal with a non-luetic lesion of the
cauda equina. If we placed any reliance at all on the
Wassermann test—although we knew that in a certain
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number of cases the reports led to a false conclusion

—

we had to give some weight to it in the six cases he had
reported. All of these patients gave a negative syphilitic

history; they claimed they had never been infected, and
we had no gruunds for disbelieving them. They had not
been given anti-syphilitic treatment, but both the \\ asser-

mann test and the test of the cerebrospinal fluid were
negative, and it seemed that under those conditions we
were justified in assuming that the individual was not
syphilitic. Possibly, in these cases we had a degenerative
process of the cauda equina due to some toxin the nature
of which we were ignorant, and which gave rise to symp-
toms similar to those caused by the syphilitic virus.

A Case of Multiple Sclerosis Treated for Inconti-
nence.—Dr. I. Strauss reported this case. The patient
was man, 47 years old, who was admitted to the Mount
Sinai Hospital on December 5, 1912. His family history
was unimportant. The patient was moderately alcoholic
and gave a history of gonorrhea and syphilis twenty years
ago. Two years ago it was noticed that the patient had
difficulty in remembering things, with slowness of speech
and motor aphasia. Eight months ago he complained of
weakness in the legs when walking, and two months later

he developed vesical incontinence, with occasional rectal

incontinence. There was also diplopia and loss of weight.

An examination at the time of his admission to the hospi-
tal showed, in addition to the above symptoms, nystagmus
and tremor of the head, exaggerated knee jerks, slight

Romberg, slow speech and diminished abdominal reflexes.

A cystoscopic examination showed a trabeculated bladder,
with a mild cystitis. The Wassermann test at this time
was negative. Under repeated injections of salvarsan
and epidural injections of sterile alboline, the patient

gradually regained control of his bladder function, and
when he left the hospital, on May I, 1913, he was urinat-

ing about five times in the course of 24 hours, and was
able to retain urine from six o'clock P. M. to six A. M.
without discomfort.

Dr. A i:raham sox said that Dr. Edwin Beer had ad-
vised the introduction of alboline into the bladder for in-

continence. By this method, however, the effect was more
transient and not to be compared to the results of the
epidural method.
Hysteroepilepsy (Piblokto) Among the Eskimos.

—

Dr. A. A. Brill presented a paper on this subject, in

which he said that while reading Peary's fascinating book
"The North Pole," he was especially interested in what
Peary called a peculiar form of nervous affection found
among the Eskimos of the Western Coast of Greenland
from Cape York to Etah which they called piblokto and
which he designated as a form of hysteria. Peary stated

that he had never known a child to have piblokto, but that

some of the adult Eskimos would have an attack every
day or two, and that one day they had five cases. Con-
cerning the attack proper, Peary spoke as follows :

—

"The patient, usually a woman, begins to scream and tear

off and destroy her clothing. If on a ship, she will walk
up and down the deck, screaming and gesticulating, and
generally in a state of nudity, though the thermometer
may be in the minus forties. As the intensity of the at-

tack increases, she will sometimes leap over the rail upon
the ice, running perhaps half a mile. The attack may
last a few minutes, an hour or even more, and some suf-

ferers become so wild that they would continue running
about on the ice perfectly naked until they froze to death
if they were not forcibly brought back." Peary goes on
to say that when the attack takes place indoors, nobody
pays much attention to it unless the sufferer should reach

for a knife or attempt to injure someone. The attack

usually ends in a fit of weeping, and when the patient

quiets down, the eyes are bloodshot, the pulse high, and
the whole body trembles for an hour or so afterwards.
It was also remarkable that the Eskimos dog suffered

from a morbid condition by the same name. Peary stated

that it did not seem to be infectious, though its mani-
festations were similar to those of hydrophobia. For
diagnostic purposes. Dr. Brill said he tried to ascertain

whether these attacks of piblokto were accompanied by a

loss of consciousness. Prof. Donald B. MacMillan, an
anthropologist, and one of Peary's trusted lieutenants

during the successful quest of the North Pole in 1908-

1909, was certain that all of the cases he saw showed a

loss of consciousness and that they were all in a con-

fused state. Thus, they were perfectly harmless when
left to themselves, but showed a blind resistance if pre-

vented from following out their various vagaries. Grant-
ing this loss of consciousness to be so, it would not sim-

plify matters as regarded diagnosis. Loss of conscious-

ness might be a concomitant symptom of hysteria or epi-

lepsy. So far as could be ascertained, none of those

afflicted ever showed a typical grand mat attack. On the

other hand, everything pointed to hysteria. The disease

was almost exclusively confined to the female sex : Prof.

MacMillan quoted Peary as saying that in 20 years he
saw only one man who had what he thought was piblokto,

and the disease was practically unknown in children. Of
the 20 women aboard the "Roosevelt," eight had piblokto.

The Eskimos themselves thought that the disease had
something to do with the evil spirit, and for that reason
they were reluctant to touch the afflicted during the at-

tack. The only probable cause of this affliction mentioned
by I'eary was of a psychogenetic nature. He said, "The
immediate cause of this affection is hard to trace, though
sometimes it seems to be the result of a brooding over
absent or dead relatives, or a fear of the future." In
other words, in the ultimate analysis, it was love and
hunger. Prof. MacMillan believed the attacks were
caused by abuse. Most of the Eskimos women who had
this disease were of a jealous disposition; they either

imagined themselves ill-treated, or they actually suffered

abuse at the hands of their husbands, who beat them with

their fists. Many Eskimos were cruel to their wives.

Speaking of the attacks he said they reminded him of a
little child discouraged and unhappy because it imagined
that no one loved it nor cared for it, and therefore ran
away. This plainly showed, Dr. Brill said, that as in

civilized people, it was hunger and love—especially the

latter—that played the great part in the causation of
hysteria. It was also interesting to note that it was not

the lack of the gross sexual, but the ungratified desire for

love that was the determining factor.

Dr. M. J. Karpas said the description of these cases

given by Dr. Brill was too indefinite to permit one to

form an opinion as to the true nature of the mental up-

set observed among the Eskimos. The attack, per se,

presented no definite landmarks of diagnostic validity.

It might have been a manic, catatonic, hysterical or
epileptic reaction; also such episodes one might observe
in constitutional inferiors. Since we knew nothing of the

make-up and psychic abnormalities of Eskimos in general,

the speaker said he would be reluctant to offer a definite

terminology for this mental upset. It appeared to him
that it would be more conservative to look upon these

episodes as peculiar psychic manifestations whose nature
could not be understood.

Dr. Brill, in closing, said that these attacks resembled
the "running amuck" of the Malays, but that it was diffi-

cult to say whether there was really a total loss of con-
sciousness or not. He saw no objection to calling such
an attack a peculiar psychical manifestation, but he saw
no reason why Dr. Karpas should think that these at-

tacks showed any resemblance to manic depressive in-

sanity or to catotonia. There was absolutely nothing in

these attacks to suggest these diseases.

"Transference" in Psychoanalysis.— Dr. Smith Ely
Jelliffe read a paper on this subject, in which he said

that as yet, the whole psychoanalytic situation, so far as

successful therapy was concerned, was intimately bound
up in transference, and one whose purpose it was to at-

tempt to get at the causes for good or bad therapy, must
needs view this situation as comprehensively as possible.

Stated categorically and baldly, it might be said that with-

out proper transference, a successful therapy for the

psychoneuroses was impossible. In speaking of rapport
or transference, it was well known that we were not deal-

ing with any new phenomenon : it was older than the

Mosaic law, and, like other old truths, it was constantly
being stated and re-stated from epoch to epoch, in new
forms and at recurring times with sharper and sharper
differentiation. The psychoanalytic method fortunately
enabled one to deal with the subject of transference
much more definitely than ever before. It afforded posi-

tive criteria whereby one was enabled to watch its devel-

opment, realize its tendencies, guide its directions, and, at

times regain its losses for the sake of the patient. At
the same time it provided the most exquisite sensitizer

which, rightly used, compelled the psychoanalyst to search

his own resistances, and forced him to keep clearly the

goal in view, i.e. the patient's best interest, and not his

own gratification or glorification. If psychoanalysis, as

a method, really permits any great advance over earlier

methods of handling the psychoneuroses, it must in some
measure be through its better knowledge of and modes of

dealing with transference.
Dr. A. A. Brill said he appreciated the truth of Dr.

Jelliffe's remarks, but he could readily understand how
they might fail to impress one who had done no actual

work in the field of psychoanalysis. He believed that

every physician, consciously or unconsciously, came in

contact with these cases of "transference." which played
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an important part in thi his practice. We
knew that certain drugs wire effective in the hands of

an, while they were inert in the hands "i another,

apri m made on th • " de-

pended more on the personalis of the physician than on

the drug he prescrihed. This was onlj another phase

nee. Hysterical accusations not infrequently

made against physicians were often due to an overtrans-

fereno uent transformation into hate. A gen-

eral kn this subject might prove of great value

)
physician.

U^raprutir: tfjints.

iftrftrulrgal Nntrs.

Malpractice—Causal Connection Must Be Shown—
"Disease"

—"Pain."—A married woman, -uing a physi-

cian for malpractice, alleged that she employed the de-

fendant as her physician to treat her for a backache, but

that he diagnosed her case as one of pregnancy, and that

he negligently failed in her true condition, and

•hat by reason thereof she was rendered sick and injured

in her health and rendered weak and nervous. It was
held that this complaint stated no cause of action because

it failed to show that the plaintiff's condition was one of

disease which by the exercise of ordinary skill the de-

fendant should have discovered. It was of no importance

whether the plaintiff was pregnant or not, for either con-

dition is normal for a married woman who has not passed

her sexual climacteric, and neither is a disease or a mal-

ady. "Disease" was defined as an alteration of the state

of the body or of some of its organs interrupting or dis-

turbing the vital functions, or a particular instance or case

of this. "Pain" was defined as a disagreeable feeling

usually in its intenser degrees resulting from or accom-
panying deranged, overstrained, or otherwise abnormal
action of the physical powers and serving as a warning

of danger. If sound health and steady nerves were ab-

solute conditions of every human being, it would be suf-

ficient in so many words to charge that a departure from
these conditions was due to the negligence of the attend-

ing physician. But a continuous condition of perfect

health in every or any individual does not accord with

human experience, and it does not necessarily follow that

the ills of which the plaintiff complained were attributable

to the treatment given her by the physician merely be-

cause they occurred during his attendance. While it is

sufficient to charge in general terms that an injury was
negligently inflicted, the acts done must be stated, and it

must appear from the facts averred, and not from mere
conclusion, that the negligence caused or contributed to

the injury.

The testimony did not make the situation any better for

the plaintiff. She testified to stating symptoms which
were common signs of pregnancy, and that she desired to

give birth to a child. The principal treatment by the de-

fendant was advice to keep quiet and free from excite-

ment, and medicine to regulate her stomach and bowels,

precautionary measures to prevent premature parturition.

Lapse of time showed that there was no pregnancy, and

consultations with other physicians resulted in her being

treated first for a tumor and afterwards for excessive fat

on her abdomen, which last diagnosis proved to be the

correct one. The evidence thus showed that her condition

was one of health and that no injury could have resulted

because of the diagnosis of her case as one of preg-

nancy. It was held that the plaintiff should have been non-

suited.—Merriam v. Hamilton. Oregon Supreme Court,

130 Pac. 406.

Hypothetical Questions—Conclusions.—A physician

who had conducted a post-mortem examination of an in-

sured testified that such examination revealed softening of

the tissues of the right ventricle of the brain, arterial

sclerosis, patches of bronchial pneumonia, and chronic

vesiculitis. He then testified that he decided, from the

brain tissue and the conditions found there and from the

condition of the arterial walls, that a sclerotic condition ex-

isted, generally of a syphilitic character, and expressed the

unqualified opinion that death resulted from syphilis. It

was held that the physician's statement that the various

conditions mentioned by him were syphilitic in character

was a conclusion from the facts, and not a statement of
the facts, and hence such conclusion was properly elimi-

nated from hypothetical questions asked of other experts,

as to whether it could be told from the conditions found
by the doctor, in the absence of a positive blood test or the

finding of germs in the tissues, whether decedent's death

was due to a syphilitic affection.—Mclntyre v. Modern
Woodmen, 200 Fed. 1.

The Treatment of Atony of the Stomach.

—

I.. Proa outlines the dietetic and medicinal treat-

ment of this condition as follows: The patient may
eat meat and a small quantity of bread. He may
partake at dinner of a glass of light wine diluted

with plain mineral water. A small cup of coffee

at the close "I this meal is permissible. There
are indicated all those medicinal agents that favor

tlie evacuation of the stomach—whether or not

their action is a chemical one. For the loss of

appetite the following mixtures have been found

of distinct value:

K Tincture of gentian,

Tincture of quassia,

Tincture of calumha,

Tincture of anise (Russian Pharmacopeia),
aa 5 grams.

The dose is 20 to 40 drops in a quarter of a glass

of water twenty minutes before meals.

I£ Tincture of nux vomica,

Tincture of gentian, aa 5 grams.
The dose is the same as the above.

\y Tincture of condurango,
Glycerin, aa 60 grams.

Of this mixture the dose is one teaspoonful in a

little water and should be taken fifteen minutes be-

fore each meal.

Another remedy is tincture of jaborandi in

twenty-drop doses, one-quarter of an hour before

meals, or its alkaloid pilocarpine, in the following

solution

:

K Pilocarpine nitrate, 0.05 gram.
Distilled water, 150 grams.

The dose is a tablespoon ful before each meal.

Ipecac may be administered in doses of 10 to

20 drops of the tincture (German Pharmacopeia).
Of similar efficacy is bicarbonate of sodium, one-

half gram in a little water, one-half hour before

meals. The postprandial distress is relieved by the

following

:

R- Potassium sulphate.

Potassium nitrate, aa 0.05 gram.
Powdered ipecac, 0.01 gram.
Amorphous quassin, 0.01 to 0.02 gram.
Powdered nux vomica, 0.02 gram.

This powder is to be taken immediately after each

meal.

Another important stimulant of smooth muscle

is magnesium chloride, which may be given as fol-

lows :

R Magnesium chloride, 1 gram.
Distilled water, 150 grams.

Of this solution a tablespoonful is given before

or after meals.

If the gastric atony is accompanied by pain one

may give 10 to 15 drops of equal parts

of tincture of condurango and tincture of hyoscya-

mus, one-quarter of an hour before meals: or the

following

:

"R Sodium sulphate.

Sodium phosphate.

Sodium bromide, aa 2.50 grams.

Distilled water. 250 grams.

One tablespoonful is given twice a day. ten min-

utes before meals.

Dover's powder in 0.2 gram doses may be given

after each meal, or one-half teaspoonful of Hoff-

man's anodyne in a little sweetened water.

—

Therapeutique Clinique de? Maladies de 1'Estomnc.''



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 84, No. 20.

Whole No. 2245.
New York, November 15, 1913.

$5.00 Per Annum.

Single Copies, 15c.

©rigmal Artirba.

REST AND EXERCISE FOR THE TUBERCU-
LOUS AND THE PREDISPOSED CHILD

AT SCHOOL.

WITH PRACTICAL DEMONSTRATIONS OF BREATHING

EXERCISES AND A DEVICE COMBINING OPEN-AIR

STUDY AND THE WINDOW TENT.*

By S. ADOLPHUS KNOPF, M.D.,

There exist such a great variety of opinions among

phthisiotherapeutists as to the amount of exercise

and rest the individual tuberculous adult should

take that it is obvious that to regulate the matter

of exercise and rest in children must be still more

difficult.f It is not an easy problem to solve. No
tuberculous individuals are constituted alike, be

they adults or children, yet in order to manage

or supervise a class of tuberculous children, or even

those predisposed to the disease, it must be neces-

sary to have some general conception of what is

good and bad for such a pupil.

It goes without saying that I cannot here con-

sider the child afflicted with tuberculous joint dis-

ease where the surgeon feels that the particular

member must be kept absolutely at rest. We must

also leave out of consideration that class of cases

which have pulmonary lesions and a temperature

approaching or exceeding ioo° F. In all such

cases individualizing is of prime importance and

no general rule is applicable. Thus, for example,

a child who is surgically treated for hip-joint

disease may not be allowed to walk but may

be permitted to take regular breathing exercises.

Another child with pulmonary lesions and febrile in

the afternoon may be allowed to take a short walk

in the forenoon during the afebrile state, but cau-

tioned to breathe quietly.

But to come to general rules which should be

the guidance of the teacher managing an open-

air class composed of nonfebrile children, not ac-

tively tuberculous, or only predisposed, as first

maxims let us put down the following: Never over-

work the tuberculous child ; never start the child to

work when it is evident that it is tired. Every tuber-

culous child or child predisposed to the disease tires

less easily in the open air than indoors. This class

of children should be allowed to rest 10 to 15

*Read before the Fourth International Congress on

School Hygiene, Uuffalo, August, 1913.

tBi^gs Herman M. : "The Municipal Sanatorium at

Otisville." "Work Cure" instead of "Rest Cure. No. 7,

Health Department, Reprint Series. June. 1913- * '""•

John W. : "Rest and Repair in Pulmonary tuber-

culosis," Journal of Am. Med. Assn., August 16, 1913.

Discussions on this subject by Minor, Ritter, Pottenger,

Knopf, and Cabot, in the same issue.

minutes before and at least half an hour after

meals. This rest they should preferably take on

portable cots provided with a pillow. During rest

time it is good to enforce silence in order to assure

complete rest and quiet for those desiring it. In

cold weather it is essential that the children be

warmly covered during rest time.

It must likewise be borne in mind that during hot

weather the children need more rest than in winter.

In summer they should always rest in the shade,

while in cooler weather they may be allowed to rest

in the sunshine, providing their heads are protected

from the direct rays of the sun. All these chil-

dren must have the privilege of reporting to the

teacher whenever they feel that they are not suffi-

ciently rested or that the work assigned to them

tires them too much. In such a case their temper-

ature should be taken and the child referred to the

physician for individual advice or care.

And now as to exercise. Let us first consider

those which can be taken in conjunction with

studies. All outdoor recitations and singing con-

stitute healthful exercise for the lungs. Singing,

particularly, has a beneficial effect on lungs and

heart, on the pulmonary circulation, on the blood,

the vocal apparatus, the upper air passages, the

general health, on metabolism, and on the activity

of the digestive organs. Season and weather per-

mitting, short botanical and geological excursions,

visits to zoological gardens and aquaria, should

form a part of the regular curriculum of the tuber-

culous, the anemic, or otherwise predisposed child.

These promenades in the open constitute the very

best exercise, providing, of course, they are not

overdone.

What other kind of exercises may we add to

recitation, singing, and walking in the open air?

While all kinds of calisthenics may be productive

of good, I have found in my experience that when
we can combine the movements of upper and lowe:

extremities and trunk with deep breathing such

exercises are doubly efficacious.

Before demonstrating to you a series of exer-

cises whereby every member of the body, including

the head, neck, trunk, and the lower and upper ex-

tremities, comes into motion, may I be permitted to

defend my enthusiasm for respiratory exercises

judiciously taught and judiciously practised, which

I consider one of the most valuable means to pre-

vent pulmonary tuberculosis, particularly in chil-

dren? I confess that I am an adherent to the

Freund'-Hart 2 theory, that the phthisical thorax

arises very often from arthritic or rhachitic changes

in the first rib or the adjoining vertebra, thus pro-

ducing a stenosis in that region, preventing expan-

sion of the apex and its bony covering. The sooner

we anticipate these changes in the upper portion

of the thorax by constitutional treatment aided by-

proper respiratory exercises the more certain are
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Klc. I.—Exercise \

we in combat successfully the development of pul

monary tuberculosis.

And now let me ia brief demonstrate to you these

exercises. To begin with, the pupil has to learn to

stand straight, assuming the position of the military

attention, heels together, body erect, and hands on

the sides. With the

mouth closed, he tal

deep inhalation 1 that is,

breathes in all the air

possible I, and u hile do-

ing so raises the arms
in a horizontal position

( Fig. 1 ), remains thus,

holding the air inhaled

for four or tut- seconds,

and w hiU- exhaling

(breathing out) brings

the arms clown to the

original position. The
act of exhalation, or the expiration, should he a

little more rapid than the act of inspiration.

The act of inhalation occupies about four, the act
of exhalation about three seconds, and as has already

been said, the act of retention of the air about five

seconds. The child should be taught to count
mentally during these three acts so as to be system-
atic about holding the air. One can move the hands
up and down twice, counting four, and on the fifth

second begin to lower the arms and exhale.

When the first exercise (A) is thoroughly
mastered, one may commence with the second exer-

cise (B). The pupil places the hands one above
the other in front of the chest, with the fingers bent

(Fig. 2). The arms and shoulders make a back-
ward movement, the hands moving apart with a

motion as though wanting to tear open the chest

1 the fingers remaining bent), while he takes a deep
inhalation, holds the breath, counting four by tap-

ping the chest four times with both hands, and at

the fifth second he starts to exhale, bringing the

hands and forearms into the position from which
they started. This exercise has the advantage that

it can be taken in the sitting position, or even when
lying on the back.

The third exercise (C) consists in raising the

arms from the sides to the horizontal and then above
the head (Fig. 3), taking a deep inhalation during
this act ; then bending back as far as one can and
remaining in that position four seconds while re-

taining the air, counting the sec-

onds by moving the hands alter-

nately forward and backward, and
on the fifth second one exhales

gradually while resuming the origi-

nal position. During this exercise

it should be borne in mind that

when the arms are raised until the

hands join, one should not bring

the arms close to the head, but

rather form a circle above the head

by bending the arms outward

enough so that the meeting of the

index fingers and thumbs form a

triangle.
Fig. 2—Exercise B. jhe fourtn exercise ( D) is

for the purpose of bringing the abdominal muscles

also into play, or, in other words, combining ab-

dominal and chest breathing. To this end one as-

sumes an erect position, like the beginning of all

the exercises, the hands meeting in front, with

the little fingers and the edge of the palms touch-

Fir, 3.—Exercise C.

arms out as

5), the backs

ing the abdominal muscles (Fig. 41. While taking

1 deep inspiration, raise the diaphragm, concentrat-

ing all attention on this a< 1
.
ami while doing so move

the joined hands upward, sliding them along

the thorax up to the chin, then turn them and 1011

tinue to raise them until they are above the head.

as Iii exen ise I
| Fig. .} i. Re-

main bent backward during the

four seconds while retaining the

air, and then exhale, lowering the

arms gradually to the horizontal

and to the original position of

"attention."

The fifth breathing or respira-

tory exercise (E), which may also

he called a dry swim, requires more
strength and endurance. It should
not be undertaken until the others

have been practised regularly sev-

eral times a day for a few weeks,
and until an evident improvement
in breathing and general well be-

in^ has been observed. I >ne takes

the usual military position of "at-

tention'' and then stretches the

if in the act of swimming (Fig.
of the hands touching each other. During the
inspiration one moves the arms outward until they
finally meet behind the back, remains in this position

for the usual four seconds, counting by moving the

hands while retaining the air, and on the fifth second
exhales, bringing the arms forward again ready to

start for another swim ; or, if this is the end of the

dry swim, the arms return to the original position of

"attention." This somewhat difficult exercise can be

facilitated and be made more effective by rising on
the toes during the act of inspiration and descend-
ing during the act of expiration.

It will be seen that with the aid of these five

respiratory exercises every muscle of the body, from
the nostrils down to the toes, is put into play. The
face alone is at rest and can serve as an indicator

that the exercises are properly done, for it must be
borne in mind that they should be taken with the

muscles not actually in use, relaxed, and all un-

necessary contraction of muscles or tremorlike

movements must be avoided.

Of course, when out of doors, one cannot always

take these exercises with the move-
ments of the arms without attract-

ing attention. Under such condi-

tions one assumes a position similar

to "attention," raises the shoulders,

making a rotary backward move-
ment during the act of inhaling

(Fig. 6), remains in this position,

holding the breath for four sec-

onds, and then exhales while mov-
ing the shoulders forward and
downward, assuming again the

normal position. This exercise

( F) can be easily taken while walk-

ing, sitting, or riding in the open

air.

Young girls and boys, espe- "
~~

• n Jt t. A- jFlc. 1—Exercise D.
cially those who are predisposed

to consumption, often acquire a habit of stoop-

ing. To overcome this, the following exercise

(G) is to be recommended: The child makes
his best effort to stand straight, places his hands on

his hips with the thumbs in front, and then bends

slowlv backward as far as he can during the act of
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inhaling (Fig. J). He remains in this position from
four to five seconds while holding the breath, and
then rises again somewhat more rapidly during the

act of exhalation, assuming the original position

with hands on hips.

The strikingly beneficial results obtained by the

regular practice of breathing ex-
ercises in schools is shown by
the effect on height and chest
expansion and chest capacity.

This has been recently beauti-

fully demonstrated in one of the
common schools of Paris by
Professor Meunier and his co-

workers. It was observed that

the children learned the exer-
cises easily and performed them
with pleasure. There were fewer
absences from school during the

six months of experiments than

during the other part of the

year. The results were universally good, especially

in sickly children.

The following is a table showing the gain of

height, chest capacity and vital capacity

:



878 \n im \i kianKi). [Nov. 15, 1913

In conclusion, let me call your attention to one
more point Judiciously supervised rest and exer-

cises in the open air are not only essential for the

Fie. 9.—Ope
ing cut c.f the window.

tuberculous or predisposed child while attending

school, but should also be carried on at home. If

we reallv wish to cure the child of its affliction or its

-uiagram showing the circulation of air

open-air study and window-tent.
the combined

I 'i facilitate the open air regime—rest and exer-

ivell as at school -I beg leave to

present to you a device showing a combinatii
an open air study and window tent.

To give a pupil attending public school or col-

lege, particularly when he is tuberculous or strongly

predisposed, an opportunity to attend an open air

class 1-, of course, must laudable, lint if we wish

to be in earnest to thoroughl) strengthen this child

we must give it a wellnigh constanl outdoor life.

We must not he contented with giving this boy or

^irl lessons in the open air for a few hours during
school lessons.

My experience with the little device which 1

brought before the medical profession some eight

years ago under the name of the window-tent, in-

tended for tlie consumptive tenement house dweller,

has given me the inspiration to devise a scheme
which will give to the pupil not only outdoor life

Fig. 11.—Window-tent
the room. The little wir
to observe the pupil and

ainscoting in position a£ seen from
of celluloid and serves for parents
latter to look into the room.

inclination to become tuberculous, we must provide

for it exercise, rest, and sleep in fresh, pure air

during the entire twenty-four hours of the day.

during sleep, but also while doing his lessons at

home and while resting or reading for amusement.
I am indebted to the Kny-Scheerer Company for

their great courtesy in carrying out my ideas on this

subject and enabling me to present to this Congress
a model which will give a splendid idea of the

workings of the device.

I take pleasure in presenting to you to-day this

combination of an open air study and window-tent
Fig. 9). As you will see, it resembles in the main my
original window-tent, only it is larger, extending
out from the window 4 lA feet instead of 2]/2 feet,

so as to allow room for desk and chair for the pupil

when at work. This device consists of an awning
which instead of being placed outside of the win-

dow, is attached to the window pane inside of

the room. It is constructed so that the air from the

room will not enter or mix to any extent with the

air in the tent.
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It is composed of four frames of Bessemer steel
rods, suitably formed and furnished with hinged
terminals operating on a stout hinge pin at each

Fig. 12.—Interior of the open-air study. Pupil at work and wrapped
up in Mann's sitting-out bag.

end, with circular washers interposed to insure in-

dependent and easy action in folding the frame.

This frame is covered with an extra thick yacht-

sail-twill, attached to the metal frames by tapes on
the inside to admit of its removal for the purpose
of being laundered or disinfected. The tent is at-

tached to the frame of the window a few inches

below the upper sash, so that when the lower part

of the window is pushed up there will be a space to

allow the hot air from the room to pass out. By
lowering the window the space can be reduced ac-

cording to need. The cold outdoor air enters from
without at the bottom of the open window, des-

cribes a half circle and makes its exit at the top.

carrying with it the exhaled carbon dioxide.

My friend, Professor Sherman G. Bonney, of the

University of Colorado, has verified this action by

the use of a delicate instrument, known as the air-

meter, which showed the current to be perceptibly

inward at the bottom and outward at the top. In

cold weather it is apparent that the outward direc-

tion of the air current at the top is facilitated by
the passage of the heated air from the room through

the aperture above the window-tent.
While in the typical window-tent the flaps of the

awning need to be only long enough to allow them
to be tucked under the mattress, in the combination

device the awning is long enough to touch the floor.

When used for a study, a screen composed of three

pieces of wainscoting, 34 inches high, hinged to-

gether, surrounds the entire tent (Fig. 11). The
lower portion of the canvas is attached to the in-

terior of the screen. The screen and canvas pro-

tect the pupil sitting in his study from drafts from
beneath and help to keep his feet warm.

In winter the pupil must, of course, be warmly
dressed, and 1 believe there is nothing better for
the purpose in the market than the ingenious sitting-

out bag (Fig. 12) devised by Mr. Frank H. Mann,
the Secretary of the Tuberculosis Committee of
the City of New York. This garment provides
adequate warmth for the upper part of the body
without having the more or less cumbersome bag
portion extend up any further than those usually
manufactured. Freedom of movement of the hands
and arms is, of course, a necessity for work in the
tent and is fully provided for by the cape idea with-
out sacrificing the needed warmth about the
shoulders.

The garment is made of heavy brown felt. The
bottom is square in shape and reinforced with extra
heavy material about one inch in thickness to pro-
tect the feet from the cold. In addition, the bottom
is covered with a special detachable piece of canvas
to insure against wear and tear. The system of
fastening was specially devised to facilitate con-
venience in getting in and out of the bag. A series

of snap catches all the way from head to foot make
the means of access far more practical than the old
way of stepping in and out from the top. Hooks
around the garment at the center enable the wearer
to buckle it snugly about his waist. Another inter-

esting new feature is the pocket at the side provided
for handkerchief and mittens.

In the middle upper portion of the tent is in-

serted a transparent celluloid window (Fig. 13),
8 x 10 inches, which, however, can be made larger.

Through it the pupil can be observed during his

lessons or he can look into the room and converse
without raising the flaps.

Fig. 13 shows the study transformed for the

night into a comfortable window-tent. With the

aid of a pulley, the frame and canvas can be raised

(Fig. 14) so as to be entirely out of the way while
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arranging for da) stud) or preparing to retire for

the night. • In extremely cold nights the pupil .an

close tin- window before retiring so thai he can
in a warm room and then open tin- window

troin his tent-bed. lit- can. of course, also close the

window in tiK- same wa) in the morning and have
the room ;;<'' warm before rising t" dn

I In- entire tent is attached i" the window I

simply I iy two hook clamps so that, i 1 necessat \ . the

entire device ran be lifted off with ease.

It is. of course, desirable to have outside shutters

on the window, hut if that is impracticable a Vene
tian blind may he attached mi the inside. These
shutters or blinds may often be needed in stormy
rainy, or snowy weather. In ver) cold or windy
weather an ordinary wire screen can he placed in

the window or a light frame made and covered with

cheese cloth. Dr. ]. B. Todd, of Syracuse, has

I 111-: \k< III I El TURE OF ( (PEN-AIR
Si ll' 11 'i

1; [< IHN \ \ AN PI 1.1. A D.G . \ 1 \
.

recently devised a ventilating screen made of such
material which will serve the purpose admirablv.

REFEREXCES .

1. Freund : "Der heutige Zustand der Frage von dem
Zusammenhang primarer Thoraxanomalien mit gewissen
Lungenkrankheiten." Berliner klin. Wochenschrift, IQI2.
Xo. 36.

2. Hart: "Der Thorax phthisicus und die tuherkulose
Disposition," Berl. klin. Wochenschrift, 1912, Xo. 43.

3. Hanau, A.. Zurich: "Beitrage zur Pathologic der
Lungenkrankheiten." Zeitschrift f. klin. Median, XII, 1887.

16 West Ninety-fifth Street.

Congenital Hypertrophy of the Right Leg: Scoliosis.

—J. G. Saner reports the case of a girl, aged 13, whose
right leg was generally larger than the left. The hyper-

trophy appeared to affect all the tissues, and gave the child

an adult appearance on the affected side. There was a

general nevoid condition of the skin. It had been tenta-

tively suggested that a resection of some inches of the

shaft of the right femur, followed by plating, should be

tried.

—

Proceedings of the Royal Society "f Medicine.

I in number of words and time at my disposal are

so limited and the subject of I ipen-Air School
Architecture so large that I shall have to confine

myself to dogmatic statements or to expressions of
personal belief, without adducing the arguments
that uphold tin.- statements. Unlike the architecture
of the ordinal') school where experiment has pre

scribed the type, open-air schools have not yet been
built ami tried out. Ferryboats have been adapted
to the use, open air scl 1 rooms have been built or

altered from old school roo ns as minor parts of

buildings, roofs covered and uncovered have been-

turned to tin purpose, hut the complete school.

planned in all its details toward the one end and of
an advanced type, is yet to come.

In describing the ideal conditions to which I

think such a si hool should conform, I have in mind
a type slightly less radical than what is sometimes
known by the title, namely: a school that is entirely

out of doors with little more than a roof, and is

typified by those at Shrewsbury House and Brad-
ford in England. On the other hand, something
that is considerably more open that what has been

styled the low temperature school, such as the

< iraham School, or than such school's as School No.

21, in New York, where the rooms have been
adapted from the regular type by merely changing
the pattern of the windows and keeping them open.

In other words, I propose a building so constructed

that the air in all parts of rooms where the children

remain will be continually replaced by outdoor air

that has only sojourned a few seconds within the

limits of the building, yet not a building that is en-

tirely without heat.

hirst. 1 wish to consider general aspects of the

plan formation. The ground for such a school

should be sandy or gravelly without too much clay,

so as to preclude a humid condition in the entering

air. It should be protected from the wind, pines or

spruces forming an excellent screen ; but these

trees should not be too close to the building and
should not cast a shade upon it. City schools should

be so situated that sun will not be cut off from them
by adjacent skyscrapers. This is also important
because the high buildings of our later construction

cause concentrated air currents that would render

work in an open-air school almost impracticable by
blowing papers and material about and forcing dust

and dirt up and through the school. Exposed con-

ditions, such as Riverside Drive in Xew York City,

would be objectionable, rendering it difficult to pro-

tect the school rooms from violent storms.

The orientation of the school should be such that

sun will enter all class rooms during a part of any-

day in the year. This is especially important in

such rooms as study rooms, where the children so-

journ for a protracted period. As the rooms are
all open, it is not so important that the greatest

length of the building be across the direction of the

prevailing wind, and it is important that it be not

across the direction from which storms are likely

to come ; but no room dedicated to the children

*Read before the Fourth International Congress ore

School Hygiene, Buffalo. X. V.. August 26, [913.
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should be in a pocket so that free circulation is im-

peded.

Toilets are to be placed so that odors cannot reach

the open class rooms. An unsanitary condition of

this kind will become particularly objectionable in

warm weather.

It is essential that the plan be so arranged that

all class rooms, study rooms, the auditorium and
wherever the children remain shall have ventilation

on two or more sides, and to really fulfill conditions

properly the room should be open on at least two
sides that are opposite each other. Corner rooms
with windows on the sides perpendicular to each

other may be satisfactory when there is a sufficient

amount of wind ; but when there is little movement
in the atmosphere, a dead corner with eddies is like-

ly to retain the air in certain portions of such rooms.

On the other hand, if rooms are entirely open on

wings radiate from a center, and the enclosed court

plan. The last-named is not so good, and all plans

should so surround the courts that the latter are open
on at least one side which is not the north. I his

is to insure the entrance of the sun into all parts of

the court during some part of the day.

I see no objection to building three stories high
above basement or higher, if means of ascent can
be provided. Open galleries and open staircases are

good provided they are protected from snow and
sleet. A great advantage is that children passing
between the cold rooms do not undergo a sudden
change of temperature. Snow and ice are particu-

larly dangerous in the staircases.

An objection to placing class rooms on the

ground floor is dust and odors from the street and
the general impurity of the air.

Overhanging cornices are good, because they af-

Model of an open-a

two opposite sides without protection, a storm or

misty rain will carry completely across the room.

For this reason an open gallery is advantageous.

Such an one is shown in the Ideal Open-Air School

originally prepared to illustrate the important con-

tribution to this subject made by Dr. S. A. Knopf in

his paper at the International Congress on Hygiene

and Demography in Washington. D. C, September,

1912,* and will be seen in the plans and model on

exhibit in the Exhibition Hall of the Congress 1
see

illustration).

General plans may be divided into three classes

:

The "U" or "H" plan, where the wings are about

open courts, the "T" or "Star" plan, where the

*Knopf: "Tuberculosis and Other Diseases in Schools

and Colleges." N. V. Med. Jour., January 25, 1913: and 111

the Transactions of the International Congress on Hy-

giene and Demography, 1912.

ford protection from rain for the open windows;
but on the top floor they cast a shadow. A glass

cornice, like a marquise, might be extended at the

top of the building", or such protection might be con-

structed over each of the large windows. It would

certainly be unusual in its appearance and difficult

to make it appear architecturally attractive.

The auditorium should be so situated that it can

be thrown entirely open. It may be convenient to

have it arranged so that it can be closed for special

exercises, when visitors are present.

Under a second head I am grouping some recom-

mendations for the details of the building.

Class rooms should have predominant unilateral

light; that is, the light on the left of the pupils

should be stronger than that from other directions.

Blackboard space must be preserved, especially

behind the teacher.
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Sills may be three feet hi.^li on the side whence
the light c i--. namel) : tin- maximum for the
ordinal j sill. I lighei than thai thi

) cast a hadow.
round in th< nts made by Mr.

rd of Educa
tion of New York City, that low sills are disad-

eous, because th round
pil '

feet, taking away warmth, do not mate

any side from which 1 es a heavy driving storm
or a (Infiir j,, such schools
as the I 'to\ ideni e S< hool, oni ot the first open air
'1

1 of ill. country, hinged windows were tried.

Mr. Snyder has 1 ted with these and they
"ii been found as ad .1 pivoted

sash dividing the windows into three parts, the
upper half of the lower sash opening in so that it

;

a ; a a

I

I

I

SECTION ON AA

OPEN AIr\ SCHOOL

rially improve the general condition of the air, and
are of no advantage to the respiratory organs.

If blackboard space is maintained opposite the
lighting windows, large windows should open up
the room above these blackboards ; but it is not
good to place children immediately under a high
sill, as the cold air dropping down on them may be
objectionable.

Class room windows must be so arranged l 'lat

projects above the head of a full-grown person.
Still more recently the scheme of operating the two
upper sash together and the lowest sash independ-
ently has been adopted. Such sash somewhat in-

clined to the outside form a protection from slant-
ing rain, throwing the water out of the building.
Double-hung windows are possible running up into
pockets in the head of the windows and below the
sill of the window above so as to leave the entire
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opening free. They are somewhat difficult to oper-

ate and do not afford any protection.

In the "U" or "H" plan, if the court is not wide,

the noise from class rooms opposite each other is ob-

jectionable. I will take up preventives later, in dis-

cussing acoustics.

Class rooms may have the floor warmed. This

would slightly temper the air and keep the children's

feet from becoming cold, tending to dry them if

selected that is not too hard under foot. If the

floor is heated, it must necessarily be of a material

that will not be affected by the heat. For this rea-

son the warmed floor shown in the design is at-

tained by metal plates separated by composition.

Coat rooms should be well ventilated, but kept

reasonably wanned, that is about 65 F. This

will appear quite warm to the pupils coming

from the class rooms and halls, and a higher tem-

Tyfkal Floor Plan

OPEN AIR SCHOOL

they had not come to school with rubbers. This

will also be referred to later. Wood floors are good

to walk on, as they are not too hard and very dura-

ble ; but rain, snow, and dampness soak into them

and this is objectionable. Linoleum is good, espe-

cially if it can be cemented down. It wears out rather

easily and is therefore expensive. What is known
as composition floors are somewhat expensive, but

come within a possible range of prices. They can

be made in different ways and a type should be

perature would be uncomfortable before the smaller

children could succeed in adjusting their clothes.

It may be suggested that coat rooms could be omit-

ted, in that the children wear about the same cloth-

ing in the class room that they do out of doors. If

they have to come to school through snow and

storm, their outer wraps should be taken off and

dry wraps put on, and I believe it would be better

to provide a proper place to keep such wraps, allow-

ing the damp ones to dry.
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Furthermore, exceptional cases occur where frag
lie or anemic children suffer from time to time from
the cold. This has been noted in the Graham
Sell. ml reports, and the warmed cloak room offers
in excellent place where their vitality may 1 atch up.
Although limited span- may seem to force ward-
robes in the class rooms, I consider it a bad solu-
tion. In such cas c - a warmed room fur recuperation
should he provided on each floor.

Toilets must necessarily he warmed, as the chil-
dren have to remove some of their clothes, and in

old w( ather plumbing pipes would freeze. A
temperature of 6o° to 65 is ample. Anything
higher than this would he had. Toilet rooms should
he screened to prevent inserts from entering through
the open windows. As in all schools, an automatic
means of flushing toilets should he provided, as the
chddrcn cannot he relied upon to do this properly,

In laborities, manual training rooms, etc., pro-
vision often has to be made to maintain such a tem-
perature that liquids under study will not freeze,
and where fine and delicate work is done the tem-
perature cannot be allowed to go quite as low as
where some protection for the hands may be worn
in cold weather. Furthermore, below a certain
temperature it is not easy, and, for some persons,
not possible to perform very delicate work. Steam
radiators should he introduced in such rooms and
if a number of small radiators are scattered about
the heat can easily be graduated by turning on one
or more and allowing the others to remain empty.
ProA ision must be made for draining these radiators
rapidly.

Rooms for visitors should be provided where
the temperature is not allowed to fall too low, and
heat will probably be required in the principal's and
teachers' rooms.

In spite of the fact that such a school is open
and a considerable amount of heat lost, the fact that
the average temperature of the building is kept so
much lower than is ordinarily the case will prob-
ably show a slight saving in coal over the usual type
of school house. Sufficient experiment along this
line has not yet been made to definitely determine
the proportion.

Hot water systems cannot be used owing to the
danger that pipes and radiators may freeze. Hot
air is useless, as it cannot be controlled in such a
building. Steam or water vapor are therefore the
only possible means of heating, and water vapor is

hardly effective enough under the conditions that
usually obtain.

Heating the floors of the rooms has already been
mentioned. The floors should not be overheated;
chilblains would probably result to the children; in
the cold rooms the steam that would form would
probably be objectionable; a high degree of heat
would cause odors. About 40* C. is a maximum
temperature for a floor surface.
The acoustics in such a building play an exceed-

ingly important role. In an auditorium they must
receive special study, as the open windows supply
the equivalent of total absorption, and, furthermore,
allow exterior sounds to penetrate. This would
make speaking in the rooms more dead, and in the
noisy quarters of a city exterior sounds would be-
come predominant. In the class room the question
becomes quite important. Up to the present time
sufficient attention has not been paid to the acous-
tics of the ordinary school. At the new Brierlv
School in New York City an effort has been made
to introduce a reasonable proportion of deafening-

material. Abs, , 1 Lent fell has been placed on the
Ceiling and this lias been covered by a muslin blind
nailed, on which paper has been pasted, the latter

being decorated in waterproof color to give a smooth
surface. In the open air room where class rooms
lie opposite each other, across a somewhat narrow
court, the sound would be thrown over 10 the op-

po ii'- room and would cause reverberation in the
court. This would lie increased by a non-absorbent
wall in and opposite the windows of the first room,
notably if large blackboard spaces covered the re-

flecting wall. In certain cases it is possible that the

reverberation in the room would be sufficiently re-

duced if absorbent material were placed on the ceil

ing of the rooms and sound entering the class room
might be sufficiently absorbed if the reverberation
were kept down. On the other band, conditions

might exist as previously noted, where a concentra-

tion of sound from a reciting class might be thrown
out of the window and into the opposite class room
in sufficient proportions that the direct sound would
be objectionable. It will appear from this that a
special study of the acoustics for each class room
should be made, in order to obviate the difficulties

mentioned in the drawings here exhibited I have
shown a glass screen that might be built in front

of the windows, deflecting the travel of the sound
to a certain extent, without preventing light from
penetrating the room. If the screen were inclined

away from the head of the windows and Luxfer
prisms introduced the sound would be dissipated

and the light increased, but such increase might not

be desirable.

It is surprising that the medical profession which
has occupied itself so considerably with the light

and color of the walls in class rooms should have
been so oblivious to the nervous strain created by
the discordant sounds in recitation in class rooms,

or, on the other hand, brought about by imposing
too rigid silence and restraint on small children.

In the matter of light the general color of the

class rooms should be that of the ordinary room,
except that it must be kept in mind that too light

a wall reflecting a glare from the snow on a winter's

day would be trying. As a much larger quantity of

light will probably penetrate the rooms than ordi-

narily enters a class room having glass areas of only

20 per cent, to 25 per cent, of the floor area, the

walls of the room might advantageously be some-

what darker.

It is due my audience to explain that al-

though the complete open-air school contemplated

in the foregoing paper is still unrealized, I have
felt that I could speak authoritatively because of ex-

tended experience on the one hand in building

schools of various types and on the other in some
twenty years of theoretical study and practical ex-

periment in the construction of sanatoria for the

treatment of tuberculosis. These are the two types

of building that must be parent to the new ideal,

and in closing I cannot do better than urge that as

you investigate details beyond the scope of this cur-

tailed resume they be studied simultaneously in ex-

ponents of both of these types.

381 Fourth Avenue.

The Etiology of Tuberculous Meningitis.—H. Koch
was able to demonstrate a hereditary basis in 23 per cent,

of his cases. In most instances, the children who were

less than 2 years of age had had some other infectious

diseases just prior to the onset of meningitis.

—

Wiener

klinische Wochenschfift.
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PREMONITORY AUR.E IN INEBRIETY.*

A STUDY OF SOME SPECIAL SYMPTOMS.

By T. D. CROTUERS, M.U.,

HARTFORD, CONN.

SUPERINTENDENT, WALNUT LODGE HOSPITAL.

The term inebriety describes a neuropsychosis, the

symptoms of which are convulsive demands for

spirits, to the stage of complete narcotism. Then
the psychosis disappears and a free interval fol-

lows, of indefinite duration, and later a return of

the drink paroxysm. This paroxysm is literally an
obsession, noted by manias, exaltations and demen-
tias, and other mental changes.

In the free interval there are health, sanity and
normal conditions of physical and mental activity.

The term alcoholic is applied to a different con-

dition. Here spirits are taken regularly, without

free intervals, and the person does not seem to be

abnormal in any particular way. There are tox-

emias and palsies in such persons, but they are con-

cealed and are not very evident for a long time.

There may be a sudden cumulation of abnormal
forces, in which symptoms of mental derangement
occur. These are of short duration, and alcohol is

continued as a beverage and medicine.

The inebriate is in a different class of neurotics,

with a great variety of psychical symptoms, in

which auras and premonitory conditions may be

marked. The alcoholic has no such symptoms.
There are no intervals of abstinence, hence a con-

tinuous obscure anesthesia exists, marked by coarse

physical symptoms and abnormalities which seem
to be fleeting and not prominent over the organism.

The auras in the inebriate indicate oncoming neu-

roses and psychoses, both functional and organic.

Many of these have been tabulated, and one of

these divisions may be called motor auras, and

refers to muscular activities in great excess. Thus
the inebriate, after a period of abstinence and
apparent good health, will suddenly display intense

muscular activity, working far beyond his usual

custom, putting out great muscular efforts without

any reasonable explanation.

This is commonly seen in persons who are with-

out occupation, or who have some business that

has been going: on in a monotonous way. Sud-

denly they will display intense anxiety to pro-

mote business, working far into the night, and

showing unusual energy and care, apparently afraid

that unless they give it the closest attention the

business will fail. If without occupation they will

suddenly take up exercises, such as golf, baseball,

walking, rowing, and pursue these with great en-

ergy and pleasure. Then all at once they begin to

drink spirits, and their muscular activity and busi-

ness energy subsides.

Later, when the drink paroxysm passes, they

come back to a normal condition, and seem not to

have any desire to engage in business and muscular

efforts, but go on in a normal way, without being

able to explain the changes and unrest which pre-

ceded the drink attack.

A repetition of these incidents seems not to im-

press the patient's mind with any sense of danger

or significance of their meaning. When the muscu-

lar delirium comes on there is eeoism that explains

it as due to other causes than the possible outbreak

of a drink craze, with intense confidence in their

*Read before the American Medical Association at

Minneapolis. June 17. tot,'?.

own conceptions of the import and meaning of

these unusual auras and symptoms.
Another grouping of premonitory symptoms re-

fers to sensory functions. Thus a person of ordi-

nary serenity will suddenly become very irritable

and sensitive to conditions and surroundings. He
will be angry at any little change, or at words
which he can construe as a reflection. This irri-

tation is so unreasonable, and sometimes associated
with egotistical pride, or loss of pride, and assertive-

ness in his own conception of acts and use of words,
as to attract attention.

Often language will degenerate into coarse ex-
pletives, and confidence in his family and associ-

ates will be lowered. Then the drink craze will

break out, and all these symptoms will pass away.
These sensitive auras and premonitory symptoms
lake on most complex forms, and appear and dis-

appear in a most bewildering way.
Frequently there are marked changes of circu-

lation, noted in the face and on the surface of the
body, pallor, flushing, cold hands and feet, with
hurried respiration, seeming to be very intense from
any little overexertion, or derangements of the
heart's action, which disappear when spirits are
taken.

These vasomotor derangements are often asso-
ciated with psychical symptoms of fatigue and
pain, as well as derangements of secretion and nu-
trition, with sudden chills and perspirations, exces-
sive activity of the bowels and kidneys, derange-
ments of the stomach, all of which disappear sud-
denly. Physicians who fail to recognize the signifi-

cance of these symptoms and give spirits or medi-
cine in the form of tinctures will be astonished at

the sudden change, and startled to find the patient
drinking to great excess.

Another premonitory symptom is extreme pes-
simism. The person wakes up in the morning with
symptoms of dread and a certainty of oncoming
danger to himself and family. This condition is

alarming to himself and friends. When reminded
that in the past similar pessimisms ended in drink
crazes the patient is indignant and asserts that this
condition cannot possibly end in that way, but per-
sists in believing that it is the ominous sign of a
final dissolution.

Later an alcoholic obsession breaks up these
symptoms. There are a certain number of persons
suffering in this way who realize the significance
and possible termination of such disturbances, and
make great efforts to overcome them.
John B. Goff was a distinguished example. After

a week of most strenuous effort, lecturing once or
twice a day to crowded audiences, he would develop
the most intense anxiety to talk on the temperance
question, anywhere, to anybody who would listen.

After giving six or seven lectures during the week
he would insist on getting opportunities to speak
once or twice on Sunday, voluntarily. On these
occasions he was thought to be at his best, and was
particularly emotional and excited. He told his

best stories with an energy that was overwhelming.
This was simply a consciousness of the auras of
the drink obsession, and the possibility of break-
ing them up by intense appeals to the audience to

sign the pledge and give up all use of spirits. It

was his own mental condition that was receiving

strength by an intense battle to overcome the
psychic states.

Tn reform circles similar instances are noted
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where men of intelligence and culture suddenly dis-

plaj intense desire to help others by prayer, e

tion. ami personal appeals. The M' Vuley Mis-

1 New York furnishes very striking examples,

Persons will appear in the audience, apparently

be< 1 ime inverted, and make the most passiona

peals to others, and a>sist in must energetic efforts

for many days, then suddenly disappear.

Sometimes after the drink craze is over they will

come back and work with gn than ever.

These men arc inebriates, who recognize the on-

coming drink storm and try to prevent it by con-

vulsive efforts to help others. An example was
that of a noted lawyer, who every four or five

months would have an attack of what his friends

called a craze for slum work. lie would suddenly

diop all business and go down into the lowest dis-

tricts and exhort and pray with ariybdd) who would

listen to him. After a short period he would re-

turn to his business and be silent as to the reasons

for his philanthropic activity. In reality he had

overcome the drink storni by diverting his energies

and expending them in ways that were helpful to

others.

In another instance under my care a very active

husiness man would become alarmed about his spir-

itual condition. lie would go to some distant place,

e in reform meetings, speak and pray in a

most passionate manner, without any sense of fa-

tigue or weariness. Coney Island was one of his

favorite resorts. He would go down and hold a

meeting on the sand, sing, pray, and exhort for

hours, then go home and remain in a stuporous

condition for a day or two. This was another out-

let for the drink obsession. Later this same man
would come home after two or three days of active

service and bring a bottle of spirits, remain in bed

a day or so, then recover, without any clear mem-
ory of where he had been or what he had done.

Some years ago very striking examples of similar

cases were noted in persons who conducted tem-

perance meetings following the revivals of Sankey

and Moody. In almost every town men and women
suddenly became great revival workers, and exhib-

ited unusual energy and skill in keeping up the

religious excitement and efforts to help others.

These persons disappeared from public life, and in

many instances they were suffering from drink

psychosis in the premonitory stage, or the same
psychosis after the drink stage had passed off in

remorse, and exaggerated manias and melancholias

prevailed.

In all this there is a most confusing complexity

of symptoms which are rarely studied, and often

refer to the oncoming drink obsession or follow

from its termination. The physician who blunders

here, and who lacks the psychical instinct to under-

stand the significance of these abnormal changes

of mental and emotional conduct, is often a very

dangerous man. Friends of persons and laymen

who realize the significance of these unusual acts

appeal to me for advice in increasing numbers. To
them it is mysterious, and no explanation is satis-

factory. There is another aura that is equally diffi-

cult to explain and often very distressing. It is

that of criminal instinct breaking out in persons

highly respected and reputable.

Kleptomania often precedes the drink attack,

where persons appropriate things of no value to

themselves in the most senseless way. In nearly

every city there are men and women who at cer-

tain times have this mania and display much skill

and cunning, and later they make every effort to re-

turn the goods stolen or repair the injury done.

A leading literary man, who is a secret inebriate,

will steal books for days before the drinl paro
breaks out. Later he will return the hooks or pay
for them, l In method of taking them shows cun-
ning and secretiveness equal to that of a most ex-

pert thief.

In the business world sudden attacks of dishon
esty, cheating, lying, taking advantage of pei ons
in tin' 1 eless way, often precede the drink
attacks. The public reason that when such a man is

convicted he drinks to cover up and lessen the mag-
nitude of his crime, in reality the dishonest acts

were obsessions, and the drinking was the neurosis.

Sudden dishonest acts should suggest careful study
as a psychosis and not a vague moral lapse, but

something with a distinct significance of mental
disease.

Not infrequently the inebriate will show extraor-

dinary cunning and skill to absent himself where
he can drink to great excess without interruption

or publicity. Every year incidents of this kind
cause more or less distress and attract attention in

1 In papers. Thus a man of character will sud-
denly disappear, and after a time will be found
in some out-of-the-way place wdiere he has drank
continuously, or on other occasions he will reap-

pear and give some very childish explanation for

his absence.

Instances are not uncommon of persons taking

with them lewd women to some obscure place and
drinking to great excess ; some accident happens,
or death follows, then public exposure. The act

is so extraordinary and unusual as to bring great
distress to the family and friends.

The person realizes the oncoming drink storm
and what it involves, and the danger of publicity,

and tries to cover up the conditions which he cannot
avert. In my book on "A Clinical Study of In-

ebriety" (The Harvey Publishing Company. Cin-
cinnati), I have described at some length groups
of persons in whom the drink storm occurs at dis-

tinct intervals, and these are often predicted and
prepared for with certainty and skill. The return

of these storms is often very exact as to time. I

have noted many persons who drank at distinct in-

tervals of days and months, which never varied

more than a few hours.

The auras or premonitory symptoms would vary
some, but the drink paroxysm never. Sometimes
the aune would be marked by great generosity,

credulity, or parsimony, or severe criticisms of

men and events ; conduct and character that were
unusual, hut of very short duration, always ending
in the use of spirits. Many persons who live in

abnormal conditions of constant over-excitement or

extreme monotony, or persons who are overworked,
both mentally and physically, and those who have
no occupation, all show these premonitory symptoms
of disturbed mental conditions. Emotional changes,

as well as other derangements of the mind and
body, react on nutrition and produce very alarming
disturbances. Acute gastritis, obstinate constipa-

tion, or persistent diarrhea, attended with great

fears, end quickly when the patient begins to drink.

Often patients complain of excessive fatigue and
nervous depression and inability to concentrate the

mind on anything. These end in about the same
way. In the alcoholic there is continuous anes-

thesia and insidious depression in the functional

activities. There are no premonitory symptoms
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that are recognized, except in a general way, such
as toxemias, nerve, and nutriment disturbances,

which are explained as due £0 other causes.

In both the alcoholic and inebriate there is inabil-

ity to appreciate the danger of their own conditions.

The memory seems incompetent to register the ex-
act impressions. There is a steady weakening of
vital forces and covering up of the depressive states.

Some inebriates are morbidly conscious of the
drink storm and give way with fatalistic submis-
sion. Others struggle against it and exhibit a med-
ley of confusing and disturbing symptoms. In a

study of these premonitory symptoms there are pos-
sibilities of successful treatment which the empirics
have realized and made practical, while the aver-
age physician, trusting to the moral theories, has
ignored them.
The various cures which have been exploited so

vigorously have been based on this one fact, that

the obliteration of the drink craze is the cure of
the patient. Anything to stop the morbid impulse
to drink was curative and when once accomplished
this could be held in abeyance for all the future.

The powerful eliminative measures and the in-

tensification of the anesthetic effects of alcohol make
a profound impression on the organism, particu-

larly of alcoholics. The sense of physical relief

which follows is strengthened by the suggestion
that the obsession has been permanently destroyed.
In some cases this proves to be true, and in the

alcoholic it is always successful for a time. In the

inebriate new conditions are created, and unknown
depressions and changes provoked, equally perilous.

The drink craze dies out, as it would have natur-

ally, with or without any remedy. To this there is

added a psychical element of suggestion and a
physical reliance on drugs which in the future will

fail.

In addition to this there are depression, lowered
vitality, and toxic conditions unknown, which have
to be overcome in the future. In epilepsy, to re-

move the exciting causes and prevent the return of

the convulsion is the object of all treatment. This
is true in inebriates. The auras and premonitory
symptoms, while lacking the spectacular muscular
contractions and spasms seen in epilepsy, are far

more profound in their effects on the organism.
There is a period in which these premonitory

symptoms would give way to active treatment and

thus the convulsions be postponed. A number of

persons who have been under treatment in hospitals

and sanatoriums go back, not so much for specific

treatment of the alcoholic craze as for relief from
the premonitory symptoms, which, unless checked,

will lead up to the drink storm. There is a great

wealth of illustration along this line.

Persons who have not drank for years have pre-

monitory symptoms and aura? which call for medi-

cal help. A vigorous temperance lecturer, who was
an inebriate for many years and then recovered,

and has for years been on the lecture platform,

has what he calls "fits of blues," or periods of un-

usual depression, irritability, and paranoiac notions

which pass away. Sometimes he calls for medical

help and distinctly realizes that these are premoni-

tory symptoms of a drink storm.

One man of this class has an attack of asthma
for two or three days at a time and then recovers.

Another has a distinct continuous fever, a third has

insomnia, which after a time passes off; these are

always referred back to the degenerations from

alcohol and are regarded as dangerous periods in

which the desire for drink may suddenly break out.

One fact should never be overlooked and that is,

in both inebriates and alcoholics, particularly in

the former, some physiological change may take
place in the brain and nervous system in which the

drink obsession disappears permanently. In most
cases there is positive aversion for the smell and
taste of spirits. In others there is simply a pro-
found indifference and disinclination to use it in

any way.
There may be psychical symptoms and neuroses

of most complex character, but the former fascina-

tion for the effects of spirits has passed away.
Should spirits be given in any form there is dis-

tress and suffering and profound disgust, which
prevents their further use. In reform circles ex-
amples of this are very common. Inebriates who
have suddenly stopped all use of spirits ascribe

this change to common, simple causes, either mental
or physical. Evidently the causes are insufficient,

because they do not" act the same in other cases.

Certain remedies are credited with being cura-

tive and certain special specific moral powers are
supposed to have the same effect. This is not con-
firmed by any careful study. The central fact

remains that the drink obsession dies out, in obedi-
ence to unknown laws and forces, and other psy-
choses take its place.

In hospitals and sanatoriums for inebrietes there
are a large number of persons who have been
treated and restored and who return from time to
time with premonitory symptoms which they fear
will lead up to relapse. After a short treatment
these pass away and they return home restored.

Such persons are sometimes called hospital tramps,
or repeaters who have the sanatorium habit, who
go for treatment on every occasion of mental and
physical trouble.

The terms neurasthenia, psychasthenia, hys-
teria and an endless variety of neuroses are used
to describe what are really auras and premonitory
symptoms of inebriety.

Various forms of dyspepsia and obscure mental
symptoms have the same meaning and significance.

Another very curious fact which I have studied in

my book on. Inebriety is the reappearance of the
toxic symptoms of the drink craze from some un-
usual strain and excitement in persons who have
been abstinent for years. As an example, a man
formerly an inebriate, who for ten years had been
abstinent from all use of spirits, manifested dis-

tinct symptoms of intoxication upon receiving news
of the death of his son. He was excited, delirious,

foolish, rambling, then stupid.

There was no possibility of his having used alco-
hol in any form. A general in the Civil War on
one occasion appeared to be wildly intoxicated and
yet it was ascertained that he had not used spirits

for years. Some sudden shock to the nervous sys-

tem provoked the return of the anesthesia and all

the symptoms which followed from alcohol, and
yet no alcohol was used. The former impressions
made by spirits on the brain and nervous system
suddenly came into prominence.

In one instance a clergyman, who had abstained
for nearly two years, suddenly became delirious,

with all the symptoms of alcoholic intoxication.

This was really psychical intoxication. There are
many examples of this character that are practical-
ly unknown and misinterpreted, all indicating the
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persistenc) oi physical degenerations and disorders,

being reproduced long after Ihe original causes

uav« passed awaj

.

\. tive treatinenl oi th< e ob 1 tin pri monitory

symptoms promises ver) > 'Its and al-

read) .1 wealth ol illustrati how much

could be done b) an earl) scientific recognition ol

the significance oi mental and physical changes in

both the alcoholic and the inebriate

Some "i the conclusions which a stud) oi these

earl) symptoms would seem to support may be

grouped as follows: Inebriet) 1- .1 neuropsychosis

and when carefull) studied will be found to have

ver) distinct premonitory stages and aura- that

i the full attack.

The aura arc very complex and arc referred

liv the patient to causes that arc insignificant, an I

to the physician who is not familiar with the his-

tory oi the patient they may be confusing and

mysterious. A simple attack of violent anger may

have a physical significance which, if recognized and

treated, would be followed by the most satisfactory

results.

When these symptoms appear in the history of

periodic drinkers their gravity would be recog-

nized and their complexity centering about the mo-

tor, sensory, organic or psychic activity should at-

tract the most careful attention. The inebriate is

a masked epileptic in many ways and this condition

is equally as complex in the variety of symptoms

manifest.

The alcoholic and so-called moderate drinker is

always more or less a paretic and toxemic, with de-

generations and depressions of every organ of the

hodv. Ihe premonitory symptoms may be localized

in deranged metabolism circulation and psychic

capaeitv.

Laboratory studies show that the continued use

of spirits, even in small doses, is anesthetic, cor-

rosive, and cumulative ; that toxins from without

and within are constantly present and being formed.

Bacterial infections and inflammatory conditions al-

ways follow in various degrees. The premonitory

symptoms are so general and are often so masked

as to he overlooked.

The common congested face, furtive eye, and di-

minished muscular activities of the alcoholic indicate

an internal condition which is increasing constantly.

The final conclusion f wish to make prominent is

that the neuroses of inebriety and the toxemias of

alcoholism constitute a distinct field for medical

practice, which has not yet been occupied. To-day

the quacks witn their boasted discoveries are doing

the work which the educated physicians should do.

Every physician has patients of this class, who
need care and treatment, and yet he is rarely able

to understand their condition, much less to give

proper means and measures for relief and help.

There are hundreds of these neglected men and

women in every community who could be restored

and permanently cured who now. through nesdect.

drift into the ranks of criminals, paupers, and de-

pendents, becoming incurable and burdens. Physi-

cians themselves furnish a proportion of victims.

which is pitiful, because preventable.

If our medical schools would teach the facts that

are at present known a revolution would follow at

once. The few workers on this frontier land realize

possibilities that are startline in the study and treat-

ment of inebrietes and alcoholics.

What we need is to put aside the traditions of

the past, which have come down to us as settled

iait-, ami when examined in the light of modern
science an- delusions oi the most pronounced char-

acter. Teachers, leaders, and varied interests, both

commercial and otherwise, hold us hack from scien-

tific investigation and the application of means and

remedies that will eltcctualK (dear away the fog-

banks of delusions and tradition- that hang about

this great modern plague.

CASES OF TUMOR oh' THE LINGS AND
MEDIASTINUM SIMULATING I'UL-

M< (NARY TUBERCULOSIS."
Bl Will. HOWARD SWAN. M I) .

COORADm

SEVERAL cases of intrathoracic tumor, which had
been mistaken for pulmonary tuberculosis and sent

to Colorado on that account, have come under the

observation of the writer. These are not reported

with any desire to criticise those who made the

diagnoses; for it is well known that, early in their

course, these cases may simulate tuberculosis so

closely and the physical findings be so similar or

indefinite as, in some cases, to make differentiation

extremely difficult or even impossible.

Cask I.

—

Lymphosarcoma of the Mediastinum.—Mrs.
H. M. G, age 30, seen the day of lier arrival in Colorado.
Family history not important. Well till last year when she
felt run down and nervous; cough, expectoration, sweats,

fever, and chills. Much emaciation. Glands in neck and
axilla? swollen and tender. Vague pain in front of right

lower chest early in illness, none since. Xo dyspnea.
Greatly troubled by itching over whole body. Had had
local treatment for suppose il tubercular laryngitis. Ar-
rived in Colorado desperately iil, with family of five,

having sold their home to realize sufficient funds for the
journey.

Physical examination showed enlarged glands above
right clavicle; flatness in right front, from fifth rib to near
iliac spine and to umbilicus. Abdomen tense and very-

tender over this area. Also area of dullness corresponding
to lower half of sternum, continuous with cardiac dull-

ness and extending half way t< > right nipple. Absence of
respiratory and voice sounds over this area.

Right back showed signs of fluid up to lower fourth of
scapula. No other abnormal signs in the chest. Dilated

deep epigastric veins on either side. Sputum on one
examination showed no tubercle bacilli. Died from uremia
after ten days.

Autopsy showed a tumor the size of a child's head in

lower anterior mediastinum, with metastatic areas in both
lungs and considerable serofibrinous exudate in right

pleural cavity. Xo macroscopic evidence of tuberculosis

anywhere. The liver was greatly enlarged and pushed
down to the brim of the pelvis. Spleen somewhat en-

larged. Microscopic examination of the tumor showed it

to be lymphosarcoma.
Case II.

—

Primary Carcinoma of Lung.— Mr. J. H. B.,

53, merchant, came to Colorado in December, 1908. Family-

history not important. Previous history good except for

hemorrhoids and stone in the bladder. Cough with slight

expectoration for four months. Lost 28 pounds ; moderate
fever. Sputum had been blood-stained a few times, but had
showed no tubercle bacilli on several examinations

; positive

skin tuberculin test. Chest examination had caused only a

suspicion of trouble in left lung.

Physical examination. Looks very pale and ill. Chest
shows slight dulness in left front from second to fourth

rib and from left border of sternum to nipple line; fine

moist rales after cough, with harsh respiration over this

area ; no change in voice. In left back, harsh respiration

over whole interscapula space and slight dullness over

lower half of area noted. No other abnormal * signs.

A'-ray examination showed the right apex clear, enlarged
bronchial glands ; heart somewhat to the right. Left
side ; apex clear, fe'w nodules from clavicle to second
rib: from second rib to bottom of the fifth is a distinctly

outlined consolidated area, which is being excavated. Sev-
eral examinations of sputum failed to show tubercle

*Read before the American Climatological Association.

Washington, D. C, May, IQ13.
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bacilli. At the end of a month the signs in chest had
become more marked ; the patient became restless and spent
two months traveling in Arizona and California. Returned
March 15, 1909, having lost much ground in every way.
Nearly the whole left chest was flat on percussion, with
respiration diminished above, bronchial in type, and absent
in lower portion; heart displaced to right. Aspiration
removed 30 ounces of slightly turbid fluid, not blood
stained, and showing no tubercle bacilli or other organisms,
but a definite predominance of lymphocytes. The aspira-
tion gave little relief from dyspnea. From this time till

his death, April 16, 1909, he had rapid respiration, gradu-
ally increasing dyspnea, moderate fever, slight expectora-
tion which was free from blood and tubercle bacilli on
numerous examinations, and marked weakness. Each of
four aspirations yielded about 30 ounces of fluid of the
same character as described above.
Autopsy. Left lung was simply a tumor mass—in areas

softened, but mostly hard; pericardium, upper portion of
the pleura and of the lung were practically inseparable and
indistinguishable and firmly adherent to the chest wall.
The mediastinum contained a mass of enlarged glands. The
right lung showed no evidences of tuberculosis, but an area
of metastasis near the apex, with hypostatic pneumonia at
the base. There were metastases in the liver and spleen,
found only on section. There was a chain of mesenteric
and post-peritoneal glands extending from the bifurcation
of the aorta to the diaphragm, but no other lesions in the
abdomen. Unfortunately the specimens were lost and there
was no microscopic examination, but it appears to have been
a case of primary carcinoma of the lung.
Case III.

—

Persistent Thymus—possibly Hodgkin's Dis-
ease.—Mrs. C. P., age 40. family history not important.
Never strong ; much pelvic and digestive trouble for years

;

always sallow and anemic; suspicion of gallstones several
years ago. Eleven years ago spent a winter in Florida
because of cough and weakness. Two years ago, during
severe illness of a son, lost much weight and has never
been well since. Eighteen and six months ago had pain in

chest which required strapping. For a year cough with
slight expectoration, fever, and a few night sweats. One
year ago glands removed from right side of neck. No
microscopic examination was made, but ihey were con-
sidered by a competent surgeon to have been tuberculous.
Said to have had moist rales at both apices, but sputum not
examined. Menses scanty. In bed past two months with
afternoon temperature 99° to 101 . On arrival felt very
weak, considerable dry cough, moderate dyspnea, and much
indefinite abdominal discomfort.

Physical examination showed a woman poorly nourished,
very pale and sallow, but sclerae white ; skin almost bronzed
throughout but not especially in axillae or groins, and dis-
coloration not seen on mucous membranes. Says this dis-
coloration has been present many years, though some
pigmented spots on abdomen and loins are recent. Systolic
blood pressure 112. No enlarged glands except one above
right clavicle, about the size of a pigeon's egg, movable,
firm, and not tender. Spieen and liver considerably en-
larged and the latter is very tender. Indefinite tenderness
in right lower quadrant. Uterus large, retroverted, and
tender. Hemoglobin 65 per cent.; reds, 3,400,000; whites,

12,500; color index 1. Stained film negative. Urine showed
a trace of albumin and a few hyaline casts. Wassermann
test, negative. Heart negative ; lungs negative except mod-
erately diminished respiratory murmur at right base behind
and slightly harsh respiration in right front, in the third

interspace.

For a time the patient seemed to improve with large
doses of quinine and cacodylate of sodium, but on the

whole she gradually grew weaker and lost much flesh.

The temperature varied from 99.5 to 101° and the pulse
was rapid. Respiration was not rapid nor embarrassed and
there was but little cough, till shortly before death when
there was distressing paroxysmal cough with attacks of
dyspnea. There had also appeared dullness and a systolic

murmur over the upper portion of the sternum.
A'-ray examination showed a shadow in upper mediasti-

num, centrally located, yY2 cm. wide at second rib, front,

and extending to the upper border of the clavicles. The
heart shadow was normal in size, shape, and position.

There was no evidence of tuberculosis or other involve-

ment of the lungs. The fluoroscope seemed to show ex-
pansile pulsation of the mediastinal shadow.
A hurried autopsy, after the body had been embalmed,

showed in the uper mediastinum a mass about the size of
the fist, composed partlv of a persistent thymus, 2 l/2 x i*A
inches in size, and partly of firm, discrete lymph-glands
which surrounded it and extended about the roots of the

lungs. The individual glands varied in size from a cherry
to an English walnut. The trachea and esophagus, though

somewhat surrounded bj the mass, were not involved
Heart and aorta normal. Pleural cavities smooth. Lungs
showed no microscopic changes. The peritoneal glands
formed a mass about twice the size of the pancreas, the

individual glands bein" discrete, and measured up to l]/2
inches in diameter. Both liver and spleen were enlarged,

the cut surfaces showing nothing but the usual evidences of
passive congestion. Stomach, intestines, pancreas, and
kidneys, normal. Microscopically, the thymus showed small
scattered lymphoid areas surrounded by fatty tissue, and
areas of calcareous deposit. The lymph-glands, on numer-
ous sections, showed nothing but a diffuse hyperplasia.

• Case IV.

—

Malignant Disease of Lungs.—Male about 50,

seen in consultation shortly before his death. Had been
supposed to have pulmonary tuberculosis, till rapid emacia-
tion, frequent "prune-juice" expectoration, absence of fever

and of tubercle bacilli in the sputum, and finally the ap-

pearance of metastases established the diagnosis of malig-

nant disease. No autopsy was obtained.

The following cases were never considered to

be tuberculosis, but are related because of the pul-

monary signs and conditions.

Case V.

—

Malignant Disease of Lungs.—Male, about 60;
gradually increasing weakness, dyspnea, and dry cough;
aspiration of blood-stained fluid from left chest

;
gradual

loss of weight ; bloody sputum without tubercle bacilli

;

several aspirations. No autopsy.

Case VI.

—

Small-roitnd-celled Sarcoma of First Rib, In-

volving Lung and Pleura.—Widow, 68. Past history not
important except rheumatism for ten years and shingles

nine years ago. Pain in left shoulder, accompanied by an
eruption said to have been herpes ; later, numbness and
severe pain in left arm; lost 15 or 20 pounds; in bed most
of the time for four months; slight dry cough.

Physical examination showed a woman poorly nourished,
sallow, dry and foul tongue. Temperature slightly ele-

vated; evidence of arteriosclerosis, with hypertrophied
heart; slight dullness above and below left clavicle with
diminished breath sounds ; no rales. Liver somewhat
large and tender. Marked tenderness in left supra-
clavicular fossa, along inner side upper arm and front

of forearm ; some muscular atrophy and reaction of de-

generation. Edema of legs. In two months it was noted
that she was weaker; had greater paralysis of left arm
and hand ; that cough was increased, with slight expecto-
ration which was free from blood and tubercle bacilli, but
contained elastic fibers; that dullness at left apex ex-
tended to second rib in front and to middle of scapula
behind, with diminished breath and voice sounds. There
were a few fine moist rales. Above clavicle were to be
felt several small hard glands. Patient died eight months
from first symptoms.
Autopsy showed a small round-celled sarcoma of the

first rib, involving the oleura and apex of left lung, and
pressing on the brachial plexus and vessels. It was
densely adherent to all neighboring structures. The first

rib was largely disintegrated, from the spine to within
1Y2 inches of the sternum. The right lung and pleura
showed no change.

It seems, perhaps, worth while to report these

cases and particularly to discuss some of their

symptoms and signs with reference to the differen-

tial diagnosis from pulmonary tuberculosis. It is

of value to compare the actual findings in cases, as
they present themselves for observation to the

practising physician, with the more general accounts
to be found in the literature. It will be seen that

they present problems in diagnosis which are by no
means easy.

Most intrathoracic tumors are malignant and
what follows has chiefly to do with malignant cases.

Dr. Isaac Adler in an excellent recent monograph,
entitled "Primary Malignant Growths of the Lungs
and Bronchi," quotes Williams as follows: 55 per

cent, of all cases were carcinoma, 9 per cent, sar-

coma, 25 per cent, non-malignant and 11 per cent.

cysts.

Our late and lamented Curtin, in his paper last

year, quoted statistics indicating that primary can-

cer of the lungs occurs about once in 2,000 routine

autopsies, or once in about 800 cases of cancer.

Babcock, in quoting several sets of autopsies,
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found "in- case in about [,500 autoj
I hey may occur ai any age, carcinoma being most

frequent between the ages of 50 ami 60; sarcoma,
between 30 and .(c>. I hey are 1 onsiderably more fre-

quent in males. Secondary growths an- very much
more frequent than primary, ami generally cause
fewer symptoms relative to the chest, because they
do not attain stnh Bize, are generally multiple, ami
their local manifestations are obscured l>\ those of
the primary disease ami othei metastases.

Sarcoma appears to la- more frequent in tin'

mediastinum, while carcinoma is very much more
common in the bronchi ami lungs. It i- probable
that most cases of lung carcinoma originate in
the bronchi and that the pleura is involved a- part
of the process. Whether the disease begins in the
lungs or in the mediastinum, there is generally an
extension from one to the other, during the course
of t'u- disease. So that the symptomatology is like-

ly to be much the same in either case, except as to
sequence.

All writers agree that there may be, in different
cases, great variations in the relative prominence of
different symptoms. There have been instances re-

ported in which there have been almost no symptoms
till a sudden fatality. The early symptoms in most
eases are cough, expectoration, and dyspnea.
Cough may be dry or with moderate expectora-

tion. If there is obstruction of the trachea or large
bronchi or pressure on the recurrent laryngeal
nerves, it is likely to be husky, rasping, or "brassy."
In general it is not troublesome and may be absent.
It was a symptom in all of this series of cases. Adler
-ays if no cause can be found for a persistent cough,
lung tumor should be thought of.

Expectoration may be absent or insignificant, but
Adler considers it one of the most important things
in diagnosis. In 10 per cent, of his 374 carcinoma
cases there was no sputum ; and in 40 per cent, it

was not mentioned, being present in 50 per cent.
It was present, though slight, in S3 per cent, of my
cases. Homogeneous, tenacious sputum of a color
resembling currant jelly is said to be characteristic

;

and Curtin laid stress on the appearance of globules
of such sputum enclosed in a transparent gelatinous
coating.

Occasionally there may be small masses of the
tumor or cells in layers held together by a stroma,
which may establish the diagnosis (Babcock). Len-
hartz finds large spherical cells filled with multi-
tudes of fatty granules and associated with many
epithelial cells, which are curiously deformed and
have club or tail-like projections. He thinks these
are characteristic of carcinoma and that co-existent
tuberculosis does not modify this feature. Adler
-ays that since his attention has been called to these
ells he has found them in every case of primary
carcinoma of the lung that he has seen ; an 1 he
regards them as probably pathognomonic for carci-
noma. He says, however, that their appearance is

very inconstant and that the sputum should he
examined repeatedly.

Dyspnea is often the first and may be the most
prominent symptom

;
yet, like all other symptoms,

it may be absent. In Adler's cases of carcinoma it

was present in 44 per cent, and not mentioned in

50 per cent. In 90 cases of sarcoma it was present
in 60 per cent, absent in 2 per cent., and not men-
tioned in 40 per cent. It was present in 83 per cent,

of my cases. Tt is apt to be progressive and may
be most distressing. When severe it is often parox-
ysmal. Death may occur from suffocation, due to

compression of tin- larger air passages. The worst
dyspnea occurs with mediastinal growths ami is

therefore more common in sarcoma, which is more
frequent here

Pressure symptoms may be . »

1' much aid m 1

iiomv 1 lbstru< Hon to venOUS return causes dilatation

of the veins of the head, neck, chest, or arm-, ami
tin

1 e may be edema. I hei e ma} be hoarscm mi

loss nf voice from pressure on tin- recurrent laryn-

geal nerves; inequality of tin- pupils; or there may
be dysphagia from pn no on the esophagus. Bab
cock and J. \. Ilall mention the occurrence of
"tracheal tug" ami pulsation in cases of tumor ad-

herent to the trachea, or located under the aortic

arch, and above tin- bifurcation of the trachea.

There were pressure symptoms in 50 per cent, of

these cases. In Case III. the pulsation of the

shadow seen by the fluoroscope led to the suspicion
of aneurysm.

Pain is often absent and generally only a discom-
fort. The occurrence of much pain means the in-

volvement of the pleura or pressure on nerve
trunks, for the lung parenchyma is not sensitive to

pain. It may be referred to different localities.

Babcock says that marked persistent pain in the

chest, without evidence of pleurisy, is probably not
due to tuberculosis and may be from tumor. Pain,

in a slight degree, was present in only 33 per cent,

of this series.

Pleural involvement and effusion generally occur
in malignant cases. The fluid may be clear, some-
times fatty from disintegrated tissue, but is likely to

become bloody, as shown by repeated aspirations.

This also occurs in tuberculosis. The amount of
fluid is generally small ; it is sacculated and tapping
rarely gives much relief from dyspnea and other

symptoms.
After aspiration there may be opportunity to

make out conditions that were obscured by the ef-

fusion ; and Adler points out that the failure of a
dislocated heart to show any tendency to return to

its normal position after aspiration, should lead to

suspicion of tumor. Of course fibrotic and pleural

contractions on the opposite side of the chest might
lead to permanent dislocation of the heart. There
was pleural effusion in half of my cases.

Fever is not constant and is irregular in charac-

ter. This may be of some help in distinguishing it

from tuberculosis. In all of my cases there was
more or less fever, irregular in type. It is probable
that the fever is chiefly caused by complicating con-

ditions.

Night sweats are said to be uncommon, occurring
in 33 per cent, of this series.

The blood count appears not to have been well

worked out, but there has been a fairly constant

leucocytosis in the reported cases, when the blood

count was mentioned. It is possible that here may
be some help in differentiating tuberculosis. There
was a slight leucocytosis in one-third of my cases.

In two-thirds no record of this detail was made.
Course and Termination.—The disease may run

its course in from a few weeks to five or six years.

It is always fatal, death occurring from asthenia or

suffocation.

The physical signs of course vary greatly accord-

ing to the location and extent of the disease, the

pressure on different structures, and the existence

of complications. Early in its course there may be

no signs at all. If the mediastinum and roots of

the lungs are much affected, there may be some of

the pressure effects already mentioned. In Cases
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I. and III. there were enlarged liver and spleen from
passive congestion. Case I. also showed dilated

veins.

There is likely to be dullness over the sternum or
interscapular spaces, and there may be a prom-
inence, perhaps with pulsation of tumor, either

palpable or visible by the fluoroscope. as in Case
III. If the growth obstructs a bronchus, there may
be the signs of atelectasis and bronchiectasis in the
lung and bronchi beyond. These signs may occur
also if the disease is confined to the lung and
bronchi.

The heart may be displaced and there may tie

pleural effusion, which will complicate all findings.

Enlarged glands in the neck or axilla, or other
metastases are likely to occur in late cases.

Respiration over the growth may be loud and
bronchial in character, with exaggerated voice

sounds, if the underlying or supplying bronchus is

patent; or there may be absence of both if it is ob-
structed. The heart sounds are likely to be well

conducted in either case.

The coincidence of poor transmission of voice
and respiratory sounds, with good conduction of
heart sounds is a very suggestive sign.

Babcock speaks of Fraenkel's observation of the

transition from dullness to tympany and the return

to dullness over the same area.

There may be signs of cavity, due either to ex-
cavation or to bronchiectasis. There may be all the

physical signs of pulmonary tuberculosis. The
lesion is more likely to be centrally located than is

tuberculosis and the .r-ray shows its outline to be

more definite.

Direct examination of the bronchi through the

bronchoscope and the excision of pieces of the

tumor have established the diagnosis in some cases.

Coincidence of Tuberculosis and Malignant Dis-
ease.—Rokitansky believed that tuberculosis and
carcinoma were incompatible diseases, but it has
been shown that the two conditions are more or
less frequently associated in the lungs as elsewhere
in the body. Adler found this to occur nineteen

times in his series of 464 cases of carcinoma and
sarcoma. Weller, in the Archives of Interna! Med-
icine for March, 1913, tabulates 90 cases of primary
carcinoma of the bronchi, all submitted to autopsy.

In 11 of these there was coincident pulmonary
tuberculosis.

Kurt Wolf points out that bronchial carcinoma
begins most frequently near the bifurcation of the

larger bronchi, where there is most irritation from
aspiration of dust, smoke, and other irritants ; and
that there are frequently found in these localities

small pigmented lymph glands which are apt to be

tuberculous. He advances the theory that these

glands break down, perforate the wall of the

bronchus, and may be sufficient local irritant to start

carcinoma in persons predisposed to the disease.

This theory, according to Adler, has not been gen-

erally accepted. It has also been claimed that the

irritation of any chronic process, tuberculous or not,

may determine the incidence of cancer.

Differential Diagnosis from Tuberculosis.—\\ e

have seen that the two conditions may coexist, and
the diagnosis has been made during life in a few
reported cases ; but such coincidence is generally not

recognizable. In the early stages differentiation, as

has been pointed out, may be extremely difficult or

impossible; but in many cases some of the follow-

ing points may lead to a correct diagnosis. Age
does not seem to be of much help, for we see both

conditions at all ages. The knowledge of reasons
for lowered vitality, the occurrence of fever, night
sweats, marked general symptoms, and lesions at

the apices or bases, with distinct moist sounds or
evidences of excavation point to tuberculosis.

On the other hand, early loss in weight, dry
hacking cough, marked dyspnea, persistent pain, the
occurrence ot pressure symptoms, dullness over the
upper part of the sternum or upper interscapular

spaces, with definite outline, as shown by .r-rav ;

and, particularly dullness, diminution or absence ot

respiratory murmur and voice sounds over an area
where the heart sounds are well conducted, should
lead to very strong suspicion of tumor.
Of course the finding of tubercle bacilli in the

sputum stamps the disease as tuberculosis ; while
the occurrence of the globules of bloody sputum,
referred to by Curtin, and the cells described by
Lenhartz, may go a long way toward establishing

the diagnosis of tumor. The repeated absence of
tubercle bacilli and presence of elastic fibers in the

sputum are suggestive, and too much importance
cannot be given to careful and repeated examination
of the sputum. Unexplained leucocytosis should
probably suggest tumor in an early case.

Rloody pleural effusion is more likely to indicate

tumor, but it is not very infrequent in tuberculosis.

Finding relatively small amounts of fluid, getting
little relief from dyspnea by aspiration, and failure

of a displaced heart to tend to return to its normal
position after tapping, are points strongly suggest-
ive of tumor.

Small pieces of a growth brought out on the

needle point, or found in the aspirated fluid may
establish the diagnosis.

Displacement of the heart, apparently not caused
by pleural effusion or cicatricial contraction; en-

larged cervical or axillary glands or other metas-
tases, give pretty definite evidence.

In conclusion it may be said

:

1. Intrathoracic tumors are probably more fre-

quent than has been supposed.
2. They are occasionally coexistent with pulmo-

nary tuberculosis.

3. Early in their course they are likely to suggest
tuberculosis, and differentiation may be impossible.

4. In cases of doubt it is very important that all

hygienic measures for the treatment of tuberculosis

be instituted at once pending a definite diagnosis.
1440 North Nevada Avenue.

PRURITUS ANI PERTINAX
By WILLIAM P. CUNNINGHAM, M.D..

CLINICAL LECTURER ON DERMATOLOGY AT FORDHAM UNIVERSITY; CL1NI' M
ASSISTANT AT THE NEW YORK SKIN AND CANCER HOSPITAL; AS-

SISTANT PHYSICIAN AT THE HARLEM HOSPITAL DERMA-
TOLOGICAL DEPARTMENT.

Whoever has had to treat pruritus ani or its inevit

able result, eczema ani, knows the full bitterness of

disappointment. Hell hath no torture like an itch-

ing anus. The sufferer is almost distraught from
the infuriating insistence of his apparently trivial

malady. Therapeusis is barren of effective medica-
tion. Let him brave enough to tell the truth declare

that along the lines of routine endeavor no impres-
sion has been made upon this maddening symptom.
I say "maddening" advisedly, because many of the

afflicted, after months and even years of ineffectual

striving for relief, become neurasthenic to the point

of complete incapacity. I say "symptom" advisedly,

because it seems perfectly absurd to describe as a
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disease ;i condition that is reflex in the anus, usuallj

from some patliological focus <! unknown character

and situation. It is reflex in the anus l" cause all the

antipruritics applied to the anus have failed to sub-

due ii. It persists interminabl) despite the most

vigorous assaults. Sometimes it gets well, but that

is due cither to our accidentally blundering on the

cause, or to a fortuitous conjunction of circum-

stances wherein the cause is obvious to the eye, or

to ilk' "vi\ medicatrix naturae" operating without

the least assistance from us. No application sug-

gested by reason, hope, or desperation, has been left

untried. Phenol, menthol, camphor-chloral, tar,

ichthyol, nitrate of silver, ammoniated mercury, per-

manganate of potassium, have all been used in

dosage steadily increased to the poinl of marked
irritation, and the pruritus in must instances has

either not been affected at all or has been aggra-

vated by tlu' production of a dermatitis.

Much is expected from the discovery and cure of

fissures. This is certainly a rational attempt to get

at the canst, but it is very often an illustration of

mettant la charruc devant les bceufs, because the

fissures are frequently the result and not the cause

of the patient's scratching. Naturally after he has

torn at his skin for months, sufficient trauma will

have been inflicted to produce a fissure. However
all fissures should be cut, stretched, or cauterized, in

any given case, in the hope that we have stumbled
on the etiology. Hemorrhoids are regarded as a

cause of pruritus ani and probably with reason in

some instances. It is well to clear away this possi-

bility by excising the hemorrhoids. But there are

many cases where neither fissures nor hemorrhoids
exist, and these are often the very cases least amen-
able to treatment. Constipation has been given

much prominence as an etiological factor, but we
are very little encouraged by the effect of laxatives.

Threadworms and lumbricoids may be the irritant

we are searching for. Pediculi are rarely the of-

fenders. Eczema marginatum, "ringworm of the

crotch," may extend to the anus.

Disease of the crypts of Morgagni, about one inch

within the rectum, is looked upon by many authors

as a common cause of the symptom under discus-

sion. Do not overlook the possibility of a damaged
coccyx having to do with the disturbance of inner-

vation. The injury may have occurred long before,

and may not have been severe enough in its imme-
diate effects to excite marked attention, and yet re-

motely it may be the solution of the problem.

Having eliminated these possible local causes, are

we to content ourselves and discontent our patients

with a blind persistence in the use of impotent anti-

pruritics? Can we search no further than the im-

mediate vicinity of the anus for the reflex irritation ?

Interrogating the general system, is it possible to

find there anything provocative of pruritus ani? Dr.
liulkley's proposition that smoking may be an excit-

ing cause is well worth careful consideration. He
recites the case of a physician who got an attack of

pruritus ani every time he smoked, even if he con-

sumed but half a cigar. It seems rather a peculiar

limitation of the effect of so general a cause, but
idiosyncrasies are many and must be taken into ac-

count in an investigation of this kind. And this

peculiar circumstance emphasizes the necessity of

searching for the source of the pruritus not alone in

the neighborhood of the anus. Alcohol would
probably have an effect similar to that of tobacco
in one predisposed. It would also exert an action,

apart from its irritation of the nervous system, in

causing local congestion through its well Lnown en-

m. hi (.1 the portal circulation. A fortiori or-

lisease of the liver should produce the same
result. Diabetes mellitus and chrome nephritis are

credited with the produi tion <>i generalized pruritus,

and in a patient with an idiosyncrasy it is conceiv-
able that they might arouse the local variety. This
is not meant t" include the direct effect of diabetic

urine dribbling over the tissues, which is a derma-
titis removable with care. Gout, rheumatism, and
lithemia are supposed to be at the bottom of some
of the cases, as are neurasthenia, hysteria, and mel-

ancholia, With regard 10 the last three, 1 believe

they are the result and not the eause of the pruritus

in no inconsiderable number of the afflicted. Hered-
itary and tertiary syphilis sometimes produce a brit-

ile condition of the mucous membrane near the

anus, akin to that of atrophic catarrh, and may thus

arouse this prurient paresthesia.

If a child with pin worms becomes the victim of

eneuresis, may not a man with a stricture become
the victim of pruritis ani? The innervation of the

anal region is from the pudic nerve, which also sup-

plies the penis, scrotum, clitoris, vulva, bladder,

rectum, and the muscles and skin of the perineum.

The pudic is derived from the pudendal plexus,

which is made up of branches from the second, third,

fourth, fifth sacral, and the coccygeal nerves. The
sympathetic nervous connections arc about the same.

It is clear that irritation may occur at widely differ-

ent points, and still be capable of transmission to

the anus. Any abnormality of the pelvic viscera

may find expression in reflex anal itching. Stricture

has already been alluded to. Prostatitis, cystitis,

vesical calculus, irritation of the ureters or pelvis

of the kidney, by urine highly concentrated or

charged with the products of imperfect metabolism,

may be responsible for the same result. In women,
who are much less prone to it than men, we have

the added etiological possibilities of derangements
peculiar to themselves. Vaginitis, endocervicitis,

ovaritis, acute chronic and neoplastic, are instances

in point. Urethral caruncle, in addition to its own
peculiar distress in situ, has been in my experience

the cause of pruritus ani. This appalling combina-

tion of infuriating pain and distracting itch cleared

up immediately on removal of the caruncle.

It is demonstrable that appendicitis, attaching the

tip of that organ to some one of the other viscera,

may, after the subsidence of the acute condition,

leave a source of irritation transmutable into terms

of anal itching. All this may sound very far-

fetched, but it is not a farther cry from the appendix
to the anus than it is from the anus to the nose, and
pruritus nasi is a common symptom of pin worms
in children. Pathological conditions high up in the

rectum, such as erosions, ulcers, and polypi, must
be considered as possible causative factors.

Having exhausted all possible sources of reflex-

irritation, how shall we apply our hypotheses to the

practical management of the concrete case? We
shall probably apply them with very indifferent suc-

cess in the majority of instances, because, while we
know what the possible sources are, we are often

very much at sea as to what is the actual source in

the particular case that presents itself for elucida-

tion. It is all very well to display our knowledge of

anatomical relations, but in the working out of our

problem along those lines we may be confronted

with difficulties that are insurmountable. We may
search diligently for every conceivable etiological

factor, and either fail to find one, or, having found
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it, fail to achieve success by removing it. Occasion-
ally success is phenomenal, as in the instance of the
urethral caruncle mentioned above. But usually it

is elusive, the focus of irritation escaping our most
determined efforts, or, having been discovered, prov-
ing to be a jack o' lantern leading aimlessly afield.

If you can retain the confidence of the patient long
enough to minutely overhaul his being and correct
all discoverable abnormalities, your persistence and
his endurance may be rewarded. But the chances
are largely against any such ideal situation as that.

Being hyperesthetic and erethistic, he is quickly
translated from the heights of enthusiasm to the
depths of despair. The fruitless performance of an
operation for stricture, of which much was expected,
shatters his faith and severs his allegiance. Granted
the phenomenon of a patient with an all-abiding

faith, how shall we carry him along while we are
seeking to get to the root of his difficulty? Do not
forget that we are dealing with an actual or inchoate
neurasthenic, whose mind must be influenced, au
moyen d'une grande parade d'effort. Assiduous
attention, especially with mechanical appliances, may
so engross his introspective propensity as to relieve

his nervous system of much of its tension, and
thereby remove one potent element in the produc-
tion or maintenance of his malady. For this pur-
pose electrical apparatuses are decidedly effica-

cious. These may be employed in any manner best

calculated to impress the patient. Static electricity

is credited with an actual relief of the itching, aside

from its more devious action through the mind. In

my own experience the galvanic current passed
through the affected region via the sacral plexus
(one electrode in or on the anus, the other passed
up and down the sacrum) has mitigated the inten-

sity of the pruritus for several hours.

If the obscurity of the causation cannot be cleared

away, a tentative diagnosis of portal obstruction will

serve as a reasonable basis of internal treatment.

Many years ago I had a very impressive experience

of the reflex possibilities of hepatic engorgement.
A vigorous young man had been complaining for

years of pain behind the upper third of the sternum.

Searching examination of his chest, several times

repeated, failed to discover any reason therefor.

There was no aneurysm, no mediastinal adenitis, no
pulmonary or cardiac abnormality. The patient was
not neurasthenic. Apparently there was nothing

amiss with him except this irremittent, mysterious

pain. When the victim's patience and my ingenuity

in inventing explanations were both exhausted I sent

him to a celebrated internist. The decision was that

the pain was due to a nipping of one of the terminal

branches of the pneumogastric by a slightly hyper-

trophied liver. Much impressed, I went over his

liver again, and, even with the aid of my imagina-

tion, could not discover the hypertrophy. However.
the diagnostic acuity of the celebrated internist was
justified by the result. He ordered a markedly mod-
ified diet, and two and a half grains of powdered
rhubarb with twenty grains of bicarbonate of sodium
to be taken in a whole glass of water just before eat-

ing. In a very short time (a week or ten days) the

patient was free from pain. If we are justified in

suspecting the liver for a pain in that situation we
are equally justified in suspecting it for pruritus ani.

The mixture given above, with variations to meet
particular indications, will answer very well indeed.

Tea, coffee, and sweets are interdicted. Indicanuria

will be a reliable guide as to the proper adaptation

of the diet. Sponging the hepatic region with a min-

eral acid solution, while an old-fashioned procedure,
has the testimony of long experience to support it.

Use three ounces of nitromuriatic acid to a gallon
of water.

Intestinal putrefaction, responsible for so many
reflex disturbances, such as acne rosacea, trigeminal
neuralgia, and a whole tribe of "eczemas," will not
have its productive power overtaxed by fathering
pruritus ani. And the treatment just outlined is the
treatment best calculated to limit its cacogenic fe-

cundity. Now we have reached the point in our dis-

quisition where all attempts to discover the etiology
have failed. What are we to do next? Are we to
abandon the patient to his deplorable fate, or is there
any measure of hope to be extended to him? Shall

we conveniently declare that he is a hopeless hypo-
chondriac and devoutly wish him on to some other
practitioner, or shall we fight it out as long as he
will allow us, and, by the inadequate means at our
command, strive to make his life as little miserable
as possible? Some topical applications are some-
times of some avail. In general terms we have as-

serted their impotency, but occasionally they alle-

viate temporarily, and should be employed one after
another, in the hope that we may strike an idiosyn-
crasy operating in our favor. Crocker is optimistic
regarding ammoniated mercury in ointments of 4
per cent, and upwards. Sabouraud favors pine tar

pure or in lanolin. Pusey claims to have had good
results from solutions of permanganate of potas-
sium, 1 per cent, in water, or nitrate of silver 1 to 2
per cent. Stelwagon distributes his appreciation
among several remedies—namely, menthol in liquid

albolene, 5 to 20 grains to the ounce: cocaine, 1 to

10 grains to the ounce; chloroform, l/2 to 1 dram
of each to the ounce of simple cerate ; and camphor
and chloral, l/2 to I dram of each to the ounce of
vaseline.

The .r-ray is credited by the three authorities last

mentioned with some gratifying results. Walker is

rather non-committal, and faint-heartedly gives a
list of half a dozen ointments, from each of which
some good is to be expected. Bulkley puts carbolic

acid in water or in oil at the head of the anti-pru-
ritics. The ointment of tar and zinc with l/2 to 1

dram of ichthyol to the ounce is also recommended
by him. He asserts that marked temporary amelior-
ation can be effected by cloths rung out of hot water
and applied as hot as the patient can stand it. The
changes may be rung on these topical applications,

but they comprise the nucleus of our armamenta-
rium.

It is a sad confession that very frequently we are
forced to the use of narcotics to enable the patient to
sleep, for the agony is keener at night, the nervous
system accentuating all perversions of sensation dur-
ing the hours needed for repose. Cannabis indica
is serviceable in many cases. The dose is ten drops
of the tincture cautiously increased if necessary.
Tincture of gelsemium in the same dose, repeated
at intervals of two hours approaching bedtime, will

sometimes give a good night's sleep. Extract of bel-

ladonna with or without morphine may be used in

the form of a suppository, "and exorcise the demon
for the nonce." This brings us to the question of

"morphine or no morphine" in pruritus ani. The
weight of authority seems to be on the negative side.

Morphine produces pruritus, and therefor would
seem to be contraindicated where there is an existing

pruritis. It may be urged in rebuttal that the action

of morphine in diseased conditions is very different

from its action in normal conditions. Morphine al-
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lays the sensitiveness of the nervous system.

An itch is a paresthesia, a perversion oi sensation

due to irritation, and a pain is the very same thing.

Morphine will relieve the pain by benumbing
sation, and it will relieve the itch in just the same
way. \ ears ago the use of morphine was denounced
in the convulsions of nephritis, because, forsoo"th, it

diminishes the output of urine and diminution of

urine already exists in that condition. Now every-

body uses it in uremic eclampsia, realizing that.

through its sedative action on the nerves in the dis-

organs it actually equalizes the circulation and
permits a better flow of urine than before. I am
quite decided that morphine is no more contraindi-

i-\ an itch than by a pain. Contraindications

may exist in the pruritus case, but the itch itself is not

one of them, t ireat discretion must be employed, of

course, in prescribing such a drug in any chronic

condition where a habil may be established. 1 would
discourage its use as long as possible, but it' circum-

stances amse where it seemed urgently demanded I

would not be deterred by fear of aggravating the

pruritus.

The "eczema" that almost invariably complicates

pruritus ani must be treated on general principles.

Soothing applications are usually called for, because

even if the affection is chronic it is in a constant

state of acute exacerbation from the constant

scratching.

Some of the surgeons offer to operate in aggra-

vated cases, but there is a lack of unanimity as to

the wisdom of the procedures. T. C. Wallis advo-

cates dissecting out the complete ring of ano-rectal

tissue and bringing down the healthy mucous mem-
brane to the skin. He maintains that the irritation is

always in the lower inch of the rectal mucous mem-
brane.

Ball's operation of dissecting up a skin flap and
dividing the cutaneous nerve twigs is extolled in

certain quarters, but the warning is raised of the

possible risk of suppuration and stenosis. Matthew's
operation of removing the superficial skin around
the anal margin is open to the same objection, only

to a greater degree. Burrow's operation of cutting

the terminal nerve twigs subcutaneous!^ through
small incisions in the skin would seem to be the least

objectionable. What the risks of this procedure are

remains to be seen, possibly those of the Ball opera-

tion, but to a less degree. Furthermore, some of the

itching is inside the anus, and he could only relieve

that by cutting the nerves to the anus itself, which
would put the patient in about the same position as a

tabetic who is the victim of obstipation, because the

sensory connection between the anus and the spinal

cord is interrupted. Kelsey advocates the use of the

Paquelin cautery. Tuttle is averse to operating and
suggests deep-seated and persistent pressure on the

parts by means of a small plug inserted in the anue
and retained over night by a bandage.

From the foregoing the prognosis would appear

to be rather gloomy. But it is with intractable con-

ditions that medicine has its sternest duty to deal.

We must strive to the limit of our resources in every

case, not only in the hope of curing the individual,

but in the larger hope of discovering something of

general application. Discouragement will lead us

nowhere. Persistence in the face of tremendous
odds will eventually bring forth the idea that will cut

the Gordian knot. Perhaps Burrows has it in cut-

ting the cutaneous twigs. Ipsi di propitientur!

323 West Fourteenth Street.

I HE VALUE 1 IF I \ I'll' HD VACCINATION
IN CI\ II. I ( »MM1 Ml IKS.

Bt R. 1 E, M.D.,

HALTS SLKVUL,
KiXlS Ml A.sn. :.lw VOBK.

I vphoj tion, which had its beginning in its

use by Wright in the British Army ill India and
li value in the armies of the lead-

lowers, notably in those of England and the
United States, is finding a further use a

civilians who are exposed ui typhoid infection.

\\ right, who has vaccinated approximately 100,000
persons, quotes a typhoid morbidity for those ex-

posed in the vaccinated oi .914 per 100 with a
mortality of .161 per 100 and a morbidity in the

unvaccinated of 1.665 Per IO° with a mortality of

4.14 per 100. In the British Army in India of an
approximate strength of 70,000 men, the increase

in the number of vaccinations has been followed
coincidently by a marked decrease in the number
of typhoid cases occurring, as follows:
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occurred—a morbidity of 14.14 and a mortality of
3.12 per 100 respectively. In the campaign ot the
Modeler River, 2.3 per cent, of the typhoid cases
that occurred were among the unvaccmated, while
1 per cent, were among the vaccinated. The rec-

ord of one regiment, the 17th Lancers, which is

worthy of notice, shows that of a strength of 593
men, 150 were vaccinated once; 127 were vac-
cinated twice, and 316 refused vaccination. Of
these, two cases of typhoid occurred among those
vaccinated once ; no cases in those vaccinated twice,

and 59 cases, a morbidity of 18.67 Per cent.,

occurred in the unvaccinated.

Equally as good results were shown in the per-
sonnel of hospitals in South Africa. In the per-

sonnel of seven hospitals in the Modder River cam-
paign, of 297 who were vaccinated, 32 cases with
2 deaths occurred, while in 398 not vaccinated, 11

1

cases with 18 deaths were reported, giving a mor-
bidity of 10.77 Per cent, for the vaccinated and
35.85 per cent, for the unvaccinated. In a number
of hospitals in the Transvaal and Natal, the records

give a morbidity for the vaccinated of 5.9 per cent,

and for the unvaccinated 12.5 per cent.

Good results have followed its use in civil hos-

pitals in this country. Over a period of three years,

in 23 hospitals in Massachusetts 1,361 persons who
were exposed to typhoid contagion were vaccinated

and among these only two cases of typhoid occurred
;

while among 674 persons who were under the same
conditions but were not vaccinated, eight cases

of typhoid occurred. In the Massachusetts General

Hospital where for a period of three years 80 per

cent, of the personnel were vaccinated no cases of

typhoid were reported among the vaccinated. Since

March, 1910, 2,044 persons have been vaccinated

with vaccine from the conjoint laboratory of the

City and State Boards of Health laboratory, Balti-

more, Maryland, among which no cases of typhoid

have been reported, although 184 were closely ex-

posed to infection as physicians, nurses, laboratory

workers, etc., and 887 were inmates and employees

in a hospital whose morbidity the previous year had

been one per cent. In this latter hospital among 333
persons who were not vaccinated three cases of

typhoid were reported.

Good results have followed the use of this vac-

cine by those exposed to infection in small epi-

demics, as follows:

In a small epidemic in a Vermont town, due, prob-

ably, to contamination of the water supply, in which

65 persons were exposed to typhoid contagion, 17

being primary cases ; of the remaining 48, 29 were

vaccinated within a week and no cases occurred

among them, while among the 19 who were not-

vaccinated, 5 cases occurred.

In a small typhoid epidemic in Connecticut, So

nurses were employed ; of these 45 were vaccinated

and no typhoid cases occurred among them, but

among 35, who refused to be vaccinated, 5 cases of

typhoid were reported.

Typhoid vaccination, it is believed, is of decided

value to physicians, nurses, and all employees of

hospitals where typhoid cases are cared for. Tt

is also of value to the city resident
_
who goes to

the seashore or country for his vacation, where he-

may be exposed to infected or suspicious food or

water supply or to the same individual who may he

exposed in the city by reason of contamination of

the food or water supply or exposed by reason of

the occurrence of cases of typhoid in close prox-

imity to him; to the residents of small communi-

ties who may likewise be exposed to contaminated
food or water supply, and to the laboratory worker
whose work brings him into close contact with

typhoid cultures.
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TRANSPLANTATION OF BONE FOR FLAIL
JOINT PRODUCED BY INFLAMMA-
TORY DESTRUCTION OF JOINT.

By A. O. WILENSKY, M.D.,

The following case is reported from my service in

the Mount Sinai Hospital dispensary :

J. W., age 40, janitor.. In the spring of 1913, a violent

infection of the left index finger resulted in complete de-
struction of the tendons and tendon sheath, and in necrosis

of the adjacent ends of the two last phalanges. It was
necessary to curette out the destroyed bone, and thereafter
there was prompt healing.

A B
Fig. 1.—A. showing line along which the bones were chiseled to

lashion the transplant. B, the transplant in its final position.

This left the patient with a flail joint between the two
distal phalanges, and inasmuch as there was no muscular
control, the tendons having entirely sloughed away, the

condition that resulted was a positive hindrance to the man
in his daily work.
There were two methods available for the correction of

this disability : to transplant or create a new joint, or to

accomplish an ankylosis between the two bones, and give

the man a useful finger. The first method was immediately
discarded, for the reason that in the event of a successful

joint transplantation there would be no muscular control,

the joint would still be flail, and consequently there would
be no bettering of the condition.

It was, therefore, determined to treat the finger as if a
fracture had taken place, and non-union had occurred.
The principles of bone transplantation were applied.

Operation.—Regional anesthesia with alypin two per
cent. Base of finger constricted with rubber ligature, and
the four cutaneous nerves at the sides of the finger in-

jected ; perfect anesthesia ensued.
Incision at the side of the finger, from tip to near the

second joint, was deepened through the peritosteum, the lat-

ter being lifted away from the bones. Scar tissue between
the ends was dissected out, and the ends of the bones
were freshened. The cortex was removed from the side
of the distal phalanx, leaving a fresh area of cancellous
bone. The second phalanx was then split longitudinally,
from a little below the second joint, and the fragment slid

down, so that it overlapped the first and second phalanges
(Fig. 1—A and B). No sutures were thought necessary to
hold the transplant in place. The wound was closed with-
out drainage, and primary union occurred.
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\i the end "t three weeks there was solid l>ony union

(.Fig, 2). .\i the end ol four months the man bad a per-

fectly useful finger.

I his report is made to demonstrate another prac-

tical application of the principles <>t' bone trans-

plantation. Emphasis is also put on the fact that

in this case a subperiosteal transplantation was
done.

1200 Madison Avenue.

A DIPHTHERIA CARRIER TREATED WITH
CULTURE OF STAPHYLOCOCCUS

PYOGENES AUREUS.
1 By I. E. BISHKOW, M.D.,

While reporting nothing new in the treatment of

diphtheria carriers with the cultures of Staphylococ-

cus pyogenes aureus, this case contributes certain

features of interest in its clinical course, and again

demonstrates the apparent specificity of the use of

this culture in cases resistant to the ordinary means
employed to combat the disease.

Male, age 30, married. On June 19 was called to see

ilie patient who had then been ill three days with sore

throat, headache, anorexia, and malaise. He had never

had sore throat before and there was no history of diph-

theria in patient or family. He was a well-nourished and
fairly well-developed young man. There was a marked
swelling at the angle of the jaw on the left side, extend-
ing down the side of the neck; swelling was very tender to

the touch and felt very firm. Examination of the interior

portion of the mouth showed a dark grayish patch of
membrane on the posterior portion of the left tonsil, very
adherent, and the tonsil protruding toward the median
line. On palpation fluctuation was felt behind the tonsil.

NjO nasal secretions. Other physical findings negative.

Temperature, 99.6°
;
pulse, 90. Direct smear and throat

culture showed Klebs-Loeffler bacilli present.

June 19 the peritonsillar abscess was lanced and i;.ooo

units of antitoxin injected, Jinn- 20 temperature 100 ;

pulse, 88. Slight muscle pain. I a June 23 the membrane
had disappeared; culture still positive; direct smear posi-

tive. From June 23 to Jul) M cultures taken at three and
four-day intervals remained po Hue During this time a

spray "i DobeU'a solution was used in the nose and throat,

throat swabbed with 3'/j per cent, tincture of iodine and a

gargle of 70 per cent, alcohol used During tins period the

throat and pharynx were pale and clean and no systemic

symptoms were experienced by the patient. July 14 a 12-

culture of Staphylococcus pyogenes aureus was ob
tained from the laboratory of the Michael Reese Hospital
and we had the patient spray the throat with this bouillon

culture every four hours. July 15 another fresh 12-hour
culture was used and from July 16 to 20 a normal saline

; pension of Staphylococcus pyogenes aureus was em-
ployed. A slight inflammatory reaction oi the throat re-

sulted without an > rise of temperatun 01 pulse. On July
20 the first negative throat culture was obtained, six days
after starting this treatment; three days later another neg-
ative report was obtained. The cultures have remained
negative since. The peritonsillar abscess complicating the
diphtheritic infection was of interest, but quickly subsided
after lancing, and probably played no part in prolonging
thi pre ence of the Klebs-Loeffler bacilli in the throat.

The mild, pharyngitis produced by the culture spray
quickly subsided under a Dobcll's solution spray.

1240 South St. Louis Avenue.

A NEW COLOSTOMY APPARATUS.
By H. BEECKMAN DELATOUR. M.D.,

BROOKLYN, N. Y.

Having observed on several occasions the distress

of patients after a colostomy operation from the

soiling of their clothes and the ever present fear of

escaping gases and fecal matter, I set about to de-

vise some scheme to protect the patient and to col-

lect an ordinary amount of discharge.

In 1907 1 devised the double cup apparatus, which
was made for me by Messrs. Tiemann & Company,
and which proved very satisfactory. This consisted

of a round cup which was large enough to extend
about an inch outside the intestinal opening. The
rim of this was made double, as if one cup larger

than the other had been placed together, giving a

rim as is well shown in the illustration. This cup
was held to the body by a spring belt similar to the

belt of a truss. When the cup was pressed against

the skin the tissues would bulge up into the groove

of the rim and thus seal the opening. Inside the

cup a packing of absorbent gauze was placed. This

acted very well unless there was an excessive fluid

discharge and then there might be some leakage.

In fitting the apparatus to subsequent cases, Mr.

Fig. 1.—Dr. Oelato

J. A. Pfarre found it necessary to change the shape

of the cup somewhat and also provided it with an

opening to which a rubber receptacle could be at-

tached and the excessive discharges collected.

The improved cup is so shaped that it fits well
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beneath the clothing without being noticeable. The
appliance consists of a solid hard rubber shield or
cup, made in one piece with an oval outlet at its

lower part to permit the outflow of the discharges.
The rim face of the cup, which approximates the

Fig. 2.—Colostomy apparatus with receptacle

tissue surrounding the fissure, has a depression or

groove into which the skin will project upon very

slight pressure, thus forming practically an air-

tight contact. To the cup is attached a rubber bag
to hold the discharges. This bag has a constricted

neck or opening which is slipped over the outlet of

the cup. The bag has a capacity sufficient for any
normal discharge and can be removed in an instant

and another substituted. The apparatus is held in

place by a spring and a light washable belt not un-

like an abdominal supporter.

The comfort of the patient depends to a con-

siderable extent on his care of the bowels. My
directions are that each morning the bowel is to

be washed out through the artificial anus and after

the colon is cleared the apparatus is put in place.

Then for twenty-four hours there is little or no
discharge of feces. In some cases washing the

bowel on alternate days has been sufficient.

A number of these appliances are now being

worn, my oldest case being the patient operated

upon in 1907. He is still free from recurrence and

able to be about his business. The apparatus in

this and other cases has proved so satisfactory that

I new feel it my duty to present it to the profession.

73 Eighth Avenue.

PERINEORRHAPHY RETRACTOR.

By A. REICH, M.D..

NEW YORK.

This instrument is made of phospho bronze wire.

No. 10 and No. 13. with a spring; in both the re-

siliency can be adjusted. The sharp points pull the

parts in a horizontal plane ; two small copper wash-

ers are fastened few lines from the points to pre-

vent any tearing of the tissue. The sharp points

of the retractor are introduced just above the last

caruncle or where the highest point of denudation

will be. The vulva is held apart by the retractor
producing a beautiful exposure of the rectocele ; a
pair of artery forceps is clamped to the median line

at the mucocutaneous junction at the lowest point

which will retract the skin posteriorly. A triangu-

lar line along which the denudation should be made
is well marked. The retractor has been found to

be useful in Goffe's cystocele and prolapse opera-
tion. If the rectocele is in the way a selfretaining

posterior retractor will be used in addition. In

inguinal hernia it can be used, the operation being
then completed by one man without any assistant.

The principle can be applied in the construction of
abdominal selfretaining retractors.

After forceps delivery this retractor will afford

the best exposure of parts. If the woman is in bed
the spring end of the retractor should be turned up
toward the symphysis pubis.

The advantages claimed for the retractor is that

it is simple in construction, self-retaining, and not

expensive. The instrument is made by the Kny-
Scheerer Company.
2AS West Twentyt-ourth Street.

Hair-Ball Removed from the Stomach of a Child.

—

Barling reports the case of a girl, aged 7 years, who was
admitted to the hospital for vomiting and severe pain in

the upper abdomen of two days' duration. The child was
rather small for her years, anemic, but otherwise healthy
and normal mentally, except that she was described by her
parents as being rather sly. Since an attack of dysentery
four and one-half years ago she had been in the habit of
chewing up pieces of string, tape, etc., and occasionally
fragments of such things had been found in the motions.
Her appetite was good up to ten days before the time she
was taken ill, food being taken in normal quantity and
without discomfort. On examination a hard lump ex-
actly resembling the outline of the stomach could be felt

descending from beneath the left costal arch, and pass-
ing transversely across the epigastrium. The outline of the
tumor together with the history led to a correct diag-
nosis. At operation the specimen was easily removed
through a longitudinal incision into the anterior wall of

the stomach about 3 inches long, the dilatation of the or-

gan allowing the mass to be turned on itself and deliv-

ered endwise through the opening in the stomach. The
opening in the stomach was closed by a double layer of
sutures, and the child made an uneventful recovery. The
specimen consisted of a felted mass of hair and string,

the former predominating; it presented an exact cast of
the stomach showing the fundus, greater and lesser curv-
ature, pyloric antrum and pyloric canal. When dried it

weighed 4 ounces and measured 10 inches from the fundal
to the pyloric end.

—

Proceedings of the Royal Society of
Medicine.



8g8 Ml DI( \l RECORD [Nov. 15, 1913

Medical Record.
A Weekly Journal of Medicine and Surgery.

THOMAS L. STEDMAN, A.M., MI)., Kditor.

PUBLISHERS

WM. WOOD A. CO., 51 FIFTH AVENUE.

following reading matti 1 Subscriptii

ind Int Contril

New York, November 15, J913.

THE MORTALITY OF MIDDLE AGE.

Durinc the past half century the expectation of life

has been markedly increased for the earlier age
groups, hut for the later age groups, from 45 years

upward, the improvement has been much less notice-

able. The statistics for the registration area in the

Inked States in the years 1900 to 191 1 inclusive

show a gratifying decrease in the death rates fur all

ages under 44, but from 45 upward in males and
from 55 upward in females there has been a pro-

gressive increase in the mortality. This is of course

due largely to the fact that all must die some time.

and if they do not die young they must die older.

Still the increased mortality should not begin at 45,

and it would not if some of the preventable causes

of death at this and later ages were, as they could

be, more effectively controlled. What some of these

causes are may be learned from a study of the death

rates in the registration area for 1900 and of those

in the same area for 191 1. A comparison of these

rates shows that there has been a slight increase in

the mortality from cirrhosis of the liver, a somewhat
greater increase (about 18 per cent. ) in that from

cancer, a little more (22.5 per cent.) from cardio-

vascular diseases (including apoplexy and Bright's

disease), and an increase of no less than 53.6 per

cent, from diabetes. These diseases, with the excep-

tion perhaps of cancer, are in large measure pre-

ventable, or at least postponable. The cardio-

vascular affections are degenerative in nature and

fall naturally in the involutionary period of life,

which should not begin, or at least should not give

much evidence of its existence, until long past the

45-year period.

In an interesting address delivered before the

American Public Health Association in September

last Dr. Louis I. Dublin, statistician of the Metro-

politan Life Insurance Company, whose figures we
have quoted above, considers the causes of, and the

possibility of reducing the mortality at the higher

age groups—that is, after 45 years. He rightly

says that we must look to the conditions of life

in the earlier ages for an explanation of the mor-
tality from the degenerative diseases after 45. While
heredity counts for something, no doubt other in-

fluences are much more in evidence. These in-

fluences are chiefly: (1) acute infectious diseases,

such as scarlet fever, rheumatism, diphtheria, and
typhoid fever, which so often leave their permanent

mark on some one or mori of the vital organ-

habits and modes of life, and (3) occupation. Of
these three influences, the last, namely occupation, is

the one thai the author regards as most important.

althougl not underrate sequelae of the acute

infections or the evil effects of alcohol and the

venereal disea 1 Potenl as it may be for evil in

the individual case, Dr. Dublin does not look upon
the stress and -nam of modern business life as af-

fecting the mortality statistics appreciably, for the

class from which these cardiovascular and diabetic

recruits are drawn is not numerous in comparison
with the vast industrial army whose means of live-

lihood is at the same time the cause of their early

death. Even in trades where the workers are safe

from the material causes of disease—metallii

sons, dust, etc.. there is danger in the mere mon-
otony of the occupation. Fifty years ago the worker
had much to sustain his interest and there was some
thing in his occupation of the joy of the creator. In

shoemaking, for instance, which the author cites as

an example, the individual workman made the entire

shoe, thus following every step in the operation.

To-day. in the great factories, the shoes are made
wholly by machinery and each process is directed

by a specialist workman who performs at high speed
only one or very few of the total number of opera-

tions required in the production of a single shoe;

he knows only this one task and the satisfaction

of sharing in all the steps necessary for the turning

out of the finished product is denied him. He be-

comes himself a part of the machinery, turning and
turning forever in one single monotonous round,

and like the rest of the machinery he wears out.

Then there are the other injurious influences of the

great industrial hive—the bad air, the poor light, the

noise of the machinery, the high temperature of the

work shop and the sudden change to cold and damp
in the return to the home, the vitality being lowered

by the long hours of confinement.

The following are the suggestions which Dr. Dub-
lin offers for the diminution of mortality at the

middle ages: "(i) We must place even greater

emphasis on the municipal control of the communic-
able diseases of early life in order to reduce the in-

stances of heart and kidney impairments which often

result therefrom. (2) We must encourage the

movements directed against the spread of venereal

diseases as well as the intemperate use of alcoholic

beverages. (3) We must further all efforts for the

improvement of adequate labor legislation and pro-

mote a better understanding between employers and

employees. This program will include the im-

provement of factory sanitation, the medical ex-

amination of employees, and the instruction of both

employers and employees in industrial hygiene. (4 1

It will be necessary to supplement labor legislation

with the careful examination of death certificates to

see that in every instance those who are responsible

for preventable deaths are properly prosecuted. (5)
Finally, we must heartily encourage the movement
for public education on all topics connected with per-

sonal hygiene that there may be better cooperation

between physicians and their patients and that there

may be no unnecessary losses through neglect of

symptoms pointing to serious organic diseases."
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CHRONIC ADHESIVE PERICARDITIS IN
CHILDHOOD.

Chronic inflammation of the pericardium is not an

exceedingly rare occurrence in childhood, although

Potain recognized the period of most frequent in-

cidence between the fifteenth and twentieth years of

life. In most of the cases occurring in adolescents

the disease has had its beginnings in early childhood.

This stage of the disease is particularly apt to be

latent, a fact which emphasizes the importance of

keeping a sharp lookout for pericarditis in all rheu-

matic and tuberculous children. The two most com-
mon causes of chronic adhesive pericarditis

are rheumatism and tuberculosis. Syphilis is an oc-

casional factor. In almost all instances of the rheu-

matic type chronic adhesive pericarditis is associated

with chronic endocarditis. This accounts for the

fact that the lesions of the former are usually over-

looked. Pericarditis may be only a part of a general

mediastinitis. In children subject to chorea the

possibility of the existence of a latent pericarditis

should be borne in mind.

In a lucid discussion of this subject in the Journal

de Mcdecine de Paris, September 13, 1913, P. Nobe-
court alludes to a distinctive characteristic of all

chronic inflammations of the pericardium, namely.

the persistence of the clinical phenomena as soon as

the disease has passed the latent stage. A dyspnea

on exertion is succeeded by a dyspnea that is con-

stant. Crises of precordial distress and of palpita-

tion become more and more frequent. There arise

sooner or later localized edemas, oliguria, ascites,

and enlargement of the liver. All of these phe-

nomena point to a persistent asystole.

Without enumerating the well-known physical

signs of chronic adhesive pericarditis, it may suffice

to state that Nobecourt, in agreement with other

clinicians, does not regard any of these signs as dis-

tinctive. The evidence in favor of chronic peri-

carditis is not more than strongly presumptive. For

instance, in an individual presenting a rebellious

asystole, with a greatly enlarged heart and an un-

varying area of cardiac dullness, and with a persis-

tently enlarged liver, one is justified in making a

presumptive diagnosis of chronic pericarditis. Im-

mobility of the apex is not a pathognomic sign. A
year ago Pezzi described what he regarded as a

characteristic phenomenon in this condition, namely,

an absence of the presystolic auricular wave in the

cardiogram. Nobecourt, however, discounts the

value of this sign, which at any rate is not a con-

stant one.

Chronic tuberculous pericarditis differs in certain

notable respects from the rheumatic type. There is

always an associated mediastinitis with enlargement

of the peribronchial lymphnodes. The pericardium

forms a fibrous, infiltrated shield around the heart,

which is not greatly enlarged. The liver is always

hypertrophied. Tuberculous peritonitis is frequently

present. The pericardial affection is chronic from

the outset, developing insidiously and without mani-

fest cause. The child shows emaciation, pallor, and

fever, and becomes easily dyspneic and cyanotic.

In time there develop ascites and enlargement of

the liver, which draw the attention to this organ.

Examination of the heart shows a normal or only

a slightly increased area of dullness. Immobility of

1 he apex is constant, and in association with the

other manifestations is pathognomonic. Ausculta-

tion reveals no orificial murmurs, but discloses a

fetal rhythm. The pulse is frequent, small, but regu-

lar. The individual affected with tuberculous peri-

carditis usually presents infantile characteristics and
a gradually increasing cachexia and dies from asys-

tole or from some intercurrent disease.

I LEXICAL SIGNIFICANCE OF THE PULSE-
RATE DURING SLEEP.

Many observations have been made of the fre-

quency of the pulse of normal individuals during
sleep, and with few exceptions a distinct showing
of the pulse during this condition has been recorded.

\pparently no attempt was made to study system-

atically the pulse-rate during sleep in various mor-
bid conditions, and to derive from this knowledge
data of clinical value. Felix Klewitz (Dcutsches

Archiv fiir klinische Mcdisin, October 2, 1913) un-

dertook the investigation of this subject, employing
a method that marked a vast improvement over the

crude methods r
u
at have been used hitherto in not-

ing the pulse-rate of the sleeping individual. In

order to eliminate any possible disturbing factor

resulting from the presence of the experimenter in

the room of the sleeping subject, Klewitz arranged

an apparatus with which by means of suitable tub-

ing connected with the stethoscope chest-piece at-

tached to the patient's chest, it was possible for the

experimenter to record his observation in an ad-

joining room. In this manner he studied the pulse-

rate during sleep of normal individuals, of those

suffering from heart disease in the state either of
compensation or of decompensation, of patients with
tachycardia of organic origin, and of patients af-

fected with nervous tachycardia. The results ob-
tained in this investigation are of eminent interest

from both the theoretical and the practical view-
points.

In twenty normal individuals the average pulse-

rate during sleep was 59.3, and during waking was
74.1. The average diminution was therefore 19.9

per cent. The variations of the pulse during sleep

are less than those during waking, the pulse curve
in the former condition approximating a straight

line. The irregularities occasionally noticed in the

pulse during the waking hours do not disappear

1 luring sleep. Absolute repose of the body at night

without sleep may at times be accompanied by a

reduction of the pulse-rate as marked as when sleep

is present. In sleep during the daytime the pulse

frequency is diminished only slightly or not at all

Patients with compensated valvular lesions be-

have with respect to their pulse in sleep exactly as

do normal individuals. In cases of decompensated

heart disease there is mostly a less marked diminu-

tion of the pulse frequency during sleep. In verj

bad instances of decompensation the pulse during

sleep may even be more rapid than during waking.

This observation is therefore of some prognostic

value. Irregularities, such as extrasystoles, the

pulsus bigeminus, the pulsus trigeminus, etc., do



OOO MKDKAl. KF.CORI). Nov. '5. 1913

not disappear during sleep. In a scries of cases

of tachycardia in which subsequent observation re-

vealed an underlying organic affection of the heart,

tin- tachycardia continued during sleep. In

of purely neurotic tachycardia, however, the accel-

eration of tin- pulse disappeared during sleep. The
determination of the condition of the pulse during

sleep possesses, therefore, a distinct value in the dif-

ferentiation of organic from functional tachycardia.

Oxytocic Properties of Internal Secretions.

It was long ago surmised that the various internal

secretions were complexes made up of groupings of

certain primitive bodies. Thus a hypothetical vaso-

constriction is redundantly present in adrenalin and

pituitrin and also to a greater or lesser extent in

other— practically all—of the glands of internal se-

cretion. This is proved for the thyroid, pancreas,

ovary, corpus luteum, and especially for the intestin-

al mucosa. At the recent annual session of the Ger-

man Naturalists and Physicians {Berliner klinische

Wochenschrift, October 13) Lindemann reported

his results in the study of the oxytocic power of the

various internal secretions. The hypophysis is

naturally left out of consideration as its position

here is assured and it may serve as a standard. It

was learned that extract of intestine had oxytocic

powers marked enough for use in obstetrics. Next
in order in efficiency were thyroid extract, pancreatic

extract and adrenalin. Thus far the results ob-

tained show much variation, with which digestion

and diet seem to be concerned. The oxytocic prin-

ciple supposed to be common to all is believed to be

kin to proteinogenic amines.

The Pathogenesis of Scarlet Fever.

The phenomenon of anaphylaxis has provided a

good working hypothesis in explanation of the

clinical picture of certain exanthemata, as measles

and scarlet fever. Martin Kretschmer, in the Jahr-

buch fiir Kindcrheilkunde, September 1, 1913, con-

tributes a logical thesis in favor of the anaphylactic

nature of scarlet fever. He notes that this disease

occurs in individuals who have a hypersusceptibility

to streptococcus infection. He also cites a number
of facts which speak against the existence of a spe-

cific microbic factor in this disease. Thus, the in-

cubation period is a varying one. Sporadic cases

may occur in the household or in the hospital, even

though strictest hygienic conditions prevail. At-

tempts to reproduce the disease experimentally have
failed. A close analogy exists between scarlet fever

and serum sickness. In the latter there are an
exanthem. a varying period of incubation, vomiting,

fever, glandular enlargement, swellings and pains

in the joints, and renal symptoms varying from a

mild albuminuria to a severe hemorrhagic nephritis.

The streptococcus is such a common morbid factor

in many of the minor ailments of childhood, that it

is not difficult to conceive of the individual ac-

quiring a hypersusceptibility to this microorganism.
Czerny has pointed out that fat, "pasty" children

are an easy prey to scarlet fever and suffer from a

severer type of this disease than other children.

Moro notes that the former group of children are

also more subject to serum sickness. The analog}'

between scarlet fever and serum sickness is indeed

a close one, but it is only an analogy and should

not misguide one in the effort to frame definite

scientific conceptions.

Health of the Canal Zone.—The report of the

Department of Sanitation for the month of Septem-
ln 1. 1913, gives the total numbi 1 <>i deaths from all

causes among employees in the Canal Zone as 44,
of which 36 were due to disease and 8 to violence,

making an annual average death rate per thousand
fur the month of 8.92. For the total population of

Panama, Colon, and the Canal Zone, the death rate

per thousand for the month was 27.39, which is

high as compared with the figures of previous Sep-

tembers. Of the deaths among employees, 7 were
due to pneumonia, 1 to tuberculosis, 1 to dysentery,

and 1 to hemoglobinuric fever. As usual, there

were no cases of yellow fever, smallpox, or plague.

The Sale of Poisons.—Following the reports in

the newspapers lately of several cases of death

from the accidental or intentional ingestion of

tablets of bichloride of mercury, Congress has taken

it]) the consideration of a bill requiring that such

preparations shall be colored in order to distinguish

them from other non-poisonous tablets, and is also

considering placing limitations upon the sale of

this and other poisons.

Cornerstone Laid.—With appropriate ceremonies
the cornerstone of the new dispensary of the Hos-
pital for Deformities and Joint Diseases, New
York, was laid on November 4. The building will

be situated at 41 and 43 East 123d Street, or just

around the corner from the hospital building

proper. Addresses were made by Dr. Abraham
Jacobi, Dr. Reginal Sayre, and Judge Julius Mayer
of the United States District Court, who outlined

the history of the institution since its establishment

in 1904 as a clinic under the control of Dr. H. C.

Frauenthal.

Fire at College.—The Leonard Medical College

of Raleigh, N. C, the best known Negro medical
college of the South, was badly damaged by fire

on November 8. the chemical and biological labora-

tory being entirely destroyed. The blaze began
among the explosives in the laboratory, and at one
time threatened the entire school buildings.

Medical School Consolidation.—The new Medi-
cal College of Virginia, the product of the consoli-

dation of the University College of Medicine and
the old Medical College of Virginia, was formally

opened on October 30, and dedicated to medical edu-

cation in the South. It was predicted, during the

ceremonies that a further consolidation with the

medical department of the University of Virginia

was to be expected and hoped for, since by this

means Virginia would secure a single medical in-

stitution of the highest rank.

Asylum Dedicated. — The Schuylkill County
Hospital for the Insane at Schuylkill Haven. Penn..

which was recently completed at a cost of $600,000,

was formally dedicated on October 30 'The new
institution has accommodations for 600 patients.

Surgery and Reform.—In Chicago recently four

patients were operated upon in the hope that the

result would be the elimination of criminal tenden-

cies and moral deficiencies in them all. The opera-

tions were done at the instance of Jud°re Bridge-

man of the Circuit Court of St. Joseph, Mich., who
has announced that hereafter he will not sentence

any one convicted of moral crimes in his court,

until by the use of the knife, an opportunity- for re-

generation has been given the affected mind.
The Plague.—Serious alarm as to the health

condition of Ecuador is excited bv the reports re-
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ceived from Guayaquil. A large number of cases

of bubonic plague have been discovered there, and
yellow fever also is prevalent.

In Seattle, Wash., vigorous efforts are being made
to destroy all the rats, especially along the water
front, because of the finding recently of six which
were infected with bubonic plague.

Patent Medicine Achievements.—The appraisal

of the estate of the late J. M. Kilmer of Bingham-
ton, N. Y., exploiter of a patent medicine known as

Swamp Root, puts a valuation of $2,600,000 upon it.

This is the result of twenty years' exploitation of
the preparation.

Fire Near Hospital.—Patients in the Williams-

burgh and Eastern District Hospitals, Brooklyn,

were alarmed in the early morning one day last week
by a fire which destroyed a large tent in a lot only a

few yards from both institutions.

Gifts to Charities.—By the will of the late Ed-
ward Sallinger of New York, bequests of $500 each

are made to Mount Sinai Hospital, the Montefiore

Home, and Beth Israel Hospital.

St. Luke's Hospital, New York, receives a be-

quest of $50,000, and the House of Rest for Con-
sumptives one of $10,000, by the will of the late

Herman C. von Post of this city.

By the will of the late Miss Elizabeth P. Cress-

well of Philadelphia the sum of $5,000 is bequeathed

to the Philadelphia Home for Incurables.

By the will of the late Rebecca L. Bringhurst of

Philadelphia the sum of $15,000 is bequeathed to

the Trustees of the University of Pennsylvania for

the endowment of three beds in the Children's ( )r-

thopedic Ward; and the sum of $5,000 to the Phil-

adelphia Home for Incurables.

The Mountainside Hospital of Montclair, N. J.,

receives a bequest of $2,500 under the will of the

late Mr. Alfred C. Toxbury of that city.

The Woman's Hospital and the Presbyterian Hos-
pital, New York, receive each one-tenth of the

residuary estate of the late Mrs. M. A. Murray,
estimated at over $50,000.

By the will of the late Mrs. Ellen Phillips Samuel
of Philadelphia, the sum of $20,000 is bequeathed in

equal parts to the Jewish Hospital, Jefferson Hos-
pital, St. Christopher's Hospital, and the Woman's
Hospital of that city.

College of Physicians and Surgeons.—At a

meeting of the trustees of Columbia University,

New York, on November 3, Dr. James W. Jobling,

formerly of Chicago, was appointed assistant pro-

fessor of pathology, in succession to the late Dr.

Hugh A. Stewart. Dr. Frederic S. Lee was elected

delegate to the University Council from the Medical

Faculty to serve until June 30, 1916, in succession to

Dr. George S. Huntington. Several gifts were also

announced, including $7,500 from Dr. C. W.
McMurtry for alterations in the dermatological de-

partment of the Vanderbilt Clinic, and $905 from

Prof. E. B. Cragin for alterations in the gyneco-

logical department, and an anonymous gift of $1,500

to" be added to the income of the Crocker Special

Research Fund and expended for the investigation

of the effect of radium on cancer.

A recent census of the graduates of Columbia

University gave some interesting results. Of the

class of 1840 of the College of Physicians and Sur-

geons, the medical department of the university, five

members are thought to be still living, although their

addresses are unknown. Of the class of 1844, two

graduates are known to be alive; of 1845, four are

living; of 1846, seven: of 1847, two; of 1848, four;

of 1849, l 'lree j °f li:^5 > three; of 1851, twenty-two;

of 1852, twenty-six ; of 1853, twenty, and of 1854,

ten. The oldest living graduate of the University,

so far as is known, is Robert M. Olyphant of New
York, who received his B.A. degree in 1842.

Personals.—Dr. John L. Bower of Reading, Pa.,

medical examiner for the Reading District of the

Schuylkill Valley Division of the Pennsylvania Rail-

road, has been promoted to be medical examiner in

chief of the Philadelphia district.

Dr. James E. Murphy of Philadelphia has been

appointed resident physician at the Wildwood Sana-

torium at Hartford, Conn.

Dr. Charles E. Woodruff, lieutenant-colonel in

the United States Army Medical Corps, re-

tired, has recently become a co-editor of American

Medicine.
Conference of Health Officers.—The Thirteenth

Annual Conference of the Sanitary Officers of the

State of New York will be held in Utica, November
19-21, 19 1

3. The week beginning November 16 will

be "Public Health Week" in Utica, during which

popular lectures on various subjects addressed to

various classes of the community will be delivered

daily.

Medical Society Elections.

—

Virginia Public

Health Association : Annual meeting in Lynch-

burg on October 23. Officers elected : President,

Dr. Mosby G. Perrow, Lynchburg ; Vice-Presidents,

Dr. Robert C. Bagby, Westpoint, and Dr. C. B.

Boyer, Stonega ; Secretary-Treasurer, Dr. Lucien

Lofton, Emporia.
Medical Society of Virginia: Annual meeting

in Lynchburg on October 21-23. Officers elected:

. President, Stephen Harnsberger, Catlett ; Vice-

Presidents, Dr. Robert C. Bryan. Richmond,; Dr. J.

S. Davis, and Dr. Benjamin R. Gary, Newport
News ; Treasurer, Dr. Mark W. Peyser ; Secretary,

Dr. Paulus A. Irving, Farmville. The next meet-

ing of the society will be held in Washington,

D. C.

San Bernardino County (Cal.) Medical So-

ciety: Annual meeting in Redlands on October 15.

Officers elected: President, Dr. Benjamin Franklin

Church, Redlands; Vice-Presidents, Dr. Henry
William Mills, San Bernardino, and Dr. L. J. La-

Motte, Colton; Secretary, Dr. Carlos G. Hilliard.

Redlands; Treasurer, Dr. William Taltavall, Red-

lands.

San Joaquin Valley (Cal.) Medical Associa-

tion.—Annual meeting in Fresno on October 14.

Officers elected: President, Dr. C. P. Kjaerbye,

Fresno ; Vice-President, Dr. L. R. Willson, Fresno,

and Dr. Warden T. Barr, Fresno; Secretary, Dr.

R. O. Ross, Fresno; Treasurer, Dr. Thomas M.
Hayden, Fresno.

Eighth District (Tex.) Medical Society.—
Annual meeting in Wharton on October 16. Offi-

cers elected: President, Dr. Stephen A. Foote, Bay
City; Secretary, Dr. Phillip E. Parker, Bay City.

Somerset County (Penn.) Medical Society.—
Annual meeting in Rockwood on October 21. Of-

ficers elected: President, Dr. George C. Berk-

heimer, Windber; Vice-President, Dr. Herbert P.

Myers, Confluence ; Secretary, Dr. Henry Clay Mc-
Kinley, Myersdale ; Treasurer, Dr. Walter S. Moun-
tain, Confluence.

Princess Anne County (Va.) Medical Soci-

ety was organized on October 18 with the election

of the following officers: President, Dr. Thomas
B. Luxford, Princess Anne; Vice-Presidents, Dr.

Thomas L. Brooks, Oceana, and Dr. Nathaniel A.
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Xicholson, ( reeds; Secretary-Treasurer, l>r. \. IX

-\.ii District (Tex.) Medical Association.

The following officers were elected at the annual

meeting in Corpus « hristi on ' ictober 14 and 15:

President, Dr. F. G. Painter, ( orpus Christi; Vice;

President, Dr. I. J furpin, Corpus Christi ; Secre-

tary-Treasurer, Dr. I.. S. Monfolf, \ransas Pass.

Second District (Ia.) Medical Societ\ \i

tin- annual meeting held at Davenport on October

15 officers for the ensuing year were elected, as

follows: President, Dr. F. II. Little, Muscatine;

Vice-Presidents, Dr. C. F. Howard, towa City, and

Dr. L. I'., ('arson, Maquoketa ; Secretary-Treasurer,

Dr. J. V. Littig, Daveii])ort. The 1914 meeting will

lie held in Davenport.

Northwestern Ohio Medical Association.—
The annual meeting of this association was held in

Findlay on October [6 and 17, when the following

officers were elected: President, Dr. J. D. Tritch,

Findlay; Vice-Presidents, Dr. G. P. Willard, Tiffin,

and Dr. W. A. Dickey, Toledo; Secretary, Dr. S. D.

Foster, Toledo; Treasurer, Dr. E. H. Porter, Tiffin.

1 oast Line Surgeons.—At the annual meeting

of the Association of Surgeons of the Atlantic

Coast Line Railroad on October 14 the following

officers were elected: ['resident, Dr. J. N. Baker,

Montgomery, Ala.; Vice-Presidents, Dr. A. M.
Brailsford, Mullins, S. C, and Dr. P. P. Lane, Way-
cross, Ga. ; Secretary-Treasurer, Dr. C. P. Aimar,
Charleston, S. C.

Wabash County (III.) Medical Society.—
Annual meeting at Mount Carmel on October 28.

Officers elected : President. Dr. John Jerome
Mcintosh, Allendale; Vice-President, Dr. E. R.

Lescher, Mount Carmel ; Treasurer. Dr. W. B.

Baird, Friendsville ; Secretary. Dr. J. B. Maxwell.
Mount Carmel.
MONTGOMERY COUNTY (ILL.) MEDICAL SOCIETY.

—Annual meeting at Litchfield on October 28.

Officers elected: President, Dr. Zeb V. Kimball,

Hillsboro; Vice-President. Dr. Geo. G. Allen, Litch-

field ; Secretary. Dr. H. F. Bennett, Litchfield

;

Treasurer, Dr. M. W. Snell, Litchfield.

Louisa County (Va.) Medical Society was
organized at a meeting held recently, when the fol-

lowing officers were elected: President, Dr.

Eugene Pendleton, Cuckoo ; Secretary-Treasurer.

Dr. Thomas M. Taylor, Louisa.

Hospital Cornerstone Laying.—The corner-

stone of the new Children's Hospital of Philadel-

phia, to be erected at Eighteenth and Bainbridge

Streets, was laid with appropriate ceremonies on
October 22. The actual placing of the stone in po-

sition was done by Miss Charlotte Rush, a lineal

descendant of Dr. Benjamin Rush. Addresses were
made, among others, by Dr. Joseph S. Neflf. Di-

rector of Public Health and Charities, and Dr. J.

Claxton Gittings, secretary of the medical staff of

the hospital.

Memorial to Dr. Fitz.—In the amphitheater of

the Harvard Medical School, Boston, on Monday
evening. November 17. there will be held a memorial
meeting to the late Reginald Heber Fitz. professor

emeritus of the theory and practice of physic. Ad-
dresses will be made by W. W. Keen, professor

emeritus of sursrerv in the Jefferson Medical Col-

lege. Philadelphia : Charles W. Eliot, president

emeritus of Harvard University : Henry P. YValcott.

chairman of the board of trustees of the Massachu-
setts General Hospital : William Sydney Thayer.

i "i clinical medicine, Johns Hopkins Uni-
versity, Baltimore, and William T. Councilman,
Shattuck professor oi pathological anatomy, liar

vard t niversity.

Obituary Notes.— Dr. Jesse S. Milk of St.

Louis, Mo., died .it his home, from leukemia, on
' >' i'i" 1 3 i, .1 ed 40 years. Dr. Myer was gradu-
ated from the l niversity of Missouri in 1893, and
1 roni tin- Marion > 1 n 1

~ 1 ollcge of Medicine, St.

Louis, in 1896, ami following his graduation from
the latter continued his Studies at the Charitc Hos
pital, Berlin. From 1902 until 10,12 he was in-

structor and lecturer on clinical chemistry and
microscopy at Washington University, and until his

death served as chief visiting physican to the Jewish
Hospital. Dr. Myer was a member of the Ameri-
can Medical Association, the Missouri State and St.

Louis Medical Societies, and the American Gastro
enterological Association, and of the last named a

member of the council, and editor of its official pub-

lication. He had also attained literary recognition,

particularly through his "Life and Letter- of

William Beaumont."
Dr. August S< R of Hamilton, Ohio,

a graduate of the Medical College of Ohio, Cincin-

nati, in 1897, a member of the Ohio State and
Butler County Medical Societies, former coroner
of Butler County and former health officer of Ham-
ilton, died at his home on October 12, aged 39
years.

Dr. Thomas Alexander Elder of Wooster,
1 Ihio, a graduate of the Rush Medical College, Chi-

cago, in 1868, and of the Bellevue Hospital Medical
College, New York, in 1872, and a member of the

Ohio State and Wayne County Medical Societies,

died at the Presbyterian Hospital, Chicago, on Oc-
tober 19, aged 70 years.

Dr. Ellsworth Hexry Ward of Riverside, Cal..

a graduate of the Cleveland, O., University of Medi-
cine and Surgery in 1874, and one of the founders
of the Riverside Hospital, died at his home on Octo
her 23, aged 62 years.

Dr. James Thomas Harris of San Jose, Cal.. a

graduate of the College of Physicians and Surgeons
of Keokuk, la., in 1877, at one time coroner of Santa

Clara County, and city physician of San Jose, and a

member of the California State and Santa Clara

County Medical Societies, died at his home from
paralysis, on October 21, aged 74 years.

Dr. Samuel B. Mills of Louisville, Ky.. a

graduate of the Medical Department of the Univer-

sity of Louisville, in 1852, and a former member of

the Louisville Board of Health, died at his home on

October 25, aged 85 years.

Dr. Philip T. O'Brien of Clinton, la., a graduate

of the Albany Medical College. N. Y.. in 1872. died

suddenly at his home on October 31. aged 63 years.

Dr. John M. Rader of St. Louis. Mo., a graduate

of the St. Louis College of Physicians and Surgeons
in 1893. formerlv a deputy coroner of St. Louis, died

suddenly at his home on October 21. as:ed .54 years.

Dr. Edith E. Keisker of Philadelphia. Pa., died

on October 23, at the age of 35 years, as the resull

of scarlet fever contracted at the Municipal Hospital

for Contagious Diseases in the course of her work-

as school medical examiner.

Dr. John A. Bush of Greenville. Tex., a graduate

of the Louisville Medical College. Ky., in 1800. died

at his home after a short illness on October 23. aged

48 Years.

Dr. Clarence G. Clark of New York, a graduate

of the University of Michigan. Department of Medi-
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cine and Surgery, Ann Arbor, in 1899, and a member
of the Physicians' Mutual Aid Association, died at

his home on November 5, aged 36 years.

Dr. Daniel A. Arter of Canton, O., a graduate
of the Cincinnati College of Medicine and Surgery
in 1850, died recently at his home, aged 84 years.

Dr. Thomas C. Finnell of New York, a
graduate of the New York University Medical Col-
lege in 1880, and a member of the medical staff of

the Department of Education, died suddenly in the
street on November 6, aged 48 years.

Dr. Elizabeth G. Pyrum-Perry of Fryeburg
Center, Me., and formerly of New York, a graduate
of the Eclectic Medical College of the City of New
York in 1882, died at her home, from pneumonia,
on November 7, aged 93 years.

(Hurrfspmtbntrr.

©bttuarg.

CHARLES McBURNEY, M.D.,

NEW YORK.

Dr. Chari.ls McBurney of New York died sud-
denly at the home of his sister in Brookline, Mass.,
on November 7, from heart failure, following a
hunting trip in Maine, on which it is feared he may
have overtaxed his strength.

Dr. McBurney was born in Roxbury, Mass., on
February 17, 1845, and was educated at the

Roxbury Latin School until his entrance into

Harvard University from which he was gradu-
ated with the degree of BA. in 1866. He
then entered the College of Physicians and Sur-
geons, New York, and received his medical de-

gree in 1870, having also in the meantime re-

ceived an M.A. from his alma mater. After
serving for a year and a half as interne at

Bellevue Hospital and spending two years in study
abroad. Dr. McBurney began the practice of his pro-

fession in New York. In 1873 he was appointed
demonstrator of anatomy at the College of Phy-
sicians and Surgeons, and in 1882 lecturer on
operative surgery; in 1889 he became professor
of surgery, and head of the department, a position

which he resigned some years later because of the

increasing demands of his private practice, though
he retained the chair of clinical surgery until he was
made emeritus professor. He was connected with
many of the large hospitals of New York, but his

most notable work was done in connection with the

Roosevelt Hospital, where in 1888 he was placed in

full charge of the surgical service. During the

twelve years of his work there the hospital attained

an international reputation, and main- noteworthy
additions were made to therapeutics and surgical

methods. At the time of his death Dr. McBurney
was consulting surgeon to St. Luke's Hospital, the

Presbyterian Hospital, the Orthopedic Hospital. St.

Mark's Hospital, and the Hospital for Ruptured
and Crippled, and was a member of the American
Medical Association, the New York State and
County Medical Societies, the New York Academy
of Medicine, of which he was vice-president from
1892 to 1805, tne Practitioners' Society of New
York, and the Roman Medical Society, and a cor-

responding member of the Societe de Chirurgie of

Paris. His contributions to the literature of sur-

gery were many and important, the most notable

being those on the subject of appendicitis.

Of late years he had made his home at Stock-

bridge, Mass., and funeral services were held there

on November 9.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

HARVEIAN ORATION NOGUCHIS III: MONSTRATION AT
ROYAL SOCIETY OF MEDICINE—SECTION OF HIS-
TORY OF MEDICINE, PROFESSOR JASTROW—MEDI-
CAL SOCIETY OF LONDON, CEREBROSP1N AL FLUID
MISTAKES IN PROGNOSIS—COMMITTEE ON AFRICAN
DISEASES—ROYAL COLLEGE OF SURGEONS—MEDI-
CAL MUSEUM ACTION AGAINST URITISH MEDICAL
ASSOCIATION—CHARITABLE BEQUEST—OUITUARY.

London, October 24. 1913.

fill': Harveian Oration was delivered at the Royal
College of Physicians according to custom on St.

Luke's day (Saturday). This year the orator was
Dr. Mitchell Bruce who took for his subject the

Treatment of Fever. For the 150 years from the

death of Harvey to the first decade of the nine-

teenth century he pronounced the social conditions

of this country revolting. Sanitation did not exist

;

ventilation was hindered by the window tax and
overcrowding excessive. Yet in those days the

foundations of sanitation were laid by such men
as Mead, Pringle, Lorid, and Blane. In 1831 came
the first epidemic of cholera for which the country
was altogether unprepared. In 1847 typhus killed

above 30,000 persons in England and Wales. From
1871 to 1880 typhoid fatalities were 78,000. It was
humiliating to see the time that Parliament let pass

before attempting legislation. Medical representa-

tions backed by advances in chemistry, physiology,
and pathology had no effect except on some grave
emergency which aroused a spasmodic effort. The
terrible tale of deaths from fever and the destitu-

tion following raised the poor rate to such a height
that the Commissioners in 1838 reported that "pre-
vention would be more economical than mitigation,"

and this consideration of economy had more influ-

ence in promoting public health legislation.

The period after 1859 was all important in the

history of the pathology of fever and, in fact, of
infection generally. Pasteur, Lister, and Koch
traced the contagion of certain febrile diseases to

vegetable organisms ; Lewis, Obermeier, and La-
varan traced others to animal organisms. The
greatest modern triumph of preventive treatment
was Lister's demonstration of his antiseptic method.
This was followed by the discoveries of Roux,
Buchner, and Metchnikoff. The history of the path-

ogeny of fever showed that men, as well as facts,

had to be waited for. Pasteur, Lister, Metchnikoff,
and Behring had to come and to share with Harvey
the honor of their great discoveries. It was sur-

prising to see how Harvey forecasted modern ad-
vances, but he was also distinguished by his re-

straint from speculation. Revealing his conception
of the workings of nature, he repressed himself and
resumed the position of a simple, patient observer

content to record facts for his successors. After

the oration the Baly Medal was awarded to Dr.

John Haldane, Reader in Physiology at Oxford.
Dr. Noguchi's demonstration at the Royal Society

of Medicine which was unfortunately postponed by
his indisposition came off on Monday and I need

scarcely remark was a great success. His re-

searches are well enough known on this side to

secure the respect and admiration of all concerned

in the advancement of our art. He showed pure

cultures of various spirochetes—pathogenic and

saprophytic—illustrating his investigations and dis-
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coveries in regard to the transfer ol disease and

propagating the vims outside the body, rhen there

win' slides showing the Treponema pallidum in the

in cases of g< neral paralysis of the insane

and locomotor ataxia. By inoculating rabbits he had

ed the various symptoms and lesions of par-

alysis thus proving the organism to be the cause ol

the disease. A good deal of interest was excited by

the des< ription of his method of cultivation of or-

ganisms in liquid and solid bodies from which he

had excluded oxygen more or less completely. It

was by this method that he had cultivated the virus

oi rabies and of poliomyelitis. The series of cul-

tural studies of rabies, illustrating his important re-

searches "ii this disease naturally received Special

attention.

He classifies spirochetes according to their hab-

itat : ( 1
) Those which grow only in the tissues of

the host; e.g. the organisms of syphilis and of

African tick fever; (2) which only grow in the

blood of the host, e.g. Sj>. Obcrmeieri; (3) those

growing on mucous surfaces, such as are constantly

found in the mouth. These last are nonpathogenic,

but both the other two classes are pathogenic.

The Section on the History of Medicine began

with a most interesting lecture on the "Medicine

of the Babylonians and Assyrians" by Prof. Morris

Jastrow, Jr., of the University of Pennsylvania.

He outlined as fully as time allowed the course of

Babylonian and Assyrian medicine and thought it

a noble achievement that the physicians passed

across the barren wastes of incantation rites and

divination practices and reached at least up to the

borders of the promised land of genuine medical

science—indeed, perhaps, beyond the frontier and

took possession of some of the outposts.

The session of the Medical Society of London

was opened on the 13th by the president, Sir David

Ferrier, with an address on the "Cerebrospinal

Fluid in Health and Disease." Of course he had to

consider the differences between the lesions of

syphilis and parasyphilis. As the blood and cerebro-

spinal fluid yielded the same reaction it was sup-

posed by many that the spirochete must remain in

the bodv, but "he and Emery had sought it in vain

and other theories were advanced. Now, however,

Noguchi and Moore had found it and their dis-

covery was confirmed by others and this would

seem to have obliterated the distinction.

Dr. David Ross, the new president of the

Aesculapian Society opened its session with an ad-

dress on "Mistakes' in Prognosis" and offered some

useful hints as to the care to be exercised in reply-

ing to the anxious inquiries often made. He gave

illustrations of errors that had been made, some of

the cases resulting in recovery after a hopeless view

had been expressed. He doubted if the date of

death could be foreseen by anyone and some in-

stances of the attempt to do so being proved un-

wise by the patient recovering soon after the time

for death had been forecasted.

Surgeon-General Sir David Bruce was first wit-

ness at Earl Desarts' Committee on African Dis-

eases, appointed to inquire into and report on the

parts played by animals and flies in the spread of

trypanosome infection: the question of game de-

struction in a localized area or on a wider scale;

or an attempt to exterminate wild animals; or

whether any other means could be found to control

these diseases. Sir David Bruce has been in charge

of the Commission of the Royal Society on Sleep-

ing Sickness in Nyassaland.

I he 11. u calendar of the Royal College of Sur-

shows 375 members and 66 fel-

lows admitted during the year. Diplomas in pub-

I1I1 issued wen- 41 in number, in tropical

medii ine 4. \s to the short title of the last D. T.

M. Eng. it has been decided to add a reference to

hygiene, so we are told the title will now be "D. T.

M. and M Eng.," which I hope will be enough for

the gentlemen who pass an additional examination

to secure a lengthier tail to their names.

The Council has forwarded congratulations to

their oldest member, Surgeon-Major Hinton of

Adelaide, on attaining his iooth birthday.

The Historical Medical Museum is to be closed

with the month. It has been a great success—

a

natural result of the organizing skill of Mr. Wel-
come, at whose sole cost it was brought together.

It is probable that when the loaned specimens have

been returned the others may form the nucleus of

a permanent museum.
Dr. Slowman's action against the B. M. A. was

ended on Saturday. By advice of the judge the

parties conferred with the result that defendants

agreed to expunge the resolution objected to and
admitted irregularities. Also to pay plaintiff £500
and his costs.

By the will of Miss A. J. J. Arden hospitals and

charities benefit to the amount of £67,000.

Major James Moir died yesterday. Born in

i860 he entered the Royal Arms Medical Corps

twenty-six years later, served in South Africa in

1900 and received the Queen's Medal with three

clasps. Retired in 1905.

Dr. William Watts Thetford, probably the oldest

medical practitioner in Ulster, having practised in

County Down for about fifty years, has died in his

91st year. He qualified in 1849. Had been sur-

geon to the Coast Guard and the Royal Irish Con-

stabulary.

OUR PARIS LETTER.
(From Our Regular Correspondent.)

THE ACADEMY OF MEDICINE AND THE NOTIFICATION

OF TUBERCULOSIS—PRACTICAL DIFFICULTIES OF

THE LATTER—THE SURGICAL TREATMENT OF

ACUTE APPENDICITIS ARTIFICIAL PNEUMO-
THORAX—COMPENSATORY RENAL HYPERPLASIA

—

A MONUMENT TO GUINARD.
Pahis, October 1, 1»13.

At the close of a long discussion the Academy of

Medicine on July i, 1913, voted on the report of

the permanent commission on tuberculosis. By a

vote of 55 to 21, with eight votes not cast, the

Academy adopted, the following recommendation of

Roux, Vaillard, Landouzy, and Charles Richet:

(1) It is in the public interest that all open cases

of tuberculosis should be reported. (2) The noti-

fication should be made to a health officer, who
should be bound by the professional secret, and who
should carry out the necessary prophylactic meas-

ures, provided these are not looked after by the at-

tending physician. (3) The public authorities

should extend aid to indigent consumptives and to

their families. The Academy also passed a resolu-

tion declaring that in all hospitals that shall be

built in the future a ward should be set apart for

open cases of tuberculosis. The necessity of a

national campaign against tuberculosis in France,

more effective than has been the case in the past, is

quite apparent to almost everyone, for in this re-

spect our neighbors, particularly England and
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Germany, have surpassed us. In Paris, out of every
10,000 inhabitants, there died from pulmonary tuber-
culosis in 1875, 4 1 individuals; in 1910, 35 indi-

viduals; a diminution of 14 per cent, in the mor-
tality from this disease is thus apparent. On the
other hand, during the same period, the reduction
in mortality in England was 56 per cent., and in

Prussia 52 per cent.

But the vote of the Academy does not decide
this question. There are financial limitations in-

volved in rendering aid to the needy consumptives.
Nor is notification alone sufficient in coping with the

spread of the infection, for it is necessary to dis-

infect the premises of the patients, to improve the

dwellings of the poor, and to instruct the consump-
tives as to the dangers of carelessness. The rank
and file of the profession know better than do the

members of the Academy, the thousand difficulties

that are involved in the practical application of a

measure requiring the reporting of all cases of

tuberculosis.

The treatment of acute appendicitis came up for

discussion at the recent meetings of the Surgical

Society. The majority of surgeons now prefer

early operation. Potherat operates at the beginning
of the attack, or as soon as he is called in. Temoin
does likewise, and cites the good results he has ob-

tained with this method in 3,000 cases. On the

other hand, Reynier favors operation in the inter-

val, even in cases in which there is a diffuse peri-

toneal reaction presenting the syndrome described

by Dieulafoy under the name "vomito negro appen-
diculaire."

In only one type of appendicular disease does
he favor operation at the outset, namely, in

gangrenous appendicitis. In this condition there

is at first a slight peritoneal reaction ; the abdomen
is not very much distended, and there is very little

vomiting. On the other hand, the general infection

dominates the clinical picture ; there is a subicteric

tinge of the conjunctiva?; the temperature rises to

from 102.2° to 104 F. ; the pulse is full and fre-

quent, and, finally, the temperature does not fall

upon the application of ice. The last is a pathog-

nomonic sign. Jacob operates early when there is

only a slight reaction generalized in the entire abdo-

men with the defensive muscular reaction extending

to the left abdominal wall. Lenormant operates im-

mediately if he is called within the first forty-eight

hours. He operates without delay in cases of dif-

fuse peritonitis; in those in which there is a puru-

lent collection ; and also in toxic cases with a slight

local reaction but severe general manifestations.

With the exception of these cases he advocates tem-

porizing, and the resort to surgery when in spite

of the application of ice the general condition gets

worse, or when the local process seems to be spread-

ing.

Delbet believes that in one hundred cases of acute

appendicitis there are only a dozen in which oper-

ation is necessary. The latter are cases of peri-

tonitis with or without perforation. As the most

important sign of general peritonitis, he considers

immobilization of the diaphragm, which is also an

early sign. Among one hundred cases of appendi-

citis there are eighty-five in which it is best to

resort to the application of ice. Errors of diag-

nosis are not rare. There are two or three cases in

every hundred in which one should not operate

;

these are the cases of hematogenous appendicitis

with complications in the biliary passages. In
these cases operative interference is most frequentlv
disastrous.

•"Artificial Pneumothorax in the Treatment of
Pulmonary Tuberculosis" was the subject of a paper
read before the Society of Internes by Leon Ber-
nard. In the technique the latter employs only the
apparatus of Russ. The principle of the method
consists in the introduction into the pleural cavity
of a certain amount of gas, which compressing the
diseased parts of the lung favor their sclerosis. In
general it is better to employ a general compres-
sion. Repeated examinations by means of the
.r-rays are necessary in order that one may de-
termine the degree of compression produced. With
a well-ordered technique accidents such as convul-
sions, embolism, and sudden death are not to be
feared. Remote by-effects, as subcutaneous emphy-
sema are negligible. Pleurisy may complicate the
course of the treatment, but does not aggravate the
prognosis.

The conditions that indicate this method of treat-
ment are deep, old, and circumscribed lesions
( acute tuberculosis, pneumonia, or bronchopneu-
monia). The method of Forlanini should be em-
ployed if the lesions extend in spite of the orthodox
methods of treatment. In most cases the bilater-
ality of lesions constitutes a contraindication.
Other contraindications are the fibrous forms of
disease with sclerosis and extensive pleural ad-
hesions. The method is one to be rarely employed.
In only 1 to 3 per cent, of cases of pulmonary tuber-
culosis should it be applied, and of these it is suc-
cessful in about one-third. The good results in

these few cases justify this procedure.
"Compensatory Hyperplasia of the Kidney, Fol-

lowing Lnilateral Nephrectomy," was the subject
of a paper presented before the Society of Biologv
by Paul Carnot. In a first series of experiments
he killed the animals ten to twenty days after hav-
ing removed one kidney, without employing any
treatment to stimulate the compensatory hyper-
plasia. The latter almost always developed to an
extent of 16 to 50 per cent, of the spared kidney.
The average increase was 33 per cent, in fifteen

days.

Carnot next showed the effects of certain thera-
peutic agents in favoring compensatory renal hyper-
trophy. Most toxic substances retard this process

;

likewise does urine. On the other hand, urea, and
above all, the extracts of the kidney, notably the
extracts of hyperplastic kidneys, activate prolifer-

ation and may cause an increase in weight of 60
per cent, in fifteen days. The same effect is ob-
served after the use of pituitary extract. The best
results are obtained with the use of x-rays in

small doses. These, Carnot said, have produced an
increment in weight of from fin to 88 per cent, in

fifteen days.

A monument to commemorate Dr. Guinard, who
was recently slain, was unveiled June 24. Mes-
ureur, Landouzy, and Delorme referred to the

high qualities that Guinard. had displayed, to his

devotion to duty, to his surgical honesty, and to

his professional loyalty. He met death with stoical

courage. His life and his death provided an ex-

ample for many generations to come. It was most
fitting that the monument should stand in the

H6tel Dieux, where Guinard was one of the lead-

ing teachers.
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1. Treatment of Scoliosis.— R. W. Lovett in review-

ing tin.- methods oi correcting scoliosis states that Wull-

stein and Shanz have shown that the suspension position

can produce remarkable results, Sever ami Lovett have

demonstrated that the prone lying position can bring

about satisfactory results. Abbott has shown that the

Hexed back lying position is attended by apparently ef-

fective correction. It is probable that the particular tech-

nique employed i> of less importance, as to the final result,

than the skill and experience of the surgeon, the amount

ui force used, ami the efficiency of the after-treatment.

But alter a trial of all methods the author believes that

the method of Abbott offers on the whole distinct ana-

tomical advantages and the greatest ease of correction,

but the method must be regarded as being to a certain

extent still sub judice.

2. Observations on Gastric Disease.—C. L. Scudder

presents an analysis of two hundred cases of gastric dis-

ease that have been under his care. He is impressed by

the part which syphilis plays in the etiology of chronic

stomach disease. Syphilis of the stomach is more com-

mon than generally has been supposed. It is a tertiary

manifestation. A multiplicity of lesions are possible.

These lesions may be a gummatous tumor, or ulcerations

in the stomach wall involving the mucosa, or adhesions

extending from the stomach to neighboring organs.

Syphilis of the central nervous system with symptoms of

gastric crises may confuse the picture, when only the

spinal fluid will show evidences of the infection. The

symptoms of syphilis of the stomach may resemble chronic

ulcer—or even cancer—differing from ordinary ulcer in

their lack of regularity and persistence. In all of the

author's suspected syphilitic cases there have been many

peritoneal adhesions. He has made mistakes in diagnosis

in the following cases: The diagnosis of gastric ulcer in

twelve cases proved to be adhesions in one case ; no

pathology in three cases ; syphilis, but not of the stomach,

in one case; leioma in one case; and appendicitis in six

cases. A diagnosis of duodenal ulcer in three cases proved

to be Lane's kink and appendicitis in one case, sarcoma

of the stomach in another, and appendicitis in the third.

A diagnosis of carcinoma of the stomach in two cases

proved to be gastric ulcer in one case and duodenal ulcer

in the other case. In one doubtful case a diagnosis of

stomach, gall-bladder, or appendix disturbance proved to

have no visible pathology. The author has been most as-

sisted to a diagnosis of chronic ulcer by a carefully

elicited story of the onset and course of the symptoms.

Definite pain in the stomach region has been the most

constant symptom. The hunger pain, so-called by Moyni-

han, has been found to be associated so frequently with

ulcer on the gastric side of the pylorus that the author is

inclined to think that it is not diagnostic of duodenal

ulcer. As regards the surgical treatment of cancer of the

stomach it is pointed out that gastroenterostomy is a poor

palliative measure. The length of life secured is but

about four months. It is better, if practicable, to resect

as a palliative measure, and rid the patient of a slough-

ing mass of cancer, not being content simply with a poste-

rior or anterior gastroenterostomy. The length of life is

longer after resection than after gastroenterostomy.

5. Alcohol in the Treatment of Furunculosis of Ex-

ternal Auditory Canal.—O. A. Lothrop describes the
: ol treatment as fellows: The

anal is cleaned of cerumen, desquamation, discharge,

n bodies. Or polyps \ wick is then inserted into

the canal, nearly to the drum in,
1 tlpletely filling

i, n. it then dischargi a itton is used. I

f

there is a discharge a gauze wick is used. If the canal

lumen is partly dosi or more distinct "ripe"

furuncles, these should first lie incised and thi

uated. Any incision should be carefully made into the

center of the furuncle, for. if this is not done, the pus

does not escape and the patient is not relieved. In addi-

tion, there is danger of infecting a new area, and a

perichondritis sometimes results from trauma to the

A probe point will often help to locate the

center of a furuncle. After being inserted snugly into

the canal, the wick is saturated with alcohol, plain or

with boric acid, and the patient is instructed to keep the

wick wet by dropping alcohol upon it at frequent intervals.

The wick should be removed daily by the physician and

a fresh one inserted. Whenever a pocket of pus can be

located it should be incised. After incision, the alcohol

should be applied before the patient recovers from the

anesthesia. The alcohol smarts on freshly cut or abraded

surfaces with the first application, but gives very little

discomfort at later applications.

6. Subdural Injections of Sodium Bromide in Treat-

ment of Delirium Tremens.— S. P. Kramer has used this

method of treatment in a series of twenty cases and

vouches for its safety and efficacy. The technique of the

treatment consists in the withdrawal of 50 to 60 c.c. of

cerebrospinal fluid by lumbar puncture. The same amount

of a sterile one per cent, solution of sodium bromide is

injected with a syringe. There is absolutely no danger

from increased subdural pressure. This amount and even

as much as 80 cubic centimeters of fluid have been in-

jected into the subdural cavity in an interval of one min-

ute without the least sign of increased intracranial pres-

sure. Sodium bromide is not toxic to the nervous sys-

tem. The potassium salt must not be used, since it is

slightly irritating. The patients as a rule show a lessened

delirium within a few minutes after the injection. This

immediate improvement, however, disappears after a

short time, but is followed in from 12 to 15 hours by a

permanent disappearance of the delirium.

New York Medical Journal.

November 1. 1913.

1. Common Errors in the Diagnosis and Prognosis of Gallstone
Disease. B. T. Tilton.

2. Special Technique in Palpation. L. Napoleon Boston.
3. Induced Pneumothorax. H. Schwatt.
4. The Toxicity of Coal Tar Products. G. H. White, Jr.

5. Methods of Teaching Sex Hygiene. Mary Sutton Macy.
6. A Clinical Study of Leucocytes. G. E. Henson.
7. Neosalvarsan and Malaria: A Personl Experience. J. A. Cutter.

8. A Plea for Oily Injections of Salvarsan. H. C. Klotz.

9. The Treatment of Chronic Urethritis. S. Steiner.

10. The Intravenous Treatment of Rheumatic Fever. P. M. Pat-

terson.

i. Errors in Diagnosis and Prognosis of Gallstone

Disease.—B. T. Tilton points out that jaundice occurs

only exceptionally in gallstone disease. A common belief

held is that the symptoms caused by gallstones are always

directly referable to the liver and biliary ducts. This

mistaken idea has probably been the cause of most errors

in diagnosis. The classical symptoms that have long been

ascribed to cholelithiasis are unfortunately the excep-

tion. Other organs, particularly the stomach, give the

first evidence of gallstones, and that it may not be until

months or years later that the symptoms point directly to

the liver and bile ducts. Patients with epigastric pain

and stomach symptoms are constantly being treated for

indigestion, while the real trouble, gallstones, is entirely

overlooked. Stomach clinics are visited by patients with
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gallstones who are religiously treated by gastric lavage,

antacids, sedatives, etc., without relief. It is evident that

a failure to recognize the real nature of these cases, over
a long period of time, may lead to serious changes in the

gall bladder, bile ducts, pancreas, and other organs. As a

consequence a simple lesion becomes a complicated one
and the patient runs the risk of a sudden attack of acute
cholecystitis, obstruction of the common duct, infectious

cholangitis, or the gradual development of painful

adhesions about the gall bladder and ducts, pyloric obstruc-

tion, chronic pancreatitis, cancer of the gall bladder, and
other lesions resulting from the continued presence of
stones.

2. Special Technique in Palpation.— L. Napoleon
Boston, has employed a special technique for the purpose
of determining the degree of tension over various por-

tions of the abdominal surface. In normal subjects, when
the patient is resting upon his back with the thighs flexed,

there is a slight increase in tension immediately below the

right costal margin (hepatic tension). This area when
compared with the same area in the left superior ab-

dominal quadrant, offers slightly more resistance to the

palpating finger. Comparing the two sides of the ab-

domen, one or two inches above the level of the umbilicus,

the same degree of resistance is offered to the palpating

fingers. There is no appreciable difference in the resist-

ance of the two sides of the abdomen below the umbilicus

during health. This method for palpating the two halves

of the abdomen simultaneously is to begin immediately

above Poupart's ligaments, ascending in lines drawn from
the center of Poupart's ligaments to the costal border.

One should continue by comparing the two halves of the

abdomen at equal levels ascending to the margin of the

ribs. One may also palpate the abdomen, employing the

same scheme and ascending from the inferior abdominal

region to the costal margin, following lines approximately

two inches to the right and the same distance to the left of

the line previously mentioned. Through this method of

palpation it is possible to elicit one of the most delicate

signs of new growths of the abdomen. Enlargement of

the liver, spleen, and kidneys ; uterine, ovarian, and cystic

growths and fecal impaction are all mapped out by a local-

ized increase in tension of the abdominal wall over the site

of the lesion. Prolapse of any viscus causes a lessened

resistance to the finger when palpating over its normal

position ; and increased tension is detected immediately

over the present position of such migrating viscus. Local-

ized inflammatory processes involving the abdomen are

accompanied by undue tension over a limited portion of

the abdomen, and this is exemplified in acute appendicitis,

pyosalpinx, gastric cancer, and conditions accompanied by

localized peritonitis. Posture may materially alter the

degree of abdominal tension, therefore it is preferable to

perform palpation while the patient is resting upon his

back, on his right side, on his left side, and when standing.

5. Teaching of Sex Hygiene.—Mary Sutton Macy
calls attention to a few very potent dangers in the teach-

ing of sex hygiene. First there is the danger of intro-

ducing pathological data—not only morbid and detailed

information about masturbation, sex anomalies, and kin-

dred diseased conditions, but also statistics on the prev-

alence of sexual diseases, and of prostitution. The pen-

dulum has swung so far from the old-fashioned silence

on all sex topics that one is in serious danger of saying

too much and talking too often, without making plain

the facts that (1) the reproductive function is only one

function of the body, (2) that it is physiologically no

more vital than any other, and (3) that it is closely asso-

ciated with and interdependent upon all other mechan-

isms of the human machine. The author emphasizes the

danger of too detailed information, and in this relation

quotes from the report of the special committee of the

American Federation of Sex Hygiene as follows: "Sex
instruction has a purely practical aim and should be
strictly limited by this aim. Its purpose is to impart such
knowledge of sex at each period of the child's life as
may be necessary to preserve health, develop right think-
ing, and control conduct. Its aim is both hygienic and
ethical; and whatever knowledge of sex and of sex rela-

tions in human life is not necessary at any particular

period of the child's life for these ends should not be im-
parted at that period."

of Congenital Hemolytic Jaundice. E. T. !•'.

Journal of the American Medical Association.

November 1, 19U.

1. The Relation of Pathological Physiology to Internal .Medicine
A. V\ . 1 lewlett.

2. Study o." a Ca__ .

Richards and \V. C. Johnson.
3. Importance of the Tuberculin Reaction in the Diagnosis of Early

Pulmonary Tuberculosis. V". C. Yaughan Tr
4. Limitations of Lange's Silk Ligaments in Paralytic Surgery and

Substitutes Therefor. E. A. Rich.
5. Clinical and Laboratory Salvarsari Relapses and Their RemedyA Serologic Study of Six Hundred and Fifty-one Cases Cov-

ering Aine Hundred and Fiftv-two Intravenous Administra-
tions and Three Thousand Three Hundred and Four Wasser-
manr. Examinations. M. L. Heidingsfeld.

6. An Experimental Study of the Antiseptic Value in the Urine of
the Internal L'se of Hexamethylenamine. F. Hinman.

7. The Pseudodiphtheria Organism in the Urinary Tract. W W
Townsend.

8. Correction of Impediments of Speech in Our Public Schools H
I*. McBeath.

9. A Method of Closing a Sinus between the Antrum of Hiehmore
and the Mouth. L. W. Dean.

10- The Surgery of Infantile Paralysis. E. W. Ryerson.
- Complication after Surgical Operations. W. B.

Acidi
Russ.

12. Von Miktil
13. Gas Bacill
1-1.

Disease—Further Studies. W. Lirtz
fection—A Report of Six Cases. L. B. Robertson,

lie Hypophysis Partially Removed by the
'I. Frazier and H.Transfrontal Method of Approach.

Lloyd.
15. The Invariable Blood-Stain. B. G. R. Williams.
16. Further Notes on Transfusion by Means of Glass Cylinders A

R. Kimpton.
I7

'
An
M

I
\'
Pr
f
Ved Method of Extracting Ova from Stools. H. L.

18. Manometer and Safety Valve for Use in the Operation of Arti
ficial Pneumothorax. L. S Mace

™- A £ase
°,f

Prolar-fed Cord. H. E. Robinson.
20. A Sporadic Case of Thyphus Fever. H. H. Newman.

2. Congenital Hemolytic Jaundice.—By E. T. F.
Richards and W. C. Johnson. (See Medical Record,
July 5, 1013, page 39.)

3. Tuberculin Reaction in Early Pulmonary Tuber-
culosis.—By V. C. Vaughan. Jr. (See Medical Record,
June 21, 1913, page 1148.)

5. Salvarsan Relapses.—M. L. Heidingsfeld alludes
to the difficulty of establishing fixed rules for the treat-
ment of syphilis. A few fundamental principles are gen-
erally accepted. The intravenous administration of sal-

varsan is conceded to be the most efficient method of its

administration. With proper technical precautions it can
be performed in ambulatory practice but painstaking sur-
gical asepsis is essential. In his early use of the drug the
author was inclined to give large doses frequently re-

peated, but experience has made him more conservative.
He insists on the value of the Wassermann test as essen-
tial in the treatment of syphilis as even salvarsan. Of his

651 cases 23 per cent, failed to produce a negative reac-

tion with salvarsan and when salvarsan was aided by
other measures the Wassermann reaction failed in about
12 per cent, of the patients. From an objective clinical

point of view the latter were free from visible manifes-
tations, but the persistent strong Wassermann reaction

showed that they were uncured. For the past year or

more the author has been using various methods as ad-
juncts to the salvarsan treatment. In the beginning he
employed massive intravenous administration of mercury
oxyevanide and mercury bichloride but gastrointestinal

disturbances caused him to abandon these drugs. Since

then he has employed a 10 per cent, solution of sodium
cacodylate and atoxyl with better results, the former
proving the more reliable and efficient. Some cases were
not favorably influenced, however. The injections were
made twice weekly for thirty to sixty days and if the Was-



908 MEDICAL RECORD. [Nov. 15, 1913

m Mii.iini was negative in tinny days they were given once

weekly, but for never more than a total of Bixty days.

They were always well tolerated. Only five cases have re-

lapsed to a positive Wassermann after a negative "ne for

one full year. Salvarsan is not unfailing. It effects an

apparent clinical .m<l laboratory cure in about 77 per cent,

and tin- remainder gi\c every promise in the majority of

cases "i an ultimate clinical cure with the aid of sodium

late and oth( 1 measures.

7. The Pseudodiphtheria Organism in the Urinary

Tract.—W. W. Townsend is convinced that under the

conditions a pseudodiphtheria bacillus in the gen-

itourinary tract can become a pathogenic organism ;
that

it is more common as an etiological factor than is appre-

ciated in the textbooks, as evidenced in the numerous

cases of chronic urethritis in which it is found, in the

cases reported by Rosenow and in the one studied by the

author. The latter's findings endorse fully Brown's state-

ment that it is not at all uncommon as a sequence of

gonorrhea to find a condition in which the urine shows

large numbers of organisms of different forms, which

undoubtedly tend to keep up the inflammation. The sub-

ject of symbiosis is one for further study by the bac-

teriologists and of vast clinical interest in the treatment

of rebellious conditions of the genitourinary tract.

11. Acidosis as a Postoperative Complication.

—

\\ . B. Russ notes that because of a marked reduction in

the normal alkalinity of the blood, the result of some

perversion of metabolism, many of the patients requiring

surgical operations are unfit subjects for general anes-

thesia and the ordeal of an operation. The warning signs

in such cases are: (1) A history of unaccountable head-

aches, vertigo, attacks of dyspnea, occasional nausea or

vomiting, an unreasonable dread of the operation, tachy-

cardia, and other nervous symptoms. (2) A peculiar

sweetish odor to the breath, suggesting the odor of de-

cayed apples. In some cases this is marked and unmis-

takable. (3) The presence in the urine of the acetone

bodies. To disregard these warning signs is to subject

the patient at best to an anesthesia requiring large

amounts of ether or chloroform, and attended with strug-

gling and great rigidity of the muscles, difficult breath-

ing, a rapid pulse and nausea, followed by a prolonged

and nerve-racking convalescence with persistent vomiting,

restlessness, dyspnea, a rise in temperature and much

suffering, or, if less fortunate: to subject the patient to

the certainty of a fatal termination, preceded by nausea,

air-hunger, persistent vomiting, a rise in temperature,

great nervousness, followed by coma and death in from

ten hours to two or three days. A recognition of acido-

sis in time followed by the institution of such measures

as a carbohydrate diet of from 6 to 8 ounces of oatmeal

and cream with lactose, large quantities of carbonated

alkaline water, colon flushings with an alkaline solution

and the internal administration daily of 3 or 4 drams of

sodium bicarbonate or sodium citrate by mouth will be

followed by a rapid disappearance of all or most of the

unfavorable symptoms, and the patient will be rendered

for the time being at least a safe subject for the an-

esthetic and the operation.

The Lancet.

October 25, 1913.

1 The Causes and Symptomatology of Impaired Retinal Activity.

G. A. Berry.

2 Symmetrical Necrosis of the Cortex of the Kidneys Associated with

Suppression of Urine in Women Shortly After Delivery. H. D.
Rolleston.

3 The Effect of Altitude on Blood Volumes, together with Further
Observations on the Blood in Warm-blooded and Cold-blooded
Animals. G. Dreyer and E. W. Ainley Walker.

4. Veronal Poisoning W. H. Willcox.

5 \ Clinical Study of the Chief Function of the Peritoneum. J.

Howell.
6 The Experimental Transmission of Disseminated Sclerosis to Rab-

bits. W. E. Bullock.

i. Impaired Retinal Activity.

—

<• A. Berry concludes

that, physiologically, when the intensity of a light stimulus,

acting only on a few end organs of the retina, is dimin-

ished in any way—that is, when either the brightness of

the test object or tin- contrast between it and its back-

ground is diminished—then the visual acuteness, the

power of recognizing detail, is lowered. For diminished

intensity of stimulus in the case of the normal eye one

may assume diminished excitability, conductivity, or re-

ceptivity in that of the diseased eye. A priori the result

must be the same in both cases. That the assumption is

justifiable is shown by the fact that in every case of ac-

quired visual defect, with obvious exceptions, the light

sense for small visual angles is diminished. As this is

not necessarily the case for larger visual angles, it follows

that a summation of feebler individual impressions must

have the effect of causing a stronger total impression.

Both the light and color senses are greatly dependent upon

the size of the angle under which any object is seen. The

eye is unable to detect anything like as small differences

in the intensities of contiguous retinal stimuli under a

small, as it does under a greater, visual angle. And this

circumstance, when taken along with the physiological im-

perfection of the retinal images of external points, is the

reason why visual acuteness is greater in what we call a

good light than it is in a sufficiently bad light. Thus is

explained the drop in acuteness which takes place, physio-

logically, in the dark—a drop which is, however, greatly

modified by retinal adaptation. Thus also is explained

the drop which takes place, pathologically, when the ex-

citability or conductivity of the nervous mechanism is

lowered. It is obvious that, given normal optical condi-

tions of the eye. a diminution in visual acuteness must

depend upon some change in the retina, or its direct con-

nections. The author leaves out of consideration those

visual defects which come from optical errors alone. The

explanation of visual defects that come from optical errors

alone is simpler. The diffusion circles of the

images of objective points are of quite another

nature than those which are due to aberration.

As a rule, the visual acuteness of an ametrope is

relatively better when compared with that of an em-

metrope when the light is insufficient to permit of full

vision in the case of the latter. This is due to the ab-

sence, generally speaking, in the ametrope, qua his ame-

tropia, of any light sense defect. As regards the methods

of examination for foveal vision it is easier and, for clin-

ical purposes, sufficient to test the acuteness for Snellen's

types under ordinary and reduced illumination and con-

trast, than to determine the limits of invisibility with the

photometer and Masson's disc. Similar tests are not suit-

able for the examination of eccentric vision, and an es-

timate of visual acuteness at other parts of the retina than

the fovea must be made with objects which subtend a very

small visual angle.

2. Symmetrical Necrosis of the Cortex of the Kid-

neys.—H. D. Rolleston states that this condition is rare,

being seen almost only in women directly after childbirth.

Eleven cases have already been reported and the author

now adds a twelfth case. Symmetrical necrosis of the

renal cortex is almost invariably related to recent delivery,

and the child is almost always stillborn. The symptoms

resemble those of obstructive anuria, but uremic manifes-

tations are not entirely absent. The kidneys may have

been previously either healthy or diseased. The necrosis

of the cortex is a characteristic lesion, and is intimately

connected with thrombosis of the interlobular renal ves-

sels, but the exact relation between these two events is

open to discussion.

4. Veronal Poisoning.—W. H. Willcox points out

that toxic symptoms may occur after the administration
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of veronal, and these may be the result of: (1) a special

idiosyncrasy causing a susceptibility to a small or mod-
erate dose; (2) an excessive dose having been taken;

and (3) repeated small doses as in the veronal habit.

The toxic symptoms which occur after a single large dose

are drowsiness, headache, and sometimes ataxia, accom-

panied by a reeling gait. The patient falls into a deep

sleep from which he can be roused only with difficulty.

In severe cases the sleep deepens into coma, and the pa-

tient becomes cyanosed with rapid and often stertorous

breathing. In this stage it is very common for a marked
rise of temperature, even to 103 F. or more, to occur,

and a physical examination of the lungs will probably

show all the clinical signs of pneumonia. These signs will

be accompanied or followed by those of a general edema
of the lungs, such as moist bubbling rales all over. It is

quite easy for a severe case of veronal poisoning to be

mistaken for pneumonia. When the condition of deep

coma and pulmonary symptoms develops after the taking

of a large dose of the drug it is uncommon for recovery

to occur. Sometimes a condition of coma and high tem-

perature will last for as long as four days before death

supervenes, but after a very large dose death may occur

in less than 24 hours. Cases of death have been recorded

after even such small doses as 10 grains. In these cases

probably other factors were present, and death was not

entirely due to the drug. In a healthy adult it may be

considered that a dose of about 50 grains is dangerous,

and might be regarded as an average minimum fatal dose.

It is well known that much larger doses have been taken

without death resulting, but in these cases serious symp-

toms such as deep coma have occurred, and there has been

grave danger. In the recorded cases of veronal poisoning

the patients have often been the subject of some other dis-

ease, or of some other form of poisoning, such as alcohol,

morphine, etc., and the veronal may not have been en-

tirely responsible for the fatal issue. In fatal cases of

veronal poisoning it is usually almost impossible to say

what was the exact dose taken, since the early onset of

coma usually prevents any information being obtained

from the patient.

6. Transmission of Disseminated Sclerosis to Rab-
bits.—W. E. Bullock has been able to produce paralysis

of the limbs in four rabbits out of five by injecting cere-

brospinal fluid, withdrawn under rigidly aseptic conditions

from a case of disseminated sclerosis, subcutaneously into

the rabbits. The fluid was found to be potent after ex-

posure to a temperature of 0° C. for 14 days, and after

being filtered through unglazed porcelain. Histological

examination of the spinal cord revealed a complete repro-

duction of the appearances found in the human subject

—

viz., (1) vascular engorgement and fragmentation of the

myelin sheath in the early stages ; and (2) areas of degen-

eration throughout the cord, demonstrable by the Marchi

and Weigert-Pal methods, in the later stages of the dis-

ease. Whether the cerebrospinal fluid obtained from a

second case of the disease would have produced paralysis

in two wild rabbits or not could not be determined owing

to the premature death ; in the case of the other two ani-

mals the fluid was not potent in producing paralysis. A
cat which was inoculated with fluid obtained from the first

case remained active and healthy for nine weeks.

inoculation, and thousands of suspicious animal brains

have been studied for rabies. Thanks to the work of the

institute rabies has become of very rare occurrence, and

it is only in rural districts that cases occur with sufficient

frequency for the general practitioner to be able to state

that he has seen or treated one. Hydrophobia is now the

only affection with 100 per cent, mortality. The common-

est symptoms in the dog are alterations in character; shy

and suppressed behavior ; refusal of food ; emaciation

and paraplegia of the posterior extremities. The latter

may last but a few days. The paralysis is unusually

marked in fowls, and the disease is therefore chronic

here with some chance of recovery. Some of the experi-

mental and natural rabies cases in animals recover spon-

taneously. The question as to the hope of recovery in

human cases from this example must be answered nega-

tively. Rarely in a human case we see a spinal paraplegia

develop violently. Such cases might naturally hold out

some hope for recovery. Before the appearance of the

paraplegia patients have slight fever, malaise, headache.

pains in sacrum and loins, weakness in the lower extrem-

ities. Further among psychic phenomena, great restless-

ness, and depression of spirits led up to complete paralysis

of an intention type. We naturally assume the existence

of a myelitis, whether from the presence of a micro-

organism or of its toxins. Babes years ago ascribed the

paralytic component to the inoculated virus. If weak-

ened virus from the rabbit be injected near the spinal

cord such a conclusion might be drawn from a few cases,

but as such inoculations have been made by the thousand

without the development of paralysis Babes' view cannot

hold water. The alternative means a spinal type of rabies

of rare occurrence which may of course indicate an

abortive central type. But speaking of abortive types we

come now to a most interesting question : since in infec-

tious diseases as a class we have certain mild and abor-

tive forms, why should not these occur in rabies? This

query has already been answered by the discussion of the

so-called spinal or paraplegic type.

Example of Freudian Analysis,—Endeden expresses

his belief that psychoanalysis is a joke and states that

neurologists look upon it with a pitying smile. It is,

therefore, astounding to see such an enormous literature

spring up about it, giving a false idea of its worth. A

counter propaganda should at once be instituted against it.

He relates the following case: A young woman who had

been subject to attacks of aphonia had consulted many

physicians, whose diagnoses, however differently stated,

all pointed to a neurogenic source. In despair at the suc-

cessive failures the girl turned to a psychoanalyst who

claimed that the condition was purely mental. After

months of supervision the patient was pronounced cured

and a fee of 1,300 marks cheerfully paid. Although her

"mental state had become normal," there were much more

than vestiges of the old trouble in existence. In fact to

outsiders the girl appeared to be worse. It was merely a

case of inventing a morbid state, in fact of calling the

patient mentally unsound and the_n after months of treat-

ment pronouncing her mentally sound. The parents re-

joicing over their daughter's returning sanity gave little

attention to the intermittent aphonia.

Deutsche medizinische Wochenschrift.

October 16, 1913,

Present Status of Hydrophobia Research.—Professor

Josef Koch of the hydrophobia department of the Koch

Institute refers to the opening of the latter in July, 1898.

To-day, after fifteen years, there is a special building, an

offshoot of the temporary institution. During the fifteen

years some 5,000 individuals have received prophylactic

The Use of Salvarsan in Puerperal Infection.—G.

Bleynie reports four cases of puerperal infection in which

after all the usual measures had been resorted to appar-

ently without avail there were injected intravenously 30

centigrams of salvarsan. Two of the patients recovered.

In the two fatal cases the injection of salvarsan was fol-

lowed by a temporary improvement.

—

Journal des Sages-

Pcmmcs.
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Prognosis of Heart Affections from the Life
Insurance Aspect.— Dr. James Mackenzie saya

that among the several circumstances which
directed \u< attention to the subject of prog
nosis m heart conditions was the fact thai in

the examination of individuals for life insur-

ance In' was ill'' means of rejecting a number
because of some heart affection who have been able

in follow their ordinan occupations for many years
ami who have never suffered from any form of heart

failure. This experience led him to seek the rea-

sons why some individuals with certain character-

istic phenomena drifted and died, while others

seemed little the worse. Hooks were vague on the

subject, so he was forced to seek out lines of obser-

vation for himself. These lines were simply to dif-

ferentiate clearly the various phenomena, to watch
individuals possessing them as the years parsed by,

and to take every opportunity of seeing how the

heart responded under the ordinary strain of life. It

was always necessary to seek associated phenomena
and to note the state of health of the individual. \\ e

first consider what bearing has the cause of the

abnormal sign upon the efficiency of the heart ; does
it indicate heart failure or foreshadow the occur-
rence?

A clear idea of the term heart failure is

necessary. Heart failure is the inability of the heart

to maintain a circulation so efficient that it can meet
the strain that a healthy, vigorous life demands. In
the physiology of the heart its forces may be con-

sidered composed of two kinds—a rest force strong
enough to maintain an efficient circulation when the

body is at rest, and a reserve force, brought into

act inn when the body or any part of it is called into

activity. The amount of reserve force varies in

different individuals, making the standard peculiar

to the individual. Notwithstanding this, the knowl-
edge of what a healthy individual can do is well

known, the individual himself recognizing his limita-

tion.

Heart failure sets in by a limitation of the

cardiac response to effort in the first instance, and as

it progresses, the limitation becomes more and more
restricted until the rest force is encroached upon and
dropsy or dyspnea appear. At first the evidence of

heart failure is entirely subjective and gradually in-

creases until physical signs are present. A normal
circulation is dependent upon a healthy heart muscle,
which has its limitation of power. Heart failure is

an expression of an exhausted heart muscle. As an
outcome of this expression, the presence of any sign

revealed by physical examination, however abnormal
it may seem, is of no serious significance so long as

it is the only sign present, or so long as there is no
limitation of the reserve force of the heart. Mac-
kenzie considers this statement of very great im-

portance in the prognosis of heart affections,

especially with regard to life insurance. The most
common manifestations of the heart regarded as ab-

normal are the irregularities. A normal heart is

supposed to be perfectly regular in its action, where-
as, from birth to death, normal hearts may be fre-

quently irregular in rhythm. The clinical teaching of

the past dealing with irregularities has been due to a

mistaken idea, according to Mackenzie, and only in

recent years has there been any attempt to differ-

entiate the various forms of irregular heart action.

The inability to distinguish the grave forms from
those which are normal and not serious has led to

the assumption that all irregularities were of evil

imp 'ii.

There are certain irregularities, such as the

youthful irregularity and the extra- systole, present

frequently in healthy people and occasion-

mi; no signs of heart failure, that under no circum-

stances should be considered as impairing the

prospect of the individual, when they are the only

estation. If present with other signs, then the

prognosis should be bard on tin- other signs, not on
the irregularity. 1 'ther irregularities, such as

auricular fibrillation, heart-block, pulsus alternans,

etc., should arouse an inquiry as to how far their

cause lias embarrassed the heart muscle, as they are

always the outcome "I an actual heart lesion, and
are accompanied b) other evidences of cardiac dis-

ease, or impairment of the heart muscle. It is there-

fore upon the associated evidences that the decision

must be made.
Murmurs are the second important group of

heart affections. As far as life insurance is con-

cerned, MacKenzie divides them into two great

groups: those of no significance, and those whose
significance has to be considered and weighed. The

first group embraces all those which are termed
functional and those in which there is a doubt
whether they are functional or not. They are sup-

posed to originate according to their mechanism, as

mitral, tricuspid, etc. From the life insurance aspect,

so long as these murmurs are the only phenomena
present they are not to be regarded. Many mur-
murs associated with a harmless type of irregular-

ity, as the extra-systole, do not become grave ; but

associated with a limitation of the reserve force, as a

weakened heart muscle, then the decision should be

based on the cause of this inefficiency, which is

either a lesion of the muscle itself or an affection

which has impaired the muscle. In the second group
are placed all the organic murmurs, and here a

variety of conditions is to be found. These should

be studied as to whether the process causing them
is stationary and if it is embarrassing the heart

muscle, or if progressive, and the rate of progress.

Murmurs indicate that the valves have been invaded

by a disease process and the danger is that the mis-

chief is not quiescent. In cases of heart failure with

murmurs it is the muscle lesion which is the caus-

ative agent, and not the regurgitation, as suppose 1

by the upholders of the back pressure theory. The
prospect of the patient's future can be estimated

fairly well by considering the state of the heart's

powers and the physical signs of the condition of the

muscle.

It will be seen, therefore, that however in-

structive the evidence revealed by physical ex-

amination may be. the essential information for

prognosis is the appreciation of the condition of

the heart muscle, which can only be learned by a full

knowledge of how the heart responds to effort.

Speaking generally, exhaustion of the reserve force

in a healthy or diseased heart is always accompanied

by sensations of distress, and the premature occur-

rence of these signs indicates the limitation of the

heart muscle. Breathlessness is the most common
sign and the one least considered on the ordinary

insurance blank. The knowledge obtained in recent

vears on the irregularity of the heart's action con-

stitutes a revolution, not only with regard to the

accurate differentiation of the irregularities, but of

their diagnostic and prognostic significance.—Life

Assurance Medical Officers' Association, March 15,

I9I3-
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Orthopedics in Medical Practice. By Prof. Adolf
Lorenz, Regierungsrat, Director of the Imperial Univer-
sity Ambulatorium for Orthopedic Surgery in Vienna.

and Dr. Alfred Saxl, Assistant Surgeon in the Imperial
University Ambulatorium for Orthopedic Surgery in

Vienna. Authorized Translation from the German by L.

C. Peel Ritche, Ch.M., M.D., F.R.C.S. Edin., Late Vol-
ontar-Arzt in the Imperial University Ambulatorium for

Orthopedic Surgery in Vienna ; Tutor in Clinical Surgery,
University and Royal Infirmary, Edinburgh. With thir-

ty-nine Illustrations. Price $3.00 net. New York:
William Wood and Company, 1913.

This book supplies a distinct want in medical literature.

It discusses the close interrelation between orthopedics and
general medical science. It shows how a number of skele-

tal and muscular developments play an etiological role in

the production of internal diseases, and similarty it points

out the effects of various so-called medical diseases upon
the skeletal system. The book is divided into six chap-
ters which deal in order with the respiratory, circulatory,

digestive, urinary, nervous, and locomotory systems, re-

spectively. Among some of the important points touched
upon in the first chapter is the relation of scoliosis to dis-

placement of the thoracic organs. It is pointed out that
any condition in the osseous chest wall which may restrict

the movements of the pulmonary apices, may play a role in

the evolution of tuberculous involvement at these sites.

There is reviewed the work of Freund, Mendelsohn and
Schmorl who pointed out the connection between pulmon-
ary tuberculosis and rigidity of the spinal column, and
particularly the presence in the former of shrinking of the

first rib and ankylosis of the sternoclavicular joint.

Freund's operation consists in division of the shortened
and ossified cartilage. Xickol has perceived a close rela-

tionship between cervical rib and apical tuberculosis, the

latter having been discovered in many cases of the former
condition. Poncet has recently alluded to a possible

tuberculous origin of scoliosis. The deforming effects of

emphysema, bronchitis, and pleurisy are fully described.

Fat embolism as the result of operative manipulation of

the bones or joints is a subject that concerns both the

internist and the surgeon. In a similarly complete man-
ner the authors discuss the many orthopedic aspects of the

diseases in other parts of the body. Of particular interest

is the full and ample description of the orthopedic treat-

ment of the paralyses and paraplegias. One can have
no hesitation in recommending this volume to the general
practitioner as a complete survey of the latest developments
of orthopedic science in its manifold bearings on internal

medicine. The book is well written and the translator

has brought to his task a sympathetic knowledge of the

subject-matter which gives a peculiar individuality to this

English edition. The printing, paper, and binding are in

keeping with the excellent character of this work.

Syphilis and the Nervous System. For Practitioners,

Neurologists, and Syphilologists. By Dr. Max Nonne,
Chief of the Nervous Department in the General Hos-
pital, Hamburg, Eppendorf. Authorized Translation

from the Second Revised and Englarged German Edition.

By Charles R. Ball, B.A., M.D., Chief of the Nervous
and Mental Department, St. Paul Free Dispensary

;

Neurologist, St. Joseph's Hospital, Bethesda Hospital.

Mounds Park Hospital, Minnesota Soldiers' Home, and
State Home for Crippled and Deformed Children. 98
illustrations in text. Price $4.00. Philadelphia and Lon-
don : J. B. Lippincott Company, 1913.

There are few subjects in medical science that have un-

dergone such revolutionary changes within the past few
years as has that which deals with syphilis of the nervous
system. The most recent of these changes is the discovery

by Noguchi of the presence of the microorganism of

syphilis in the brains of paretics. Unfortunately, this, the

second edition of Nonne's well known work was printed

before the announcement of Noguchi's discovery, for it is

quite probable that this announcement would have changed
some of Nonne's opinions regarding the relationship of

syphilis and paresis. He states that general paresis is not

a specific syphilitic disease of the brain, but that the re-

lationship between it and syphilis is manifold and inti-

mate. He holds that syphilis weakens the already more or

less predisposed brain in its resistance, so that later in-

jurious factors are able to influence it toward the develop-

ment of paresis. In the light of Noguchi's discovery the

relationship between syphilis and paresis is to be regarded

as not merely an intimate one, but one of direct causal

nature. One of the opinions of Nonne has attracted con-

siderably attention, namely, that paresis is curable. This

opinion was based upon the observation of ten cases in the

course of nineteen years, 111 which cases Nonne thought

that recovery had occurred. Further observation has re-

duced this number of cases of recovery to four, and

Nonne still believes that an absolute cure in paresis is

possible. This opinion is supported by that of many
neurologists in different parts of the world. The broad

scope of the subject of syphilis of the nervous system is

simply mirrored in its wonderfully complete exposition in

the pages of this book. The titles of the chapters convey a

fair idea of its scope. They are as follows: introduction;

pathology; etiology of nervous lues and specific en-

darteritis ;
syphilitic cerebral meningitis ; specific basilar

meningitis; symptomatology of syphilis of the base of the

brain ; symptomatology and prognosis of specific basilar

meningitis; neuroses and psychoses in syphilitics and in

cerebral syphilis ; dementia paralytica and syphilis ; syphilis

of the spinal cord ; meningomyelitis ; tabes and syphilis

;

cerebrospinal form of syphilis; syphilitic disease of the

peripheral nerves; hereditary syphilis and the nervous sys-

tem ; concerning the behavior of the Wassermann re-

action in the blood and spinal fluid, also pleocytosis and

the increase of globulin (phase 1) in syphilogenetic dis-

eases of the nervous system ;
prophylaxis, and salvarsan

therapy. As regards the last the opinion of Nonne de-

serves careful attention. He states that in cerebrospinal

syphilis "the cases in which salvarsan has had an entirely

favorable effect are in the minority. In by far the greater

number of cases the superiority of salvarsan over mer-
cury and iodide is not apparent. In cases of gummatous
disease of the central nervous system immediate salvarsan

therapy may be said to be specially indicated. In specific

diseases where the vital centers are involved it is espe-

cially contraindicated." A complete bibliography com-
pletes this volume. In making a final appraisal of this

work one may state that it belong to the category of those

medical works that record individual experience and origi-

nal research. It completely covers the entire field of

syphilis of the nervous system. It is well written, and
translated into clear and idiomatic English. It should

prove of distinct use to the general practitioner no less

than to the neurologist and syphilologist.

Aids to Practical Pharmacy for Medical Students.
Adapted for the Examinations in "Practical Pharmacy"
and Materia Medica of the Conjoint and other Examin-
ing Boards, and for General Use, by A. Campbell Stark,
M.B.. B.S. (Lond.), L.S.A. (Eng.), Ph.C, University

Medallist and Exhibitioner in Materia Medica; Late

Demonstrator on Materia Medica, St. George's Hospital

Medical School ; Late Lecturer on Biology, Westminster
Hospital Medical School. Second edition. Price $1.00

net. New York : William Wood & Company, 1913.

This little book is intended as an aid to students prepar-

ing for the examination in Practical Pharmacy of the Con-
joint Examining Board of Physicians and Surgeons in

England. Naturally, the British Pharmacopoeia is the

basis of the present work ; and, while the book seems to

be well prepared, it is not likely to be of much service to

students in American Schools.

Old Age: Its Care and Treatment in Health and Dis-
ease. By Robert Saundby, M.D., Edinburgh ; Hon.
LL.D., St. Andrews and McGill ; Hon. M.Sc, Birming-
ham ; Fellow of the Royal College of Physicians, Lon-
don ; Hon. Fellow of the Royal College of Physicians,

Ireland; Professor of Medicine in the University of
Birmingham : Consulting Physician to the General Hos-
pital (Birmingham), to the Birmingham and Midland
Counties Eye Hospital, and to the West Bromwich Hos-
pital ; ex-President, formerly President of Council, of

the British Medical Association; Emeritus Senior Presi-

dent of the Royal Medical Society. Price $2.10. New
York : Longmans, Green & Co. ; London : Edward
Arnold, 1913.

This is one of the most practical of the many books on
old age that have appeared in the last quarter of a century.

That it is most readable need not be said to those familiar

with Dr. Saundby's writings, and that it contains wise
counsel simply expressed will also be taken for granted.

In the opening chapter on The Duration of Life, Dr.
Saundby gives many well-authenticated examples of men
and women who have lived to the age of a hundred and
over with mental faculties well preserved and free from
the sorrows and distress laid by the psalmist upon the

backs of those living beyond the fatal limit of threescore

years and ten. In the second chapter normal old age, or

senile physiology, is discussed, while the rest of the book
is devoted to the diseases of the aged. A number of ap-

pendices contain dietary tables and recipes, a list of exer-

cises suitable for elderly people, and formula; of the

prescriptions mentioned in the text.
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For Students and Prac-
titioners. Bj 1 . Dl Ql ervain, Professor of Surgery and
Director "i the Surgical Chine at the University of
Basle With 510 Illustrations and 4 Plates. Translated
from the Fourth Edition by J. Snowman, M.D. Price
$7.00 net New Noik: William Wood and 'Company,
'9'3-

lilt casual turning ,.t the pages of this book, with a
glance at the main illustrations, convinces one at the out-

set that one is in the presence ol a volume that mirrors
I experience, A varied and abundant clinical mate-

rial, and a sympathy with the diagnostic needs of students
and practitioners, bred of long experience in teaching, has

d the author to produce a work of eminently prac-
tical value. Each surgical condition is discussed from the
viewpoint ol the symptom for which the patient presents
himself to the surgeon for relief. The completeness with
which the author surveys every diagnostic possibility is

well exemplified in the section on lockjaw. In turn there
are briefly described the numerous conditions of which
inability to open the mouth in the striking symptom: neu-

apople.\\ in tin lower frontal convolution, tumors
of the pons, tetanus, periostitis, actinomycosis, tuberculosis,
or osteomyelitis of the jaw, gangrenous stomatitis, acute
arthritis of the articulation of the jaw, discitis (a slight
looseness of the capsule of the articular condyle), arthritis
deformans of the articulation of the jaw, suppuration in
the tympanic cavity, injuries with bony proliferation in

the neighborhood of the articulation of the jaw, retro-
tonsillar abscess, cicatricial hands in or under the mucous
membrane, and malignant neoplasm near the tonsil. Only
one who has had to deal with an obscure case of partial
lockjaw can appreciate the exhaustive manner in which
the author discusses this condition. The brief case re-
ports that elucidate the important points bring these be-
fore the reader in a most vivid manner. The illustrations
are particularly helpful. There are 509 of these, and all

are reproductions of photographs of the author's own
cases. It is difficult to pick out any one portion of this
work for special commendation, for the entire field of
surgical diagnosis is thoroughly gone over. An interesting
chapter is that in which the author discusses acute in-
flammation within the abdominal cavity. The various
regions of the abdomen are discussed with reference to
the surgical conditions localized in these regions. A
separate chapter is devoted to acute appendicitis. An im-
portant distinction is made between two groups of cases
of so-called chronic appendicitis. The author points out
that logically this term should be applied only to that form
of appendicitis in which the appendix does not recover
from its inflamed condition. The other group of cases has
nothing to do with the appendix, including cases of local-
ized ulcerative colitis, localized functional disturbance of
the large intestine in their various forms, such as cecal
distention, etc. Without yielding to the temptatoin to
point out some of the other seasoned views of the author,
the reviewer must be content to place an estimate upon
this work as one that the general practitioner no less than
the surgeon will read and reread with pleasure and profit.
The beauty and clearness of its illustrations, and the ex-
cellent typography, paper, and binding, all serve to make
this work a model of the printer's art.

A Manual of Venereal Diseases. Introduction bv Sir
Alfred Keogh, K.C.B., late Director-General of the
Army -Medical Service. History. Statistics. Invaliding,
etc., Brevet Colonel C. H. Melville, R.A.M.C, late
Professor of Hygiene, Royal Army Medical College.
Clinical Pathology, and Bacteriology, Brevet Colonel
Sir William Leishman. K.H.P., F.R.S., R.A.M.C. Pro-
fessor of Pathology. Royal Army Medical College.
Clinical Course and Treatment, Major C. E. Pollock,
R.A.M.C. Second Edition. Revised and Largelv Re-
written. With Xew Matter by Major L. W. Har"rison
R.A.M.C, Clinical Pathologist, Military Hospital
Rochester Row. Price $3.75. London : Henry Frowde.
Hodder &- Stoughton : New York : Oxford University-
Press. 1913.

The volume is based upon a study of the methods of
treatment of venereal diseases in the British army. That
the military service provides ample opportunity for the
investigation of these diseases, with the patients under
close control and scrutiny, there can be no question. In
addition to the excellent delineation of the well-known
clinical features of the venereal diseases the authors have
had ample opportunity to test the various methods of treat-
ment, and these are given in full, together with an esti-

mate of their relative merit. We know of no single text-
book on venereal diseases which presents such a full ex-
position of the latest diagnostic and therapeutic methods

in syphilis, 1 he search for differentiation of tin

nema pallidum, the serum diagnosis of syphilis, with
the details 111 its technique; the various modes of admin-
istering salvarsan ami salvarsan, all come in for care-

ful consideration. The orthodox methods of treatment

are, ho devoted to

gonorrhea are also strnongl} complete an, I detailed. In

Iact the reader may be confused by the prolusion oi

methods in seeking some routine, definite plan of treat-

ment. The sociohigieal aspects of venereal disease are not

keel. 1'rophylaxis is discussed, but in its moral and
disciplinary aspects, rather than in its latest "army-packet"
phase, so loudly extolled on this side of the Atlantic. This
volume is provided with a number of excellent colored

photogravures, and other illustrations. It is well written

and should prove a boon to tile student of the latest de-
velopments in the diagnosis and treatment of venereal dis-

eases. The printing, paper, and binding leave nothing to

be desired.

Headache. Its Varieties, Their Nature, Recognition and
Treatment. A Theoretical and Practical Treatise for

Students and Practitioners. By Dr. Siegmund Auek-
bach. Chief of the Polyclinic for Nervous Diseases, in

Frankfurt, a.M. Translated by Ernest Playfair, M.B..

M.R.C.P Price $1.50. London: Henry Frowde, Hod-
der & Stoughton; Xew York : Oxford University I're^s.

I9I3.

Headache is one of the common though by no means one
of the minor maladies. The interpretation of this symp-
tom demands a profound knowledge of medi
small volume of 208 pages, written by a neurologist pre-

sents a comprehensive survey of the many varieties of

headache and delineates the different modes of treating

them. The classification is particularly helpful. First the

author recognizes the more independent forms of head-
ache as migraine, neurasthenic headache, and the nodular
(rheumatic) or induration headache. Next he discusses

the headaches associated with diseases of individual or-

gans. In the fi (lowing section the author deals with head-
aches in general diseases. The combinations of different

forms of headache are described in the final section. A
most ingenious theory is advanced to explain the origin of
migraine. The author assumes that the predisposition to

this disease depends upon a disproportion between cranial

capacity and brain volume, and that the attacks are brought
on by exciting causes which, through the action of the

vasomotor mechanism, are calculated to exaggerate this

disproportion. This work constitutes an original and most
instructive contribution to the literature of neurology and
cannot fail to be of distinct service to the general practi-

tioner.

Practical Bacteriology, Microbiology, and Serum
Therapy (Medical and Veterinary). A textbook for

laboratory use by Dr. A. Besson, formerly director of
Bacteriological Laboratories of the Military Hospitals
of France and of the Pean Hospital : Laureate of the

French Institute. Translated and adapted from the

fifth French edition bv H. J. Hutchens, D.S.O., M.A..
M.R.C.S.. L.R.C.P.. D.P.H. (Oxford), Heath Professor
of Comparative Pathology and Bacteriology of the Uni-
versity of Durham ; formerly an Assistant Scientific

Investigator. Royal Commission on Tuberculosis. With
416 illustrations, i_|9 of which are colored ; price $10.50

net. London. New York, Bombay, and Calcutta: Long-
mans, Green & Co.. 1913.

Besson's monumental treatise on microorganisms has
long enjoyed a high repute in France, and among bac-
teriologists of other nations, but is little known to the
profession in general in other than French-speaking coun-
tries. We are glad, therefore, to welcome an English
translation, especially one so well made as this. Mr.
Hutchens has discharged his difficult task with great skill,

avoiding an awkward literalness of version while preserv-
ing admirably the meaning and even the style of the origi-

nal. He has not given us, however, a mere translation,

but has enriched the original with many notes and addi-
tions which the rapid advances in microparasitology in the

interval between the publication of the fifth French edi-

tion and that of the English translation have made neces-
sary. The work is divided into seven parts, of which the
following are the titles: I. General Technique; II, The
Pathogenic Bacteria: III. The Parasitic Fungi; IV, The
Pathogenic Spiroch.-etae ; V, The Protozoan Parasites; VI,
The Filtrable Viruses ; VII, The Application of Bacterio-
logical Methods to the Examination of Water, Sewage,
and Air. The illustrations are good and the book is beau-
tifully printed on thin but opaque paper. The general
practitioner will find much of interest and exceeding value
in this book, and for the bacteriologist it is well-nigh
indispensable.
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Satiety Sparta.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PEDIATRICS.

Slated Meeting, Held October 17, 1913.

Dk. Henry D. Chapin, Chairman.

Atypical Infantile Paralysis.—Dr. F. L. Waciienheim
read this paper. He stated that one of the striking fea-

tures of the present epidemic of infantile paralysis, which
had prevailed since 1907, was the large prop'ortion of
atypical cases. The following course was run by the

typical and classical form of the disease. The patient

suddenly fell ill with moderately high temperature, more
or less gastrointestinal disturbance, and general weakness
of the extremities. In a few days the temperature would
abate, leaving the child paralyzed in one or more limbs.

This paralysis gradually passed off, except for one group
of muscles, in usually one of the lower extremities, which
remained atrophied and disabled for life. Infantile paraly-

sis was considered a disease of the anterior cornua, usually

of the lower spinal cord, rarely involving other portions

of the gray matter. During the epidemic of last fall Dr.

Wachenheim observed seven cases, of which only one was
typical ; the other six cases were so atypical that he
thought them worth reporting in full. Attention was
called to a series of cases reported by Dr. Henry Koplik
in which symptoms recalling both cerebrospinal and tuber-

culous meningitis dominated the clinical picture through-

out the course of the disease. It seemed that the Eehling

test was of doubtful value in severe cases of meningoen-
cephilitis ; this seemed to vary, according to the intensity

of the infection, rather than the etiology of the disease.

A characteristic feature of these cases was the sudden
onset. The high leucocyte count seemed to be a constant

feature. The cerebrospinal fluid at first was cloudy, but

differed from that of cerebrospinal meningitis in that the

sediment consisted largely of leucocytes ; in a few days

the fluid cleared up, leaving only a delicate fibrin on stand-

ing. The germ of poliomyelitis, which had recently been
found, might turn up in the spinal fluid of this group.

The intraspinal pressure was usually not high. The tem-
perature was apt to run the course usually observed in

poliomyelitis, possibly rather high at first, but falling to

normal before the remission of the grave cerebral symp-
toms. After all was said the most striking feature was the

disproportion between the cerebral symptoms and the gen-
eral condition of the patient; this was the chief guide in

the diagnosis of his case, nfter the first few days one
infant held its own and even gained in weight, in spite of

the presence of an apparently serious intracranial condi-

tion. This clinical discrepitancy was so remarkable that

it could not fail to attract the notice of the attending

physician, and clear up speedily all remaining doubts as

to the type of the disease. The prognosis in this type of

the disease was fairly good as to life; unfortunate after

effects, as a paralysis of some muscular group, mental im-
pairment, and amaurosis, might remain. The resulting

paralyses were apt to be of the flaccid type distinctive of

poliomyelitis, not spastic as after ordinary meningitis.

The remarkable variations displayed by so small a clinical

material were sufficient to convince them that infantile

paralysis was one of the most protean affections of the

central nervous system.
The Year's Progress in Poliomyelitis Research.—Dr.

George Draper had no paper because the subject assigned

to him really called for a review of the literature on the

subject of poliomyelitis; consequently anything he might
say had already been published. However, there were
three points worthy of special emphasis. The first was in

reference to the visceral pathology of the disease. Polio-

myelitis hail hitherto been classified as a disease of the

nervous system, hut now it had been discovered that there

were general lesions. The lesions in the liver, similar to

those noted in leukemia, were specially worthy of men-
tion. The second point had reference to the epidemiology.
In Sweden washings from the rectum of patients suffer-

ing from poliomyelitis had been injected into monkeys
and the disease reproduced, though it did not follow the

typical course pursued in man. It had heen found that

the virus existed in the nose and mouth of healthy persons

who had been thrown in contact with those suffering from
the disease. Thus these secretions, long suspected as being

the carriers of poliomyelitis, had proved to be such. The
third point was the identification of the organism itself. This

organism was extremely small, just on the limits of visi-

bility, was anaerobic and cultivated only with the greatest

difficulty. It took the Giesma stain best, was variable to

the Gram stain, but tended to be Gram positive, varying,

however, with the constituents of the media. It fulfilled

Koch's laws. The discovery of this organism was not

only of moment because of its relation to poliomyelitis,

but because it opened up a new field of bacteriology.

Dr. Henry Heiman said that when one considered that

there were at least nine varieties of poliomyelitis it was

not surprising that so many atypical cases were found.

Dr. Wachenheim's cases would serve as a nucleus for

many other types to be observed in the future. Hardly

any part of the cerebrospinal nervous system was exempt

from attack, and this might account for the many types

of this disease. Because of spasticity the cerebrospinal

and meningeal types were sometimes confused with menin-

gitis. After the subsidence of the spastic signs paralysis

appeared and the diagnosis became clear. In the severe

cerebral forms it was almost impossible to give a definite

prognosis. Dr. Heiman asked, since the germ was

anaerobic, how it was able to live in the nasal secretions

or in the rectum.

Dr. H. L. Amoss said that Dr. Draper had described

the organism of poliomyelitis very accurately. It was only

with the greatest difficulty that they had succeeded in cul-

tivating the organism at all and according to Noguchi's

method. They tried out about twenty-five samples of

ascitic fluid before they at last succeeded in cultivating the

organism from the nervous tissues of the moneky dead of

the disease. The organism had been found in the spinal

fluid of a monkey, but never, so far as he knew, in that

of the human being. They had concentrated fluids from

several human cases of acute poliomyelitis under dimin-

ished pressure at 33° C. and injected it into the brain of

monkeys, resulting in suggestive symptoms only. With re-

gard to the viability of the organism, one of their strains

had been kept in 50 per cent, sterile glycerine in the ice-

box for twenty-four months and was still capable of pro-

ducing the disease when inoculated into the brain of

monkeys.
Dr. F. L. Wachenheim said that the points he wished

to emphasize were the difficulty of diagnosis in the menin-

geal cases in the early stages, and that in a few days one

could size up these cases as not typical meningitis. The
subject of insects as carriers of poliomyelitis had not been

discussed during this meeting and it was to be hoped that

it would be brought up later.

Results of the Investigations of Summer Diarrhea at

the Boston Floating Hospital, 1910-1913.—Dr. Henry
I. Bowditch of Boston said that his remarks would be

only an accumulation of facts and would illustrate the fact

that bv intensive work they could accomplish more than by

extensive work. The Boston Floating Hospital had ac-

commodations for 120 ward patients and 160 day patients.

Children were taken at all ages. There was a post-grad-

uate staff of about 16 internes, 2 bacteriologists and
.

-l

pathologist connected with the hospital. The scientific

work was started in 1909. when Dr. Lucas and one of his

confreres were working on agglutinins in the blood of

dvsenteric cases. In 1910 Dr. Arthur I. Kendall made,

with the assistance of the staff, an extensive bacterio-

clinical study of diarrheas, especially dysenteries. They

established a shorter method by twenty-four hours of

making the bacteriological diagnosis of the dysenteries

produced by the Flexner and Shiga bacilli. They found

the gas bacillus was in many cases the predominating or-

ganism and then they demonstrated a clinical test for its

presence in the stools. This test consisted in taking a tube

one-quarter full of milk and inoculating it with mucus
from a movement. The whole was boiled over a Bunsen
flame for one minute and then kept at blood heat for from
six to nine hours. A positive gas bacillus infection pep-

tonized the milk, squeezed out the whey, riddled the curds

with gas and produced a strong odor of butyric acid. This

same year they shortened the former long period of starva-

tion in dysenteries from three, five or seven days to

twenty-four hours. Boiled water was given as temporary

starvation. This was followed by barley, lactose and but-

termilk, according to the infection. They used for the

first time (1910) a solution of dextrose {2 lA per cent, in

normal saline) for stimulation in cases of dysentery of

the Flexner type with marked loss of water and depletion.

The idea underlying the procedure was that the normal

amount of circulating dextrose in the system had been

partially used up and" by supplying the infecting organism

with the food it could be prevented from living on the

body proteins and producing toxins. In 191 1 they isolated

lor the first time the Shiga bacillus from the blood. This

year they made investigations along the line of rectal
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irrigations, trying various solutions; most of them <li<l

little good, rhey now gav( saline irrigations immediately
..11 admission and but few during
Where the infection was low thi nitrate (3 per

innic acid, were of little

Found thai pyelitis was rather frequent in

their cases, ccurring in eases of
streptococcus infection. In [912 there was an incr

the nun 1 ted with the gas bacillus. They
carried out the theo igh proteins, giving

buttermilk, fat free milk and Eiweiss milk without any
tronhle. After the first ue^-k they felt perfectly safe in

giving these without making bacteriological examinations.
I all the children improved under this treatment.
ear '913 was ;i> yet an incomplete story. During
ir there was .1 predominance of the "slime" bacillus.

This bacillus ed in August, [912. The hacterial

study of these cases during these years seemed to show
thai the predominating bacillus in the month of August

he the predominating one in the following July.
Tiiis carried out the cyclic phenomenon of epidemic dis-

They used this year high protein feedings during
July because of the presence of the gas hacillus. In August
tin Flexner hacillus appeared and because of the danger

ng high proteins in such eases they quickly changed
to "tlier methods of feeding, live or seven per cent, lactose
olutions with or without barley starch.

Dr. Richard M. Smite of Boston, Mass., said that they
111 primarily three large groups of patients on the

Floating Hospital, the first presenting simple digestive dis-

turbances caused by errors in diet, due either to a single

constituent of the food or a combination. The diseases in

this group were not primarily associated with the summer
months. The second group included patients who had
more than a simple digestive disturbance. The etiology
of this group was not well understood. The third group
included cases which were true infections and were to be
sharply differentiated from the other groups. The organ-
isms responsible for the individual cases varied, but the
cases as a whole could be satisfactorily grouped together
under the term infectious diarrhea. The type of organism
showed a marked seasonal tendency, one type usually pre-
dominating in a single summer. The particular organism
could not be absolutely determined by clinical study alone
but must be determined by bacteriological investigation.
The pathological findings from different bacteria varied
strikingly, as also did the response of individual infants
to various kinds of treatment, whether fed upon carbo-
hydrate or protein high diet. Many of the types of organ-
isms and the corresponding clinical condition were only
partially understood, but they recognized several distinct
groups, the Shiga, Flexner bacilli and the gas bacillus.

The work was undertaken with no preconceived ideas, but
they were trying to draw logical conclusions from the
combined clinical, pathological and bacteriological study of
the material as it had presented itself at the Floating
Hospital.

Dr. Rowland G. Freeman said that if Dr. Bowditch could
teach them some simple way of identifying the different
sorts of bowel infections and a successful treatment for
each sort they would be indefinitely indebted to him. His
first experience in pediatrics having been in the autopsy
room he said he had always used an anatomical classifica-
tion. Clinical cases were readily classified in this manner.
The lesion was in most cases an ileocolitis and only the
lower twelve inches of the ileum and each end of the colon
being infected, the transverse colon being distended with
gas. These cases might be acute or chronic. There might
be simply a congestion or an enlargement of the follicles,

or an erosion giving rise to blood in the stools. Dr. Free-
man had always loked forward to a bacteriological clas-
sification, but so far their information had not been suffi-

cient for this. Some years ago great efforts were made to
isolate the Flexner bacillus from the stools, this organism
then being known as the Shiga bacillus and he then had
two large services in institutions and in studying the re-
sults of the bacteriological examinations he felt convinced
that the Flexner bacillus was simply a terminal infection
and had no significance as regards prognosis and treat-
ment. They were not, however, looking for the Flexner
bacillus as a predominating organism.
Dr. Godfrey R. Pisek said that the combined work of

the clinician, the laboratory worker and the chemist had
told them something practical and given them a clew to
the results obtained in selected cases. The men in Boston
were on the right track in stating that certain types of
bacilli were predominant in certain localities and not in

others. It was well known that in New York sociological
agencies, educational propaganda and rational methods of
management had effected marked results.

Dr. I In i>. Schwarz said that thej had examined a

> Mount Sinai Hospital and the

H. m 1 and Shiga bai Hi wen found in all cases in which
lib" nl and pu • 'I- pr< 'Hi in

I
it e< mi d pos-

sible that these bacilli mighl be 1 erminal infec-

Dr. Alfred F. Hess said thai Dr, Bowditch had not

ned the reaction of th< stools, Dr. Kendall orig-

in, ills empha stating

that when an arid reaction was present one should use

proteids, and where the reaction was alkaline a carbo-

hydrate diet should be used. Thcj had found that in spite

of an al '"U ' hildri n 1 11 with

proteid food. Dr. Hess said that he did not quite under-
stand what was meant by starvation of from five to seven

days. It was stated that 9Ugar was suggested because
1. nl partiallj disappeared from the blood. Was that

a demonstrated fact or a supposition? It was most im-

portant in these cases to gm- water. This could be

by the drip method by way of the mouth, as was di

the rectum, using a nipple. A quart could thus be given

in a day and this method had the further advantage of
keeping the baby quiet.

Dr. Henry IIiiman said that in thinking over Dr. Bow-
ditch's work it seemed to him that he had proved his cases

to have been infectious diarrheas. They were all ac-

quainted with the fact that the Flexner, Shiga, and other

bacilli caused specific infections, but these must be dis-

tinguished from the SO-called summer diarrheas in which
there was no specific infection, in which hundreds of

saprophytes might be found, but in which these bacteria

played only a secondary role. At the Mount Sinai Hos-
pital, in the so-called summer diarrheas, the examinations
for the Shiga bacilli were almost always negative ; out of

forty cases examined there was only one in which cocci

were found, though Gram negative bacilli were always
present. Dr. Heiman believed that most cases ordinarily

called summer diarrheas were not caused by specific or-

ganisms, but were mostly due to nutritional disturbances

with gastrointestinal symptom in which the bacteria played
only a secondary role.

Dr. J. FlNLEY Bell of Englewood said that the work
done at the Floating Hospital was most interesting, but it

entailed elaborate laboratory apparatus which was not

practical in private practice; probably a simpler method of

determining the type of diarrhea with which one was deal-

ing would be evolved. He referred to one case in which
blood and mucus were present and in which diplococci

were found in the stools, and asked if that was a distinct

organism or a streptococcus infection.

Dr. Rocer Dennett said that he was interested in the

therapeutic test of determining the variety of diarrhea with

which they were dealing by feeding sugar solution. In
New York many of them had been using just the opposite

test, that of giving high protein mixtures as a routine in

all cases except the acute febrile dysenteries, in which
gruels seemed to be indicated. With the exception of this

last variety of cases Eiweiss milch and the strong milk and
water mixtures seemed less liable to do damage and ap-

peared more logical on account of Finkelstein's work in

which he attributed so many cases of "injury" and "in' ox-

ication" to sugars. What about using barley gruel mixt-
ures or cooked starches instead of the sugar solution?

Would starches take the place of sugar solution? Ther-
apeutically there must be some place for the time-honored
barley gruel which had been used for so many years in

the treatment of diarrhea.

Dr. Henry I. Bowditch of Boston said he had not in-

tended to evade the question of mortality, and that while

he did not have the figures with him the mortality for

1910 and 191 1 was high when the Flexner, Shiga and strep-

tococcus bacilli were predominant. The mortality in the

presence of the gas bacilli was fifty or sixty per cent,

less until the last month of the summer, when it suddenly
jumped up, due to a wave of the Flexner bacilli. Dr.
Hess was right in saying that he considered that acid

movements were those in which it was wise to give proteid

food ; as to the advisability of giving sugars the reaction

must be taken into consideration with other symptoms.
By starvation he meant starvation as regarded food, but

water was pressed. As to the treatment of those cases

grouped as summer diarrhea to which Dr. Herman had
referred, there was no sharp rule for procedure. They
had not used Eiweiss milch so much, partially on account
of the difficulty of preparing it, but were rather inclined

to the milk mixtures. Dr. Dennett had asked in regard to

the lactose ; they had usually used lactose, though barley

water might be administered in the early stages. One
advantage of giving starch was that there was less fer-

mentation with it, but it did not provide much nourishment.



Nov. 15, 1913] MEDICAL RECORD. 915

There was one more point to be mentioned and that was
the great opportunity for them to get results from groups

of cases by cooperative study. They would like such a

group of cases studied in Philadelphia, in New York, Bos-
ton, etc., and then they could come together and get some-
thing definite from the results of their observations.

i>tatf ilFdtral SJtottflituj fBoar&s.

STATE BOARD EXAMINATION QUESTIONS.

Ohio State Medical Board.

June 2-5, 1913.

(Concluded from page 827.)

PATHOLOGY.

1. By what agencies does the body protect itself against

the entrance and harmful effects of pathogenic bacteria?

2. Describe morbid anatomy of bronchopneumonia.

3. What changes take place in extravasated blood?
Name them.

4. What changes take place in an inflamed part, causing
redness and swelling?

5. Describe the process of primary healing—of secondary
healing.

DIAGNOSIS.

1. State the difference between organic and functional
murmurs.

2. Describe method of examining the size of the spleen.

3. What is the diagnostic significance of edema of one
arm and hand?

4. Describe rales, mention varieties and state diagnostic

significance.

5. What are friction sounds and what do they signify?

6. W hat pathological significance has an increased vocal

fremitus?

7. What is dyspnea and what does it signify?

8. Describe diagnostic indications from the character of
cough.

9. Describe aphasia ; name varieties in reference to local-

ized lesions.

10. In what pathological conditions is ocular paralysis

present?

PRACTICE.

i. Name the different forms of non-malignant stricture

of the rectum. How far above the anus is a simple
stricture usually found?

2. Describe your procedure in making a physical exam-
ination of the abdomen.

3. Describe the urinary findings in diabetes mellitus and
chronic interstitial nephritis.

4. Make a differential diagnosis of pleuritic and peri-

cardial effusion.

5. Define and give etiology of neuritis.

6. Give pathology of typhoid fever. Name some of its

complications.

7. Give symptoms and management of paranoia.
8. Differentiate between renal and hepatic colic.

9. Give the differential diagnosis of variola.

10. Give the differential diagnosis between paralysis

agitans and tabes dorsalis.

OBSTETRICS.

1. State your views with reference to examinations and
what you would expect to learn by them.

2. Name some of the causes and give treatment of
hemorrhage after labor.

3. How would you distinguish one shoulder from the

other, when the hand and arm cannot be reached?
4. Outline general scheme of treatment for persistent

and pernicious vomiting of pregnancy.
5- Give diagnosis and management of the third position

of the vertex.

1. Discuss acute osteomyelitis.

2. Describe complete inguinal hernia—give symptoms of

strangulation and treatment.

3. Name varieties of goiter and mention the indications

for surgical interference.

4. What lesions would you consider in a severe injury

about the ankle joint?

5. In an oblique fracture of the lower third of the

femur, state the usual position and give the muscular con-
trol of the fragments.

DERMATOLOGY, SVPHIL0L0GY, AND DISEASES OF THE EYE, EAR,
NOSE, AND THROAT.

1. Describe infantile eczema—outline its treatment.
2. Differentiate scabies from prurigo.

3. How do you recognize and treat scabies?

4. Describe the initial lesion of syphilis.

5. Briefly outline treatment of syphilis.

0. What faulty anatomical conditions of the eye con-
stitute myopia, and how can it be corrected by lenses?

7. Describe simple chronic rhinitis.

8. Describe otitis media purulenta and mention possible
complications.

9. Describe iritis
;
give causes and treatment.

10. Describe laryngeal tuberculosis.

ANSWERS.
PATHOLOGY.

1. Agencies by which the body protects itself against the

entrance and harmful effects of pathogenic bacteria:—The
acidity of the gastric juice, urine, and vaginal secretion;

the alkalinity of the blood ; the general bactericidal action

of the blood and lymph ; the action of the leucocytes and
phagocytes ; the agglutination action of the blood ; and the

general antitoxic action of the organism.
2. Morbid anatomy of bronchopneumonia:—"The dis-

ease affects both lungs, and begins in the terminal bron-
chioles, spreading thence to the infundibula and alveoli.

The consolidated patches have therefore a lobular arrange-
ment, but if many adjacent lobules are affected the con-

solidation may be almost lobar. The bronchioles are in-

flamed and frequently plugged with mucus, and their walls

and the surrounding interstitial tissue are infiltrated with
small cells. The walls of the air vesicles in the consoli-

dated area are congested, their epithelium is swollen, and
their lumen is filled with proliferated epithelial cells,

leucocytes, and a mucous or mucopurulent (not fibrinous)

exudate. Many loDules are collapsed, but not inflamed,

from plugging of the bronchioles. When cut into, the

small consolidated areas are seen to be conical in shape,

with their bases towards the pleura, reddish in color,

with indefinite margins, and separated from each other by
crepitant lung tissue. Adjacent lobules may be emphyse-
matous (compensatory emphysema). The bluish-gray col-

lapsed areas are most numerous in the lower lobes."

( \\ heeler and Jack's Handbook of Medicine.)

3. Changes which occur in extravasated blood:—'"Blood

extravasated in the tissues soon coagulates and subse-

quently undergoes disorganization, the red corpuscles

breaking down into pigment-matter, which may be carried

away or deposited at the seat of hemorrhage. The fluid

elements may be completely absorbed, or, stained with
coloring-matter, may remain as a cyst. A focus of

hemorrhage may set up reactive inflammation and lead to

encapsulation by new connective tissue. Sometimes hem-
orrhagic accumulations become inspissated and undergo
calcification. Blood in the serous sacs does not readily

coagulate, but mingles with the normal liquid secretion.

It may be gradually absorbed or may undergo degenera-
tive changes, especially when infected by microorganisms."
(Stengels Pathology.)

4. "The phenomena of inflammation are dilatation of the

arterioles, capillaries, and small veins. At first the blood
current is quickened, then retardation occurs, and may
progress to stasis and thrombosis. During this time exu-
dation of plasma and white corpuscles from the small

veins and perhaps the capillaries, is going on. . . . Red
corpuscles may be exuded and broken up, setting free

their coloring matter. . . . Redness is due to the
hyperemia, and disappears on pressure, unless stasis has
occurred. Swelling is due to the hyperemia and exuda-
tion. If the inflammation is under tense structures, like

the palmar fascia, the swelling may appear in another
part, as on the back of the hand." (Aids to Surgery).

5. Healing by first intention: "Exudation of plasma
from the neighboring blood-vessels occurs, and its fibrino-

gen is converted into fibrin, so gluing the edges of the

wound together. Leucocytes are poured out and infiltrate

the wound, absorbing any blood clot present. These are

followed by fibroblasts (connective-tissue cells), which
take their place. New capillaries form by budding out

from adjacent ones, and vascularize the new tissue.

Fibrous tissue is formed by intercellular exudation from
the fibroblasts and so the fibrocicatrical union is com-
plete, for at the same time epithelium is spreading over

the narrow surface line."

Healing by granulation or second intention occurs when
the edges of the wound have not been brought together.

"Exudation of plasma and leucocytes occurs, followed by
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fibroblasts and budding from the capillaries, iliu» tunning
lead tissues <>r sloughs .ire sep-

arated, ami a rol .iiu .>i granulation is then 1

The deepei layei of granulation tissue is converted into

catricial tissue, which contracts, and so the wound
gradually lessens in size. In the meantime epithelium
spreads in from the edge over the surface, and so the
-•.u is completed. (Aids /.< Surgery.)

1. Organii murmurs are due to stenosis or incom
petency of one or more of the valves ol the heart

ctionol murmurs an not due to valvular disease.

ranit murmurs may be systolic or diastolic; may be
accompanied bj marked dilatation or hypertrophy, and
there will probablj be a history of rheumatism or of some
other disease capable of producing endocarditis. Whereas
a murmur, usually systolic, soft, and blowing, heard best

over the pulmonic area, associated with evidences of chlo-

rosis or anemia, and affected by the position of the patient,

is a hemic or functional murmur, and denotes as a rule

an impoverished condition of the blood.
-'. An enlarged spleen is diagnosed by palpation. "The

position of the patient should be right lateral if minor
enlargements are to be noted, as in typhoid fever or other
acute infections, and the right hand should make pressure
posteriorly while the left makes palpation. Abdominal
distention defeats palpation save in great enlargement and
the normal spleen is not palpable. If greatly enlarged
the dorsal position is to be preferred and the condition
can hardly be overlooked, unless with a tense wall the
careless or hurried examiner fails to get below -the actual
border or to distinguish between muscular resistance on
the one side and the splenic mass on the other. In these
cases the chief notch in the anterior border is sharply de-
lined and quite distinctive. In all cases where doubt arises

as to the nature of a large tumor in the splenic area it

should be remembered that a splenic growth or tumor is

superficial, that its dullness is marked and can be carried
directly back to its normal area behind the ninth, tenth,
and eleventh ribs, that it ordinarily moves directly with
respiration, and that if the colon be inflated splenic tumor
dullness is not impaired. On the contrary, large renal
tumors extend more deeply, are relatively fixed or im-
movable, are likely to be reniform or nodular, and are
crossed by an area of resonance if the colon be distended
with air. As in the case of the liver, a downward dis-

placement of the diaphragm may produce an apparent in-

crease in the lower splenic area just as an emphysematous
lung or a pneumothorax may cause an apparent diminution
in its upper percussion area."— (Greene's Medical Diag-
nosis.)

3. Edema of the arm and hand "may be the result of a
tumor of the mediastinum or lung, aneurysm of arch
of the aorta, innominate (right arm) or axillary artery,
thrombosis of the axillary vein, enlargement of the axil-
lary glands, or trichiniasis." (Butler's Diagnosis of In-
ternal Medicine).

4. Rales are adventitious sounds heard during respira-
tion

; they originate either in the air passages or the
pleura. Rales are classified as dry rales and most rales.

Dry rales are sibilant or sonorous, and are heard in
bronchitis, bronchial asthma, and pulmonary phthisis.

Moist rales are crepitant, subcrepitant, mucous, and metal-
lic rales. Crepitant rales are heard in lobar pneumonia,
pulmonary edema, hemorrhagic infarction, and atelectasis.

Subcrepitant rales are heard in bronchitis, pulmonary
edema, atelectasis, phthisis, and edema of the lungs.
Mucous rales are heard in phthisis, bronchitis, and bron-
chiectasis. Metallic rales are heard in cavities, consolida-
tion around large bronchi, and compressed lung.

5. Friction sounds are rubbing or creaking sounds due
to friction of opposed pleural surfaces when inflamed and
coated with fibrin ; they are similarly produced in like
conditions of the pleura and peritoneum.

6. Increased vocal fremitus is found in:—Consolidation
or infiltration of the lung, pneumonia, pulmonary tubercu-
losis ; also when there is a tumor between the chest wall
and a large bronchus ; sometimes, too. in the presence of
cavities in the lungs.

7. Dyspnea is difficult, painful, or laborious breathing:
shortness of breath.

"Dyspnea may be due to obstruction of the air pas-
sages, pressure upon the respiratory system from without
by tumors, and distention of abdomen, diseases of the
lungs and pleura, heart disease, asthma, anemia, or paraly-
sis of muscles of respiration as the result of hemorrhage,
tumors, or degeneration of the respiratory center in the
medulla or toxic agents in the blood. It may be inspiratory

when it i<>- traction, as in foreign bodies in

the larynx or trachea, or it may be expiratory, as in

emphysema or bronchial asthma A combination is the
more frequent condition. In all forms of dyspnea it is

important to determine whether the shortness of breath

inj relation to exertion. Dyspnea independent of
delimit 1, .1 serious condition and is symptomatic of
severe cardiac and pulmonary disease. Dyspnea dependent
upon exertion is less serious and is observed in health,

simply debility, anemia, obesity, and somewhat moderate
cardiac debility."—(Hughes' Practice of Medicine).

H. "DlAGNO riONS FROM lilt CHARACTER OF

Cot '• ugh is found in the first stage of acute
limin Inn., pulmonary phthisis, bronchia! asthma, pertus-
sis, epidemii influenza, and acute pneumonia; pleurisy,

and diseases of the nasopharynx and larynx. It is also

caused by:— Inhalation of irritating fumes or dust,

elongated uvula or enlarged lingual tonsil, foreign bodies,

and 'reflex' or extra-respiratory conditions. A single,

slight, dry cough, frequently repeated, is the 'hacking'

cough premonitory of pulmonary phthisis, (b) Loose
cough occurs 111 the later stage of acute bronchitis, per-

tussis, pneumonia, pulmonary phthisis, bronchial asthma,
bronchiectasis, and pulmonary gangrene, (c) Paroxysmal
cough is most characteristically seen in pertussis. It also

occurs in the second stage of acute bronchitis and the

softening stage of pulmonary phthisis. It may be due to

abscess of the lung, bronchiectasis, and phthisical or gan-
grenous cavities; also to enlargement of the bronchial

glands, mediastinal tumor, and other extra-respiratory

lesions, (d) Laryngeal cough may be due to spasm of
the larynx, largynitis, tuberculous or syphilitic ulceration

of the larynx, inhalation of dust particles in certain oc-

cupations, impacted foreign body in larynx, food particles

entering the larynx in pharyngeal paralysis, elongated
uvula, or enlarged tonsils ; it may also be due to irritation

of the recurrent laryngeal branch of the pneumogastric
nerve by the pressure of thoracic aneurysm, cancer of the
esophagus, enlarged bronchial glands, and mediastinal
tumor, (c) Suppressed cough may be due to:— Pleural
inflammations (especially diaphragmatic pleurisy), pneu-
monia, pleurodynia, acute peritonitis, and abdominal
rheumatism ; also pertussis, or acute coryza and bron-
chitis." (From Butler's Diagnosis of Internal Medicine).

9. "The speech areas, four in number and in kind, are in

the left hemisphere in righthanded persons and in the

right in lefthanded persons. There are two types of
aphasia, which is the loss of the power of speech, known
as motor and sensory aphasia. The motor speech center
lies in the posterior part of the third frontal convolution
( Kroca's convolution), just in front of the center of the

muscles of speech (hypoglossal and facial nerve centers).

A lesion of the motor speech center causes motor aphasia,

in which there is a loss of the word-forming power, al-

though the tongue is movable and the patient may under-
stand spoken and written language and knows what he
wants to say. It is as if memory of the motor combina-
tions essential to produce speech were lost.

"The power of writing is usually lost with motor speech.

The probable location of its cortical center is in the poste-

rior two-thirds of the first, and perhaps in the second,
temporal convolution. A lesion here causes 'word deaf-

ness,' a sensory aphasia in which the memory of the

sounds of words is lost so that they are not understood,
though hearing may be normal.
"The visual speech center lies in the posterior part of

the angular gyrus in the outskirts of the higher visual or

the visuopsychic field. Word-blindness (alexia), or the

loss of memory of printed or written language, is caused
by a lesion here, though sight itself may be normal."
(Woolsey's Surgical Applied Anatomy).

10. Ocular paralysis may be present in:—Syphilis, tumor
of the brain, cerebral hemorrhage, locomotor ataxia,

meningitis, toxemia or injury or inflammation (in the

sphenoidal fissure).

PRACTICE.

1. Non-malignant stricture of the rectum may be due
to:—Syphilis, inflammation, pressure, tuberculosis, ulcera-

tion, gonorrhea, scar-tissue, and adhesions. It is usually

found about an inch to an inch and a half above the

anus.

2. Physical examination of the abdomen: "All clinical

methods are applicable to this region. The customary
prior cathartic removes misleading fecal masses, but ac-

complishes little more, and may produce a flatulent dis-

tention and troublesome peristaltic activity.

"The head and shoulders, particularly the former, should
be high, the feet firmly placed and the patient in an easy
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and unconstrained dorsal posture. To relax the walls the
knees may be drawn up, but often better relaxation may
be had with the legs extended or but slightly hexed. The
breathing should be easy and natural, with the mouth
open, and the patient's attention should be diverted by
conversation and inquiry. The hands should be warm, the

light should be adequate, its source behind the patient, and
no clothing or other- covering embarrass the examiner.
The flat of the palm and fingers, not the tips, should be
used, tender areas should not be immediately approached,
nor does the discovery of one justify repeated and pur-
poseless punching and poking. In palpating movable or-

gans or growths respiratory movement should be met
directly by the tips of the fingers at right angles to the

free margin, the hand being firmly but gradually depressed
in deep expiration and allowed to rise laggingly and shift

slightly upward to meet the descending border in inspira-

tion. If the hand moves the organ or growth under ex-

amination, the opposite palpating hand should be almost
motionless as the other brings the organ or tumor to it.

After tolerance is established, the finger tips may be used
to determine consistence and outline. The deep or super-

ficial character of any pain or tenderness developed by
examination and its precise localization or extent of diffu-

sion should be accurately determined. Malingering or
hysterical patients can often be misled or diverted by con-
versation, by attracting their attention to some special re-

gion which is being explored by one hand while the sup-
posed tender point is palpated by the other or by mislead-
ing and positive statements as to the effect of pressure,

forced respiration, etc., upon the spurious symptoms. In
some cases nothing less than general anesthesia suffices.

The dorsal posture is the best for general purposes, but the

lateral is of value in palpation of the spleen or kidneys or
for the purpose of 'spilling' the intestinal contents of a

large-bellied person to render more accessible the lateral

region under examination. The patient may with advan-
tage be placed upon the hands and knees or in the knee-
chest position to bring a growth forward against a thin

and relaxed abdominal wall. Finally, all portions of the

abdomen should be thoroughly examined, not forgetting
the hernial openings. The full hot bath is a most useful

adjunct.'' (Greene's Medical Diagnosis).

3. In diabetes mclUtus, the urine is enormously in-

creased in amount, the specific gravity is high (about
1.025 to 1.040), and sugar is present.

In chronic interstitial nephritis, the urine is pale in

color, has a low specific gravity (about 1.005 to 1.010),

traces of albumin may sometimes be found, a few hya-
line casts are sometimes present, the solids are generally
slightly diminished.

4. Pleuritic and pericardial effusion:—"In pericardial

effusion dyspnea is a more prominent symptom than in

pleural effusion. In the former the heart is not displaced

to the right, as in pleural effusion. In pericardial effusion

percussion shows the area of flatness to be circumscribed,
and to be most marked in the axillary region. Along the

posterior margin of the left pleura normal pulmonary
resonance is obtained, whereas in pleural effusion a flat

note is elicited over this region. In pericardial effusion

the heart-sounds are distant, feeble, or muffled, while in

pleural effusion the quality of the heart-sounds is un-

altered." (Anders and Boston's Medical Diagnosis).

5. Neuritis is inflammation of a nerve or of a bundle
of nerve fibers. It is said to be caused by:—Exposure to

cold, traumatism, extension of inflammation from sur-

rounding parts, certain infectious diseases, poisons, and
cancerous or anemic conditions.

6. Typhoid fever. Pathology:—"Principally inflamma-
tion of the lymphoid tissue of the lower portion of the

ileum, with more or less catarrh throughout the bowel.

Pcyer's patches— (1st week)—are swollen through infil-

tration of leucocytes, the surfaces raised and fawn-
colored. The infiltration involves the submucous coat,

and may extend to the muscular layer. The lesions are

most numerous at the lower end of the ileum. (2nd

week).—The surface becomes abraded: sloughs form,
which are often bile-stained. (3rd week).—Sloughs come
away, leaving ulcerating surfaces. Typical typhoid ulcers,

with undetermined edges, are thus formed. A few
solitary glands undergo the same process. At the end of

the week the ulcers begin to granulate, but healing is

usually slow. The mesenteric glands may undergo the

same changes, but more often become swollen, red. and
tender only, or break down into cheesy masses. The
spleen and liver are enlarged: the heart is soft and flabby.

The voluntary muscles undergo granular degeneration

:

in fact, the changes are those found after death from
high temperature, etc."

Complications.—"Hemorrhage; from bowel, nose, or
mucous surfaces. Perforation, which may occur even in

mild cases. It is commonest in the third and fourth
weeks. Peritonitis, with or without perforation. Meteor-
isrn or tympanites. Thrombosis, usually of the femoral
vein, and embolism. Neuritis, and later 'typhoid spine.'

Bronchitis, and pneumonia, lobar in the early stages, later

catarrhal. Earlj 'typhoid state,' or early cardiac failure.

Bed-sores." (From Jack's Handbook of Medicine).
7. Paranoia "is essentially chronic, the delusions becom-

ing fixed upon one particular subject, or set of subjects,

which in turn dominate the life of the individual. The
most common characters of these systematized delusions
are delusions of persecution eir suspicion, delusions of ex-
altation or grandeur, or of pride, and delusions of unseen
agents or influences. The range which these delusions
assume is most wide and varied, but always associated
with the ego. The patient is being persecuted not because,
as in melancholia, he has committed some sin, or thinks

he has, and deserves punishment, but because the perse-

cutors wish to deprive him of his rights, titles, or estate,

or degrade him, or in some way injure him. In the diag-
nosis there are three points to keep in mind : hirst, the
duration—the fixed, systematized delusions must have ex-
isted over one year; second, the absence of symptoms of
mania or melancholia; and third, the presence of system-
atized delusions affecting the personnel of the individual."

( Hughes' Practice of Medicine).
The disease is incurable. The patient should be placed

under the best hygienic conditions ; as much out-of-door
life as possible, and the minimum of drug therapy. Nu-
tritious food (sometimes stimulants are necessary),
plenty of sleep, and moral treatment are indicated.

8. In renal colic: The pain is in the region of the af-

fected kidney ; it radiates down the thigh ; there are in-

tense rigors ; retraction of the testicle may be present

,

also history of previous attacks or of calculi ; the urine
may be scanty, suppressed, or bloody.

In hepatic colic: The pain is in the region of the liver;

it radiates to the right scapula and toward the umbilicus;
chills and sweats are common; also vomiting, and some-
times symptoms of collapse and jaundice ; calculi are
found, if at all, in the feces.

9. Variola: The eruption usually appears first on the
forehead and wrists, and on the third or fourth day ; it is

first macular, then papular, then vesicular, and, finally,

pustular ; it does not appear in successive crops ; the spots

are multilocular, and do not collapse on being punctured :

the papule is hard and shotty, and does not disappear on
stretching the skin. Varicella: The eruption usually ap-
pears first on the trunk, is evident on the first day, comes
in successive crops, is not shotty, and disappears on
stretching the skin; the spots are unilocular, and collapse
on being punctured. Scarlet fever: Period of incubation,
from a few hours to seven days. Stage of invasion,
twenty- four hours. Character of eruption, a scarlet punc-
tate rash, beginning on neck and chest, then covering face
and body; desquamation is scaly or in flakes. The erup-
tion is brighter, is on a red background, punctiform, and
is more uniform ; the tongue is of the "strawberry" type

;

the lymphatics in the neck may be swollen, and there is

sore throat. Measles: Period of incubation, ten to twelve
days. Stage of invasion, four days. Character of erup-
tion, small, dark red papules with crescentic borders, be-
ginning on face and rapidly spreading over the entire
body ; desquamation is branny. The eruption is dark, not
uniform, and is shotty: coryza, coughing, and sneezing
may be present; Koplik's spots are present. German
measles: Period of incubation, ten to seventeen days.
Stage of invasion, one day. Eruption appears on first

day, is most intense on second day. consists of red papules,
often fades from face before it is seen on the limbs. The
pulse is not much accelerated, all the symptoms are slight.

Desquamation is very slight. There may he slight sore
throat and swollen cervical glands. Koplik's spots are
absent.

10. Tabes dorsalis is characterized by the absence of
the patellar reflex, swaying of the body and inability to

maintain the erect position when the eyes are closed, the

Argyll-Robertson pupil, general ataxia, and various crises.

Paralysis agitans is characterized by the presence of

various tremors, and the peculiar "propulsion gait."

OBSTETRICS.

I. Examinations. "A general examination should be
made as early in pregnancy as possible, especially of the

heart and lungs, because pregnancy has an important rela-

tion to diseases of these organs. Obstetric examination is

usually unnecessary' until the seventh month, when the



9i8 MEDICAL RECORD. [Nov. 15, 1913

fetus Is viabli icni si i to be readilj palpated.

At tins time both ai I
examination

is required. Abdominal examination should inclu

n, palpation, and auscultation, ["he discovery of

iny abnormality will permit at thi timi ol propei con "1

1I1 ther and child, Pi >• ti< 1 in palpating

the patient's h 1
the duration of the

iwever, is not yet

bdominal ex-

amination shi in thi middle o( th< la 1 month.
Ii is in net a patient through pregnancy

without at least one vaginal examination, which is best

dominal examination. A second exam-
ination in the la I month is not always essential, but often

fetal head to the pelvis may better be

determined in tliis way, and thus enable the attendant to

nfulcnlly begin the conduct of labor.

"An internal exploration is advisable in all cases as a

camination; in women pregnant

time and in others whose obstetric history

suspicion Formity, it is imperative.

["hi 1 ijecl ai ti learn thi condition ol 1 he soft parts

—

vulva, vagina, cervix, especially in multigravidae—to

linn the diagnosis of presentation and ' to detect

a possi. insertion of the placenta, and to deter-

mine thi oi the bony pel\ is.

"During labor. Before examining internally the hands
infected. This part of the examination aims

rmine the condition of the vulva, the vagina, the

cervix, and the bony pelvis, and to verily the diagnosis of

fetal presentation and position as made out by the ab-

.1 examination. Possible anomalies of the fetus,

too, that may complicate the labor should be recognized.

Ili, resistance likely to be offered at the vnlva as the

di scends, tin- lubrication of the vagina, the degree

of dilatation of the cervix, the thickness and consistence of

nical border, the pi absence of injuries

sustained in former labors arc to be noted.

"A surgically clean internal examination entails little or

no risk of infection. Vet abundant statistics have shown
that the best puerperal results are obtained when it is

possible to refrain wholly from internal interference. All

unnecessary manipulations within the passages should be

avoided. If a thorough antepartal examination has been

made, a single vaginal examination during the first stage

of labor will usually suffice. This is generally advisable

to make sure that the cord or an arm has not prolapsed

and that no other complication has developed. Should
any irregularity be detected repeated examinations may be

required.

"It should be a routine practice to make a bimanual ex-

amination of the pelvic organs in the third or fourth week
of the puerperium. The object is to determine the pres-

ence or absence of injuries of the vagina or cervix, the

degree of uterine involution, and the possible existence, of

retrodisplacement of the uterus or other abnormal condi-

tions." (Jewett's Practice of Obstetrics).

2. Post-partum hemorrhage. Causes: Anything inter-

fering with the firm contraction of the uterus after the

expulsion of the child; retained placenta, or membrane, or

clots; weakness of the uterine muscle; rapid labor; de-

layed labor ;
poorly developed uterine muscle ; inflamma-

tion or disease of uterus.

Treatment: Grasp the uterus at once, through the ab-

dominal wall, and massage it firmly. Anything in the

uterus should at once be cleaned out. Pass one hand into

the uterus, and with the other on the outside make firm

pressure. A hypodermic of ergotin or ergot can be given

by an assistant. An intrauterine douche of hot sterilized

water (about 115° F.) may be given. Sometimes a very

thorough packing and plugging with gauze of uterus and
vagina may be necessary. Whatever is done must be done
promptly ; and everything likely to be needed for this

emergency should be prepared beforehand in every labor.

3. When the hand and arm cannot be reached, the physi-

cian should find the axilla ; this points toward the child's

feet.

4. Pernicious vomiting of pregnancy. "The treatment
consists in rest in bed in a quiet, darkened room and the

administration of easily digested foods, such as milk,

broths, eggs, etc. A careful search must be made for

some local exciting cause, and if any such condition is

found, it should receive appropriate treatment. Sexual
intercourse should be interdicted. The bowels should be

kept freely open. Sodium bromide, camphor, cocaine,

silver nitrate, cerium oxalate, hyoscine hydrobromide,
antipyrine, etc., are among the drugs used internally.

Rectal alimentation may be necessary, and, as a last re-

son, dilatation of the cervix and internal os, or abortion
may 1" performed. {Pocket Cyclopedia.)

he third position of the vertex is the right occipito-

rior.

minal examination the striking

featuri an if' ea 1 with which the small parts of the

hius can be felt in front, and th( fact that the back can
either not be 1 Bade out wi II to the right

flank. Auscultation is apt to be very unsatisfactory,
I nally the heart is heard round toward the right llank,

but owing to the damping down of the sound by the thick

inusiles, 11 is Inn poorlj beard. Occasionally it is heard
also m front and 0, the Ii the throwing for-

ward ,.1 the child's thorax. On vaginal examination one
Struck b) the ease with which the anterior

It. The sagittal suture is found in the

right oblique, but thi fontanelle is high up be-

hind if' 1m ,ul if the flexion is imperfect.

Management.—"{a) ll hen diagnosed while the head is

111 the bum. (1 ) Leave it alone. The occiput will prob-
I rotati to the front all right if it is given plenty of

time. (2) If flexion appears to be deficient, try to in-

11 by pushing up the sinciput with the fingers in

iring a pain, at the same tune pressing down
upon the fundus with the other hand. (3J '1 he head may

ing the hand into the vagina and
grasping it between the lingers and thumb. At the same
time the shoulders must be rotated by abdominal palpa-
ii' hi, or else the bead will at once go back to its original

position. This maneuver generally requires an anesthetic.

"(£>) II hen diagnosed after the head has entered the

Pelvis, (i) Leave it alone. After exercising the patience
of all concerned, it will probably rotate spontaneously.
Only about one case out of twenty fails to do so. (2) An
attempt may be made to increase flexion as before.

(3) Manual rotation may be attempted as before, but the

head must first be flexed and gently pushed back out of
the pelvis. (4) If the pains are weak, forceps should be
applied well back on the head, so that when traction is

applied, flexion will be promoted. The head should then
be pulled well down on to the pelvic floor. If it begins to

rotate, take oft" the forceps and leave the rotation to na-
ture, merely keeping the head on the pelvic floor by pres-
sure on the fundus. After rotation the forceps may, if

necessary, be reapplied and delivery completed.
"(c) When the occiput has definitely rotated into the

hollow of the sacrum, and the case has become a persist-

ent occipitoposterior, forceps should be applied and the
head delivered with the occiput posterior. The perineum
should be guarded as much as possible, and any tears
stitched up at once. In extreme cases craniotomy and
pubiotomy may require to be considered." (Johnstone.)

SURGERY.

1. Osteomyelitis is inflammation of the bone and mar-
row; the term is often used now for inflammation of bone.

It is caused by infection, the bacteria gaining entrance
either through a wound, or by extension from neighboring
tissues, or they may be brought by the blood.
Symptoms: Sudden onset; pain, tenderness, fever, chills,

swelling of soft parts; sometimes the joint can be moved
gently without pain ; septicemia or pyemia may be present.

Treatment consists in relieving the constitutional symp-
toms and preventing the bone from necrosing. An inci-

sion down to the bone is made; if pus is beneath the peri-

osteum, the latter is also incised ; a piece of bone is re-
moved by chisel or trephine, pus is removed, the endos-
teum is hurt as little as possible, the wound is irrigated

with hot bichloride solution and packed with gauze ; the
soft parts are closed and the wound well drained. In
case this fails amputation may be necessary.

2. Symptoms of strangulated hernia: General.—"Severe
pain comes on suddenly after some effort, at first referred
to the umbilicus, and subsequently to the site of the hernia.

This is accompanied by some shock. The pulse is weak,
and, though slow at first, becomes rapid ; the skin is cold
and clammy; vomiting occurs, and soon becomes frequent
and fecal-smelling. Constipation is complete, though both
feces and flatus may be passed at first from the lower
bowel. The patient generally becomes exhausted from the
vomiting and inability to take food. When gangrene oc-
curs the temperature becomes subnormal, the pulse very
rapid and weak, and the patient dies of toxemia from the
general peritonitis which follows gangrene. Local.—

A

tumor forms at one of the hernial sites; or more often
the patient has been the subject of a hernia, which he now
finds to be irreducible, tense, tender, and without impulse
on coughing. If allowed to persist the sac and coverings-
become gangrenous."
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Treatment is taxis or operation. "Operative treatment
should be undertaken at once when gentle taxis has failed.

An incision is made over the sac, which is then opened.
There is usually fluid in the sac, so there is no danger of
wounding the gut. The fluid is washed away, then the
cause of strangulation is made out, and a hernia knife
guided up to it by a finger or broad hernia director. The
constriction is nicked in one or two places and the gut is

drawn down so that the site of strangulation may be
examined. Omentum is ligatured and removed. Accord-
ing to the condition of the intestine the further treatment
dirfers. (1) If the gut, though blacK, has not lost its

polish, it is reduced by gently compressing it to remove
the edema. (2) If gangrene is suspected, the strangu-
lated portion must be resected, and end-to-end union es-

tablished. (3) If the gut is undoubtedly gangrenous, one
of two methods must be adopted: (a) If the patient is

profoundly collapsed and will not bear a prolonged opera-
tion, an artificial anus is established by dividing the con-
striction outside the sac, so as not to open the peritoneal
cavity. The loop of bowel is then opened to give free
exit to the feces. Most of the cases which have to be
treated in this way are so bad before treatment is com-
menced that a fatal termination must be expected, (b)
If the patient can possibly stand it, immediate resection
gives the best chance, and with Murphy's button or a
bobbin much time can be saved. A radical cure is ad-
visable after the strangulation has been relieved, unless
the patients condition contraindicates it. Liquid food is

given at the end of twenty-four hours, and the bowels
need not be disturbed for five or six days, when castor
oil may be given." {Aids to Surgery.)

3. / arnties of goiter: Parenchymatous, cystic, ade-
nomatous, exophthalmic, fibrous, and malignant. Indica-
tions for surgical interference: Dyspnea, cysts, adenomata,
malignant disease (if possible), and in simple cases when
medicinal treatment fails.

4. A severe injury about the ankle joint might suggest:
Fracture of the lower end of tibia, or fibula, or of both
bones ; Potts' fracture, dislocation at or near the ankle,

fracture of one of the tarsal bones, sprained ankle, rup-
ture of the tendo Achillis.

5. In oblique fracture of the lower third of the femur:
The lower fragment is drawn backward by the Gastroc-
nemius and Plantaris muscles, and upward by the Rectus,
Biceps, Semimembranosus and Semitendinosus muscles.
The upper fragment is drawn inward by the Pectineus
and Adductors, and forward by the Psoas and Iliacus.

DERMATOLOGY, SYPHILOLOGY, AND DISEASES OF THE EYE, EAR,

NOSE, AND THROAT.

I. Infantile eczema is generally pustular, and when oc-

curring on the scalp is known as "milk crust." It is said

to be due to general weakness, malnutrition, susceptibility

of the tender skin to wounds, and the tendency to scratch

an itching skin. In the management of this condition

special attention must be given to the infant's food ; the

child should wear a mask or skullcap (whenever possi-

ble) smeared with a suitable ointment. Unna's paste is

also serviceable. Scratching must be prevented. Calomel,

rhubarb and soda, and cod liver oil are all beneficial.

2 and 3. Scabies is a contagious, animal, parasitic dis-

ease, due to the Sarcoptes scabiei, characterized by bur-

rows and a multiform eruption, and attended by severe

itching. The eruption usually occupies certain areas where
the skin is thin ; these are the interdigital spaces, the

flexor surface of the wrist and arm, the anterior and pos-

terior axillary folds, the mammae and nipples (in women),
the umbilicus, the buttocks, the penis, the inner side of
the thighs and legs, and the toes. The face is exempt ex-

cept occasionally in infants. The itching is intense and
worse at night. The affection is curable, but dermatitis

may result from overtreatment.
Treatment consists in a thorough scrubbing with soap

and warm water, followed by friction to dry the skin, and

the application of sulphur ointment; the latter to be re-

peated morning and night for three days. The whole
process may need to be repeated one or more times.

Prurigo occurs on the extensor surfaces, and is accom-
panied by enlarged glands.

4. The initial lesion of syphilis is called the chancre.

It usually appears in from two to six weeks after inocula-

tion, and may show itself as a papule, erosion, or ulcer.

It is sharply defined, has a cartilaginous feel, and has an
indurated base. The secretion, if any, is thin and serous.

It is generally single, and is accompanied by enlarged

lymphatic glands.

5."The treatment of syphilis in all cases should be di-

rected toward the general health ; and tonics, stimulants,

nutritious food, and fresh air should be freely allowed.
Mercury is used for its direct effect upon the disorder,

and potassium iodide in the late stage for its general
alterative and absorbent effect. In the early stage the

protiodide, the bichloride, or the biniodide of mercury
may be administered by the mouth. In the intermediate
stages this may be continued alone or combined with
potassium iodide. Often in the late stages potassium
iodide is administered alone. In children and pregnant
women mercurial inunctions are preferred. There are

other methods of introducing mercury into the system,
such as by intravenous or hypodermic injections, but the
above-mentioned methods are most generally used. In-

volvement of the special organs requires appropriate local

treatment in addition to the administration of the iodides
and mercurials. The latest addition to specific therapy is

Ehrlich's synthetic arsenic compound, arsenobenzol, or
salvarsan. A single injection of a proper dose is reported
to be as destructive to the Spiroclncta pallida as quinine
is to the Plasmodium malaria;." (Pocket Cyclopedia.)

6. Myopia is a condition in which the anteroposterior
axis of the eye is abnormally long, and parallel rays are
focused in front of the retina. The condition can be cor-

rected by means of a concave lens.

7. Chronic rhinitis generally results from successive at-

tacks of acute rhinitis, and is apt to cause atrophy or
hypertrophy of - the nasal mucous membrane. Crust
formation occurs in the latter condition. The patient be-

comes very liable to take cold. Treatment is general as

well as local.

8. Acute purulent otitis media: Acute catarrhal otitis

media, instead of undergoing resolution, may pass into

acute purulent otitis media (especially in exanthemata)
from the passage of pathogenic germs from the naso-
pharynx into the middle ear. The pain will become more
intense, the hearing dull, tinnitus will become louder and
more distressing, and fever usually sets in.

Chronic purulent otitis media is due to the permanent
lodgment of staphylococci in the acutely inflamed middle
ear. This unfortunate result is usually brought about by
improper

—

i.e. excessive—treatment of acute otitis media,
generally by the patient, but sometimes, regrettably, by
the physician.

Complications of middle ear disease are inflammation of
the mastoid cells, caries, and necrosis, phlebitis, meningitis,
and brain abscess. (From Cyclopedia of Medicine and
Surgery.)

9. Iritis is inflammati iris. Causes: Syphilis,

rheumatism, gonoi. °s, leprosy, scrofula,
tuberculosis, injury 1 the eye. Symp-
toms: Pain, photophobu .

1;ary congestion,
discoloration of iris, exude. mber. Treat-
ment: Causal abstraction of l pies, atropine,

diaphoresis, shielding the eye frei

10. Tuberculous laryngitis "ma.. ' ut is

usually secondary to phthisis. Tut ^ak

down, and become ulcers, which coalesc

great destruction of tissue. The most co 1

for these ulcers is about the arytenoid cartilab
cords, and the under surface of the epiglottis,

granulations on the posterior wall of the larj

strongly suggestive of tuberculosis. The subjective s;

toms are those of syphilis of the larynx. Tubercle bac
may be found in the expectoration. The treatment is

that of tuberculosis elsewhere, with applications of lactic

acid and insufflations of iodoform or thymol iodide.

Tracheotomy may be needed for the same conditions as in

syphilis of the larynx." (Stewart's Surgery.)

Strangulated Hernia in Young Infants.—R. N. H. Anglin
Whitelocke reports two instances of successful operation
for strangulated hernia in female infants aged 22 and 17

days respectively. Several points of interest to the surgeon
are gathered from the experience of these cases, as follows :

(1) The early stages at which strangulation occurred, and
with apparently no definite cause. (2) The unusual nature

of the hernial contents : in the one case an ovary and tube

as well as small intestine ; in the other, an unduly mobile

cecum with large appendix measuring 3
lA in. (3) The

successful issue in each case even after the obstruction and

symptoms of strangulation had lasted for over three days.

(4) The absence of postoperative shook after a general

anesthetic and herniotomy, and in the younger infant after

apnendicectomy in addition. Herniotomy in such young
infants must be exceptional, and a successful appendicec-

tomy at the age of seventeen days is certainly so.

—

British

Journal of Children's Diseases.
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The Collection of Disputed Claims.—Thomas

F, Rally in In- book "Building a Profitable Prac-

tice" tersely discusses the principles that should

guide one in the collection of a professional bill.

In nio>t States claims for services must be filed

within two years. The physician must prov< thai

he has been employed and that his services have

been accepted. He must show in court the date of

\ isits and the amount charged up each day after the

visit made. This, however, is not always insisted

on. If a visiting list is used, nothing should be

written concerning the disease that the patient sui

fered from on the page where the charge 1- entered.

In a card index one cannot legall) use one si le for

the patient's hi-tory and the other side for his ac-

counts, as this card index can not be presented 111

court. If the patient has died and left an estate

the bill should he filed with his executors, or if

there are no relatives or executors, the bill should

be filed with the public administrator. In physicians'

record.- of account- arbitrary siijns are of little value

in courts of law. To be collectible the exact charge

should be put down as -visit," ••office-call," "opera-

tion." etc.. and should be entered on the day of the

service. Except with big bills and with people own-

ing property it 1- not advisable to sue. A parent is

bound to pay for medical services rendered to a

minor child, and if the child is over 21 years of age

the parent is not liable unless some special order is

given. The husband is liable for the medical bills

of his wife even though not living with her at the

time. The master is not responsible for the medical

attention given to his -ervant. If the wife calls the

physician to attend the servant the master is not

responsible even though the wife promises to pay

the bill. A sea-captain is responsible for medical

services rendered to a seaman during the voyage

or until the latter is discharged. If the physician is

called by anyone to attend a patient, the one calling

the physician I
excepting in the instances mentioned

above) is not bound to pay for the services unless

he states specifically that he will pay the bill. When
a physician employs another physician to assist him

he is entitled to recover the value of the services of

the assistant. The Statute of Limitations as to the

validity of an account varies in different States. In

many States each new payment makes the whole

uccount date from that time. Books of account are

of variable value. In New York the physician's

account book is admissible if he can show that it is

his regular account book, and that no one except

himself and wife made any entries. The fact that

there are entries showing that patients paid bills is

sufficient proof that the account book is properly

kept. The books shown as evidence should be of

original entry. Each item must be charged sepa-

rately and a specific sum should be charged for

each visit. If an operation has been performed the

charge for this should be entered separately. If

the account books contain any information as to the

physical condition of the patient, they are in most
States inadmissible as evidence, owing to the Statute

of Privileged Communications. In most States a

judgment secured against a patient acts as a bar
against subsequent suit on the latter's part for mal-
practice. In collecting claims from estates the ac-

count, properly sworn to. should be presented to

the administrator or executor usually within six

months. If the claim is rejected an action should

be brought against the administrator within three

months, otherwise there is great danger that the

claim will be barred. The order "f collection in

most States is as follows: (1) funeral expenses;

1 2 1 expenses of administration ; (3) expenses of

past illness; (4) judgment-; 151 public debts, and

tuple contract liabilities. In -0111c State- the

physician's claim falls in the sixth class.
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INDICATIONS FROM THE URINE IN THE
TREATMENT OE CERTAIN DISEASES

OF THE SKIN.*

By L. DUNCAN BULKLEY, A.M., M.D.,

The urine is a very complex fluid ami reflects the

condition of the system from day to day to a sur-

prising degree, and in a manner which is not

realized as fully as it should be. If subjected to

an absolutely critical analysis of every possible

ingredient it is probable that no two specimens of

urine passed by the same individual at intervals of

some hours would be exactly alike, as has been
shown by many observers, since the publication of

the remarkable lectures of Dr. Bence Jones nearly

fifty years ago. 1
It was this book which first

seriously directed my attention to the intimate re-

lations between the condition of the urine and
various systemic changes.

It is not difficult to appreciate how or why the

urine may furnish valuable indications in regard

to the treatment of certain diseases of the skin

when we recall the anatomical and physiological

relations of the kidneys to the system. As I have
remarked on another occasion, 2 "After the blood

has received the elements of nutrition from the

stomach and intestines, and has been prepared and
modified by the various organs, including the in-

ternal secretions, it also receives excrementious

substances from the tissues, largely through the

lymphatic system. Then, after it has been aerated

and purified by the lungs, and is on its way through

the aorta to nourish the body, a small artery takes,

as it were, a sample of this arterial blood to each

kidney for final judgment as to its quality and for

the removal from it of injurious substances, as far

as possible. This relatively small portion of purified

blood is then returned to the vena cava and thus

again to the lungs, for further oxidation. It is to

be remembered that only a relatively small portion

of the blood flows at one time through the kidney

(even under forced diuresis it is estimated that

only one-twentieth of the blood passes through the

kidneys in a minute), while the great bulk of it

passes unchanged directly to nourish the brain and
the rest of the body, waiting for its further purifi-

cation by the kidneys. These organs might, there-

fore, be spoken of as the final judges of what per-

fect blood should be. as their function is to eliminate

substances injurious to the body."

The urine, therefore, is the most perfect ex-

ponent of the catabolism and anabolism of the sys-

*Read at the Seventeenth International Medical Con-
gress, London. August 7, 1913.

tern, and tun much stress cannot be laid upon the

importance of its repeated and complete volumetric

analysis in connection with the treatment of very

many cases of diseases of the skin ; for by it we
may learn, daily if we will, much which cannot be

otherwise ascertained in regard to the manner in

which the nutritive processes are carried out, and

the character of the blood which induces the cu-

taneous disorder.

It is understood, of course, that our study relates

to the results of functional derangements of the

urinary secretion, and not to evidences of organic

disease of the kidneys ; for albumen and casts, and
even glycosuria, play but little part in the urinary

changes which we are considering. On the con-
trary, very many of the abnormal conditions of
the urine to be considered later have very little if

anything to do with the integrity of the kidneys,.

but rather represent a failure in some portion of

the system to elaborate perfect blood; so they
would rather indicate a proper and faithful per-

formance of kidney functions, in attempting to

remedy a faulty blood state, and remove injurious

elements.

These abnormal conditions, then, relate to volu-

metric derangements in the many constituents of
urine which might ordinarily be considered normal,
but which under minute analysis is often found to

be, in one way or another, quite different from the

standard of that belonging to perfect health. This
is so constantly found to be the case among the
thousands of analyses which have long been made
in my laboratory in connection with private patients,

exhibiting many different cutaneous ailments, that

for years I have leaned very heavily on my repeated
quantitative urinary analyses, in different cases, for
guidance in regard to the proper internal meas-
ures required. In this brief paper I cannot attempt
to analyze the mass of data collected, but I would
like to so strongly impress the practical teaching
that I have had from them that others will be
inclined both to study the subject and also to reap
the benefit which I have obtained in practice, from
a close consideration of the urine in its relation

to certain diseases of the skin. For this purpose I

have had collected the data from some three thou-
sand (2,952) analyses made in my laboratory since

1909, and will utilize them as best I may in the

brief time at my disposal. The analyses have been
made according to Purdy, 3 and his percentages
have been used.

It is recognized, of course, that the condition

or composition of the urine may be influenced

greatly at any time by the character and quantity

of the food and drink consumed, also by the amount
of oxygen inhaled, by physical and mental exercise,

and by the action of various organs, etc. ; there-

fore, in estimating the importance of any particular

change found in its composition, much thought and
care must be exercised in order to interpret cor-
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rectly tin- significance or bearings of the same

upon the conditions present, whether it lie on the

skin <>r any portion of the body, am! to apply the

l>n>|ier remedies, whether dietetic, hygienic, or

medicinal.

In general medicine the relation between the skin

and tin- excretion from the kidneys 1- a matt

every-daj observation ami consideration. Thus, all

1
u ith the t< mporary changes which may

place in the urine from a chilling of the sur

face, in fever, before and after an attack "I vent,

etc., as also with the dry, parched skin in chronic

Bright's disease and glycosuria, likewise with the

relief afforded t" congested kidneys by a free

diaphoresis, etc. But we have been slow to recog-

nize the relation of deficient or deranged kidney

excretion in the integrity of the -kin ami its func-

although occasionally very strong evidence of

this has hem adduced by individual observers, which

we cannot here dwell upon.

Unquestionably much of the failure to utilize the

indications from the urine in the treatment of cer-

lain diseases of the skin has heen due to the too

prevalent inclination to regard all cutaneous affec-

tions as purely local conditions, or idiopathic dis-

.
in which the skin is alone concerned, and as

hie to external causes or of parasitic origin.

While 1 recognize fully the influence of microbic

agencies in connection with very many diseases of

the skin and of other organs, I also claim that it

is very short-sighted to disregard, as is often done,

die soil, or physical condition of the in lividual tissue

in which the microorganism lodges and finds its

nourishment. Certainly in many lines the pendulum

of medical thought, if not practice, is swinging away

from a purely local etiology to a recognition and

study of the constitutional relations of disease: thus,

in tuberculosis we are slowly coming back to recog-

nize the truth of the teaching of Sir Andrew Clark,

who many years ago used to say, "Gentlemen, do

not pay so much attention to the lungs, take care of

the stomach and the lungs will take care of them-

selves," and even in cancer there is a strong tendency

to regard the perversion of cell growth as due to

faulty metabolism, principally of protein elements.

It is high time, therefore, for the dermatological

world to review its basis of thought, and, if neces-

sary, to revise its method of procedure in regard to

the care of many of the lesions on the skin which

may require treatment. Sir William Osier has

rendered great service by his careful and intelligent

work along certain dermatological lines, in regard

to the connection of skin lesions with internal dis-

orders, thus showing the direction along which

studies should be made if we are to arrive at a true

conception of many cutaneous affections and their

cause.

In the clinical study of the urine, observers of late

vears have commonly dwelt on the importance of

making only tests of the entire uriwary output of

the day, insisting that percentages signify nothing

unless they relate to the whole amount of urine

passed in the twenty-four hours. While I grant

that this is often very important, and while in many-

cases I have the entire daily urine saved and

measured frequently, even over long periods of

time, and samples of the same analyzed, in the

majority of cases I find greater benefit from the

older method of analyzing that passed at bedtime.

or at 10 o'clock and that passed in the morning, or

at 7 o'clock ; in this way we get a separate estimate

of the result of the work and food of the day, the

million cibi, of oMer writers, and that passed aftei

rest and fasting, die urinum haustus. The contrasi

1 n the two is often surprising, and by adding

the figures from each and dividing the result, we
can gel a very fair idea of the character of the total

output.

Bouchard, who remarks:' "We are only on

the threshold of disc hicl remain y< t to be

made in the chemical analysis of tin- urine," has

made s, ,nii' interesting experimental studies on the

toxicity of the urine which arc- very instructive. He
summarizes one part of hi

"What is certain 1-. that during the day the body
forms a substance which, when accumulated, would
induce sleep, and that di

'

: it elaborates, in-

stead of tins narcotic substance, a convulsive sub-

stance which, when accumulated, could produce

muscular twitchings and induce waking." He bad

previouslj shown experimentally that a concentra-

tion of the day urine when injected into animals, in

sufficient quantity for their weight, caused death by

coma, while a c filtrated night urine caused death

by convulsions. This subject is a most interesting

one. which cannot he gone into now. hut this much
is given in order to support the view that the analy-

sis of different portions of the urine, taken at vari-

ous times a day. can often yield important and valu-

able data in regard to the functioning of different

parts of the organism and the nutrition of the sys

tern, including the skin.

Quantity.—The actual quantity of the urine

passed each twenty-four hours may, of course, vary

greatly according to the action of the skin and

lungs, and the quantity of fluid taken into the sys-

tem ; but we all know that there is a general aver-

age quantity which should be passed in health, about

45 ounces for a person of 150 pounds, while in dia-

betes and various forms of kidney disease the nor-

mal quantity may be enormously increased or di-

minished, as also in certain nervous states. Few
realize, however, that with only functional derange-

ment of the system the daily quantity may vary very

greatly, as I have watched it in many patients with

skin ailments. Thus, in a lady, weighing 160

pounds, with lichen planus, I have had the urine

measured almost daily for many weeks, and in the

weekly record it will sometimes run over 70 ounces,

and perhaps the next day only 34 ounces. Another

lady, weighing 163 pounds with severe psoriasis.

passed but thirteen ounces on the day before her

visit, and on other days had passed eleven and even

as little as 7 ounces of urine in the twenty-four

hours ; and many, many instances could be given

where there was very imperfect and deficient

urinary secretion in those who supposed they were

in good health, except for the eruption.

Specific Gravity.—While, as a rule, the specific

gravity of urine is supposed to depend, upon the

quantity passed, and this again largely upon the

amount of fluid taken into the system, this is by no

means the universal rule, for it may vary at times

very greatly according to the state of the system

:

thus. I have found it 1.041, with no sugar, and as

low as 1.00 1, with no actual kidney disease. And
it is just this variation in the quantity and specific

gravity of the urine from time to time which, if

quickly recognized and intelligently interpreted, will

aid much in un lerstanding the systemic and meta-

bolic disturbances upon which many diseases of the

skin depend. And as these wrong conditions of the

urine arc corrected by appropriate treatment, dietary

and medicinal, an eruption which had previously
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proved rebellious will yield favorably to local meas-

ures which had before seemed ineffective; this, of

course, applies mainly to such dermatoses as eczema,

psoriasis, acne, lichen planus, urticaria, some bullous

eruptions, etc.

Volumetric Acidity.—Closely associated with the

quantitv and specific gravity of the urine, and of

even greater importance as a guide in connection

with the treatment of certain diseases of the skin,

is tbe actual volumetric acidity frequently measured,

which can be done quite easily by the oxalic acid

and phenolphthalein test.

Bearing well in mind what was previously said in

regard to the formation of the urine directly from
the completed arterial blood, on its way to vitalize

all the tissues of the body, it can readily be under-

stood what an important indicator this excretion is

in determining the exact state of the blood, both as

to is excrementitious substances and its alkalinity.

With a standard of about .300 for the average acid-

ity of normal urine, it must certainly make a great

difference in regard to the well-being of the indi-

vidual, as well as in the condition of the skin, when
the acidity is found to be .600 or .800, or even 1.386.

as I found it recently in a very bad case of indurated

acne, or when it is reduced to .126 or even .063, or

when it is even strongly alkaline, and that without

bladder complications.

Excessive urinary acidity is frequently observed

in connection with many diseases of the skin,

eczema, lichen planus, psoriasis, acne, and others.

and eruptions will often be seen to be red and con-

gested and the itching increased when there is high

acidity of the urine, and to be relieved when this is

reduced by appropriate treatment ; for the abnormal

acidity of the urine but reflects a lessened alkalinity

of the blood circulating through the skin. On the

other hand a greatly reduced acidity of the urine, or

persistent alkalinity, not dependent on bladder

trouble, may be quite as harmful ; and I recall a case

of urticaria which proved rebellious, until on analy-

sis of the urine T found it to be .063. almost neu-

tral, when the eruption was arrested promptly on

the free administration of urotropin, bringing the

acidity of the urine up to normal.

Urea.—As the principal end product of the met-

abolism of protein substances, urea, or its proper

excretion, may be of great importance in connection

with certain diseases of the skin. In perfect health,

with a mixed diet, the urea should be pretty con-

stant at 2 per cent, in the urine, and nearly an ounce

should be passed each day. But careful analysis in

many patients with certain skin affections shows the

greatest variations, from two or three times the

normal amount down to an almost total absence 01

urea, indicating extremes of deranged nitrogenous

metabolism. In a case of dermatitis herpetiformis

Hardouin5 made a daily analysis of the urine of 24

hours, over a period of six months, and found that

on eight occasions, at pretty regular intervals, there

was a fresh eruption after a period of diminished

excretion of urea ; the outbreak began a few days

after the lowest point of urea elimination was

reached. In a second case the onset of the attack

also coincided with the lowest point of urea excre-

tion; this has been verified by others, and also in a

case in the Xew York Skin and Cancer Hospital.

Uric Acid.—In spite of the professional discredit

into which uric acid itself, as a factor in disease,

has fallen, there is little question but that the work

of Haig6 has served a good purpose in directing

attention to the harmful results of a faulty metabol-

ism of nitrogenous products. While its accurate

quantitative estimation in the urine is difficult, it

happens that sometimes the indications from its ex

cretion are very suggestive.

Thus, in my own personal case, as already report-

ed,
7 the uric acid and urea in the urine were actually

higher after a five days' experience with a non-

protein diet of rice, bread, butter, and water than

they were on the night and morning before this was

undertaken; showing that without the introduction

of any exogenous protein or nuclein the blood took

up from the tissues effete nitrogenous elements, and

made them to appear in the urine, even in a greater

degree than before. With this relief to the system

the extremely distressing vesiculo-bullous eruption

on the hands, to which I had been subject for a good

many years in the summer, often lasting mam
weeks, disappeared completely by the expiration ol

this five days' strenuous diet, without the use of any

remedies, internal or external. The same experi-

ence has been repeated in myself with the recurrence

of the eruption in summer three or four times.

Indican.—The etiological significance of an ex-

cess of indican in the urine has not as yet been clear-

ly worked out, but it is being recognized more ami

more as a valuable indicator of putrefactive changes

occurring in proteins, mainly in the large intestine.

It is interesting to observe, however, how frequent-

lv it appears in the urine in connection with out-

breaks of eczema, urticaria, acne, and some other

skin affections, and how they will improve under the

same local treatment when this urinary error is re-

moved by appropriate measures, dietary and other.

As far as I know, no satisfactory explanation has

been given as to how the putrefactive changes in

the intestine affect the skin, but intestinal auto-intox-

ication is a factor which has to be considered and

overcome, in connection with many affections of the

skin, and the variations in the amount of indican in

the urine afford a most satisfactory means of deter-

mining the existence of this condition.

Sulphates.—These, like indican, may often prove

a good indicator of the proper metabolism of proteid

substances, and they may sometimes be present in

excessive quantity even when no indican is found

While the normal standard here accepted is 1 per

cent., we have frequently found it 2, 4, 6, and even

as high as 22 per cent., especially in psoriasis; this

would indicate an intake of nitrogenous matter far

beyond the demands of the system or the power of

its proper assimilation.

Chlorides.—The estimation of the chlorides in the

urine sometimes affords suggestions of value in re-

gard to the treatment of certain cutaneous affec-

tions ; and while a moderate excess or diminution

from the average has no great significance, being

derived from the food, a great excess often indicates

that the individual consumes more food than the

system requires, while a great diminution may sig-

nify the need of increased nutritive matter. Among
our analyses, in one case, that of a young lad\ of

jo, with psoriasis, there was 50 per cent, of chlo-

rides, and in a lady of 60 with eczema there was but

2 per cent. The immense importance of chloride

of sodium in the economy, in its relation to the

gastric secretion, blood, and tissues, would imply

that a knowledge, through the urine, of its supply in

the blood and its proper elimination must he of

value in connection with disease, whether of the

skin or other portions of the body ; and our practical

experience has demonstrated this to be the fact time

and aeain in many skin affections.
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Phosphates.—These being also largely derived

from the food are subject to considerable fluctua-

tions in the urine in normal persons, and some care

is required in judging the results of analysis. But
phosphates are known to be largely increased in die

urine in certain chronic diseases, ;i- < f the

nervous tissue, etc., and di ninished in many other

conditions, and li variations were contin-

ually found in our cutaneous cases, in a manner
often quite inexplicable. With an accepted .v.

normal Stan 1
_' per cent, there were many

specimens in which only a trace was found, while
the highest recorded was 26 per cent. Continued in-

creased elimination will often indicate a wa
nervous tissue, which may he of the utmost impor-
tance in some dermatoses; while with a prolonged,
greatly diminished excretion we have a failure of
nutritive powers which is of equal importance in

other skin affectii

There arc other ingre lie urine, normal
and abnormal, which have not been so full) studied,

hut which may Ik- of importance in some conditions
of the skin

; such as are the coloring matter, which
:en shown by Bouchard to b( . crea-

tinin, skatol. acetone, fl-oxybutyric acid, etc. The
lit naturally arises that if derangement in some

of the urinary elements which have been carefully

observe I i- so important in connection with certain

diseases of the skin, can it not he possihle that some
of these other ingredients of the urine may, by their

derangement, act in the same or different manner,
in inducing some of the skin lesions which are often

so troublesome.

There are yet a few urinary changes observed
microscopically which should be mentioned as af-

fording indications for treatment in certain diseases
of the skin.

['rates and I'ric Acid.—Heretofore we have
spoken of uric acid as determined by quantitative an-
alyses, hut in many cases it will be grossly repre-

sented, by masses of urates, or even uric acid crys-

tals, soon after passing. These are always of some
significance in connection with certain skin affec-

tions, but should be carefully interpreted ; for like

the uric acid showers after attacks of gout, they may
represent the effort of nature to throw off accumu-
lated, effete, nitrogenous matter. When such de-

posits persist they indicate perverted nitrogenous
metabolism, which should be attended too quite as
much as other urinary derangements, if the best
results are to be obtained in eczema, psoriasis, acne,

and other affections.

Oxalates.—Oxalate of lime was formerly regard-
ed as of much more importance, as a urinary deposit,

than it is at present, for it is now recognized that
it may come from an excess of certain vegetables
and fruits in the diet. But when excessive or per-
sistent it signifies, a process or state of sub-oxidation
which should not be neglected in connection with
certain affections of the skin. Thus, in acute lichen
planus and pruritus ani oxaluria is an indication for
the free administration of nitric acid, which will

often prove of the most signal value in these
troubles.

It would be interesting and highly instructive and
profitable if we could point more especially to
changes in the urine which necessarily accompanied
definite diseases of the skin. But unfortunately this

is not possible in our present state of knowledge

;

we must have vastly more carefully recorded obser-
vations. Undoubtedly many have the alterations in

the urine which we have mentioned, with no erup-

tion, but the same may be said in regard to many
• s of other organs; no one doubts the connec-

tion between nratic deposits and true gout, ai

the former are continually found without the latter.

Xanthoma diabeticorum is recognized as associated

with and probably dependent upon glycosuria, and
yet how exceeding!} rare it i^ in diabetes There
are undoubtedly concurrent causes of

which we a- yet know but little, and it i^ quiti

sible in observation and analysis will show
further change in the urine, or combination of

changes, which may throw light on the path'

ie affections of the skin. In the present com-
munication r have only endeavored to contribute my
mite to tin- m> st interesting, instructive, and prof-

itable line 1
if investigate >n, and urge its further elab-

oration; for. of the practical importance, along
leutical lines, of the matters which 1 havi

sented my daily experience makes me continually

more positive.

( Ine more thought. Mention has been mad
number of more or less acute and some chronic cuta-

neous affections in regard to which functional dis-

turbances in the kindey excretion have been observed
to be of significance. It is not probable, therefore,

that careful study will demonstrate the sane
more or less true of still other eruptions which have
not thus far been investigated in this direction, and
that possibly in 1 .here the skin is in any
way diseased there may be some metabolic e

which may I ed in the urine, if sufficient

time, patience, and skill are employed. The noto-

rious rebelliousness and proneness to recur of many
affections of the skin should lead dermatologists Jo
look away from a purely local etiology, and. with a

broader view of medicine, seek for the underlyinQ"

causes, which, as in diseases of other organs, are
often found to depend on a defective metabolism,
which is commonly indicated bv defective or de-

ranged urinary secretion.
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THE PUBLIC VALUE OF DIFFERENT
MILKS.

By CHARLES E. NORTH, M.D.,

NEW YORK.

Much progress has been made in recent years
toward the solution of the milk problem" The
agitation on the milk question has spread rapidly

throughout the United States and the meetings and
discussions among medical men. scientific men, and
the public are leading to a far better appreciation of

the relation wdiich milk bears to public health and
infant mortality, as well as a better understanding
of its food value. Following the ideals established

by the Medical Milk Commissions in the pro-



NOV. 22, 1913] MEDICAL RECORD. 9^;

duction and sale of certified milk, a campaign of
cleanliness and for the adoption of sanitary meth-
ods has been set on foot throughout the length and
breadth of the dairy industry. One of the most
remarkable occurrences has been the advent and
increase of the process of pasteurization and the
conversion of the great majority of medical men
and scientists to the belief that it has the highest
value as a public health measure, and can be applied
to milk without any serious damage to food value.
The net result of this agitation has been the ap-

pearance on the market of a number of grades and
classes of milk bearing different names and labels,

making different claims of excellence, and, above
all, offered for sale at prices ranging from 7 cents
to 25 cents per quart. It is not strange that in

the public mind there should be considerable con-
fusion as to just what quality and what price are
the correct ones,, and how to choose from the list a
milk which represents the highest value at the most
reasonable cost.

The public value of milk, assuming that the
average chemical composition of the different grades
and classes on the market is about the same, de-
pends chiefly on three fundamental characteristics.

These are safety, cleanliness and price. Safety
comes first. As applied to milk safety refers to

a guarantee against disease, and particularly against
the bacteria causing infectious diseases, many of
which are known to be transmissible by milk. That
milk which contains no infectious bacteria, other
things being equal, is the safest. Cleanliness is a
characteristic which represents the sanitary care
which has been taken of milk from the time it is

extracted from the cow's udder until it reaches the
consumer. Milk from healthy normal cows is ex-

creted from the udder in a clean condition, free

from foreign elements and filth. Cleanliness con-
tributes largely, of course, to safety, but it is easy to

conceive of milk which is safe but not clean, and
of milk which is clean but not safe. Cleanliness is

demanded by the consumer for its own sake, entirely

apart from safety. Cleanliness is required for the

sake of decency. The enjoyment of life includes

the enjoyment of food and the enjoyment of drink,

and. cleanliness, therefore, contributes to a funda-
mental human instinct. Price, to a large extent

determines the degree of usefulness of milk. High
prices restrict the market, while low prices widen
the market. The value to the public of the high
priced milk, used only by a small percentage of

the people, is not nearly so great as the value of

the low priced milk used by the great majority of

the people.

Safety is secured by medical inspection of dairy

employees, veterinary inspection of dairy cattle, and
sanitary control over milk production and milk

handling, and by pasteurization. Each of these

measures has its own special advocates, and each

milk on the market has been subjected in some
degree to some supervision and treatment which
has safety as its object. The cleanliness of

milk is shown most clearly by the numbers of

bacteria as determined by the plate method, which
gives the so-called bacterial count. Much dirt is

dissolved in milk, so that the dirt test is only a very

rough test for cleanliness. Furthermore, milk

which has been filtered or clarified can be freed

from sediment and suspended particles, although

the milk itself may have absorbed much soluble

dirt, but the bacteria which accompanied the dirt

are not removed bv these methods to a sufficient

extent to prevent the detection of uncleanness by
the bacterial count. Lack of refrigeration and age
result in the multiplication of bacteria with damage
to the compositon of milk, as well as the produc-
tion of toxic products. The bacterial count is

therefore recognized by the majority of sanitarians

as the best index to the sanitary character of milk,

which is summarized under the word cleanliness.

There is no question that the measures taken to

prevent the infecton of milk and to destroy bacteria,

as well as the measures taken to keep milk clean

during the period of production and handling, in-

volve expenses which more or less increase its cost.

As a consequence the retail price depends largely

on the safety and cleanliness of the milk. In Table
1 is a list of a number of milks showing their char-

acter with respect to safety, cleanliness and price.

TABLE I.—'CHARACTER OF DIFFERENT MILKS
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without damage to the food value of milk. Pasteur-

izati »f Tnilk after ii is bottled is superior «.-\x-u

to tin-, for the reason ih;ii chances for reinfection

are reduced to a minimum. The bottling of milk

often results in a considerable ini 1 num-
of bacteria alter the milk leaves the hei

Pasteurization in the bottle, which is the final con-

tainer, therefore, represents the maximum degree

of safety now known. From our present I

edge "f the degi let) belonging to these

- measures, it is possible to construct a table,

as follows:

TABLS II. SAFETY RATINGS FOR MILK

Maximum 50
Pasteurised in bottle .

.

SO
Pasteurized by holding method in bulk 15

Pasteurized by flash methi i il 160 I
Hi

inspected employe d dairy cattle, rigid l™.
i

Scoring dairy farms 68 I ,-

Physical examination of cattle

Health board inspection of dairy farms .20
No inspection 10

Cleanliness ratings can lie arranged on the 1 : i s i

-

of the numbers of bacteria found in the raw mate-
rial. It seems proper to judge of the sanitary

character of milk by its condition in a raw state,

whether it is to be pasteurizeed or not, for this

truly represents the raw material which is handled

by the milk dealer. The degrees of bacterial ex-

cellence in milk recognized by sanitarians range

from 10,000 per c.c. to over 1,000.000 per c.c. I

have accordingly arranged a table of values for

these various bacterial standards, as follows

:

Bacteria per c.c.

IO.O11O

100.000
200.000
500.000

1.000.000
Over 1.000.000

The market price of milk ranges in different cities

in this country from 7 cents to 25 cents per

quart. In most of the large cities the prevailing re-

tail price for bottled milk is 9 cents per quart. Price

does not depend entirely on quality. Volume of

business and local conditions are factors of primary

importance. Thus, a milk dealer with a great vol-

ume of business in a territory where local conditions

make cost of doing business cheap may be able to

sell milk for 8 cents, fur which another dealer with a

-mall volume of business and in a locality where
conditions are unfavorable to business must charge
10 cents per quart. At the present time a better

grade of milk is selling in Milwaukee for 7 cents

per quart than can be bought in Baltimore or New
York City for 1; cents per quart, or in Philadelphia

TABLE IV.—PRICE RATINGS FOR MILK

Lowest retail market pi

9 cents per quart or le:

I I cents per quart or le:

I I cents per quart or le:

12 cents per quart or le:

15 cents per quart or o\

for S cent- per quart. The prevailing market price

represents the widest use of milk and therefore, as

far as price is concerned, the highest public value.

Prices higher than 9 cents greatly restrict the use-

fulness of milk, and have correspondingly lower

public values. With these thin-- in mind it 1- pOS

sible to construct a table giving ratings for the

various milk prices, a- follows

:

If we now refer to Table 1, where the various

characteristics of safety, cleanliness, and price of

different milk- are shown, ii i- possible to substitute

the value- given m Table- 2, 3, and .( for the ' h 1

acteristics shown in Tabli 1 Thus, taking Table

2, which gi lues for sa Eet) . we can set

down oppo in each milk its safety rating. In like

manner taking Table ,}. which shows the \ allies for

cleanliness based on bacterial count-, we can sub

1 11 in.- these values for the bacterial counts attached

to eacli milk in Table 1. In like manner the value-

shown i'oi price in Table .| can be substituted for

prices given in Table 1. These substitutions bring

out clearly the relative public values in the different

milks, and are shown in Table -.

TABLE V.—PUBLIC VAL1 I MILKS
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possessed by these milks for public favor rests in

the matter of cleanliness. Their cleanlines is ex-

treme and must be marked at a very high rating.

But this cleanliness does not offset their deficiencies

in safety and in price, and consequently, they must
be given a low public value.

The milk of the future will be reasonably clean

and scientifically pasteurized, and will be sold a1 a

moderate price. Such milk as Grade A pasteurized
at 9 cents or 10 cents per quart is the milk toward
which the industry and toward which the majority
of sanitary authorities are now working.
30 Church Street.

COMMINUTED FRACTURE OF THE
r .A RY XX—ACCIDENTAL TRACHEOT-

OMY—MULTIPLE TRAUMA—
EXTENSIVE FROSTBITE-

RECOVERY.
B> D. BRYSON* DELAVAN, M.D..

NEW YORK.

Tin: subject of this history was formerly a well-

known figure in the leading throat clinics of Cen-
tral Europe. While his case may have been re-

ferred to in the public press of the time it does not

seem that it has ever appeared in the medical lit-

erature of this country. .My own experience, both
in general surgery and in that of the department of
diseases of the throat, has not furnished a parallel

to it. It seems well, therefore, to place it upon
record. About twenty years ago the patient came
to the United States with the intention of making
a living by the exhibition of his throat at various

medical schools and by any other means within his

power. He presented himself at the College of
Physicians and Surgeons, where opportunity was
given us to examine him.

He was a poor Roumanian Jew of about thirty

and with the help of two canes hobbled painfully
into our lecture room one day, offering his throat

for examination and presenting the storv of his suf-

ferings. The haggard expression of his scarred

countenance and the peddler's tray with its meager
outlay gave evidence of unusual hardship and pov-
erty. He was weaving a tracheotomy tube, and
came to us for the purpose of demonstrating; the

introduction into a stenosed larynx of the dilator

of Professor Schrotter of Vienna. From Sch rotter,

as well as from Professor Stoerck and others of

Vienna, from Professor Fraenkel of Berlin. Prof.

Moritz Schmidt of Frankfurt, and several other

eminent European laryngologists, he brought strong

letters in which the writers said that he had been in

the habit of exhibiting himself at their clinics and
vouched for the truthfulness of his story. They
bespoke for him the kind consideration and gener-

osity of their colleagues in other parts of the world.

As to these letters familiarity with the handwriting

of many of their authors proved them beyond ques-

tion genuine. Moreover. I have heard by word of

mouth from several of the writers of them the de-

tails of this remarkable case. No further corn

tion was necessary, however, than that pres

by the scars resulting from the injuries claim

have been received.

The history is one of unique interest, not

by reason of the extraordinary vitality shown in

the face of a series of injuries any one of which

might easily have proved fatal, but because of the

almost miraculous sequence of incidents, each in-

stantly essential to the immediate saving of the

man's life. The patient had been a prosperou-

young citizen of a town in Pastern Roumania.

which lav in the midst of a country, sections of

which were wild and badly protected. It was New

Year's time, and the lax gatherer of the district

had completed his collections and, with the revenue

monej in his possession, attended a banquet and

dance upon New Year's Eve at the fine residence

of a wealthy land holder. At the close of the fes-

tivities, shortly after midnight, the tax gathe.ci

with his treasure and a party of seven companions,

including the subject of this history, departed for

their town, about sixteen miles distant, in a large

three-horse sleigh. The ground was thickly covered

with snow, the sky brilliant with stars, and the

temperature below zero. Some of the journey lay

through a particularly wild and desolate region, but

the partv was in high spirits and apparently not

suspicious of danger. The fact that they were

conveving a considerable sum of money had become

known, however, and in the loneliest part of the

way they were attacked by a band of outlaws. The

place chosen for the ambush was at the edge of a

dense wood not far from the banks of a stream.

The suddenness of the onslaught made effective

resistance impossible and all the party were quickly

massacred, except our patient, who succeeded in

concealing himself for a time under the fur robes

in the bottom of the sleigh. His hiding place was

soon discovered and he was dragged out and

stripped of his valuables and clothing. A rope was

fastened around his neck and he was hanged from

the limb of a neighboring tree.

The attention of the bandits was then diverted

from him in their eagnerness to complete the rob-

in :\ 1 if the other victims. Left to himself and thus

suspended in the air. his struggles were so desper-

ate that he not only created a multiple fracture of

his larvnx, but also succeeded in breaking the rope.

He fell to the ground rapidly suffocating, but never-

theless able to crawl into the bushes nearby, where

he hoped to find concealment. His loudly stertorous

breathing, however, quickly revealed his retreat.

Two of the enemy rushed upon him. one armed

with a large knife, the other with a revolver. The

one with the knife, evidently approaching in the

direction of the victim's head and at the left side,

inflicted upon him three vicious cuts. The first ex-

tended from the margin of the right jaw upward

across the face and over the forehead, passing com-

pletely through the cheek, dividing Steno's duct

and incising "the upper eyelid, but fortunately es-

caping the "eye itself. The second attack resulted

111 a transverse incision straight across the throat,

passing directly between the thyroid and cricoid car-

tilages" and dividing the cricothyroid membrane.

It failed, however, to injure either the carotids or

the jugulars. Through this opening, as the man's

head fell backwards, air was instantly admitted to

the lungs and the frightful dyspnea occasioned by

the fracture and resulting collapse of the larynx

was overcome. The third slash, diagonally across

idomen upon the right side, completely opened

the peritoneal cavity throughout nearly its entire

extent. Through this wound the intestines at once

protruded, although apparently they had not been

incised. To make sure work of the murder, the

revolver was then emptied into him. Meanwhile

the bodies of the other victims had been carried to

the bluff at the bank of the stream, there about

twentv feet above its surface, and had been thrown
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one by one down upon the snow covered ice below.
< >ur patient, apparently dead, was among the last

to be so disposed of. The band then departed with
tluir rich booty.

S. .Tin- time during the next morning several peas-
ants happening to come that way saw evidences of
the traged) thai had taken place and, following
the bloody trail from the woods to the river, discov-
ered the corpses of the men below. With all

speed the) summoned help. Examinations si

that all of the party save one were dead. In him
there seemed to remain a faint spark of life, but in

addition to his other injuries his hands, feet, and
ears were found to he badly frozen, lie was taken
to the nearest hospital, where his injuries were suc-
cessfully treated, the wound in the neck closed, and
a silver cannula inserted through the cricothyroid
opening. The effect of the frost Kites was verj
severe, so much so that the patient was obliged to
undergo a Symes amputation of the right foot, a
partial amputation of the left foot, and the loss of
111. 1st of the fingers of both hands. Notwithstanding
all these injuries, he recovered.

Incredible as this history seemed, the best evi-

dence of its truthfulness existed in the scarred and
mutilated body of the man himself, for there was
not one of the wounds alluded to that was not rep-
resented by its own terrific scar or by the loss of an
important member. Laryngoscopic examination
proved the serious nature of the injury inflicted

upon the larnyx. for there had been a multiple frac-
ture of the thyroid cartilage, fracture of the cricoid,

probable fracture of the hyoid bone and such col-

lapse of the interior of the larynx that the resulting
stenosis had been impossible of relief by the then
existing methods and the permanent wearing of a
tracheal canula a necessity.

The sequence of events by which the man's life

was saved are worthy of note.

Had he not slipped under the robes to the bottom
of the sleigh he would have been massacred with
his companions at the first onslaught. His stru

while hanging, although they fractured the larynx,
released him from the rope. When he hid in the
bushes certain to die from dyspnea unless relieved,

the stridor of his breathing revealed the place of his

concealment and called forth a murderous gash
which providentially opened the one place through
which the desperate need of air could be supplied.

The pistol shots, while penetrating the skin, prob-
ably did not enter deeply into the body. At all

events, no important organs seem to have been in-

jured by them. From the nature of the principal

wounds the man should have been quickly ex-
sanguinated, hut fright and shock must have pro-
duced nature's anesthetic, syncope, and with syn-
cope, together with the intense cold of the occasion,
pain was overcome and hemorrhage controlled. A
sheer fall of twenty feet upon hard ice would have
been enough to kill. But the patient's fall was
broken by the presence of the snow and of the
bodies of his comrades, the latter possiblv furnish-
ing sufficient warmth to keep him alive. The purity
of the cold winter atmosphere saved his wounds
from infection and the rest was accomplished by
what appears to have been remarkably skillful surgi-

cal care. The history of the injuries to the larvnx
and their results are particularly instructive as far

as the prevention of stenosis is concerned. The
treatment by means of Schrotter's dilators, the best

at that time known, was practically a failure. The
employment of modified O'Dwyer tubes, after the

method of I >r. John Rogers, J r., especially if applied

promptly after the occurrence of the injury, would
have saved the patient a lifetime of disability and
suffering.

The final history of this patient is even more
tragic than what has already been related. He be-

came successful in a modest way as a peddler, and
in the course of two or three years married a young
woman in New Jersey. A few years afterwards, in

reading the morning 1 saw a statement
lo the effect that what the robbers of his native-

country had failed in doing had been successfully

nplished 1>\ his brother-in-law, who, wearying
of his presence, hail shot him dead.

1 Foktv-fi»st Street.

THE UTILITY OF ENZYMES IX .MALARIA.

By F. W. LAMBALLE, MB.,

MAJOR, ROYAL ARMY MEDICAL CORPS.

1 TAKE up a recent hook, 1 which mirrors accurately

enough current opinion, and there 1 read "Quinine
is the one specific for all kinds of malarial fevers

as it absolutely destroys the malarial parasites.''

This is the general teaching of the schools, and
when one first begins tropical practice one relies

upon quinine as a certain cure for malaria. Some
ten years ago experience led me to doubt this in-

fallibility. In Hongkong about that time malaria
was the chief cause of sickness among the troops.

Speaking from memory the admission rate to hos-
pital for malaria was about 2,400* per thousand.
Quinine in various forms, orally and hypodermical-
ly, in different courses of treatment was tried, but

no method could be relied upon to obviate a relapse.

During my service in Hongkong I should have had
no difficulty in producing many cases showing
records of 7 or 8 relapses.

These relapse cases have been a matter of con-

cern because of the ensuing inefficiency, and re-

cently with the troops in India efforts have been
made to systematize the quinine treatment, to en-

sure that quinine is taken in sufficient doses, and
that the treatment is spread over a sufficiently long
time. These measures are complete enough as the

following details will show: (1) No case of fever

is diagnosed as malarial until the parasite has been
recovered from the blood. (2) No case of malaria
leaves hospital until the peripheral blood is nega-
tive, showing no parasites. (3) After leaving

hospital all malaria patients attend for further treat-

ment on a "malaria register." (a*) Benign cases

receive quinine sulphate in acid solution, gr. x.

daily for one week, and afterwards three times

weekly until four months of quinine treatment has

been completed.

( b) Malignant cases receive quinine in the same
form. gr. x daily for one month, and afterwards
thrice weekly for three months longer. And yet

relapses occur. Patients return to hospital deaf

from cinchonism. ill with fever, and showing para-

sites in their peripheral blood.

I think the impression is very general that be-

nign cases are cured easily and relapses rarely.

Here in Upper Burma there seems little distinction

between benign and malignant cases as regards their

curability under quinine. Relapses seem as fre-

quent in the one infection as in the other, the only

difference being in the cachexia, which is persistent

*The number 2.400 is correct. A startling number—the

equivalent of every man in Harrison being a patient in

hospital nearly two and a half times every year!
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and progressive in bad cases of malignant infection.

Major Lelean, R.A.M.C., writing in the Journal of
the Army Medical Corps (November, 1911), has
had the same experience in the 7th Division in

India. 1 quote his figures as they show the im-
portance of the subject: "Statistias have been kept
which show the relapses occurring among a total of

1,053 malarial patients who attended hospital at

Meerut for three months subsequent to their dis-

charge. During that period they received 15 grains
of quinine on two days per week. The drug was
administered in solution and in the presence of an
assistant surgeon, who kept a roster of these men
and strictly enforced their regular attendance. We
do not know what the mean daily strength was ex-
actly, but it must have been approximately 170 for
the eighteen months during which the results were
kept. In that period there were 734 recurrences
among these men. i.e. at the rate of 489 per year.

It is, of course, obvious that this is but an approxi-
mate calculation, but it shows a per mille per annum
attack rate amongst these men of no less than 2,876,
which affords a considerable margin for error with-

out losing its startling character." And continuing,

he reiterates in slightly different form the question

I have already suggested "Within comparatively re-

cent years it has been taught that the action of

quinine upon malarial parasites was so certain that

quinine could be relied upon for clinical diagnosis.

Was that teaching correct?" I think not. Quinine
has its sphere of usefulness, but it is an empirical

remedy—a fundamental fact we have forgotten be-

cause the remedy is so time-honored.

In the foregoing I have used the word relapse

in the ordinary medical acceptation of the term as

applied to any disease—a recurrence. Colonel R.

H. Firth, in the Journal of the Army Medical
Corps (February, 1913 ) , in speaking of apyrexial

malaria wishes a distinction to be drawn between
relapse and recrudescence. By recrudescence of in-

fection he speaks of a recurrence of the fever due
to increased schizogony of the parasite after a pe-

riod of apyrexia. By relapse of infection he indi-

cates a recurrence of the fever due to a reversion

to schizogony after the establishment of sexual

forms in the blood. Professor Minchin,2
in his

'Introduction to the Study of the Protozoa," says "in

the 'incubation' period of the disease schizogony

alone occurs in all probability, but when the numbers
of the parasite are sufficient to affect the health of

the host the reaction of the host against the parasite

probably stimulates the production of the propa-

gative phases and Schaudinn has described the

changes of the trophozoites which become sporonts."

In the light of the recent work3 of my friend, Dr.

John Beard, on the occurrence of dextrorotatory

albumins in organic nature and the part played by

ferments in the protection of the animal body all

these things find a ready explanation. Schizogony

of the parasite produces the clinical disturbance we
call fever, the sexual forms are harmless and the

asexual growth of the parasite, as is the common
feature with all asexual growths, can proceed to an

unlimited number of generations or cell-divisions

until checked by the natural protective ferments of

the animal body. Just as the trophoblast is ch

in its growth by the ferments of the developing

embryo (Beard), so the natural protective ferments

of the host react against the asexual phase of the

parasite and sexual forms begin to appear. The

varying degree of immunity, the degree to which the

malaria remains dormant, is a measure of these

natural protective ferments. In like manner, as

these ferments are insufficient to destroy the asexual

forms, the disease recurs. There is no essential

pathological difference between the cases termed

"relapse" and those called "recrudescence." Clinic-

ally there is a difference only as to the time which

has passed since infection. Before leaving this por-r

lion of the subject reference should be made to the

recent publication5 by Prof. Emil Abderhalden on
"Protective Ferments of the Animal Organism."

In this work the author has gone a long way in the

same direction as Dr. Beard's researches have

led him.

In 1907 it was foreseen, and foretold, by Dr.

Beard, that the parasites of malaria would be.

readily destroyed by the enzyme trypsin, and the

scientific principles involved have been enunciated

by him in papers published in 1907 and I9I3- 3, 4
It

may be of interest to cite one scientific conclusion

from his recent memoir. In this Beard 3 writes

:

"Since the organisms underlying the chief tropical

diseases, such as malignant malaria, trypanosomi-

asis, sleeping sickness, yellow fever, relapsing fever,

kalaazar, etc., are, so far as these attack human be-

ings, asexual generations, it follows that the

natural means of destroying the organisms of such

tropical diseases and of curing the patients are the

use in combination of the powerful pancreatic fer-

ments, trypsin, and amylopsin."

Not until January, 1913, did the opportunity come
to me of putting these principles into practice in

cases of tropical disease and of seeing whether

under treatment by ferments these relapses in ma-

laria were preventable. As a test for this enzyme-

treatment out of about 100 the cases of severe in-

fection and those showing relapses were selected.

Clinically, the results are most marked, the change

in the patient within a few hours remarkable, and

the benefit permanent. As circumstances have

arisen which have interrupted this work, and as T

do not know when I can carry the observations fur-

ther, I think that these clinical results demonstrat-

ing the utility of the pancreatic ferments in the

severer forms of malarial infection should be re-

corded.

For a discussion of the nomenclature of the or-

ganisms of malaria reference may be made to:

Doflein, F.
—"Lehrbuch der Protozoenkunde," 3te

Auflage, Jena, 191 1, pp. 774-788. Following him

and adopting Plasmodium as the generic name, the

two forms dealt with in the following are Laverania

malarial, the organism of malignant tertian malaria,

and Plasmodium vivax, that of benign tertian

malaria.

The method of treatment has been by intramuscu-

lar injections of the enzymes, trypsin and amylop-

sin. My acknowledgments are due to Messrs. Fair-

child Brothers & Foster for the injections emploved

in the following cases. Both ferments are supplied

in glass-ampoules holding about one cubic centi-

meter. The injectio trypsini has a digestive value of

1,250 Roberts units and it is the most potent prepa-

ration of trypsin made. The injectio amylopsini ; s

of maximum potency and contains 500 Roberts

amylolytic units. The preparations are sterile and

stable.' I have kept some of these ampoules for

nine months in Central India without appreciable

loss of strength. Before injection the contents of

each ampoule should be diluted with normal saline

t in 5. Latterly I have found, when using these fer-
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merits in other diseases, that by using two needles,

which should he as fine as possible, the pain, which
often follows injections of trypsin, maj In- avoided.

I lu one needle is used in take up the injection into

(In- syringe, the second one, which in this way lias

no trypsin upon it, to make the actual injection.

My usual practice is to take up the contents

of one ampoule of trypsin and of one ampoule of

aim lop-in in a 10 c.c. syringe, and then till the

syringe with sterile normal saline. This amount I

usually give a- a single 'l"si Baetzner," using the

same preparations in surgical tuberculosis, gives his

injections hypodermically, but I prefer in give the
injections intramuscularly and select the buttock,
finding that patients suffer the least inconvenience
in this way. Using ordinary surgical technique in

giving these injections, I have made some hundreds
after this fashion and no harm ha- ensued. The
ferments diffuse slowly from the tissue into which
the) are injected, and some local edema remains
for i_> to 24 horn-, when it disappear-. The local

pain i- little more than that due to the needle prick.

I lu elicit of the trypsin on the normal tissues at

the site of injection is practically nil.

Bui the general effect, as seen in the cerebral type
oi case, is marked. The headache vanishes, the
patient's restlessness ceases, the skin becomes moist
and the temperature falls, the patient's aspect is

changed totally in a few hours and he feels fresh
and looks bright. As a rule a single injection is

sufficient to clear the peripheral blood of parasites.

But in severe infections 1 think that three injections

given at intervals of about four davs, are neces-
sary to effect a cure. My previous experience in

the use of ferments in malignant disease has led

on to repeat the injections, until the injections

themselves cause a rise in the patient's tempera-
ture. This I have elsewhere called a "trypsin
reaction." When this happens, I know that the
patient is fully under the influence of the treatment.
Usually this occurs in malaria with the third in-

jection, and having proceeded so far the worst
cases* I have to deal with have remained free from
relapse.

i \-e I.— Private C, No. 9,457.—Malignant tertian ma-
laria with hematuria. Contracted malaria in Maymyo.
lUirma, November. 1912. December 5. 1912.—Admitted to
hospital. Temperature 101° F. Malignant tertian rings
found in peripheral blood. Quinine gr. x thrice daiiy.
December 6, 1912.—Morning temperature 103" F., evening
temperature roj.-i' F. Hematuria appeared. Quinine
-lopped. Arsenic given. December 7 and 8. 1912.—Tem-
perature normal, but hematuria continuing. December 16.
<"-—Apparent recovery. Discharged from hospital, but
ordered to attend daily and to receive a daily dose of
gr. x of quinine for one month.
Relapse.—January ir, 1913.—Readmitted to hospital.

Evening temperature 100' F. Malignant tertian rings and
crescents found in peripheral blood. Quinine gr. \ given
thrice daily. January 13 to 16.—Evening temperature ioo°

F. each evening. January 17.—Quinine treatment
First injection of trypsin and amylopsin. Even-

in? temperature 100" F. January 10.—Evening tempera-
ture 101 F. Blood shows crescent- January 21.— Even-
ing temperature 101.6 F. January 23.—Evening tempera-

F. January 24.

—

Second injection of trypsin and
amylopsin. Six hour- after this injection the patient's
temperature rose to 100' F.. but the peripheral blood
showed no parasites. January 25 and 26.—Blood negative.
Xo symptoms. January 31.

—

Third injection of trypsin
and amylopsin. Discharged from hospital. The patient
was seen by me on March 16. April 27, and May 31. 1913.
and lie has had no further symptoms.
Case II.—Private G No 9.87 1 Mi lig 1 ml malaria with

relapses. Contracted malaria in August. 1912. and was

'The following cases were all those of British infantry
soldiers. Three natives (Gurkhas) were also treated, but
my notes of these cases are too fragmentary for inclusion.

treated in hospital from Vugusi 22 to September 2

malignant tertian ring..
I in the peripheral

first relapsi oc< urred in D 1 2 Pa-
tient in hi spital from December 13 to 19, 1912, when again
malignant tertian rii P tienl had been con-
tinuously undei quimni treatment from August -'-'. 1912, to

.1.11111; in 2, i<ii.! t\je regulation four months' course of
treatment.

<nd relapse look plan m January, 1913, patient being

admitted to hospital on January 29. He was deaf from
cinchonism, the bl l-smears were repeatedly negative,

showing no parasites, but the patient's temperatun
evening rose to aboul 100 1 Hi was di charged from
hospital "ii Februarj it and ordered to attend il.ul> for

further quinine treatment.

rMrd in March 2, 1913, patient was attending
for his daily dose of quinine, when he appeared to

look so ill that I detained him in hospital. His evening
temperature was 99.2 F. and blood examination negative.
March 3 -Admitted to hospital, complaining of pains all

over, uor-t m bones and joints. March 4.— Blood showed
malignant tertian rings. In thi 1 temperature
rose to 103° F. and patient became delirious, showing cere-
bral symptoms. March 5.—Very severe headache. First

injection of trypsin and amylopsin. March 6.—Headache
gone. Feels well. Temperature in evening 99.6 I

. March
7.—Xo headache or other signs. Second injection of

trypsin and amylopsin given. March 9. Temperature nor-
mal, neither signs n ir symptoms, blood negative. March
12.—Continuing normal without symptoms. Third injec-

tion of trypsin and amylopsin given. This was followed

by a rise of temperature to 1024° F. Blood-smear nega-
tive. March 13.— Blood-smears again taken: no parasites

found. Leucocyte count: Polynuclear 50 per cent., large

mononuclear 17.3 per cent., lymphocytes 24.7 per cent.,

eosinophil S per cent. The changes in the large mono-
nuclear and eosinophile white blood Cell- are noteworthy.
March 16.—Discharged to duty. April 1(1 and May 19 the

patient was seen by me. No further symptoms.
Case III.—Lance Corporal J., Xo. 8.459.—Contracted

malaria in October. 1912. Was treated in hospital be-

tween October 25 and 30. 1912. benign tertian rings being
found in the blood. The quinine treatment was continued
from October, 1912, to February 28, 19.13. i.e. a four
months' course. On March 8. 1913. patient had a typical

attack of ague in barracks and was not seen by a medical
officer. On March 10. 1913, patient was brought to hos-
pital with a temperature of 104.-'' F„ and malignant ter-

tian rings were found in the blood. March 12.

—

First in-

jection of trypsin and amylopsin was given. March 15.

—

Second injection was given. March 18.

—

Third injection

was given. March 23.—Discharged to duty. Up to June 10.

1013. patient has had no relapse and no further symptoms,
Query: was this case a mixed infection of benign and
malignant malaria, or a fresh infection of malignant
malaria while the patient was taking quinine?

Case IV.— Private T.. Xo. 9.141.—Benign tertian malaria.

States he first had malaria in Rangoon some two years ago.

and that he has been stationed in Mandalay since June.
[912, arriving in Maymyo. Burma, on March 8. [913
While in Mandalay he had five relapses of malaria. March
11. 1913.—Detained with severe ague. Temperature 103.8

F. Benign tertian rings and gametes in peripheral blood.

March 12.—Admitted to hospital. Evening temperature
103.8 F. March 15.

—

First injection of trypsin and amy-
lopsin. March iS.

—

Second injection. Blood negative.

March 22.— Third injection. March 25.—Discharged to

duty. Up to June 16. 1913. no relapse and no further
symptoms.

Case V.—Lance Corporal G.. Xo. 6.638.—Benign tertian

malaria. Contracted malaria in December. 1912. Was
treated in hospital December 2X. 1912, to January 5. 1913.

Relapse on March 14. 1013. Temperature 102° F. Blood-
smear showed benign tertian rings and gametes. March
16.—Temperature ico° F. March 18.

—

First injection of

trypsin and amylopsin. March 19.—Evening temperature
toj V. (due to yesterday's injection). March 20.—Tem-
perature normal: blood negative. March 22.—Tempera-
ture normal. Second injection of trypsin and amylopsin.
March 25.—Discharged to duty. Up to June 16. 1913. no

relapse and no further symptoms.
Case VI.—Private S., No. 8,561.—Malignant tertian ma-

laria. Contracted malaria in January. 1913. Was in hos-
pital from January 31 to February 14, suffering from a

severe attack, since when he has been taking quinine reg-

ularly. March 4.—Arrived in Maymyo. attending three

times a week for quinine. March 15.—Reported sick with

a temperature of 102.4 F. Malignant tertian rings found
in peripheral blood. March 17.—Temperature 101 F. in
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the evening. March 18.

—

First injection of trypsin and
amylopsin. March la—Temperature normal. March _>_>.—Second injection of trypsin and amylopsin. March 27.

—

Discharged to duty. Up to June 16, 1913, no relapse,

Cask VII.—Private S., No. 9,600.— Benign tertian ma-
laria, in which quinine seemed to give no benefit. Con-
tracted malaria in September, 1912. States that he has had
three relapses out of hospital. Returned from maneuvers
on March 6, 1913. March 21.—Reported sick. Tempera-
ture 102.4 F. Benign tertian gametes found. Quinine
gr. v. four-hourly ordered. March 22.—Temperature,
morning 101.2° F., evening 101.6 F. Continue quinine.
March 23.—Temperature, morning 100 F„ evening toi 6

F. Quinine gr. x thrice daily. March 24.—Temperature,
morning 00.6 F., evening 100° F. Continue quinine.

March 2^-2 >.—Temperature normal. Continue quinine.
March 30.— Evening temperature ioo° F. Severe head-
ache and joint-pains. March 31.

—

First injection of tryp-

sin anil amylopsin. Evening temperature 100.2 F. April
1-4.—Temperature normal ; no symptoms. April 5.

—

Sec-
ond injection of trypsin and amylopsin. April 8.—Dis-
charged to duty. Up to June 16, 1913, no relapse and no
further symptoms.
After nine days of quinine treatment in this case

the parasites were still able to produce fever, severe

headache, and joint pains, all of which vanished
after one injection of the ferments, trypsin and
amylopsin.

Case VIII.—Private W., Xo. 9,402.—Benign tertian ma-
laria. Contracted malaria in September, 1912, being
treated in hospital from October 2 to 11, 1912. Completed
a four months' course of quinine treatment in February,

1913. On March 27, 1913, reported sick, with a tempera-
ture of 102° F., benign tertian rings being found. On
April 1 and 5 he received injections of trypsin and amy-
lopsin. On April 10 he returned to duty, since when he-

has had no further symptoms.
Case IX.—Lance Corporal F„ X'o. 9.327.—Benign tertian

malaria. Contracted malaria in October, 1912, being
treated in hospital from November 1 to 12, 1912, and con-
tinuing the quinine treatment out of hospital until about
the middle of January. 1913. On March 24, 1913, reported
sick, temperature 104.8° F., and benign tertian rings were
found. On April 1 and 5 he received injections of trypsin

and amylopsin, the second injection causing a rise of tem-
perature to ioo° F. On April 10 he returned to duty, and
has since had no further relapse.

Case X.— Private T., No. 8,014.—Malignant tertian ma-
laria. First admission, severe double infection. May 19,

1913.—Headache and colic. Temperature 102.2° F.

Quinine treatment begun. May 20.

—

Malignant tertian

rings found in peripheral blood. May 21.—Temperature,
morning 103.6 F, evening 102.4 F. Headache severe

May 22.—Temperature 104° and 102.4 . May 23, mi and
100°. May 24, 99.4° and 100.4°. May 25, 99.2 and 99.2°.

May 26, 98.6° and 100°. Quinine treatment stopped. First

injection of trypsin and amylopsin. Compared with the

eight days of treatment with quinine the progress made
after one single injection of trypsin and amylopsin is

marked. May 27.—Better and brighter. Evening tem-
perature 98.6° I". May 28 to June 3.—Temperature nor-

mal. No further symptoms.
Case XI.—Private T., Xo. 0.660.—Mixed infection with

debility. Patient a tall lank phthinoid subject. Contracted
malaria in January, 1913. March 16.—Admitted to hospital

with pneumonia of right base. March 22.—Temperature
101

:

E. Blood examination showed numerous benign ter-

tian rings and malignant tertian rings also. Quinine treat-

ment begun. April 8.—Discharged from hospital, but con-

tinuing the quinine treatment as an out-patient.

Relapse.—April 15, 1913.—Admitted to hospital. Tem-
perature 103.8 F. Malignant tertian rings in great num-
bers. April 16.

—

First injection of trypsin and amylopsin.

April 17.—Evening temperature 100.6° F. April 18.—Tem-
perature normal. April 19.—Temperature, morning 98.6 .

evening ioo° F. Second injection of trypsin and amy-
lopsin. April 28.—Temperature continuing normal. Blood
negative. Third injection of trypsin and amylopsin. May
3.—Returned to duty. Seen June 15, 1913. Xo relapse and
no further symptoms.
Case XII.—Private H., Xo. 9.535.—Malignant tertian ma-

laria with cerebral symptoms. First admission. Severe

cerebral type of case and double infection. May u. 1913.

—Detained. Temperature 102° F. at noon. 104° F. at

3 p. m. Blood-smear negative. May 13.—Temperature,
morning 101.6 , evening 104° F. May 14. 100° and 102.4".

May 15, 99.6 and 105°. May 16. 98 and 103°. May [8.—

Malignant tertian rings found Quinine treatment ordered.

May 19.—Transferred to my care. Headache very severe,
Restless. Continuing the quinine treatment. May 20.

—

Headache and restlessness more marked, and patient be-
came comatose. First injection of trypsin and amylopsin.
May 21.— Headache gone. Patient looks fresh and eyes
bright. Temperature now 99° F. All symptoms vanished
May 26.

—

Second injection of trypsin and amylopsin, lun.
5.—Discharged from hospital to duty.

"If a doctrine be challenged," said Pasteur, "it

happens seldom that its truth or falsehood cannot
lie established by some crucial test. Even a single
experiment will often suffice either to refute or to

consolidate the doctrine. 7 Again, the great inves
tigator, Emil Fischer, set up the doctrine of "lock
and key" regarding the action of ferments b) two
experiments, and two only. The first experiment
was to observe the fact, the second to confirm it.

8

In the foregoing pages twelve experiments are set

forth and every single one of these confirmed the
scientific conclusions, which led to their being made.
For, as Carl Ernst von Baer wrote long ago, "That
which always repeats itself cannot lie conditioned
by chance or passing caprice, bin must depend upon
a necessity." 10
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THE FUNDAMENTAL PRINCIPLES OF
BIOCHEMISTRY, THEIR APPLICATION

IN THE STUDY OF COLLOIDAL
MINERALS, AND THEIR RE-
SULTING USE IX MEDI-

CINE.*

Bv JOHN A. HANDY, Ph.C, B.S .

AT THE UNIVERSITY OF MINNESOTA. MINNEAPOLIS.

The C hemistry of Life.—So old and yet so ik\\ :

so simple in expression and yet so mysterious in

operation and profound in meaning. Who knows
what Life in all its phases really is ? We note its

characteristic manifestations in the mineral king-

dom, in the vegetable kingdom, in the animal king-

dom, and in the human kingdom. We are even
intuitively conscious of a still higher form of life.t

*Read before the Section on Pharmacology and Thera-
peutics of the American Medical Association at the Minne-
apolis meeting in June, 1913.

tSee recent Presidential address on "Continuity," deliv-

ered at Birmingham, before the British Association. Sep-
tember 10, 1913, by Sir Oliver Lodge, F.R.S., D.Sc , LL.D.,
principal of the University of Birmingham.
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What are the various elements in nature which en-

ter into our physical concepti 1 I ,ife I he intel-

lectual giants of Science, Philosophy, and Religion

in all ages have grappled with this same problem,

and yet, w iili all our heritage of knowled]

dom, the problem awaits a complete solution.

The mechanistic1 cellular theories of the biologist

and phj iologi t, along with the nebular' and plan-

etismal hypotheses of the geologist and the physico-

chemical4 interpretations of the physicist and chem
ist, have brought forth many illuminating ideas re-

garding the appearance of organic life upon this

globe of inorganic matter, and have developed much
experimental data explaining the various properties

of living matter.

The phenomena of spontaneous movement8
, irri-

tability'' or response to stimuli, assimilation and dis-

assiniilation (metabolism) 7 *, and even the processes

of growth and reproduction,8 which are considered

to be the peculiar characteristics of living matter,

have all been singularly imitated by artificial means

in the scientific laboratory.

However similar some of these artificial mani-

festations of living phenomena may be, they are not

actual duplications of life or living material.9 There

appears to be some element or principle present in

the living protoplasm of nature which is not pres-

ent in the artificial protoplasm of the laboratory.

All of these experiments point to the fact that the

chemistry and physics of the living organism are

essentially the chemistry and physics of nitrogene-

ous colloids—true organic or vitochemical com-
pounds.

A vitochemical substance or preparation is one

which consists of a colloidal mineral element or

compound chemically associated with native or-

ganic substances—proteins, fats, carbohydrates, etc.

—in that form of refinement of particle and de-

gree of activity as most nearly approaches the form
and combination of true organic vegetable or ani-

mal tissues. Prof. E. A. Schafer, in his recent

article on "The Nature, Origin, and Maintenance of

Life," expresses the advanced views of contempo-

rary Physical Science on the chemical constitution

of living substance, 10 when he says: "Living sub-

stance or protoplasm always, in fact, takes the form
of a colloidal solution. The elements composing
living substance are few in number. Those which
are constantly present are carbon, hydrogen, oxy-

gen, and nitrogen. With these both in nuclear mat-

ter and also, but to a less degree, in the more dif-

fuse living material which we know as protoplasm,

phosphorus is always associated. Moreover, a large

proportion, rarely less than 70 per cent., of water
appears essential for any manifestation of life, al-

though not in all cases necessary for its continuance,

since organisms are known which will bear the loss

of the greater part if not the whole of the water

they contain without permanent impairment of their

vitality. The presence of certain inorganic salts is

no less essential, chief among them being chloride

of sodium and salts of calcium, magnesium, potas-

sium, and iron. The combination of these elements

into a colloidal compound represents the chemical

basis of life, and when the chemist succeeds in build-

ing up this compound, it will without doubt be found

*The terms "assimilation" and "disassimilation" express
the physical and chemical changes which occur within
protoplasm as the result of the intake of nutrient material

from the circumambient medium and its ultimate trans-

formation into waste products which are passed out again
into that medium ; the whole cycle of these changes being
.embraced under the term "metabolism."

to exhibit the phenomena which we are in the habit

of associating with the term life.""

Wolfgang I 'anli ' took for the foundation of his

treatise on "Physical Chemistry in the Servio of

Medicine" the extensive parallelism between the

laws which govern changes in the colloidal state in

vitro and in the living organisms.

A rational 1 planation and understanding of 1I1.
1

biochemical elements and principle ates a

brief consideration of Nature a- ,t. whole as a basis

1
"i the larger conception of a chemistry which deals

with Life itself. Nature embraces certain funda-
mentals which are classified as ultimates, and which
appear to be universal in time and space. These
ultimates are five in number. Three of these

—

Matter (the universal property of Nature), Knergy
(the universal mode of Nature), and Life (the uni-

versal element of Nature)—command our especial

attention at this time. A careful study of these
universals reveals another stupendous fact—viz.,

that our whole system of evolutionary growth and
development is brought about by the operation of a

great fundamental law or principle of Nature acting

through and upon these l\\-c ultimates.

This great fundamental principle, which oper-
ates through all the kingdoms of Nature, is known
to chemists as the Law of Chemical Affinity. It has
been variously known at different times as the Law
of Universal Intelligence, the Law of Motion and
Number, the Law of Integration, the Organic Prin-

ciple, the Law of Life, the Law of Polarity, the

Law of Growth, and the Constructive Principle in

Nature. "It is, in fact, that Principle in Nature
which impels every entity to seek vibratory corre-

spondence with another like entity of opposite po-

larity." 13

This great law is refining in principle, evolution-

ary in growth, harmonic in operation, vibratory in

activity, and constructive in effect. In short, it is

Nature's universal formula for evolution, which re-

fines matter, increases its vibratory activity, and
generates life.

Every scientist devises for himself certain con-

crete pictures of the nature of the fundamental
units with wdiich his specialty deals, in order that

he may express his thoughts in concrete form. He
must, however, be ever ready to shift and change
and modify his ideas in accordance with the devel-

opment of his science. The bigotry and skepticism

of the past and the dogmatism of the present must
not be allowed to fetter his reason and conscience

and limit him in the acquirement of Truth, no matter
from whence it may come nor how simple in form.
The biochemist, from a careful study of the broad

field of Natural Science, takes the data of the

chemist and physicist, of the anatomist and physiol-

ogist and pathologist, out of which he constructs an
imagery of his own, dealing not with atoms and
molecules as such, but with the conceptions of the

physical and chemical nature of protoplasm, in the

processes of reaction-velocity, catalysis and fer-

ment activity, equilibrium, viscosity, osmotic press-

ure, colloidal mutability, allotropic transmutations,

and electrolytic dissociation in vegetable and animal
tissues. He must first, however, recognize and
study the operations and manifestations of certain

fundamental governing elements which co-ordinate

the multiple phases of mineral and cellular activity,

and appear to magnetize, vitalize, animate, and vivi-

fy respectively the four great kingdoms of nature

—

viz., the Mineral, the Vegetable, the Animal, and
the Human kingdoms.
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These governing elements, which are four in

number and also appear to be universal in time and
space, we may designate as the Life Elements. The
science of chemistry is principally concerned with
only two of these life elements, which are defined as

follows: (1) Electromagnetism
; (2) the vitochem-

ical life element. It appears that one or more of
the four life elements magnetizes, vivifies, vitalizes,

or animates all physical matter, including the min-
eral atom, the plant, the animal, and the man. It

would seem, then, that what we know as magnetism
in minerals, vitality in vegetation, and physical life

in the animal and man, are, in fact, certain tempor-
ary relations established between physical material

and the finer and more subtle life elements. 13

The withdrawal of the life elements in each king-
dom appears to produce the same result—viz., de-

vitalization and death. Physical matter is, there-

fore, negative to and subject to the more positive

life elements. The principle of affinity or polar at-

traction appears to inhere in the vital elements
themselves, and not in the solid particles of physical

matter. Each life element is also assumed to display-

dual and yet differing powers and capacities of posi-

tive and receptive energy.

In the mineral kingdom the constructive and in-

tegrating principle of Nature operates through the

electromagnetic life element alone. Upon this sin-

gle element, therefore, the union, cohesion, integra-

tion, and growth of minerals depend.
All the beautiful crystalline forms in Nature

are simply the expression of the electromagnetic

element in matter. These chemical compounds are

also the offspring of the electromagnetic energies

in Nature.
In the vegetable kingdom the constructive, inte-

grating principle of Nature operates through two
life elements instead of one. That is to say, it

operates through the electromagnetic and the vito-

chemical life elements. Of these two life elements

the vitochemical is the dominating one in the vege-

table organic process. It controls those higher

functions of Nature associated with the properties

of organization, growth, and reproduction. 14 The
entire plant kingdom is an expression of the vito-

chemical element in Nature.
The operation of the law of polarity through the

life elements upon the individual units, whether
between the mineral atoms or the vegetable cells, is

a ceaseless effort to establish vibratory correspond-

ence and an equilibrium of forces in a perfect union.

The result of these ceaseless activities of the indi-

vidual particles upon each other is a refinement of

the atom and an increase in vibratory activity of the

atom in the compound.
There comes a time when a portion of the mineral

substance is raised to certain ratios of correspond-

ence with the vibratory action of the next higher

element of vitochemical life, which appears to lie

universally and coextensively in time and space with

the lower element of electromagnetism. When the

mineral atom has been thus raised it becomes sus-

ceptible to the essence and co-ordination of the

higher life element. Impregnation occurs. The vito-

chemical life element is inducted into mineral sub-

stance and the mineral atom becomes a vegetable

particle endowed with vitochemical or vegetable

life. Is it not reasonable to suppose that by this

evolutionary process, guided by Nature's construc-

tive principle, all life is generated upon this planet ?

A familiar application and manifestation of the

electromagnetic element is to be found in the ordi-

nary dry cell or electric battery. In general, such a

cell consists of an outer cylindrical cup forming the

zinc electrode, which is lined with thick absorbent
paper and packed with pulverized manganese diox-
ide and carbon mixture surrounding the central

carbon rod. The whole is saturated with ammonium
chloride solution and sealed with pitch to keep it

from drying out.

The anatomist would describe such a cell as con-
sisting of a vessel of some sort of material contain-
ing a black powder, which was separated from the

outer vessel by a white fibrous layer, and which
surrounded a hard brittle rod in the center of the
vessel, the whole mass being moistened with a

fluid and sealed with a gummy waxlike substance,
the outer vessel being connected with the inner
black rod by a reddish strand. Such an analysis

is obviously imperfect. It would never lead us to

discover that the cell is capable of producing an
electric current. The physiologist, who deals with
the functions of things, would study the current
produced by such a cell, its external and internal

resistance, its effects, etc., but this would tell us
nothing concerning the cause of the generation of
the current. The analytical chemist, on the other
baud, would tell us that the dry cell consists of a

certain percentage of zinc, manganese dioxide, car-

bon, moisture, ammonium chloride, copper, brass,

cellulose, etc., information very useful in its way,
but of no more value to a comprehension of the
generating activity of the cell than that of the phys-
iologist and the anatomist. Something else besides

these three kinds of knowledge is essential to the

complete understanding of the simple "dry cell.'' A
knowledge of the electromagnetic life element is

necessary.

If all inorganic chemical compounds are the off-

spring of the electromagnetic element in Nature, is

it not reasonable to suppose that these potential elec-

tromagnetic energies may be liberated from sub-
stances under certain conditions of chemical activity,

and that electricity is one of the manifestations of

this most simple of life elements?
Again, consider the properties and activities of

vegetable protoplasm with its combined potential-

ities of electromagnetism and vitochemical energies.

Take for example one of the simplest forms of
vegetable life—the yeast cell. This cell, microscopic

in size and possessing the simplest anatomical

structure, and consisting simply of a colloidal solu-

tion of mineral salts in true organic or vitochemical

form, is capable of growth and reproduction, and
of carrying out many complex reactions. The yeast

cell is capable of elaborating certain nitrogenous
colloids called enzymes or ferments which convert
sugar into alcohol, carbonic acid and water. Under
certain conditions the yeast cell converts sugar into

glycogen, which it may store for a long time within

itself, or which it may soon reconvert into sugar
and then into alcohol. Under other conditions it

may oxidize alcohol. It synthesizes protein and
cellulose. It forms glycerine, succinic acid, and
amyl alcohol. It may reduce sulphur to sulphureted

hydrogen. It generates electricity. It performs,

undoubtedly, a whole series of cleavages, syntheses,

oxidations, and reductions, and yet, examined under

the microscope, it appears fairly homogeneous. No
structure is visible capable of explanation as to how,

in this small space, so many processes can go on

side by side in an orderly fashion without interfer-

ing with each other. This multiple phase activity

is manifestly impossible in a test tube.
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Much experimental data1' ami many interesting

and clever theories have been advanced in demon-
strate and explain the multiple activities .if the sim-

plest "f living cells. These studies have all led tn

"lie fundamental principle— viz.. that co-ordination
\- the great characteristic of life. Anything which
intermixes protoplasm and thus disturbs its phases
nf activity destroys co-ordination, ami protoplasm
dies. In other words, when the vitochemical life

element esi rdination ceases, plasmolysis

ensues, oxidation, hydrolysis, and the various other
-is nf tin- cell run riot, devitalization result-,

anil we no longer have living material.

\\ hen we consider all the wonderful phenomena
which have been demonstrated as a result nf our
knowledge and control of the simplest of the life

elements the electromagnetic in the manifesta
dons of electricity, fur example, and that we are

even now just at the threshold nf greater possibil-

ities in our understanding and use nf this element,

we cannot without some astonishment think nf the

tlmosl unlimitable scientific possibilities in store for

us when we come to understand and control the

forces, activities, and processes of Nature inherent

in the vitochemical life element.

It is toward a clearer understanding and a scien-

tific application of the vitochemical life element

that the hiocheinist of to-day must direct all his

efforts and apply all his knowledge of physical and
chemical science if he would ever bridge over

Nature's gulf between the mineral and the vegetable

worlds and that between the vegetable and the ani-

mal worlds.

It was my desire to present at this time some pre-

liminary experimental data on the application of the

vitochemical principle in the preparation of various

colloidal mineral salt combinations in true organic

and vitochemical form. In consideration of the

detailed nature of this line of research work and
the limitations of a general discussion of this nat-

ure, it was thought advisable to reserve the experi-

mental material for another paper and concentrate

the effort in this discussion to a careful presen-

tation and analysis of the underlying elements

and principles of the work, as a necessary foundation

for a proper interpretation of the experimental re-

sults to follow.

A simple experiment will demonstrate the action

of the vitochemical life element by producing within

a few minutes what looks like a profuse vegetable

growth. The experiment is carried out by introduc-

ing into a colloidal solution of sodium silicate (sp.

gr. 118) crystals (about the size of a pea) of salts

of the heavy metals, such as ferric chloride, ferrous

chloride, copper chloride, uranium nitrate, silver ni-

trate, gold chloride, cobalt nitrate, manganese sul-

phate, etc. One is then witnessing the actual trans-

mutation of the coarse crystalline inorganic form of

matter to the more refined colloidal form. Similar

results may be obtained by dropping into a fairly

concentrated solution of potassium ferrocyanide

little pills (size of a pea) made of copper sulphate

or other heavy metal salts, and sugars. 10

A study of protoplasm leads one to conclude that

the phenomena of "organic life'* appear to be the

manifestations of the universal vitochemical life

element through colloidal matter.

Having thus endeavored to classify the vitochem-

ical principle and to suggest its application in the

refinement of nitrogenous colloidal mineral sub-

stances, which form Nature's bridge between the

crystalline inorganic and the cellular organic worlds

of matter, let us next consider tin nal in oi thes(

colloids and their use in medicine.
.Anion- the pioneers in this -reat field of colloidal

chemistry, which is alread) commanding recogni-

tion as the new pharmaceutical chemistry, are re-

1 orded the names nf Thnntas < Iraham, Michael Fara-
day, Berzelius, I rancesco Selmi, Carey Lea, Zsig

mondy, Siedentopf, and Hermann I Idle. The names
"i I araday, I iraham, and Hille are inseparably con-
nected with this subject. Faraday made" colloidal

solutions of gold by putting small pieces of yellow

phosphorus into dilute solutions of gold chloride.

years before Graham invented the name col-

Faraday was the first to use the term vito-

chemical, and it may be that in so doing be sensed

the possible bridge between the mineral and the

vegetable kingdoms. In to"<>_> Thomas Graham1'

observed that such substances as common salt, cop-

per sulphate, potassium nitrate, and other substances
"f a crystalline nature, diffused through a parch
nieni membrane almost as rapidly as if no mem-
brane were present, while other substances, such as

hydrated silicic acid, hydrated aluminum, starch,

dextrin, and the gums; also caramel, tannin, albu

niin. gelatin, vegetable ami animal extractive mat
ter, and other substances of a non-crystalline.

plastic form, possessed the common property of

low diffusibility through such a membrane. To
the former class of substances he gave the

name Crystalloids, and to the other class the name
Colloids.

I lerinann I iille has recently claimed to have dem
onstrated the fact that colloidal minerals are Nat
ure's bridge from the mineral kingdom to the vege

table kingdom. He is the first to make a successful

application of the vitochemical principle in the

study of colloids and the preparation of minerals

and mineral salts in ''true organic" form. He is the

first to point out and demonstrate that true organic

substances are colloidal forms of matter, and are.

therefore, allotropic modifications of inorganic sub-

stances—the crystalline forms of matter. 19

All physical nature is divided into the inorganic

world of mineral matter and the organic world of

vegetable and animal matter. Chemical analysis re-

veals the fact that the inorganic world is composed
of the same elements that are found in the organic

world. From the viewpoint of chemistry nf today,

therefore, the difference between organic and inor-

ganic is not chemical in character, but a difference in

structure only.'-'" The characteristic structure of the

inorganic world is rigid and crystalline: its basis is

the crystal. The characteristic structure of the or-

ganic world, is plastic or colloidal ; its basis is the

cell. Thomas (iraham classified inorganic matter

as "crystalloid" and organic matter as "colloid."

Organic substance t the colloidal form of matter 1.

therefore, is an allotropic* modification of inorganic

substance, the crystalline form of matter.

For example : Diamond and charcoal and the

carbon of protoplasm, in a purely chemical sense, are

the same, so far as we know. They are allotropic

forms of the element carbon. The diamond is crys-

talline or inorganic ; charcoal is an amorphous or

semiorganic form of carbon, whereas the carbon in

protoplasm is the true organic or cellular modifi-

cation.

The yellow, poisonous, crystalline phosphorus is

an inorganic form: the nonpoisonous red phos-

*By allotropy is understood the property which certain

chemical elements have of existing in two or more distinct

forms, each having certain characteristics peculiar tn itself.
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phorus is an amorphous, semiorganic form, whereas
the phosphorus of protoplasm is a colloidal or true
organic modification of the same element. The re-

sults already obtained in colloidal chemistry make
it safe to proclaim that every known substance can
be raised from the crystalline to the more refined

colloidal form.

One of the most widely used and best km iwn
colloids is soap, which plays such an important part

in the household as a detergent and disinfectant. To
the same class belong liquor cresolis compositus,
U.S. P., lysol, creolin, etc.

Experiments with colloidal metals by Fillipi,

Henri, Stodel, Ascoli, Izar, and others demonstrate
that colloidal metals are as powerful in their bac-
tericidal action as their inorganic salts, but very
much less poisonous, if at all, in their effects upon
ferments like pepsin, trypsin, pancreatin, etc. The
effect of colloidal metals upon the enzymes of auto-
lysis, or autodigestion. has been found to be acceler-

ating and beneficent.- 1 In fact, colloidal metals in

themselves possess ferment action which can be
retarded or entirely annihilated by traces of poisons
like hydrocyanic acid, bichloride and cyanide of
mercury, arsenous acid, carbon monoxide, etc. In
other words, colloidal metals can be poisoned like

other organized substances.

The ferment action, or catalytic effect, of colloidal

metals is powerful. Bredig and his pupils found
that colloidal platinum still exerted a perceptible

decomposing action upon hydrogen peroxide in a
dilution of one part of colloidal platinum in 70,000,-

000 parts of the liquid. Because of their catalytic

action, Bredig called the colloidal metals "inorganic
ferments."22

Not only the metals and other elements can be
produced in the colloidal form, but their salts and
other combinations as well. It is invariably found
that the colloidal form is very much less poisonous
and injurious than the crystalline form. For ex-

ample : Colloidal copper arsenate is said to be one
million times less poisonous than crystalline copper
arsenate.

The reason why most of the so-called organic salts

of silver, mercury, iron, etc., are not much more
efficient nor much less poisonous than their purely

inorganic salts appears to be due to the fact that

most of them are merely loose associations of the

inorganic, poisonous metal with organic substances

like albumin, casein, sugar, etc. In order to become
truly organic, or vitochemical, the mineral part of

the combination must be colloidal in Nature.

All of our wholesome, natural food is colloidal

in its nature. Milk, butter, cheese, eggs, meat, vege-

tables, fruits, honey, etc., are all colloids—not only

their protein, carbohydrate, and fat constituents,

but also their mineral bodies. These mineral bodies

in true organic or vitochemical form, which have

been almost totally ignored in medicine and dietet-

ics, appear to be of such vital importance that "not

one of the vital processes of the human organism is

possible without them.'* Progressive physicians are

beginning to recognize that the mineral salts of our

food, which were formerly considered more or less

unimportant, or secondary in importance to the three

main classes—proteins, carbohydrates, and fats—are

of the first importance.

The natural mineral salts are not only of the first

importance as tissue foods, but are also the chief

waste eliminators in human metabolism. To get

some idea of the promptness with which the body

acts in the elimination of waste matter and to em-

phasize the importance of taking our mineral salts

111 true organic form, wherein they will act as foods

rather than as irritants to protoplasm, try the follow-

ing experiment: Eat a tablet of lithium citrate. Then
take a clean platinum wire, hold it in a colorless

flame of a bunsen burner and note that it gives no

coloration to the flame. Now pass the wire along

the skin of the forehead, or after rinsing the hand

in distilled water draw the wire across the palm and

again hold it in the colorless bunsen flame. Note

the beautiful yellow color due to the presence of

sodium. Next take the blue glass and observe the

same yellow flame through this ; the cobalt glass ab-

sorbs the yellow sodium rays and the lilac flame of

potassium now shows. About a half hour after

taking the lithia tablet make the same test as above

with a clean platinum wire. The vivid red flame of

lithium is now obtained. In one short half hour

the lithium entering at the mouth has been absorbed

into the blood and carried to all parts of the body

and is being excreted through the skin.

Is it not true that if the physician can control nu-

trition he can control disease? If it is true, and I

believe it is, then a thorough knowledge of the min-

eral salts in true organic or vitochemical form

—

both in their native occurrence in our natural foods

and in their synthetic forms— is necessary.

The soil, in order to produce vegetation which will

support the higher kingdoms of animal and human
life, must contain the following sixteen elements:

Potassium, iron, calcium, sodium, magnesium, man-
ganese, oxygen, hydrogen, nitrogen, carbon, chlor-

ine, fluorine, sulphur, phosphorus, iodine, and sili-

con. These elements and their inorganic compounds
cannot be utilized as foods by the higher kingdoms

until they have been transmuted by the subtle al-

chemy of the vegetative process into true organic

or vitochemical form. The human body is made up

of these same sixteen elements in the following gen-

eral proportions : Water, 70 per cent. ; solid matter,

30 per cent., of which 6 per cent, is mineral salts and

the remainder proteins, fats, and carbohydrates.

Every one of these sixteen elements is necessary for

a normal, healthy person, and we must depend upon

our vegetable and animal foods to furnish them to

us. Not only are the colloidal mineral elements

themselves necessary, but certain enzymes which

accompany them are of vital importance and must

not be removed or destroyed. For example, wheat

and potatoes, two of the most aniversally consumed
food products, are robbed of their mineral salts

either through the process of manufacture in the

case of our patented flours, refined cereals, etc., or

through the improper preparation and cooking of

potatoes wherein the skins are removed and the

water drained from them after boiling. All of our

refined breakfast cereals, white sugars, processed

fruits, and most of our canned materials, either have

been demineralized or their ferments have been de-

stroyed.

An interesting conclusion in connection with the

relative value and importance of vegetable and ani-

mal foods in the human economy may be drawn
from the following facts : As a general rule the

chemical changes in plants are progressive or con-

structive : in an animal, regressive or destructive.

Some cleavages are brought about in plants and

some syntheses are carried on in animals. Animals

take up the organic vegetable substances which have

been synthesized by plants, assimilate them and ex-

crete waste products which are identical, or nearly

so, with those substances serving as food for plants.
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Animal food will, therefore, contain its own waste
materials, which will be so much extra inert and
pois us material for the human organism to elim-
inate. In the case of plain do not have
this extra waste material to take care of.

The facts of modern science, with their refer-
ences, bearing upon the important subject of min-
eral starval I have been i omprehen-
siyely reviewed in a recent article by Hermann
Hille in the Medical Record of June 15, 1912. Dr.
llille draws the following significant conclusions:
First, that the primary 1 au 1 disease, from a

purel) physical viewpoint, is chief!) mineral starva-
tion, and. second, that minerals in inorganic form

il be utilized by the human organism as directly
and effectually as can true organic minerals.

Or. 11. Packard, in a recent article on "The Pos-
sible Factor in the Causation of Cancer," in the
February issue of Surgery, Gynecology an i

cs, writes as follows: "In view of the appar-
ently well established tact that in the vegetable
world an adequate supply of the earth salts—phos
phorus, potassium, iron, manganese, silica, sodium,
etc.—act as a distinct deterrent on parasitic life, and
make for vigorous, virile, disease-resisting, healthy
life, may we not assume a- much for the animal
world ?

Since a critical examination of the habits
of lite of civilized cancer-plagued people, in com-
parison with the habits of primitive cancer-free
people, shows that the main difference is in a die-
tary poor in organic mineral salts in the case of
the cancer victims, and a diet rich in these same
food salts in the case of those wdio are free from
cancer, the most logical and rational course is to
establish this truth as the keynote in cancer treat-

ment. A well-balanced dietary must be adopted,
including not only protein, carbohydrates, and fats,

but also food salts." For a more detailed discus-
sion of the facts connected with the great subject
of mineral starvation and disease, the reader is re-
ferred to a recent excellent discussion along this
line by Alfred W. McCann in his '"Starving
America."

The possibilities of the application of colloidal

chemistry in medicine are suggested, not onlv bv
some of the colloidal preparations mentioned here,
but also by the results obtained by Prof. Martin H.
Fisher, whose recent publications, "The Oedema' -23

and "Nephritis"24 and their subsequent discussions- 5

by William J. Gies and others are of value to even-
thinking and progressive physician.

A clearer understanding of colloids and a more
intimate knowledge of the facts of colloidal chem-
istry and of the vital importance of the colloidal

forms of matter for the manifestations of organic
life and in the elimination of pathological condi-
tions will not only accomplish a much needed sim-
plification of materia medica, but will also facili-

tate a rational understanding of the primary causes
of disease and will thereby elevate the uncertain art

of healing to the dignity of an exact science. It

woul 1 enable the physician to know why a remedy
ought to be colloidal or organic, and why crystal-

line or inorganic remedies are foreign matter to

the human organism and act as poisons and irri-

tants instead of foods.

A careful study of the vitochemical principle in

Nature, and its application in biochemical research,

will revolutionize our chemistry of today and -i\e
ns a new materia medica for the future.
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DESCRIPTION OF A NEW METHOD OF
REPAIR FOR VAGINAL HERNIA, WITH
A REPORT OF ONE HUNDRED AND

FORTY CASES IN WHICH IT
WAS USED.

By HENRY ALBERT WADE, M.D.,

BROOKLYN, X. Y.

The method of repair for vaginal hernia which I

describe in this paper has been extensively tested

by me in the Williamsburg and Bethany Deacon-
esses' Hospitals and in private practice. I have

selected for illustrative report only the cases oper-

ated on in the Williamsburgh Hospital, for the

reason that the clinical histories of those cases are

there filed so as to be readily accessible. This series

of Williamsburgh Hospital cases numbers one hun-

dred and forty and covers two and a half years.

One hundred and ten of these cases I have been

able to follow up and keep under my personal ob-

servation. Previous to the completion of my inves-

tigation as to the most effectual method of repair-

ing a vaginal hernia I had tried out the various

methods in general use, with more or less unsatis-

factory results. Therefore, encouraged by the in-

different success which attended my work with

these cases, I sought for other lines of procedure,

being convinced that thus far the essential point

which would determine the ultimate success in the

treatment of cases of this character had been missed

and that there must be some one better method
than those so generally employed ; but where look

for and how determine the defect?

First, what is the principle underlying and guid-

ing the treatment of thees cases? From my point

of view they are to be regarded as a form of hernia

and treated according to the same general principle

as those which guide the general surgeon in re-

pairing an inguinal, femoral, or other hernia, the

the result of trauma after childbirth or due to a

loss of tone of the surrounding structures, this lat-

ter being found in women who have never borne

children and also in virgins. Viewing these cases

then as hernias, the most common forms are : •

Fig. 1.—First Step.

essential here being to bring together and anchor

the fascial layers.

I have observed in all cases of retrodisplacement

of the uterus, when the displacement is not due to

inflammatory processes, a separation of the deep

fascia of the perineum. This separation may be

Mtftfe
leva/orani^j >-^r: fascia

1. Enterocele (exceedingly rare),

2. Rectocele,

3. Cystocele, and

4. Ptosis, of varying degrees, of the uterus and

its appendages.

It is with these latter, and especially retrodis-

placements of the uterus, that the gynecologist is

most concerned, and which demand from him his

best judgment and skill in their correction. A
retroflexion or retroversion of the uterus is fre-

Fig. 3.—Third Step.

quently the first step in its ultimate and complete

prolapsus, unless early and effectual treatment be

instituted. It is futile to endeavor to correct these

displacements permanently by any method whatso-

ever done exclusively by the abdominal route. The

secret of success lies in the permanent strengthen-
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ing of the pelvic floor, and by no other means can
the desired result be obtained. This applies to vag
inal hernias following childbirth and due to lacera-

tions, trauma, etc, rind also to hernias in virginal

is where the lesion is due to a loss of tonicity

of the parts.

Fig. 4.—Fourth Step.

Preparation of the Patient for Operation.—The
preparation of the patient begins forty-eight hours
prior to the time of operation and is as follows:
one ounce of castor oil. a light, soft diet; twelve
hours previous to operation the patient receives an
enema, a general bath, the parts are scrubbed and
shaved and irrigated with alcohol and then with
water. A vaginal douche of lvsol. one dram to the
pint, and a bichloride dressing, 1-5000, applied to
the vulva. One half-hour before the patient is

taken to the operating room she is catheterized and
the genitals are irrigated with bichloride solution,
1-2000. After the patient has been anesthetized
and placed on the operating table, the field of op-
eration is painted with a 50 per cent, solution of
tincture of iodine. I have never seen any corrosive
effect subsequently from the application of the
iodine.

Technique of the Operation.—The patient is

placed in the lithotomy position ; an incision is made
beginning at the lateral mucocutaneous junction of
the posterior aspect of the vaginal outlet. The
amount of tissue that, without too much tension,
may be brought up to the urethra, is estimated, and
then the mucocutaneous junction at this point is

grasped with a mouse-tooth forceps, and with slight

traction a curved incision is made with the convex-
ity directed toward the anus, extending to a point
at the same level on the opposite side of the vag-
inal outlet. A flap of mucous membrane is now
dissected upward, and with a clamp held clear of
the field of operation. This flap is allowed to re-

main, and subsequently acts as an umbrella to pro-
tect the plastic work done below from the irritating

discharges above. By means of the fingers the
dissection is continued laterally on either side until

a firm fascial layer is made out. Then these layers
of fascia, not muscle, are brought together and held
with a continuous suture of Xo. 2 chromic catgut.

The superficial fascia is similarly united with the
same strand of catgfut. The skin is dissected

free from tin superficial fascia. I In- is particu-
larly important, as without the di ection it will fre-

quent!) be found impossible iii bring the skin edges
her with the Mitchelin clips. \ clamp is placed

at the po terii angle of tin- skin incision and the
wound is securely sealed with from four t"

clips. Tlie clips are removed .it the end of six to

nine days. If the clips are new ones and properly

d there should he no trauma from their pointed
ends at the end <.!' tin- seven days and there should
In- \er\ little trouble 1 tperienced in removing them.

I taring the denudation ami suturing, the field is

swabbed frequently with a solution of mercury
bichloride, 1-5000.

While tlie patient is convalescing no vulva
M ised. This rule is adhered to even though there

be considerable bleeding per vaginam.
In the 1411 Williamsburgh Hospital as< it has

never been found necessary to place a ringer in the

rectum to ad as a guide, and never has the rectum
been entered while either denuding or suturing.

Personally I believe there is more danger of enter-

ing the cavity of the rectum while suturing than
there is while denuding. In old tears of the vagina
with much scar tissue I have experienced no diffi-

culty, much to my surprise, in separating the mu-
cous-membrane flap.

Interrupted sutures of chromic catgut Xo. 2 were
used in the tirst twenty-two cases during the year

191 1. Catgut brought the skin and mucous mem-
brane as well as the fascial layers together. The
results were not satisfactory, mild infections and
sloughing being of frequent occurrence.

In the next thirty-seven cases (1912) a continu-

ous suture was employed, and skin and mucous
membrane were brought together with a subcuticu-

lar stitch, employing the same piece of catgut

throughout. The results were better, but difficulty

sm>y

\fihottobeburied

Fig. 5.—Fifth Step.

was experienced in burying the knot by the skin,

and at this point healing was generally by granula-
tion.

In the last eighty-one cases included in this re-

port, i.e. those cases operated upon from January 1
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to August 15 of this year, a continuous suture of
No. 2 chromic catgut was used in bringing together
the deep and superficial fascial layers. This piece
of chromic catgut was threaded upon a full curved
Hagadorn needle. The skin was dissected free
from the superficial fascia for a distance of one-

' At'
Fie. 6.—Sixtli Step.

eighth inch and the wound was sealed with

Mitchelin clips. In ten of these cases where the

clips have been removed at the end of the third

day the skin wound has opened and healed subse-

quently by granulation. Where the clips have been

allowed to remain from six to seven days the

wounds have healed kindly and with a hair line

skin scar.

The distinguishing features of this operation:

1. Fascia repair; we have a fascia and not a skin

perineum subsequently.

2. The mucous-membrane flap protects the su-

tured tissues from the irritating discharges from

above (acts as an umbrella) and the operation may
be done in the presence of active bleeding from the

uterus, after an incomplete abortion, and within four

days after delivery in a full term pregnancy.

3. The catgut is entirely buried, by sealing the

wound with Mitchelin clips. Xo catgut perineum

can be a success if any catgut is allowed to be ex-

posed after the completion of the operation.

4. The operation is a simple one and may be com-

pleted in from six to ten minutes.

I wish to thank my assistant Dr. Thurston Wel-

ton for the illustrations and my House Surgeon,

Dr. David Femer, for his help in searching the hos-

pital records in the preparation of this paper.

41 :
1 .111 -.i Avenue.

SOME DETECTIONS TO MATERIA MEDICA
. STANDARDIZATION. WITH REFER-

ENCE TO THE U. S. PHARMA-
COPEIA.*

By F. E. STEWART. Ph.G.. M.D.,

PHILADELPHIA, PA.

The text of my sermon will be found in the

Journal of the American Medical Association for

*A paper read before the Section on Education and Leg-

islation of the American Pharmaceutical Association at

Nashville. Tenn., Aug. 17-20, 1913.

November 30, 1909, page 1645: "A thoroughly up-
to-date Pharmacopeia—one which will truly reflect

the best medical practice of the present time—will

contribute more to sane drug therapeutics than any
other one thing."

To prepare a new materia medica product for

introduction into the United States Pharmacopeia
it is necessary first to give it a name conformable
with scientific nomenclature (the first step in stand-

ardization). This is objected to by certain com-
mercial interests desiring to own the name of each
new product for the purpose of creating lasting

monopoly in its manufacture and sale.

The next step consists in the free discussion of

each new drug in medical and pharmaceutical jour-

nals, societies, schools, and colleges. Certain ob-

jectors are entirely in accord with such discussion

provided the discussion is favorable to the thera-

peutic claims they make for their controlled prod-
ucts. But free and impartial discussion, when it

results in diminishing sales, is not viewed with equa-
nimity by commercial introducers after they have
spent possibly a hundred thousand dollars in adver-
tising.

The next step is the fixing of tests for identity

and purity and enforcing standards thus evolved
by pure food and drug laws. Honest manufactur-
ing houses favor this kind of standardization. It

is only dishonest manufacturers who object.

The standardization of galenical products to fit

them for a place in the Pharmacopeia includes de-

termination of botanic source, physical and chem-
ical structure, pharmacodynamic and therapydy-

namic properties, and therapeutic uses. Manufac-
turers depending upon concealing one or more of

these factors to obtain and retain monopoly of sales,

object to such standardization.

Again, manufacturers depending upon fictitious

demand created by misleading advertising object to

standardization.

Another objection to standardization is that stand-

ardization means leveling of all materia medica
products to common standards, thus taking away
from commercial introducers the advantage to be

derived from advertising their products as better

than those of their competitors.

What the medical profession must know in order

to treat the sick properly are the side effects, limi-

tations, and comparative value of new products in

their relation to each other and to older and better

known products employed as therapeutic agents in

similar conditions. It is just this kind of leveliza-

tion that the medical and pharmaceutical profes-

sions must insist upon if we are ever to restore

public confidence in drugs as remedial agents.

Suppose that the manufacturers of potassium
iodide were able to and should organize a campaign
against the newer syphilitic remedies because their

success means injury to sales of potassium iodide.

Suppose the manufacturers of quinine should en-

deavor to prevent the killing off of mosquitos be-

cause malaria is carried by mosquitos and the sale

of quinine is dependent upon the existence of ma-
lari.-i. Such action on the part of the manufacturers

would he bitterly resented by the public. Yet this

kind of opposition to the therapeutic standardiza-

tion of new materia medica products is actually go-

ing on at the present time.

Demand created by advertising false claims rep-

resents unfair competition. Business taken away
fro r competitors in this way is stolen. The rem-
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i unfair competition is to be found in drug

standardization. It 1 not surprising that those

guilt) of unfair competition

[uote the exai aims made for .1

certain alleged new remedy bj waj of illustration.

! have coined the name "Am
oduct.

"Antigonensis 1- .1 powerful an - sys-

temic antiseptic in the most varied medical and

surgical infections. It checks beginning

often effects brilliant recoveries in desperate ones.

Recent investigations show that with its direct bac-

tericide energj it marked electrolytic and

letic action, and thus greatly aids the

natural protective fence- of the body.

ed topically, by mouth, rectally, intraven

ously, or by inunction, Antigonensis forestalls the

development of sepsis from accidental or operative

Is or childbirth, arrests beginning medical and

surgical infections, and often achieves brilliant re-

rentl) hopeless cases."

h is evident that pharmaceutic and therapeutic

standardization would soon /<• elize this product and

he manufacturer of the advantage to be ob-

tained by claiming it to be better than com;

products.
1 he true ideal of pharmacological practice includes

between the m& pharmaceuti-

cal professions and the manufacturing houses sup-

plying them with materia medica products, to pre-

vent misleading advertising. This cooperation can

never be secured until all concerned are willing to

der the public health as of greater importance

than the making of money. It is admitted that the

making of money is absolutely necessary for the

nee of the doctor, druggist, and manufacturer.

The doctor must live on his "fees, the pharmacist on

his sale of medicines, and the manufacturer on the

obtained by selling his wares. But dishonest

nercialism should be abolished. The principle

expressed by the motto "caveat emptor" (let the

purchaser beware) is a very dangerous principle

applied to medicine or pharmacy.

ijections to materia medica standardization

from manufacturers of commercially con-

trolled materia medica products of all kinds. For

;lie purpose of obtaining a clear conception of the

tions and objectors let us classify the ob-

jectors into their classes as follows:

Secret Medicine Manufacturers.

(a) Retail druggists supplying medicines of

their own make, which they recommend for self-

medication, trusting patients to make their own
diagnoses for the most part, but sometimes ven-

turing to make a diagnosis for them.

So-called "patent" or proprietary medicine

manufacturers, who prescribe medicine at whole-

sale without diagnosis.

2. Manufacturing chemist^ and pharmacists deal-

ing in commercially controlled specialties.

(a) Manufacturers of medicinal mixtures of

secret formula for doctors to prescribe.

(b) Manufacturers of mixtures concerning which

the medicinal ingredients are published, but the

working formulas are suppressed.

(c ) Manufacturers of chemical synthetics pro-

tected by patent and by registered nnme-.

The obieetors to standardization are as varied as

the character of the manufactures. Behind the

objections are motives equallv complex. All ob-

ject because they do not want to part with their

monopolies. Some object because in addition to

that h.i ate a demand by mis-

leading advertising.

"flow can inventors protect capital invested in

the working and development of new inventions

from interference and competition, if inventors pub-

lish full km i their inventions for the

benefit of scientific classification and standardiz-

i by phar-

ble manufacturer in the

pharmacal and pharmacochemica! industries.

11m answer 1- to he found in that clause of the

1 onstitution of the I nited States that gives Lon-
gress the power "to promote the pn science

and the useful arts, by securing, for limited I

hors and inventors, the exclusive right to

their respective writings and discoveries."

Inventors of new and useful art-, machines,

manufacture-, and compositions of matter, may
obtain proper protection by patenting their in-

ventions.

There are good reasons for believing that the

proper application of the patent law to medical in-

ventions would promote progress in medical science

and in the useful arts of pharmacy and drug therapy.

But to accomplish this object it would be necessary

to establish some kind of a commission, board of

il, or bureau of materia medica working with

the Patent I Iffice and the courts to limit the patent-

materia medica
|

stances new
and useful in fact : also to act in infringe-

ment cases requiring higher knowledge •>{ medical

and chemical science and arts than is possessed by

the legal fraternity.

The patenting of new materia medica inventions

under such a board of control would promote ma-
teria medica standardization. For the statute ex-

acts. "That, before any inventor or discoverer shall

receive a patent for his invention or discovery, he

shall make application therefor, in writing, to the

Commissioner, and shall file in the Patent Office a

written description of the same, and of the man-
ner and. process of making, constructing, compound-
ing, and using it, in such full, clear, concise, and

exact terms, as to enable any person skilled in the

art or science to which it appertains, to make, con-

struct, compound, and use the same."

It may be answered that the prejudice ag

patenting materia medica inventions, manifested by
the medical profession, is a serious hindrance. This

is true. However, this prejudice might, in all

probability, be overcome by the adoption of some
plan to prevent dishonest exploitation of new
materia medica products by commercial introducer-,

also to secure free and impartial discussion of com-
mercially controlled products by the medical and
pharmaceutical press.

Much has been done in this direction by the Coun-
cil on Pharmacy and Chemistry of the American
Medical As-ociation. and much by the pure food

and drug laws. The Shirley amendment to the

national pure food and drugs act. aimed against

misleading advertising, if properlv enforced, will

be of great service. Similar bills advocated by

"Printers Ink" are being passed by the States, and

as they are backed by the advertising fraternitv and

their agents, we have a right to expect salutary

reform. But we need some kind of strong central

board of control in which the various interests in-

volved may be represented and have a voice in the

administration of affairs.

"But." say some of the objectors, "the seventeen-

vear limit provided by the patent law is not long



Nov. 22, I913] MEDICAL RECORD. 941

enough to get our money back. It requires an in-

vestment of at least one hundred thousand dollars

in advertising a new product before the investment
becomes remunerative. And it must also be consid-

ered that a certain proportion of ventures prove un-
profitable. That is why we devised the scheme of

patenting our products under their chemical names,
and registering coined names as trade marks to be
advertised as the names of the products. By forc-

ing the coined names into the common language
as nouns and retaining ownership in them we are

enabled to extend our monopolies indefinitely."

This plan for defeating the object of the patent

law was set aside by the decision of the Supreme
Court of the United States in the Singer Sewing
Machine case in 1895. According to this decision

the name of a patented article cannot be commer-
cially controlled after the patent expires.

"Then why patent materia medica products at all ?"

sav the objectors. "Why not 'trade-mark' them and
keep the process of their manufacture secret? A
trade-mark never expires and the manufacturer, by
controlling the name of the product, possesses a

perpetual patent."

The weakness of this argument is apparent when
one considers that any person who discovers by
legitimate means how to make the same product

has the right to do so and advertise the fact. He
also has the right to employ its currently used name
either as the title of the product or as a synonym.
For example, what is to hinder any manufacturer of

hexamethylenamine from using on his label as

synonyms all of the fourteen so-called trade names
or trade marks ?

"We are perfectly willing to aid the government
in fixing standards for our products and placing

them in the Pharmacopoeia, if we can still main-

tain monopoly," say the objectors. "What we de-

sire is to secure the advertising advantage of hav-

ing our products listed in pharmacopoeia, dispen-

satories, medical dictionaries, text books, and other

medical and pharmaceutical literature. We also de-

sire discussion in professional journals and socie-

ties. We want the medical colleges to teach the

students how to use our products. But we want to

hold on to them."
That is the same as saying that these objectors

want the medical and pharmaceutical professions,

colleges, societies, and press to do their detail work
without pay. "No," say the objectors, "we are

willing to pay for the work if we can get it done
in this way. What we object to is giving up our

monopoly."
To this medical scientists reply that to do the

work for pay would be the same as going into part-

nership with the manufacturers in a commercial

business, and the turning of the educational machin-

ery of the profession into a great advertising" bureau

for the commercial exploiting of alleged "new reme-

dies." Those engaged in materia medica commerce
are no longer in a judicial position in relation to the

materia medica. and what they say about them must

be received cum grano salis.

If this objection is true then the professional

ideal taught by the colleges of pharmacy is false

and there can be no profession of pharmacy.
But is it true? I do not believe it. It becomes

evident that pharmacy should be a profession when
it is considered that the proper introduction of new
materia medica products requires the cooperative

work of physicians, pharmacists, chemists, botanists,

bacteriologists, and other professional men learned

in the knowledge of their respective branches and
expert in technique. Cooperation on the part of the

professional societies and press is also required. The
result of this cooperative work belongs to the work-
ers, not to individuals. It must be contributed to

the common fund for the benefit of all concerned.

This means that the introduction of new materia
medica products should be changed from a com-
mercial or monopolistic plan to a professional or co-

operative plan.

Now we are in position to consider the question

of patenting new materia medica products in con-

nection with a professional system. It seems to me
that the question is one for the professions of phar-

macy and medicine to decide. If they are willing

to consent to it as adapted to the promotion of prog-
ress in medical science and in the arts of pharmacy
and drug therapy, then let it be done.

But it is evident that it is unfair to ask any one
person or manufacturing house to do business on a

professional basis while competitors are doing the

same business on a commercial basis.

Until manufacturers are willing to place their

business upon a professional basis they have no
right to expect professional cooperation. I believe

that the profession is willing to endorse and co-

operate with manufacturers under the protection of

the patent law, just as they are willing to cooperate
with the publishing houses under the protection of

the copyright law, provided medical science and arts

can be promoted thereby.

The object of the copyright and patent laws is to

promote progress in science and useful arts by se-

curing to authors and inventors the right to prevent
others copying their respective writings and dis-

coveries for limited times. The object of the trade-

mark law is to protect all concerned from the coun-
terfeiting of labels and brand marks. But all plans

for obtaining and fostering perpetual monopolies
are a hindrance to science and stand in the way of

progress in civilization. Monopolies of this char-

acter ought to be opposed by all patriotic citizens

and especially so by physicians and pharmacists.

It is evident from the above why a thoroughly
up-to-date pharmacopoeia will contribute more to

sane drug therapeutics than any one thing. The
U. S. Pharmacopoeia is preeminently the standard
for medicinal drugs, chemicals, and pharmaceutica'
preparations in the United States. It is the basis

upon which rests all materia medica literature, in-

cluding the dispensatories and text books. The in-

formation contained in the Pharmacopoeia is taught
in the medical and pharmaceutical schools and col-

leges and circulated throughout the country in the
literature of pharmacy, chemistry, and therapeuticsT
The U. S. Pharmacopoeia is "the law of the land,'*

not only for interstate commerce, but also for State
commerce in most of the States. Whatever goes
into it is placed there after mature consideration
by a convention of representative physicians, phar-
macists, and chemists who collectively decide its

policy and appoint a committee for its decennial re-
vision. The influence of the Pharmacopoeia upon
the pharmaceutic, pharmacochemical, and therapeu-
tic arts is therefore incalculable.

To prepare new materia medica products for ad-
mission to the Pharmacopoeia their standardization
is necessary. Materia medica products cannot be
properly standardized except by the cooperative
work of the medical, pharmacal. and chemical pro-
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. whose function 11 1- to determine for each

product it- nomenclature, source of genesis, physi-

cal and chemical properties, pharmacodynamic and

therapydynamic actions, thi

and proper methods of preparation. This function

I- being constant!

ing charge of the revision of the U. S. Pharma-
copoeia.

To obtain a thoroughl) up-to-date Pharn

he commei ciall) conti oiled mat 1

must be considered. The rule adopted concerning

the admission of controlled materia medica products

to the Pharmacopoeia is as follows: ["he commit-

tee was authorized to admit "any synthetized product

of definite composition which is in common use

fiv the medical profession, the identity, purity, 01

Strength of which can he dctenuincd. Xn com-

pound or mixture shall he introduced 'if the com-
position or mode of manufacture thereof he kept

secret, or if it be controlled by unlimited proprietar)

- >r patent rights

Some of the synthetic products still controlled by

patents were admitted because the patents were

about to expire. So-called "trade names" were not

admitted. Abbreviations for long chemical names

were coined and adopted.

In the light of the above facts it is evident that

the rule adopted by the committee, which was doubt-

less the best that could he devised under circum-

stances then existing is not adequate to secure

proper standardization. Something should be done

to clear up the question of nomenclature so that a

new product may be admitted under its currently

used name, the same to be adopted either as the offi-

cial title or as a synonym. Also the question of

ethics in regard to patenting new materia medica

products, either as to product or process or both

should be decided, and proper action taken in the

premises.

The proper application of the patent law to

materia medica inventions, the same to be admin-

istered under the advisement of a board of control.

representative in character, working with the Pat-

ent Office and the courts, would probably result in

securing the object of the patent law in this connec-

tion, i.e. the promotion of progress in medical sci-

ence, and in the useful arts of pharmacy, chemistry,

and drug therapeutics.

The personnel of such a board of control is well

exemplified by the U. S. Pharmacopoeia Revision

Committee. It is truly representative in character

and is already engaged in the work of standardiza-

tion. If to this committee Congress would give ad-

visory authority to act in expert capacity in conjunc-

tion with the patent office and the courts, and pro-

vide sufficient appropriation to meet the necessary

expense, all objections to drug standardization on

the part of inventors and manufacturers would dis-

appear, also the ethical problem would be solved,

and an embarrassing situation relieved.

The Differentiation of Organic and Functional Heart
Block.—A. F. Hecht states that this may be accomplished

with the aid of atropine. In a case of diphtheria in

which by means of the electrocardiograph manifestations

of heart block were detected the administration of

atropine did not change the conduction mechanism and

increased simply the sinus frequency. The disturbance

in the conducting mechanism persisted unchanged for four

months. In a case of measles with symptoms of heart

block the disturbance in the conducting mechanism dis-

appeared entirely upon the administration of atropine. In

eight days the heart's action was almost, and in three

weeks entirely, normal.

—

Zeitschrift fi'tr Kinderheilkunde.

INFANTILE El ZEMA.

By BENJAMIN I OCHS. M.D .

I'MtMATOLUClST LEBANON HOSPITAL, DERMATOLOGIST LEIANON
HOSPITAL AND HARLEM DISPENSARY, INSTRUCTOR IN

DERMATOLOCY IHRDIIAM UNIVERSITY.

Among the many dermatoses affecting the infant.

the most common is eczema, and then it is the

weeping variety of thai disease. We are reminded
in our texl books thai it is caused by irritation;

either from tight garments, from too frequent

bathing, or from the use of a poor quality of soap.

Few authors mention overfeeding or indigestion

as a causative factor. We have repeatedly noticed

that children suffering from an attack of eczema
are, as a rule, patients who do not vomit. Bottle-

fed and breast-fed babies are very apt to have food
given them whenever they cry or are peevish, and
as this is not digested properly and as these chil-

dren do ii it vomit, a toxemic condition is produced,

causing in some children diarrhea, in others a reflex

symptom, namely, infantile eczema.

This absence of vomiting has been forcibly im-

pressed on us when taking the history of cases of

infantile eczema. We have therefore come to the

conclusion that an autotoxemia is produced and
is the etiological factor in many of these cases.

In fact, here the eczema is only a reflex symptom
and really not the disease. In line with this

reasoning, we have abstained from prescribing

lotions or salves in all cases of infantile eczema
until we have satisfied ourselves that the eczema is

not due to autotoxemia. For that reason, when a

child is brought to the dispensary suffering from
an attack of eczema, we first cut down the amount
of food and the number of feedings, and prescribe

small and repeated doses of calomel. Many times

this suffices for a complete cure. If, after a week's

treatment, the child is not improved or well, we
then look for some other cause and prescribe ac-

cordingly.

It has been our good fortune to find that tox-

emia, caused by over, or too frequent, fee 'ing. has

been the cause of the eczema, and we have been

able to relieve these children promptly.

We do not believe too much stress can be laid

on the fact that these children do not vomit, and
this is really the cause of eczema. We would ad-

vise in all cases of infantile eczema to set aside lo-

tions and salves until the above plan of treatment

had been given a fair trial ; and if it is foun 1 that

the eczema yields to the simpler form of treatment,

it is safe to assure the parents that there was hut

an autotoxemia, and that these cases will never he-

come chronic. The mother is then advised how to

feed the baby so that there be no future outbreak

of the disease.

One fact we wish to emphasize particularly—and
that is that these babies with infantile eczema rarely,

if ever, vomit, and in getting the history of this

class of cases the absence of vomiting should be a

clue to the correct form of treatment.

310 Convent Avenue.

The Azurophile Granulations of the Lymphocytes in

Infectious Diseases.—E. Mondolio reports the results

of his study of this subject. He finds that in normal
individuals azurophilia of the lymphocytes is only an oc-

casional or accidental phenomenon. In infectious diseases

there is generally a mild degree of azurophilia. In measles
however this condition is constant, and of phenomenal
degree.

—

La Riforma Medica.
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THE PROBLEM OF THE URINARY
CHLORIDES IX CAXCER.

Very little clinical importance has as yet been at-

tached to the quantitative variations of the excretion

of chlorides in the urine. In former years a slight

diagnostic and possibly prognostic significance was
attached to the diminution in the urinary chlorides

in pneumonia and other diseases accompanied by
a pronounced exudation from the blood, but of late

there has been a tendency to discount the clinical

value of tin's phenomenon. Ten years ago Santini

found that the diminished excretion of chlorides in

pneumonia gives no indication of the severity of

the disease and is of no prognostic moment. In

conditions accompanied by starvation, as in carci-

noma of the stomach, there is a reduction in the

amount of chlorides excreted, but this results nat-

urally from the diminished intake of these salts.

There is a wide latitude in the excretion of chlor-

ides in healthy persons, the elimination varying
from six to twenty-two grams in the twenty-four

hours.

The opinions regarding the urinary output of

chlorides in cancer have been varied. Beneke, Jac-

coud, and others noted a marked diminution in

this excretion and attached to this a certain degree

of diagnostic value. Midler believed that in can-

cerous individuals the destruction of the organs

poor in chlorides is more active than that of the

circulating albumin. Blumenthal found no differ-

ences in the urinary excretion of chlorides between

normal and cancerous individuals. The latest one

to investigate this subject is Albert Rubin, who re-

ports his results in the Bulletin General de Thera-

peutique, September 30, 1913. His work consisted

in the study of thirty-six patients suffering from

cancer of different organs. He found that neither

the existence of cancer nor its location exercises

any influence upon the elimination of chlorides or

upon the relation of chlorine metabolism to the

metabolism of other substance.-. Both the chloride

elimination and the chloride metabolism are. how-

ever, closelv related to the dietetic intake of chlor-

ides.

All cancerous individuals are classified by Robin

into three groups, according to the output of total

nitrogen, chlorides, and inorganic residue. In the

first group all of these are normal. The cancerous

affection is a localized one, and if repeated examina-

tions of the urine show a persistence in the urinary

syndrome, the probability is that the progress of

tile cancerous process is a slow one. In the second

group of cases the chlorides reach a low figure,

while the lotal nitrogen remains at the same height

as in well-nourished cancerous individuals. The
lii-h nitrogen output is explained by the fact that

large metabolic demands are made on the tissue

proteins by a disease associated with a rapid de-

structive process. In the third group of cases all

the three elements are diminished to a parallel de-

rive. The patients are living solely upon their

own tissues, and present the same excretory phe-

nomena that are manifested in other victims of

cachexia and inanition.

A dietetic therapy that may be of some pallia-

tive value in the management of cancerous individ-

uals is deduced from the above studies. Patients

belonging to the first and above all to the second
groups require an abundant and a mixed diet. At
the same time there may be administered drugs,

such as quinine and arsenic, that seem to exercise

a moderating influence upon nitrogenous disin-

tegration.

In cases of cancer that undergo a rapid course

there is a retention of chlorides in the liver, but

there is no such retention in slowly progressing

cases. The retention is probably the result of the

greater hydration of the tissues that is present in

rapidly advancing cases of cancer, and may inci-

dentally explain the diminished excretion of urinary

chlorides in these cases. In cancer of the digestive

tract there is apparently a tendency to a chloride

retention in the blood, but the same characteristic

is found in chronic gastritis, and for this reason

loses all diagnostic value. This retention may be

the result of the diminution or suppression of the

secretion of hydrochloric acid by the stomach.

Anemia may also play a role, for the retention is

more marked in cases of chronic gastritis accom-

panied by a pronounced degree of anemia.

The investigations carried out by Robin, al-

though producing results that are largely negative

with respect to the chloride excretion in cancer,

nevertheless place at our disposal a number of prac-

tical points in relation to this subject.

THE STATUS OF THE TRACHOMA QUES-
TION.

Although trachoma has long been recognized as

a disease entity, but not so clearly defined clinically

as now, yet our present knowledge of the etiologi-

cal agents at the root of this disease is practically

nil. The gravity of the disease from its effects on

vision, and the attempts, therefore, to combat the

disease have naturally centered all efforts in de-

termining the causative agents. In other words,

the bacteriology of this disease is now receiving

a great deal of attention, but thus far none of the

finds has been lasting and every new one has been

promptlv abandoned as not meeting the require-

ments of proof. In 1907 Halberstaedter and von

Prowaczek discovered an intraepithelial diplococcus
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The contagiousness of trachoma is much in dis

pute and cannot, of course, be positivel) settled till

the causative agent is determined, and until it has

fulfilled Koch's postulate that the agenl

isolated from the disease, cultivated in pure culture,

and when again introdi ced use the

e. Clinicall} the evidences of its communica-
bility are bi iute, and the mere fact that

not all osi are infected does not disprove it

since man) admittedly communicable diseases be

that way; nor is its communicability disproven

i ty be infected and the

other remain free, for the same unilateral limitation

occur in pulmonary tuberculosis in which one

side is involved and the other, even though com-
municating, remains uninvolved.

The pathology is everywhere undi
i o being

a subepithelial infiltration of white or connective-

cells of the adenoid or lymphoid tissue of the

nctiva with a tendency to cicatrize in a manner
characteristic of no other disease-islands of infil-

trated tissue surrounded by scar tissue. And be-

cause of the absence of this tissue in the conjunc-
tiva- of very young children, the disease is not

1 in them. In clinical appearance the trachoma

les resemble such admittedly infectious gran-

diose found in syphilis, tuberculosis,

and leprosy. The d self-limiting- in that it

ends only on complete scarring of the conjunctiva.
The invasion of the corneal conjunctiva by this

ss and also the irritation of the cornea by the

granules on the lid, which causes pannus, are active
facti us in the injury to vision. Clark estimates that

untreated cases of trachoma have a prognosis of

90 per cent, injury to visum, of greater or lesser

extent.

The object of treatment is primarily to hasten
cicatrization, and thus to limit the course of the dis-

ease, to prevent the mechanical effects of the dis-

ease, and to treat complications as they arise. Vari-
ous methods have been advocated for hastening
cicatrization. All of them amount to scarification

of the lids by one method or the other, and con-
tinuing this scarification after the reactions have
subsided until complete cicatrization. Recentlv in-

dolent areas have been actually excised. These
method^ have brought good results, as is evidenced
by the increasing number of the cured in early life.
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bureau of printing, etc., physicians as such have no
concern, but they have much to apprehend from the
threatened removal of the Director of Public Health.
His position was offered to a surgeon who knew
well how to use the knife but had only a general
idea of sanitary matters. Realizing his limitations,
this surgeon very wisely declined the appointment,
but the next man to whom Mr. Harrison offers the
place may not be so sensible or, not having a good
incon e from a surgical practice, may covet the
salary.

Concerning Dr. Reiser, the present incumbent,
Air. Worcester, who lias observed his work and its

results at close hand, has the following to

"No living sanitarian has a better record for abil-

ity and efficiency in coping with great sanitary prob-
lems than Victor C. Heiser of the United -

Public Health Service, who has been Director of
Public Health in the Philippines for nine years. He
has practically eliminated smallpox, bubonic plague,
and cholera, and has excluded beriberi from public
institutions; has built the best general hospital in

the tropics, and has isolated the lepers while arous-
ing only a minimum of opposition by so doing. He
has reduced the death rate of American officers and
employees to less than five in 1.000, and among
Filipino officers and employees to four in 1,000; he
has made Manila more healthful than many of the
larger cities of America and has materially reduced
the death rate throughout the islands. His place
simply cannot be filled for years. Should Dr. Heiser
be transferred to make way for a politician, he
doubtless would heave a sigh of relief, but it would
be a sad day for the Philippines."

And is a man of this character, having the sani-

tary training of an officer of the Public Health Serv-
ice and the experience of nine years as Director of
Public Plealth in the Philippines, to be deposed be-

cause some politician wants the small salary that

goes with the position? It makes one wonder
whether a Department of Public Plealth with its

head a political appointee, changed with each

change of administration in Washington, would,

after all. be a desirable thing for the countrv.
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Contagious Abortion in .Man.

Veterinarians have long been familiar with the

diseases of cattle known as contagious abortion and
in 1896 the Bacillus abortus was discovered by
Bang and Stribolt and identified as its cause. It

has more recently been recognized as extremely

prevalent and the complement deviation tesl has

been used successfully in its diagnosis. It has been

found also that cows which have been infected ex-

crete these bacilli in their milk. It has been held,

however, that man was immune to this organism

and that therefore the infection of the milk was of

no moment. Moreover, after a cow has aborted

several times as a result of this infection she may
become immune and thereafter appear to be in per-

fect health. E. C. Schroeder, in the course of an

investigation on the relative value of raw, pasteur-

ized, and boiled cow's milk as a food for unwi

animals (Am. Jour. Dis. Children. 1913, vi.), found

that the animals fed on boiled milk did better than

those who got only raw milk. In autopsying some

of these animals he found the lesions of infectious

abortion and was led to conclude that perhaps it

might be well to boil all cow's milk before feeding

it to children. Larson and Sedgwick (he. cit.) ex-

amined the blood of 425 children by means 01" the

complement-fixation test, using the Bacillus abortus

as antigen, and found it positive in 73 instances.

The work was controlled in every possible way and

agglutination and absorption tests were also made.

It thus seems that man is susceptible to infection

by this organism and Larson and Sedgwick ob-

served cases of abortion in women who had come

into contact with herds in which contagious abor-

tion was prevalent and in whom syphilis and in-

juries could be excluded. This disease is said to

be the most prevalent of all animal diseases and

therefore the importance of determining man's sus-

ceptibility can hardly be exaggerated. It is to be

hoped that the investigation along these lines will

be continued.

Serotherapy of Croupous Pneumonia

It was once firmly believed that croupous pneu-

monia should be one of the first infections to yield

to antibody treatment ; for the events of the

crisis appeared to depend purely on some phenom-

enon of chemical union, akin to the con

.

a toxin with its antitoxin. As serotherapy failed

utterly at the outset many plausible explana

were given for the unsuccess: while believers in

specific therapy began to modify their sera accord-

ingly. At a recent session of the Medical Society

of Xiirnberg Feith considers this subject. He pre-

fers to rely upon Romer's serum, as constantly

modified. The serum is polyvalent not only because

of the number of strains of bacteria comprised, but

because several different sera are utilized I from the

horse, cow, sheep, etc.). Whenever this serum is

injected into a pneumonic patient the immediate

results are euphoria and fall of temperature. There

is no influence exerted on the crisis or extension of

the process. There is undoubted improvement in the

sputa. The author is certain that the treatment has

some positive effects. Of seven severe cases (double

pneumonia or involvement of upper lobes) but one

resulted fatally. The author admits, however, with-

out any qualifications, that we have in Romer's

serum no "therapia sterilisans magna."

American College of Surgeons.—The convoca-

tion exercises of the American College of Surgeons

were held in the Gold Room of the Auditorium

Annex, Chicago, November 12, 1913. 'the names
lit the surgeons who were made members of the

college were read by the secretary, Dr. Franklin H.

Martin, Chicago, and the president, Dr. J. M. T.

Finney, Baltimore, pronounced them fellows of the

college. The number of fellows admitted was

1,050. Sir Rickman Godlee, president of the Royal

College of Surgeons of England, read a message to

the members of the college from the Council of

the Royal College of England. In the message

felicitations were conveyed to the Americans and

hopes expressed that the college would grow and
prosper and that by its influence the ideals and

standards of surgery in America would be advanced

and maintained on a high plane. The following

were made honorarv members of the college: Dr.

\V. \Y. Keen, Philad'elphia ; Dr. William S. Halsted,

Baltimore, and Dr. J. Collins Warren, Boston.

President Finney in his address urged every mem-
ber of the college to assist in raising the ideals of

the profession and to erase the blots which now dis-

figured the escutcheon of the business of surgery.

One of the most important functions of the college,

he said, is to wage a relentness war against the evil

practices with which the profession is tainted, chief

among which is the pernicious practice of fee-split-

ting and giving commissions.

The Knapp Memorial.—The Herman Knapp
Memorial Lye Hospital, New York, was recently

opened in its new location on the corner of 57th

Street and Tenth Avenue. This hospital was

founded in 1869 by the late Dr. Herman Knapp,

and under the name of the New York Ophthalmic

and Aural Institute— its activity has continued

since that time. During these forty-four years over

420,000 patients have been treated. Its new home
is in a specially constructed, seven-story, fireproof

hospital building, with complete modern equipment

for the treatment and study of diseases of the eye.

The occasion of the removal of the hospital to a

new building in a new location has been deemed by

the Board of Managers a proper time to change the

name of the Institute so as to make it a memorial

to its honored founder.

Sea View Hospital.—The new Sea View' Hos-

pital (Hi Grymes Hill, Staten Island, New York,

which has accommodations for 1,000 tuberculosis

patients, was formally opened November 12. The
hospital, which is a city institution, has been under

erection for the last three years, and when entirely

finished will have cost about $3,500,000. The eight

large buildings comprising the group are arrange I

in a semicircle on a high hill in the open country

and will always have a surrounding of clear land.

The opening of the hospital adds almost 50 per

cent, to the provision made in the city, through

both public and private means, for the care of tu-

berculosis sufferers. Dr. Edward S. McSweeney,
formerly in charge of the Tuberculosis Sanatorium

at Otisville, has been appointed superintendent of

the new institution.

New York Dispensary.—The new building of

the New York Dispensary at 34 Spring street. New
York, was opened on November 17. While similar

in many respects to the old, the new home of the

dispensary shows some improvements. Scientific

ventilation, flooring designed to deaden all noise.
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City Death Rate.— I or the week ending Novem-
ihc death rate in New Y01 12.44

per 1 1 ompared w ith 13. 13 i" 1 'I"-'

I last year, the total number

aths being 1,281 and 1
..

ively. Hiis

decn red in spite ol the fact

that during the week there were 114 deaths from

violen lore than during the same wi

Diphtheria in Paterson.—An epidemic of

diphtheria in Paterson, X. ).. has spread to several

1 ised some alarm

among the health authorities. In a number of small

towns about Paterson also there have been many
of these towns the

Is and other public buildings have been or-

dered closed.

Plague Still Prevalent.— Fifty-two new cases of

bubonic plague were reported in Guayaquil, Ecua-

dor, on November 12, and the epidemic is said to

be spreading through the outskirts also. A con-

tract for the sanitation of the city is under consid-

eration.

Pellagra Death Record.—The Board of Health
of Spartanburg, S. ' ., recently published a report

it the vital statistics of the town, showing that pel-

has been the cause of move deaths than any

other disease, even tuberculosis. ( If the 340 deaths

in the town during one year. 31 were due to this

»e, and more than 600 cases were reported

throughout the county. With the onset of colder

weather the epidemic, however, shi of sub-

siding, and the physicians from the medical corps

of the army and navy, the Public Health Service,

and the Xew York Post-Graduate Hospital, who
have been studying the disease, are preparing to

leave, with the expectation of returning next year.

Congress now has under consideration a bill ap-

propriating $300,000 for the building of a Gov-
ernment hospital at Spartanburg for the treat

oi pellagra.

Effects of Salvarsan.—In order that fuller in-

formation may be gained as to the effect of sal-

varsan, Dr. Dreuw of Berlin, Germany, has un-

dertaken the collection of statistics covering cases

of blindness, deafness, convulsions, paralysis, etc.,

and of death following the injection of the drug.

he asks that physicians using it send to him
reports of all such cases. Such reports will be kept
entirely confidential. Dr. Dreuw believes that many
cases of serious or fatal consequences following the

use of salvarsan have not been reported, and that

the present literature is therefore too inadequate
to serve as a basis for conclusions as to the value
of the treatment. He hopes to receive the support
of physicians in the collection of these statistics and
ask- that reports be addressed to Dr. med Dreuw.
Berlin, Potsdamerstrasse 31 a, Germany.
Sterilization of Criminals.—Dr. Francisco M.

Fernandez, a member of the House of Representa-
introduced into the Cuban Congress on No-

vember 15 a bill providing for the sterilization of
criminals. There is some concern among sociolo-

gists in that country over the noticeable increase in

the number of criminals in recent years.

Gifts to Cornell.—Official announcement was
made on November 16. by President Schurman of

II I Iniversit) ii the gift ol to the

e, New "i ork, Although the

gift is classed as anonymou rally under-
that the donor is Col. < Hiver 11. Payne, who

mti ibuted lai the support of

i I I he monej is nol to bi
1 build-

ings, the present equipment of the school bein

pie, but the income, amounting to about s_'ix),ooo

yearly, will be used entirely for the current running
institution. The rumor that such

a gift n made was denied by President

Tuberculosis Day.—Sunday, I

; has

rculosis Day" by the

Natio tion Study and ' 're\ ention

osis.

Gifts to Charities.—By the will of the late Na-
than Herrmann of New York, the sum of St 5.000

is bequeathed to Beth Israel Hospital, while Mount
Sinai Hospital and the Montefiore Home receive

$5,000 each.

Nobel Prizes.—In addition to the award of the

Nobel Prize in Medicine to Prof. Charles Richet of

Paris, a> noted some time ago, the committee now
announces the award of the Prize in Chemistry to

Prof. Alfred Werner of the University of Zurich,

and of the Prize in Physics to Prof. H. Kamerlingh
< Innes of the University of Leiden.

State Statistics.—The report of the Department
of Health of the State of New York for the month
of September, [913, gives the principal causes of

mortality as follows: Tuberculosis. 1,101 deaths;

I '.right's disease, 822 deaths, and cancer, 755 deaths.

To Regulate Sale of Mercury.—The Board of

Health of New York has under consideration two
amendments to the Sanitary Code, which are de-

signed to lessen the frequency of cases of bichlor-

ide poisoning. The first amendment reads : "Bi-

chloride of mercury, otherwise corrosive sublimate,

shall not be offered for sale or sold at retail in

dry form, except in a flat, triangular, or three-cor-

nered tablet, colored blue, and the same shall be

dispensed in a blue or amber-colored corrugated

conspicuously labeled "Poison" in red let-

ters." The second amendment reads: '"Bichloride

of mercury, otherwise corrosive sublimate, shall

not be offered for sale or sold at retail, except upon
the prescription of a regular licensed practitioner."

It is understood that the adoption of either or both

of these amendments will be announced shortly.

The "American Journal of Surgery" will pre-

sent in January an issue devoted exclusively to frac-

tures and their treatment. The number will include

papers by Drs. F. J. Cotton, Boston; Lewis A.

Stimson, New York ; Fred Albee, New York : Tohn

C. A. Gerster. New York; W. H. Luckett. New
York : James K. Young, Philadelphia : Charles Els-

berg, New York ; William L. Estes. South
Bethlehem, Penn. ; . E. S. Van Duyn, Syracuse,

N. Y. ; and E. P. Magruder, Washington.
Hospital at Lynn.—Plans have been accepted for

the erection of the proposed children's hospital in

Lynn, Mass., made possible by the gift of $100,-

1 uo from Henry A. Pevear. The plans provide for

a three-storv building, measuring ninety by thirty-

five feet, and constructed of brick and stone.

Medical Examinations.—At the October ex-

aminations of the Louisiana State Board of Medi-
cal Examiners, sixteen candidates were successful

and were duly licensed to practise medicine.

Memorial to Dr. Stewart.—On November 15,

was unveiled in the Pathological Laboratory
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of the College of Physicians and Surgeons, New
York, a tablet erected in memory of the late Hugh
Angus Stewart, M.D., assistant professor of pa-
thology, by his students and colleagues. A me-
morial address was delivered by Prof. William S.

Thayer of the Johns Hopkins Medical School.

Dr. Jay F. Schamberg has been elected dermatolo-
gist to the Philadelphia General Hospital, in suc-

cession to Dr. E. S. Gans, resigned.

Dr. Herbert M. Goddard has been appointed
laryngologist to the Jewish Hospital of Philadel-

phia.

Dr. James Persons Simonds, professor of pre-

ventive medicine in the State Medical College, Gal-

veston, Texas, has been appointed assistant pro-

fessor of pathology in the Medical Department of

Northwestern University, Chicago. He will as-

sume his new duties about March 1, 1 9 1
4

.

Dr. Francis B. Hart of Brooklyn has been ap-

pointed coroner's physician by the Board of Coro-
ners of Queens County, New York.
Texas State Homeopathic Medical Society.—

The annual convention of this society was held in

Dallas on October 28 and 29, the following officers

being elected for the ensuing year: President, Dr.

C. ( . Bowes, Greenville; Vice-Presidents, Dr. Solo-

mon \Y. Cohen, Waco, and Dr. Jessie L. Givens,

Bowie ; Secretary, Dr. Julia H. Bass, Austin

;

Treasurer, Dr. W. D. Gorton, Austin.

Obituary Notes.—Dr. Archibald Dixon, Jr.,

of El Paso, Tex., a graduate of the Bellevue Hos-
pital Medical College, New York, in 1891, and a

member of the State Medical Association of Texas,
and the El Paso County Medical Society, died at

his home on October 31, aged 44 years.

Dr. John B. Longshere of Camden, N. J., a

graduate of the Pennsylvania Medical College,

Gettysburg, in 1846, died at his home on November
11, aged 92 years.

Dr. Wilson A. Long of Frederick, Md., a grad-

uate of the College of Physicians and Surgeons,

Baltimore, in 1882, and a member of the Medical

and Chirurgical Faculty of Medicine and the

Frederick County Medical Society, died from
pneumonia, at Baltimore, on November 3, aged 52

years.

Dr. Gurlev D. Moose of Mount Pleasant, N. C,
a graduate of the University of Maryland, School

of Medicine, Baltimore, in 1907, died at Asheville,

N. C, from tuberculosis, after a long illness, on No-
vember 9, aged 30 years.

Dr. Ira K. Gardner of New Hampton, la., a

graduate of the University of Michigan, Depart-

ment of Medicine and Surgery, Ann Arbor, in 1870,

and a member of the American Medical Associa-

tion, and the Iowa State and Chickasaw County

Medical Societies, died at his home suddenly from

apoplexy, on November 4, aged 67 years.

Dr. Toiin Martin Cameron of North Yakima,

Wash., a graduate of the Medical Department of

Victoria University, Toronto, in 1887, died at his

home recently.

Dr. Hugh Logan of The Dalles, Ore., a graduate

of Washington University, Medical Department, St.

Louis, in 1872, and a member of the American

Medical Association and the Oregon State and

Wasco County Medical Societies, died at his home,

from pneumonia, on October 27. aged 63 years.

Dr. Archel.u-s M. Winn of Lawrenceville, Ga.,

a graduate of the Atlanta Medical College in 1867,

died at his home after a long illness, on October 25,

a?ed 68 vears.

Dr. William Royal Engel of Charlotte, N. C, a

graduate of the Jefferson Medical College, Phila-

delphia, in 1906, formerly director of the North

Carolina State Tuberculosis Sanatorium, Montrose,

and more recently in charge of the Thermal Belt

Sanatorium at Tryon, died on October 27, after a

long illness, aged 35 years.

Dr. Amy Brush Clark died at Philadelphia on

November 4 at the age of 54 years. She was gradu-

ated from the Woman's Medical College of the New
York Infirmary for Women and Children, in the

class of 1884.

Dr. Rudolph C. Mollman, formerly of Reading,

Pa., died on November 6 at Longport, N. J. He
was graduated from the medical department of the

University of Pennsylvania in the class of 1900.

Dr. George W. Armentrout of Letts. la., a

graduate of the College of Physicians and Sur-

geons, Keokuk, in 1889, died suddenly at his home,

from heart disease, on November 2, aged 50 years.

Dr. Peter Fisher of Edwardsville, 111., died at

his home on October 30, from uremic poisoning,

aged 74 years.

"Dr. Simon T. O'Neil of New York, a graduate

of the New York University Medical College in

1887, and a member of the Greater New York Med-

ical Association, died at the Nassau Hotel. Long

Beach, N. Y., after a long illness, on November

13, aged 52 vears.

Dr. Zacha'riah Taylor Miller of Pittsburgh,

Pa., a graduate of the Hahnemann Medical Col-

lege and Hospital of Philadelphia in 1877, and pro-

fessor of anatomy in the Carnegie Institute of

Technology, Pittsburgh, died suddenly at his home

from rheumatism of the heart on November 14,

aged 66 years.

GlmreBpmttiMr?.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

COMPLICATIONS OF HYSTERECTOMY PRIZE DAY AT

ROYAL NAVAL MEDICAL COLLEGE—ROYAL COMMIS-

SION—SANITARY WORK IN INDIA—FACIAL, SPASM

ROYAL INSTITUTE OF PUBLIC HEALTH—TROP-

ICAL MEDICINE AND SIR P. MANSON—MISSING

ANTIVIVISECTION SECRETARY—OBITUARY.

London, October 31. 1913.

Sir John Bland-Sutton on Monday opened a dis-

cussion at the Medical Society of London on the

visceral complications met with in hysterectomy per-

formed for fibroids and the best methods of dealing

with them. His contribution to the subject was a

model of what such an introduction should be, stated

tersely his own clinical experience and the opinions

he had formed, as well as the points on which it was

desired that the views of other operators should be

elicited. He excluded pelvic complications, such as

ovarian cysts, pregnancy, pyosalpinx, and the like

as being frequent and well understood. But the ex-

. perience of surgeons who do hysterectomy for

fibroids was sought regarding complicating condi-

tions as heart disease, goiter, diabetes, renal disease

and intestinal cancer. As to these he related his own

experience. To-day the operation seems quite com-

mon and the mortality in London ranges from I to

5 per cent. There are surgeons among us who can

count their hysterectomies by hundreds and they

should be willing to give information as to the com-

plications they had met with and their mode of deal-

ing with them.
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1 arcliac disease was found in man) women on
whom operation was proposed, but then

ing peculiar as t" it > influence on fibroids. Sii John
Bland-Sutton has removed the uterus containing

large fibroids when valvular lesions were pn
Mui competent physicians had proi impen-

sation satisfactory. One woman with a largi 1

rian cyst and a fibroid the size of a football suffi

from dyspnea, so thai the anesthetisl would not

risk general anesthesia, was oj Hinder intra-

dural injection of novocain. Convalescenci

rapid, the cardiac symptoms s 1 ed and
oon became robust and led an active life. He

attributes some cases of sudden death to chronic

heart disease rather than to the pulmonary embolism
often blamed, but which should only '

when the embolus is found post mortem. I le has re-

cently published statistics indicating the danger of

too free use of buried sutures in thi> connection.
1 Mi thre< ir John did hysterectomy for

fibroids on goitrous patients and six months after-

ward was surprise to find that their thyroid 1 h

much smaller. Any form of surgical operation is

notoriously more dangerous when the patient is

affected with exophthalmic goiter. Nevertheless
he hysterectomized one such in 1908, but she
died fifty-six hours after. Meantime it was noticed

that in twenty hours the thyroid had decreased and
the eyeballs were less prominent, and after forty-

eight hours, though the condition was desperate,

there was still further decrease.

Diabetes is another contraindication to surgery.
But though it is a very serious responsibility, it must
sometimes be necessary to operate on a patient with
sugar in the urine. One woman of forty-three,

with five grains per ounce of sugar, ready to face
any risk, was operated on and made a rapid recov-
ery. Another, with ten grains per ounce of sugar,
with large fibroid and a suspicion of cancer, was
subjected to a subtotal hysterectomy, a mass the
size of a tennis ball removed, fibroid and cancerous,
and the patient was active and well eight years
afterward. Nevertheless Sir John said he was sure
it was wise to abstain from operating on diabetics,

especially young one-.

Renal complications arise from the close relation-

ship with the uterus, bladder, and vesical segments
of the ureters. Traces of albumen are common,
but disappear after the tumor is removed. The
colon bacillus was found in the urine within thirty-

six hours after pelvic operations, but no explana-
tion has been found. So obstetricians do not know
how it reaches the urine in pyelonephritis of preg-
nancy. Wound of one or both ureters is serious if

detected and repaired during operation, but much
more so if undetected until the nurse's report draws
attention to the emptiness of the bladder, which
follows. Sir John quoted Lockyer's case and his

great resourcefulness, which was rewarded by the
patient's recovery. He mentioned also a case he
witnessed when a gynecologist cut three inches out
of a ureter, mistaking it for an adhesion, but tied

the proximal end and the patient recovered. Dr.
Barney's collected reports of injury to the ureters
showed that most of them occurred in hysterectomy.
If gynecologists would tell how they treated cut
ureters this discussion would not have been
useless.

Bowel complications were not common, but on
several occasions he had met cancer of the sigmoid
flexure. After completing the hysterectomy he ex-
cised the cancer in the colon and joined the cut ends

osi

adjusting the part- before closing he detect

hi the sigmi >id. 1 te did not think

the patient dition fit foi e cis I m th< n. She

tnd two months lab r he 1 seised the

bowel. She was in good health two years after-

ward. Gallstones he had dealt with in thret

dining hysterectomj b) removing the gall bladder.

[n two cases he i I it ix months later. 1 1 a

in were deeply jaundiced by a -tone in the

commi in < 1 111 1 he « ould prefer to 1 -tone

iir-t because cholemia is well known to predispose

to hemorrhage, so thai hysterectomy in a patient

with persistenl jaundice would put her life in great

peril from post-operative hemorrhage.
In conclusion Sir J. Bland-Sutton said he was

mall as the risks of hysterectom) for fibroids

have become, we have not reached the irreducible

minimum.
Surgeon-General Sir Havelock Charles on

Wednesday, surrounded by a galaxy of -tit

1 -I and other officers, presenl

the successful students at the Royal Arms- Medical

College, llie commandant (Colonel Skinnei 1 re-

viewing the [06th session of the junior class, the

twenty-third held in London, bade godspeed to the

late professors and welcome to their successors. As
to the class, he had only praise, for the young offi-

cers composing it had been nmst assiduous. The
prize men had done remarkably well, some brill-

iantly.

Sir Havelock Charles directed his address espe-

cially to those about to go to India, assuring them
that the greatest of all assets is character. He
remembered thirty-one years ago asking Sir Jo-
seph Fayrer's advice how to get on in India. Sir

Joseph looked at him a few seconds and then said

:

"Do what you are told ; do not grumble and go
where you are sent." Of course, he continued,

young men going to India have troubles,

like every one else—even like the doctor

with a brass plate on a door in Harley Street. But
they were going to what in his opinion was the most
interesting country in the world. So might the best

of luck go with them. He would close with the wish

of the Persian poet : "May the sweet waters of

contentment spring up where'er vou place your
feet."

The Royal Commission indicated as probable by
Lord Morley at the dinner given by the government
to the representatives of the International Medical
Congress in August has been duly appointed. Lord
Sydenham to be chairman. The commission will

inquire into the prevalence of all forms of venereal

disease in the kingdom—not merely that which has
lately occupied public attention—and into the ef-

fects of these diseases on the public health, and the

means of alleviating or preventing these effects.

But the question of returning to the policy of the

Contagious Diseases Acts, 1864-66-69, is not to be

considered. The commission consists of sixteen

members. Six of these hold medical qualifications,

viz. : Sir J. Collie, Sir M. Morris, Drs. F. W. Mott
and A. Xewsholme, Mr. J. Ernest Lane, and Mrs.
Scharlieb. One of the first difficulties confronting

the commission will be the lack of reliable statistics,

for, although many writers on these diseases, have
published such statistics as they could collect, they

generally have to confess that they are not trust-

worthy. For fifteen years, if not more, the appoint-

ment of a royal commission has been advocated by
the colleges of surgeons and other bodies and there
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was an International Congress at Brussels on the

subject in lSyy at which resolutions were passed
urging the various governments to appoint commis-
sions of inquiry, at the same time declaring opposi-

tion to anything in the nature of the Contagious
Diseases Acts. The recent declaration in favor of a

commission signed by the presidents of the Royal
Colleges of Physicians and Surgeons, the Regius
Professors at the universities, and presidents of
meiiical societies, made an impression in Parliament,
members of both houses indorsing it.

A blue book circulated during the week respecting

sanitary work in India shows that the improved
health of the European army previously reported
continued during Iyll, the last year for which re-

turns are completed. Cholera and head-stroke in-

creased the death rate a little (4.66 to 4.89 per ioooj
over 1910, but the hospital returns were lower than
last year, as to admissions, those remaining sick, and
invalids. The cases of enteric fever were the fewest

on record. There were twenty-one deaths from
cholera, an advance over seven in 1910. Anti-

enteric inoculation was adopted by 85 per cent, of
European troops. The hospital admissions for en-

teric among the inoculated equalled 1.7 per thou-
sand of the strength; of deaths, 0.17. Of the non-
inoculated the corresponding figures were 5.9 and
1. 15.

Dr. E. F. Buzzard, in a paper at the Medical
Society on "Facial Spasm," said he did not intend

to deal exhaustively with every variety, but provide
some help in diagnosis and treatment. The first

duty of the medical man confronted with a case

was, he said, to make up his mind whether it was
psychogenic, cortical or peripheral in origin, and
subsequently to distinguish between a tic, hysteria,

cortical lesion, reflex irritation, post-paralytic con-
tracture, chronic facial spasm, and fibrillotonic

facial spasm. The diagnosis established, the proper
line of treatment was, he said clearly indicated.

The Royal Institute of Public Health has accepted
an offer by Prof. William R. Smith to present
annually a gold medal of £20 value "for conspicuous
services rendered to the cause of preventive medi-
cine within the British Empire." The award is to be
confined to medical officers of health and other med-
ical officials—naval, military, or civil—in the empire.

At the annual dinner of the School of Tropical
Medicine last Friday it was said £70,000 of the

£100,000 asked for had been received. It was in-

tended to devote £15,000 to the extension of the

buildings, further sums to research, to the endow-
ment fund, and in conjunction with the Seamen's
Hospital to aid men returned in ill health frpm the

tropics to secure the help of those who understood
their diseases.

Sir Patrick Manson was then presented with two
portraits of himself subscribed for as a testimonial

of their gratitude for what he had done for the

school. It was owing to Sir Patrick's inspiration,

said Mr. A. Chamberlain in presenting them, that

both the London and Liverpool schools came into

existence.

The secretary of the Antivivisection Society has

disappeared. The Hon. Stephen Coleridge savs that

an investigation of the society's position showed that

a sum of £5,000 was not clearly accounted for and
the secretary when called upon for explanation left

the office.

Dr. Frederick Dale died suddenly on Oct. 25. He
had been out shooting with some friends and re-

turned to his home in his motor car looking quite

well. But on entering his house he collapsed and
died at once. He was much esteemed, was a J. P.

for Yorkshire, honorary surgeon to the Scarborough
Hospital and the Sitwell Convalescent Home.

Surgeon-Lieuteiiant-Colonel II. \Y. Kiallmark,

late of the Army Medical Reserve, has died in his

81st year. He qualified at the R. C. S. Eng. in 1855.

At one time he was a staff surgeon in the Ottom in

Army.
Surgeon-Lieutenant-Colonel John O'Neill, Indian

Medical Service, has also died, aged 65. He was in

the Ashanti Expedition, 1873-74, for which he was
awarded the medal. In 1875 the civil and jail sur-

geon, Ferozephur. Retired in 1875. He took M.
D., R. University, Ireland, 1870.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

[•HE HOSPITAL CARE OF TUBERCULOUS INDIVIDUALS
BOVINE TUBERCULOSIS NOT A GREAT FACTOR IN-

HUMAN INFECTION TUBERCULOUS INFECTION IS

WIDESPREAD DECREASE IN TUBERCULOSIS MOR-
TALITY IS ONLY APPARENT—IMPERFECTION OF
KNOWLEDGE AS TO EXTENT OF TUBERCULOSIS MOR-
BIDITY—ISOLATION THE ONLY EFFECTIVE MEAS-
URE IN COMBATING THE SOCIAL MENACE OF TU-
BERCULOSIS UTILIZATION OF PRESENT SANATORIA
FOR THIS PURPOSE—THE COST NOT PROHIBITIVE.

Berlin, October 15, 1913.

Among the papers read during the past summer
there was one that aroused considerable discussion,

namely, a paper by Ulrici presented before the Soci-

ety for Social Medicine, Hygiene, and Medical Stat-

istics, and entitled "The Campaign Against Tuber-
culosis Through the Hospital Care of the Infectious

Cases." Ulrici dwelt first of all upon the difference

between the human and the bovine types of the
tubercle bacillus, and accepted the conclusion ar-

rived at by Weber that the ingestion of tubercle

bacilli with milk only exceptionally causes human
infection. According to Weber bovine tuberculosis

is a menace to human beings, for it may cause a

fatal infection, but in comparison with tuberculous
individuals as a source of infection it recedes into

the background.
Xaegeli's pathological investigations and the bio-

logical methods of testing apparently healthy in-

dividuals have shown that tuberculous infection is

widespread among the race and that the majority
of those infected overcome the bacterial invasion

without at any time showing the least clinical evi-

dence of any morbid process. Granting the ten-

dency to spontaneous recovery there remains the

question whether we have succeeded bv our thera-

peutic efforts in reducing the mortality from this

disease. This question may be decisively answered
in the affirmative for the mortality from tubercu-

losis in Prussia fell from 32 per 10,000 in 1875 to

14.5 in 1912. Nevertheless a number of weighty
objections have been advanced against this conclu-

sion. Thus there can be no question that even in

Prussia the causes of death given in death certifi-

cates are frequentlv deceptive. Moreover, the total

mortality has diminished, so that using this as a

basis of comparison the reduction in tuberculosis

mortality has been 9.5 per cent, instead of 12.3 per

cent. That the reduction in the tuberculosis mor-
tality is not dependent on a reduction in the tuber-

culosis morbiditv may be explained on the basis of

the fact that the workmen's invalidity insurance

measures have tended to prolong the course of the
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disease, and also on the basis "t the Fad thai nowa-
days many wasting conditions thai were formerly

used as tuberculous arc as the result of more
refined methods of diagnosis nn longer regarded as

such. Besides it is remarkable that since the dis-

cover) of the tubercle bacillus there has been a pro-

nounced rise in the mortality from nontuberculous
diseases of the respiratory organs. The dia

of tuberculosis is nol welcomed by the people in

general, and is frequently avoided intentionally.

From all of these facts LJlrici concludes that it is

quite possible that tuberculosis mortality has run

parallel with the general mortality, and that no
valid proof yel exists that the tuberculosis mortality
has diminished to any greater decree than the gen-
eral mortality. Another source of error in the

mortality statistics resides in those pertaining to in-

fantile tuberculosis. The Prussian statistics show
a mortalit) of 2.3 per cent, while the reports from
autopsies on children show a percentage as urcat

as 15.

If the extent of the mortality is determined with
difficulty, all the greater is the difficulty in estimat-

ing the extent of morbidity. Ulrici estimated the

number of infective tuberculous individuals in the

German empire as 350.000. He reaches the follow-
ing conclusions: in Tuberculosis results from a
direct infection from person to person. The source
of infection is almost exclusively pulmonary tuber-
culosis. (2) Only a small percentage of individuals
who have attained the fifteenth year of life escape
tuberculous infection, but onlv a relatively small
proportion of those infective show any evidence of
tuberculous disease. (3) The incidence of tubercu-
losis is dependent on the mode of infection, par-
ticularly upon the number of bacilli taken in. on the

one hand, and the resistance of the individual on
the other hand. Children are particularly endan-
gered by infection. (4) Tuberculosis mortality as

well as general mortality has diminished, but it has
not been proved that the diminution in the former
has been any greater than the diminution in the lat-

ter. (5) Xo reliable data are yet available regard-
ing the morbidity from tuberculosis.

There are three measures of combating infec-

tion: the safeguarding of all children, the improve-
ment in the natural powers of resistance, and the

sanatorium treatment of incipient cases. For the

last purpose there have been expended in Germany
during the last twenty years 100 million marks. A
further yearly expenditure of twenty million marks
is required. The results of the sanatorium treat-

ment are good as far as the individual cases are con-
cerned, but provide no satisfactory relief from
the social damage that is inflicted by tuberculosis.

The strengthening of the individual's powers of re-

sistance by improving home conditions, by combat-
ing alcoholism, etc., may diminish the social menace
of tuberculosis, but will have little effect upon the

disease itself. The latter can be controlled only by
preventing the massive infection, particularly of
children, by effecting the isolation of all open cases

of tuberculosis. This may be accomplished by en-

larging the present tuberculosis sanatoria of which
there are 800 in the empire. Compulsory isolation

could be carried out in connection with the national

workmen's invalidity insurance system.

Hitherto little has been done to bring about this

isolation. Ulrici believes that in the sanatoria only

one per cent, of the patients are isolated. Only 30
per cent, are bacillus-free. The hospitals accom-
plish still less in the matter of isolation. On an

average the advam e'd hthisis stays in the

hospital from mx to seven weeks, as a rule, before
he dies. It 1- quite impossible to isolate the patient

in his home. The onl) effective means for accom-
plishing isolation i-- to provide for the care of all

tuberculous individuals in institutions. This is prac-

tically impossible at the present day. These cases,

however, can he iter in which chil-

dren are exposed to infection in the home. Severe
cases can he provided for in special institutions.

The establishment of such institutions is far more
important than the building of new sanatoria. It

would be a good plan t" at once provide for the

admission of some 01 the advanced cases to the

present sanatoria. The prospective cost is not pro-

hibitive.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.!

HUMAN PLAGU1 TRACED DIRECTLY TO THE RAT—
CHOLF.RA—FAR EASTERN ASSOCIATION OF TROPI-

CAL MEDICINE—MEASLES ox A TRANSPORT

—

PERSONALS.
Manila, P. I.. September 27, 1913.

Diking the past week there occurred a death from
plague in Manila in which it was possible to trace

the origin of the infection in a much more satis-

factory manner than is the case in the majority of

instances. On September 6 a plague rat was dis-

covered in the block between Calle Echague and
the Pasig River immediately above the Santa Cruz
Bridge. An active campaign for the eradication of

the rats was immediately begun and most of the

area had been covered. The work consisted in rat

trapping, and a general cleaning up by a gang of

laborers especially employed for this purpose.

Woodpiles were taken down and repiled so that

there was a clear space under and behind them.

Old hay, straw, etc., were removed. Many rat

nests were destroyed in this way. Among the

places that had not yet been reached was the Stew-
art Building, in which were located the offices of

the Manila Daily Bulletin. The editor of this

paper was taken violently ill on September 19 and
on September 20 his case was definitely diagnosed

as one of plague. On September 22 he died of

typical bubonic plague and subsequent necropsy and
biological findings were positive for that disease.

In carrying out the insecticidal and other anti-

plague measures in his office a mummified rat was
found in a drawer of his desk. There were in the

drawer a number of fleas. One of these was cap-

tured and identified at the Bureau of Science as a

Pulex cheopis. Stained microscopical specimens

from this flea showed bipolar organisms that were
identical with those of plague. On account of the

fact that the flea had been transferred to the labora-

tory in alcohol, it was impracticable to make animal

inoculations. The mummified rat. however, was
ground up and inoculations made into healthy

laboratory rats resulted in typical cases of plague.

The important deduction in connection with this

experience is the fact that the rat had been dead

for at least two weeks, and probably much longer,

still there were live fleas hovering about the carcass

in which plague organisms were still present and
the carcass of the rat contained undoubted virulent

plague bacilli. This death also affords an excellent

illustration and offers strong proof as to the close

connection between rat and human plague.

During an examination made of the storehouse

of a srrocerv store which is on the first floor of the
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above building four other dead rats were found,
and a Chinese employee of the warehouse died on
September 20, after one day's illness. He was
certified as having been ill for four months and as
having died from pulmonary tuberculosis. The
health authorities had the body exhumed and ii was
definitely ascertained that he had not died of pul-

monary tuberculosis and the laboratory examina-
tions that are now under way indicate that in all

probability the death was due to plague.

After the two cases of cholera which occurred mi

August 25 no further cases were found until Sep-
tember 13. During the week ended September jo
there were three cases; during the week ended
September 27 there were also three cases. All of

them occurred in widely separated sections of the

city and it has not been possible to trace any con-
nection between them. The first case, which oc-

curred on September 13. was in the person of a

Filipino carpenter, who worked at the corner of

Calle Padre Faura and Calle Taft. with a large

number of laborers and lived a few blocks from the

place at which he worked. This is in the Malate
district and is one of the best residence sections of

the city and miles removed from where the last case

occurred in August. The second case occurred at

Pasay, which is again several miles from where
the last case occurred, and was in the person of an
American who was employed in the Quartermas-
ter's Department. There has been no satisfactory

explanation offered as to the cause of the outbreak.

It was apparently not introduced from abroad.

The Far Eastern Association of Tropical Medi-
cine will hold its third biennial session at Saigon
from November 8 until November 13. under the

presidency of Dr. Clarac, who is the inspector of

the Sanitary Service of the Colonial Troops. Prac-

tically all of the Oriental countries will be repre-

sented. The Philippine Government has detailed

four representatives and it is likely that the Army
and the Navy will each send a delegate.

In connection with the transmission of measles,

it may be of interest to report that on the trip of

the U. S. Army transport Thomas, which ended in

Manila on April n, an outbreak of measles took

place during the voyage, which was confined en-

tirely to steerage passengers. The last case oc-

curred on April 10. On the vessel's arrival at

Manila careful daily examinations were made of

the passengers, but no further cases could be de-

tected. On April 16 a child that traveled in the

first cabin complained of malaise and was found

to have slight fever. On the 17th and 18th there

were no symptoms. On the 10th there was coryza

with fever and Koplik spots, and on the morning
of the 20th there was marked eruption.

Lt.-Col. Paul F. Straub. who has been on duly

at Camp Stotsenburg, has been transferred to Ma-
nila as the assistant to the chief surgeon of the di-

vision, Vice-Lt.-Col. Henry A. Shaw, who has been

transferred to the Cnited States.

Surgeon W. A. Korn of the Public Health Serv-

ice has been relieved from duty in Manila and

ordered to report for fluty at Hongkong in the

office of the American Consul.

Dr. H. F. Smith was one of the successful can-

didates at the examination held in Manila during

June for entrance into the I". S. Public Health

Service, and he has now been appointed as an as-

sistant surgeon in that service, and directed to re-

port for duty to the chief quarantine officer for

the Philippine Islands.

'OTASSI1 M NITRATE IX

EASE,
I'.UKil DIS-

To the Editor of the Medk \i. Record:

Sir:—In recent years 1 have treated successfull)

thirty cases of Brigbt's disease with potassium
nitrate. All cases except one came under obser-

vation incidentally. It is my rule to examine the

urine of every patient, and I found those cases

of Bright's before the disease bad developed to a

serious state. I comprehend under Bright's disease

chronic and acute nephritis; more than half of the

thirty cases treated were chronic. I give potassium
nitrate in doses of from 0.5 to 1.0 gram, dissolved in

13 c.c. of water every two hours till the casts dis

appear and the albumin is reduced to a trace, then

the same dose three times a day for several weeks
iftei the urine is normal.

Potassium nitrate does not disturb the stomach or

intestines and has no bad effect on the patient: it

is taken best in a half cup of milk. In some cases

causes constipation and this action has to be neutral-

ized by some natural aperient water taken every
morning. In a case of ten years' duration the action
of the remedy was made very clear. When the albu-
min had been reduced to 0.08 per cent, potassium
nitrate was not taken for two week's and the albu-

min increased to 0.3 per cent, with reappearance of
hyaline casts. In the following two weeks of regu-
lar treatment the casts disappeared and the albumin
went down to 0.15 per cent. The following six

weeks the patient took the remedy occasionally and
the albumin did not increase: when during the next
two weeks potassium nitrate was taken regularly
every two hours the albumin went down to 0.08
per cent.

I will not say that the disease is curable in the

last stage, but I am convinced that it is possible t<

stav the disease and prolong- life.

J. Yassai.u. M.D.
525 North Fulton Avenue, 1'. m i i m.jrk. Md.

Boston Medical and Surgical Journal.

\ ivember S, 1913.

i. Progress and Problems in Preventive Medicine. M. I. Rosenau
2. The Surgical Taeatment of Pulmonary Tuberculosis. Mary E.

Lapham.
Orthopedics and the Sanatorium. II. T. Hall.

4. Hereditary Chorea with Report of a Case. W \

i. Progress in Preventive Medicine.—M. J. Rosenai

refers in his Ether Day address among other things to

some hygienic fallacies of the past. Fomites play but a

small role in the transmission of infection. Nowadays tin

sanitarian pays little heed to aerial infection except to the

extent that this may be conveyed by droplets from the

nnse and mouth. Ozone has no useful disinfecting power
in occupied rooms. The sanitarian doubts the advisa-

bility of artificially raising immunity by means of bac-

terial vaccines as a wise measure for the population at

large. He believes that it would be much better to light

typhoid fever and tuberculosis along the lines of hygiem
aiid sanitation, even though it may take a long time to

conquer these infections, but once conquered along these

hues the victory will be enduring,

2. Surgical Treatment of Pulmonary Tuberculosis.

—

Mary E. Lapham believes that all the good results of arti-

ficial pneumothorax can be obtained by the establishing of

a permanent opening in the pleural cavity. If this could

be done without the production of a fistula or the infec-

tion of the cavity there would lie many signal advantages

over the present methods. The nitrogen is a
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foreign body, it takes up space in the thoi

alters the negative pressure upon which tl

mechanism of tin- thorax depends, and it in

ion . .I the other lung, the retui n tin ulatii m and the

gastroi culation It forces the diaphragm down,

impedes tin' expansion of the other side of tin- thorax and

ilties thai h.e

to obtain rcsnlts. By transmitting atmospheric pri

the lung until tin- intrabronchial pres-

sure is balanced, we can
|

pansion of the lung

simply bj destroying tin- principle upon which tin-, de-

pends. The lung would I
would l><- no

distention of the pleural cavity, no pressun up<.n tin- re-

turn circulation, no interference with digestion, and no

the other lung. In every way this condition

would I'e far less trying than tin- compression of the lung

with a dosed pleural cavity. The mechanical conditions

are different ami much less trying to the patient than an

artificial pneumothorax. 'This method could he used in

of bilateral involvement when the better lung is

hardly able to stand the strain of a pneumothorax. The

author has as yet had no opportunity to test the clinical

value of this method.

3. Orthopedics and the Sanatorium.— II. J. Hall de-

tails the advantages of orthopedic or postural methods in

the management of various types of nervous exhaustion.

After a few days to a few weeks of complete rest in a

darkened room, with frequent feedings, massage, and elec-

tricity, the patient, if requiring postural treatment, may
be given direct treatment by the use of a simple device

called the floor pad. This consists of a thin and narrow

mattress laid upon the floor and made available as a cor-

rective apparatus by bundles of sticks or wedges of wood
placed underneath in such a way as to modify the bodily

curves of a person lying upon it. With this pad it is

possible to maintain correction or overcorrection of lateral

or faulty anteroposterior curves for hours together with

little tax upon the patient's strength.

4. Hereditary Chorea.—W. A. Boyd reports a case

of this condition in a woman in whom the first symptoms

developed at the age of twenty-six years. This is much
younger than the average age at which the choreic symp-

toms appear. The first account of hereditary chorea ap-

peared in Dunglison's "Practice of Medicine" in 1842,

being an account by C. O. Waters of Franklin. X. Y. In

1863 J. W. Lyon wrote a description of this disease, call-

ing it "migrims." The most thorough study of hereditary

chorea was made by George Huntington, who published in

1872 a paper on this disease which is now commonly re-

ferred to as Huntington's chorea. His study was based

upon many cases occurring in his father's and grand-

father's practice, and upon three cases occurring in his

own practice. All of the patients lived in or near East-

hampton, L. I. According to Huntington the disease is

confined to a few families and is transmitted from gen-

eration to generation. It never skips a generation. If a

child does not inherit the taint, descendants will also be

fact that a tendency to insanity and sometimes to suicide

is marked. A third characteristic is the fact that the

disease comes on, at least as a grave disease, only in adult

life.
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Babcock
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3. Surgical Experiences During the Last Servian-Bulgarian War.

R. J. Behan.
4. A Case of Fracture of Pelvis in a Child Aged Seven. P. G.

Skillern, Jr.
5. Infantile Paralysis. E. P. Magruder.
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7. Blood Ptosis. C. W. Crampton.
8. The Keflex or Protective Phenomena of Angina Pectoris. W. T.
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9. Supplementary or Accessory Placenta. A. Sterling.

i. Spinal Anesthesia —W. W. Babi

morbidit) oi d bj nausea,

vomiting, headache, backache, postoperative pain, and al-

buminuria is less than th al lar pals) may
iron) spinal anesthi

lutions are used, A lateral deviation of the

With injury to a r ved by

neuritis ami S& oiidary palsj

1 ration oi thi pinal cord from thi chi iction of

free from it A set ond peculi

stovaini of spinal an-

1 is doubted. Funi

cur after spinal anesthesia as tin \ do after etherization,

and may. to the annoyance of the sui attributed

patient to the injection, It a steel needle is used it

may he broken under the skin during the injection. 1

symptoms may follow if the patient is moved immedi-

tfter the injection or if the proper i" ture to pre-

vent the anesthi tie from reaching the upper nerve roots

is not maintained for at least one-half hour after tin: in-

jection. Repeated intradural in; : to he harm-

less. Spinal anesthesia is dangerous in circulatory sub-

tension, conditions greatly depressing the respirator]

centers, and shock, collapse, advanced myocardial di

and large intrathoracic effusions. It is more dangerous

in operations upon the upper abdomen than in those upon

the lower. It does not obviate the danger of sudden car-

diac arrest in operations for large uterine fibroids. The
newer methods of anesthesia, including spinal anesthesia,

nitrous-oxide-oxygen, and intravenous anesthesia should

have their use restricted to selected patients by those who
are properly qualified. If the patient cannot be properly

watched for one hour after the injection, if the operator

does not understand the dose and mode of diffusion of

the drug, or if he is unprepared to meet emergencies, then

spinal anesthesia should not he employed. For general

indiscriminate use ether remains the standard anesthetic

despite its many drawbacks.

3. Surgical Experiences in the Servian-Bulgarian War.
—R. J. Behan. an American who served as surgeon to the

Fourth Reserve Hospital. Nish, Servia, during the recent

war, states that the wounded were of all types. Of 177

cases selected at random, there were five scalp wounds. Of
these one was a very severe laceration. There were two

skull injuries with fracture; eight face injuries, one with

destruction of the eye, three with fracture of the lower

jaw, and one with persisting parotid fistula; five neck

wounds ; seventeen chest wounds, in which empyema de-

veloped in five with subsequent operation; six abdominal

wounds, all of which recovered without operation : sixteen

upper arm wounds with four fractures of the humerus
and one of the clavicle ; twenty-one wounds of the fore-

arm with two fractures of both radius and ulna and one

fracture of the radius ; twenty-two wounds of the hands

;

twenty-seven wounds of the thigh with two fractures of

the femur; twenty- four wounds of the leg with four

fractures of the tibia ; and twenty-four wounds of the

foot. Most of the cases except the fractures and infected

cases were discharged in about a week or ten days. Of the

177 soldiers, fourteen had been wounded in two or more
places, and twenty-four were more or less severely in-

fected. The mildly infected cases, in which the wounds
were superficial, were not counted. Of the 154 soldiers

of whom there were records, fifty-six were wounded by

shrapnel, ninety-four by bullets, two by grenades, and two

by bayonet. There were evidences of the cruelty of the

Bulgars. There were in the hospital the only four sur-

vivors of a body of thirty men of the Fourth Reserve,

whom the Bulgars after capturing grouped into a solid

mass, forming a ring about them with fixed bayonets, and

then dancing around the cowering mass in the center, ad-

Tancing and retreating from them. Each time that they
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approached they prodded the victims one or more times

with bayonets. After the dance was over the writhing

human mound in the center was left to its own anguish.

Of the thirty only four were found alive, and were sent

to the reserve hospital. Of the four, three had been cas-

trated. One of these died the same night. Of the three

others, one who had a bayonet wound of the back pene-

trating into the rectum and pelvis died in two days. The
other two recovered.

7. Blood Ptosis and Test of Vasomotor Efficiency.

G. W. Crampton has devised a test which records the effi-

ciency of the vasomotor system in responding to the neces-

sity of raising the blood pressure upon rising from the

recumbent to the standing position. In the perfectly nor-

mal vigorous male the blood pressure will rise from eight

to ten millimeters of mercury upon assuming the standing

position. In one damaged by disease, overwork or un-

hygienic living, or weakened by inactivity, the blood pres-

sure will fail to rise and may fall as much as ten milli-

meters of mercury. The heart rate acts in exactly the

opposite fashion, rising in proportion to weakness as much
as forty-five beats a minute, but only in exceptional cases

falling. These two adjustments are interdependent, one
often masking the failure of the other, and both must
be considered and balanced. If blood pressure were alone

considered many cases showing a high heart rate would
be given a good rating when it should be poor, and vice

versa. In the perfectly normal individual there occurs

upon rising from the recumbent position a vasoconstric-

tion effort which squeezes these veins and raises blood

pressure which more than overcomes the added hydro-

static load. In the subnormal this vasoconstriction effort

is relatively weak and ineffective and does not raise the

blood pressure in the upper body, but allows it to fall

under hydrostatic pressure. There is a blood ptosis due to

the relative failure of vasomotor tone. This may be mild,

merely a failure to raise the pressure or a fall of the sys-

tolic pressure five or ten millimeters, in which case one
may still call the patient fairly normal. It may be a more
complete failure, allowing the systolic pressure Jo drop

to forty or fifty, at which point the patient faints from
cerebral anemia. This is the familiar picture seen when
a convalescent patient with an impaired vascular tonus

rises prematurely from a sick bed, and, robbing the

splanchnic veins of mechanical support by emptying the

bladder, falls to the floor. It would then seem to be

necessary merely to observe the amount of rise or fall

of the systolic pressure at a convenient point in the upper

body to determine the efficiency of the vasomotor system

and its reverse, the amount of blood ptosis. The author

has devised a scale which provides a convenient and in-

telligible method of recording and reporting cases and
permits a numerical statement of the function in question.

8. The Protective Phenomena of Angina Pectoris.

—

W. J. Pulley discusses the views of Mackenzie on this

subject. The latter states that angina pectoris is an evi-

dence of an exhaustion of the function of contractility.

Pain and reflex muscular contraction are the symptoms
which are reflexly produced and protective in their action.

That these reflex phenomena are due solely to an impair-

ment of the contractile function of the heart does not

explain the entire situation, for there must of necessity be

present with it a great distress of the function of tonicity,

if not a beginning impairment. The pains are protective,

in that they cause the patient to cease most muscular ef-

forts, and tend to rest the heart by taking just that much
extra work off it and give it a chance to regain some of

its lost reserve. The fear produced in the patient by these

attacks also has a protective tendency, in that it causes

the patient temporarily to cease worries and excesses of

all kinds thereby tending to lower vascular supertension

and rest the heart. The flushed face, in the other class of

cases, is due to reflex stimulation of the vasodilators of

the superficial capillaries, which also tends to reduce vas-

cular supertension. The contraction of the intercostal

muscles is protective, in that it tends to prevent deep

breathing, and to act as a splint to protect the already

stretched and weakened walls of the aorta. Deep inspira-

tions tend to increase the arterial tension.
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i. Neurasthenia and Emotional Susceptibility.—H.

T. Pershing defines neurasthenia as a functional nervous

disorder, not dependent on organic disease of any kind,

not amounting to insanity, and not hysteria, manifested by

irritability, early onset of mental fatigue and a great va-

riety of unpleasant and. to the patient, alarming sensa-

tions, chiefly in the head, but also in various other parts

of the body. As regards its etiology the idea of fatigue,

especially mental fatigue, is forced on one, but a critical

examination of the facts shows that this cannot be the

chief factor in the causation. Under favorable circum-

stances the neurasthenic can often do a large amount of

bodily or mental work to advantage as is shown by Dr.

Hall's work-cure at Marblehead, Mass. Patients are often

worse on Sundays or other holidays and are usually worse
in the morning than in the evening. The essential fact is

that they are especially subject to emotional disturbances,

not that these are so overintense, but they are constantly

recurring. The condition is analagous to anaphylaxis.

The part of the cortex where emotional processes start

has become sensitized so as to react with less cause than

in the normal brain. It may be described in the technical

language of physiology as a lowering of the emotional

threshold.

4. Ureterovesical Cysts.—J. R. Caulk describes the

cystic dilatations of the lower ureter, impinging on the

cavity of the bladder, which have been more observed of

late years since the use of the cystoscope, and reports six

cases, five in women and one in a man. These cases show
that not all of these cysts are congenital as has been

claimed, but appear to be more often acquired. One of

the six was due to inflammatory changes secondary to

tuberculosis. One appeared in the course of a long-stand-

ing calculus pyonephrosis. One gave the history of the

passage of two stones from the kidney; and one was sec-

ondary to a healed ulcer. In all there were symptoms of

vesical irritability, and in one there was obstruction. Two
of the patients were operated on by total resection of the

cyst under the guidance of the cystoscope, a method which
the author says gives very satisfactory results, and in his

cases offered no particular obstacles. The suprapubic

operation, whether slitting the orifice longitudinally with

suture of the two mucous surfaces or a circular amputa-

tion of the cyst with suture of the two surfaces, or the

hernia operation employed by Young, are more radical
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measures and possible offei better curative results rhe
author thinks, liowev< r, thai thi m 1 ai tion

1 ition he

I

ed in Ins two ca es of total n ectii m, w ith

tion of a lai I orifice. His re-

sults -hiiw that it may offer relief for two years or more,

and since thi
, done without gen-

eral anethesia, and is simple in technic and non-dangi

tld be the operation of t hoii e in many case! Thi

endovesical operation he no permai n bi nefil

and the supi ration seems too radical as the

initial one in most cases.

5. Untoward Results of Nephrolithotomy.— \l Kro-
ites that while the operative results of litho-

tomy i. itisfactory ai the hands ol most

renal sui it has been the operation of choice fo\

' Kul 1 for the pa t>* ntj years, nevertheless he sees

in it sonic dangers which, he thinks, ought to .v-

popularity, The most important oi thi 1 is postoperative

which lends to it an almost ominous aspect.

Perirenal infection and the still graver septic nephritis are

risks incurred in nephrolithotomy. \n infected stone-kid-

ney and fistula of shorter or longer duration is the rule

and in mam case- relieved only by a secondary nephrer
1, inn ( .1-. are reported of these complications and tb"

author thinks the) arc a serious drawback to the opera-

tion. Posterior pyelotomy for aseptic and moderately in-

fected cases, and for the majority, nephrectomy, are advo-

cated by him as the safest and best. He concludes that

nephrolithotomy is connected with serious immediate and
remote untoward results. It should be, wherever feasible,

replaced b) posterior pyelotomy. Nephrectomy is the sim-

plest, quickest, and safest curative method for pyonephrotic

stone-kidney, provided the function of the other kidney is

satis factor)

.

7. Repair of Defects of the Ureter.—Dr. X. Eisen-

drath concludes that one can transplant portions of the

bladder to take the place of segments of the dog's ureter.

These transplanted segments will preserve their vitality

even though they have no vascular connection with the

bladder. It is immaterial whether the dividend ends of

the ureter are brought into, exact end-to-end approxima-
tion with the transplant or are sutured to its inner sur-

face in the manner described. Even though the bladder

mucous membrane is accustomed to the presence of urine,

it will undergo cicatricial changes in the same manner as

other structures, as artery vein, appendix, bowel, horn

of uterus, which are lined with endothelium or mucous
membrane, not accustomed to presence of urine. Even
though union of the transplant occurs, it soon becomes

transformed into connective tissue drawing the two ends

of the ureters together with resultant stenosis of the

ureter and hydronephrosis and hydroureter.

9. Decidual Reaction in the Appendix.— G. W. Out-
erbridge reports a case of the occurrence ot decidua in

the appendix after delivery, the second case as far as

he is able to ascertain ever reported of the reaction in

this locality, though the occurrence of tissues of this His-

tological description in various other situations outside

of the uterus has been described. The origin of such for-

mations is discussed. The author rejects Taussig's theory

of its being due to surface irritation by cellular detritus

from the placenta passing out through the lumen of the

tubes, and favors that of Loeb of the influence of a sen-

sitizing hormone from the corpus luteum.

13. Verruga Peruviana, Oroya Fever and Uta.— R. P.

Strong, E. E. Tyzzer. C. T. Brues, A. W. Sellards, and

J. C. Gastiaburn record the results of an expedition to

investigate various tropical diseases occurring in Soutn

America. In Peru the diseases particularly investigated

were verruga peruviana, Oroya fever and uta. The his-

tory and literature of these conditions are discussed. The

1 opinion among physicians oi Peru is thai

thirl la itl

profound anemia, prostration and .1 high mortality If the

patient ,|..e 11. .1 dii m, thi ir.'' ill- I- 'i!

and thi 111111 lie is It i„ said that if the

eruption abum mi the paticnl in 1 hi

author; conclude thai Oroya fever and verruga in two

distini t diseasi 1 he latter dui

\ irus, 11 .a ganism pai asitic

in 1I1. 1

I far thi n ml
been successfully transmitted to the lower animals li is

quite evident thai verruga is an entirely distinct

and that it is not a form of frambesia or syphilis. The
inoculation period in rabbits is from ten to twci

in dogs and nkeys, cutaneous and subcutaneous,

and sometimes intraperitoneal, inoculation ha

to symptoms after from eleven to seventeen days. The
reactioi times 1 esi mbled

closely those observed in man. The Wasscrmann n

was negative with one exception in the eases of oroya

fever which were' examined. Moo, ,,1 no

complement can be obtained when a specific antig

substituted for the antigen used in the routine VVasser

inann lea' lion I he patients «cre' vaccinated against ver-

ruga and ii seems hopeful thai a successful means of vac-

cination against verruga ma) be obtained. The
were able to show thai uta is due to a species ol Leish-

manial the flagellate stage of the organism was obtained

and animals have been successfully inoculated from a

human case.
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i. The Invention of Spectacles.— G. II. Oliver

that there is ample evidence to show that biconvex lenses

were used by the ancients as burning glasses. Pliny re-

lates that glass balls filled with water were used by physi-

cians for burning, and were to be bought from medicine

dealers, and, perhaps, formed part of the armamentarium

of the practitioner. That glasses were invented at the

end of the thirteenth century in Italy is abundantly shown

by the great majority of contributors to the history of

this subject, and either by Armati ami Spina together or

independently of each other. At the same time in Ger-

many ami Flanders old people were using glasses. The
first medical man to mention glasses was Bernard Gor-

don, educated at Salerno, and professor in Montpellier.

lie said that they were not necessary, thanks to his reme-

dies for eye complaints, which so excelled that they made

those whose sight was failing aide to read small print

without the use of glasses, (iuy de Chauliac. bod) physi-

cian to Popes Clement VI, Innocent VI. and Urban V,

also lauded his own eye lotion, but added: "If this doesn't

relieve you, then try eyeglasses.' No one at this time

knew anything at all about the refraction of light, hence

the senseless talk about the various remedies. The laws

of optics, relating to glass lenses, have been known only

since the time of Maurolycus (A. D. 1494-1575) and the

immortal Kepler I A. D. 1571-1630). The physician who
first ordered glasses in a professional capacity was one

Montanus, a teacher in Paelua. He ordered protecting

glasses, reading glasses, ami. some say, prisms. Physicians

at this time evinced great hostility to the wearing of

glasses, and owing to the way in which they dissuaded

the people from their use. it was not to be expected that

it would spread very rapidly. In early times men were
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stronglj opposed to this custom, as at first glasses were

ill-shaped and most disagreeably striking in appearance,

and. more than this, they directed the attention to a phys-

ical disability. Patients wearing glasses were made fun

of, and not altogether in a very tender manner. Their

prohibitive costliness rendered the wide adoption

tacles impossible. At the end of the sixteenth century the

price per pair, expressed in terms of present-day value,

was from titty to a hundred dollars. From this circum-

stance glasses which frequently had costly ornamental

fittings were seldom seen, and then in the p

wealth) people only. The history of the development and

use of the concave lens i- very different from that of the

convex variety ; it came on the scene much later. There

is no mention whatever of concave glasses by the an-

cients, though short-sightedness was well known, nol as

an error of refraction, but as a weakness of the eye. One
can assume with a fair degree of certainty that concave

glasses came into use about the middle of the sixteenth

century.

4. Influenzal Meningitis.— V Ross and H I

report a case of this condition and note that as regards

the diagnosis of influenzal meningitis nothing has yet

been noted which can enable the observer to differentiate

it from the post-basic type. It is true that in some in-

stances wild delirium is marked, but this seems by no

means common. In the case recorded by the author the

sudden "fitting" with rapid transition to rigidity was strik-

ing, and perhaps important clinically, since one of the

cases noted by Batten began in the same way. From the

statistics available, the prognosis is undoubtedly very bad,

and is certainly the more severe the younger the patient.

Sanger's example of a boy aged nine, who recovered, was

for some time the youngest recovery recorded, but Bat-

ten's case of a child fourteen months old, who was im-

proving long after the acute stage had passed off. shi H 3

that even at the earliest age a fatal prognosis should not

be absolute. The cases that survive are so few that ulti-

mate prognosis is very difficult. In the last instance men-

tioned there had been blindness, which was gradually

passing off at the time when Batten published his paper.

A patient of Sayce was ill six months, and developed a

flaccid paralysis, while Mya, in 11x12. had a case which

recovered, but was left with a hemiplegia. Treatment

seems to have little effect upon the disease. Vaccines

have been given, but the results do not appear to be en-

couraging. The patient aged fourteen months, to whom
Batten refers, was given 10 grains of urotropin every four

hours, and recovered. In the case described by the au-

thors urotropin was used, but the dose was much
smaller.

5. Emetine in the Treatment of Liver Abscess.

—

R. L. Spittel favors Rogers' method of dealing with liver

abscesses—namely, to aspirate them, inject emetine hydro-

chloride (1 grain to I oz. of water) before withdrawing

the cannula, sealing the puncture with collodion, and re-

peating the procedure on a further occasion if required.

The post-mortem findings of the case recorded by the

author suggest that emetine besides having a specific

action on the amebic may also be an organizing and cica-

trizing agent of some value. In Rogers' words, the ab-

scess will be found to dry up.

alter two days, after live days, etc. The number of cases

tested was not large, but in every case Abderhalden's test

was positive, as shown by disintegration products of the

cerebral cortex. In one test two weeks after an attack

the test was negative. The next subject for investigation

had to do with the interval attacks. The author has now

done away with the neurosis theory of genuine epilepsy and

regards the entire disease in whatever manifestation as

organic. This harmonizes with its chronic progressive

. itirse. Twenty-two cases were tested in the interval. The

results were variable, quite a number being cleanly nega-

tive. When the result- were positive there was a suspicion

of associated dementia. In such cases, therefore, prognosis

should be unfavorable, or one should think of the pos-

sibility of overlooked nocturnal attacks. Individual cases

are given at length in which the test proved of the greatest

\ alue. Hysteria and affect epilepsy should read negatively,

and this is readily demonstrable; but some cases of mixed

type posing as hysteria, etc., may be found to be epileptic.

The author's procedure is as follows : In all cases, whether

or not typical, we make two groups of positive and nega-

tive findings. If in the intervals the "defensive ferments"

are absent from the blood it shows that the "progressive

anatomical process," as expressed by an attack, is not im-

mediately impending, this also including psychical attacks.

What therapeutic deductions are apparent here? The mo-

ment is favorable for treatment. Nothing new is suggested

-simply the time-honored procedures, with special refer-

ence to operative possibilities. Naturally the serodiagnosis

-hould not antagonize, but confirm our older resources for

diagnosis. This test seems to be what has converted the

author to the "panorganic" theory of epilepsy, and without

this resource such a view would fall to the ground.

Pathology of the Liver.—Gunderman, who was study-

ing the pathology of the omentum, occupied himself for a

time with the rationale of gastrointestinal hemorrhage fol-

lowing resection of that structure. Animal study shows

that ligation of the omental vessels causes ulcers of the

stomach and necroses of the liver. The author repeated

and amplified these studies by ligating the left branch of

the portal artery which presides over three-fourths of the

liver. Many of the animals did not survive the interven-

tion, while in others the liver underwent compensatory

hypertrophy and survived. The animals which succumbed

showed subnormal temperatures, apathy, and, at times, con-

vulsions. Death seems to have been due to acute uremia.

Even in the survivors there were evidences of nephritis.

\utopsies proved that a pure uremia had been set up by

the intervention in the omentum and liver. Also gastric

and duodenal ulcers were found in connection with gastro-

enteric hemorrhage. The author asks himself the old

question as to whether uremia is the direct result of dys-

function of the liver. Detached facts of all kinds support

this view. With the liver eliminated, poisons of all kind-

may reach the blood. If the choledochus is ligated we ob-

tain the clinical picture of cholemia, a condition much re-

sembling uremia.

Miinchener medizinische Wochenschrift.

October 21, 1913.

The Abderhalden Seroreaction in Epilepsy.—Bins-

swanger as a result of numerous investigations, reduces

this subject to a series of questions. First, does there oc-

cur in completely developed epileptic convulsions a so-

called paroxystic disintegration in the cortex? Blood was

drawn at various intervals after an attack—immediately.

Choreiform Manifestations in Poliomyelitis.— Ai tli

recent French congress of pediatrists Netter and Riba-

deau-Dumas reported the case of a six-months-old infant

who presented the following manifestations of polio-

myelitis: paralysis of both legs, one arm, and the upper

part of the other arm; nystagmus; choreic movements of

the facial muscles, and protraction of the tongue. Lumbar

puncture showed a lymphocytosis. The infant died in the

course of a complicating bronchopneumonia. Autopsy

showed the characteristic lesions of poliomyelitis. Chorei-

form movements are frequently observed in the course of

experimental poliomyelitis in the monkey, but are excep-

tional in the human cases.

—

La Presse Medicate.
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SUGGESTIONS rO MEDICAL EXAMINERS.
BV THE INSURANCE ED]

i -SELECTION (CONCLUDED).

The few remaining forms of self-selection are ex-

ercised subsequently to the date of the examination.
A brief description of those which are important
will complete (he discussion of tin- subject.

Self-Selection in Delayed Payment of the Initial

Premium.- The agents have positive instructions

nut tci deliver policies until they receive the first

premium. When it comes to the payment of this

premium, a good many applicants find it incon-
venient to do so, or have grown lukewarm and re-

luctant to complete the transaction. In either case
there is considerable doubt as to whether the policy

will he placed. The agent is allowed a certain

length of time, varying from thirty to sixty days in

the different companies, to collect the premium and
deliver the policy. This period is long enough for

some illness to develop or accident to happen, in

which event those who have procrastinated or
have even decided not to take the policy, may
change their mind and become anxious to pay the

premium and get possession of the document. In

order to forestall a plan of this kind it becomes nec-

essary for the companies to insert a restrictive

clause in their application blanks whereby the appli-

cant agrees that the proposed policy shall not take

effect unless and until after the first premium shall

have been paid during the applicant's continuance
in good health, and unless the policy shall have been
delh ered to and received by the applicant during his

or her continuance in good health. When a bind-

ing or conditional receipt has been given to the ap-

plicant by the agent in exchange for the initial pre-

mium in cash, however, the insurance goes into

force as soon as the application is approved and
the policy issued.

Self-Selection Exercised When Policies Mature.

—Under some policies the holders are entitled to

exercise certain options either before or when the

contract matures. For instance, when a twenty-

payment life policy matures the holder may draw
the accumulated reserve and the surplus in cash, or

he may continue the policy with the addition of the

accumulated reserve and surplus as paid-up insur-

ance, no more premiums to be paid. If he were in

good health at the time, he would be apt to draw the

cash; but if. on the other hand, his health were
questionable, he would choose the paid-up insurance,

thereby selecting against the company. To provide

for this contingency a policy holder who expects to

take the paid-up policy must signify his intention

a stated period of time, usually two years, before

the date of maturity, and, failing to comply with
this requirement, must undergo a physical exam-
ination. The privilege under many term insurance

contracts to change to other forms of policies an-

swers as another illustration. A term contract

terminates at a stated time. If the holder may
change to a life plan a short time before the date

of termination and thereby continue his insurance
in case he happens to be in uncertain health at

the time, he will naturally do so and select against

the company. If, however, he believes that his

health is good at the time he will allow the insurance

to terminate. The abuse of the privilege for chang-
ing the plan is prevented by restricting it to the

first part of the life of the policy.

Self-Selection in I \
tended or Continued Insur-

ance.—-In tin- event oi default in payment of

the premium, provided at least three full years' pre-

miums have been paid, and there is no loan thereon,

it is stipulated in man) policies that they may he

continued E01 th< at lount insured and any existing

additions for a definite time Mated in the contracts.

I In- 11 mtinued inst effect automat-

ically, whether the discontinuance is intentional or

unintentional.

Thi n intention as to the actual amount
of self-selection exercised in this direction by hold-

ers of policies who, threatened with seme lingering

illness, will avail themselves of the privilege and
escape paying any more premiums up to the lime of
their death. It is believed by some that adverse
selection is common among those deciding to take

up continued insurance. According to a paper by
Mr. Rhodes, read before the Actuarial Society of
America, in about 35 per cent, of these cases in his

company the insured were fully aware of the pre-

carious state of their health ; furthermore, that

there were proportionately live times as many sui-

cides under extended insurance as there had been in

his company's general business. 1 >n the other hand,

some policyholders cease paying because they be-

come poorer, or because the motives which led them
to insure have become less powerful.

In a general way, it may be accepted that few
policyholders have enough knowledge of insurance

to enable them to select against the company in this

way, and that, furthemore, most of the companies
are fairly well protected from the effect of self-

selection as extended insurance does not participate

in the profits and as there is usually a surrender
charge against the reserve on the policy.

The mortality experience of a company is affected

unfavorably by the withdrawal of sound lives as

well as by the carrying of those whose health be-

comes impaired. Every effort should be made to

keep the sound lives on the books. This does not
mean, however, that any reputable company would
make the slightest effort to rid itself of impaired
risks as long as they keep up to the terms of their

contract.

Combined Life and Accident Insurance.—The
Hamburg-Mannheimer Insurance Joint Stock Co.,

and the Albingia (both of Hamburg) give an out-

line of the popular accident and death payment in-

surance as effected by them in concert, this practice

having been recently approved of by the Govern-
ment Inspectors of Private Insurance. The acci-

dent-risk was covered by the Albingia, while the

death payment end was taken care of by the fel-

low company, which also assumed all the business

management. The combination is known as the

U. S. Insurance Co., U. standing for Unfall or ac-

cident and S. for Sterbegeld or death payment.
Payments are to be made weekly. When a risk dies

from an accident or becomes a total invalid, this

naturally involves a different state of affairs than

is present in natural deaths. Hence a series of com-
binations which affects the premiums and claims.

Thus a man pays 20 pfennig weekly for a policy of

1000 marks for death or complete invalidism, of 25
to 800 marks for partial invalidism, and of a death

payment of from 100 to 800 marks, depending on
the length of survival. The highest weekly pay-

ment is 2 marks. The insured must wait one year

before his policy goes into effect.

—

Zeitschrift fur
die ges. Versicherungs-Wissenschaft, xiii. 4. 1Q13.



1 9 1 3 J
MEDICAL RECORD. 957

Honk SteuiMUfl.

Ober die Behandlung der Kinderkrankheiten. H.
Neumann's Briefe on einen jungen Arzt. Sechste giinz-

lich veranderte und erweiterte Auflage, bearbeitet von
weil. Prof. D. II. Neumann, Berlin, und Dr. E. Ober-
warth, Berlin, mit einem Bildnis H. Neumanns. Price
12 marks. Berlin: Oscar Coblenz. 1913.

The death last year of the well-known German pediatrist,

Professor Neumann, occurred just before he had com-
pleted the sixth edition and revision of his work on the
Treatment of Children's Diseases, printed in the form of a
series of letters to a young practitioner. Fortunately he
had already collaborated with E. Oberwarth in the prepar-
ation of this edition, so that the latter was able to carry
the work to a successful completion. Like the former
editions, this represents a clear and practical exposition of
the subject of the therapeutics of infancy and child-

hood, is strictly up-to-date, the inclusion of such sub-
jects as Eiweiss-Milch, etc., and is remarkably complete.

Heart Disease, Blood Pressure, and the Nauheim
Treatment. By Louis Faugeres Bishop, A.M., M.D..
Clinical Professor of Heart and Circulatory Diseases,
Fordham University School of Medicine, New York
City ; Physician to the Lincoln Hospital ; Late Chairman
of the Section in Medicine of the New York Academy
of Medicine; Member of the American Medical Associa-
tion : American Therapeutic Society ; New York Patho-
logical Society; Alumni Association St. Luke's Hos-
pital, etc. Fourth Revised Edition. Price, $3 net.

New York and London : Funk & Wagnalls Company,
1013.

The principal change in this edition consists in the addi-
tion of a chapter on "The Construction and Use of Blood-
Pressure Instruments." The volume presents to the
student a very lucid description of the clinical aspects
of blood pressure, and of its management, including the

Nauheim treatment. The chapter headings amply indicate

the scope of the subject matter. They are as follows:
Alterations of pressure in the blood vessels; primary low-
pressure cases; the management of primary low-pressure
cases; high-pressure cases; the management of high-pres-
sure cases ; some obscure symptoms of circulatory dis-

orders, with a consideration of their significance; the man-
agement of secondary low-pressure cases ; general consid-
erations: the estimation of blood pressure and the use of
the nitrites for its modification : the blood-vessel tone-
maintaining function of the brain; hypertonia vasorum
idiopathica ; Nauheim-Schott treatment; description of the

Nauheim-Schott treatment : remarks on the nature and
cause of heart disease ; symptoms of heart disease and
practical advice to heart patents ; the Nauheim-Schott
treatment in New York ; typical cases with favorable clini-

cal results recorded in American literature: the construc-
tion and use of blood-pressure instruments.

A Guide to the Description of Microscopic Sections of
Pathological Tissues. (Part II A of a "Code System
for the Hospital Pathological Laboratory.") By O. C.

Gruner, M.D. (Lond.), Assistant Professor of Pathology
McGill University, Montreal ; Pathologist to the Royal
Victoria Hospital. Montreal. Price, 35 cents. Montreal :

Miss Poole's Bookroom, 1912.

The purpose of this pamphlet is to simplify the explana-
tions necessary for those who write reports on surgical tis-

sues. The rules are also applicable in classroom work in

histology. As a systematic guide for the student of his-

tology and for the worker in the pathological laboratory

there can be no doubt that this pamphlet fills a distinct

want.

Minor and Operative Surgery, Including Bandaging.
By Henry R. Wharton, M.D., Surgeon to the Presby-
terian Hospital and the Children's Hospital ; Consulting

Surgeon to St. Christopher's Hospital, the Bryn Mawr
Hospital, and Girard College; Fellow of the American
Surgical Association. Eighth Edition, Enlarged and
Thoroughly Revised, with 570 Illustrations. Price $3.00.

Philadelphia and New York: Lea & Febiger, 1913.

This is one of the very few books in which minor surgery

receives anything like adequate consideration. At the

same time, the general practitioner will find in this volume
almost all the surgery which he is likely to want in his

daily work. As the book is now in its eighth edition

there is no need to enlarge on its merits; but in the next

revision we would like to see included a description of

Schafer's method of artificial respiration. The proof-

reading needs a little more care than it has yet received

;

on one page (309) we notice "dilitation," to "dilatate," and

"mucus membrane."

The Narcotic Drug Diseases and Allied Ailments.

Pathology, Pathogenesis, and Treatment. By Geo. E.

Pettey, M.D., Memphis, Tenn., Member Memphis and

Shelby County Medical Society; Tennessee State Medi-

cal Association; American Medical Association; Tri-

State Medical Association of Mississippi, Arkansas, and

Tennessee; also Mississippi Valley Medical Association,

Southern Medical Association, and of the American

Society for the Study of Alcohol and Narcotic Dis-

eases. Illustrated. Price $5.00 net. Philadelphia : F. A.

Davis Company, 1913.

In spite of the dedication, which would lead one to infer

that the present volume is intended for the perusal of the

patient, the physician will find this a most useful book. It

differs from most of the current medical literature in that

it is founded on the experience of the author. Through-

out the book the author insists that it is both cruel and

unscientific to treat the habitual users of narcotic

drugs as if they were criminals or vicious; the condition

under discussion is as much a disease as is typhoid or

meningitis. The methods of treatment of previous writ-

ers are quoted and freely criticized, and the views of the

author are then given in detail. The methods advocated

by Wilson, Hare, Lambert, and others are adversely com-

mented upon. For the general practitioner this is a valu-

able monograph, and it will serve as a companion volume

and a corrective to any work on the practice of medicine.

\ Manual of Surgical Treatment. By Sir W. Watson
Cheyne, Bart., C.B., D.Sc, LL.D., F.R.C.S., F.R.S.;

Hon. Surgeon in Ordinary to H. M. the King; Senior

Surgeon to King's College Hospital, and F. F. Burghabd,

M.S. (Lond.), F.R.C.S., Surgeon to King's College Hos-

pital, and Consulting Surgeon to the Children's Hospital,

Paddington Green. New Edition, Entirely Revised and

Largely Rewritten with the Assistance of T. P. Legg,

M.S. (Lond.), F.R.C.S., Surgeon to the Royal Free Hos-

pital ; Assistant Surgeon to King's College Hospital ;
and

Arthur Edmunds, M.S. (Lond.), F.R.C.S., Surgeon to

the Great Northern Central Hospital ; Assistant Surgeon

to King's College Hospital. In Five Volumes. Vol. IV.

The Treatment of the Surgical Affections of the Jaws,

Tongue, and Alimentary Canal. Philadelphia and New
York : Lea & Febiger, 1913.

The successive volumes of this important work appear

with commendable promptness. In the volume before us

we have authoritative methods of treatment for the va-

rious surgical affections of the jaws, nasopharynx, tongue,

floor of the mouth, pharynx, tonsils, esophagus, abdominal

wall, stomach, intestines, omentum, mesentery, rectum, and

anus. Further, there are chapters on laparotomy, methods

of examination of the stomach, appendicitis, the "acute

abdomen." hernia, enteroptosis, and chronic constipation.

As in the previous volumes, the authors make no attempt

at giving all the methods of treatment that have been

devised ; and in some instances there is room for various

opinions as to which is the best method. But what is given

here can be relied upon as safe, and as having met with

the approval of men of experience. For the man who has

to do surgery at times only, and who does not limit his

practice to surgery, this work should prove of unusual

value.

A Text-Book of Biology for Students in Medical, Tech-

nical, and General Courses". By William Martin
Smallwood, Ph.D., Professor of Comparative Anatomy
in the Liberal Arts College of Syracuse University.

Price $2.75 : Philadelphia and New York : Lea & Febiger,

I9I3-

The earlier chapters of this work take the student

through a consideration of the organism as a whole, the

structure and functions of organs, the structure and prop-

erties of tissues, and the parts of the cell and their work.
An elaborate chapter on the biology of cells acts as a

background for the rest of the work, which is devoted
to the biology of various plant and animal genera. There
are chapters given to adaptation, heredity, evolution, and
psychology and some biological factors of disease. Of
course in a volume of this size it has been necessary to

treat the various subjects in an extremely condensed man-
ner, but the essential things are there and the book is an
excellent structure on which to build a thorough course in

biology. Nearly all of the illustrations have been inten-

tionally selected from material which will not be a part

of the regular laboratory work. This removes from the

student the temptation to copy the pictures in the book and
furnishes additional material for instruction. The book
can be unreservedly recommended.
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(Special Report to the Midh a. i;,.
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Mond

I hi opening meeting oi the fourth annual session of
was held .it Orchestra Hall, ( hicago, ai 8:15

p.m. There were approximately 4,000 members in at-

tendam
Dr. I \\ \mihi.us, chairman of the committee of ar-

rangements, welcomed the members of thi associ
after which he introduced Sir Rickman Godlee, Presideni
of the Royal College of Surgeons of England, who said
that he had had the opportunity of seeing the work that
was being carried on by the Congress. He was impressed
with the enormous amount of clinical material which he
saw at all oi the hospitals he had visited, and was greatly

vith the methodical waj in which instruction was
carried ..11 at these institutions.

Dr. Murray McLaren, president of the Canadian .Medi-
al Association, congratulated the officers and members of

th< Congress upon the remarkable success which had at-

tended the organization from its inception. It was a happy
circumstance that its membership embraced both the pro-
fession of the United States and of Canada. Medical
science knew no territorial limitations. Canada might not
care for reciprocity in trade, but she welcomed thi closest
association and intermingling of the peoples of both coun-
tries. The progressiveness, the enthusiasm, broad views,
broad education, well trained able minds and skilled hands
had all had their effect in placing American surgery on an
eminently high plane. They in Canada looked to American
surgeons and received freely from them much information,
much suggestion, much instruction, and always accompa-
nied with kindliness and courtesy.
Professor Kronig and Dr. C. J. Gauss of Freiburg,

Germany, referred to the great work that was being accom-
plished by this gathering of surgeons.

Presidential Address: A Preliminary Report on a
Simple and Rapid Method of Pyloric Closure in
Gastroenterostomy.— Dr. George Emerson Brewer of
New York City reviewed the various methods of pyloric
closure which had been suggested in the past ; and re-
ferred to a series of experiments lately published by
Tappliner, showing that all simple methods of closure, as
by ligature with or without contusion, the employment
of a submucous plastic, a pedunculated sero-muscular
Hap from the anterior abdominal wall, or closure by in-

folding suture, were not to be relied upon to bring about
a permanent stenosis. Ligature by means of a strip of
fascia taken from the rectus sheath, as suggested by
Wilms, seemed to have better results; but in the opinion
of the author, the only safe method was the unilateral
pyloric closure suggested in 1S95 by Von Kiselsbcrg. This
rather complicated operation could be relied upon to per-
manently exclude from the duodenum any stomach con-
tents, but it had the disadvantage of being a difficult and
prolonged procedure, often requiring from thirty to forty
minutes for its performance. Dr. Brewer emphasized the
fact that the present desideratum was for a method which
could he as quickly and simply executed as simple ligature,

and at the same time he as permanent in its results as
the prolonged operation of Von Eiselsberg. His method
consisted in constriction of the pylorus by an aluminum
hand, which was easily passed around the tube at this

and quickly rolled with the fingers into an unyielding
ring with sufficient compression to obliterate the lumen
of the tube, but not to compromise the vitality of the com-
pressed tissues. Nine experiments upon dogs were re-
ported, and the specimens thus obtained shown by lantern
slides. From a study of these experiments, it was evi-
dent that this method of closure produced a complete
occlusion of the pylorus, as proven by the fact that water
would not pass the constricted point when the stomach
was distended: and also by the fact that sections through
the pylorus and aluminum ring showed by gross and
microscopic examination, not only that the pylorus was
closed, but that the vitality of the tissues was not impaired.
A second series of experiments showed that the same
method could be applied to the pyloric antrum, and also
that the pylorus which had been closed for some months

;i have its function again restored by a second

laparotomy and removal oi the aluminum hand. Although
it Brewer had nol employed this method in the human

the animal 1 ere SO conclusive, that lit

believed it to he thi "I safest method yet prn-

posed 1 "i thi

Keport of a Series of 156 Gasserian Ganglion Opera-
tions.— Dr. HARVE1 CUSH1NG "I Boston reported [56

cases oi operations upon this ganglion with two fatalities

These [a mred in the earlier cases. In one bun
dred consi d on there were forty six

males, and fiftj four females. The neuralgia affected the

ight idi in ixl 1 wo ca es; the l< it in thirty-six i

Both sides were involved i" two cases, lie staled that it

was the impression that these neuralgias occurred vi iv

much more commonly on the right side, hut in the last

lifty eases there had been an unusual number of left sided

neuralgias which had brought the percentage up to thirty-

six, whereas pi between neuralgias 01 tin

right and lefl ibout three to one. Two of the

patients operated on were eighty and ninety years

respectively. The average age at operation was fifty-live

Mars, the youngest twenty-six. and the oldest eighty-six.

The average age at onset was forty-live years, the youngest
eighteen years," the oldest seventy-four years.

Dr. John I'.. Murphy of Chicago said that two monu-
ments should be erected to Dr. Cushing, one for his

courage tor leaving the promising field of general surgery
and taking up the unpromising field of tumors and surgery
of the brain, and one for his final achievement of success
in this line of work. When Dr. Cushing reported 119
consecutive operations without a single death it was an
achievement of which he and the medical profession of
the world should he proud. The speaker had done twelve
of these operations with four deaths. In the future he
would not endeavor to remove the Gasserian ganglion but

would adopt the method of extracting the root which
involved a little more work, a little more risk in the way
of time and patience, but which gave splendid final results,

as reporteil by Dr. Cushing.

Tuesday, November 11

—

Second Day.

Gastric Hemorrhage.— Dr. John I'.. Df.aver of Phila-
delphia said gastric hemorrhage or the copious effusion of
blood into the stomach was, as a rule, followed by
hematemesis, and resulted from a number of disturbing
factors in the mechanism of the upper abdominal circula-
tion. In the minority of cases the blood was not at once
ejected but was passed subsequently by the bowel in the
form of tarry stools. Cases of gastric hemorrhage fell

into two groups, the surgical and the non-surgical or med-
ical. It was as great a mistake to operate on non-
surgical cases as it was to withhold operation in surgical
hleeding. The exploratory operation, therefore, was not
available for diagnosis, and successful treatment de-
manded a high degree of diagnostic skill in deciding for

or against operation. Profuse and even fatal hematemesis
without demonstrable ulceration of the stomach had been
observed in a considerable number of cases, both at

autopsy and at operation. Dieulafoy had described a
variety of hemorrhages due to the formation of minute
mucous erosions, single or multiple. Such erosions had
been observed as linear or stellate fissures in the act of
bleeding during the operation. Of 459 of their cases of
upper abdominal disease, hematemesis occurred in only

25 per cent, of instances and 20 per cent, of those cases
were either simple ulcer or cancer of the stomach. A
knowledge of the hemorrhagic possibilities of active con-
gestion of the stomach could not be learned at the
mortuary slab, but only by witnessing its bleeding sur-

face in the living. Hemorrhage more or less acute might
result from the formation of the typical acute peptic

ulcer, the vessels beneath the muscularis mucosa being
opened by the ulcerating process. Such hemorrhage was
rarely fatal, the vessels opened were small and their walls
soft and normal, permitting retraction and contraction
with the formation of an occluding clot as the blood
pressure was reduced by hemorrhage. In many cases

acute ulcer announces its presence by bleeding and if

appropriate measures were taken the hemorrhage was
rarely dangerous and seldom repeated. While it was
true that sudden massive hemorrhage did occur in chronic
gastric and duodenal ulcer, it was also true that it was not
a characteristic of ulcer to bleed profusely. Occult blood
or small recurring hemorrhages were far more character-
istic of ulcer and it was therefore, incumbent upon the
diagnostician, in the presence of diffuse hematemesis to

adduce considerable evidence in the way of history or
examination before concluding that ulcer was present.
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The hemorrhage due to malignant disease of the stomach,
like that of ulcer, was not commonly profuse and sudden.
In the early stages it was slight, even occult in the stools.
It was more apt to be persistent than the hemorrhage of
ulcer and tended to become progressively more marked.
The hemorrhage from malignant ulceration was, as a rule,

a slow seepage which gave rise to little systemic effect

of bleeding, but revealed itself by the process of coffee
ground vomitus or melena. Sudden hemorrhage was one
of the modes of termination of gastric carcinoma, but in all

but the rarest instances such an event was but the
termination of an already established and evident malig-
nant cachexia. During the past year there occurred in the
practice of one of his Philadelphia colleagues a case of
death from hemorrhage of an ulcerated myoma of the
stomach. The growth was round, encapsulated, about
6 cm. in diameter and its growth was chiefly inwards into
the cavity of the stomach, much like a submucous myoma
of the uterus. Operation might be indicated in gastric
carcinoma when hemorrhage chanced to be an early
symptom and there was still hope of cure; or it might
be indicated in advanced or otherwise inoperable cancer
when hemorrhage was so profuse and persistent as to
shorten even the period of prognosis given to cancer.
In this case the measures to be adopted were, excision,
gastroenterostomy or jejunostomy in accordance with
the pathology found at operation. But four most essential
questions remained to be settled. (1) The recognition of
suitable cases; (2) the time to operate; (3) the type of
operation to be performed; (4) the proof of our position
by mortality statistics. The diagnosis of chronic eroding
ulcer must be clear to warrant operation in acute gastric
hemorrhage. Not only must the conditions whicli simulate
it be considered and eliminated so far as possible but we
must be in possession of a history which pointed strongly
towards the existence of chronic ulcer. The most im-
portant point was a history of long continued persistent
painful indigestion definitely related to the ingestion of
food. In reviewing the literature thirty-three cases of
operation for acute gastric hemorrhage, exclusive of his

own. were collected since the independent reviews of
Tuffier and Connell in 1905. In those thirty-three cases
there were eight deaths (24.2 per cent.). This was to K
compared with Tuffier's collective mortality of 36.3 per
cent, in 1905, with Rodman's mortality of 37.5 per cent, in

1901, and with Savariand's figure of 62.6 per cent, in 1898.

It was easily seen that the mortality was becoming less,

a fact attributable doubtless to various causes but in part
at least to increasing accuracy of recognition of the proper
type of cases in which surgery was to be employed.

Dr. A. J. Oschsnes of Chicago said that one must nol

look upon gastric hemorrhage primarily as a surgical

emergency. An idea which had permeated the surgical
conscience, as a result of the surgical possibilities of the
last few decades, had given the feeling that when any
very serious condition arose, we must attack it surgically.

This was true only when the good judgment of the surgeon
indicated that the patient was in such a condition that

surgical treatment would give the greatest possibility of
cure. A careful and accurate diagnosis was the founda-
tion for this judgment, based upon a thorough knowledge
of the history of such cases. The actual death rate from
chronic hemorrhages of the stomach was undoubtedly
large and must be considered from the standpoint of
ulcer of the stomach, and that treatment must again be
based upon a diagnosis which now could be made with a

great degree of certainty.

The Operation of Gastrojejunostomy and the Prin-
ciples Which Should Determine Its Use.— Mr. I h
J. Patterson, F.R.C.S.. of London, said that there was
little doubt that the immediate results of the posterior

operation were better than those of the anterior. The
patients convalesced more smoothly, and vomiting was les-

common. while after the anterior operation it might be
necessary to wash out the stomach once or twice during the

first few days. As to the remote results, he was inclined

to think that the advantage rested with the anterior opera-
tion. After the posterior operation some patients, few in

number it was true, after remaining well for months or

years, began to suffer discomfort. In some instances this

was due to a mechanical defect at the site of the anastom-
osis, such as a constriction produced by contraction of the

mesocolon encircling the anastomosis. He was quite clear

that the mesocolon should be sutured to the stomach a

little distance away from the suture line, and not to the

jejunum or to the suture line as was commonly taught.

In other cases the defect was due to a kink produced by
contraction of a dilated stomach, or to the formation
of adhesions, or to rotation of the jejunum on its longi-

tudinal axis during the process of suturing. For a good

many years he had been advocating the view that gastro-

jejunostomy was a physiological one. Sir Berkley Moyni-
han had expressed his belief that the "physiological ex-
planation of gastrojejunostomy is rot." He would en-

deavor to give the reasons for his belief. First, in view
of the allegation that gastrojejunostomy was a drainage
operation, we must inquire, what was the effect of this

operation on the evacuation of the stomach. His experi-

ence was that in cases in which there was no organic
stenosis of the pylorus, the evacuation of the stomach
was slightly accelerated. Usually the stomach was emptied
in from three to four hours after a meal. Another means
nt comparing the motility of the stomach before and after

operation was afforded by the study of the amounts recov-

ered after a test meal. In 60 per cent, of a series of in-

stigated cases the amount recovered after a test meal
as less after operation than before, but the difference

was not very great. In sixty-six cases the average amount
11 covered one hour after a test meal was 190 c.c. before
operation, and 180 c.c. after operation. As a rule, when
there was organic pyloric stenosis, the motility of the

stomach was improved by gastrojejunostomy. He thought,

therefore, we could conclude that in those cases in which
the gastric motility was impaired markedly by pyloric

stenosis or by adhesions, the operation resulted usually in a

marked improvement in the evacuation of the stomach
contents. In those cases, on the other hand, in which be-

fore operation the motility- was unimpaired, gastroje-

junostomy usually slightly hastened, but occasionally re-

tarded, the evacuation of the stomach; but inasmuch as this

retardation or acceleration fell within physiological limits.

we were justified in saying that in cases in which, before
operation, the motility of the stomach was unimpaired, the

evacuation of the stomach was unchanged by gastroje-

junostomy. Notwithstanding the absence of Gmelin's re-

action in 27 per cent, of his cases, he believed that the

presence of bile in the gastric contents was a constant and
very important feature after gastrojejunostomy. His rea-

son for this statement was the observation that in 90 per

cent, of his cases there was, after gastrojejunostomy, an
increase of the mineral chlorides in the gastric juice. This
increase was not due to greater activity of the gastric

mucosa because, as a rule, there was in 75 per cent, of his

ases a diminution of the total chlorides. If this increase
in the mineral chlorides was not the result of greater activ-

ity, it must be due to chlorides added from without to the

gastric contents. For example, take the operation of ap-

pendicectomy, was there an increase in the mineral
chlorides after this operation"- In 26 per cent, of his cases
of appendicectomy there was a marked decrease, in the

remaining 74 per cent, there was an increase; hut whereas
after gastrojejunostomy the increase in mineral chlorides
was accompanied by a decrease in the total chlorides, after

appendicectomy the increase in mineral chlorides was ac-
companied, as a rule, by an increase in the total chlorides.

After a gastrojejunostomy there was a constant increase

in the mineral chlorides of the gastric juice. This increase

must be due to chlorides added to the gastric juice by the

entrance of bile and pancreatic juice, because (1) the total

chlorides of the gastric contents were diminished; 121

undoing gastrojejunostomy diminished once more the

amount of mineral chlorides: (3) if an entero-ana-t
be perforced the increase in the mineral chloride did not
occur; (4) in cases in which there was a marked excess of
mineral chlorides; (5I as a rule, the increase in mineral
chlorides did not follow operations other than gastro-
jejunostomy. Doubtless part of this increase was due to

the neutralization of free hydrochloric acid and the conse-
quent formation of sodium chloride. This did not affect

his argument because (1) this neutralization must be caused
by the carbonates of the bile and pancreatic juice: 121 if.

before gastrojejunostomy, free hydrochloric acid be absent
from the gastric contents, there was still an increase in

the mineral chlorides after gastrojejunostomy. To his

mind the conclusion was irresistible, that gastrojejun-
ostomy was a physiological operation. It was easj to

ascertain the changes in the gastric contents which fol-

lowed gastrojejunostomy, but at present we must admit
that we could only speculate as to which of those changes
was the important factor in the relief of the patient. As
he had already pointed out, a most striking feature after

gastrojejunostomy was the diminution of the total acidity.

The four practical lessons to be learned were these: "(1)

That the type of gastrojejunostomy employed is of less

importance than the manner in which it is performed

;

(2) that if gastrojejunostomy be a physiological operation
its use for the treatment of gastric hemorrhage is correct

and explicable; (3) that occlusion of the pylorus is an un-
necessary complication of gastrojejunostomy and is based
on erroneous pathology ; (4) that if gastrojejunostomy be
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a physiological operation, then it is as efficient :i treatment
for ulcers ol the body of the stomach as f'>r ulcers near
the pylorus; in other my is

preferable to

I >r. < aki I'.i ck "i 1 hii ago stated thai Mr. Pa
...

trojejunostomy, and what he had said in

anterior and posterior operations, as well

Vs i" whether pyloric exclusion was practi

further experimentation in the workshops "f sui

would determine. \i present,
Mr. Paterson for it. As to the frequency

er "i" the stomach when ingrafted upon ulcer, not-
withstanding the authority of Kocher, he still believed that
the authority of the pathologists at Rochester was just as
g 1. u 1 as convincing as the patho-

I reports which had emanated from the laboratory
of Ki 11

Wednesday, u— Third

The Radiotherapeutic Treatment of Benign and Ma-
lignant Tumors.— Professor ECronig of Freiburg, Ger-
many, stated that the domain to which radiotherapy was
well adapted was in the treatment of fibromyoma of the
uterus. Radiotherapy of fibromyomas could now be under-
taken in a most thorough manner. They had made use of

" ray treatment
.
exclusively in a number of

cases. They had also used'mesothorium combined with
Roentgen-rays, and mesothorium alone in the treatment of
these tumors. High dosage was by no means necessary
in every case of this kind. In a certain percentage of
cases quite as good results had been obtained with pro-
portionately small doses. Women over 45 years of age
were more easily influenced by Roentgen-rays and the
desired object, amenorrhea, with a diminution in the size
of the tumor, had been accomplished earlier in these
cases than in younger individuals ; nevertheless they found
cases among women over 50 years of age who could not
be successfully treated with small doses. They had never
witnessed any unpleasant effects from high dosage. High
dosage had given good results. They had treated 350

f myomas of the uterus with Roentgen-rays. The
chief aim of radiotherapv was: (1) Diminution in the
size of the tumor. (2) Diminution in the severity of the
hemorrhage, but without absolute amenorrhea. They had
many times attained this end, especially in younger indi-
viduals, but they had to confess that they had seldom
gained the desired object. Shrinkage of the tumor only
began when amenorrhea was gradually established, and,
moreover, relapses were frequent if menstruation had not
completely ceased. The .r-ray treatment of myoma was
comparable with supravaginal amputation of the uterus.
Radiotherapy for myomas of the uterus was in every way
far superior to the operative treatment of myoma by
means of total extirpation or by supravaginal amputation
of the myomatous uterus. They had treated 254 cases of
cancer with Roentgen-rays and radium. The material in-
cluded those cases treated for the prevention of the
secondary growth after operation for carcinoma as well
as those cases in which radiotherapy for carcinoma had
been used therapeutically. Of this number 150 cases were
treated on purely therapeutic lines and without operation.
Of these 150 cases, 140 were treated with Roentgen-ray
and mesothorium combined, while in 10 cases the Roent-
gen-ray alone was used. Of 64 cases of carcinoma, 43
cases they had treated for the prevention of secondary
growth almost exclusively with unfiltered Roentgen-rays,
while 21 cases were treated partly with filtered and partly
with unfiltered rays. The difference was striking. While
32 out of 43 cases died of carcinoma, they had been able
to follow the subsequent history of 20 out of 21 cases,
and found that 60 per cent, of the recurrences occurred
the first year after operation. Recurrent cancers had
been treated with radioactive substances. Of the 140
cases which they had treated with Roentgen-rays and
mesothorium, three groups of carcinomas should be dif-
ferentiated : (i) Those in which carcinoma had not
spread beyond the primary focus, as in cases in which
operative removal of the cancer was still possible. (2)
Those carcinomas in which a new growth had already-
extended beyond the primary focus into the neighboring
tissue, and in cancer of the cervix where the carcinomatous
growth had spread into the parametrium and glands, so
that operation was out of question. (3) Those carci-
nomas in which additional metastases were already pres-
ent. So far as their investigations up to date went they
had not succeeded by means of the technique employed in
curing a single case of metastatic carcinoma. It was quite
possible to produce remarkable retrogressions and checking

of the carcinomatous mi intense

radian f Roentgen rays and radium, but in all

up to tl had later on spread fur-

ther. They could not say they h patient.

In the s< cond grou e at the

present tini. 1 cure, in spite of any known
n-ray and n tivity.

I)r. How mid A. Kelly of Bal

dium in 366 casi s, of which
1 alignant

growths, including tumors of all parts of the b

mouth, throat, neck, nose, lower part of the abdomen, the

utei us, etc. Hi er of the

lower part of the uterus, where the apt to

d rapidly, and nsidered hi pi

advanced and inoperable, and in three of them alter ex-

ition, radium was used. Under the usual

a speedy recurrence would have taken place

without question. In I
nstances there had

been no recurrence and health had been full) restored.

He had also had four cases where no operation could be
done on account of the general condition of the patients.

Two of the patients had had diabetes and
disease, and the other a serious ailment which contra-

indicated operation. In those cases apparently a cure hud
been brought about. He had had two cases of cancer

of the larynx, one of which had been well for months,
and the other appeared to have recovered, but was still

under observation. The speaker stated if we could have
an abundant supply of radium its use for superficial can-

cer would yield better results than surgery. It would
cure cases of cancer of the nose, eyes, lip. etc.. where
surgery h 1 11M muti

Dr. C. J. Gauss of Freiburg, Germany, discussed the

technique of radium and mesothorium in the treatment
of fibroid tumors and cancer of the uterus.

The Diagnosis of Lesions of the Upper Urinary Tract.
—Dr. Hugh Cabot of Boston laid down four propositions

and defended them. First, we had at our disposal methods
of diagnosis of lesions of the upper urinary tract which
were of extreme accuracy. Second, those methods of
diagnosis were of value not only in lesions of the urinary

tract, but in the differentia! diagnosis of the abdominal
lesions. Third, that those methods of diagnosis were not
being used with that frequency which their value entitled

them to. and therefore a large percentage of errors was
being made. Fourth, that those methods of diagnosis re-

quired skill and judgment in their application and with-

out that skill and judgment they were dangerous. Dr.
Cabot reported and showed numerous slides of cases illus-

trating errors that have been made in diagnosis.

Dr. Arthur D. Bevan of Chicago stated that his -solu-

tion of the difficulties presented by Dr. Cabot would be
that we needed in each clinic a complete organization, a
surgeon, a cystoscopist, a radiologist, a competent labora-
tory worker, and a good internist. It was this sort of
organization that should employ the new methods of diag-

nosis in lesions of the upper urinary tract rather than some
special surgeon. In making a diagnosis of lesions of the

upper urinary tract, and in practically all abdominal work,
the evidence which it was desirable to obtain could be
easily grouped under four heads according to their value.

First, the history of a given case of lesions of the upper
urinary tract was more valuable than anything else. Sec-
ond, proper physical examination, including under the

term physical examination an examination for tumors,
dilatation of the colon with air, cystoscopic examination,
catheterization of the ureters, .r-ray pictures of the region
with or without collargol. Third, the laboratory findings.

Fourth, the importance in a limited number of cases of
exploratory operation in making a diagnosis.

Pyloroplasty.—Dr. J. M. T. Finney of Baltimore read
a paper in which he related his experience with pyloro-
plasty extending over a period of fourteen years. After
lie had given the results in 150 cases on which he had
operated, he said the immediate as well as final results

were most encouraging. While partial gastroenterostomy
and gastrectomy were the operations of choice, neverthe-
less, on account of its simplicity and because of the satis-

factory end results, he believed pyloroplasty would con-
tinue to retain its position as a safe and useful procedure.
Dr. E. W. Andrews of Chicago stated that the statistics

of pyloroplasty, as given by Dr. Finney, were equal to

those of any series of cases from any clinic where ordinary
gastroenterostomy had been done, both as regards success
of the operation and mortality.

Thursday. November 13

—

Fourth Day.

Report of the Cancer Campaign Committee.—Dr.
Thomas S. Cullen of Baltimore. Chairman, first made
mention of radium, saving that few surgeons in the coun-
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try had sufficient of the material to give it a thorough trial,

since it appeared that extensive doses sometimes cured
when smaller amounts had but little effect. Radium ( as

suggested by Charles L. Parsons) should be standardized
so that the buyer would know what he was paying for.

Only time would tell what percentage of cases could be
cured with radium. At present early surgical procedure
afforded the best chance for cure. The results obtained
from radium had to be taken into consideration. At the

same time the men who had reported the best results were
still urging early operation whenever possible. When peo-
ple once understood the nature of cancer they would gladly
avail themselves of surgical aid. In the past decades at-

tempts to instruct the physicians alone had not produced
any decisive results. Hence they had to go to the people
at large through the newspapers and magazines. Main-
popular articles had already appeared. The press had
responded nobly to their appeal. As a result the patients

were coming earlier. Still there was need of further dis-

semination of knowledge by means of lectures on hygiene
in women's clubs, factories, and elsewhere. Further better

records had to be kept, hospital statistics had to be care-
fully analyzed so that accurate deductions could be drawn
from them ; they had to have surgical pathologists to aid

in diagnosis. Thorough operations had to be insisted

upon as soon as the diagnosis of cancer was made. \11

modern methods of recording data had to be utilized in

hospitals. Patients who had been operated upon bad to

be followed up and the results recorded. Cancer of the
uterus was one of the most frequent forms of cancer in

women. There were two chief forms of cancer of the
uterus, cancer of the neck of the organ, and cancer of the
body of the uterus. The first symptom of cancer of the
uterus was bleeding and as the disease progressed and
parts of the cancer broke down the discharge became of-

fensive. Cancer of the neck of the uterus was by far the
more common and could be readily detected by the use of
simple instruments. Cancer of the body of the uterus
could not be seen and could only be definitely determined
by scraping away some of the material and examining this

with the microscope. The material removed was suitably
hardened and shavings about 1/500 of an inch thick were
made. These were stained and examined with the micro-
scope. The pattern of cancer was totally different from
that found in health, and the expert with the microscope
could usually till with absolute certainty whether the dis-

ease was cancer or not. The pattern of cancer as viewed
with the microscope was as different from that noted in

the healthy organ as were two totally different patterns of
wall paper. In the years past few cases of cancer of the
womb were cured. Now from 20 to 25 per cent, of patients
suffering from cancer of the neck of the uterus that were
operated upon were permanently relieved. Some of these
patients were well thirteen or more years after opera-
tion. The results following operations for cancer of the
body of the uterus were much more comforting, at least

two-thirds being permanently cured. These results were a

wonderful improvement on those of twenty or thirty years
ago when nearly all died. Cancer of the uterus was most
common between the 30th and 50th years, but had occurred
in early womanhood and might also attack the aged. Any
woman with bleeding that could not be definitely explained
ought to be examined at once and any patient having much
bleeding at the time when the "change of life" occurred
ought to seek medical aid forthwith. The bleeding might
be due to cancer or might be caused by some simple ail-

ment. When women realized what splendid permanent re-

sults might be obtained by early operation and fully ap-
preciated the necessity of finding out just what was the
matter with them, instead of procrastinating until the dis-

ease was far advanced, then the percentage of permanent
cures would be greatly increased.

Publicity and Ethics.—Mr. Samuel Hopkins Adams
of New York stated that much could be done in health
education of the public, whether in cancer, in tuberculosis,
in the venereal plagues, or in epidemic diseases, by lectures :

but more could be accomplished by the magazines. The
universal agency, however, of popular education was the

daily press. P>etween that great agency of enlightenment
and the medical profession there had been raised a bar-
rier fraught with difficulty, the barrier of the unwritten
law of the profession, which said to the doctor, "Thou
shalt not appear in print." The daily paper, with all its

sins, was the one agency by which the medical profes-
sion could impart immediate, positive, and direct universal
education—a saturated solution of enlightenment. Noth-
ing else would do it. There was no sacred reticence re-

quired of a doctor other than the reticence that guards
the privacy of his patient. The time had come when the

old obsolete ban of silence should be lifted and the

propaganda should go on through the agency best fitted

to spread it, the daily newspapers.
Publicity and Education through the American Soci-

ety for the Control of Cancer.— Dr. Edward Reynolds
of Boston stated that we knew now that in many situa-

tions the malignant diseases were preceded by what we
might call, for the sake of brevity, a precancerous state,

such as the adenomatous stage in the development of
cancer of the body of the uterus. We were able to diag-
nose this condition with certainty in many forms of the

malignant disease whenever the patient came to us in

that early stage, and we knew that in that stage a radical
operation promised in many situations of the disease an
almost absolute immunity from recurrences as opposed to

certain death if the patient reached us too late. We were
individually doing our best to publish to the world the
importance of early diagnosis, but collectively, and as a
profession, we had as yet done nothing. We could exert

but little influence upon the over-conservative, the timid
and the other weak and halting members of the profes-
sion, but our patients, the great lay public, had a right to

demand that every member of the profession should be
forced to do his duty in this direction. We were each
of us individually doing our best to accumulate further
information about the disease, but as a profession we
had made no organized effort toward the systematic and
widespread investigation which was the necessity of the

day. We had not as yet had the organization, the money,
nor the trained workers which were essential to success.

The surgical profession was more than ready to give its

time and its trained ability to the work, but the profession
formed neither a large, nor, as a whole, an affluent per-

centage of the community. The money for any
such widespread organization must come from the nu-
merous and more wealthy laity, for whose benefit this

movement was being inaugurated. . The American So-
ciety for the Control of Cancer was a body which was
composed of prominent members of the profession and
of influential members of the laity. It was actively at

work in perfecting a widespread organization of national

scope for the active prosecution of this campaign. It

had already been guaranteed and, indeed, for the most
part, had already in cash the large amount of money
which was necessary even for initial expense of the
organization. It had already under salary a general ex-
ecutive secretary, whose past career was a guarantee of
his possession of the necessary power of organization.
It planned to work in cooperation with all the existing

organizations in the study of cancer and in the promo-
tion of the necessary publicity of all the points on which
we already had assured knowledge. It had already been
assured of hearty cooperation from the more important
of these preexisting bodies, and had received the endorse-
ment of all, or nearly all, of the great national medical
associations. It asked the sympathy and effective aid of
every member of the profession and of every interested
layman and laywoman. It was essential to so large an
undertaking as this that its initial organization should
receive the time and attention and the very large amount
of labor which was essential to its perfection. He be-
lieved we were rapidly approaching the day when we
would put our appeal for aid, in both money and work,
before every one and before the public, in the concrete
form which would make rapid progress possible.

Education and Publicity through the Council on
Health and Public Instruction of the American Medical
Association.—Dr. Frederick R. Green of Chicago said
that our knowledge of the causes of disease, its method
of transmission and the possibility of its prevention im-
posed a duty on the profession toward the public, which
was being recognized as a most important function of the
medical profession. Since the scientific medical men alone
possessed the technical knowledge necessary for the han-
dling of such problems, we must look to them for such
knowledge. But when an effort was made to apply this

knowledge for the production of practical results, it was
found that while the specific cause of a disease and the
like history of the organism might be known in the most
minute detail, the prevention or suppression of the dis-

ease was a social, and not a scientific, problem. Increas-
ing knowledge of the cause of diseases, perfection of
methods for their prevention, as well as the recognition
of the paramount importance of regulation of social con-
ditions for such prevention, made it necessary that there
should be an educated public sentiment back of all of
our efforts for disease control. The real force in this

country and the only effective force was public opinion.
Laws were the crystallization of public opinion and not
"tie of its formative influences. When this principle was
fully recognized we would cease to advocate the adoption
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ol mandator} laws without first creating a discriminating
and intelligent public opinion on the necessity at

portancc of such regulation, li the education of the pub-
lic was properl) carried out the number oi laws r_ei

would be greatl) diminished and I those

sity i ir public instruction on the prevention of i

had been recognized by practically all of our state boards
of health, am
ments as well as by the various federal bureaus •

on public health and allied subjects, It 1

recogtt .I of .i large numb
special voluntary societies, composed of those inb

al problem and devoted to the arousing of
subject. What c HI

il on Health and Public Instruction of the Ameri-
can \ i m,. to enlighten the pu
tins subjeel ["he answer was obvious. It could
at the disposal of the American Societj for the Control

ncer and the Committee of the Clinical Congress
oi Surgeons of Vorth America all of th< r<

the Council on Public Health Education. Through the
Press Bulletin, suitable material on the subject could be

in the hands of 5,000 editors, without any cost to
the Society or to the Committee. Through the Speakers
Bureau addresses could be given to the public on cancer
and its menace. Through the Bureau of Literature, local

pamphlets and leaflets on this subject could be distributed.
Later on through the Lantern Slide Bureau of Exhibits
material on cancer and its control could be placed before
the public. The agencies at work on this problem at

present were the American Society for Control of Can-
cer

; the Committee of the Clinical Congress of Surgeons
of North America, and the Council on Health and Public
Instruction of the American Medical Association. The
work to be done seemed to be threefold and to be pe-
culiarly adapted to these three organizations. The first

thing was to interest the public and especially the wealthy
and influential public in the problem of the control of
cancer. This was a movement for the public welfare,
and there was no reason why the public should not as-
sume part of the expense. This was the work for which
the recently organized Society for the Control of Cancer
was admirably adapted. The second necessity was the
careful investigation of the entire problem of cancer, its

age. its race and sex incidence, its relative frequency in

different occupations and locations, and all of the clinical

facts connected with its appearance. The speaker stated
that there was today in the records of our different hos-
pitals throughout the country an enormous mass of un-
digested material on this subject. This was clearly a
clinical and surgical problem. The third requirement was
the distribution to the public of the results of such an
investigation. This was obviously a task for the Council
on Health and Public Instruction of the American Medi-
cal Association, representing, as it did. the organized
profession of the entire country. Through its machinery.
it could, without any additional expense, place before the
public any information which may be desired on this

question.

Educational Value of Cancer Statistics to Insurance
Companies, the Public, and the Medical Profession.

—

Mr. Frederick L. Hoffman of Newark. N. J., stated that
during the year 1910 the average age at death in cancer
and other malignant tumors combined was 59.2 years for
the registration area of the United States. For males the
average age at death was 60.4 years, and for females
58.4 years. Considered by organs or parts affected, the
average age at death in cancer of the buccal cavity was
63.1 years; in cancer of the stomach and liver. 61.2 years:
in cancer of the female generative organs, 53.8 years; in

cancer of the breast. 58.3 years : in cancer of the skin. 68
years, and in cancer of other organs and parts not speci-
fied. 56.9 years. Cancer was distinctly a disease of ad-
vanced adult life. Of the mortality from all causes in

the registration area, ages 45 and over, the proportion
of deaths from cancer was 8.6 per cent., or, respectively,

6.4 per cent, for males and 11.2 per cent, for females.
During the decade ending with 191 1 the cancer death rate
for all ages had increased from 65.8 per 100.000 of pop-
ulation in 1901 to 83.9 in ion. The cancer death rate of
males had increased from 48.7 per cent, to 64.2 per 100.000
of population, or 31.8 per cent., and the cancer death rate
of females had increased 83 to 104. or 25.3 per cent.

Considered by divisional periods of life, the death rates
had increased at all ages and for both sexes, with unim-
portant exceptions at ages 5-14 inclusive. For males the
increase in cancer during the 10-year period, and at the
ages 45-54 was 21 per cent. ; at ages 55-64 it was 39 per
cent. ; at age- 65-74 it was 40 per cent., and at ages 75 and

ovci it was also ; • mali thi 11

m th, cancer death rate at ages 45-54 was N per cent.; at

64 it was 27 per cent.; . | it was 32 per
cent., and at ages 75 and over it was 44 per cent. There

1 sustain thi that in

quite a nuiui 1 ide the underlying motive

for self-murder was the insufferable torture of a
'

r, and while heir again the statistical evidence
was ini nitry at large,

there v. of indi\ idual

ord to warrant thi ' reo rded cancer
death rate was perceptibly diminished on this

of life insurance companies, had
been the subject of occasional consideration but not of

ed and thoroughly specialized inquiry. A re-

view of the available statistics,* extending over more than

a century, tended to confirm the conclusion that during
the long intervening period of time the mortality from
cancer had gradual! increased, from a

mparativcly low rate of frequency to proportions which
appropriately be considered a menace to civilization.

The earliest data are those of the London Equitable So-
ciety, for the period 1800-1821, in which, out of 1930
deaths from all causes, only 25, or 1.3 per cent., were
from cancer; or, eliminating deaths under age 40. it ap-
peared that out of t,/20 deaths from all cau-es, 24, or 1.4

per cent., were ascribed to cancer. A large number of
physicians had been reached in an effort to improve med-
ical education with reference to the earliest possible diag-

nosis of the disease. Since in Germany a large number
of confinements were without proper medical attendance,

but under the supervision of more or less qualified mid-
lives, ,1 special effort was made to reach this class, also

with fairly satisfactory results. Finally, the public at

large was reached through articles prepared by laymen
for publication in the principal newspapers and periodicals.

A special leaflet was prepared for public distribution on
a large scale, which contained in the simplest form the

required but pertinent suggestions to women, and espe-
cially that class approaching the change of life. One of
the chief objects of the campaign had been to warn the

public against blind faith in alleged cancer cures, and
treatment by unqualified physicians or quacks. Winter
was able, in 191 1. to report that out of i.ood cases of can-

cer of the uterus in his experience, 12 per cent, of the

women had come to him during the first month of the

probable beginning of the cancerous growth; in 30 pet-

cent, of the cases the duration had been over one month:
in 27 per cent, over three months, and in 40 per cent, over
six months. One of the most recent contributions to the

subject was a study of the statistics of cancer of the breast.

by Dr. Ernst Scbwarskopf, of the surgical clinic t

Prague, who found that out of 350 cases of cancer of the

breast. 321 were operable and only 39 were not operable.

Practically all of the early cases which came to him, say
of less than six months' duration, were within the oper-
ative group. He included a table giving the operative
mortality among early surgeons, and those of more recent

times, which showed a most gratifying reduction in the

fatality rate. The investigation suggested a corresponding
collective study of the subject for this country, which
probably more than anything else would aid the efforts of
the Society for the Control of Cancer to bring about a

nation-wide interest in the facts, and by degrees, a reduc-
tion in the mortality rate from this always lamentable
disease. For the present purpose the speaker had made a

special analysis of the 1 ieneral Memorial Hospital of New
York with the following results : This hospital, during
the period 1002-11. treated 1,337 patients on account of
malignant disease. Of this number. 531 were males and
806 females. Of the total number treated, 460 or 34.4 per

cent, were cured : the number of improved was 391 or
20.2 per cent.: the number of not improved cases was 266
or 19.9 per cent., and 115 or 8.6 per cent, were either r.ot

treated or remained in the hospital at the end of the

period. There were 105 deaths equivalent to a fatality rate

of 70 per cent. There were the strongest possible rea-

sons tor believing, however, that if the cancer facts, in-

cluding medical and surgical experience, were brought to-

gether in an authoritative form, they would not only mate-
rially aid the work of the American Society for the

trol of Cancer, hut the various cancer research funds, as

well as the individual practitioner in bis relations to the

patients and the public at large. With this end in view,

however, it was necessary that there should be intelligent

and active cooperation between the laity and the profes-

sion, on the one hand, and the life insurance companies
and the federal and state governments, on the other.

A Very Recent Investigation of the Outcome of the

Cases of Cancer Recorded in the Johns Hopkins Hos-
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pital and the Surgical Pathological Laboratory.— Dr.

Joseph C. Bloodgoop of Baltimore said that in 85 cases

of benign lesions of the lip there were 100 per cent, cures.

In lesions of the lip which to the sight and touch seemed
benign, but which under the microscope proved to be earlj

cancer, there were nine cures, 90 per cent. The failure to

cure in the one case was due to .in incomplete operation

on the lower lip. When the lower lip only was removed
and not the glands, they had cured but seven patients, oi

63 per cent. The failure to cure in four cases was due to

the involvement of the glands under the jaw. When the

complete operation was performed, that is, removing the

lesions of the lip and the glands of the neck, there had
been 20 five-year cures, or 95 per cent. If the lesion of

the lip had had previous treatment and had recurred on
the lip, and the recurrence was cancer, the probability of

a cure was reduced from 63 to 20 per cent.
; 95 to 60 per

cent. ; and 50 to 20 per cent. The operation for recurrent

cancer of the lip reduced the probability of a cure at least

42 per cent. Similar figures could be duplicated with

lesions of the tongue, face, skin of the body and extremi-

ties. The same investigation was now complete with over
ico lesions of the skin and mucous membranes. As to

cancer of the breast, in the least malignant forms of can-

cer of the breast there were .55 patients cured, five years

or more after operation. There were 15 patients who
came for treatment so early in the disease that a diagnosis

of cancer could not be made out until at the operation

when the lump was explored. Everyone of these patients

had remained well five years or more, that is 100 per cent,

of cures had been accomplished when the operation had
been in the early stage in the less malignant forms of
cancer of the breast. In this same form of cancer there

had been 20 patients who came for treatment late. The
same complete operation was performed, but the per-

centage of cures was but 64. Results, therefore, in

the less malignant form of cancer of the breast were;

35 cases, 76 per cent, of cures; early cases 15, 100 per cent,

of cures; of 20 late cases 64 per cent, of cures. The fig-

ures 35, 15 and 20 represented the actual number of cured
patients. The percentage of cures for all cases of cancer
in which complete operation could be done and in which
the period of time since operation was five years, was now
42. Five years ago the percentage was only 35. In

cancer control and precancerous lesions the great hope for

increasing the number of cures of cancer and decreasing

the number of deaths from cancer lay in the education of

the public and the profession on the significance and poten-

tial danger of the precancerous lesion; the education of

the surgeon as to the best surgery, and the education of
the surgeon and the pathologist as to the recognition of

the earliest stage of the beginning of cancer in the benign
precancerous lesion. Incomplete treatment in the earlier

stage of cancer often yielded a worse result than complete
treatment in a later stage.

Officers.—The following officers were elected: Pres-
ident, Dr. John B. Murphy. Chicago; Vice-President, Dr.

George E. Armstrong, Montreal ; Secretary, Dr. Franklin
H. Martin. Chicago ; Treasurer, Dr. Allen B. Kanavel,
Chicago. The next meeting of the Congress will be held

in London, England, the fourth week in July, 1914.

A special committee was appointed to take up the work
of standardization of surgery. This committee is com-
posed of Dr. Lewis S. McMurtry, Louisville, Kentucky,
chairman; Dr. Charles A. Peck, New York City; Dr.
Henry P. Newman, San Diego, California; Dr. William
L. Cousins. Portland, Maine, and Dr. Charles A. Davison.
Chicago, Illinois.

Friday, November 14

—

Fifth Day.

Further Observations on Chronic Intestinal Stasis.

—

Sir W. Arbuthnot Lane of London mentioned a case that

taught him how a patient might lead an active and happy
life with only a small portion of the jejunum left after

operation. In this case he removed a large portion of the

jejunum after which the patient gained in weight rapidly

and her strength improved correspondingly. The knowl-
edge he gained from operating on this and similar cases
had been of the greatest importance to him and had en-

abled him to save a number of lives. He referred to the

circumstances which led him to remove the J_arge bowel
for chronic intestinal stasis. Chronic intestinal stasis

was one of the most formidable causes of crime. Several
patients had attempted suicide on account of chronic in-

testinal stasis, and in all such cases the removal of the

large bowel had restored the sufferer, not only physically

but mentally. The headache of varying intensity which
these unfortunates suffered was also relieved by the op-
eration, also the sleeplessness which accompanied it. Such
patients put on fat; the pallor and staining of the skin

disappeared and were replaced by a healthy color. He
quoted Dr. James Mackenzie as saying that the bulk of

degenerative changes in the heart were due to auto-intoxi-

cation. Dr. Mackenzie sent him a case in which he re-

moved the large bowel with the greatest benefit to the

cardiac condition, as well as to the general well-being of
the patient, To summarize: Of 106 cases in which he had
performed the short-circuiting operation for chronic in-

testinal stasis there had been four deaths.

On the Relation of the Ductless Glands to the Work
of the Surgeon.—Dr. Roswell Park of Buffalo, N. V.,

said that the internal secretions, so often spoken of as

hormones, exercised an apparently controlling influence on
many of the organs and functions, and this not alone on
the ordinary body functions, but on the nutrition and regu-

lation of individual organs and their particular activities

even to the extent of becoming responsible for the devel-

opment of certain mental traits or personal characteristics

which might make or mar the individual, and might thus
affect both his physical and intellectual welfare. For ex-

ample, dwarfing or gigantism, each of which seemed due
to the perverted activity of one or more of the ductless

glands, naturally affected the social and school life of the

growing child, and to such an extent that when conspicu-
ous deformity resulted the entire course of life was af

fected to an extent which might be appalling. The hypo-
physis. As a whole this was a persistent organ, and.

therefore, must have throughout life a continued function.

Extracts of the whole gland increased blood pressure,

caused uterine contraction, increased peristalsis, lower
carbohydrate assimilation, and had a mydriatic effect. Used
to excess they caused emaciation, degeneration of the
liver, and increased metabolism. Extirpation produced in

animals a peculiar cachexia, reduced pulse rate and res-

piration, fibrillary tremors, and death from apathy and
coma. The overgrowth of the pituitary sometimes oc-

curring after typhoid fever, or its clinical evidences, was
to be considered as the result of toxins which stimulated
its growth, as well as perhaps that of the epiphyseal bony
borders, thus accounting for excessive overgrowth after

this fever. Something of the same kind was often seen
after marriage when the stimulation of the sex glands
seemed to extend in short time to the hypophysis. Influence
of the ductless glands in general on growth and develop-
ment. In youth a loss of the genital glands led to over-
growth of the truncal skeleton, while the cranium did not
seem to grow so fast. The distribution of fat about the
body was disturbed. Epiphyseal consolidation in those
locations where it naturally occurred least or last was de-
layed. This would account for the overgrowth, and it was
not necessary to seek for its cause in the pituitary. The
sexual glands, therefore, especially at puberty, exerted a

marked influence over the development of the bones dur-
ing the last portion of adolescence. Even to-day there
was much to learn concerning the functions of the thyroid.
It was once regarded as a reservoir by means of which
blood pressure in the brain was equalized. It seemed to

have an influence on the formation of the blood, slightly
resembling the action of the spleen, possibly vicariating
for it. The most important part of its work appeared to

be elaboration of iodothyrin. Certainly iodin was its most
important constituent, and in this the thyroid was richer
than any other organ. The parathyroids. These four little

bodies had only within late years been given their proper
consideration, and in that short time had attained an im-
portance in pathology quite disproportionate and in in-

verse ratio to their size. It was now generally believed
that nearly all causes of tetany in man were of thyroidal
origin, and due to defective function and consequent evi-
dences of hypoparathyroidism. The thymus seemed to
have had much to do with the development of the entire
bony system ; when its activity was reduced ossification was
much interfered with, and proceeded irregularly and from
scattered points; sometimes it failed utterly, as when the
first pair of ribs failed to ossify, and the other were left

weak and subject to early deformity. As to the para-
thyroids, we could scarcely do more than transplant
With the thymus we might have to extirpate or transplant
With the adrenals, transplantation bad been attempted so
far with questionable success. The genital glands might
he removed for various causes, but removal was rarely de-
manded for the conditions under present consideration.
Conditions which required surgical intervention were the
thyroid, extirpation, which must be partial, save when
dealing with malignant disease, ligation of blood vessels,
transplantation as tracheotomy ; operations for consequences
of osteomalacia, achondroplasia, etc.. involving the pelvis
as cesarean section, etc., operations on the teeth and jaws
for various congenital defects, cleft palate, etc.

A Summing-Up of the Goiter Question.— Dr. Charles
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II. Mayo of Rochester, Minn., stated thai various enlarge-

of t!it- thyroid were the result of temporarj
sive pathological demands, as at puberty,

fection, menstruation, etc. Mam goiters of the > im i>l<-

and mild exophthalmic type undoubted I spon-
sly and. iii many instances, various forms of medi-

cal treatment might hasten the recovery and 1

land to an apparently normal condition. Simple
ten thrown into degenera-

tion by giving iodine, causing thyrotoxicosis bi

thalmos, although some symptoms were the same in these

two forms of toxic goiter. Encapsulated adenomas and
simpli - which had resisted treatment were

al 1 if enough 1 if the
eland : e disease. In simple goitei the more

d ; encapsulati d adenomas
should be enucleated and thyroids which were bilaterally

i should have double partial resections with division

1 if the isthums. I tially a

chronic in character, presenting exacerbations and
ameliorations of symptoms extending through a period of
months Or several years. While this disease was amenable
to surgical treatment by the removal of a large part of
the hypersecreting gland, this procedure should by no
means be considered emergency surgery, and during ex-
acerbations all cases should be considered medical. Sur-
gery was indicated during the upward wave of improve-
ment. Extreme condition dilatatii n of the

heart, might require preparation medically before institut-

ing operative interference, and this should be confined to a
preliminary ligation of the left upper pole. Should re-

action follow this, ligation of the right upper pole was in-

dicated a week later and thyroidectomy reserved until the

patient had gained in weight and general health. Other-
wise thyroidectomy was made at a second operation. In

operating on the thyroid the best exposure was obtained by
the curved transverse incision through skin and platysma
between the anterior jugular veins, making a wide sepa-
ration of the flaps and a midline vertical division of the

muscles ti 1 expose the thyroid. This division should be
made high near the insertion to break the line of the

scar and preserve the function of the muscle. In some
cases the wound might be closed without drainage, the

cavity being filled with salt solution. As a rule, however,
patients were more comfortable if drainage was instituted

for 24 hours. A subcuticular closure of the wound with
catgut, approximating the platysma muscle, secured an al-

most imperceptible scar. The great reduction in mortality
following operations for exophthalmic goiter was due less

to details of technique than to the better judgment in the
preparation of patients and the selection of the time, type,

and extent of operation.
Some Uses of Fat in Surgery.—Dr. John' F. Binnie

of Kansas City said that fat was well suited for trans-

plantation in many instances. It was undoubtedly the con-
nective tissue, the basis of the fat, which was of value in

the transplant, but in other instances other varieties of
connective tissue would be valueless as compared to that

which was infiltrated with oil. The control of hemor-
rhage was difficult to obtain in wounds of the liver.

Tampons of foreign material while useful had obvious
objections. The sutures were liable to tear out in the
friable tissues. Such wounds might be treated by omfental
grafts. The omental plug became adherent to the raw
surface of the liver wound, prevented hemorrhage, and
became converted into fibrous tissue. A number of liver

wounds had been successfully treated by omental tam-
ponade. Dr. Binnie related numerous cases in which fat

had been and could be used to great advantage as a trans-

plant.

Peridental Infections: Their Relation to Neighboring
Organs.—Dr. V. P. Blair of St. Louis stated that it was
now recognized that the clinical manifestations of dis-

ease that we classify were in most cases the direct or in-

direct results of infections that gained entrance to or
were harbored in, some particular organ or part of the

body\ The appendix, the urethra, the kidneys, the skin

and the tonsils had been recognized as important primary
or intermediary foci of infection. But while the mouth
was the most prolific of all, still it was only lately that

oral sepsis began to receive the attention that it deserved.
Exclusive of the tonsils it was the teeth and their im-
mediate coverings that here furnished the great atria of
infection that menaced every tissue and structure in the
body. Pyorrhoea alveolaris in an advanced form was not
a common affection, while dental caries was the most com-
mon affliction of civilized races, hardly 5 per cent, being
exempt. After caries had penetrated into the pulp cham-
bers there was an open avenue to the vascular tissues about
the apex of the teeth and thence through the blood and

lymph Streams, and possibly the nerves, to all of the body
tissues. Pathogenic organism-, lodged and incubating
within the pul - Uial might il

disseminated. I hi of antral empyemas that
• dited to d< ntal infei tii ms was variously estii

up to 50 pei cenl Based upon observations made during
eighteen years as di

ing room, il was his belief that infei antral
mucosa of dental origin was rather rare but that m
ami suppuration in the submucosa was exceedingly com-
mon, lie h.nl observed two eases of torticollis with
early s<-,,ii. ,sj s that were relieved by opening an al

abscess in each, Of nun
I idwig's angina which

he had seen four w The purely
local effects of peridental infection were not alw.v
chronic character. They might be extremely acute and

1

ir absci ss, a

sis, cellulitis, or adenitis, lie had seen three cases of

malignant endothelioma and one of Hodg-
kin's disease beginning in the cervical lymphatics. Two
forms of cellulitis of the neck were worthy of special
mention; one—the chronic Holz phlegmon, three cases of
which he had observed to be of dental origin, and the so-
called l.udwie's angina which latter when not promptly
and properly treated in the past had been credited with a
death-rate of 40 per cent, lingo Stark had found in 113
children witli chronically enlarged cervical lymph nodes
that 80 per cent, had carious teeth and in 41 per cent, of
this 80 per cent, no other cause, not even heredity, could
account for the lymphangitis. In a few cases of tubercu-
lar adenitis the tubercle bacillus was found in a carious
tooth corresponding to the infected node. It was now
recognized that the so-called metastatic or secondary paro-
titis was directly dependent on oral sepsis traveling up the
excretory duct and they had been able to express pus from
Stenson's ducts before any suppuration was evident in the
glands. Premature loss of the teeth mieht change the
shape of the jaws and secondarily the nasal chambers. Ir-
regular eruption had been cited as a cause of nasal spurs
and deviation of the septum. Of one hundred and
ninety-seven cases of ankylosis of the jaw, which he
had been able to gather from the literature, in only
five cases was infection of the teeth given as a
cause. In twelve cases of his own two more were due
to scar bands in the cheek due to intraoral slough, but
a dental origin of the sloughing was not certain. Like-

any other joint the temporo-mandibular might be indirectly
affected by chronic suppuration in any part of the body.
The view that baldness may be dependent upon dental dis-

orders is strongly supported by the French. Among the

most interesting were the sensory, mental, and physical
derangements that might be due to dental abnormalities.
In ninety-four cases of tic douloureux which he had ex-
amined, dental irritation was the apparent cause in twen-
ty-six. but thirty-five out of the ninety-four began in the
third division of the nerve. Troemner observed that in

fifty-eight cases of mental derangement thirty had impacted
teeth, and that in twenty-two of twenty-eight cases of
mental derangement operated upon definite improvement
had taken place within two weeks after operation. He
had also observed similar instances and in examining
cases of epilepsy that were sent to him for operation he
paid particular attention to the condition of the teeth.

The Surgery of the Faucial Tonsil as It Relates to the
Functions of the Tongue and Soft Palate in the Produc-
tion of Voice.—Dr. G. Hudson Makuen of Philadelphia
said that the faucial tonsil differed from other tonsils not
only in respect to the conditions attendant upon its loca-

tion in the pharynx, but also in respect to its development.
The faucial tonsil was not a homogeneous but a complex
organ, and it was more highly specialized than the other
tonsils which combined to form the so-called Waldeyer's
ring. In addition to the possible systemic functions of
the tonsil during childhood, it had during adult life cer-

tain important mechanical functions which were chiefly

operative in phonation and articulation, and even in old

age after it had undergone wdiat had been called physio-
logical sclerosis, its mechanical functions continued, and
the tonsil then served as a protective agent to the faucial

region in that it built up and strengthened that portion
of the intrapharyngeal aponeurosis known as the capsule

of the tonsil by the addition of its own connective tissue.

The capsule of the tonsil was even more essential to the
maintenance of the normal structural relations of the

pharynx than the tonsil itself, and its removal was to be
deprecated from the standpoint of one who had any re-

gard for the phonatory and articulatory functions of the
adjacent muscles. The mechanical functions of the tonsil

in phonation and articulation were threefold: First, it

served to maintain the normal anatomical relations of the
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soft palate, the tongue, and the larynx; second, it served
to keep the pillars of the palate apart and to direct them
in their phonatory and articulatory activities; and, third,

it had in itself important acoustic properties in artistic

vocalization. An extracapsular tonsillectomy required a
more or less extensive dissection of the mucous mem-
brane covering the tonsil, the important muscles adjacent
to the tonsil, a large portion of the intrapharyngeal mus-
culoaponeurotic sheath, and in some instances also a por-
tion of the peripharyngeal aponeurotic sheath. This ex-
tensive dissection resulted in a large granulating cavity in

which union took place between the cut or lacerated sur-

face of the mucous membrane, muscles, and musculoapo-
neurotic sheath or sheaths, binding them all together at

central points of cicatrization, and several months after
the operation the old landmarks that formerly character-
ized the distinctive features of the walls of the pharynx
were practically gone forever. Instead of the beautiful
clean-cut sharp edges of the palatal pillars during phona-
tion and articulation and the well-marked pharyngeal re-

cesses, both between and on either side of the pillars, they

had plain oval pharyngeal walls with occasional bands of
tense fibrous tissue coming into greater prominence when
the mouth was open and the tongue depressed. Moreover,
the normal mucous membrane of the parts having been
destroyed, its place was occupied by smooth cicatricial

tissue having a glistening surface and no mucous secre-

tion whatsoever. The three important peripheral organs
of phonation and articulation, viz., the soft palate, the
tongue, and the larynx, were anatomically and physiologic-

ally interdependent, and they possessed many points of
similarity. The integrity of the soft palate was essential

to the distinctive structural characteristics of the pharynx
and to the normal action of the tongue and larynx. The
palatopharyngeus muscle, owing to its direct connection
with the larynx, had important cord-stretching functions,

and the valvular action of the soft palate in phonation and
articulation was well known. Radical surgery of the ton-

sils, the doctor said, must necessarily result in a greater
or less distortion of the pharyngeal structures, and,^ there-

fore, in an injury to the voice. The normal tonsil or
the one in a healthy condition and of normal or approxi-

mately normal dimensions was not only beneficial to the

voice, but it was absolutely essential to the attainment of
the highest artistic results in singing and speaking, but

just as the normal tonsil was helpful in voice production,

the abnormal tonsil might be altogether prejudicial, and
it might be prejudicial to such an extent as to make some
kind of tonsillar surgery absolutely imperative. Before
doing radical tonsillar surgery it seemed only reasonable

to demand a thorough differential diagnosis. It was easier

to enucleate than it was to investigate, and especially was
this true with their improved technique, in the perfection

of which they had spent so much valuable time. Future
years would find them trying not how to enucleate, but

how to avoid enucleation. The extracapsular tonsillecto-

mized pharynx was always necessarily a damaged pharynx,

and the operation ought to be done only wdien absolutely

necessary, and when the damage to the pharynx and to

the individual threatened to become greater by leaving it

undone. In the majority of instances the only good rea-

son for doing an extracapsular tonsillectomy was the dif-

ficulty of doing an intracapsular tonsillectomy, which con-

sisted in a careful dissection of the gland from within its

pocket in the intrapharyngeal aponeurosis. This was a

difficult but not impossible operation, and the fact that

some tonsillar tissue might remain adherent to the capsule

was no objection to it because when the operation was
properly performed good drainage, the sine qua non of

every operation, would be thoroughly established.

Operations on the Extraocular Muscles.—Dr. Ed-
ward Jackson of Denver said that operations on these

muscles had had periods of great popularity, and almost

complete disuse ; because of failure to apply well-known
facts of physiology to the ocular movements. Most move-
ments required the cooperation of all the muscles ; and the

operation on one muscle changed the balance for all move-
ments. Tenotomy of the internal rectus and external rec-

tus were liable to leave the position of the eye in control

of the secondary adductor muscles ; the superior and in-

ferior recti, or the secondary adductor muscles the

obliques. Contraction of the secondary adductors hasas
much effect in producing convergent squint as contraction

of the internal rectus. Hence tenotomy should be ex-

tended to the nasal margins of the tendons of the superior

and inferior recti. The vertical movements were inti-

mately associated with wheel-rotation of the eye. Paraly-

sis of thg superior obliques was to be corrected by trans-

planting the insertion of the superior rectus back and out,

so that it would have more power to cause wheel-rota-

tion with less power to turn the eye up. By changing
the insertion of a muscle upon the eyeball its function could
be radically altered.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 16, 1913.

The President, Dr. William M. Polk, in the Chair.

Wesley M. Carpenter Lecture.—Dr. William H. Park
delivered this lecture. His subject was "Antitoxin Dosage,
Anaphylaxis, Active Immunization Against Diphtheria."

He said that the single dose of antitoxin in diphtheria
which was advocated by the writer at a meeting at the

.Academy last year was again advised and further argu-
ments given. Experimental evidence was presented which
showed that in animals, a single dose of antitoxin given
after infection would save when the same and even larger

amounts given in divided doses would utterly fail. Addi-
tional cases of diphtheria treated with one subcutaneous
injection of antitoxin were detailed in which the anti-

toxin content of the blood was tested from hour to hour.
This continued to increase in all cases for the first three

days. The apparent improvement following a second dose
of antitoxin was shown to be due, partly to the continued
absorption of the first injection, and partly to the necessary
time required for recovery of the local process. When
the first injection was of fair size, the second added no
real effect. During the past year, over 95 per cent, of all

cases of diphtheria treated at the Willard Parker Hospital
have received but one injection of antitoxin and the mor-
tality has been the lowest in the history of the hospital.

The usual amount given is 5,000 units in the milder cases,

10,000 units in the moderate or rather severe cases and
20,000 units in the malignant cases. In the latter, the an-
titoxin was given intravenously whenever possible. The
same number of units given intravenously was fully four-
fold the value of the same amount given subcutaneously.
Intramuscular injections had the advantage over subcutane-
ous, in the rapidity of absorption, but when fairly large
amounts were given, it was difficult to insure that the anti-

toxin remains within the muscle. As a rule cases not re-

quiring intravenous injections could be treated by either the

subcutaneous or intramuscular methods. So far as the
danger of anaphylaxis from primary subcutaneous injec-

tions were concerned, the results in the Health Department
service were given. Over 30,000 cases of diphtheria had been
treated with antitoxin since 1895 in the contagious disease

hospitals. There had been no fatal case of anaphylaxis
and only one in which dangerous symptoms developed. In
over 100,000 persons injected outside of the hospitals, there

had been but two fatal cases, in one of which marked
status lymphaticus existed. In a great many children in

the scarlet fever service, a primary immunization injection

of diphtheria antitoxin had been followed by a second
larger subcutaneous injection at a period at which ana-
phylaxis should be marked. In no case had any danger-
ous symptoms developed. Unless, therefore, there was a

history of asthma, there seemed no reason to avoid the

giving of a primary serum injection on account of fear

of later having to give another injection, either in the
near future, or after a number of years. Following the

example of von Behring a number of children had been
injected with toxin antitoxin mixtures to actually im-
munize them against diphtheria. Different proportions of
toxin and antitoxin had been used. The best preparation
seemed to be one in which the toxin, so far as its pois-

onous effects were concerned had been somewhat more
than fully neutralized. About four-fifths of the children

receiving such an injection developed after 10 days from
T/2 to 2 units of diphtheria antitoxin for each cubic cen-

timeter of blood. This persisted for a number of months
in gradually lessening amounts. It was probable that

there was a distinct need in cities where diphtheria was
endemic for active immunization. For outbreaks in insti-

tutions and in families where diphtheria was present, pas-

sive immunization was undoubtedly the better method.

Collece of Physicians of Philadelphia.

At a stated meeting held November 5 Dr. Samuel D.

Risley read "A Memoir of the late Dr. Roland G. Curtin."

Dr. George E. de Schweinitz presented, on behalf of

the donor. Mrs. Byron P. Moulton, a portrait of the late

Dr. Charles T. Hunter, a graduate of the medical depart-

ment of the University of Pennsylvania in the class of

1868, at one time resident physician in the Pennsylvania

Hospital, later demonstrator of anatomy and demonstra-

tor of surgery in his alma mater, surgeon to the Episcopal
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Hospital, the University Hospital and the outpatient de-

partment of the Pennsylvania Hospital.
(. Davis read a paper entitled "Results ol

the Operative rreatmenl ol Poliomyelitis, with an lllus-

trative 1 ;im-." He exhibited a boy, 11 years old, who had
.111 attack of poliomyelitis in the first year ..1" life, and
who after treatment with mas ag< and electricity

year or two wore braces foi a period ol seven years. I In

im lower extremity was Sail-like and everted, and there

was a tendency to knock-knee. With a view to relieving

fen mg upon the lad some
of usefulness arthrodesis was practiced at the ankle-joint,

the outi the biceps was attached to the patella

and the fascia lata was slil and a portion attached to thi

trochanter of the femur. The result aftei a 1

able tiriH'. quite realized expectations and the boy since has

been able to gel about with comparative 1

Drs. Jay F. Schamberg, A. I. Ringer, G. W. Raiziss,

and John A. Kolj mmunication entitled

"Research Studies in Psoriasis," accompanied with lantern

demonstration. With a view of determining whether
• was of parasitic or neuropathic or metabolic

a systematic and detailed study was undertaken in

the laboratories of the Polyclinic Hospital with the aid of

a grant by an anonymous benefactor. It was found in all

studied under exact conditions that niti

retention was a characteristic and constant feature, and

that the symptoms improved whenever nitrogen was with-

held from the diet and became aggravated when the

amount of nitrogen in the food was increased. The ex-

it probably resided in the fact that nitrogen was

largely taken up at the site of the lesions, but whether this

relation was causative or consequent had not been de-

termined. Careful bacteriological examination failed to dis-

close the presence of a specific microorganism, hut there

ome response to the complement-fixation test.

Dr. Robert X. Willson read a paper entitled "The
Treatment of Heart-disease." He dwelt especially upon

the necessity of directing attention to the heart-muscle. Of
primary importance is the matter of prophylaxis, and this

has to do with questions of food and rest and activity and

indulgence in toxic substances, such as alcohol and tobacco,

and The avoidance of infectious disease. In the line of

direct treatment first place must be given to rest, and, in

addition to the recumbent posture and freedom from care

and anxiety, opium, in the form of morphine, is at times

of the greatest usefulness. Of course, intoxication from
within must he avoided and the activity of the bowel and

the kidneys sustained. Applications of cold or of heat over

the heart, with or without blistering, are often serviceable.

Dr. James E. Talley demonstrated on the screen a large

series of electrocardiograms by means of which it is

possible to disclose the presence of conditions that other-

wise would remain unrecognized.

OilpratirctU Sjinta.

Meningitic Symptoms Caused by Escape of Thread-

worms Through a Perforated Appendix.—R. N. H.

Anglin Whitelocke reports the case of a girl aged 5J4

years who was admitted to the hospital with a diagnosis

of tuberculous meningitis. The difficulty in making a

rational diagnosis was increased by the existence of an

almost positive tuberculous history on the one hand, and

by the entire absence of any other known cause on the

other. The nervous symptoms played such an important

role, and the abdominal pain was so generalized at the

first and subsequent examinations, that there was little to

direct attention to the local focus in the lower abdomen.

The only truly localizing and diagnostic symptom was the

continued flexure of the right lower limb. A true organic

nerve lesion was imitated through the reflex irritation pro-

duced by the active animalcules wriggling about on the

exquisitely sensitive peritoneal surface. There was an im-

mediate cessation of the urgent symptoms as soon as the

cause had been removed. Especially interesting to the

surgeon is the behavior of the omentum in coming to the

rescue in this case, as it so often does in others, by limiting

and preventing the extension of local mischief. In this

particular case it appears not only to have checked the

peregrinations of many of the worms, but it seems to have

actually killed them. The colony of dead worms was to

all appearances enwrapped by the adherent omentum, and

the individuals were held in bondage as it were in the

immediate neighborhood of their place of exit from the

cavity of the appendix. There was an absence of infection

as the result of the perforation in spite of the free escape

of a foul semi-purulent discharge on to the peritoneal and
wound surfaces. A drainage-tube was used only during

the tir-t twenty-four hours after the operation. The case

is unique in the author's experience.

—

British Journal of
Children's Diseases.

The Treatment of Facial Acne.— In moderate
degrees ol this condition 1 irocq recommends the fol-

low ing ointment

:

1: 1 .1 nplior,

kesi rein, aa 0.50 gram.
Precipitated sulphur, 3 grams.

Soft soap, 1
1 75 gram.

Prepared < halk, 6 grams.

Pure vaseline, 10 grams.
Mil is applied after the face has been thoroughly

bathed with hoi water and soap or with ichthyol

snap. The ointment is kept 011 all night and
washed off the following morning.

Sulphur lotions are sometimes preferable to the

above. The following has produced good results:

IJ Precipitated sulphur, 25 grams
Spirits of camphor, 60 grams.

Rose water,

I 'Milled water, aa 200 grams.
( llycerine, 15 grams.

This is applied by means of a pledget of absorbent
cotton.

—

Bulletin General de Therapeutique.

The Treatment of Ejaculatio Praecox—S.

Baglioni and ( i. Amantea have essayed the treat-

ment of this condition by instructing the patient to

apply to the glans and chiefly to the coronal

sulcus, a tive per cent, solution of stovaine. This
solution is applied to the parts by means of absor-

bent cotton soaked in it, and is retained for twenty
minutes preceding coition. The result is a partial

anesthesia of the glans which considerably prolongs

the act of intercourse. Ointments containing the

same percentage of stovaine were ineffectual.—//

Policlinico, Sezione Pratica, October 12, 19 13.

Massive Injections of Mercury in the Treat-
ment of Syphilis.—Ehlers of Copenhagen, in a

communication made before the recent International

Congress of Medicine, reported his investigations

on this subject. His object was to attain Ehrlich's

therapia sterilisans magna by means of super-
maximal injections of mercurial salts. He em-
ployed the solution of benzoate of mercury, as rec-

ommended by Desmottliere and Lafay:
K Benzoate of mercury, 1 gram.

Sodium chloride, 1 gram.
Milk sugar. 10 grams.
Sterile distilled water, 100 grams.

Ehlers found that a 2 per cent, solution of benzoate
of mercury was still better than the above. He
began with injections of 2 centigrams each, but he

proceeded cautiously. He gradually increased the

dose to 25 centigrams. Favorable results are re-

ported with the use of this method which is re-

garded as superior to the use of salvarsan. at least

from an economic viewpoint.

—

Re: tic tic Thera-
peutique. October 1, 1913.

Two New Arsenical Derivatives.—Under the

; ames "galyl" and "ludyl" two new antisyphilitic

arsenical compounds have recently been de-

scribed by de Beurmann, Mouneyrat, and Tanon.
1 lalvl is tetraoxydiphosphaminodiarsenobenzol. Lu-
dyl is phenyldisulphaminotetraoxydiaminodiarseno-
benzol. These compounds are said to have the fol-

lowing advantages; they are not vasodilators: they

do not coagulate albumin ; they are but slightly

neurotropic : they are readily soluble in distilled

water: they are sterilized by heat: they have a

marked parasitotropic action upon not only the

microorganism of syphilis, but also upon the other

spirilla and the trypanosomes.
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THE FREUDIAN CONCEPTION OF THE
PSYCHONEUROSES.*

By H. W. FRINK, M.D.,

DEPARTMENT SEASES, CORNELL MEDICAL CuL

Of all the contributions to medical knowledge made
in the past twenty-five years there are few, if any,
that have excited more widespread interest, discus-

sion, and, I may add, antagonism than has the work
of Freud in abnormal psychology. The fact re-

mains, however, that the number of physicians who
have put Freud's teachings to any practical test is

still extremely small, and, consequently, there has
been little opportunity for the profession at large

either to observe the results of psychoanalytic treat-

ment or to form undistorted conceptions of the prin-

ciples upon which it is based. I have therefore at-

tempted to outline some of Freud's most important
doctrines concerning the psychopathology of the
neuroses, hoping that such a presentation may not
only prove to be of interest to this society, but that

it may tempt some to investigate personally this

important field of work.
But before taking up the psychoneuroses from a

psychological standpoint, let me first identify them
clinically. The psychoneuroses as a whole may be
subdivided into three groups :f Hysteria proper or

"conversion hysteria," anxiety hysteria, and the

compulsion neuroses. All these three conditions are

equally disorders of the psyche, but while the mani-
festations of anxiety hysteria and of the compulsion
neurosis occur chiefly in the emotional and voli-

tional spheres, the symptoms of conversion hysteria

are somatic ones. Thus in conversion hysteria we
have the pains, anesthesias, paralysis, contractures,

tremors, or convulsions, which are known well

enough to demand no description.

In anxiety hysteria fear is the chief symptom
This fear is generally referred to some external

situation or condition, and thus we have fears of

open places, of crowds, of being alone, or of dark-

ness ; or fears of dirt, of contagion, of knives, or of

animals. These fears are, in effect, prohibitions

which limit, in varying degrees, the patient's activi-

ties. He is comparatively free from fear as long as

the prohibitions can be obeyed. If they are over-

stepped, however, and he finds himself in the

dreaded situation, there ensues an attack or panic,

i.e. a feeling of intense terror accompanied by such

symptoms as tachycardia, dyspnea, perspiration, etc.

*Read before the Society of the Alumni of Bellevue
Hospital, May 14, 1913.

fin practice we seldom see pure cases of any of the

three types of psychoneuroses. Most of our cases are

"mixed neuroses," i.e. they show symptoms belonging, both
psychologically and clinically, to more than one of the

groups mentioned above.

The third group of psychoneurotic disorders, the
compulsion neurosis, includes those conditions com-
monly called psychasthenias, namely, morbid doubts,
fixed ideas, or obsessions. As examples I may
mention the following: A lady is tortured by the
fear that she might have caused the Titanic disaster,

although she realizes that there is no possibility of
her having done so. Another doubts continually
whether she is telling the truth and takes the most
elaborate pains to verify even her most simple and
harmless statements. A man is forced to ponder
over the question of how people would appear if

their heads were on a different part of their bodies.
Accompanying these morbid thought activities there
is always a more or less pronounced feeling of
anxious uneasiness. To many of you, cases of com-
pulsion neurosis and of anxiety hysteria as well,

are doubtless known under the much misused term,
"neurasthenia."

Returning now to the subject of my paper, let me
introduce an important part of Freud's theories by
calling your attention to certain of the phenomena
of hypnosis. Suppose I hypnotize a man and give
him the suggestion that fifteen minutes after he
awakes his arm will become completely paralyzed.
I rouse him from the trance ; he remembers nothing
that I have said to him while it lasted. Neverthe-
less, when fifteen minutes have elapsed, he suddenly
discovers that he is utterly unable to move his arm,
and, until I give him the contrary suggestion, this

condition of paralysis remains.
This matter I bring up in order to show to

what an extent a person may be affected by
ideas that are entirely out of his consciousness.
In the case of my hypnotic subject, my sugges-
tions, all the ideas causing his artificial paraly-
sis, he has completely forgotten. Though his pa-
ralysis is caused by ideas alone, these ideas are not
in his consciousness. But since these ideas, al-
though out of consciousness, influence his motor sys-
tem just as effectively as they couia if in conscious-
ness, we must assume that they have some sort of
psychic existence, and we may express this by say-
ing that the ideas are in an unconscious state or,
preferably, in the unconscious.
The psychological concepts, "unconscious ideas"

and "the unconscious," are an essential part of the
theory of the psychoneuroses. The symptoms of
these disorders have been shown by Janet, Prince.
Freud, and others to result primarily, not from a
disturbance of consciousness, but from the activity
"f certain groups of ideas which exist independently
of the patient's main stream of consciousness, and
of which he is not aware. These split-off psychic
groups, or, as they are called, complexes,^ are there-

JBy the term "complex" is understood all the ideas,
impressions, feelings, etc., belonging to, and associated
with a given theme or subject. Thus we may speak of a
"father complex." a "sadistic complex," a "money com-
plex." a "baseball complex." etc. A complex is not neces-
sarily wholly unconscious, but a part, gt least, is uncon-
scious.
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ioi\- quite analogous to die forgotten suggestions

in the hypnotic subject. Thus, we may regard
the psychoneurotic symptoms ami the posthy] ti<

phenomena as counterparts of one another. Neu-
rotic yuiptonu ami suggested paralysis both de-

pend upon mental activity which goes on without

the individual's conscious knowledge—depend npnn,

in other words, thoughl activity in the unconscious,
or, npnn unconscious ideas.

l'.nt while Others went little beyond simply de-

termining the existence of pathogenic groups of un-

conscious ideas in the psychoneuroses, Freud carried

his investigations much further. lie wished to

know what these unconscious ideas were, why they

beca nc unconscious, and what could be done about

them. Without .attempting to give the history of

his efforts to solve these problems, I shall state at

once that, in the opinion of those who have followed

his work carefully, he has succeeded most brilliantly.

Not onlj was he successful in determining the

origin, nature, and content of those thought com-
plexes that made his patients sick, but, in addition,

he made the interesting and important discover)

that when these complexes are completely brought

hack into the consciousness of the patient the sy np-

ioms of the malady permanently disappear. Thus
originated the therapeutic method known to us as

psychoanalysis.

1 the various methods devised by Freud for as-

certaining the content of unconscious complexes, I

shall mention only one, that of "free association."

It is carried out as follows: The patient is given

a comfortable position upon a couch or in an easy

chair and is then instructed to tell all the thoughts

that pass through his mind. He must, as far as

possible, abandon all tendency to direct or control

his thoughts, and must become, as it were, a mere
spectator of his own mind, repeating without com-
ment or critique whatever drifts through his con-

sciousness. Proceeding in this way the patient

furnishes a great mass of psychic material—trag-

ments of history, memory impressions, long forgot-

ten desires, ambitions, day-dreams, etc.—which is

brought out in a more or less rambling and discon-

nected manner. This material is of more value than

one might at first suspect. For when, in freely as-

sociating, the patient abandons all conscious effort

to control and direct his thoughts, the trend of his

associations is then in great measure determined by

his unconscious complexes, and, consequently, the

associative material obtained either gives some hint

as to the content of these complexes, or contains ele-

ments directly from them. By studying these hints

and fragments, therefore, an accurate knowdedge of

the patient's unconscious trends may be ultimately

obtained.

But I wish to emphasize, however, that the pro-

cess of free association does not proceed as smoothly

as one might expect. Of course, some difficulties

are due to the fact that the patients are unwilling to

relate thoughts of a private or embarrassing nature.

But other and greater difficulties arise from anoiner

source. Xot infrequently the patients stop and in-

sist that they have nothing more to tell, that their

minds are absolutely blank. They assure the phy-

sician that they have told everything, that nothing

further occurs to them, and that it is useless to

continue.

Such interruptions of the flow of associations are

of great theoretical as well as practical interest.

For. as Freud learned, these blockings of thought

are si apt to occur when some idea contained in,

or closely related to an important complex has en-

tered the patu in 1 1 insciousness, or is about to do so.

i r winds, when the patient is on the point of

thinking of something important he is apt to feel

that In- i- thinking oi nothing. This peculiar cir-

cumstance is explained when we learn that the pa-
tients do nut wish to know what their unconscious
complexes contain, and that, furthermore, there cx-

ne nechanism, which by a

censor-like action tends to protect them against ac-

quiring such knowledge. This fi d has
called "repression." To its action may lie attributed

most of the blockings that occur in free association,

while from the necessity for overcoming or cir-

cumventing this action arise the greatest difficulties

ot psychoanalysis.

It is now desirable that we consider what repres-

sion is and how it originates and, at the same time,

arrive at so ne explanation of the fact that patients

are unwilling to possess conscious acquaintance with
their unconscious thoughts. Some preliminary
statements, however, are necessary.

In the first two or three years of childhood the

so-called higher or inhibitory emotions are not yet
developed. Practically speaking, the child knows no
shame, no disgust, no sympathy, no morality. There
is therefore nothing within himself to prevent his

gratifying any desire or impulse he may happen to

have. On this account most of his voluntary ac-

tivities have no other motive than a desire to obtain

immediate pleasure.

In the first months of life the pleasures of the

child are very simple sensory ones—the taking of
nourishment, the movement of the limbs, the sen-

sations derived from being rocked and carried, cer-

tain agreeable feelings that accompany the voiding
of excrement, etc. But when at the close of the

first year the child's environment begins to become
increasingly important and interesting to him, a

corresponding widening of his sphere of desire oc-

curs. He is no longer satisfied with simple bodily

feelings; he now wants to examine everything he
sees, to be continually in the society of certain pre-

ferred persons, to possess all objects that attract

him. etc. An important group of feelings and long-

ings allied to, or forerunners of, the complexly or-

ganized sex-impulse of the adult become more and
more prominent and demand satisfaction. In fact,

the desires of the child soon become so numerous
and varied that to fulfill by actualities even a small

part of them would be utterly impossible.

But a new factor comes into play when the child

begins to imagine and "make believe." He is then

no longer entirely dependent upon reality for the

gratification of his desires. If, for example, he wants
a horse but cannot get one he may achieve a partial

gratification of this desire by simply imagining that

he has one ; or, combining imagination with a bit

of reality, he can be quite content with a broom-
stick. It thus becomes possible for the child with

the aid of his imagination to gratify in one way or

another the larger part of his desires.

But this happy state of affairs does not continue

indefinitely. In the third or fourth year the inhib-

itorv feelings make their appearance, and, as a con-

sequence, certain pleasures in which the child for-

merly indulged without hesitation he now learns to

regard as shameful, immoral, or disgusting. There
results in this way a conflict between desires for

certain physical pleasure-activities on the one hand.
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and ethical or esthetic feelings on the other. In
this conflict the higher emotions ordinarily triumph
and cause the child to abandon e>f his own accord
certain former pleasures and to suppress his de-
sires for the same. This renunciation includes not
only objectionable pleasures that concern reality,

but also, though to a lesser extent, the correspond-
ing pleasures of the imagination. That is, the child
not only feels that he must not do certain objec-
tionable things, but also that he must not think them
or wish for them. Finally a point is reached when
the sway of the higher emotions is so powerful and
the resulting suppression of certain cravings so
effective that they disappear from this conscious-
ness entirely. That is, conscious longings for
the pleasures now regarded as objectionable are
no longer felt in response to the stimuli or condi-
tions formerly inducing them and furnishing such
gratification. On the contrary, only displeasure is

felt; i.e. the inhibitory feelings of shame, disgust,

etc.. which originally lead to the suppression of
desire.*

This complete reversal of reaction—repugnance re-

placing desire; displeasure replacing pleasure—con-
stitutes the major part of the psychological process

to which we have referred by the term repression.

The desire which disappears from consciousness
and is replaced by reactions of an opposite character

is said to be repressed. It is clear, therefore; that

the force which we have spoken of as repression is

essentially an affective process, that is, it depends
upon feelings. We are therefore prepared to learn

that the activity of repression is not limited to ex-
cluding from consciousness simply the desires oi

childhood which becone objectionable. It may, as

psychoanalytic experience has adequately demon-
strated, operate in the same way upon any desire

or temptation arising at any time of life, upon the

associated ideas or memories belonging to such

temptations, or, within certain limits, upon almost

any sort of psychic material that becomes out of

keeping with the individual's main trends of con-

scious thought. We might, therefore, conveniently

describe repression as a sort of forgetting which
tends to remove from one's consciousness those

wishes, memories, or ideas which, upon ethical or

esthetic grounds especially, have become unpleasant

or offensive. It is a normal and necessary process

;

one which goes on in all sane and nondefective peo-

ple after the first years of childhood are passed.

There need be no doubt of its existence. All of us,

whether neurotic or not, find it difficult to recall

having had many desires or temptations of which

we are sincerely ashamed. All of us find it com-
paratively easy to forget facts which might tend

to convince us that on certain occasions we have,

or might have, acted in a selfish, conceited, dishon-

orable, or otherwise objectionable manner.
But our interest in the subject of repression con-

cerns the material repressed even more than the

process itself. For the repression of any psychic

element means merely that the individual ceases to

be conscious of it ; not that it ceases to exist. The
repressed element is not destroyed, but simply ren-

dered unconscious. In the unconscious, the re-

pressed material may be preserved almost indefinite-

*For instance, brothers and sisters when very small

often like to go to the toilet together. Later, when their

inhibitory feelings have developed, any circumstance which
could compel them to perform their excretory acts in each

other's presence would not only fail to give pleasure, but

would cause positive displeasure; that is, embarrassment,
disgust, etc.

ty, and, entirely unknown to the individual's con-
scious personality, it may to a surprising extent in-

fluence his life and actions. Indeed, it is this

repressed material—the abandoned pleasure-crav-
ings and make-believes of childhood ; the overcome
temptations, sensual day-dreams, and suppressed
hatreds of later life—that forms the pathogenic
groups of unconscious ideas in neurotics upon which
the multitudinous symptoms of the psychoneuroses
depend.

But now a question arises. If repression is a
normal process; if everyone has banished different

groups of objectionable thoughts to the unconscious,
then everyone must have unconscious complexes.
Why, then, do these unconscious complexes make
some persons sick and not others? Why is not
everybody neurotic?

Questions of this kind cannot be fully answered.
It is sufficient for our purposes here to know that

normality or abnormality depends upon the extent
and stability of repression. The normal man is he
who overcomes the desires and tendencies that are
objectionable to him and confines them to the un-
conscious permanently.* Those who repress to a
very small extent, or in whom repression fails abso-
lutely, are the defectives, certain of the insane, and
the sexual and civil criminals. Between these two
extremes comes the neurotic. The neurosis corre-
sponds to a partial failure of repression. The neu-
rotic neither fully gives way to his primitive or per-

verse tendencies, nor does he subdue them as com-
pletely as does the normal person. The neurotic

compromises. He excludes his objectionable de-

sires from consciousness, and prevents any direct

gratification of them. Yet he does permit an in-

direct gratification, which expresses itself in con-
sciousness through a sort of make-believe like that

of childhood. But this make-believe coming from
the unconscious is carried out in ways so round-
about, distorted, and disguised that he has no con-
scious awareness that any wish-fulfillment is going
on. The phenomena produced in this way, repre-

senting a gratification of cravings no longer con-
scious, are known to us all as neurotic symptoms.
A convenient though not altogether accurate way

of representing to ourselves the composition of the

neurosis is for us to think of the neurotic as a being
with two minds in one body. The one mind, corre-

sponding to the conscious personality, possesses all

the moral and esthetic feelings and strives to con-
form to the requirements of culture and civilization.

The other mind, corresponding to the unconscious,

contains all those primitive, instinctive, and childish

tendencies rejected by consciousness. It knows no
law and no motive except the pursuit of pleasure.

But the first mind, corresponding to consciousness,

dominates the individual's thoughts and actions and
opposes the tendencies of the second. Therefore, to

express itself and obtain pleasure through the ac-

tions or conscious thoughts of the individual, the

second mind is forced to resort to measures so in-

direct, distorted, or disguised as to deceive the first.

That is, the symptoms must be unintelligible to the

consciousness of the patient in order for them to

*This, of course, is true only in general. Even the most
normal and moral person never achieves an absolutely

complete suppression of all the inner tendencies to which
he objects. It should be remembered also, that when a

tendency generally considered undesirable is manifestly

unrepressed in a given individual, one must not invariably

consider this a failure of repression. There may have
been no effort to repress this tendency, i.e. the individual's

education and environment may have been such that he
never learned to regard it as objectionable.
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exist. And that these symptoms seem unintelligible,

bizarre, or meaningless to other people, is, under
these circumstances, nol at all surprising. Th<
eral fact that the neurotic derives pleasure from the

neurosis is, however, by no means unrecognized
even by superficial observers, as the mocking state-

ment that "Sorand so is enjoying very poor health"

obviously bears testimony.

The theory of unconscious wish-fulfillment in the

neurosis can perhaps be made more acceptable and
understandable by means of examples. I will be-

gin with the very simple analysis of an hysterical

symptom. A clinic patient, who exhibited various

phobias and hysterical manifestations, once came to

me with the complaint that for three weeks she had
-tillered with unpleasant abdominal paresthesias;

\ iz., sensations of fullness and heaviness in the hypo-
gastric region, together with a feeling as if some-
thing was moving in her pelvis, and that her womb
was going to hurst. In addition there was a con-
siderable tendency to nausea and vomiting, and an
emotional condition of such great anxiety and de-

pression that she was unable to work.
The analytic explanation of these disturbances is

as follows: She had been married eight years hut had
never been pregnant. She attributed her childless-

ness to the fact that before their marriage her hus-
band had had gonorrheal epididymitis. She had
always been very desirous of having children and
particularly so during the last few years as her hus-
band's business keeps him away from home much of

the time and she is very lonely in his absence. She
feels that if she had a child to occupy her mind she
would he much happier and more satisfied with life.

I'nder such circumstances it is perfectly obvious
that she could scarcely avoid thinking that, at the ex-

pense of only a temporary relaxation of her moral
scruples, she need not continue to be deprived of the

joys of motherhood. A train of thought of this

nature was brought into prominence two or three

weeks before the onset of her abdominal symptoms
by some unmistakably amorous advances on the part
of her sister's husband. The temptations thus aris-

ing- were particularly powerful for the man was not
only very attractive to the patient, but, as he already
had several children, she felt no doubt as to his

reproductive ability. Still later a new motive for

infidelity was added. The patient suddenly made
the discovery that her husband had been having
sexual relations with another woman. Two days
after this discovery the abdominal symptoms which
I have mentioned appeared. Their origin is clear.

On the one hand two motives, a desire to pay back
her husband in his own coin, and a great longing
to have children, impelled the patient toward break-
ing her marriage vows. On the other hand, all her
feelings of morality and fidelity, and her horror at

the thought of sexual relations with her own
brother-in-law, not only opposed any such action,

but made it (as far as her consciousness was con-
cerned) absolutely unthinkable. The result was a

compromise. She remained true to her husband,
but she developed a symptom the significance of

which is evident. It is a sort of make-believe preg-
nancy, which not only serves as a partial fulfillment

of the desires she is repressing, but at the same time
flgives her a kind of revenge upon her husband by
causing him the annoyance of having on his hands
a wife who is sick and irritable.

I hope that in relating the findings of the analysis

of this symptom, I have not given the impression
that the facts I have disclosed were clearlv before

the patient's consciousness at the time the symptom
developed, or that she felt no opposition to knowing
them at the time of the analysis. Either impression

would Ik- entirely incorrect, I am sure that to di-

rect questioning she would have replied that she

had gotten over wanting children, that she had no
recollection of any thoughts <>f infidelity, and that

Iter brother-in-law's advances occasioned her no
other feelings than horror and disgust. The
thoughts brought oul b) analysis were, during the

period the symptom existed, almost entirely mil oi

her consciousness; that is, were repressed, and 111

order for her to become conscious of them she had
to take sides with me against herself, overcome her

resistance^, and realize things that she did not at all

want to know. The same forces that led her to re

press immoral thoughts in order to retain her self-

respect, opposed the return of these thoughts to her

consciousness in the analysis. The same resistance

is met with in every analysis. No person willingly

realizes the content of his repressed complexes, and
since these complexes contain those very thoughts
that lie would be most ashamed of having, an un-

willingness to he made aware of them need not be

considered strange.

In the preceding case we have seen that an ob-
jectionable idea, serving as a wish-fulfillment, is

converted into a bodily symptom. In anxiety hys-

teria no such somatic conversion takes place, and
the chief symptom of the disorder is anxiety or

fear. This fear, like all other psychoneurotic symp-
toms, results from imperfectly repressed desires.

But since many have found it difficult to believe that

desire could, in any way. be the cause of fear, let

me devote a few moments to the discussion of this

peculiar relation.

Suppose a man has an intense craving for alcohol.

It is perfectly clear that as long as he had every
opportunity to gratify this desire and no objection

to doing so, his desire would cause him no fear.

But suppose that, through some circumstance such

as a religious conversion, he suddenly stops his

alcohol and resolves never to touch it again. It is

not unreasonable to conclude that under such cir-

cumstances he might be afraid to go into saloons.

His desire would then be the cause of fear. Now,
if it were possible for him to suppress his desire to

such an extent that he hardly realized he had it.

yet at the same time it remained as strong as ever

—

in other words, if he could make the desire uncon-
scious without diminishing" its vigor—we might
expect him to feel some sort of fear of being in

saloons, restaurants, and other places where liquor

is served, without being aware of the cause of this

fear. His condition would then be exactly like that

of a person suffering from anxiety hysteria. But.

as a matter of fact, a chronic desire for alcohol

cannot exist in an unconscious state. As we have
seen, however, other desires of a more natural sort

can so exist, and these desires, operating in exactly

the same way as in the case we have imagined, can
produce fear. This, in fact, is the mechanism of

anxiety hysteria.

Let us now- attempt to illustrate this by a few-

extracts from the analysis of a case. A woman of

twenty-three, married three years, began six or

seven years ago to experience a marked feeling of

fear if she were left alone in the house. She felt

a still greater fear of having to pass through any
hallway alone, and, if she wrere compelled to do so.

she invariably had intense panics, accompanied by
weakness, tachycardia, pallor, etc. It was not until
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she had been under my care some time that she
told me that associated with these panics was the

terrifying idea of there being someone behind her
who was about to jump upon her back and choke
her. That this was pure imagination she was, of

course, quite aware. She had a number of other
phobias and obsessions, but I will not describe

them here, for a full report of the analysis of even
those fears I have mentioned is too long to be at-

tempted. I shall relate only enough to make the

fear understandable and to show the psychological

mechanism of anxiety hysteria.

The repressed desires upon which the above men-
tioned fears were based are of such a nature as to

require a little explanation. I have previously al-

luded to the simple sensory pleasures of the infant.

The most primitive ones consist of different sorts of

stimulations of certain sensitive parts of the body

;

namely, the genitals, the urinary and intestinal ori-

fices, the mouth, and the mammary regions. These
pleasurable stimulations are, in fact, incidental to

such necessary acts as the taking of nourishment
and the voiding of excrement, or they may be pro-

duced artificially through masturbation, thumb
sucking, etc. Normally these sensitive zones, ex-

cept the genitals and, in females, the breasts, lose

their irritability and become incapable of furnish-

ing any positively pleasurable sensations. In

some individuals, however, the infantile irritability

of one or more of these zones may persist, and the

region be susceptible to pleasurable stimulation

throughout the person's life. When this does oc-

cur, the part retaining its earlier sensibility may
usurp the role in the person's psychosexual life

ordinarily played by the genitals. This is exempli-

fied in certain perversions. The passive pederast

has little or no interest in the normal sexual act.

but does crave coitus per rectum—or, in other cases,

the mouth attains an erogenous significance nor-

mally belonging to the genitals. In a different

group of cases—neurotics, in fact—though the sen-

sibility of an erogenous zone may be retained, the

longings and fantasies relating thereto are not, as

in the perversions, conscious ones, but are repressed

and confined to the unconscious. Such was the

state of affairs in the patient we are discussing

—

she had a strong "anal-erotic complex," but this

complex was, for the most part, unconscious.

The first hint that the fears I have mentioned
depended upon a complex of this nature she gave

in describing a particularly severe attack. She
was leaving a certain house at night and had passed

through a door at the bottom of the stairway. This

door slammed behind her before she had opened
the outer one. Thus she was for a few moments
shut in the entry-way between the two doors as if

in a very small room. Before she could open the

outer door and escape to the street she was seized

with a terrible fear that someone was coming
through the back (inner) door to choke her. Con-
cerning the door in front of her she felt no fear

whatever. Immediately after telling me this, she

made a rather suggestive slip of speech. She was
speaking in German, her mother tongue, and used

the words von dem Hinterer (from the behind, i.e.

gluteal regions) when she had intended to say von
hintern (from behind). After this, she told me
that she felt no particular fear when alone in a

house so long as she stayed in the front .part.

Finally she reproduced a great number of memories
belonging to her anal-erotic complex, e.g. recollec-

tions of anal masturbation, dav dreams of coitus

per rectum, rectal birth fantasies, etc. She was
able to recall having had momentary cravings for

pederasty almost all her life and even after she was
married. Wishes of this ^ort, imperfectly re-

pressed, formed the basis for her phobias. Of
the truth of this statement no further evidence is

required than that furnished by a record of the

occurrence of her attacks. This showed that they

appeared when she found herself in a situation sug-

gesting back part, back entrance, back opening, or

back passage. Thus the fear, which really referred

to repressed thoughts and longings concerning a

part of her own body, was disguised and protected

against interpretation by her consciousness by be-

ing projected to external situations symbolic of its

origin. The idea that someone was going to jump
upon her back and choke her depended, in part,

upon a play on the two German words ersticken.

meaning to choke or suffocate, and erstechen,

meaning to stab or thrust, and corresponded to a

wish for someone to assault and forcibly commit
pederasty upon her.* The wish for an assault was
probably augmented by her desire for children.

1 ler husband had never been able to impregnate her

and she had often wondered if the efforts of some
other man might not be more productive.

I have attempted to show that in hysteria proper

and anxiety hysteria the thoughts upon which the

symptoms depend are, for the most part, uncon-

scious. In the compulsion neurosis a different

mechanism exists. Here the thoughts which form
the basis of the symptoms remain, for the most part.

in consciousness, but the emotions belonging to and

derived from these thoughts are transferred to

some other, associated, but less unpleasant idea.

This mechanism, in which a feeling, for instance.

one of self reproach, is displaced from the dis-

agreeable idea causing it, to some other not essen-

tially disagreeable idea, operates not only in the

neurosis but in perfectly normal people. The fol-

lowing story will serve as an example.

At a bachelor dinner a certain man ate very

heartily, drank enormous quantities of wine and

spirits, and went home in a most hilarious condition.

The last course of the dinner consisted of fruit.

Upon awaking next morning, the man found himself

suffering from that symptom-complex sometimes

known as a "hang-over." As he stumbled toward

the water pitcher he remarked to himself in tones of

great disgust : "What a fool you were to eat that

fruit—fruit never did agree with you."

The psychological mechanism of this remark is

perfectly evident. The feeling of self-reproach

belonging to the idea of drinking alcohol had been

displaced (not perfectly, of course) to the inoffen-

sive idea of eating fruit. The motive for this dis-

placement is obvious. The man would much rather

reproach himself for eating fruit than for alcoholic

intemperance.

Now, note the similarity in mechanism between

this man's remark and the following case of com-

pulsion neurosis. The young married woman men-

tioned presented among her other neurotic symp-

toms, a compulsive idea which came on as follows

:

One day while walking through the Metropolitan

Museum, she stopped to look at an exhibit of mum-
mies. As she stood there she began to wonder

why the mummies did not decay. Then there came

*The idea of choking has an even more important sig-

nificance in connection with some of her infantile con-

ceptions of birth and the soul. A full explanation of this

symbolism is too lengthy to be undertaken here.
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over her a feeling of great anxiety and uneasiness,
and she found, to her dismay, that she could not

get the idea oi mummies out of her mind. When
she came to me two days later- she was under my
care at the time—she could talk of nothing else.
1 Iyer and over again she asked: "Why don't mum-
mies deca) ? Aren't there any germs in them? Is

there some medicine that keeps them from decay-
ing? \rent they really dead?" etc. In spite of
the fact thai she fully realized the absurdity of her
obsessive thinking she could not stop it, and thoughts
of this kind, accompanied by a feeling of intense
fear, kept tormenting her. while nothing I could
say either relieved or satisfied her. The symptom
persisted some time before I found the cause of it.

It owed its origin to the fact that she had once
been a sufferer from tuberculosis. Indeed, between
her fourteenth and sixteenth years she had -pent
most of her time in different sanatoria. She left

the last one before she had fully recovered and re-

turned to her home here, where, in spite of rather
adverse conditions, she apparently became entirely
well. Hut this important part of her history she
never told her husband. She was afraid to tell him
during her engagement for fear sbe would lose him.
After her marriage she was equally afraid to tell

him for fear he would be angry and accuse her of
deceiving him. To ease her conscience she always
tried to persuade herself that she had never had
tuberculosis and that all the physicians who so
diagnosed her case were entirely mistaken. In
support of this view she advanced the arguments
that she had never had a positive sputum, and that
she had trade what appeared to be a perfect recov-
ery in the unfavorable climate of New York City.
Yet in spite of these efforts to justify herself she
never felt at ease about the matter and always
wanted to tell her husband the truth ; partly, that
all might be open and above board between them,
and partly, because there was great danger of his

accidentally finding out her secret by meeting
someone who had known her wdien she was sick.

She had been married somewhat over a year
when a new complication arose. Her husband de-
veloped tuberculosis. This made it necessary for
him to give tip his business and leave for a sana-
torium. Thus the motives which already existed
for the patient's keeping her secret received rein-

forcement. She was now afraid that if her hus-
band discovered that she too had had tuberculosis.

he would not only be extremely angry at her de-
ception, but also would accuse her of having in-

fected him. Her love for her husband was cer-
tainly not increased by such considerations, while
the prospect that for a long period he might be in-

capacitated and unable to earn anything, made it

difficult for her to regard her marital venture with
any high degree of satisfaction. These and other
circumstances, coupled with the fact that if her hus-
band died the problem of confession would cease
to exist, placed the possibility of his decease in

such a favorable light that she heartily wished for
it to become a reality. But her husband not only
failed to oblisje her in this respect, but. on the con-
trary, he added to her perplexity by leaving the
sanatorium in which he was at first and going to

another in which she herself had been an inmate.
Naturally, she feared that in this institution there
misrht be someone who would remember her as a
patient and accidentally disclose her history to her
husband. It was at just this sta.se of the situation
that her obsessive ideas concerning mummies ap-

peared. The symptom, in fact, represents a dis-

placement over to the new idea of mummies of the

conflicting emotion belonging to her tuberculosis

complex.
Let us trj tn represent to ourselves the condition

of the patient's mind at the time when this transfer

took place. All her thoughts were centered upon

tuberculosis. Feelings of love and hale, of fear and
hope, of guilt and self-justification battled with one
another without ceasing. Should she tell her hus-

band and face his anger, <ir hold her peace and risk

his finding her out accidentally? Should she hope
that he might die and in this way solve her prob-

lems, or that he might improve, take up life with

her again, and thus expose her to the danger of

reinfection ? I lad she really had the disease or not?
Could she be sure that she had entirely recovered?

Questions of this kind kept pressing into her
mind. And these questions she could neither an-
swer nor evade. As she looked at the mummies, the

striking similarity between their withered, drawn,
and emaciated appearance, and that of certain ad-

vanced cases of tuberculosis which she had seen,

half consciously impressed her. Thus there was
formed an association between mummies and tu-

berculous patients, and this association made it pos-

sible for her to transfer all the feelings of remorse,

doubt, and fear belonging to her tuberculosis com-
plex over to this new idea. In this way, by using
the mummy as a symbol for the consumptive, she

was able to effect a sort of escape from the ideas

which caused her so much distress. The mechanism
of this obsession is the same as that in the story I

related. An innocuous idea is substituted for a

painful one. The patient would much prefer to

worry about mummies than about tuberculosis.

In the light of this interpretation there is nothing
astonishing in the fact that she was not able to

banish the thought of mummies from her mind.
It is also clear that her questions, "Why don't mum-
mies decay? Is there some medicine that prevents

it? Aren't there any germs in them? etc..
-

' as well

as the accompanying emotions were directly con-
nected with the most important problems of her life.

(It should be remembered in connection with the

above questions that tuberculosis to many people
means a decay of the lungs.)

In this paper I have given only the briefest reports

of the analyses of single symptoms, and even these

reports are incomplete. I could not do otherwise,

however, for the analysis of an entire case usually

requires several months to perform and a complete
report of it would fill hundreds of pages. But it is

greatly to be regretted that a complete analysis can-

not be given, for these fragmentary reports do not

present a true picture of the inner mental life of the

neurotic. It is only from such complete reports or

from actual psychoanalytic experience that a correct

impression of what really goes on in a nervous per-

son's mind can be gained.

Those who have bad such experience ; that is,

those who have been willing to spend almost unlim-

ited time in helping neurotics to tell what they

really do think about, have had no great difficulty

in confirming practically all of Freud's conclusions.

To those of you who doubt the pathogenic power
of unconscious ideas, who consider the analytical

interpretation of the symbols and mechanisms in

dreams and neurosis as fanciful and far-fetched,

and who deny the importance of sexuality in nerv-

ous disorders, let me say that if you will only apply

Freud's method of letting the patients tell all the



Nov. 29, 1913] MEDICAL RECORD. 073

thoughts that come to their minds, and without

being discouraged the first time a subject says: "I

can't think of anything more, Doctor," persist for a

reasonable length of time, you will surely have am-
ple reason to cease doubting and denying the things

just mentioned, though without some technical

knowledge you are not likely to effect any cures.

In closing let me express the hope that I leave

you with the impression that the troubles of the

neurotics are, at bottom, real ones ; that the seeming
absurdity of their morbid thoughts and fears is

largely dependent upon our own lack of under-

standing; and that these patients, as a class, deserve

much more sympathy from medical men than is usu-

ally accorded them.
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THE SCOPFTA'ND TECHNIQUE OF PSYCHO-
ANALYSIS.*

By C. P. OUERNDORF. M.D.,

NEW YORK.

Psychoanalysis should not be regarded exclusively

as a therapeutic measure, but also as a system of

individualistic psychology which rests upon the dis-

covery that unconscious mental mechanisms are

potent operative factors in the acts of daily life as

well as in the production of symptoms manifested

in many mental diseases.

The caution and modesty with which psycho-

analytic theories—the result of years of continuous

research on the part of their originator, Freud of

Vienna—were presented for the consideration of

medicine and psychology, is characteristic of the

unbiased and scientific attitude of their author.

While the theories, which are still undergoing re-

vision, may appear whimsical or even fantastic if

considered superficially, the essential contentions

are gradually being accorded cognizance from the

conservative school of descriptive psychiatrists who
were long inclined to scepticism. Of recent years

the extension of psychoanalytic research has pro-

gressed so vigorously and a brief exposition of the

many sided subject is so difficult, that I shall limit

myself to some simpler theoretical phases and the

therapeutic technique.

Some thirty years ago Breuer and Freud, while

investigating the origin of hysterical conditions, dis-

covered that certain of the symptoms of this dis-

ease disappeared when the causes for their incep-

tion had been brought to light and the emotional

desires, which for some reason were suppressed at

the time, were fully experienced by the patient in

relating them to the physician. However, a second

discovery soon followed, namely, that all such men-

*Read before the Society of the Alumni of Bellevue

Hospital, May 4. 1913.

tal impressions and processes which were originally

considered by Freud to be the causes of the patho-

logical emotional states, could be demonstrated to

practically the same degree in normal and even ex-

ceptionally efficient individuals. It followed, there-

fore, that hysterical conversions were only distorted

bodily representations of the attitudes which are

normally formed by us all as the expression of emo-

tional conditions. So, too, it soon became manifest

that even our more precise thought and action, which

apparently depend only upon logic and reason, are

influenced by innumerable secret forces whose pres-

ence the thinker fails to realize.

The Unconscious.—Unconscious influences are

regarded by the Freudian school as not only vast

but paramount determinants of psychological pro-

cesses. While any thought conceived by the mind

—even a pathological thought—may become uncon-

scious almost at the time of its genesis, it may still

continue to exercise a certain amount of effect upon

the mentation and conduct of the person harboring

it. Most of the unconscious thoughts which are

pathological are conceived not during maturity but

in childhood, and perhaps owe their abnormal char-

acter to an infantile predisposition.

The unconscious mind thus becomes a reservoir

of all impressions, both normal and pathological.

From the very trivial things which are recalled by

patients from early childhood, it has seemed to me

that no impressions—hypothetically not even those

of babyhood—are ever' totally lost, but are merely

stored away in this reservoir, possibly never to

appear again. While most pathological impres-

sions are received early in life, they soon vanish so

far as their conscious import is concerned, much

as the waters from a spring in a sandstone country

sometimes sink immediately below the surface and

disappear into subterranean channels.

Freud grants that psychical and physical traumata

in adult life exert a certain influence in the produc-

tion of hysterical and neurotic manifestations, by*

considers them none the less intrinsically associated

with pathological unconscious processes or psychical

insults of a sexual nature encountered in childhood.

Notwithstanding the early origin and obscurity of

these trends, their course, submerged in uncon-

sciousness, may persist powerfully, and like the

subterranean brooks mentioned above may become

lost rivers, and eventually reappear as streams of

some magnitude, so they too may emerge to the

surface, not only at unexpected times and places

but in somewhat altered form.

Method of Investigation.—Free Associations.

The psychoanalytic method, by which suppressed

and long forgotten impressions are restored to con-

sciousness, is intended to acquaint the patient with

repressed complexes which are militating against

him so that he may more intelligently cope with

them in consciousness. While Freud at first re-

sorted to hypnotism to abolish the censorship of

consciousness and provide a free egress for all

thought associations, hypnosis, as well as its suc-

cessor, the method of allowing the patient to repose

in a room where all external distractions are re-

moved so that he may lapse into the borderland

between sleep and waking, have proven unessential.

Freud himself adheres to the plan of having his

patient in a recumbent position during the free as-

sociation but most analysts allow the patient to as-

sume any comfortable position. The patient who
remains in a waking state is requested to associate

freely on whatever may come into his mind, not
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onlj tn relate ideas of pertinent interest, but to

allow his thoughts in wander to whatevet fancies,

incidents, events, or ^t < nit-, tnaj occui to him.
Wink- iliis is taking place the physician directs his

nun attention nol onlj to the most emphasized and
palpable factors, but also to apparently insignificant

details and expressions, as a means of discovering
the determinants of the infantile sexual life.

As experience with psychoanalysis progressed, ii

became evident that the mere recalling of psychical
insults during childhood into the patient's conscious
memory did not produce the awaited result of an
alleviation of the patient's symptoms. It therefore
became necessar) to withdraw the particular stress

which at first had been placed upon the recitation

by the patient of forgotten occurrences and instead
attribute the disturbing factor to resistances which
had been engendered in the patient's mind through
ignorance at the time of the experience or which
had subsequently resulted from it. Such resistances
were found to be still actively on the defensive in

the patient's mind against his instinctive trend cor-
related with the trauma. Thus, although the pa-
tient became aware in his conscious thinking of the
forgotten occurrences, he failed to connect them
with that group of circumstances which gave birth
to the repression. 1 le also failed to realize the pres-
ence of very similar wishes and tendencies in the
situation confronting him. The function of the
analyst, therefore, is not only to investigate the in-

fantile conflicts and resistances established in con-
nection with them, but at the same time he must
inevitably resort to reeducational explanation.

Concerning Suggestion.—The adoption of the
waking method of analysis minimizes the validity
of the imputation made by critics of pschoanalysis
that the associations discovered are largely the
product of the analyst's own imagination, suggested
to the patient who, in the hypnoidal state, is par-
ticularly susceptible. The fallacy of this assump-
tion becomes apparent after even a slight acquaint-
ance with neurotic patients, who resent any impu-
tation which they consider detrimental to their char-
acter

; for the desire to present themselves in the
best possible light may be said to be characteristic
of them.

It has also been advanced that the entire proce-
dure is nothing more, from a therapeutic stand-
point, than an elaborate system of suggestion and,
to be sure, the role of suggestion cannot be entirely
eliminated. The fact that the patient is told that
the neurosis or habit disorder is due to some lack
of mental adjustment or to some repression which,
when discovered, will cure him, is in itself a rather
powerful form of suggestion. Such a criticism
cannot be satisfactorily refuted, but if it be so, it is

suggestion of the most individual type, based on the
minutest investigation of the patient's secret yearn-
ings, forbearances, struggles, and conflicts' from
earliest infancy.

The Association Test.—In addition to the method
of free associations, Jung of Bleuler's clinic in

Zurich, where is conducted perhaps the most crit-

ically discerning investigation of the Freudian prin-
ciples, introduced the association test, a method long
known to psychologists, as a means for eliciting

complexes which the patient did not care to reveal.
This test, which has become popular knowledge,
consists in allowing the patient to state the first

word which enters his conscious mind when he hears
certain stimulus words, constituting: a standard list,

and recording the time required for response. Al-

though nil reasing experimentation with this test has

disi losed vagaries and certain sources of error.'

very broadlj speaking, a retardation in the length of

time taken bj the subject to reply to a given stimu-

lus indicate- some painful thought association in

connection with this word. The patient fails to re-

ply with his normal alacrin becau e he does not

wish tn reveal some disagreeable memory and dur-
ing' the time delayed in responding has been rati-

ng his mind in search of a suitable substitute

for the word which primarily came into conscious-
ness.

As the association test after all constitutes merely
a means of rapid psychological orientation with the

patient's general mental trend, I have for some time

employed in my own stimulus list what may be
called "double barreled" words. By this I mean
words which normally permit a diverse range of

association dependent upon the patient's habit of

thought—such words as drink, prick, ball, peach,

bar, deer. etc.—and which thus afford a direct

means of gaining insight into the type of person-

ality under examinatiton.

Dreams.— While free associations furnish one
route for penetration into the realm of the uncon-
scious, dreams, according tn Freud, form the most
tangible connection between unconscious and con-

scious thought and may be regarded as one of the

most valued assets of the entire technique, k'reud

asserts that in the phenomenon of dreaming, the

conscious mind's censorship is decreased, though
not entirely abolished through sleep. The diminu-

tion of censorship in dreams permits the fantasies

and yearnings of the unconscious mind to filter

through to the light and thus provide the most sig-

nificant means of studying unconscious associations

In the dream work unconscious associations ap-

pear in a distorted, grotesque, condensed, symbolic,

or intensified form and on this account the dream
may appear to be merely a conglomeration of glar-

ing incongruities if considered as an entity. Never-
theless when the separate items composing it are

considered individually and the mass of thoughts
associated with each item is unraveled, the unin-

telligible jumble will be found to represent a pur-

pose.

A patient undergoing analytic treatment is there-

fore asked to record what he remembers of his

dreams whenever they occur. What the patient re-

ports constitutes the manifest content of the dream
but it is the function of the analyst to unfold the

memories and fancies which lie behind it—what is

technically known as the latent dream content.

When this has been accomplished it can usually

be demonstrated that in its final delineation the

dream represents as fulfilled a wish which may have
been long cherished though it had been deferred

from gratification by repression or otherwise. The
wish, then, furnishes the impetus which gives rise

to dream formation.

According to some of the more recent investiga-

tors (Maeder, 2 Alfred Adler) another, though sec-

ondary function of the dream exists, namely, that

practice and preparation for future waki.'g activity.

A certain class of dreams which stand in close rela-

tionship to actual problems suggest a solution of

the undecided question, often in disguised form.

The dreamer may subsequently actualize the sug-
gestion or solve his problem according to the dream
direction, though no analysis of the dream has been
made prior to his waking acts.

The dream thus represents a solution of a problem
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or a wish as fulfilled and may attempt to satisfy

many psychical strata at one and the same time.

It may exhibit not only the wishes of the day but also

those of childhood, though the latter are usually

carefully concealed. Moreover the abundant and
ramifying material of the latent dream content is

altered and concentrated in the dream, principally

through the combination of the homogeneous and
the similar.

Symbolism.—Naturally the interpretation of

dreams, in which symbols may represent actualities.

a picture of childhood be superimposed upon one of
adult life, or two persons be combined as one, is

open to criticism and doubt. Especially has the in-

terpretation of symbols, by which psychoanalysts

claim that the genitals and other parts of the body
are represented in dreams, invoked much derision

and mockery. Still it is undeniable that in our daily

conversations, euphemistic references, not only to

the genitals but to other delicate subjects is usually

symbolic. For instance, on a dreary day in the

smoking room of an ocean liner to relieve the mon-
otony, some one suggested that a list be compiled of

the symbols for money. In a few minutes no less

than twenty words were named, all of which were
familiar symbols to the Americans present. It

seems reasonable to assume that, inasmuch as all

the material for dream work must necessarily come
from our waking existence, we should transfer

symbolism there as well.

This question is further complicated by the fact

that the symbol of one period does not constantly

remain identical with the same individual nor does

the same symbol have the same significance to dif-

ferent persons. For instance, the color combina-

tion of yellow and black, which became fixed in my
mind as a child as indicating the Austrian army, in

high school days represented a rival preparatory

school, whereas now it would stand for an Ameri-
can university. So, too, while at first it seemed
perplexing to learn that "fine" in the dream of a

certain patient indicated masculine, the origin proved

to be very direct and at one time probably symbol-

ized the same to many of us. Those who in child-

hood have played the game of "forfeits" will re-

call the phrase "heavy hangs over your head" which

is followed by the query "fine" or "superfine"?

instead of the blunter expression "boy or girl"?

Resistances.—The difficulties encountered in the

analysis of dreams depend not only on their in-

tricate character and latent roots, but also upon the

resistances which the patient develops, both con-

sciously and unconsciously, to the revelation of

painfui thought associations which have been vol-

untarily and carefully kept guarded. One of the

commonest tendencies is to allow the recollection

of unpleasant events to slip into the background,

so that in reverting to childhood days we are apt

to regard them as singularly happy, notwithstand-

ing all their troubles and disappointments.

Many patients enter psychoanalytic treatment

with much misgiving or with such eagerness as to

arouse suspicion on the part of the physician, for

either may be construed as an evidence of resist-

ance—the first indicates distrust of the physician

to ameliorate the symptoms ; the second, a desire

quickly to unburden what the patient considers to

be most pertinent and thus prove the method a fail-

ure. This in turn would permit the patient to retain

his illness—a thing which many patients in spite of

their protestations, unconsciously desire. This is

comprehensible when it is understood that a neu-

rosis often forms a compromise between an un-

conscious wish and a repression—it is the patient's

effort to "keep his cake and still eat it." Uncon-
sciously he desires to cling to the compromise.

The first object of the physician is to overcome
these resistances, which is accomplished by permit-

ting the patient to transfer his longings and even

his hatreds temporarily to the physician himself.

While such transference is an absolutely essential

and really unavoidable part of the technique during

the initial stages in order to secure any degree of

cooperation, it subsequently lapses without detri-

ment to the patient.

Transference alone may serve to alleviate many
symptoms of which a patient complains, but the re-

sult is usually transient as it is dependent upon the

persistence of the transference. In such cases the

treatment is purely one of suggestion and not one

of psychoanalysis. As Freud recently remarked.3

"the treatment is worthy the name of psychoanalysis

only when the force of the transference has been

utilized to the subjugation of resistance, for only

then does a recurrence of the sickness become an

impossibility, even after the transference has been

destroyed, as of course it should be."

The complete analysis of a dream requires much
time and the following example is reproduced mere-

ly to demonstrate how the wish of the day, re-

pressed as unworthy, may filter through in the

dream. Its infantile source and some of the other

deeper determinants which lie in back of it, are not

revealed for personal considerations.

"I dreamt I heard the telephone bell ring. I went
to the phone rather annoyed. The voice over the

phone sounded indistinct and at first I could not un-

derstand what was said. I asked "Who is this?"

I received the impression of a name beginning with

"S." Then over the telephone came "she has

jumped out of the window." In connection with

the dream I might mention that some four days be-

fore its occurrence another physician had asked me
to see a case of agitated depression for him. After

becoming acquainted with the situation in the house-

hold, I advised that the patient be committed to an
insane institution because of her suicidal tendencies.

The family asked time to consider this and agreed

to let me know, but failed to do so.

Two days after my visit the physician tele-

phoned to inquire if I had received any communi-
cation about the case as since my visit he himself

had heard nothing. I> stated conditions to him and
while he seemed perfectly satisfied with my action,

I felt that he had not been quite justly treated by
the patient's family. I was convinced, however, that

my advice had been for the best and the thought

flashed across my mind that ray prognosis might

be substantiated. This was immediately repressed

as unworthy. Moreover, I entertain very strong

feelings in regard to this attitude in medicine and
recall the shock in student days at one of the hos-

pital physicians who remarked that he "hoped the

old codger would die" so that his diagnosis might
be verified. Subsequently as an interne I had an

intense desire to prove myself correct in diagnosis,

so that I had quite a struggle against my own ten-

dencies toward autopsy medicine.

Now it so happens that the name of the de-

pressed patient began with "S." My desire to for-

get her was carried over into the dream, but the

wish which I had turned aside as incompatible with

my ethical ideals, namely, that the patient fulfill

my prophesy, is expressed unmistakably.
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Extension of Freud's Theories. - -
1 he interdepend-

ence of ordinary thinking and unconscious thought

associations h;is been utilized in explanation of

those puzzling little errors of daily life, Mich as

misunderstanding the meaning of a sentence, the

forgetting of names and slips of the tongue and
pen - Such harmless mistakes, usually hardy no-

ticed ami willingly pardoned, have been shown to

be fully determined expressions of unconscious,

opposing nr offensive ideas which interrupt the

train of though) primarily intended. In misspeak-
ing and in slips id* the pen. the suppressed tendency
rather than the intentional one. is often expressed.

The following may serve as an illn--tratn.11:

A patient who was referred to me suffering from
a fear of insanity, after relating various complaints

of a neurasthenic character, remarked: " \nd then
I have erections without emissions." When asked
why this should alarm him, he quickly cor

himself, saying, "Oh, no. I have emissions with-

out erections." Tt later developed that as these

seminal losses without erections constitute 1 one of

the main symptoms on which he had based his fear

of insanity, he was very anxious to have them re-

lieved. The slip of the tongue, in relating his com-
plaint, therefore expressed the condition which he
desired, namely, the restoration of normal erections.

A large part of recent Freudian work has con-

cerned itself with the study of the sublimation of

sexual energy into science, the arts, philosophy, and
other activity and the application of analytic knowl-
edge to the explanation of historical and mythologi-
cal problems. While 1 am convinced that much of

this is valuable, its discussion would carry us far

afield from the scope of this paper. However. I

might remark parenthetically that the use of psy-

choanalysis for the interpretation of ancient and
modern literature has appeared to me as rather fu-

tile, since in so doing we interpret objectively and
not subjectively—a violation of the most important
Freudian principle.

On the other hand, careful study of the so-called

functional psychoses, notably dementia praecox. has
yielded strong substantiation of many of Freud's
contentions. However, comparatively slight benefit

is to be expected from analysis in cases of dementia
precox', as such mentalities when the disorder is

well developed are beyond the possibility of ad-

justment.

It is quite likely that some day an organic basis

for dementia prsecox may be established with per-

haps a remedy in the form of some glandular ex-

tract, but this should not affect the psychological

interpretation of the mental mechanisms shown in

this perplexing disorder. While the cortical changes
in the brain are undoubtedly responsible for the

forgetting in paresis and senile conditions, owing
perhaps to the hopelessness of these disorder-, no
one has. to my knowledge, ever undertaken to as-

certain accurately just which type of facts is first

forgotten. Possibly a hint may be taken from the

popular construction placed upon the remembering
of old people—that they recall those things which
are dear to them longest—in other words, they tend

to forget unpleasant events first.

Selection of Cases for Therapeusis.—Psycho-
analysis, because of its novelty, has suffered a sur-

plus of popularization, notably in the monthly mag-
azine. It is not presented to medicine as a panacea
for all the mental ills of humanity, yet it contributes

immeasurably to the understanding of hitherto in-

explicable manifestations in psychoses, neuroses.

and everj daj thought Eventually it must be in-

fluential for a mure intelligent educational direction

of childhood activities, especially in the sexual

sphere, and foi mental hygiene during adolescence.

One of the greatesl contributions of the Zurich

clinic to the advancement of psychoanalysis has

been the requirement that any person desirii

engage in analytic work must himself tir-i submit

to analysis.

As a curative measure psychoanalysis is most

promising in cases of psychoneuroses in intelligent

- between the ages of 15 and ,^5. whose native

ige is that of the examiner, and in whom any

physical basis for the complaint has been carefully

led. preferably by other physicians. It is

desirable that patient and physician be total

strangers before the commencement of the analysis

in order that the impersonal attitude in the treat-

ment may be rigorously preserved. Moreover, the

patient should be so situated that he can devote

not less than three hours a week for three months
or more. A frank understanding before any treat-

ment is undertaken, as to both its nature and the

results obtainable, proves far more satisfactory to

physician and patient alike in the end. While a posi-

tive cure should never be offered, a definite im-

provement may he confidently expected. The more
experienced one becomes in analytic work the more
firm is the conviction that no short cut to perma-

nent and effectual analytic treatment exists.

It must be repeated that to attain success requires

not onlv a thorough working knowledge of ab-

normal psychology and especially Freud's theories,

but the utmost patience on the part of the physician,

for any attempt to hasten the revelation of mate-

rial to be utilized in the analysis has merely the ef-

fect of increasing resistances. Nevertheless there

is an augmenting list of therapeutic successes re-

ported by trustworthy men treating phobias of vari-

ous kinds, hysterical manifestations and neuroses,

which verify the value of Freudian procedures after

the prolonged use of routine neurological methods
had failed.
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THE MIDDLE-AGED WOMAN: WHAT CAN
BE DOXE TO INCREASE HER

EFFICIENCY.*
Rv KATE CAMPBELL MEAD, M.D..

MIDDLETOWN, CONN.

There was a time, not so very long ago, when
women of fifty were considered old, while their

husbands were still in the prime of life. Our teach-

ers of gynecology, in lecturing on the menopause,

laid the cause of the ill health of the mid lie-aged

women to the carelessness of the obstetrician, and
the obstetrician laid the blame on nature and the

natural lack of nerve tone in women. It seemed to

be the general opinion of physicians a generation

ago that though puerperal fever was rare the acci-

dents of labor were the cause of woman's disa-

bility after the cessation of her reproductive years.

*Read at the meeting of the Alumnje Association of the

Woman's Medical College of Pennsylvania. June 6, 1913.
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In fact she was considered obstetric junk which
could be repaired at any time, after a fashion

;

but obviously the repairs should have been made
as soon as possible after the damage was done to

her tissues in order to save her from the scrap heap
of human relics.

And now the question is, should the blame still

be laid on the obstetrician if the woman at fifty is

junk, or are all medical practitioners at fault for

not educating the parents as to the hygiene of their

own life, and the health, and dress, and occupations

of their children? Dr. Agnes Vietor 1
tells us that

three times as many women as men have flat-foot,

curved spines, gall-bladder trouble and hysteria

;

and Dr. Robert Hutchinson speaks of some of these

women of fifty as "abdominal women," with their

misery and dejection, their flatulence and constipa-

tion, their continual suffering from genitourinary

disease and mucomembranous colitis; and we won-
der if the eight thousand women 2 who die annually

when their children are born are a fiftieth part of

the number who are injured during, or shortly

after, the puerperium by careless midwifery or by

hard work too soon after confinement?

Whatever the answer to this question may be,

there are multitudes of other invalid women who
have never had a husband or a baby, but who are

victims of a false system of education which lays

stress on excessive neatness in their housework, or

extreme fashion in dress, or the acquisition of

money, at the expense of health and good physique.

And there are others who have become infected,

whether innocently or not, with one or the other of

those black plagues, gonorrhea and syphilis, and

at middle age their life is misery.

I cannot refrain here from drawing a picture of

such a patient. She smiles affectedly when she

says that she has a "frightful backache and those

bearing-down pains ;" she is fat, but she says she

"can't eat a thing and never bleeps ;" and when
asked what is her trouble, she answers smartly.

"That's what I came to find out," or "The doctors

all say it's change of life." She is a good many
kinds of junk. Her eyes are not properly fitted

to glasses, because she is a victim of the optician

or of the itinerant vendor of eye-glasses. Her
nose and throat are swarming with germs for which

she believes there is no cure. Her teeth are de-

cayed and the gums are foul with pus. She has

palpitation of the heart from faulty digestion, and
she will add that she has "gastritis of the bowels,"

"pneumonia of the stomach," heart disease due to

"bulbular" trouble, appendicitis, gallstones, kidney

trouble, womb disease, and generally malaria and
rheumatism, or "plumbago," as it is sometimes
called. Now these diagnoses are either homemade
from newspaper advertisements, or they are the

hasty opinions of busy practitioners who take no
trouble to examine the patient carefullv, either to

find out where her various organs are and what
they are doing, or what is the condition of her
blood or her blood pressure. She has been given
bromides, or pepsin, or quinine—all sorts of tonics

—and finally, as a last resort, she has been sent to

a surgeon. Many a woman of fifty is a wreck
because of careless prescribing or of futile surgerv
prescribed for its psychic effect. That she needs
psychic effects I do not deny. She has no thrilling

plans for the future, she knows what position she

is likely to hold in society, and she is either placidly

content or dissatisfied and soured, ready to blame
her doctors, her family, or anything but herself.

The rational treatment of these patients of middle
age must, therefore, depend on an accurate diag-
nosis of each case, and although surgery may some-
times be necessary for such diagnosis we may here
think of it as a last resort. We know, to be sure,
1 hat it is often difficult without surgery to dis-
tinguish the symptoms of appendicitis from those
<>f salpingitis and oophoritis. Petterson of Copen-
hagen, for example, found very little disease of
the appendix in 50 per cent, of the gynecological
cases sent to him for removal of the appendix, and
Natvig, 3 to the contrary, found a diseased appendix
to be the cause of many cases sent to him for re-
moval of the ovaries or tubes. Alperin,4

in a recent
article, calls attention to the reflex pains in gyne-
cological patients, and gives what he considers a
set of good rules for the correct diagnosis of diffi-

cult cases. He makes deep pressure on the um-
bilicus and finds the pain radiating to the seat of
the trouble, whether it is in the uterus, the tubes,
or the appendix, and this sensation he attributes to
the extra congestion of the blood vessels in the
diseased tissues. In 309 cases he had only 12 fail-
ures, but, perhaps because of faulty technique, I

cannot make a single diagnosis by that method.
My patients feel only the pain at the point of
pressure, and never any radiating or reflex
pain.

Speaking of gynecological pain, Von Rosthorn
affirms that there can be very little pain either in
the uterus, ovaries, or tubes until the disease reaches
the surrounding connective tissue which "is supplied
with sensory nerve fibers. Pressure or traction on
the ligaments through congestion because of re-
tarded venous circulation, or of actual inflamma-
tion in the periuterine connective tissue from in-
fection by the colon bacillus or from gonorrhea,
causes sacral pain in every case. DeLagenhagen,*
seeking for a first cause for these abdominopelvi'c
pains and spasms, thinks that they may be due to
a neuroarthritic tendency accompanied by venous
stasis and defective nutrition in the pelvis. Vari-
cose veins and arteriosclerosis of the pelvic arteries6

may account for the increased blood pressure in the
genitourinary organs, causing not only pains but,
also hemorrhages at the climateric, this condition
being essentially what Findlay 7 has found in the
walls of the uterine blood vessels and which caused
the degeneration of the muscles.

Goodall 8 also believes that not only this circulatory
condition but the overstretching of the uterine
muscle during pregnancy, and its subsequent sub-
involution and retroversion, may be an important
cause of fibroid and fatty degeneration of the uterus
Dalche8

" agrees with him, but Jaschke9 suggests that
myomata and fibroids of the uterus may be a re-
sult of oversecretion of the ovaries and thyroid
gland

;
and Schenckt10

tells us that such tumors are
congenital, and that when the circulation is dimin-
ished at the menopause they create poisons which
increase aortic tension and irritate the entire system.
W hatever may be the cause of tumors of the uterus
and its adnexa, or of hemorrhage at the climacteric,
we are constrained to be sure that we are not deal-
ing with a cancer of some kind. A patient of mine,
after two curettages in which no cancer cells were
found continued to bleed until treated with two
doses. of rabbit serum, after which she menstruated
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normally for a year and then flowed again for some
months. Having had anaphylaxis to the rabbit

serum I gave her iou cc. of fresh horse serum, the

coagulating power of her blood being 45 minutes.

She again had serum sickness, but the coagulation
time \\a> reduced to 5 minutes, without stopping the

bleeding, I then curetted her again, and this time

cancer cells were found in the scrapings. A hyster-

ectomy brought to light a small adenocarcinoma
near the opening of the left Fallopian tube, and
a small fibroid tumor in the uterine wall.

Another patient of mine menstruated profusely

until she was sixty years old in spite of negative
curettages at home and in Europe, and all sorts

of treatment with hot air. electricity, packings, and
styptics, but she finally stopped flowing without
further surgery, and she has continued perfectly

well for fifteen years. In still another patient the

first curettage showed cancer cells, for which her

uterus was removed by Dr. Robert I .. 1 Dickinson of

Brooklyn, but no cancer was found in the small

excised organ. And in still another case, after

months of slight hemorrhage with no ascertainable

cause, a hysterectomy showed only two small benign
fibroids in the fundus of the uterus. In each of

these cases, therefore, there must have been a dif-

ferent cause for the bleeding.

Besides the annoyance of climacteric hemor-
rhages, the middle-aged woman has all sorts of

nervous symptoms. Dickinson examined over a

hundred cases of neurasthenia, and in every case

he found some abnormality, either endometritis,

oophoritis, sclerosis of the uterine vessels, venous
enlargements, or disorders of the rectum or bladder.

Bossi11 and Walthard 12 attribute 10 per cent, of the

neurasthenia, hysteria, insanity, and crime to in-

toxication from infective lesions of the ovaries and
uterus. Dercum, 18 on the other hand, finds very
little causal relation between the neurasthenias of

the menopause and pelvic disorders, tracing the

nervous symptoms back to lack of self-control and
the bad habits of a lifetime. She has found more
retropositions without than with nervous symptoms,
and very little neurasthenia, or hysteria directly

traceable to splanchnoptosis or lacerations of the

cervix and perineum. Dr. Mary Rushmore14

deplores the numerous operations for the repair of

slight lacerations of these organs in the vain hope
of curing a coexisting neurosis. Further, Polak in

offers a note of warning against ovariotomies, be-

lieving that a slightly diseased ovary in its place is

better than a carelessly replaced stump or a twisted

pedicle ; and Byron Robinson is quoted as saying

that the Alexander operation is merely a tempo-
rary operation for cosmetic effect. If, therefore.

we have such good authority for postponing an op-

eration we must, before sending the patient to a sur-

geon, be sure that it will be of great benefit to her.

taking time to study a puzzling case. Sutter16 of

Munich even goes so far as to show statistics from
his clinics indicating that a morbid, nervous system
is the cause of the uterine trouble and not its effect.

We must, however, admit that there are many
neuroses which at least seem to be dependent on
chronic disorders of the sexual organs. Ewald,17

for example, says : "If the normal process of
menstruation causes retardation of the gastric secre-

tion, how much greater reflexes will be referred to

the stomach and intestines by amenorrhea and dys-

menorrhea, the climacteric period, and chronic dis-

orders of the uterus which are associated with an

irritability and even with a direct excitation of its

nerves!" And he reports cases of dyspepsia and
sialorrhea that resisted all treatment until a retro-

flexion of tin- Uterus was discovered and corrected

bj .1 pessary.

Moreover, Dr. Chas. F. Hoover," in an article

on "functional Diseases of the Heart," says: "The
beginning and end of menstruation are often asso-

ciated with palpitation, rapid heart, and sudden vaso-

motor oscillations, . hut it i- very difficult

to know if the heart symptoms are the result of the

reflex disturbances or consequent on the neuras-

thenia which so often accompanies affections of
tin 1 generative organs." lie cites the not uncommon
case of a patient who fell faint after defecation be-

cause of the traction on her relaxed perineum. This
traction caused vascular relaxation of the splanch-

nics through irritation of the abdominal sympa-
thetics, and the same reflexes have caused death in

patients who were undergoing some simple oper-

ation on their genital organs.18

We have reason, therefore, for replacing these

organs and holding them in place by simple means
if possible. The vagina is a valuable support to the

uterus in our four-footed relatives, but it serves

the erect individual very feebly, and when its slight

support fails either from intraabdominal pressure

or lack of perineal base, the nervous control of all

the pelvic organs is thrown out of order; but, as

Theilhaber- says, this alone would not cause sub-

jective symptoms unless the organs became in-

flamed. A movable uterus is supposed to give no
pain, no matter what position it is forced to take;

and Waite21 has found that constipation, irritation

of the bladder, and dysmenorrhea are none of them
caused by a retroversion or by an anteversion of the

uterus.*

It is, therefore, somewhat surprising that for the

last twenty years gynecological treatment has been

mostly surgical. Surgery is. to be sure, more bril-

liant, and, in some cases, the proper fitting of a

pessary is more difficult than a laparotomy. It has

been said, too, that pessaries cause cancer, but in

255 cases where badly fitted pessaries had been

worn. Neugebauer- 2 found only eight in which
cancer subsequently developed, and these may not

have been the result of the pressure or of any
erosion due to the pessary. In hundreds of patients

to whom I have fitted pessaries there has been only

one case of cancer, the growth occurring in the in-

terior of the uterus and not in the cervix. More-
over, we have all seen more cases of erosion with-

*Dr. Lucy Waite of Chicago, has found the following

malpositions of the uterus : out of 3000 recorded cases

there were : anteversion. 27 per cent. : anteflexion, 40 per

cent ; retroversion, 22 per cent. ; retroflexion, 6 per cent.

;

lateral version, 2 per cent.; prolapsus, 3 per cent.; i.e.,

ante positions, 67 per cent., which corresponds to the 71

per cent, found hy another author, and retropositions. 28

per cent., agreeing with the 29 per cent, of others. There
were 15 per cent, of retrodeviations, out of 1000 cases,

which showed no symptoms. At the Johns Hopkins Hos-
pital there were found 1186 cases of retroflexion which
showed no symptoms, out of 13.600 gynecological cases.

Dr. William J. Mayo reports that 25 per cent, of the

gynecological patients at his hospital had retroversion.
many of them without symptoms. Moreover, 29 per cent,

had movable kidneys without symptoms. Pinkham. of
Xew York, found one case of retroversion in every fivi

gynecological cases, all of which were due to parturition
and its sequels. Of his 341 cases sixty were treated by
pessaries, of whom eleven were cured, forty-six benefited,

and three not helped ; twenty-three required ventrosuspen-
sion, and three the Alexander operation.— (Am. Journ.
of Obstetrics. May, 1907.")
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out than with pessaries, ami often a stubborn erosion

will heal when the circulation of the uterus is re-

stored by a well fitted pessary.

Kelly,23 in his "Medical Gynecology.'' gives ten

pages to the subject of pessaries, speaking of them
as palliative, and suggesting their merely temporary
use unless the patient is too old or too feeble for an
operation. He has found that the essential contra-

indications for the use of pessaries are (a) inflam-

mation in any part of the pelvis, and ( b 1 a total

rupture of the perineum. The least tenderness of

the ligaments or any traction on them is, I find, a

decided obstacle to the comfortable wearing of a

pessary, and a pessary certainly must be unobtrus-

ive, but with even a mere shell of perineum a Schatz

pessary can be comfortably worn in cases of com-
plete prolapsus uteri. In Garrigues' "Gynecology"24

pessaries are mentioned only to be condemned. He
gives four lines to the question of prolapse and ten

pages to the directions for operating in such cases.

For retroversion he says, "pessaries are a poor

make-shift and are used much less frequently than

formerly." Thirty-six lines are then given to the

subject of pessaries and six pages to the operation

for retroversion. The "General Remarks on Pes-

saries" occupy two pages, followed by the crushing

statement: "Personally, the writer has discarded

them, except Emmet's in cases of retroversion or

retroflexion where operation is refused." Handler, LS

on the other hand, is much fairer to medical gynecol-

ogy than many writers. He says : "One must start

with the realization that most abnormalities of the

position of the uterus can be relieved quite as well

by supporters and correctors as by surgical opera-

tions. A preliminary treatment may be necessary

before the pessary is inserted, such as hot air. Bier's

apparatus, massage or electricity, or medicated tam-
pons, but in the end the patient will be healthier and
better than if she had been subjected to the shock

of some surgical operation with its subsequent wor-
ries lest the shortened ligaments should stretch, or

the perineum tear, or a hernia develop in the scar.

But the pessary must be skillfully fitted for the

work it has to perform and medical students should

spend months studying uterine orthopedics instead

of operations." Duhrssen, 26
in Germany, is also fair

to medical gynecology. He gives 45 pages to the

use of pessaries and 172 pages to the anatomy and
surgery of the pelvic organs. He says that injuries

from pessaries are due to the stupidity of the physi

cian who inserts the instrument or to laziness of

the patient in taking douches and in failing to re-

port to the physician any discomfort or foul-smell-

ing discharge she may notice. It may be said that

pessaries do not restore uterine tissues to their

normal condition and tone, but neither do opera-

tions ; both relieve the uncomfortable symptoms and

restore the patient to health and strength, but the

pessary does this without the nerve strain of an

operation. It is true that a patient who is wearing
a pessary should visit her physician three or four

times a year for examination. But to the woman
of middle age this should not be an extra burden, for

she should have her urine and blood-pressure ex-

amined as often as that, just as she should make
semi-annual visits to her dentist and oculist, if she

would keep herself in good condition.

Giles27 sums up the rules for the use of pessaries

as follows : Operate only, ( 1 ) where pessaries are

permanently necessary, (2) where pessaries cannot

be worn successfully, (3) where the patient prefers

operation to repeated examinations and treatment,

1 4 1 where the case is complicated by diseases of the

appendages. ( 5 ) where there is prolapse or complete

procidentia. Many operators add the following

suggestions : Place a pessary in the vagina after an

Alexander operation or after a ventrofixation, ami

also after confinement where the heavy uterus has

a tendency to retro-deviations, and let it remain "in

situ" until the ligaments have become strong again.

Dr. H. E. Boldt 2S says that a pessary that has

been well fitted need not be looked at more than

once in five or six months, and the patient should

be told that '•lie will have to wear a supporter for

hum two to five years; he reports the permanent
cure of 20 per cent, or 25 per cent, of cases of back-

ward displacements of the uterus by pessaries. This
accords with the experience of G. G. Babcock29 of

Edinburgh, who uses a pessary in the cure of retro-

displacement almost to the exclusion of any other
treatment, and F. H. Davenport of Boston reports

the cure of 50 per cent, of picked cases of retro-

displacements, and of 33 per cent, of all cases of
this sort by suitable pessaries. It is, therefore, evi-

dent that the disinclination to use pessaries is not
due to the pessary, but to the lack of skill of the

gynecologist, and the lack of adequate teaching of
this subject in the medical schools. One must takt

into consideration the strength of the ligaments and
the deflecting planes in the abdomen and pelvis in

order to readjust the intraabdominal pressure. This
is exactly the function of a well-fitting pessary, the
Hodge pessary, for example, which extends up be-
hind the uterus sufficiently to take up the slack in

the uterosacral ligaments, but which is so freely

movable as to assist the uterus in deflecting down-
ward any superimposed pressure. The Schatz pes-
sary does more than this, for it not only deflects the
pressure but serves as an efficient base where the
perineum is relaxed or badly torn.

While we have found in practice that chronic
backache in the middle-aged woman is often due
to retropositions of the uterus and curable by pes-
saries, there are many other backaches due to other
causes, such as rheumatism, strain, neuralgia, sacro-
iliac diseases, caries of the spine, fracture of the
coccyx, hemorrhoids and other diseases of the rec-
tum, and pendulous abdomen. Moreover, accord-
ing to Garrigues, 30 any pain and tenderness of the
fourth or fifth lumbar vertebra is due to "disease
of the internals." and "any tender spot on either
side of the second sacral vertebra is due to cellulitis

of the uterosacral ligaments." Many authors, how-
ever, dwell especially on general splanchnoptosis as
a cause of these backaches. Reed31 and Pfahler,32

for instance, in studying x-ray pictures of the abdo-
men, have found that there is often a prolapsed
cecum, low in the pelvis and full of feces, or a colon
out of place and bending in angles or flexures, or
adherent to the peritoneum and constricted in places,
which simulate uterine diseases in their pains and
neurasthenic symptoms as well as in their toxemias.
It frequently happens that a loop of prolapsed bowel,
full of feces, feels like a floating kidney. I recall

a case where three well-known specialists agreed in

the diagnosis of a prolapsed kidney which gave the
patient some trouble and required frequent replac-
ing. I replaced it for the last time the day before
she died, and at autopsy this "kidney" was found so
snugly anchored in its proper position as to be very
difficult to remove, but the splenic colon was twisted
and enlarge 1 and so full of feces as to feel like a
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kidney. Many surgeons testify to this same error

in diagnosis.

Whether we think we have a case of nephroptosis,

or of coloptosis, or of splanchnoptosis, we can find

much literature on this subject, Eor the bibliography

of articles on ptoses is long and instructive.

Twentj five years ago we heard vers little about

this condition or its cure by surgery or mechanical

mean-, and now we have RovsingV upon of [63

1 gastropexy, all favorable, as well as his ad-

vice about the correct bells and corsets to lift and

hold the abdominal organs. We have also Dick-

inson's*'
1 arguments in favor of properly supervised

gymnastics and the cultivation of nature's corset,

"the well-set-up anterior abdominal wall with its

strong uplift during contraction," to cure the mid-

1 woman with relaxed abdomen, fat hips,

and pendulous breasts. And we are taught by Rey-

nolds and Lovett,8" an orthopedist and a gynecol-

ogist, bow to train our patients to proper postures

in older to readjust their center of gravity, regain

their balance, and retain their replaced viscera

where they belong.

Some of us remember Dean Bodley's remarks to

the chemistry class which was standing before her

desk one day. She said softly, "Ladies, please pay

attention to your attitudes in standing. If your

abdomens are the parts of your anatomy of which

you think the most, let them be in evidence, other-

wise do not call attention to your bodies, but let

your mental characteristics shine." It is, however,

unfortunately true that the woman of middle-age

sometimes finds neither careful attitudes of the

body, nor mechanical treatment, nor surgery equal

to the work of curing her ill-feelings so that her

mind may work properly. Each individual presents

a different psychic element, caused by her own way
of responding to external and internal stimuli.

When once the habit of introspection and myopia

has developed she will need more or less continuous

psychic treatment. She falls an easy prey to the

Christian Scientist and to quacks, and enjoys pat-

ent medicines and all narcotics.

For such a patient there is yet another form of

treatment which may take the place of drugs and

is thoroughly scientific. I refer to the vaccine

therapy, which is as well adapted to gynecological

ailments as to other bacteriological infections. In

examining smears from the vagina and cervix uteri

of patients who were suffering from some genito-

urinary trouble Dr. Jessie W. Fisher36 has found

in 13 of the cases the same bacteria that she found
in their throats and noses. In these cases she found

the colon bacillus three times, staphylococcus seven

times, a streptococcus once, and M. catarrhalis

twice. For these patients she has made autogenous

vaccines which have been very successful in curing

the disease from which the patient was suffering

and thus preventing toxemic symptoms. Allen 37

suggests that where there have been failures with

vaccines the dosage has been wrong. In gonor-
rheal cases, for example, the dose is frequently too

small, and in many cases an autogenous vaccine

should be given with the gonococci. He suggests

50.000.000 as a beginning dose of gonococci. and in-

creasing the dose if necessary. He says: "The in-

tervals may vary from five to seven and ten days.

Treatment may have to be prolonged, but with care

the patient will be cured." Allen says further

:

"Acute endometritis and salpingitis are nearly al-

ways secondary to one of two primary causes, either

gonorrhea or parturition, 80 per cent, being gonor-

rheal with a coexisting colon infection. Puerperal
infections are generaly streptococcal, and in all the

eases thus far reported as treated with autogenous

vaccines there has been a large percentage of

Dr. E. W. Cushing, of Boston, also finds vaccines

useful in chronic gonorrhea and puerperal infec-

tious, etc., but he obtains the best results in those

cases infected with the colon bacillus, staphylococ-

cus, and pneumococcus. In this I quite agree with

him, but I must add the gonococcus to his list. In

three recent cases I ha\c used with brilliant results

a polyvalent autogenous vaccine containing gono-

cocci. In one of these cases, owing to a faulty

staining of iny own. I did not discover the gono-

COCCUS, and at first treated the patient with staphy-

11s and colon and catarrhalis vaccine, on the

mere hypothesis that her case was like another

which i was treating. After a few treatments

which did the patient no good I had a smear ex-

amined by Dr. Fisher, who found it to be swarm-
ing with gonococci; accordingly the proper vaccine

promptly stopped the discharge.

It may be as well to report here three cases from
my practice to show the short time required for the

treatment of such patients:

Case [.—Mrs. S., gonorrheal infection, with chronic

endometritis and salpingitis. Has twice been operated on
for retroversion and ovarian adhesions. Dr. Fisher made
an autogenous i/accine for her, which contained 200,000,-

000 gonococci, 600,000,000 staphylococci, and 200,000,000

colon bacilli. After live treatments the patient began to

feel well ; she had few of her old aches and pains, and
she grew stout, while the dryness of the vagina disap-

peared together with its heat and congestion.

Case II.— Mrs. G., profuse lencorrhea for twenty years,

during which time she had been continuously under a doc-
tor's care, being treated with all kinds of local treatment.

The uterus poured out a continuous stream of thick, tena-

cious mucus, containing streptococci, staphylococci, and
Bacillus Pyocyaneus. The same organisms were found in

her throat. The vaccine for this case contained 150,000,-

000 of each of these bacteria to the cubic centimeter. A
satisfactory cure was made by twenty doses of vaccine.

Case III.— Miss D., a victim of rheumatic pains and
aches, with chronic tonsillitis, and tenderness in the right

ovary. There was a thick ropy discharge from the os
uteri. Dr. Fisher prepared a vaccine for this patient con-
taining 200.000.000 staphylococci and 100.000,000 colon ba-
cilli, which in fifteen treatments permanently relieved the
discharge and ovarian pains, and seemed to cure the ton-
sils.

Many authors have reported equally good results

from autogenous vaccines, whether gonorrheal or

not. One should remember that death does not oc-

cur from the number of bacteria in the blood, but

from toxemia due to localized foci of infection.

We must therefore limit this toxin absorption and
favor its elimination. The difficulty in treating en-

docarditis, salpingitis, and endometritis with vac-

cines is, then, due to the difficulty in obtaining the

bacteria which are causing the trouble, and the in-

accessibility of the local focus of toxin absorption.

Since the pus of a pyosalpinx is found to be sterile

nine months after the acute symptoms appeared, it

would seem that the patient must be continually re-

vaccinating herself with the poisons from the dead
bacteria. If this process can be hastened by an au-

togenous vaccine, so much the better for the pa-

tient : the primary focus of the infection must, how-
ever, be sought. The laity have always thought that

"catarrh went through the system," and a recent

report from the Johns Hopkins Hospital 39 calls at-

tention to the large percentage of cases of chronic

urethritis and ureteritis associated with tonsillitis

and rheumatism. This once more warns us to treat

the whole patient and not a part for the whole.
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As for other local treatment to the genitourinary,

organs of the woman of middle-age, opinions differ

as to the value of douches and tampons, etc., but in

my own mind there is no doubt of the value of ni-

trate of silver and other silver salts, as well as of
ichthyol, iodine, and red-salve, etc., in appropriate
cases. It is possible that the French physicians and
some others may use too much local treatment.

Richelat, for instance, advises vaginal douches of
hot mineral water, 26 gallons at a time, three times
a day, at a temperature of 45 C. (113° F.) ; and
this internal bath is extensively used at all the

European water-cures. The rational treatment of
such a case must, in fact, depend upon its character.

The dried extracts of ductless glands have not taken
the place in the treatment of diseases of the meno-
pause that enthusiasts at first claimed for them.
Ovarian extract, lutein extract, thyroids, and adren-
alin have some place in special cases, while mechan-
ical treatment by bandages, pessaries, and corsets, as
well as gymnastics and rest-cures have great value.

Surgery at its best can not restore organs or liga-

ments to exactly their former correct positions ; its

chief value is to remove diseased tissue and to aid in

the diagnosis of an obscure case.

But whatever treatment we adopt for the im-
provement of the health of the gynecological pa-

tient let us save her from fads and whims when
she reaches middle-age. She may need readjust-

ing from the crown of her head to the soles of her
feet. She needs treatment before she is born, con-

tinual watching and teaching while she is growing,
and great care when she becomes a mother, as well

as good advice when she has reached the menopause,
whether she is conscious of any change or not. But
if she is a victim of bad obstetrics and of unhy-
gienic living there is much that can be done for her
without surgery; if, however, she needs an opera-

tion, let us make that as psychologically easy as pos-

sible. Crile has demonstrated that every anesthet-

ized patient is handicapped by shock although the

memory of the pain is obliterated. Bloodgood
maintains that if the pain of an operation could be

effaced entirely the mortality would be cut in half

and the convalescence made much shorter. When,
therefore, shockless surgery becomes possible we
shall more willingly resort to surgery for the

woman of middle-age. and by a judicious choice of

medicine, surgery, orthopedics, and nerve re-educa-

tion we may hope to eliminate the discomforts of

the menopause and vastly increase the efficiency

of the patient who should be in her prime, as is the

man of fifty.
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THE MECHANISM OF IMMUNITY IN EN-
PERIMENTAL CANCER*

Bv ISAAC LEVIX. M.D..

NEW YORK.

Malignant tumors occur in nearly every species of

lower animals. These spontaneous tumors are

identical in their clinical behavior, as well as

morphologically, with human cancer. In certain

-pecies. principallv in white mice and rats, the

growth of a malignant tumor may be induced ar-

tificially by an inoculation into a previously healthy

animal of a piece of tumor tissue.

P.efore I proceed with my thesis I may show that

this experimentally produced malignant tumor in

lower animals is analogous clinically and patholog-

ically with human cancer, and that consequently

results obtained from the study of these conditions

Read at the NVII International Congress of Medicine,

n. August 8, 1913.
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may be used in elucidating phenomena in human
cancer with the same caution that is required in all

other subjects of experimental medicine.
11k usual method of propagating the tumors of

the white mice and rats consists in a subcutaneous
inoculation of a small particle of tumor tissue. In

must of my work, which serves as the basis for this

report, the technique differed inasmuch that I inoc-
ulated the piece of tumor tissue directly into organs,

rain, kidney, liver, spleen, and testicle. M\
aim was to imitate as near as possible the conditions
in the human. As will be seen later, I observed a
number of interesting phenomena, which would
have escaped the old method of subcutaneous inoc-

ulation.

I'lie tumors which develop upon an inoculation

of a piece of tumor tissue into a parenchymatous
organ show all the characteristics of malignancy
described in human cancer. The tumor cells infil-

trate diffusely and replace the substance of the or-

gan. Consequently symptoms of clinical malig-
nancy must occur as soon as a sufficient amount of
an organ substance has been destroyed by the tumor.
[ndeed, these animals do not live any longer than
about ten weeks after the inoculation, and frequent-
ly the with much smaller tumors than are obtained
on a subcutaneous inoculation. True metastases
form with much greater frequency than after a
subcutaneous inoculation and the tumors recur after
an apparently complete operative removal.
The objection may still be raised that this ex-

perimental cancer in white mice and rats is not com-
parable with human cancer since what we are induc-
ing experimentally is only a metastasis through the
introduction of a group of cancer cells in a certain
place of the animal. But the biological and clinical

behavior of a primary and metastatic tumor is ab-
solutely identical, provided they occur in the same
place and contain the same kind of cancer cells. The
real gravity and importance of the metastatic tumor
lies in the fact that it occurs subsequently to the
formation of the primary tumor and consequents
increases the gravity of the condition of the host.

In experimental cancer the animals used are normal
and the inoculated tumor is the only one within the
host and therefore cannot be considered a metastatic
growth in the true meaning of the word.
The most important phenomenon observed in the

study of experimental cancer consists in the so-

called immunity or resistance of certain animals to
the growth of the inoculated tumors. This resist-

ance depends upon a number of various complex
conditions, most of which present as yet no tangible
explanation. The phenomenon is a resultant of two
component parts, the power of the inoculated can-
cer cell to unlimited proliferation and the reactiv-

ity or counteraction of the organism of the host.
When a spontaneous tumor is inoculated it grows
successfully only in a small number of animals used.
frequently in less than 10 per cent. In subsequent
inoculations with material taken from the implant-
ed tumors the success of the takes increases to near-
ly 100 per cent. This indicates that the implanted
cancer cell increases its proliferating power—its

virulence. The fact, on the other hand, that a cer-

tain number of animals retain their resistance to
the growth of the tumor, shows the influence of the
reactivity of the host. There is still another factor
which complicates the condition of immunity in ex-
perimental cancer. Before the inoculated piece of
tumor tissue can develop its virulence in the new
host, it must become ingrafted.

Mm- mechanism "i ingrafting is common to tu-

moi .,11, 1 normal tissue. When the grafting suc-

ihen the further development of the graft

u] i'. n the character of the tissue used.

The percentage of animals which resist the de-

velopmeni of experimental cancer may be increased

11 tiin iafly bj a previous inoculation of tumor tissue,

the virulence of which is known to be very low, or
of normal tissue. In view of the fact that no pas-

sive immunity may be induced by treatment of a

normal animal w ith the blood-serum of an immune
one, and the further fact that living tissue seems to

be required to immunize an animal against tumor
growth, and that there is no specific relationship be-

tween the character of the tissues used for immuni-
zation and the tumors used for subsequent inocula-

tion, many investigators considered this immunity
to be due to a peculiar cellular activity of the or-

ganism of the host.

The most plausible of these theories is the one ad-

vanced by Ehrlich under the name of "'athrepsia,"

which is based on the following considerations:
• Irowth of inoculated cancer is due to cellular ac-

tivity and indicates that tumor cells possess a

great avidity for a certain specific foodstuff within

the organism of the host and consequently obtain it

from the normal tissue cells of the organism. When
cancer fails to grow, then either the organism of the

host does not possess the necessary specific food-

stuff or else the avidity of the cancer cells for this

food is not strong enough to deprive the normal tis-

sue cells of it. When the organism of the host is

immunized by treatment with a cell emulsion, these

cells bind the specific food and consequently the can-
cer cells inoculated subsequently do not find the

necessary nourishment and die.

My own investigations have indicated, as I shall

show later, that while immunity in experimental

cancer is not identical with bacterial immunity there

exists an analogy between the two conditions. In

the first place I have shown that it is possible to

immunize an animal against a subsequent tumor
inoculation not only by a previous injection of an
emulsion of living cells but also by one of the

autolyzed tissues : i.e.. of tissue in which the cells

have suffered dissolution but in which the endocel-

lular ferments apparently remain active. This fact

militates against the supposition that immunity in

experimental cancer is due to a peculiar cellular

activity, but is due probably to action of ferments
and hence is analogous to bacterial immunity. In
collaboration with Zittenfield I have further shown
that athrepsia may serve to explain solely the con-
dition of the resistance and susceptibility of an
animal to the grafting of tumor tissue, and that

the success of such grafting of the inoculated cells

may depend on the conditions of nutrition. On the

other hand, the differences in nutrition cannot ex-

plain the reason why in one successful tumor graft

there forms a small nodule which is subsequently
absorbed, while in another the nodule grows into a

large tumor and kills the animal.

I cannot give here the details of the work, but I

shall describe one very striking experiment. Ehr-
lich based his hypothesis among other things on
the fact that a mouse tumor when inoculated into

a rat forms a small nodule which is absorbed in

eight days, but if before absorption the nodule is

reinoculated into a mouse a big tumor develops.

The reason is supposed to be the fact that the cells

of the mouse tumor do not find specific food in the

rat. hut find it when reinoculated into a mouse.
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"Twenty mice were inoculated with pieces of
mouse sarcoma taken from rats. Nineteen mice
survived, and of these one took the tumor, which
represents 5 per cent, of takes. The tumor from
this mouse was inoculated in twenty other mice
and the tumor took in fourteen mice, or 70 per
cent." It appears from these experiments that
while a mouse tumor after a sojourn in a rat still

grows subsequently in a mouse, its virulence is

greatly diminished. Consequently the organism of
the rat must have not only failed to furnish food
to the cells of mouse cancer, but also produced on
it an active inhibitory influence.

Bashford in his conception of immunity in ex-
perimental cancer also considers it to be a kind of
cellular activity and furthermore denies that there
is any direct influence of the organism of the host
on the inoculated cancer cells. ;\ccording to his

idea an inoculated piece of cancer tissue causes in

the new host the formation of a specific connective-
tissue and vascular scaffolding. This connective
tissue stroma invades the graft and furnishes it

with the mechanical support and nutrition neces-
sary for its development. Immunity, then, consists
in the failure of the organism of the host to supply
the specific stroma reaction. The immune organ-
ism does not produce a direct deleterious effect on
the cells of the inoculated cancer, but alters its own
normal connective tissue cells so as to render them
insusceptible to the chemiotactic properties of the
inoculated cancer cells.

My own studies led me to believe that Bash-
ford's theory of a specific connective-tissue scaf-

folding has no general application in the explana-
tion of cancer immunity. The conditions appear
to be quite different when in accordance with my
method of work the tumor is inoculated directly

into an organ instead of subcutaneously. In this

case the first visible step is not the formation of a
connective-tissue stroma, but the inoculated cells

immediately begin to proliferate and invade dif-

fusely the normal tissue.

On the other hand, in an immune animal the

tumor cells inoculated into an organ do not grow
but die and are invaded by an extensive connec-
tive tissue stroma like any other dead foreign

body. Consequently the immune organism does
not lack the capacity to form connective tissue

scaffolding, and such an incapacity can no more be

considered of a general importance in the elucida-

tion of the phenomenon of immunity in experi-

mental cancer than the lack of specific chemical

food.

I shall now turn to the description of other

phenomena in the immunity in experimental cancer

which I observed and which could have only been

detected through my method of inoculation into

organs.

The inoculable tumors of the white mice and
rats as a general rule grow just as well when inoc-

ulated into a parenchymatous organ as when in-

oculated subcutaneously. On the other hand, an
animal resistant to a subcutaneous inoculation also

resists an inoculation into an organ.
In my experiments with the Flexner-Jobling

adenocarcinoma of the white rat I noticed that

while the tumor grows when inoculated subcu-

taneously or into any other organ in a large per-

centage of animals used, it does not grow when in-

oculated into a normal testicle. But when a testicle

is treated previous to the inoculation either with

an emulsion of Scharlacb R in oil or an emulsion of

ether in water, there takes place in the organ an in-

flammation accompanied with a proliferation of the

intertubular connective tissue, and then the inocula-

tion of the same tumor into the organ becomes suc-

cessful. The failure of the growth of the tumor in

the normal testicle is not due to a general condition

of the organism, but to a local action of the testicle

on the tumor cells. The percentage of animals which

are generally resistant to a subcutaneous inoculation

is very small, and all the animals used for the inocu-

lation into the testicle could not have been resistant

to the growth of the tumor. Nor is it due to the

mechanical influence of the tunica interfering with

the expansion of the organ by the growing tumor,

nor to the lack of specific food in the organism of

the host. My investigations have shown that other

inoculable tumors grow well in the testicle. The
mechanism of this local resistance can be due only

to an inhibitory action upon the cells of this tumor

of the cells of the tubules of the testicle. This

investigation shows also that it is possible to ren-

der the same testicle artificially susceptible to the

growth of the tumor.

In another more recent investigation I have found

again a striking proof of the possibility of a cer-

tain organ reacting differently toward the growth

of an inoculable tumor than the rest of the or-

ganism. Uhlenhuth has shown that when a tumor
inoculated subcutaneously is removed surgically,

and then a piece of the same tumor is introduced

into the subcutaneous tissue of another region, then

the second inoculation will fail if the operation was
radical. But if the tumor at the site of the oper-

ation recurred, then the second inoculation was
also successful in the majority of cases. These ex-

periments were repeated by many investigators and

with the exception of Apolant they all received

nearly identical results. I repeated the experi-

ments with the difference that the second inocula-

tion was done not subcutaneously but into an organ.

The results obtained coincided well with the results

of Uhlenhuth. I then varied the experiments so

that the second inoculation was not done in one

organ, but in two organs—liver and spleen—sim-

ultaneously. The results obtained were quite un-

expected. When the operation was radical and the

subcutaneous tumor did not recur, then the sec-

ondary inoculation was not successful in any or-

gan. On the other hand, when the operated sub-

cutaneous tumor recurred then in a certain number
of cases the secondary inoculation succeeded in

both organs ; in another series of experiments the

secondary inoculation succeeded in one organ and
failed in another.

All these experiments of Uhlenhuth, myself and
others show conclusively that the phenomena of

immunity in experimental cancer cannot be ex-

plained by specific food relationship. When a large

recurrent tumor grows at the site of the operation

it should have taken up all the specific food of the

organism and the secondary inoculation should

have failed.

There must exist a certain as yet unknown kind

of an active inhibitory influence of the organism
of the host on the cancer cells. Furthermore, we
see here again the possibility of a purely local or-

gan resistance in an otherwise susceptible animal.

The subcutaneous tumor for instance recurs and
a subsequent inoculation into the spleen is success-

ful, but a simultaneous inoculation into the liver

fails.

Tt i« interesting to note here that the spleen is
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irgan in which the inoculation most frequently

succeeds, and the spleen also is the Organ which is

mosl frequently found diseased in tumor animals.

Again as in the experiments with the testicles we
fin I an experimental proof of the supposition sup

ported by the clinic that a diseased organ is more
easily susceptible t<> the growth of cancer.

In recapitulate, then: the condition of immunity
in experimental cancer, while not identical is very

similar to the immunity in bacterial diseases, and
is .hie to an active inhibitory influence of the or-

ganisms of the host upon the proliferative power
of the cancer cells. Furthermore, such an inhibi-

tory action may he produced locally by a certain

organ in a generally susceptible animal. Such a

local inhibitor) influence of an organ is destroyed

when it becomes diseased.

The phenomenon of general inhibitory activity

or general immunity of the organism against the

growth of cancer is undoubtedly id' paramount im-

portance from the theoretical standpoint, but for

the practical application of our knowledge of the

pathogenesis of the disease the factor of the local

organ immunity and of the possibility of destroy-
ing this immunity artificially is of at least as much
importance.

In men who reach the cancer age only about

10 per cent, die of cancer; it is possible that the

rest, or fully 90 per cent., are immune against

the development of cancer. The general active

immunity, the nature of which we do not know-
as yet. is consequently of such general occur-

rence that it seems plausible to suppose that when
the local irritation in a certain organ is great

enough, then cancer may develop even in an or-

ganism which is generally immune against tumor
growth. It is of the greatest importance then to

study the conditions of local organ susceptibility or
immunity. Xot only will it be possible to learn
ultimately in this manner the true pathogenesis of
the disease, but also to find the correct methods
for the prevention and treatment of the disease. It

is possible to suppose, for instance, that the action
of chemotherapeutic measures or of the radioac-

tive substances is due not only to their deleterious

effects upon the cancer cells but also to the purely
local increase of the inhibitory action of the nor-
mal organ tissue surrounding the growing tumor.

119 West Seventy-first Street.

RESULTS OF TREATAIENT OF SYPHILIS
WITH SALYARSAN AND NEO-

SALYARSAN.*
By MAJOR SANFORD II. WADHAMS,

AND

CAPTAIN EBEN C. HILL.

MEDICAL CORPS, UNITED STATES ARMY.

Salvassan and neosalvarsan are still considered
by many as a specific for syphilis. One injection

was formerly deemed sufficient to effect a cure.

As a consequence, the dread of this disease has
lessened among the laity. The self-termed "men
specialists" advertise permanent and immediate
cures and one advertisement even goes so far as

to state that one dose not only cleanses the system
of this dread disease but prevents all future danger
of infection ! As a consequence men having the

disease hasten to avail themselves of the wonderful

Published with the consent of the Surgeon General,

I". S. Army.

even at a charge of fiftj dollar-. Many of
1

1 ndoubtedl) marry on the assurance of this

pen ive injection, believing themselves per-

manently cured. The after results of such a union
are unpleasant to consider.

Such unbounded faith in the remedy has been
based on the excellenl and almost miraculous re-

sults achieved in treating primary lesions, sec-

ondary eruptions, and tertiary ulcers during their

active stages. Mucous membranes heal rapidly

and sores seem to disappear overnight. We have
had syphilitic ulcers of the tonsils, face, nose, and
body respond rapidly to this remedy. Three cases

of amebic dysentery were seemingly cured by the

drug. Men have gained weight and been greatly

benefited physically and mentally. It is a wonderful
remedy and as yet its field of usefulness is only

beginning to be realized.

I hit, judging from our results and the W'asser-

mann reactions, it is not a cure for syphilis when
given in one. two, three, or even six full doses of

.9 gram intravenously. If such prove to be the case

amongst other observers, then it is dangerous and
criminal to allow the laity to continue in their

belief that one treatment alone will cure a disease

which affects not only the patient himself but his

family. No man should be allowed to marry on
tlu assumption that his one injection of salvarsan

or neosalvarsan has produced a permanent cure.

One injection will probably produce a decided

change in the Wassermann reaction when taken

immediately after treatment with the drug. The
test may show a negative reaction. This may have
occasioned faith in the immediate cure after

one dose of the remedy. But take other tests in a

month or so when the patient has had no alcohol

for forty-eight hours and has received no mercury
and iodides for two weeks or more. What is the

result then ?

We have selected twenty cases from our records

of men who have been under constant observation.

In the military service we can follow our cases.

We can control the men and know that they take

treatment at regular times. Thrice a day each sol-

dier is required to report at the post hospital for

either the "H. S." or protoiodide tablets. The
medicine is taken in the presence of a dispensary

sergeant and checked in a treatment book. The
men are questioned as to headache or signs of sali-

vation. Frequently the dosages have to be reduced

and in many cases only protoiodide is tolerated.

All are started, however, with the "H. S." until

it is definitely proved that there is danger of saliva-

tion or gastric disturbance from this mixed treat-

ment.
With the intravenous injections of neosalvarsan

we have had no untoward results. There is ordi-

narily a slight diarrhea for a day or so. Now and

then there have been headache and slight elevation

of temperature. These, however, are not usually

noted if freshly distilled water and salt solutions are

made up on the day of injection. The old theory

that it took at least a year to effect a cure with

iodides and mercury led us to expect a shorter

period of treatment with neosalvarsan combined
with the vigorous old-time remedies. Such opti-

mism seems unwarranted in view of the following

cases

:

Date of first Wassermann report shows time

treatment was started. All treatment was stopped

on April 1. 1913. All Wassermann reactions re-

taken on 'May 23. to 13. and reported from Army
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REPORTS OF TWENTY CASES OF SYPHILIS TREATED WITH NEOSALVARSAN AND MERCURY AND IODIDE

Number
of

Case
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M« (RTAL1 I \ EXPERIENCE T< >TAL
ABSTAINERS.*

1:1 R 1 LOUNSBERRY. M.D .

INCH vm 1"N.

We have been requested many times to publish the

Security Mutuals' mortality experience- in its Total

Abstinence Class. In view of the fact that the De-
partment was not organized until September, 1900,

we have been reluctant to furnish it, believing that

our experience was too short and the exposure too

small to prove of positive value ; however, disre-

garding >>ur personal feelings in this matter, we are

giving you herewith the data.

Permit me to recite briefly the rules governing ad-

mission to the Total Abstinence Department:—First

the man must be a total abstainer at the time of mak-
ing application and must have been one for at least

five years preceding date of his application. His

statement that he is and has been a total abstainer

has been corroborated by the statement of the agent

submitting the case and by the inspector. No man
is placed in this class unless he makes a special re-

quest and signs an application for membership to

this class. Many abstainers decline to go into the

class in view of the promise that they will forever

abstain from the use of alcoholics, so this class is

composed almost exclusively of men and women
who are total abstainers or who are opposed to the

sale of alcoholic liquors for principle's sake. This

has in a way given to this particular department

more or less of a fraternal spirit ; possibly this may
be a factor as influencing mortality.

So far as I am aware, the company I represent

was the first one to organize a Total Abstinence De-

partment and put into that Department only such

risks ~as made application for entrance to it and
whose statement that they were total abstainers was
in every instance verified by an inspection.

This department's organization was due entirely

to a man who is now in charge of it and has been,

continuously, since it started. The gentleman re-

ferred to is a total abstainer and a Prohibitionist ; he

lias been prominent in his political party (Prohibi-

tion), also in his church. With him it has been pure-

POLICIES—WOMEN

Ex-
pected
Deaths
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I at. Ii is verj iicarl) impossible ti> inject the

lymph-vessels in this tissue. It is assumed that they

accompany the corresponding blood vessels to enter

the axilla and thorax.

Breast.- Arising in the substance oi the breast it-

self the lymphatics run toward its surface, here be-

ing fused into efferent channels. The axillary are

the main channels the nunc superficial accompany-
ing the cutaneous lymphatics the deeper lying on
the pectoral fascia. Smaller branches leave the

lower surface of the breast, follow the perforating

branches of the internal mammary artery, and empty
into the glands of the anterior mediastinum and
still others follow the intcrcostals to the spine.

Muscle.—One set of lymphatics run parallel to

the muscular libers toward the sternum, and close

to its margin they perforate the intercostal spaces

to enter the mediastinum.
The glands extend the entire length of the large

blood vessels in close relation to the vein posteriorly

in the cellular tissue between the anterior surface

of the scapula and the serratus magnus muscle.

Chains of glands also accompany the internal mam-
mary perforating branches and others lie between
the pectoralis major and minor.

In discussing a case presenting symptoms sugges-

tive of a benign tumor of the female breast an im-

portant diagnostic problem outlines itself. It is one
'•;: many occasions difficult to solve. A recurrence

of the growth after operation would be inexcusable.

A frozen section is always an important aid in diag-

nosis. Preservation of the pectoral muscles is

worthy of most serious consideration. Removal of

this group of muscles weakens to a certain extent

the function of the extremity, not seriously, but in

a way which deserves attention. In the case re-

ported it was the patient's right arm. No other

than a radical operation was justified in this case

owing to the long standing of the lesion and the

great probability of malignant degeneration.

In the differential diagnosis of benign tumors of

the breast several different types must be considered.

1. Periductal Fibromata.—In these tumors there

is an increase in the connective tissue surrounding

the ducts. They are small in size, firm on palpation,

the connective tissue hyperplasia predominating

over the epithelial. They occur between the ages of

18 and 40 and are perhaps the most common type

of benign tumor of the breast. They may be single

or multiple, are not adherent to the skin, are usually

painless, and have no axillary involvement. These

are more frequent than any other tumor in the

breast tissue of young women. They may remain

with no increase in size for years or they may have

periods of growth and then periods of quiescence.

There is no discharge from the nipple.

2. Periductal Myxomata.—On palpation these

are softer tumors and may contain areas of tissue

which has broken down, these growths are larger

in size. There is not the well-rounded or nodulous

feeling on palpation present in the case of the fibro-

mata. They are apt to be more rapid in growth.

There is no axillary involvement. Little pain and

no discharge from the nipple. Tf associated with

inflammatory changes they may be adherent to the

skin.

3. Cvstadenomata. particularly if papillary, are

apt to show a discharge from the nipple. Simple

cysts frequently occur in the breast. These are

often difficult to diagnose. In these cases it is not

uncommon for the "patient t0 complain of sharp

shootino- pains in the breast. On palpation a cyst

ina\ present similar characteristics to the periductal

myxomata. Aspiration of a cyst will frequently aid
in the diagnosis. This has been recommended bv

some surgeons in place of excision. It is. of course,

a vers simple procedure and some good results

have been reported. It cannot be considered the best

type of surgical treatment. Dermoid cysts of the
breast are rare.

4. Inflammatory Types.—The various types of
1 hronic inflammatory processes in the breasts usual-

ly present more or less characteristic symptoms of

the lesion, causing the primary inflammation. On
careful questioning of the patient either the previous
history, or, on examination, the clinical nature of the

growth aided by careful laboratory tests will lead to

a definite diagnosis. Axillary involvement is here
common.

It is difficult to differentiate clinically from the

fibrocystic tumors those combining with .simply a

fibrous hyperplasia a marked increase in the epi-

thelial cells relegating them to the class of adeno-
mata or fibrocystic adenomata. In all these tumors
the type depends on the proportion present of fib-

rous tissue or epithelial cells, and they constantly

merge one into another. Pain seems to be, as a

rule, much more frequently present in the cystic

type than in the fibrous. Why this is true is diffi-

cult to state, but clinically it is a fact. Regarding
the danger of the tumor a safe statement w-ould be

that the greater the proportion of the epithelial ele-

ment the greater the possibility of a serious out-

come.

Paget's disease of the nipple should be mentioned
at this point, though it belongs to the carcinomata.

It usually commences as an eczematous inflamma-

tion at the base of the nipple often rather late in

life. There is first an itching or burning sensation

around the nipple. This gradually involves the

areolar at its base and the adjacent skin. Retrac-

tion of the nipple occurs early in the course of the

disease. There is induration of the skin. The
primary condition may exist for a considerable time

but eventuallv a carcinoma of the breast develops.

The origin of this type of carcinoma is probable

the epithelial cells of the lacteal ducts. In Paget's

disease there is frequently a seropurulent discharge

from the nipple. The treatment should be radical.

Benign tumors of the breast are best treated by

complete excision, using this term to include re-

moval of the breast. It is not necessary always to

do a radical operation. Like the statement so fre-

quently heard about appendicitis, "many appendices

have been removed too late but none too early," so

we have yet to hear of a breast removed too soon

in these cases. The axiom should be complete ex-

cision, removal of the muscles, and a dissection of

the axilla in all doubtful cases. The surgeon of

wide experience might be justified in taking a chance

which would be entirely unjustifiable in one of

less ability. It is far wiser to be too radical than

to risk the blame sure to follow a recurrence. Each

case must be weighed as a clinical entity to be de-

cided bv itself. No general rule can be safely laid.

Occasionally a transverse incision along the lower

border of the breast will be found advisable. In any

and all cases it is a wise precaution to secure from

the patient permission to make the operative pro-

cedure as extensive as is deemed necessary, other-

wise a weakened arm and prolonged convalescence

may cause considerable inconvenience to the sur-

geon as well as to the patient.

1138 Chapel Street.



Nov. 29, 1913] MEDICAL RECORD. 989

Medical Record.
A Weekly Journal of Medicine and Surgery.

THOMAS L. STEDMAN, A.M., M.D., Editor.

PUBLISHERS

WM. WOOD it CO., SI FIFTH AVENUE.

See fourth page following reading.matter for Rates of Subscripts
ind Information for Contributors and Subscribers.

New York, November 29, J 91 3.

RETROPERITONEAL RUPTURE OF THE
DUODENUM.

One of the not uncommon though usually over-

looked results of a severe contusion of the abdomen
is retroperitoneal rupture of the duodenum. It is

curious to note in this season of football enthusi-

asm that two cases of the above condition reported

by R. Lawford Knaggs in the Proceedings of the

Royal Society of Medicine, July, 1913, occurred in

players during football games. Both of the victims

were struck by another player's knee in the region

of the umbilicus. A fatal outcome ensued in each

instance despite operative interference. Three im-

portant facts stood out clearly in the study of these

cases : first, the difficulty of reaching an early deci-

sion that the abdomen ought to be opened ; second,

the absence of peritonitis; and, third, the wide-

spread character of the retroperitoneal extravasa-

tion. The difficulty of making a diagnosis of retro-

peritoneal rupture of the duodenum resides in the

fact that peritonitis does not set in until a late stage,

when leakage from the retroperitoneal extravasation

may occur. This extravasation is the most impor-

tant feature of retroperitoneal rupture of the duo-

denum. In both of the author's cases it constituted

an abundant dark bile-stained fluid that permeated

the retroperitoneal connective tissue on the right side

of the spine, accumulating in the vicinity of the right

kidney, and extending upward to the diaphragm and

downward to the pelvis. The extravasation is mixed
with pus. The peritoneum covering it may be

stained yellow, or there may be large olive-green or

black areas where the subjacent fluid or gangrenous

subperitoneal tissue shows through the serous mem-
brane. There is apt to be a cushion-like swelling on
the right side of the spine, lifting up the ascending

colon and cecum.

The fact is emphasized that in an exploratory

operation following a severe abdominal contusion

the retroperitoneal extravasation may escape recog-

nition, owing to the fact that at first it is so small in

amount. The only physical sign given by this effu-

sion during life is a right-sided dullness continuous
above with the liver dullness, gradually increasing
from day to day, and not shifting. This is regarded
as a sign of great value, but when it is elicited the

condition of the patient is already practically help-

less owing to the septic absorption from the effusion.

There are now on record sixteen cases of this con-

dition, the first having been reported by Alexander
Thomson in 1854. None of the patients recovered.

The injuries constituted blows upon the abdomen
from the kick of a horse or the knee of a human
being, catching of the body between the buffers of

two railway carriages, run-over accidents, etc. The
condition of the peritoneum following retroperi-

toneal rupture of the duodenum may be as follows

:

there may be present a quantity of dark bile-stained

fluid ; there may be no peritonitis at all ; there may
be a localized plastic peritonitis in the neighborhood
of the duodenum ; or there may be a generalized

peritonitis. Blood may be found beneath the ]>eri-

loneum or in the substance of the mesocolon, mes-
entery, omentum, or adjacent parts to which it may
have tracked from the wound in the duodenum.
Emphysema of the retroperitoneal tissues or of the

abdominal wall, if met with during an operation fol-

lowing abdominal contusion, is an important sign,

for it indicates a retroperitoneal rupture of the duo-
denum or large intestine. Emphysema of the ab-

dominal wall is regarded as of particularly grave
omen, for it is associated with a widespread extrava-

sation of duodenal contents.

Realization of the late onset in the symptoms of

retroperitoneal rupture of the duodenum emphasizes
the need of early exploratory operation whenever
there is reason to suspect that this condition is pres-

ent. The question arises: What is the correct sur-

gical procedure if this suspicion is confirmed? The
rent should be sutured if this is possible. But the

real problem is how to deal with the retroperitoneal

extravasation. Drainage from the front across the

peritoneum is of no avail, as is also drainage by
means of a tube inserted through the loin from in-

side the abdomen. Knaggs believes that so far as

possible the extravasation should be dealt with on
similar lines to those adopted in extravasation of
urine. The retroperitoneal space should be opened
up by a wide incision, like Morris's incision for ex-

ploration of the kidney, and incisions at right angles
to the main one would help to open up effectually the
infiltrated area. The use of large drainage tubes and
a light gauze packing may crown with success this

heroic procedure in a condition which up to the pres-

ent time has been uniformly fatal.

BESREDKA'S METHOD OF ANTITYPHOID
VACCINATION.

There is absolutely no doubt of the great value of
the prophylactic vaccination against typhoid fever.

The statement has recently been made that during
the first nine months in the present year there was
not a single case of typhoid in the United States
Army, an achievement hitherto unapproached and
attributable solely to the use of vaccines. The
method in use has been the familiar one of Wright,
that is the subcutaneous injection of an emulsion
of killed typhoid bacilli. A few years ago
Besredka devised the employment of sensitized

instead of killed organisms and for the past two
years has used them entirely. Theoretically the

more nearly the organisms in the vaccine approach
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the normal live bacteria, with the exception of the

latter's ability to grow in the body, the more apt

will the vaccine In- in call forth the production

of protective antibodies. When a bacterial emul-
sion is killed by heat it is probable that the bac-

terial protein suffers a certain amount of change
and, therefore, it is argued the antibodies developed

by its use will not be exactly adapted to the de-

struction of live virulent typhoid bacilli. Besredka
robbed his organisms of their virulence by sensitiz-

ing them and thus hoped to bring about the pro-

duction of more powerful antibodies.

In three articles by Metchnikoff and P.esredka,

Besredka and Ardin-Delteil, and Negre and Ray-
naud (Annales de I'Institut Pasteur, 1913, xxvii,

597, 607, 644). the work for the past two years is

briefly summarized. It is found that this method
produces immunity rather rapidly but that the dose

should be as large as is that of the dead bacilli.

The authors definitely determined that while liv-

ing bacilli remained in the vicinity of the injection

for about five days, the blood, urine, and feces at

no time showed typhoid bacilli and that the individ-

uals so treated were not in "danger of becoming
bacillus carriers. The percentage of marked reac-

tions was apparently not greater than with the older

form of vaccination. Further, this preparation has

been used to a limited extent in the treatment of

cases of the disease and the results have been appar-

ently satisfactory. It has thus been shown that the

sensitized bacilli may be administered without in-

jury to the recipient and with results as beneficial

as those obtained by the use of the killed vaccines.

No distinct advantage has been shown for the pro-

posed method, howrever, and, indeed, it would seem
to be very difficult to improve upon the results

which have been obtained in the Army by the pres-

ent technique. The preparation of the sensitized

vaccine is more difficult than that of the killed emul-
sion so that it is improbable that it will attain very

general use.

SEX HYGIENE.
Probably nothing better illustrates the old adage
that a little knowledge is dangerous than the pres-

ent campaign for the teaching of the so-called sex
hygiene in the public schools. The public has just

been made to realize by the medical profession

the direct as well as the indirect effects of sexual

diseases, and the necessity for preventing them.
But in its enthusiasm the public has failed

to see the proper methods of application and the

difficulties of application, as well as the profunditv
of the whole subject. The enthusiasts seem to think

that the ones to be taught are the young, probably

on the principle that if they are forewarned of the

dangers long before they arise, they will be able

to anticipate them. Were the latter a fact the cam-
paign would be well advised. There is little doubt
that, while sexual diseases are present in the

young, the amount due to ignorance is verv little

and is negligible. The majority is due to non-

sexual infections from adults. Sexual diseases

usually have inception in adults and it is the adult

who must be educated if he does not already know.

Ii is In- who has sufficient understanding to appre-

ciate the real and not the analogous or illustrative

value of sea teachings. It is he who must face the

world where sex diseases must be counted as one
of the adversities. \nd whether moral teaching

ol the adult will result in continence is still an ultra-

medical question, Suffice it to note that merely a

proper understanding of the dangers of inconti-

nence alone does not always act as a check, as

shown by the fact that infection anion- medical

students is probably as large as a nong any other

student class.

The sex maturity of children of the same mental

and physical age varies so much that a general

teaching of this subject cannot apply with equal

force to all. The likelihood, then, that some will

learn it in a hazy and vague manner is especially

dangerous, for in discussing this among themselves

the subject will become distorted, with an obvious

tendency to work harm. Will not the children who
have vicious sex habits have the best opportunity

to impress them upon the others' It is a question

how much children can learn by sex teaching with

plants as objectives, and how far this will go to

explain the human organism ; or how far the ex-

planation will prevent harm. It is quite possible

that the natural propensity of children for experi-

ment will open fields of abuse which ignorance at

least would not.

Sex hygiene should he taught—but to the par-

ents. It is too intricate a question for the young,

when so many parents are ignorant regarding this

subject. Parents should be taught sex hygiene.

and they should be taught to impart that knowl-

edge gradually and at the proper time according

to the maturity of their own children. The child

should get just as much of this knowledge as it

is able to appreciate from its physical, sexual

and environmental development. There will then

he no danger of experiment and abuse from discus-

sion of the subject between the children.

ECZEMA AND SUDDEN DEATH.

Although of rare occurrence the fatal outcome of

a case of chronic eczema in a child has been ob-

served a sufficient number of times to merit close

attention and study. An important contribution in

this subject is made by P. S. Hichens (Proceedings

of the Royal Society of Medicine, July, 1913), who
notes that of twenty-eight cases of eczema treated

in the children's ward of the Northampton General

Hospital for the past twelve years, no fewer than

six ended fatally. The history of two of these

cases was particularly interesting. One was a six-

mouths' old child that was apparently recovering

from an eczema of the face and head, when she

suddenly became extremely pale, collapsed, and

died in the course of a few hours. The other case

was that of an infant of the same age in whom
recovery from a similar eczema was much more

gradual, but in whom the same symptoms of shock

supervened though more slowly, and death was

ushered in by symptoms of cerebral irritation.

No satisfactory explanation is forthcoming as
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to the cause of the fatal outcome in these cases

and in cases reported by others. There is an old

popular saying about the danger of driving in an

eruption. Gaucher used to warn his students

against treating cases of eczema in children too

energetically, owing to the possibility of sudden

death. Hichens suggests that in these cases the

cutaneous eruption is the evidence of a toxemia

finding a vent on the surface of the body and that

the healing of the skin forces an excess of the

poison upon the vital centers. He also suggests that

the fatal outcome may be due to a physical altera-

tion in the balance of the fluids of the body with

an excessive accumulation of fluids in the brain

and pressure on the floor of the fourth ventricle.

In the discussion that followed the reading of

the author's paper, G. Pernet referred to cases in

which an irritable dermatitis alternated with at-

tacks of asthma. The latter occurred whenever

the cutaneous condition improved. Leonard Guthrie

said that up to the end of the eighteenth century,

people who bad "issues" were careful not to heal

these too soon lest death should result. In view

of the clinical importance which is nowadays at-

tached to anaphylaxis, the temptation is strong to

attribute the death occurring in the course of a

rapidly healing eczema to the latter phenomenon.

The Results of the Pasteur Treatment of

Rabies.

It is a pleasure again to note the record of the

Pasteur Institute of Paris attained in their anti-

rabic inoculations. Dr. Viala's report for 1912

(Annates de I'Institut Pasteur, 1913, xxvii, 794)
shows that 395 persons received the treatment dur-

ing the year and that none of these died. Of these,

71 were bitten by animals which were proven to

have rabies by inoculation tests, 145 by animals

which were declared rabid by veterinarians and the

remaining 179 by animals suspected of having the

disease. One person who received the treatment in

191 1 died from rabies in 1912 so that the mortality

for 191 1 was raised to one. During the past five

years the Institute has administered the Pasteur

treatment to 2128 persons with a mortality of three

(0.14 per cent.). These figures scarcely demand
comment. It is sufficient to say that they furnish

additional confirmation, were it needed, of the high

value of this method of treatment.

Symmetrical Gangrene and the Balkan Wars.

The recent wars in southeastern Europe provided

a large number of data of considerable value in

military surgery. These data have been reported in

several interesting papers read at the German and
French surgical congresses during the past summer.
During the last four months of 191 2 German sur-

geons, including Wieting, Lauenstein, and others,

working with the Turkish army, observed an epi-

demic of gangrene affecting the extremities, and
attributed it to the action of cold upon the blood

vessels, although the weather was not particularly

severe. During the same period of time A.

Welcker, surgeon to the Dutch ambulance attached

to the vanguard of the Bulgarian army before

Tschorlu, observed 160 cases of a similar gangrene
among the troops. In the Zentralblatt fur China -

gie, October 18, 1913, he reports his study of these

cases. He notes that almost without exception in

115 of these cases there had been from seven to

fourteen days preceding the onset of gangrene,

recovery from an attack of cholera, diarrhea, or

dysentery. In 45 cases the gangrene occurred in

the second or third week of typhoid fever or dur-

ing the convalescence from this disease. The con-

clusion is drawn that the above diseases were the

cause of the symmetrical gangrene, and that the

affection on both sides of the Chatalje lines was
of identical nature. An important factor in the

production of the gangrene was malnutrition re-

sulting from the monotonous diet. Bread, vege-

tables, and rice constituted the chief meal for

months. Another factor was the damp and de-

pressing weather and the privations to which the

troops were exposed. With few exceptions, how-
ever, a further factor was necessary, namely, the

occurrence of cholera, diarrhea, or typhoid fever.

The disease was recognized as distinct from that

caused by frost, and as the same as that described

by various clinicians as a rare vascular complication

of typhoid fever, cholera, etc.

T&ma of tlje Hlwk.

City Death Rate.—For the week ending Novem-
ber 15, the number of deaths in New York City was

1,250, giving a death rate per thousand of 12.14,

as compared with a total of 1,216 deaths in the cor-

responding week of 1912, when the rate was 12.26.

The decrease in the rate shows that the increase in

the total number of deaths was proportionately less

than the increase in the population. For the first

forty-six weeks of the year the death rate was 13.81

per thousand, as against 14.12 for the same period

of 1912, a decrease of 0.31 of a point.

High Cancer Death Rate.—The Equitable Life

Assurance Society of New York has recently issued

a review of its statistics, showing that during the

past ten years the indicated death rate from cancer

has increased thirty per cent, among males, and

twenty-two per cent, among females in the United

States registration area. The increase has occurred

in every age group, but is, of course, largely due to

more exact diagnosis.

Brain Weight.—In accordance with the wish of

Prince Katsura, the Japanese statesman who died

recently from cancer, his body was dissected by Dr.

Nagayo, and the brain removed. The weight of

the brain was found to be 1,600 grams, or nearly

300 grams more than the average.

Harvey Lecture.—Prof. G. H. Parker of Har-

vard University will deliver a lecture before the

Harvey Society at the New York Academy of Medi-

cine on Saturday evening, November 29, at half-

past eight. Professor Parker will speak on "The

Nervous System ; Its Origin and Evolution.''

Surgical Clinics.—Dr. Parker Syms will hold a

series of surgical clinics at the Lebanon Hospital,

New York, on Wednesday afternoons at three

o'clock, from November 1 to March 1, to which all

physicians are cordially invited. The hospital is

most conveniently reached by the Subway (West

Farms Division) to the Jackson Avenue station.

Details of the clinics will be announced on the bul-

letin board of the Academy of Medicine.

Railway Accidents in Pennsylvania.—Accord-

ing to statistics published by the Accidents Depart-

ment of the Pennsylvania Public Service Commis-

sion, 312 persons were killed on the steam railways

in the State during the months of July, August, and

September. Of this number 105 were employees,
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6 wire passengers, ;ui<l 167 trespassers; 26 persons

were killed at grade crossings. During the same
three months 3,060 persons were injured on the

steam railways, and 53 persons were killed and 949
injured on the street railways.

Anniversary of the New York Laryngological
Society.—The Laryngological Section of the New
York \> :adem) of Medicine celebrated on Tuesday
evening of this week the fortieth anniversary of

the foundation of the New York Laryngological

Society, the first society of throat specialists in the

world which is now a section of the Academy. Dr.

W. W. Carter presided. Dr. Ginton Wagner deliv-

ered an address on the history of the organization,

and Pr. 1 >. Bryson Delavan presented a hronze tab-

let commemorating the founders of the Society,

and aPo an historical collection of laryngological

instruments and hooks.

Sterilization Unconstitutional.— The statute re-

cently enacted in New Jersey, authorizing the

sterilization of the feeble-minded, epileptics, crimi-

nals, and other defectives, has been declared uncon-

stitutional by the Supreme Court of the State. The
act is held to be contrary to the Fourteenth Amend-
ment to the Constitution of the United States guar-

anteeing equal protection of the laws to all, and to

exceed the police powers of the State. The Court

points out the danger of permitting Legislatures to

prescribe those upon whom the operation should be

performed, since, if sanctioned, the penalty might

be extended to include those regarded as undesir-

able by a majority of a prevailing Legislature.

Centenarians Dead.—Joseph Jackson, a negro

inmate of the State Hospital at Binghamton, N. Y.,

died recently at the reputed age of 113 years.

Mrs. Charlotte Campbell of Vineland, N. J., said

to be the oldest woman in Southern New Jersey,

died on November 16 at the age of 104 years. She

was the mother of ten children, and had never been

outside of New Jersey, her native State.

Lepers in London.—Sir Malcolm Morris of Lon-

don, presiding at a lecture on leprosy on November

hi, in that city, surprised his hearers by the asser-

tion that London contains many lepers, and that

efforts are now being made to provide a small in-

stitution for their care. England has no law pre-

venting the entrance of lepers to the country.

Health Officials Quarantined—The seven labo-

ratory employees of the State Board of Health of

Mississippi, at Jackson, were found on November
20 to be suffering with diphtheria, and all have been

quarantined. It is believed that the infection re-

sulted from cultures sent to the laboratory for ex-

amination.

Providence Hospital.—The new Providence

Hospital for Surgery, Providence, R. L. was for-

mally opened at noon on November 17. The in-

stitution, which will be devoted entirely to the care

of surgical cases, has accommodations for twenty

patients. The operating room is said to be the

finest in the State, and the other appointments of

the Hospital are in keeping with it.

Oklahoma Statistics.—The report of the Okla-

homa State Board of Health shows that during the

vear ending October 1, 19 13, there occurred in the

State 9.272 deaths and 30,134 births. Of the total

number of deaths 3.209 were of children under six

vears of age. and 525 of children between six and

ten; 651 occurred between the ages of ten and

twenty'; 887 between twenty and thirty; 762 be-

tween* thirty and forty; 693 between forty and fifty;

md 2,181 between fifty and seventy years. Six

hundred and two deaths were due to external

causes, such as homicide, suicide, accident, etc.,

while the preventable diseases were responsible for

the following deaths: Tuberculosis, 7^2; typhoid

fever, 399; malaria, 17.^; diphtheria, 131 ; cerebro-

spinal meningitis, 127; whooping-cough, 109;

measles, 91 ; septicemia, 87; smallpox, 84; pellagra.

72; dysentery, 53; syphilis, 40; erysipelas, 27; scar-

let fever. [8; hydrophobia, 2; glanders, 2; total,

2,128.

Montefiore Home.— < >n November 12, the new

buildings of the Montefiore Home for Chronic In-

valids, at 210th Street and Gun Hill Road, New
York, were opened to its patients, and the trans-

fer of the 300 invalids from the old building to

the new was successfully accomplished. All of the

hospitals in the city loaned their available ambu-
lances to facilitate the removal of the patients, and
private ambulances also were pressed into service.

A formal reception will be held in the new home on

Sunday afternoon, November 30.

Fire in Hospital.—A fire in the store-room of

the Philanthropic Hospital. New York, on Novem-
ber 19, caused some alarm among the patients, but

was successfully controlled with only about $500
damage. The hospital staff showed the results of

good training and made preparations for removing
the patients without confusion if it became neces-

sary. Fortunately the fire was confined to a small

area.

The Legal Status of the American Medical
Association.—The Trustees of the A. M. A. an-

nounce in the Journal of November 22, that the

decision of the Appellate Court of Illinois, recently

referred to in this column, did not affect the Asso-
ciation directly but only ordered the State's attor-

ney to bring quo warranto proceedings against the

Trustees. The State's attorney has appealed

against this decision, but if it is sustained by the

Supreme Court he will be forced to bring an action

for illegality against the Association as represented

by the Trustees.

Personals.—Fraulein Rachel Ilirsch of Berlin

has recently received signal and unusual honors in

being given the title of professor. She is the first

woman in Berlin to be so honored. Prof. Dr.

Ilirsch has for several years been the chief assis-

tant to Prof. Kraus and in this capacity has con-

ducted clinics for both men and women in some
of the Berlin hospitals.

Dr. Maria Montessori, whose new method of

teaching has attracted great attention, has left

Italy for a visit to this country. While here she

will give a course of lectures on the Montessori

method and will also study our system of educa-

tion.

Professor Ettore Marchiafava, physician to Pope
I'ius X, has been created an Italian Senator.

Gift to Medical Library.—The Boston Medical

Library is the residuary legatee of the estate of the

Miss E. B. Wyman of Newburyport, Mass., who
died in Italy last February. The bequest will, it is

estimated, amount to about $86,000, and is to be

known as the Samuel Wheeler Wyman Memorial
Fund in honor of the testator's father, a graduate

of the Harvard Medical School in 1818.

The Elliot Operation for Glaucoma.—Col. R. H.
Elliot, formerly of Madras, India, and at present

of London, will be in New York, December 5 to

ti. He will operate according to his method for
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glaucoma at the New York Eye and Ear Infirmary
on Friday afternoon, December 5; at the Herman
Knapp Memorial Hospital on Monday afternoon,

December 8 ; at the Manhattan Eye and Ear In-

firmary, Tuesday afternoon, December 9, and at the

Post-Graduate Hospital on Wednesday afternoon,

December 10. Colonel Elliot's address, while in

\ew York, will be 46 West Fifty-third Street.

Dr. Porter Endorsed.—At the thirteenth annual
conference of health officers of the State of New
Yoijk, held in Utica on November 20, resolutions

f/ere passed endorsing the work of Dr. Eugene H.
Porter, the present State Commissioner of Health.

Yale Medical School.—The New Haven Hos-
pital and the Medical School of Yale University
recently entered into an agreement by which the

school obtains the privileges of the hospital for the

instruction of its students provided that before July
t, 1914. it is able to secure the sum of $600,000, to

be used for the erection and equipment of a clinical

and pathological laboratory for the hospital, and for

the endowment of the same. The University is

now making efforts to obtain this sum, in order to

consummate the arrangement, which is of the ut-

most importance in the proper development of the

school.

Army Medical Corps Examination.—The Sur-
geon-General of the Army announces that pre-

liminary examinations for appointment of first

lieutenants in the Army Medical Corps will be held

on January 19, 1914, at points to be hereafter des-

ignated. Full information concerning these exami-
nations can be procured upon application to the

"Surgeon-General, U. S. Army, Washington, D. C."

The essential requirements are that the applicant

shall be a citizen of the United States, between
twenty and thirty years of age. a graduate of a

recognized medical school, of good moral character

and habits, and have had at least one year's hos-

pital training after graduation. In order that all

necessary arrangements for the examinations shall

be perfected, applications must be sent in at least

three weeks before the date of the examination,

and early attention is therefore enjoined upon all

intending applicants. There are at present twenty-
six vacancies in the Medical Corps of the Army.
The American Society for the Study of Alcohol

and Other Narcotics will hold its forty-third annual

meeting at the Rittenhouse Hotel, Philadelphia, on
December 3 and 4, 1913. Two sessions will be de-

voted to the practical work of hospitals and sana-

toria for inebriates. Further particulars may be

obtained from the secretary. Dr. T. D. Crothers,

1 1 art ford. Conn.
American Sanatorium Association.—The ninth

midwinter meeting of this society will be held at

Otisville, N. Y., on December 6 and 7, 1913, when
the members will be the guests of the Department
of Health of the City of New York at its Tuber-
culosis Sanatorium. Dr. Hermann M. Biggs will

speak, by invitation, on "Some Desirable Features

of a Large Municipal Sanatorium"; Dr. Charles

W. Mills will present a paper on "Gastrointestinal

Complications of Tuberculosis," and Dr. S. A.

Knopf one on "Occupations for Afebrile Tubercu-
lous Patients." Opportunity will be afforded for

an inspection of the sanatorium building and the

antitoxin laboratories.

Medical Society Elections.

—

Suffolk County
(N. Y.) Medical Society.—At the annual meet-

ing held on October 30, at Riverhead, the follow-

ing officers were elected. President, Dr. S. R.

Corwith, Bridgehampton ; Vice-President, Dr. B.

F. Many. Tort Jefferson; Secretary, Dr. 1".
1 >ver-

ton, Patchogue: Treasurer, Dr. B. D. Skinner,

Greenport.
Washington Society of Nervous and Mental

Diseases.—At the annual session held recently the

society reelected its officers, as follows, for the en-

suing year: President, Dr. Tom A. Williams;

rice-President, Dr. W. M. Barton: Secretary, Dr.

W. M. Hough.
Montgomery County (Ala.) Medical Soci-

ety.—The annual meeting was held at Montgom-
ery on November 8, officers for the ensuing year

being elected as follows: President, Dr. Fred W.
Wilkerson ; Vice-President, Dr. J. Brannon Hub-
bard; Secretary, Dr. P. S. Mertins; Treasurer, Dr.

C G. Laslie.

Southern Illinois Medical Association.—At
the annual meeting held in Duquoin, on November
6 and 7, officers were elected as follows : President,

Dr. Charles W. Lillie, East St. Louis; Secretary,

Dr. Alonzo B. Capel, Shawneetown ; Treasurer,

Dr. James W. Armstrong, Centralia.

Chickasaw County (La.) Medical Society.—
The following officers were elected at the annual

meeting on November 3 : President, Dr. A. D.

McKinley, Lawler; Vice-President, Dr. S. B. Zol-

ler, Fredericksburg; Secretary-treasurer, Dr. Paul

E. Gardner, New Hampton.
Scott County (Ia.) Medical Society.—The

annual meeting was held at Davenport on Novem-
ber 4, officers being elected as follows : President,

Dr. Peter A. Bendirsen ; Vice-President, Dr. A. P.

Donohoe; Secretary, Dr. J. V. Littig ; Treasurer,

Dr. T. W. Kemmerer, all of Davenport.

American Association of Clinical Research.
—At the fifth annual meeting of this society, held

in Chicago on November 8, the following officers

were elected: President, Dr. Leonard K. Hirsh-

berg, Baltimore; Registrar, Dr. Jefferson D. Gib-

son, Denver; Secretary-Treasurer, Dr. James
Krauss, Boston.

Southern Homeopathic Medical Association.

—The annual convention was held at Atlanta on

November 13 and 14. The following officers were
elected: President, Dr. Harry E. Koons, Danville,

Va. ; Vice-Presidents, Dr. S. D. Sloan, Atlanta,

Ga., and Dr. Lee Norman, Louisville, Ky. ; Treas-

urer, Dr. H. R. Stout, Jacksonville. Fla.

Obituary Notes.—Dr. Warren Oscar Plimp-
ton of New York, a graduate of the College of

Physicians and Surgeons, New York, in 1888, for-

merly professor of surgery in the New York Post-

Graduate Medical School, attending surgeon to the

Post-Graduate Hospital and the Daisy Field Hos-
pital of Englewood, N. J., and consulting surgeon

to the Tarrytown Hospital and the Mary Immacu-
late Hospital of Jamaica, and a member of the New
York State and County Medical Societies and of

the American Medical Association, died at his home
in Westport. Conn., after a long illness, on Novem-
ber 19, aged 55 years.

Dr. James H. McClelland of Pittsburgh, Pa.,

a graduate of the Hahnemann Medical College and
Hospital of Philadelphia in 1867, professor of

surgery in the Hahnemann Medical College in

1876-77, president of the American Institute of

Homeopathy in 1893-94, honorary president of the

International Homeopathic Congress in Pari> in

1900, and a former president of the Homeopathic
Medical Society of Pennsylvania, died after a short

illness at his home on November 14.

Dr. Edward Francis Denner of Paterson,

N. L. a graduate of the College of Physicians and
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Surgeons, New York, in 1*94. a member of the
Medical Society of New Jersey, the Passaic ( ounty
Medical Society, and the Association of Physicians

of New Jersey, and chief Burgeon at St. Joseph's
Hospital, Paterson, died in the hospital from ty-

phoid fever, after a brief illness, on November 1 1.

Dr. Philip X. Ryan of Now York, a graduate
of the College of Physicians and Surgeons, New
York, in 1901, died at his home on November 17,

aged 36 years.

Dr. Douglas Avres of Fort Plain, N. Y., a

graduate of the Albany Medical College, New
York, in 1865, a member of the Medical Associa-

tion and of the New York State and Montgomery
County Medical Societies, having been first vice-

president of the State society and at one time presi-

dent of the county association, of which he was
the oldest member at the time of his death, and
for twenty-live years president of the Board ol

Education of Fort Plain, died at lis home from
heart disease, on November 20, aged 71 years.

Dr. Marion II. Jackson of Neely, Ark., died at

his home suddenly, on November 7, aged 36 years.

Dr. William A. B. Treadway of Stamford,
I onn., a graduate of the University of Michigan,
Department of Medicine and Surgery. Ann Arbor,
in [883, and a member of the American Medical
Association and the Connecticut State and Fairfield

County Medical Societies, died at the Stamford
Hospital, from pneumonia, on November 17. aged

54 years.

Dr. Augustine C. Haub of Boston. Mass.. a

graduate of the Boston University School of Medi-
cine in 1893, died on November 14, aged 33 years.

Dr. George Bassett Sawtelle of Maiden,
Mas>.. a graduate of the Hahnemann Medical Col-

lege and Hospital. Philadelphia, in 1866, a member
of the Massachusetts Homeopathic Medical Society,

and formerly on the staff of the Maiden Hospital,

died suddenly at his home on November 14. aged 75
years.

Dr. Edgar Clarence Collins of Springfield,

Mass.. a graduate of the Albany Medical College,

New York, in 1880, and a member of the Massachu-
setts Medical Society, the Hampden District Medi-
cal Society, and the Springfield Academy of Medi-
cine, died suddenly at the Collins Emergency Hos-
pital. Springfield, on November 14, aged 55 years.

Dr. Charles Sumner Collins of Nashua, N. H.,

a graduate of the Boston University School of Med-
icine in 1875, ar,d f° r several years a member of the
New Hampshire State Legislature, died at his home
after a long illness on November 16, aged 60 years.

Dr. William Pennington Mullin of Chest-
nut Hill. Philadelphia, formerly a resident of Vine-
land. N. J., a graduate of the Hahnemann Medical
College and Hospital. Philadelphia, in 1881, died at

St. Luke's Hospital, Philadelphia, on November 14.

aged 53 years.

Dr. John S. Walker of Philadelphia, a grad-
uate of the University of Pennsylvania, Department
of Medicine, Philadelphia, in 1871, but never ac-
tively engaged in the practice of his profession,
died at his home on November 15, aged 66 years.

Dr. Thomas Benjamin Amiss of Luray, Va.,

a graduate of the University of Pennsylvania, De-
partment of Medicine, Philadelphia, in 1861, a mem-
ber of the Medical Society of Virginia and of the
District Medical Society, and a surgeon in the Con-
federate Army throughout the Civil War, died at

his home on November 9. aged 7? years.

(Ciirrropuniirnrp.

OUR U >NDl >N LETTER.
(From Our Rrgular Corrcs|*.:

HYSTERJ \ l.\ SOME 01 ITS VSPEI IS GRI

i . mi DICINE — OPEN-AIR

SCHOOLS wi> PREVENTIV1 MEDICINE OBITUARY.

Nov. 7. 1VIJ.

I 111 Bradshau le< ture at the < bllege of l'h\

was delivered on Tuesday by Dr. T. R. Glynn,

profe -or of medicine of the University of Liver-

pool and consulting physician to the [nfirmary. lie

selected for his subject "Hysteria in Some of It

Aspects," which he admitted at the outset was a

little out of fashion, since hysteria is well-nigh in-

capable of definition, and is without pathology or

pathognomonic symptoms. Modern research and
speculation, far from showing light on it. lie

thought, rather rendered its problems more ob-

scure and served to create doubt. Charcot's views

have been subjected to vigorous criticism for these

twenty years, land's theory of a restricted field

of consciousness appealed to most. But the theory

of Breuer and Freud, though very ingenious so far

as a mental trauma went, was repellant as regards

their contention concerning its being always related

to a sexual disorder, lie rather agreed with the

view that the malady was concerned with the vaso-

motor system, and of a certainty was not entirely

psychical. Paget pointed out the so-called bad cir-

culation of some patients, and Dr. Savill amplified

his observations, concluding that all the symptoms
suggested the neurovascular system. Dr. Glynn
supported these views and illustrated them by ref-

erence to numerous cases in which the stigmata

of hysteria were associated with other disorders,

particularly epilepsy, chorea, chlorosis, and gas-

tric and cardiac diseases. So he continued

recognized antecedents of hysteria were rheu-

matism, typhoid, influenza, tuberculosis, and
other specific disorders, as to which he added that

at times hysteria may develop during the course of

any of these and complicate them. In concluding

he said his chief object in selecting the subject of

his lecture would be attained if he succeeded in

rousing more interest in the study of hysteria, as

is is met with in association with other diseases.

Dr. F. M. Sandwith is this year the Gresham
Professor of Physic, and has just given the course

of lectures required by that office, in which he has

discoursed discursively about Harvey, Darwin and
Huxley.
As to the first he observed that at a time when

ancient beliefs were blindly accepted Harvey made
perhaps the greatest discovery ever made in physi-

ology, approaching the problem from an astonish-

ingly modern standpoint. He sought the truth by
experiments extending over long years, accepting

no fact till he had indisputable evidence. By a

happy chance the manuscript notes of his Lumleian
lectures on anatomy in 1616. in which he declared

his discovery to the College of Physicians, were pre-

served in the British Museum. They were about
one hundred pages written in a cramped hand on
both sides. Harvey seemed as familiar with Latin

as Fnglish, and expressed himself as easily in one
as the other, and the two were mixed in a way
quite quaint to modern readers. For twelve years

he continued to lecture, but we have no evidence
that he had much effect on medical teaching at

that time. Tt was astonishing, in the light of mod-
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era investigation, to observe how accurate were
Harvey's deductions, for the microscope then did

not make it possible to follow the blood from the

arteries into the capillaries and thence into the

veins—this final proof being left for Malpighi,
discoverer of the capillary system. At first Har-
vey's views were disapproved, especially abroad,

and at home he declared his practice fell mightily.

Aubrey wrote that the vulgar thought he was
"crack brained," and all the physicians were against
him. But in time the more enlightened adopted
his doctrine and Harvey was one of the happy
few who lived long enough to find the opinions
for which he had fought almost universally

accepted.

In considering Darwin the Gresham professor

held that both desired to get at the truth, both
were slow to publish their conclusions, and both
lived to see their discoveries adopted. Darwin's
dislike of seeing operations made him abandon the

idea of studying medicine. He wasted some time
at Cambridge, but got appointed naturalist to the

Beagle, though his father thought it a useless un-
dertaking. On his return he determined to devote
himself to science. It was by slow and careful study
that in a few years he reached his convictions on
natural selection, but his minute labor would have
gone for nothing without his unparalleled power
of theorizing. The coincidence of Russell Wal-
lace's discoveries led Darwin to publish earlier

than he would have done and his book was received

with furious but undeserved attacks. Even Lyell

was slow to accept the ideas put forward in the

"Origin of Species," but Hooker was an early-

convert, and Huxley wrote that he was "sharpening
his teeth and claws" for the fight. When little

more than a decade afterwards "The Descent of

Man" was published the criticisms were not nearly

so violent. In fact, Darwin's theories were then

widely prevailing. In 1882 he died and was buried

in Westminster Abbey.
Huxley, the Gresham professor described as a

fine, incisive and convincing speaker, who early

proclaimed himself an enemy of the ecclesiastical

spirit which resisted science. He was greatly in-

fluenced by Carlyle. By the voyage on H. M. S.

Rattlesnake, lasting four years, he learned disci-

pline^
—

"the facts of life," as he said. His first

paper sent to the Royal Society was accepted, but

he did not know it till long after it was published.

When elected he had no money to publish books.

"Science." said Huxley, "does everything but pay

;

one can earn praise but not pudding." He ob-

tained a lectureship at the School of Mines. He
took interest in the zoological position of man. dis-

agreeing with Owen, but his views were supported

by Darwin's doctrines. For them he fought the

more as they were opposed by church authorities.

He fell foul of Owen, who had said the structural

differences between man and the ape were less

marked than those between the gorilla and the

lower types of ape. The fight between Huxley
and Wilberforce was described by the lecturer as

leaving the bishop without a word to reply. Hux-
ley's power of work was remarkable ; he served on

ten Royal Commissions, and joined the London
School Board where he was regarded at first as a

materialist. But that prejudice passed. The pro-

fessor declared he was not a materialist, though

his religion was "undogmatical." To the day of

his death he took the keenest interest in all branches

of science, including medical science.

Dr. C. A. Mercier yesterday at the Royal College

of Physicians delivered his first Fitz-Patrick lec-

ture—his subject "Astrology in Medicine." The
position of astrology among the sciences he thought

quite unique, forming a part of the life of every

nation which had passed beyond barbarism. It

had been studied in unbroken effort for thousands

of years, and occupied some of the greatest intel-

lects all along the ages. The universal system of

medicine set forth by Bacon was founded on astrol-

ogy. Even now people talk of being born under

a lucky star and speak of persons being jovial,

saturnine, or mercurial. We retain the names,

Saturday, Sunday, and Monday. Nevertheless, the

lecturer pronounced astrology to be now utterly ex-

tinct, having begun to decay during the Renais-

sance, and languishing on in the seventeenth cen-

tury. Its death blow he thought was given by

Swift's biting humor. Its study having begun in

Chaldea in 1800 B. C, it had a history of nearly

4,000 years. Its chief factors were the four ele-

ments, but in medical astrology there were many
others relating to the humors of the body. Speak-

ing of astrological terms the lecturer said they were

so obscure and expressed in Latin so canine and

abbreviated as to be well-nigh unintelligible. In

preparing his lectures he had had the advantage of

the assistance of a Latin scholar, a professor of

astronomy, and a professor of ancient history, and

all had been unable to solve some of the problems.

This promises well for the interest of the remaining

lectures.

Sir Alfred Pearce Gould presided at a lecture on

the "Place of the Open-Air School in Preventive

Medicine," delivered on Tuesday at the Univer-

sity of London by Sir George Newman, chief medi-

cal officer of the Board of Education. The lec-

turer said that to stem the tide of physical and

mental defect in the childhood of the nation they

must proceed along the lines of the open-air school.

Some had regarded the movement as a fad rather

than a system of organized treatment. To under-

stand it they must adopt a larger conception and

study infont mortality. The deaths under school

age, i.e. under five, were many ; during school age

( five to fifteen) few, and were due to three or

four groups of disease. Tubercle, heart disease,

and pneumonia were the chief causes from five

to fifteen, and the same prevailed up to thirty-

five. The seeds were sown in childhood, and to

lower the rate they must deal with their conditions

from birth to fifteen. A great proportion were

then remediable and should be grappled with dur-

ing school age, and the open-air school was a

process of preventive medicine, a process, too, of

curative medicine, a process of liberal education,

and a school of hygiene for both body and mind.

Mr. Edward Nettleship, consulting surgeon to the

Royal London Ophthalmic Hospital, and consulting

ophthalmic surgeon to St. Thomas' Hospital, died

on October 30 at his country home. He had re-

tired from active work for some years, and his

health had failed latterly. He was at one time on

the staff of the Children's Hospital. In 1875 he

was appointed to report to the Government on

ophthalmia in the public schools. His "Students'

Guide to Diseases of the Eye" will be known to

you, as there were several editions issued. He took

the F.R.C.S. in 1870, after two years' membership,

having previously (1867) been a member of the

Veterinary College. He was elected F.R.S. last

year.

Mr. A. Godson, formerly on the staff of the

Royal Infirmary and the Royal School of Medicine
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at Manchester, has died at Cheadle, where he has
been Medical ' ifficer of 1 [ealth, at tin a

seventy-seven. He took his M.I'., in [864. He has
1 rved as president of the Stockport Medical

Society and vice-president of the Medical So-
ciety of M inchester.

PITUITARY EXTRACT IX LAB< »R.

oi 'in Medical Re< ord:

Sir:—Reports from many practitioners extol
pituitary extract in labor fur insufficient pains.

Some claim to have avoided the low forceps opera-
tion in almost all cases where it seemed inevitable.

We all know that the objection to ergot antepartum
is that it induces tonic spasm of the uterus, endan-
gering its integrity, delaying; labor, and risking
harm to the child by long-continued interference
with its circulation. I deem it, therefore, important
to report a ease of tonic contraction induced by
pituitary extract.

I. O., 26, primipara. went into labor Nov. 9, 1913,
in the morning, with moderate pains. She had 1 1< >t

slept well the two preceding nights. By 2 a.m.,

Nov. [O, dilatation was complete with the head still

in the cervix. Shortly afterward the pains died
out. and the patient went into a broken sleep, the
best in two nights. f> a.m., conditions were un-
changed. Position L. O. A., membranes ruptured
the previous daw No caput succedaneum.
8 a.m. the same, f gave a pituitary extract. 1 c.c,

and within 10 minutes she was again actively in

labor. In an hour pains were dying out, and 1 c.c.

more of pituitary extract was injected. Almost im-
mediately the uterus went into tonic contraction,

lasting 10 to 15 minutes, then relaxed, and after

that intermittent contractions appeared. After all,

a low forceps operation was necessary. Child
lived : mother doing well.

B. A. Fedde, M.D.

JlnigrraB of iftpfctral g>rmtrp.

Boston Medical and Surgical Journal.

November 13, 1913.

1. The Nutrition of Anemic and Tuberculous Children. E. A. Locke.
2. Carcinoma of the Rectum. D. F. Jones.
.!. Artificial Pneumothorax in the Treatment of Chronic Infection of

the Pleura and the Lungs. C. Floyd.
4. The Better Training of Nurses in Insane Hospital*. W. Channing.
5. A Case of Orthostatic Albuminuria Treated by Exercise. H. T.

FitzSimmons.

3. Artificial Pneumothorax.—C. Floyd is impressed
with the relatively small number of those afflicted with

pulmonary tuberculosis who are really suitable cases for

treatment by means of artificial pneumothorax. Well
marked or advanced strictly unilateral cases are not

especially common even in large clinics for pulmonary
tuberculosis, and some observers believe that such cases

are always bilateral. If this type of cases is strictly

adhered to the results obtained in cases in which the

method is carried out conscientiously will be uniformly

good, and the percentage of patients markedly improved

or even arrested will be as large as 40 or 50 per cent.

If, on the other hand, as is the tendency with most men,
almost any otherwise hopeless case in which satisfactory

compression can be obtained, is given a chance of obtain-

ing relief at least from persistent symptoms, the results

will not be brilliant, and not more than 5 or 10 per cent,

possibly of such cases will be arrested. Artificial pneumo-
thorax is of real aid in the chronically recurring tuber-

culous pleural effusion, and in some cases of bron-

chiectasis and pulmonary abscess in which the inflammatory

conditii ns oo extensive, lint even if

ibis group nf diseases tnaj I" benefited by the use of this

d its field in th< treatment of diseases of tin- chest

is still relative!) .< narrow one. It is most applicable

when the patient is under tin- supervision of hospital

•v sanatorium management, and has failed to do well with

the obl.r an.l well < stablished methods.

5. Orthostatic Albuminuria Treated by Exercise.

—

II. J. FitzSimmons reports the case of a girl nine years

..Id who was apparently normal except that when she-

assumed her usual erect position her kidneys excreted

albumin. From the observations made upon children with

chronic constipation, where the condition was cured b)

exercise, the author had noticed that decrease in the lumbar

lordosis was coincident with a lessening of the complaint.

Exercises were, therefore, commenced and carried on vig-

orously. Ml muscular exertion which tended to lessen the

lumbar lordosis was em ouraged, while all positions which

increased it were forbidden. These exercises were definitely

arranged, first t" increase the muscle power of the

abdominal walls. Particular attention was paid to the recti,

the superior and inferior obliques and the transversalis.

These exercises for muscle power were carried on simul-

taneously with instructions in "muscle control." Muscle

control is very important, since by this means (he patient

has not only the power to hold a given position, but as-

sumes this position first consciously during the training

of certain muscles, then unconsciously. From this un-

conscious assumption of this position she passes into a

condition in which she assumes a proper attitude. This

condition was obtained by insisting during all the exer-

cises, of a concentration upon the exercises, and the

absolute exclusion of all other thoughts or actions.

New York Medical Journal.

:
. 1913.

1. The Family Substance and the Theory of Coincident Disease in

Blood Relations. 15. Holmes.
2. The Medical Care of the Aged. I. L. Nascber.
3. The Sexual Theories Formed in Early Childhood, and Their Role

in the Psychoneuroses. H. W. Frink.
•4. Ocular Vertigo. A. I'.rav.

3. Vincula Prateritorum. W. P. Cunningham.
6. Laboratory Studies of the Manic Depressive Group. J. A. Taek-

7. Charity; Some Thoughts on Its Use and Abuse. E. Tompkins.
8. Blood Letting Apparatus. E. C. Burrows.
c>

. Clinical Observations on Cancer; Its Treatment and Cure by
Chemicals Alone. K. F. Timor.

i. Fliess and His Theory of the Family Substance.

—

B. Holmes discusses the theory propounded in 1906 by

Wilhelm Fliess as to certain biological rhythms, and char-

acterizes this theory as the most remarkable mystical,

mathematical, and biological compilation of modern times.

It appears that Fliess discovered that women menstruate

regularly once in twenty-eight days and that many of them

have irregular menstruations, which can be easily made to

correspond with nodes produced by the coincident, or ag-

gregated, or interfering rhythms of twenty-eight and

twenty-three days. From such a system of examining

irregular menstruations Fliess comes to the conclusion

that there is in each individual a family substance having

a male and a female manifestation, the rhythm of the

former being twenty-three days from node to node, while

the latter is twenty-eight days. He shows further that

the eruption of the teeth in the children, the appearance

of menstruation in the girls, and the various sicknesses

of both the boys and the girls stand in a remarkable

coincidence to the menstruation of the mother. The period

of gestation is shown by Fliess to be a multiple of twenty-

eight and twenty-three, and furthermore, that the appear-

ance of the next pregnancy, the next gestation, and the

next birth correspond similarly with these mystic numbers.

Holmes regards the above theory as the flower of modern

mysticism, as the sublimation of Freud's neo-phallicism.
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2. Medical Care of the Aged.— I. L. Nascher states

that much can be done to overcome the mental depression

of the aged. One should induce the old man to make the

effort to improve his appearance, stimulate his sense of

pride and let those around him tell him hew young he

looks. The psychic effect is instantaneous. Association

with the young has a rejuvenating effect, and if the young

people treat the aged as one of themselves, it will amuse
a youthful spirit in the old folks. One must make an effort

to keep their minds pleasantly occupied. If they have

nothing to do they think of their past and the future,

and they brood. The action and appearance of the aged

individual are more certain indications of the condition

of his health than his statements. The family should know
that there may be fever in spite of a cool forehead, that

mumbling in sleep is often delirium, that when the old

man or woman shows a disinclination to get out of bed at

the usual hour it usually means a serious disease, though

the patient does not complain of pain or other discomfort

than weakness. Every symptom arising suddenly, even the

sudden relief from a symptom, as sudden relief from

dyspnea, is a grave omen. The family should know that

the absence of pain does not exclude a disease which is

usually painful, the absence of surface elevation of tem-

perature does not exclude fever, the absence of cough does

not exclude pneumonia, the absence of the accustomed snore

does not exclude a coma from which the patient will never

awake. The physician in dealing with the aged should

apply to them sympathy and science ; sympathy, to relieve

distress wherever he may find it: science, to study life and

how to prolong it. But the aged need more than these.

They need the support of the humanitarian, who will

help and cheer them.

Journal of the American Medical Association.

November 15, 1913.

1. The Protein Poison and Its Relation to Disease. V. C. Vaughan.
2. Acute Acid Intoxication in Children. T. C. McCleave.
3. Lejal Aspect of the Federal Protection of the Public Health.

W. C. Rucker.
4. The Need of Whole-Time Health Officers. H. B. Wood.
5. Osteochondritis Dissecans. J. Ridlon.
6. Results of Bone Plastic and Graft Operations on the Spine for

the Cure of Pott's Disease. J. J. Nutt.
7. Charcot Joints as an Initial or Early Symptom in Tabes Dorsalis.

H. L. Taylor.
8. The Recognition of Early Change in the Larynx in Tuberculosis.

W. E. Casselberry.
9. Autoplastic Operations to Cover Stumps Subsequent to Amputa-

tion of Leg or Thiph. C. E. Phillips.

10. The Significance of Gastric Ulcer with Respect to Gastric Cancer.
A Study of Five Hundred and Sixty-six Consecutive Opera-
tively and Pathologically Demonstrated Cases of Cancer of the
Stomach. F. Smithies.

11. The Medicine of Our Forefathers. J. T. Walsh.
12. An Etiolcgic Study of Hodgkin's Disease. Preliminarv Note.

C. H. Bunting and J. L. Yates.
13. Who is Responsible? The Position of Chemistry in Medical

Education. J. H. Long.
14. Vaccination with Mixed Cultures from the Nose in Hay-Fever.

C. B. Morrey.
15. The Cerebral Form of Pernicious Malaria. J. F. Patterson.
16. Case of Stab Wound of the Heart. Operation and Recovery.

S. Bradbury.
17. A Preliminary Note on Spirochasta Pallida and Living Tissue-

Cells in Vitro. E. Steinhardt.
18. The Preparaton of Albumin Milk in the Home. J. M. Brady.
19. A Case o' Aneurysm of Aorta Rupturing Into the Vena Cava.

O. H. Petty.

i. Relation of Protein Poison to Disease.—By V. C.

Vaughan. (See Medical Record, June 28, 1913, page

1 188.)

2. Acute Acid Intoxication in Children.—By T. C.

McCleave. (See Medical Record, June 28, 1013, page

187.)

5. Osteochondritis Dissecans.—John Ridlon reports

three cases of this condition in otherwise healthy young

men in whom the disorder gave little trouble except for a

slight swelling and a lack of full extension at times from

the contracted hamstring muscles. These cases may go on

for years and give comparatively little trouble. Our pres-

ent knowledge of the condition would not warrant discus-

sion of its relations to other loose and partially detached

lnjdies in the knee-joint or of its possible relation to

arthritis.

7. Charcot Joints as Early Symptom of Tabes.—
II. L. Taylor presents the history of twenty-three cases of

tabes in which Charcot joints and spontaneous fractures

were prominent symptoms, in some instances the earliest

symptoms observed. In eleven of the cases lues was

denied, but in the most of these it was extremely probable

from the clinical evidence that syphilis was the underlying

cause. The author concludes that Charcot joints and spon-

taneous fractures are often initial or early symptoms of

tabes dorsalis. They often precede the ataxic gait, and are

of diagnostic importance in calling attention to the under-

lying tabes. Charcot joints are frequently of traumatic

origin and often follow fractures and lesser injuries. The
results of orthopedic treatment in early or moderately

advanced cases of Charcot joint are extremely satisfactory.

Orthopedic treatment by protective splinting should also

be used in the loose joints of tabes due to hypotonus before

the appearance of swelling and effusion. As ataxia is fre-

quently one of the later symptoms to appear the term

"locomotor ataxia" to designate the affection is mislead-

ing and should be discarded. The term tabes dorsalis

should be used in its stead.

10. Gastric Ulcer and Gastric Cancer.— F. Smithies

analyzes a series of 566 consecutive cases of cancer of the

stomach, demonstrated by operation and also pathologic-

ally. Many cases admitting only a clinical diagnosis of

ulcer are shown by operation to be malignant, and the ob-

ject of his study has been to determine how frequently

chronic ulcer precedes cancer. The set ratio in gastric can-

cer is approximately that of chronic gastric ulcer (3.33

males to I female) and the age relations are similar. Pre-

cancerous history indicates that 41.8 per cent, of proved

cases of cancer presented early symptoms of gastric ulcer;

16.7 per cent, presented the early symptomatology of "ir-

regular" gastric ulcer, and 32.1 per cent, had the symptom
complex of gastric cancer without a previous gastric dis-

turbance. Thus over 60 per cent, of the cases of gastric

cancer had early dyspeptic symptoms, usually of chronic

ulcer. The length of time of all the symptoms of the pri-

mary cancerous group (162 cases) was 7.1 months. The
average duration of the precancerous dyspeptic periods

was 1 1.4 years in 239 cases. In this group the duration of

evident malignancy averaged 6.1 months. The development

of a precancerous history permits laparotomy in more than

one-half the cases at a stage in which the surgical ad-

vantages of a localized process are available. Periodicity

was observed in the preliminary dyspeptic symptoms in 81

per cent., while it was absent in 99 per cent, after the

process became evidently malignant. Relief of pain by eat-

ing was experienced in more than one-fifth of the cases

in which malignancy followed a clinical gastric ulcer and

in 3 per cent, of the primary cancer group. The analysis

of other symptoms such as hemorrhage, vomiting, occult

blood, etc., is given in detail. In about 10 per cent, of the

cases of a gastric cancer the roentgenogram and fluoro-

scope were of value in enabling one to make an absolute

diagnosis. More than 98 per cent, of the gastric cancers

were adenocarcinomas. Sarcoma was seen but once. There

is a group of cases of chronic ulcer in which examination

reveals cellular or intracellular variations warranting the

designation of precancerous ulcer. It is often impossible

to distinguish stages of simple and malignant hyperplasia

histologically. Benign duodenal or gastric ulcers may
coexist with cancer in the same person.

12. Etiological Study of Hodgkin's Disease.—C. H.
Bunting and J. L. Yates refer to a previous publication

in which they described a diphtheroid organism obtained

in pure culture in four cases of Hodgkin's disease and

observed in three others. They report experiments on

monkeys by the inoculation of the cultures of this organ-
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ism, and while the) cannot claim as yet that the) have

produced Hodgkin's disease in the animals the) state thai

by repeated injections they have produced progressive en

largement "t a single group of lymph nodes which show

histological changes identical with those observed in the

lymph nodes in human beings in whom the disease is of

the same duration

The Lancet.

1. 11k- Influence "i Harvey'« Work in the Development .>f th D01

of Infection and Immunity. J. M, Bruce.

2, The Nature and Degree of Specific Differences Among
io'WCS.

rii nee with Salvai >n Sii Malcolm Morris
and II. MacCormac.

\; ui n.vem ins Aneurysm of the Axillary Vessels of .10 Years'

Duration. Sir William Osier.

5. The Visceral Complications Mil Willi 111 1 1\ si, 1 ,-i l>nii\ 1..1

broids and the Best Methods of Dealing with Them. Sir

John Bland-Sutton.
6 \ i ase "I Pituitary Tumour and Sellar Decompression. W.

Harris and C. Graham.
.". Heredity and Inheritance as they Concern the Physician 1

Mercier.
S Hysteria in Some of Its Prospects. T. R. Glynn.

the Siatc of the Bloodvessels in Shock, J. I). Malcolm.
10. Fourth Report on Typhoid Carriers. D. S. Davies and I. W

Hall, with the assistance of G. S. Williamson and B. A. I.

Peters.
11. Diseases Due to Deficiencies in Diet. 1". Gowland Hopkins.

12. Sensitized Virus Vaccination in Gonorrhea, and Especially Its

Complications. L. Cruveilhier.

13. Some Additional Experiences of Nerve Surgery. A. II. Tubhy.
14. Public Measures for the Prevention of Tuberculosis, N. Raw.
15. The Bacteriological Diagnosis of a Case of Plague. \V. J. Tulloch.

Id. The Estimation and Significance of Amino-Acids in the Urine in

Diabetes Mellitus. P. J. Cammidge.
17. The Mortality of Children from Burning. W. A. Brend.
18 Research Work in Insanity and the Study of Curative Treatment

of the Insane. H. O. Smith.

2. Specific Differences Among Bacteria.—F. W. An-

drewes notes that much more variability is to be seen

in some genera of bacteria than in others, and the general

rule may be laid down that small genera, containing only-

one or two forms, show much more constancy than the

large genera. Thus the anthrax bacillus has few or no

close allies; it is almost a genus to itself and it shows

hardly any variability. This is true also of Micrococcus

melitensis and Bacillus mallei. In contrast to these we

find such genera as the streptococci, the diphtheroids, and

the coli-typhoid group, which are excessively abundant in

nature, rich in the number of their forms, and present

the highest degree of variability. It is in such genera

as these latter that the chief disputes have arisen among

bacteriologists as to what are species and what merely

varieties. In such genera as the streptococci or the

Bacillus coli group, one perceives a mass of variable

forms, representing, as it were, the melting-pot in which

species are made, and from which even now species are

emerging. One may actually trace the process of emer-

gence by the application of suitable methods, and all the

stages of the process can be watched. Thus, from the

Bacillus coli group we see the typhoid bacillus already

emerged as a species almost fully fixed and defined, while

in Salmonella we have a subgroup of coliform organisms

struggling upwards into differentiation, separable as a sub-

group, but with specific limits recognizable only by the

doubtful criteria of serology. There is an aspect of the

subject which is at the present day largely conjectural, but

which is beginning to attract the attention of many-

workers, and which has recently been discussed by Eccles

in the Medical Record. This is the idea of "chemi-

cal evolution." The protein molecule is essentially built

up of amino-acids, limited in number to some 20 or more.

The different specific proteins owe their characters to the

proportions of these different amino-acids present, and

to their relative positions in the configuration of the

molecule, affording an infinite variety of combinations.

These minute structural differences in the configuration of

the protein molecule have arisen by natural selection—as

a result of the survival of the chemically fittest molecules

in the struggle for existence of the organisms to whrth

In i belong I hi conception of chemical differences be

tween species is a relativel) novel one, and although pre

cipitin reactions an applied in distinguishing between thi

blood "i "in known animal and another, no one has yel

dared ti n chemical grounds alone. The

authoi closes with the confession that he docs not know

by what criteria one can judge of actual specificity among

n ii

3. Two Years' Experience with Salvarsan.—Sir Mai

colm Morris and II Mi ite that in all their

primary cases the disease has bei 11 immediately arrested,

and in none which they have been able to follow up have

secondary symptoms developed, with the exception of sore

throat. In secondary and tertiary cases the skin lesions.

without a viiiLilr exception, have rapidly disappeared. The
authors did not rely solely upon salvarsan, but sup-

plement!,] n with mercury wherever patients could be pre-

vailed upon to lake a course of that drug. Even then their

cases have not been free from recrudescence. In a few

instances the patients have returned after two or in some
eases three millions, with a complete relapse. In all of

the secondary cases there has been a rapid disappearance

not only of cutaneous but also of mucous membrane
lesions. The rash has quickly faded, but some pigmen-

tation has usually persisted for a considerable time. The

general condition also has greatly benefited, the appetite

improving, and the patients putting on weight and gaining

color. In the group of tertiary cases, even in case that

had proved obdurate to mercury and iodide of potassium

vigorously and perseveringly administered, the authors

have not had a single failure where the intcgumentar\

system was attacked. Almost as much may be said of

lesions of the tongue. As between the salvarsan and neo-

salvarsan, the results inclined the authors to give the pref-

erence to the earlier one. Neosalvarsan is not only less

stable than salvarsan, so that unless it be used at once its

toxicity may be intensified to the danger point, but it is

less rapid in its effects, lesions disappearing less readily

under its influence, and the Wassermann reaction remain-

ing positive longer. Although salvarsan may in some cases

abort the disease in the primary stage, and may effect a

permanent cure in later stages, these results cannot be

confidently counted upon, and prudence dictates that in

every case this remedy should be supplemented by a course

of mercury. On the other hand, that salvarsan has a more
rapid and powerful effect upon the spirochaete than mer-

cury seems indisputable. In some of the authors' cases

malignant and less severe types of syphilis that had proved

absolutely resistant to mercury, or to mercury plus potas-

sium iodide, have promptly yielded to salvarsan. With

mercury alone, however administered, lesions are much
more persistent, and in nearly all cases the Wassermann
reaction remains positive during the first year and in

about a third of the cases for over two years.

5. Visceral Complications Met with in Hysterectomy
for Fibroids.—Sir John Bland Sutton discusses the man-
ner in which surgeons deal with certain visceral lesions

which occasionally complicate fibroids, such as cancer of

the colon, injury of the ureters, and gall-stones. The
author has had careful observations made on the cardiac

condition of women with fibroids, and there is nothing

which can be described as peculiar to the influence of these

tumors. On three occasions the author has removed a

uterus containing fibroids from women who at the time

of the operation possessed goiters. He has been surprised

on seeing the patients six months after the hysterectomy

to notice a marked diminution in the size of the goitrous

thyroids. The presence* of sugar in the urine is as a

rule a contraindication to hysterectomy for fibroids. The
urine of patients with a large cervical fibroid, or a fibroid

of the body of the uterus impacted in the pelvis, often

contains slight traces of albumin. This is not a contra-
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indication to operation, and the albumin quickly dis-

appears after the tumor has been removed. One of the

most serious accidents that happens in the course of

hysterectomy is an injury to both ureters. It has happened

to the author on several occasions in the course of re-

moving the uterus for fibroids to find cancer of the

sigmoid flexure. After completing the hysterectomy In-

excised the cancer in the colon and joined the cut ends of

the bowel by an end-to-end anastomosis. As regards the

coexistence of fibroids and gallstones the author lays down
a general rule, as follows : If a woman deeply jaundiced

in consequence of a stone impacted in the common duct

also suffers from a uterine fibroid, which so troubles her

as to make it desirable to remove the uterus, it is pref-

erable to remove the stone from the common duct first

because it is well known that cholemia predisposes to

hemorrhage. Hysterectomy in a woman with persistent

jaundice is an operation which would place her life in

the gravest peril from postoperative bleeding.

7. Heredity and Inheritance as They Concern the

Physician.—C. Mercier points out that breeders of

animals breed for single qualities or for simple combina-

tions of qualities, but the controllers of eugenics in the

human race would breed for a vast number of complex

qualities and would breed for them all at once. They
would breed for physical robustness and capacity to resist

disease, for physical beauty, for moral elevation, for in-

tellectual genius and for manual dexterity. The author

believes that neither biometrics nor Mendelism is of the

slightest value to the practising physician. Moreover he

does not believe that insanity is ever inherited. What is

inherited when nervous disorder of this and other kinds

appears in successive generations, is a certain instability or

vulnerability of the nervous structure in the highest regions

of the brain, such that they readily become disorganized

when exceptional demands are made upon them, or even

when demands are made upon them that are not

exceptional.

8. Hysteria.—T. R. Glynn notes that the stigmata

of hysteria are present in about 20 per cent, of epileptics.

Some of the stigmata were found in 25 out of 96 cases

of chorea. The infective diseases may provoke hysteria.

Chlorosis is very frequently attended with hysteria. In

Graves' disease the hysterical stigmata are present in 35

per cent, of cases. There was evidence of hysteria in

three-fourths of the cases of simple gastralgia in young

women. The relation of hysteria to heart disease is of

special interest. Such hysterical affections as pseudo-

angina, or simple pain over the heart, palpitation, dyspnea,

and syncope, when the heart is normal arouse fears of

cardiac disease in the patient, and worry the medical at-

tendant till he lights on the explanation of the symptoms,

and when these hysterical accidents occur in cases in which

there are signs of organic heart disease they are likely

to cause the patient's condition to appear more serious than

it is.

12. Sensitized Virus Vaccination in Gonorrhea.

—

L. Cruveilhier employed sensitized living gonococcus

vaccines in the treatment of gonorrhea and more particu-

larly, of its complications. Cases of epididymitis were

greatly benefited. This was also true of adnexal complica-

tions of gonorrhea in women. In acute gonorrheal

rheumatism the action of sensitized virus vaccination was

very rapid. In a refractory case of chronic gonorrheal

arthritis great improvement was noted as the result of this

treatment.

13. Nerve Surgery.—A. H. Tubby states that brachial

plexus lesions, if traumatic, are hopeful, if the loss of

power has not existed for years. If due to other causes

the outlook is not so good. However, one should not

despair of a case recovering, even five years after the

operation, provided that the improvement has set in within

three months after the operation and is continuous.

Popliteal neuroplasty for infantile paralysis has proved dis-

appointing for the reasons given previously. Injuries about

the wrist should never be sewn up until the continuity of

the nerves has been ascertained, and until all the electrical

reactions have been tested. If the lesion of the nerve is

compression by a scar the outlook after operation is most

hopeful. If the nerve has been severed primary opera-

tion is very hopeful, but secondary suture rarely permits

a complete recovery. No case, however, of traumatic

nerve lesion should be regarded as hopeless, in view of

the achievements of neuroplasty.

14. Public Antituberculosis Measures.— X. Raw dis-

cussed the general measures for the control of tuberculosis,

which are as follows: (1) Voluntary and compulsory

notification ; (2) removal of affected children from school

and home
; (3) treatment of children in special children's

sanatoria ; (4) education of the general public with re-

gard to the disease; (5) provision of municipal dispensaries

in every community; (6) provision of sanatoria for the

cure of early cases; (7) institutions for advanced cases;

(8) home training and supervision among the working

classes; (9) rigorous supervision of the milk supply; (10)

extermination of tuberculosis among cattle; (11) as-

sistance to family in the absence of the breadwinner; and

(12) provision of suitable employment for cured cases and

those in whom the disease is arrested.

16. The Amino-Acids in the Urine in Diabetes.

—

P. J. Cammidge has found that the urine in simple cases

of glycosuria shows no amino-acid nitrogen excepting when

there is evidence of a gouty condition or serious hepatic

derangement ; there may then be as much as 0.5 gram in

24 hours. In such cases the urine may contain traces of

acetone, but it is free from aceto-acetic and oxybutyric

acids. When secondary disturbances of metabolism occur

and the patient has reached the third stage, the amino-acid

nitrogen is small in amount at first, 0.05 gram or less,

but as the disease progresses, and especially if it is not

controlled by suitable treatment, it generally increases

rapidly, often much more rapidly than the acetone bodies,

until 2 grams or more are being excreted daily. Finally,

the amino acids may be present in such abundance that the

relatively insoluble tyrosine crystallizes out and can be

recognized in the urinary sediment with the microscope.

In some cases the excretion of amino-acids and acetone

bodies run parallel, but this is not always the case, and

one sometimes meets with a high excretion of acetone

bodies and a low amino-acid nitrogen, while other cases

show the reverse condition. The former often do sur-

prisingly well, but the latter frequently die suddenly, with

symptoms of heart failure, so that as a rule the author

places more reliance on the amino-acid content of the

urine in giving a prognosis, particularly in cases in which

amino-acids are found in the urine. It is now generally

recognized that many diabetics, and more particularly those

of a severe type, do better when the amount of meat

taken is strictly limited and intervals of meat-free diet

are interposed. This is the basis of the "oatmeal cure,"

the "potato cure," and similar methods of treatment, and

of the vegetable days which are prescribed for most

diabetics who are being treated by modern methods. The

reason for their use is often not appreciated, however, and

they are consequently prescribed in a haphazard manner.

The common policy of allowing patients with glycosuria

an unlimited amount of meat is pernicious in all cases, for

even when no amino-acids are being excreted in the urine,

and it is evident that they are being utilized by the organ-

ism, one should remember the high specific dynamic effect

of protein foods, and bear in mind that it has been

proved experimentally that a purely protein diet stimulates

metabolism 40 per cent, over the fasting standard, as com-

pared with 6 per cent, for carbohydrates and 14 per cent.
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(or fats. Tin appearance of amino-acids in the urine in

recognizable amounts is usually a sign that too much
protein food is being taken, jus) as the presence oi sugar

is an indication that more carbohydrate is being consumed

than the patient can deal with efficiently. Their per-

sistent increase, in s|>itc of careful dieting, is of bad

prognostic significance, l>ut a steady diminution following

a regulation of the protein intake suggests that, with care,

the life of the patient may be prolonged for months or

even years.

17. The Mortality of Children from Burning.— \Y. A
Brend presents the following table which is compiled

nun the reports of deaths in England from 1906 t.. uii

of infants and children caused by burning, chiefly from

ignition of clothing

Agl - < iirlv

to I 214 2.U

1 tO 2 443 466

2 to 3 840 623

3 to 4 S&J 720

4t" 5 368 775

5 '• 10 389 14-7

10 to 15 47 369

15 to 20 33 261

It will be seen that there is a very marked difference be-

tween the mortality of boys and girls. In the case of boys

the figures increase rapidly up to the age of 3, drop nearly

as quickly to the age of 6, and then gradually fall away to

almost nothing. The mortality of girls continues to in-

crease up to the age of 5. and then declines, though to 11 t

nearly the same extent as among boys. It remains higher

through the ages of adolescence, being between the ages

of 15 and 20 about eight times as great. This remarkable

difference in the mortality is probably due to the difference

in the style of clothing worn by the two sexes. Up to

about the age of 3 boys are dressed in the same way as

girls. From 3 to 4 they are put into male attire and there

is an abrupt and marked fall in the mortality from burn-

ing. With girls it is not until the age is reached at which

they are better able to take care of themselves than the

figures show a decline. The generally greater mortality

of girls from burning is to be attributed to the loose and

inflammable nature of their clothing. Flannelette is par-

ticularly pernicious in this respect.

British Medical Journal.

November 1, 1913.

1. Chronic Intestinal Stasis. Sir \V. Arbuthnot Lane.
2. Chronic Intestinal Stasis, with Reference to Conditions Found

at Operation and the Mortality. W. S, Bainbridge.
3. The Visceral Complications Met with in Hysterectomy for

Fibroids and the Best Methods 01 Dealing with Them. Sir
John Bland-Sutton.

4. Remarks on the Treatment of Spastic Paraplegia (Little's Dis-
ease). E. M. Little.

5. Hereditary Transmission of Sarcoma. J. S. Manson.
i>. A New Method of Dealing with Scars by Multiple Incision and

Thiosinamin. By A. H. Tubby.

i. Chronic Intestinal Stasis.—Sir \V. Arbuthnot

Lane points out that the symptoms that result directly

from the autointoxication of chronic intestinal stasis are

(1) loss of fat; (2) wasting of the voluntary and invol-

untary muscles; (3) degenerative changes in the skin; (4)

reduction of body temperature and particularly that of the

limbs; (5) an apathetic mental condition; (6) pains in

the muscles, joints, and skin; (7) wasting of the thyroid;

(8) increase or decrease of blood pressure; (9) degenera-

tive changes in the breast; (11) dyspnea on exertion; (12)

degenerative changes in the heart; (13) chronic nephritis;

(14) canities and alopecia; (15) indurative, inflammatory,

and malignant changes in the pancreas; (16) diseases of

the liver and biliary tract; (17) degenerative diseases of

the eye. The indirect changes, or those that result from
the lowered resisting power of the tissues to the invasion

of organisms produced by autointoxication, can hardly be

separated abruptly from all those ..minions described as

being e-aused directly by it The most obwiew are: ti)

Infection of the gums causing the condition commonly

described as pyorrhoea alveolaris. (2) Tuberculous infec-

tion, when not produced by direct inoculation. (3)

Rheumatoid arthritis. This, like tubercle, cannot develop

except i" the preset 1 defective drainage of the gastro-

intestinal trait. 141 Infection of the gen.tourinary tract,

either directly or indirectly, through the blood stream, by

organisms Other than tubercle, producing nephritis, cysti-

tis, pyelitis, endometritis, salpingitis, etc (5) Develop-

tlie thyroid gland, whether as adeno-

matous tumors, general enlargement of the thyroid, or

exophthalmic goiter. (6) Still's disease. (7) Infections

of the skin of a pustular nature. (8) Infection of the large

intestine bj organisms which produce the several vai

of mucous and ulcerative colitis. (8) Ulcerative endo-

carditis.

6. A New Method of Dealing with Scars.—A. H.
Tubby describes a method which he has employed in the

ment of scars of very considerable dimensions, in the

axillae, in the groin, about the neck, at the wrist, and on

the fingers. Having frequently failed to obtain any satis-

factory result by excision of scar tissue, even if followed

by extensive skin grafting, he devised the following

original method ; With a fine and strong-backed tenotomy

knife a large number of multiple incisions are made trans-

.ers.lv to the bands of keloid material. The incisions are

placed close together, not more than one-tenth of an inch

apart; and great care is taken that they should penetrate

not only into the subcutaneous fat. but also extend one-

quarter or half an inch into the neighboring healthy skin.

Xo attempt is made to arrest the hemorrhage except by

pressure, and when bleeding has ceased, a solution of

thiosinamine is vigorously rubbed in; and, if the scar

tissue is very thick, a few drops are injected into the

most prominent bands. The author has had no hesita-

tion in injecting, in children, 15 minims at a time, and in

adults 20 minims ; in only one case was there any effect

on the heart. In that instance some slight cardiac col-

lapse occurred for a few minutes ; the patient, however,

was over sixty years of age, and, happily, no permanent

ill results followed. Alter the operation the part is put

up on a splint, in as much extension as possible, without

tearing the soft parts, and is allowed to heal. This is

accompanied by no excessive reaction and very little pain.

The author believes that the absence of those signs is

due to the fact that the thiosinamine is not pent up within

the tissues, but freely exudes through the incision. After

ten or fourteen days the wound will be healed, and the

mobility of the part is increased by 50 per cent. The
operation is then repeated, and it rarely may be required

three or four times. The result is most satisfactory

;

scars which have been tough, resistant, and, in the case

of the fingers, wire-like, have become soft and supple,

the part has regained its mobility, and its usefulness has

been restored.

Berliner klinische Wochenschrift.

October 20. 1913.

Cultivation of the Exciter of Rabies.—Noguchi men-
tions in succession the labors of Gattier, Pasteur, and
associates Xegri, Babes, J. Koch, and others, concluding

with Proescher, a recent writer. The discovery of "Negri's

bodies" in the ganglion cells was of critical importance,

while other men found minute granules in the central

nervous system. Finally Proescher's minutest, pleomor-

phic organisms were found in the nervous substance of

rabbits killed with fixed virus. But not one of these

bodies has been accepted as the cause of the disease. All

are probably reactive phenomena of the virus of the dis-
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ease which is filtrable in character. The author has been

attempting to obtain serial cultures without absolute isola-

tion of the germ, such as is commonly practised in dis-

eases due to an invisible, unknown microorganism, lie

began his studies in 1912. The first or infective' material

was the sterile brain of an animal dead of rabies. This

was passed through cultures of all kinds, and in different

animals, causing an epidemic of experimental rabies. After

eighteen months it was learned that many cultures had

died out, and that no organisms could be brought to view.

Minute chromatin corpuscles were visible and these could

be carried through many generations. They corresponded

to living formations, and in certain cases to Negri's bodies.

Very small chromatin granules answered to Negri's spor-

ules. Thus far nerve substance containing these bodies

caused typical rabies.

Pathology of Shock.—Henderson does not agree

wholly with the Crile school as to the nature of this

phenomenon. He believes that shock is a collective term

and that we should study its individual phases. Sudden

deaths were once supposed to be shock deaths, and while

the mechanism was usually visible there was in many

cases no trauma. Anaphylaxis to-day explains some of

these instances. Psychic shock leading to death is also

partially understood. Sudden death from electricity is

commonly spoken of as due to electric shock, although

these deaths may differ much among themselves. Death in

chloroform narcosis (chloroform death) is regarded as

due to a cardiac shock. Death from drowning is more or

less a shock death, in cases in which resuscitation is im-

possible even after but two or three minutes of immer-

sion. For the gynecologist shock is the result chiefly of

hemorrhage ; for the surgeon shock means a strong de-

pression of all of life's functions not conditioned by loss

of blood; for the military surgeon shock is due largely to

the depression produced by prolonged operations. The

phenomenon of acapina is discussed very fully and it is

questioned whether or not it should be included under

shock. It at least seems to be visible in the course of cer-

tain shock deaths. This relationship will doubtless be a

great problem for the future. The relation of various

functions to shock constitute problems of equal signifi-

cance. Thus the question of circulatory shock must first

involve the status of each structural component as venous

pressure, the blood supply of the right heart, the influ-

ence of the nervous system (vasomotor). The venous

pressure is not disturbed by an injection of adrenalin

which causes a marked rise of arterial pressure. The

author closes in recapitulation the extremely obscure na-

ture of circulatory shock.

MUnchener medizinische Wochenshrift.

October 28, 1913.

New Viewpoints for the Therapeutic Application of

Camphor.—Leo has recently injected a watery solution

of camphor having a high content of the latter, and finds

it much superior to camphor oil. It stimulates the cortex

and respiratory centre and under certain conditions raises

the blood pressure. Camphor has long been known as of

value in fevers, although the rationale has never been

understood. It has recently been claimed that the drug

acts as a bactericide in the circulation, with a quasi-

specific action in pneumonia and pneumococcus sepsis. In

animal experiment it has been found that the drug in-

hibits the development of pneumococci. Recent work at

the Ehrlich Institute has shown that camphor oil exerts

an undoubted prophylactic action on pneumococcus sepsis

in rabbits and guinea pigs, while in mice it shows beyond

doubt still greater possibilities suggesting cure. In croup-

ous pneumonia in man we have either a localized process

with a general reaction or a generalized sepsis such as

occurs in animals. Nevertheless in croupous pneumonia

in man there are always pneumococci in the blood, even if

sepsis does not develop. In all of the different phases in

man and animals there seems to be an indication for cam-

phor. A study of history shows a marked germicidal

power of camphor in infectious diseases. Thus Pirogoff

praised it highly in erysipelas. At present much effort is

being devoted to seek out the best preparations and

methods of exhibition. We cannot rely on camphor alone,

for in each disease the best general treatment must be

followed up. In pneumococcus infection we should doubt-

less combine it with serotherapy and ethyhydrocuprein.

Camphor should be used as a last resort by the intraven-

ous route.

Traumatic Delayed Apoplexy.—Schuster refers to

cases in which a cerebral lesion or vascular injury is the

first step towards an apoplexy. The nature of the injury

is apparent from the symptoms of focal irritation. A
period of latency now sets in, of from 1 to 6 weeks on

the average, with the maximum of nine months (Mendel).

Cases no doubt occur not under medical control in which

the interval may be years. Sooner or later apoplexy is

certain to supervene. A case is described at great length.

An injury had occurred in the floor of the fourth ven-

tricle, a place of predilection, and the focal symptom was

abducens paresis. Just what followed at the site of in-

jury is problematical. There may have developed a focus

of softening involving the vessels secondarily or the op-

posed condition may have ensued. In any case the vessels

must have been damaged sufficiently in the fifth week for

a rupture to occur. Under slight muscular overexertion

a blood vessel ruptured in the left ventricle. The patient

had a modified Graves' disease and the thyreotoxicosis

may have injured the blood vessels, but such a sequence

has never been established.

Deutsche medizinische Wochenschrift.
October 23, 1913.

New Principles in the Treatment of Gonorrhea.—

The three first papers in this number deal with certain

trademarked substances for the prophylaxis or cure of

gonorrhea, the names of which need not be given but

only the principles involved. Bruck has attempted to

obtain combinations of silver with other substances in-

tended to secure diffusibility and deep action with special

regard to prophylaxis, where they are applicable in the

form of bougies after intercourse. Sommer discusses the

use of these in the clinic, while Gliick studies the be-

havior of gonococci in the presence of the solution. The

principal diffusive substance united with silver is uranin.

Benzol Treatment of Leucemia.—Miihlmann sums up

as follows the results of treatment of a case of lymphatic

leucemia with benzol. The patient died and extensive

necroses were found in the liver. Neumann's find in a

case of myelogenous leucemia was the same. Pappenheim

gave benzol internally to rabbits with the same result.

While we cannot say that benzol was responsible for the

hepatic lesions in these cases, we must henceforth be

cautious in the use of benzol for leucemia, giving small

doses and strictly controlling the state of the hepatic

functions by appropriate tests.

Complement Deviation in Whooping Cough.—A.

Netter and M. P. Weil as the result of a systematic ex-

amination of the blood serum in children suffering from

whooping cough, which examination was conducted at dif-

ferent stages of the disease, find that the specific am-

boceptor appears only during a relatively late period of

the disease, i.e. in the second, and principally in the latter

half of the second, week. On the fifteenth day the re-

action was regularly positive. The complement-deviation

reaction is therefore of little diagnostic value in whooping-

cough.

—

Comptes Rendus Hebdom. dc la SociHe de Bi-
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Educational Value of Cancer Statistics to

Insurance Companies.— Before the Clinical l on
gress oi Surgeons of North America, Mr. Frederick
L, Hoffman read a paper on the educational value

icer statistics to insurance companies. The
opinion was expressed that the cancer death rate

in the United States is unquestionably oft the in-

crease among both sexes at all ages over forty and
for all important organs and parts.

From the standpoint of life insurance cancer pre-

sented itself in a threefold aspect: first, as a prob-
lem in selection in insurance medicine; second, as

an clement in insurance experience; and third, as

a question of state medicine, with special regard to

the educational value of cancer statistics and the

feasibility of cancer control. The speaker briefly

reviewed the literature of cancer ill insurance medi-
cine during the past half century. lie thought that

over-emphasis had been placed upon the alleged

hereditary tendency in cancer, which theory had
only been slowly given up in the view of increas-

ing statistical and other evidence to the contrary.

The earliest data on insurance company mortality

were of the London Equitable, for the period 1X00-

1821, in which, out of 1,930 deaths from all causes

only 25, or 1.5 per cent., were deaths from cancer.

The early experience of other English companies
were all to the same effect, of an apparently low

proportionate mortality from cancerous affections.

Making allowance then for defects of registration,

it was quite apparent that there had been an actual

increase in the cancer mortality of life insurance

companies.

The speaker reviewed the investigations of

Messrs. King and Newsholme on the alleged in-

crease of cancer, based in part upon the experi-

ence of the Scottish Widows' Fund. The conclu-

sions of King and Newsholme to the effect that

cancer was only apparently, and not actually, on
the increase, were subsequently set aside by the

still more thorough investigations by the medical
officer of the Scottish Widows' Fund, Dr. Claud
Muirhead, published in 1902. He concluded that

there had been a slight decrease in the deaths from
internal cancer and a distinct increase in the deaths

from external cancer.

After reviewing the mortality experience of the

Prudential Assurance Company. London, in its in-

dustrial branch, exhibiting a very low proportion-

ate mortality from cancer as possibly typical of the

working class, Hoffman reviewed the early experi-

ence of the Mutual Life of New York, the Wash-
ington Life, and subsequently the Clergy Mutual
of England, the Northwestern Mutual of Milwau-
kee, the Gotha Life of Germany, and certain other

German companies, all exhibiting a relatively high
proportionate mortality from cancer during the

most recent years of experience, and confirming to

this extent the conclusion that cancer was actually

on the increase in this as well as in other civilized

countries.

According to the speaker, the most important
contribution to the study of cancer as an insur-

ance problem was the results of the recent medico-
actuarial investigation of American companies for

the period 1885-1908. The experience gained from
these investigations, conclusively sustained the view
occasionally expressed by writers on the subject of

cancer occurrence, that the disease is more com-

mon an ong pi 1 ons of overweight than among un
derweights, and by inference among the well-to do
and over-nourished, than among the less prosper-
ous element but "I more normal physique. The
tnedico-actuarial investigation also considered the

mortality from cancer according to conjugal con-
ditions, proving quite conclusively that the death

rate from cancer was distinctlj less among unmai
ried women than among the married and the

willows at everj divisional period of life. Unfor-
tunately, the investigation had not been carried far

enough to disclose the variation in the cancer lia-

hility of married and unmarried women according
to organs ,,r parts of bodies affected, but possibh
such an investigation may be made in the future,

when a still larger amount of material will be avail-

able. The results of the numerous investigations

seemed to lend force to the argument that the ex-
cess in the death rate from cancer among the well-

to-do might he largely attributable to over-nutrition

as a possible primary cause or irritant in the pro-
duction of cancerous affections.

Hoffman recommended an educational propa-
ganda, and also suggested that the Clinical Congress
of Surgeons order a collective inquiry to be made
into the facts of American surgical experience with
regard to the immediate and after-effects of surgi-

cal operations for malignant and non-malignant
tumors.

Mr. Hoffman concluded by saying that "There
are the strongest possible reasons for believing that

if the cancer facts, including medical and surgical

experience, were brought together in authoritative

form, they would not only materially aid the work
of the American Society for the Control of Cancer,

but the various cancer research funds, as well as

the individual practitioner in his relations to his pa-

tients and the public at large. With this end in

view, however, it is necessary that there should be
intelligent and active cooperation hetween the laity

and the profession, on the one hand, and the life in-

surance companies, and the Federal and State gov-
ernments on the other. If by means of such co-

operation the present upward tendency of the can-

cer death rate is only halted, and if by indefatigable

efforts even a slight reduction in the rate from any
or several forms of cancerous affections is brought
about, the results will he well worth while, and the

work done will he a genuine contribution to the
well-being- of civilized mankind."

Misrepresentations in Life Insurance.—An ap-
plicant for life insurance must act "in the utmost
good faith" in disclosing to the insurer all things

material to the risk about which information is

sought. A misrepresentation in reference to any
matter which materially affects the nature, extent,

or character of the risk will void the policy ; and the

willful concealment of a material fact will have the

same effect. Where an applicant for life insur-

ance willfully conceals from the insurer the fact

of a previous illness, such concealment will void

the policy, if the disease was of such a character

as to enhance the risk. The fact that the insured

may have died a short time after the policy was
issued, from a disease with which he was not

afflicted when the policy was issued, does not con-

clusively show that the fact of the previous illness

was not material, within the meaning of the general

rule stated above.—Titna Life Ins. Co. v. Conway,
Georgia Court of Appeals. 75 S. E., 915.
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A Text-Book on Gonorrhea and Its Complications. Bj
Dr. Georges Luys, late assistant to the Urological
Clinique, Hospital Lariboisiere, Paris; Prizeman of the
Faculte de' Medecine. Paris. Translated and edited by
Arthur Foerster, M.R.C.S., L.R.C.P. (London)

; late
Resident Medical Officer, London Dock Hospital. With
200 illustrations and three Colored Plates. Price $4.50
net. New York: William Wood & Company, [913,

Books on genitourinary diseases are not lacking and there
are several excellent ones in this country describing fully
and satisfactorily the American methods of dealing with
these affections. Methods differ somewhat, however, in
different countries and for this reason a translation bring-
ing new ideas and descriptions of new or at least not well
known procedures is often to be welcomed. The French
urologists are justly celebrated for their skill and thera-
peutic success, and high among the French urologists
stands the author of this book. His "Traite de la Blurn-
orrhagic et de en Complications," which was reviewed
in these columns nearly two years ago, achieved an instant
success in France and among French-speaking genito-
urinary surgeons, and appeared in a second edition within
a year. This well made translation by Mr. Foerster, him-
self no mean authority in venereal diseases, is of the sec-
ond edition, with, however, some few changes, chiefly in

the matter of illustrations.

Dr. Luys is an optimist as regards the therapy of gon-
orrhea for he holds that it is no longer "permissible for a
medical man to allow a case of gonorrheal urethritis to

go on without curing it." His optimism is justified for it is

founded upon the results of the modern methods, aided
by the urethroscope and other instruments, which he has
obtained. The work consists of twelve sections, opening
with an interesting chapter on the history of gonorrhea
and its therapeutics. Then follow chapters on etiology
and bacteriology, and one on the non-gonococcal forms
of urethritis. The pathology is satisfactorily dealt with in

a separate chapter, and following this are two excellent
chapters treating of diagnosis and urotherapy. The nu-
merous complications, including rheumatism and the other
organic affections, are then reviewed, and a chapter is

devoted to gonorrhea in women and children. The last

two chapters are concerned with the treatment of acute
and chronic gonorrhea.
The illustration are deserving of special commendation

;

they are numerous, well executed, and elucidative, making
clear many points that are more or less unfamiliar to those
who have not made a special study of genitorurinary
surgery.

Ionic Medication. The Principles of the Method and an
Account of the Clinical Results Obtained. By H. Lewis
Jones, M.D., Fellow of the Royal College of Physicians
of London ; Consulting Medical Officer to the Electrical
Department in St. Batholomew's Hospital, etc. Price
$1.50. Philadelphia: P. Blakiston's Son & Co., 1913.

The author of this volume is evidently an enthusiastic
believer in the efficacy of medication when introduced into

the body in the form of ions by means of the electric

current, and like most enthusiasts is inclined to go further
in his advocacy than the average sceptical reader is willing

to follow. The statement has been frequently made that

the Americans are far behind Europe in the application of
ionic treatment and it is perhaps well that an enthusiast
has chosen to persuade them. An adequate discussion of
the method is followed by a detailed consideration of the
individual ions and their clinical application. The results

reported are on the whole almost "too good to be true,"

but are evidently drawn from a rather wide experience.

Laboratory Methods in Agricultural Bacteriology. By
F. Lohnis, Ph.D., Professor of Agricultural Bacteri-

ology in the University of Leipzig. Translated by Wil-
liam Stevenson, B.Sc. X.D.A., X.D.D., Lecturer on
Dairying and Bacteriology to the West of Scotland Agri-
cultural College, and J. Hunter Smith, B.Sc, N.D.A.,
N.D.D., Lecturer on Agricultural Chemistry and Bac-
teriology to the University College of South Wales and
Monmouthshire, and Revised by the Author. Price $1.75

net. London : Charles Green and Co. ; Philadelphia

:

J. B. Lippincott Company, 1913.

With the introduction and development of courses in

bacteriology in the agricultural schools came a demand
for a laboratory book of methods adapted to such courses.

Such a work is provided in Professor Lohnis' book and its

translation will render it available for use in this country.

It has been translated rather literally but still clearly, and
its «sers will find it well suited to their demands. It is

strictly a book of methods and a very good one.

The Microtomist's Vade-Mecum.—A Handbook of the

Methods of Microscopic Anatomy. By Arthur Bolles

Lee. Seventh Edition. Price $4.00 net. Philadelphia

:

P. Blakiston's Son & Co., 1913.

During the twenty-eight years since the first edition of this

book appeared, the "Microtomist's Vade-Mecum" has been

an indispensable aid in the histological and pathological

laboratories. The numerous additions that have been made
within recent years to histological technique are all in-

cluded in the present edition, as may be concluded from
the seven hundred new entries in its index. Among the

recent methods described may be mentioned Gilson's new
mounting media of camsal balsam and euparal. and the

silver fibril stains of Bielschowsky and Ramon y Cajal.

Reports from the Laboratory of the Royal College of

Physicians. Edinburgh. Edited by George Lovell

Gulland, M.D., and James Ritchie, M.D. Vol. XII.

Edinburgh : Oliver & Boyd, 1913.

This volume contains reprints of twenty-six papers on
anatomy, pharmacology, pathology, and bacteriology, and
represents the published work of the year. The articles

cover a wide range of interesting subjects. Those of

Wilkie on the omentum and retrograde venous embolism
in the causation of gastric ulcer appear to be the most
important, and those of Fraser on tuberculosis of the bone

are scarcely less so. It is altogether a collection of un-

usually excellent articles.

The Relation of the Lachrymal Organs to the Nose
\nd Nasal Accessory Sinuses. By Prof. Dr. A. Onodi,

Director of the Rhino-Laryngological Clinic in the Uni-
versity of Budapest. With Photographic Reproductions,

in natural size, of Forty-five Preparations. English

Translation by Dr. Dan McKenzie, London. Price $4.25.

New York: Win. Wood & Co., 1913.

In the first section of this book, Professor Onodi describes

the topographical anatomy of the lacrymal organs and

their relations to the nose and the nasal accessory sinuses,

with the aid of forty-five illustrations of preparations of

adult and infant skulls. This supplies a gap left in most
textbooks on anatomy and rhinology. Onodi reviews in

the second section the different operations for the cure of

diseases of the lacrymal efferent organs and concludes

that Toti's operation should be performed when, together

with obstruction to the passage of tears, there is great

distention of the lacrymal sac. West's endonasal window-
resection above the inferior turbinal is indicated when there

is stenosis of the nasal duct without distention of the

lacrymal sac ; and von Eicken's operation of opening the

nasal duct through the maxillary antrum is imperative in

empyema of the antrum or in extensive complete occlusion

of the nasal duct. The last named operation should also

be preferred when preliminary interventions, such as re-

moval of hypertrophied turbinals, spurs, deviations of the

nasal septum, etc.. are necessary, or when there is a destruc-

tion of the bony wall of the nasal duct. Illustrations are

given of these operations and technical details are lucidly

explained by the distinguished Director of the Rhino-
Laryngological Clinic in the Budapest University. Dr.

Bellin of Paris and Dr. Dan McKenzie (if London have
rendered into French and English the German original

text.

Die Rassenhygiene in den Vereinigten Staatex von
Xordamerika. Von Geza von Hofmann, k. k. osterr-

ungar. Vizekonsul mit einer Figur im Text. Price, 4
marks. Munich : J. F. Lehmann, 1913.

There have hitherto been no researches as to whether the

State laws on eugenics are carried out with any rigor, and
one of the Austro-Hungarian vice consuls in Chicago has

now investigated the question and issued in German a book
embracing information on the spread of eugenics in

America, private and public enterprises for eugenic re-

form, the regulation of marriage, and the sterilization of

the unfit. Herr von Hofmann believes that through the

immigration restrictions America is now receiving prac-

tically the best of the European peasant and laboring

classes, and warns Europe to redouble her energy in race

hygiene, since she is thus depleted of the marrow of her

lower social strata. There is a bibliography designed to

give foreign students an idea of American eugenic lit-

erature.

Die Geschlechtskrankheiten und die Xrztliche Yer-
axtwortlichkeit. Von Dr. Gerhard Hahn, Breslau.

Price. 1 mark. Halle a. S. : Carl Marhold, 1913.

Practitioners who through ignorance or carelessness

neglect their venereal patients, should read this philosophic

gem of ten thousand words. It contains much good advice

and many well merited rebukes.
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MISSISSIPPl VALLEY MEDICAL ASSOCIATION

Thirty-ninth Annual Meeting, Held at Sen- Orleans, la.

October -'.?. 24, and 25, 1913.

Dr. Vlbert E. Sterne, Indianapolis,

I NDIAN \. i n 1 HE Chair.

Jackson's Membrane in Children.— Dr. Joseph Rilub
Eastman of Indianapolis stated that periocolic membranes
had been observed during abdominal operations ppoi
children l>v many surgeons, among whom were Roux,
Stiles, Czerny. Willy Meyer, C II. Mayo. M. L. Harris.
Flint, Binnie, Coffey, Council, Finney, Eisendrath, Gerster,
McArthur, and Seelig. Often in young persons Pi

Roux had observed a veil of new and almost free pcri-

toneum containing young bl Ivessels disposed trans-
versely. The symptoms in these children were like those
in chronic appendicitis. Roux observed these membranes
at various levels upon the ascending colon. Stiles of Edin-
burgh had observed pericolic membranes in children from
a few years of ape upwards. Czerny had frequently seen
anomalous peritoneal membranes upon the colon in chil-

dren. M. L. Harris observed a typical Jackson's parieto-
colic membrane in a hoy of twelve. Flint observed the
membrane in children of eight, ten. twelve and sixteen
years, and believed that they occurred in the same incidence
in children as in adults, the reason that they were not more
frequently seen being due to the fact that we operated
upon adults ten times more frequently than upon children.
Dr. Samuel Harvey, instructor of pathology in Columbia
University, did 108 autopsies on infants from one to two
years of age. In 16.6 per cent, of the cases he found
membranes of the parietocolic type. In 13.9 per cent, of
cases he found a membrane covering the caput coli. Lane's
band or Reid's genitomesenteric fold was found in 9.3 per
cent, of cases. For the convenience of study anomalous
pericolic membranes may be divided as follows

:

Group 1.—Those peritoneal sheets or ribbons which, be-
cause of their position and attachments, seemed to repre-
sent exaggerations of normal anatomical folds or liga-

ments; for example, (a) Those representing in an exag-
gerated or modified form the phenocolic ligament of Toldt,
the costacolic ligament, the hepatocolic ligament, the
nephrocolic ligament, etc. (b) Those representing in an
enlarged or modified form the bloodless fold of Treves,
(f ) Those representing in amplified form the fold of Reid
(genitomesenteric), Lane's band, (rf) Those representing
in amplified form the crescentric upfoldings of serosa
which divide the space lateral to the ascending and de-
scending colon into peritoneal fossae, (c) Those repre-
senting in amplified form the attachments of the great
omentum to the colon occasionally resulting in fusion of
the omental serosa to the peritoneum of the colon through-
out its length.

Group 2.—Peritonic membranes which corresponded in

form and position to anomalous peritoneal folds which
appeared occasionally in the fetus, as the: (a) Parieto-
colic fold of Jonnesco. (b) The several so-called root
folds. (r) Xondescript peritoneal folds about the ap-
pendix and caput coli. (d) Adhesion of the peritoneum
of the colon to the upfolding peritoneum of its own
mesentery (Robinson and Reid).
Group 3.—A blanketing of the colon by the fused an-

terior and posterior peritoneal lamina? of the great omen-
tum. The fat of the omentum was replaced by an
abundance of young parallel coursing bloodvessels which
vessels were disposed, as a rule, transversely to the colon.
Group 4.—Membraniform adhesions occurring about

the colon the result of mild recurring peritonitis often
secondary to chronic colitis (Qerster). These were simi-
lar to the pseudoperitoneums seen occasionally upon the
broad ligament, the fundus uteri, and the uterine adnexae.
Such formations were essentially different from congenital
membranes, although the two forms were frequently asso-
ciated.

Group 5.—Changes in the peritoneum of the colon due to
pathology of the circulation ; as hyperemia or varicosities
(Hertzler).

All of the varieties of pericolic membranes enumerated
above had been observed in the fetus, and, whatever the
fundamental processes of pathology which caused these
fusions and adhesions might be. it seemed reasonably cer-
tain that those processes were often active in fetal life, and
that all forms of pericolic membranes, with the possible
exception of those embraced in groups 4 and 5, could be
traced to fetal fusion.

Dr. I .1 New Orleans stated that from
his experience with the Jackson membrane he was today
more inclined to lei it alone than to attempt to corn I

ndition. He had not yt found a case where the

Fackson membrane uas so situated—and so far he had had
but nine cases thai did not have unmistakable signs of
appendicitis. In the beginning he tried in several
to correct the condition by doing what was suggested.
severing the membrane and connecting it at some place if

n which that was done gave him
mi. 1, trouble than if he removed the cause and allowed
the mi mbi am 1 1 1 main.
Or DANIEI I ' Chicago said this subject

was attracting considerable attention in the surgical world.

had been di

of this membrane, and a great deal of harm had been
done by misinterpreting tin- membrane ar pathological,
when really il was nothing but a normal structure. In
dissecting a number of fetuses he had found the mem-
li.ini

1 isted in tin- left side as well as on the right: it

had the same character ni vascularity, the same attach-
ment from the splenic flexure to the sigmoid, and it was

1 nil of membrane which corresponded to the veil of
Treves. A girl on whom he operated for appendicitis

1 ame back three years later With symptoms and he found
what was known as a double barrel shotgun constriction

of the membrane, causing the colon to become kinked.
for cecosigmoidoscopy.

Dr. W. D. Haines of Cincinnati said that his work in

connection with children had been confined largely to per-
forated appendices, to traumatic perforation or ileus. It

was emergency work that did not give much time for
carefully looking about fur anatomical anomalies.

Dr. Rich arm A. Base of Xashville could not under-
stand how a membraneous process could cut much figure

in two ways: First, by causing actual mech
obstruction, which would give us the pathology of either

acute or chronic intestinal obstruction. If we had symp-
toms of either acute or chronic, ordinary mechanical in-

testinal obstruction, we knew what to do. but. second,
where we bad what appeared to be obstruction with
pathology behind it, what were we going to do with it?

It seemed to him reasonable to suppose in these cases
the obstruction w;.s apparent rather than actual, and that
the l.' nt had lost us tone, hanging over or from the peri-

toneum, showing some constriction, where there were
connective tissue bands, and causing almost obstruction.

Was that actual obstruction? If so, why didn't we have
the pathology of obstruction behind it?

Dr. Louis Greensfelder of Chicago said it had been
his fortune in the past year to have charge of the service

at the Michael Reese Hospital, where the cases admitted
to his service were all under thirteen years of age, so that

he had had an excellent opportunity to observe in these
children the absence or presence of Jackson's membrane.
He had taken particular pains in nearly every laparotomy
to observe whether in these younger children such a mem-
brane existed. In nearly every case he was able to

demonstrate the presence of such a membrane. Likewise,
in cases where there were e\ idences of constriction the
membrane was removed and some surgical procedure for
its relief was undertaken.

Dr. William Fuller of Chicago thought we would have
to study this subject in adult patients in preference to the
child at the operating table. He believed the surgery of
most men in connection with children was emergency
work, and there was no time for trying to find the exist-

ence or absence of this membrane high up in the abdomen.
In acute suppurative conditions in children one was glad
to get in and get out in the shortest possible time. He
had never felt justified in such cases in going high up
with a view to determining whether the Jackson mem-
brane existed or not.

Some Phases of Kidney Surgery.—Dr. Henry J.
Scherck of St. Louis, Missouri, said that in his early
work, like many others, lie was inclined to suture back by
one of the several methods those kidneys which were very
movable. A review of the work done by him for the
relief of floating kidney had been extremely unsatisfactory,
and he now believed that it was indicated in but a \ery
few cases. The objections to the operation were that we
fix rigidly an organ which normally had considerable
motion and further, as he had indicated, we seldom re-

moved the symptoms for which the operation was done,
for in so many patients the kidney was only one expres-
sion of a general enteroptosis. so that less benefit was
derived from the operation than would have been the case
had the patient been given a rest cure, fattening process
and suitable binder. Perhaps in England the opinion was
very different, if we were to judge by the statements
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made by two English physicians who recently visited this

country and who read papers on dropped kidney in a
number of cities. They attributed to this condition every
manner of ill from a mild neurasthenia to a pronounced
insanity. An enlarged gallbladder was once mistaken by
him, both anatomically and symptomatically for a dropped
kidney. Nephropexy was not a popular operation among
American surgeons. He did not believe that every case
of stone in the kidney should be operated upon. How
often had we seen at autopsy kidneys removed in which
stones had probably existed without producing symptoms
for many years, and the death of the patient in nowise
connected with their presence? We should ha\e, at least,

some other indication and no pronounced contraindica-
tions before performing a nephrotomy. Railroad hos-
pitals furnished more opportunities for the observation of
traumatisms of the kidney than did general hospitals.

While serving on the staff of the Missouri Pacific Hos-
pital, for many years he had been called in all cases
of traumatism to the kidneys. His present practice was
to wait, and to be governed by the subsequent indica-
tions before operating. The majority of these cases did
well and recovered without operation, provided infection
did not take place. The operation could be delayed unless
the patient showed symptoms due to continued loss of
blood. His remarks in regard to ruptured kidney re-

ferred entirely to extraperitoneal conditions. He bad
never seen an intraperitoneal rupture, in which the patient
was not so badly shocked and the condition associated
witli so much other intraabdominal injury that an opera-
tion was not to be thought of. Hematuria occurred in all

cases that he had seen, with the exception of one, and in

this instance the ureter was ruptured and discovered on
opening a large hematoma over the kidney. Of the tumors
that affected the kidney he mentioned only one, that of
hypernephroma. He had had occasion to operate on quite

a number. Unfortunately, in the majority of the cases
the diagnosis was made rather late, and the records
showed recurrences and metastases in the majority of
those operated on. Clinically hypernephormata had al-

ways shown a much slower course than was usually the

case with malignant disease elsewhere in the body, and
unless they produced an intermittent hematuria and were
perhaps discoverable by palpation, they were difficult of
recognition. Practically, however, a sufficient percentage
of cases operated on showed results which warranted oper-
ating as soon as we could make a diagnosis, either from
symptoms or by exclusion. Persistent hematuria, either

intenn-'ttent or constant, without evident explanation, had
determined him in many cases, and was his present indi-

cation for an exploration, suspecting, in the presence of
such symptoms hypernephroma. He had noted in many
cases the predilection of hypernephroma for bone
metastases. Recently a patient presented himself at the
City Hospital with a growth on the frontal bone, a section

of which when examined pro\ ed to be a tumor resembling
hypernephroma. Palpation revealed a kidney tumor in

this case. The technique he now followed in exposing
the kidney was much simplified, due to the leg rest sug-
gested by Dr. Eisendrath of Chicago, which held the

patient fixed in the lumbar nephrectomy position, and to

Kernig's incision, which consisted of a vertical cut by the

edge of the erector spinae carried almost to the iliac crest,

from which point it was curved forward towards the

umbilicus and sometimes even through the rectus muscle.
This incision gave much room and facilitated every step

of a kidney operation. Clamps, instead of ligatures, he
seldom used if they could possibly be avoided, but if used
they must not remain on the pedicle too long. In dividing
the kidney the silver wire passed through the kidney by
means of a sliver needle and sawed through its structure

undoubtedly minimized hemorrhage.
Anent the So-Called White-Slave Law.—Dr. J. T.

WiNDF.r.L of Louisville stated that in the majority of the

writings of those who had hitherto commented upon the
Mann Act, the terms white slaxe and prostitute had been
made to serve a synonymous and interchangeable purpose,
whereas literally there existed an extremely wide
divergence in the signification of each. The term prosti-

tute was used to denote a female who, of her own volition,

and for monetary consideration, promiscuously offered

herself as a means for the sexual gratification of others.

The word gratification was utilized in this connection
instead of the more common expression sexual inter-

course, the significance of which was limited to the sexual

act normally performed, since the fact was well known
that the activities of the average professional prostitute

were not strictly confined to normal coitus, her customers
being offered when occasion demanded the choice of

devious other methods by which gratification might be

obtained. In contradistinction to the foregoing, the word
slave contained no meaning, which, by the most liberal

interpretation, could be construed to indicate that the

individual should be either a prostitute or a female. Lit-

erally the term slave was used to represent a person in

bondage and wholly subject to the will of another, or who
was held as a chattel with no freedom of independent

action, and whose service was entirely tinder the direction

and control of another. A slave, therefore, need neces-

sarily be neither a prostitute nor a woman. A prostitute,

howe\er, must necessarily be a female, and to a certain

degree her enslavement by another was possible. The
combined designation white slave appeared to the writer

as being exceedingly unfortunate and misleading, utterly

failing to convey clearly the meaning evidently intended

by those responsible for its origin, since the individual in

question might be neither white nor a slave. Literally

construed however, the inference was obvious that unless

1 he individual be white and also an undoubted slave, the

protective aid of the Mann Act could not be imoked; ami

that a person of any other shade or color might be

abducted or transported and held in abject slavery for an

indefinite period without the perpetrator of the alleged

crime being amenable to the provisions of the law. Tn the

absence of mature consideration, the perusal of current

so-called white slave literature invariably produced the un-

fortunate impression that the primary and essential object

of the Mann Act was the suppression or limitation of

prostitution. It was believed, however, further study would
demonstrate that such an impression was at distinct vari-

ance with the facts, and that the original intent of the

law was to prevent the further importation of alien women
and girls into this country to be virtually sold into sla\ ery.

It was a matter of common knowledge that not many
years ago the international traffic in women reached such

enormous proportions, and the evil became so pernicious,

that, as there existed no law bv which it could be con-

trolled, regulated, or suppressed, one became imperative

for the protection of the unfortunate creatures whose
lives were being bartered and enslaved. The number of

young girls who had heen imported into this country and
ultimately sold into slavery could never be even approxi-

mately estimated, and this. too. in a presumably free coun-

try which boasted of the superior grade of intelligence,

the high moral standing, and the ultra civilization of its

its people. The emoluments accruing to those engaged in

the international traffic became so attractive and alluring

to a certain class of indix iduals in this country that the

evil extended into practically every urban and suburban

community of the United States. i.e. the interstate and inter-

urban traffic in human life became so extensive that the

importance was recognized of enacting an enforcible law
by which, not only such international, but also the inter-

state traffic could be suppressed. The outcome of the

deliberations of those having the matter in charge was
the enactment of the present Mann Act. the ultimate pur-

pose of which, in brief, was the eradication from the face

of the earth of the interstate traffic in so-called wlute

slaves. The number of convictions already secured amply
testified to the fact that the law was being enforced by
the Department of Justice. According to the literal inter-

pretation of the law. any person who defrayed the expenses
of transportation for a female from the boundaries of

one country or State to another shall be deemed guilty

of a felony, and may be fined or imprisoned, or both,

provided the female testified before the prooer author-

ities that she was induced or persuaded to migrate from
her native country or State by the person whose money
paid for her transportation, or that it was at his instiga-

tion that her transportation was effected. In not a few
instances the evidence upon which conviction was secured
for alleged violations of the Mann Act demonstrated that

the female was a confirmed prostitute, yet this fact was
considered by the court neither competent, pertinent, nor
admissible, the man ha\ ing been instrumental in securing

interstate transportation for the woman being sufficient.

An equally strange miscarriage of justice occurred in a

ease where two men were placed in penal servitude for

accompanying a married woman to another State, and
there remaining in her company for a brief period. It

was difficult of understanding and appreciation how the

provisions of the Mann Act could be so construed by the

court as to be applicable under such circumstances. Cer-

tainly no married woman, unless she be feeble minded, or

the subject of insanity, should be granted protection of

the law in such a case, and especially in view of the fact

that she left home of her own volition. In another case

the man who secured the transportation for the woman
from her native State was convicted, while the other who
paid the return transportation was not even prosecuted
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Social Factors in the Prevention of Insanity.—Dr.
Prank P, Norbuby of Springfield, llliti"is, said il was
through education, through the warfare oi science against

as shown in invention, research, and discovery, that

the penis of physical environment were being lessened.
Now let us through education—through the opportunities

of disseminated knowledge—aid in the preferential social

conditions which would lessen, first, the breeding of the

unfit

:

and develop the moralization of mankind, develop human!-
tarianism, and the recognition of the social right

others. Surely, as Baldwin says, "it is high time for

as it becomes conscious of the principles of its

own development and of its resources of control, to ad-
dress itself directly to the problems of eugenics." Again,
lie believed concurrent with this eugenics movement we
should extend the propaganda to all social conditions which
were factors in the prevention of biological and sociological

disorganization. The child not only had the right to be
right, but it had an inalienable right to live right,

in an environment where the pursuit of happiness might
be guaranteed, and where society was in duty bound to

make bis life compatible with the things that were worth
while. "Society and the individual are not two entities.

two forces acting separately, two enemies making forced
and grudging concessions." No, "on the contrary, they
are two sides of a growing whole, in which the welfare and
ad\ance of the one, ministers to the welfare and progress
of the other. There is but one human interest, when
all is said, and this is both individual and social." Our
duty was to combat all social conditions which contributed

to and were a part of the determining factors in the cause
of mental disorders. People were what they were by
virtue of inheritance and social experience. The insane
were what they were by inheritance, social experience,

and the exigencies of disease and accident. Man's entire

being was social, and he invaded the life of others and
was himself invaded by them. The physician's duty was to

bear this in mind, and in his altruism, which was inherent
t,. bis profession, remember it was a vital demand of our
nature to love our neighbor as ourself. This meant the

h of social consciousness—the greatest factor in the

prevention of mental disease.

The Medical Profession and Race Betterment.—Dr.

John D. Trawick of Louisville. Kentucky, said we could
have no quarrel with those who contended that environ-
ment was the essential to development simply because there
were mental, physical, and moral potentialities within every
nature which had never been called into use. Use and
necessity had developed what might otherwise have been
latent and undeveloped, but there could have been nothing
developed spontaneously by environment had nothing been
given in the inheritance. Since the enthusiasm was sub-

siding which met the first enactment of the law calling

for vasectomy we were beginning to see that undoubtedly
some good was being accomplished, namely, in the actual

prevention of the power for procreation of that element
of unfit upon whom vasectomy had been done, but there

arose an ethical social error that was fearfully significant,

that same indnidual mutilated though he be. was still a

potential active carrier of venereal disease now absolutely

cut loose from moral restraint by the knowledge taught
him at the time the operation was done that he might
indulge in all his libertine passion without fear of procrea-
tion. Disease, and crime, and immorality were so clearly

related in their biological, sociological aspects that it was
no wonder the enthusiast might sometimes hope to check-

all together by one sweeping mandate of the law. He
was convinced that with the thorough awakening referred

to of the eugenic conscience of the physicians of the land,

the statutes already enacted would be found sufficient for

the present need, and more time and money would be de-

voted to investigation, to research, to education, and less

to the maintenance of legislators who in the very nature of
things could not be expected to be comprehensively in-

formed. The physician had it within his power to help
create a moral tone in society which was a stronger force
for good than all law, hecause law that was effective was
law that society demanded for its own protection. These
"legislative inroads into the realms of morals" must con-
tinue to be effective only in part until we had learned to

resist immorality with morality. Xot only must we teach
the young man the danger to health that lies in the

venereal diseases, but deeper and more abiding must the
social ethical principle be stressed. In fact, were this new-

science of eugenics limited to its biological phase, de-

pendent merely upon the principles of heredity for appli-

cation to human development, it was doubtful if much
could be predicted from the study. There would be a

clearer line drawn between necessary knowledge and indis-

creet, hurt fid anticipation, If we Stood, therefore, for

pi rpi mated in the generations

I im h 1 mu t teach bose who
must instruct, thai our children may not merely escape

orality, but more, may have a high

il ideal SO tf.it ill' ir 1"'. it''.

Medical Kthics and Social Hygiene.— I >r. HUGU
n, Massach ed a word of warning

about if to this 1 nd. I le h

of late a flood of ill advised legislation requiring medical

certificates which physicians knew to be wholly wo
The average practitioner was not, and perhaps never would

mpetent to diagnose with certainty the ciirc of a

gonococcus infection or syphilis. It required, and might
always require, the services of an expert. To require cer-

tificates was t,, foster fraud. The individual who wanted
to know could always get the facts from the public clinic

,.r the privatl I tpert. No contracting party to a marriage

need remain in doubl on this question if he or she wanted
an answer. There was one other phase of this question

which often put the physician in a difficult position. What
was his duty when be found a married woman infected

with one of these diseases? It had been the custom to

conceal from her the facts. If we communicated them we
might disrupt a household and bring great suffering on
children who slimdd be protected. We had often, there-

fore, accepted what seemed the lesser evil and deceived the

wife. Tl to be unsound and un-

ethical. The woman came to us in good faith asking for

the truth, and to the truth she was entitled. We might
refuse to treat her, but we might not refuse the facts.

They must be the facts beyond peradventure and we were
not required to guess as to the origin of the infection.

On this point we might have but little evidence. The
responsibility for the result was not on our shoulders,

and we could not assume it if we would. In the past we
had been parties to a crime. An enlightened public opinion

would not tolerate quibbling in this matter, and would
demand that all be treated alike. Xo longer could the

women in this country be treated as children. We must
hew to the line, let the chips fall wdiere they might. His
tale was done. He had offered what he believed to be a

sound answer to the riddle. The dignity of the profession

demanded that the doctrine of privileged communications
be rigidly adhered to. We must regard each individual

as equally entitled to the facts if he wanted them. Justice

could know no sex. Our knowledge of the damage wrought
by these diseases we must hold to be a public trust which
it was our duty to administer so that an enlightened public

opinion might apply the remedy.
Various Aspects of the Social Hygiene Movement.

—

Dr. R. S. Yarbos of Chicago said first of all. as physicains

we had been rather tardy in furnishing the instructions

that the public required and was clamoring for. If we
wanted to meet this situation fairly we must give the

public the necessary information. It was up to us to

instruct the people of the dangers of venereal diseases.

The women had the task of spreading the information in

trying to solve this very complex problem. Our aim was
to abolish this most ancient of evils, prostitution, and its

consequent diseases. We must make a beginning if we
expect to ever accomplish an ending. In the city of Xew
York there were about 100.000 cases, and about the same
in Chicago. In Vienna and the larger cities of the world
there were probably more. It was not the exact number
of cases of gonorrhea that concerned us most, but its

increasing p^alence in all cities, large and small. It

should be the duty of parents to instruct their children of
the dangers of these diseases, but first we. as physicians,

must instruct the parents. These diseases attacked young
men 18 to 25 years of age. mainly, at which time the

self-control and disease-resisting powers were at the low-
est point. This was of social importance. There was a

general tendency to think that this disease was mainly
confined to women of the lower classes, but this was not

true. It was very important for every one of us. men
and women, to enlighten the public in every possible way.
Half of the operations on women in hospitals could be
traced to gonorrhea. Hospitals, insane asylums, institu-

tions were filled with patients suffering from these dis-

eases, and we had not sufficiently awakened to it. Where
did these diseases come from? We had traced the sources
of typhoid, malaria, tuberculosis, but we had not taken

up the work of discovering the sources of gonorrhea and
syphilis, which unfortunately were not simple. Physicians
were prone to touch lightly on it. We must study the

source of prostitution and be ready sooner or later to sug-

gest methods of eradication. Another thing facing the

women was to do away with the white slave traffic.

Poverty meant poor living, poor everything, and we must
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teach them the importance of understanding these condi-
tions. We must have certain laws to guide us. Laws were
passed requiring people to put up placards showing the
presence in their homes of typhoid, etc. It was thought at

that time the people would not do it, and that the physi-
cians would lie, hut we all knew the importance of it.

We had to take up some such measures in this question.
If a man married a woman of fine character he should
ha\e a certificate showing he was clean. The law should
be an essential point.

Dr. Henry B. Favill of Chicago agreed with Dr.
Varros that we should never end unless we began. In
the study of psychology there were two divisions, the
complex psychology of the monkey and that of chil-

dren. This question of instinct was so closely re-

lated to the question of social life and social hygiene
that until we had studied it in its fundamental condi-
tions we could not be considered as efficient on the
relationship of sex to society. The special subject of
heredity, at present, was only reasonably tangible. The
results from biological studies at this time were com-
paratively negative. There would be a wider chasm be-
tween the various grades in human society in the future
than there was today. Therefore, we should not have the
idea that eugenics were going to be crowned with uni-

versal perfection. All sorts of questions arose in this

connection. The question of marriage was the most fre-

quent question before the physician. A man had such
and such a family history and went to a physician he
knew, and who knew of mental aberrations in his past.

and what was his attitude? The physician essayed an
adjustment on that marriage. What was his right based
on such intelligence? It was a question which we dealt

with casually on the whole. Again, we should find in

connection with this movement that there must be a
reaction of the progress which we were apparently mak-
ing as a result of our enthusiasm. We were going faster

than good judgment dictated. But even amongst the

people of thoroughly definite purpose and of strong in-

tellectual acumen, we were going to see a reaction against

the tenor which we had adopted. There had been recited

here the fact that vasectomy, which was thought to be a

great achievement in sociological studies, was now in dis-

repute. He alone refused to sign this law when it was
first proposed. He only foresaw the present situation.

And something was going to take place with the Mann
law. The Mann law had a legislative and highly moral
purpose, and we all marveled about it. It was an instru-

ment of good in so far as certain phases went, but in so

far as conditions went in this country it was merely an
instrument of blackleg. He knew of so many instances,

that it was perfectly astounding what it could do as a
pernicious influence. It was going to be nullified or

reconstructed.

Dr. C. B. Burr of Flint, Michigan, said that readjust-

ment would come to pass when the people considered

means which were reformatory and when the people

realized that they were in reality. Just as when the peo-

ple got together for economical reasons, as in the home,
municipalities, federation, etc., so would they resolve

themselves into a unit to bring about these ends. Just

as soon as they realized the gravity of it, the effective-

ness would be greater than just one or two going alone.

There were miscarriages of the laws, but the laws should

not be condemned on that account. That it should be

called a "White Slave Law" was rather strange, and that

no provision should have been extended to cover other

colors than white, was also strange. The law implied that

it covered all women of whatever color or condition, but

it did not.

Dr. Albert E. Sterne of Indianapolis said the time to

begin this educational movement was at the time when
the individual composition of the community was mani-
fested where nature pointed the way, at the period when
education was easiest attained; that was when nature

passed from homo- to hetero-sex. Nearly all of us in

our earlier years were homo-sex. Later we learned what
we should do and what we should not do. This knowl-
edge was not acquired through instinct. When we
changed from homo- to hetero-sex was the time to tell

the child what it all meant. It was easily done in the

home and school. In later years it was entirely too late.

If that were done, it seemed to him that we could bring

about in the future generations a new viewpoint. The
dual condition of morality in society was due to the good
women ; they permitted the young men to walk along

different paths. If the good women said that they all

should walk along this line, they would all do it.

{To be continued.)

NEW YORK ACADEMY OF MEDICINE.

Staled Meeting, Held November 6, 1913.

The President, Dr. William M. Polk, in the Chair.

The scientific session was under the auspices of the Sec-

tion on Laryngology and Rhinology.
Intracranial Ccmplications of Accessory Sinus Suppu-

ration.—Dr. John McCoy read this paper, the only one
of the evening. He discussed the subject under the follow-

ing general headings : bacteriology, suppuration of the

sinuses, and extension to the endocranium, methods of

extension, types of endocranial suppuration, the types from
individual accessory sinuses, diagnosis, symptoms and

treatment of types, and closed with general conclusions.

The accessory sinuses of the nose consisted of three fairly

large sized bone cavities, and one series of small bone
cavities, accessory to the nasal cavity of each side. These

were known respectively as the maxillary sinus or antrum
of Highmore, the frontal sinus, the sphenoidal sinus, and

the ethmoid bone cells. The last three were directly un-

der and separated from the cavity of the cranium in a

good portion of their situation by a thin plate of bone
and, in some cases, even this thin plate of bone was not

present in certain places. These sinuses were lined

throughout with a mucous membrane periosteum which

was continuous with that of the nasal cavity and which
furnished nourishment to the bony structures. In three

of the accessory sinuses under consideration this was an

important factor to be considered. The blood supply of

the mucosa of the maxillary sinus and antrum was fur-

nished from a branch of the nasal artery. The walls of

the antrum received a double blood supply as both sides

were covered with periosteum. The frontal sinus received

its blood supply through the ostium from branches of the

sphenopalatine artery. The venous circulation anasto-

mosed in several directions. Dr. McCoy told of the arte-

rial blood supply of the sphenoid sinus, of the ethmoid
cells, etc., and stated that a study of the position and blood

supply of these sinuses would give diem an idea of the

method and ease with which infection could penetrate the

endocranium, as shown by schematic illustrations. It had
been found on examination of specimens from normal
nasal cavities that there was present a varietv of germs,

such as the pneumococcus and the micrococcus pyogenes,

the bacillus of Friedlander, the bacillus proteus and the

bacillus aureus. In acute and chronic catarrhal conditions

of the nose there were found the micrococcus catarrhalis,

the bacillus coryza, and the bacillus of Friedlander. It had
been found impossible to examine the normal accessory
sinuses without contamination of the swab, but on exam-
ination of the accessory sinuses of 36 cadavers,

made within two and a half hours after death, all of these

sinuses were found to be sterile. In another series of
cases, on examination of 28 cadavers, within eight to

twenty-four hours after death, thirteen were found quite

sterile. In the others the pneumococcus and micrococcus
pyogenes were found. In an examination of the secretion

from 22 cases of acute and chronic inflammation of the

nasal accessory sinuses, pneumococci were found in 36
per cent., streptococcus pyogenes in 40 per cent, and the

micrococcus pyogenes in 45 per cent. In 43 cases of max-
illary sinusitis the pneumococcus was found in 13, the

streptococcus in 33, the micrococus pyogenes in 34, the

bacillus influenza in one, tubercle bacillus in one, ami the

micrococcus catarrhalis in two. It was evident, therefore,

that a variety of organisms might be found in the healthy

nasal cavities of most individuals, and in the nasal acces-

sory sinuses of persons otherwise healthy, but who had
chronic catarrh or muco-purulent inflammation of the

mucous membranes. The chief organisms which demand-
ed their attention were the pyogenic cocci, the pneu-
mococcus, the micrococcus catarrhalis, the influenza

bacillus, and the meningococcus. Suppurative inflamma-
tions of the accessory sinuses were the direct result of

bacterial invasion which was usually purely local, but it

had been demonstrated that in scarlet fever an infection

might result through the blood or lymph channels. The
spread of the suppuration from the accessory sinuses to

the endocranium was dependent upon several factors,

among which might be mentioned deficient drainage from
the accessory sinus due to absolute or relative imper-

meability of its excretory duct, the virulence of the en-

closed pus, or congenital defects in the bony walls of the

accessory sinuses. The avenues by which the infection

traveled to the endocranium were in general by direct ex-

tension as the result of carious or a cario-necrotic con-

dition of the bony walls, or complete destruction and per-

foration of the same, or bv way of the venous channels
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which passed direct!} from the mucosa ..1 the

through the bony walls t.. the dura, or indin
veins of the sinuses to the orbit, then by way of the

ophthalmic veins to the 1 nus, and possibly by
the lymph vessels. Before considering the individ-

ual sinuses, Dr McCoy took up the subject of thi

11. lI meningitis, 1 le spoke of I

demic, the pneumococcal and influenzal meningitis, as well

as of ili ind suppurative meningitis. In epidemic
cerebrospinal meningitis, and in sporadic cases of tin-.

duo to tlie meningococcus; il was generally accepted
that the infeel 1 tic central nervous systi

wax of tin- lymphatics from the nasopharynx. In influenzal

pneumoc iccal meningitis, it was probable that the infection

was carried to the central nen from an in-

fected 1

I
the nasopharynx. Then

sibility that in some cases the infection was carried hy
tlie lymphatics of the nasal mucosa through the cribriform
plate. In the pyogenic cases, ami s. me of the pneumococcal
and influenzal cases, the infection found entrance to the

meninges bj way of direct extension through caries of the
lite 1 if tlie suppurating accessory sinus or hy way of

ily in the suppurating accessory sinuses.

Types of Intracranial Infection from the Individual
ry Sinuses.—The antrum was less likely to pre

duce intracranial supuration and when it did it was usually

a- .: result of extension of the infection into the orhit. into

tin ophthalmic vein and thence into the cavernous sinus.

Following suppuration in the frontal sinus there had heen
a number of well authenticated cases reported of intra-

cranial involvement. Brain abscess was the mosl common
intracranial complication of frontal sinus infection; the
next most common was a purulent leptomeningitis, the next
was extradural abscess, and the next was sinus thrombosis.
Direct extension through carious perforation of the poster-
ior wall was the most common avenue of infection, and
the next common method of extension to the end- .cranium
was by way of a thrombophlebitis, extending from the
sinus mucosa through the bone and anastomosing with the
dural veins.

Special Consideration of the Ethmoid Cells.— In a

series of 2=; cases of intracranial complication, by way of
the ethmoid cells, there were found abscess of tlie brain
in 11 cases. Suppurative meningitis was found in 12 cases.

Uncomplicated ethmoid suppuration in these cases was
very uncommon, and mostly combined with suppuration of
the frontal and maxillary sinuses. The avenue of infec-

tion was mostly by direct extension. Eleven out of the 25
of the intracranial complications followed acute ethmoid-
itis. whereas the endocranial complications from the frontal
were mostly from chronic suppuration. The intracranial

complications following sphenoid suppuration were, in a

large proportion of cases meningitis and thrombosis of the
cavernous sinus.

Abscess of the frontal lobe he divided into latent and
manifest stages. There were no symptoms which indicated
the incipiency of pus foci in the brain. In the manifest
stage the symptoms were at first general, anemia, loss of
weight, loss of appetite and psychic depression, later fol-

lowed by pronounced brain symptoms, such as headache,
vomiting, dullness and drowsiness. Two cases of this

condition were renorted in detail. After considering the
four staees of thrombosis of the superior longitudinal
sinus (Killian) and cavernous sinus thrombosis. Dr.
McCoy said that the treatment of these conditions ac-
complished but little, and he referred to the operative cases
of Dwight and Hartley. In conclusion he said that he
felt, in looking over the reports of the older cases, that
incomplete surgery was probably the cause in many of
these cases. They had progressed to a very large extent in

their present radical measures and that the pendulum bad
swung to a point where too complete surgery might be
responsible for some of these cases. He felt that they
were just opening the door leading to the hitherto dark
closet of intrpcran'al suppurations, and that a short time
perhaps would suffice to throw a flood of light in this
recess, and would make it another bright spot added to
the illustrious accomplishments of rhinological and oto-
logica! surgery.

Dr. Ross H. Skillerm of Philadelphia said that a com-
prehensive discussion of the admirable essay that they had
just heard lent itself to such a broad scope that it would be
presumptious for him to even attempt it. There was
however one phase which to the general medical man
must excite more or less interest and that was the pos-
sibility of successfully combating these intracranial com-
plications after they had once occurred. Xow in the very
beginning it must be stated that cases rarely ran the same
course being dependent upon many extingencies such as
the general condition of the patient, the virulence of the in-

ni 1-ganisms, tin- duration of the affection, etc..

etc, bu hese, in the .Mutuality of a cerebral

1 was always possible to at least formulate a

definiti 1
With ilns tat. in. nt in mind

isis from their individual

standi

7/ic Maxillary Sinus ["his was thi onlj accessory nasal

cavity that did nol border directly upon the brain; con-
I little of cerebral affections result-

of this structure. Despite this fact

ises had rted and occurred in

the following manner 1 ids became affected

and the disease spi m unity up the ascending

the superior maxillary until the frontal,

ethmoid and finally thi were reached. As
he was able to ham this form had invariably

d in the root of a di b. Cerebral compli-

cations might als cur indirect!) through the medium of

the orbital structures, first causing a thrombophlebitis of

d to the cavernous sinus.

Ill the first instance any therapeutic procedure was prac-
' s as it w.i to re ' 1 t so much

hone with any degree of SUCC< SS. The condition had ad-

i too far for surgical interference but could easily

limited to the walls of the

sinus. The orbital condition offered more hope by an im-

ation.

The Frontal Sinus.— All varieties of intracranial com-
plications had followed both the acute and chronic form of
frontal sinusitis and until comparatively recently with fatal

terminations. Mortality might be from the following:
1. Thrombophlebitis. 2. Pachymeningitis, 3. Serous men-
ingitis. 4. Extradural abcess. 5. Brain abcess. Thrombo-
phlebitis had the least percentages of cure in those operated

upon and brain abscess the greatest after surgical inter-

i' ( Ine prodromal symptom was of the greatest

diagnostic importance, that was. the sudden appearance of

edema of the upper eye lid during the course of a chronic
frontal sinusitis. According to von Eichen this denoted
the beginning of cerebral invasion and demanded instant

surgical intervention. Regarding the condition of the pa-

tient as to the advisability of an operation, if they n called

the well known case of Killian in which the patient was
uncoils, ions with Cheyne-Stokes breathing, absolute left

sided paralysis, and all the symptoms of being in extremis,

the operation showing an abscess in the frontal lobe con-

taining 5 oz. of fetid pus, the patient recovering with nor-
mal faculties, it would be seen that even a late operation
was not without hope. The ethmoid labyrinth played
rather a peculiar role as far as intracranial complications
were concerned. On account of the foramina in the
ci rebral plate, infection could occur either by primary
direct extension through these channels along the sheaths
of the olfactory nerves or indirectly as in tue true sinuses.

I lesp te this portal of double entry complications arising in

this structure alone were rare judging from the paucity of
reported ca^es. In the event, however, of its occurence
particularly if the progress of infection be slow as from a

pyocele, a complete exen'eration of the ethmoid labyrinth

either intra or extranasally would offer the only hope of
a cure.

The Sphenoid Sinus.—One would he inclined to tlvnk

that on account of the deep a.tatomical situation of this

sinus, once a complication occurred, nothing further could
he done. Such however, was far from being the truth

as the reports of several apparently hopeless cases which
were operated on with prompt recovery had proven. He
had had the opportunity of seeing several with beginning
men : ngeal symptoms completely recover after the sphenoid
on the affected side was opened intranasally to its fullest

extent. Taking a brief retrospect of the entire subject

it was plain that the only hope of successful treatment lay-

in the early recognition of impendng complications with
the earliest possible appropriate surgical intervention.

Dr. Wolff Frecdexthal. said that the subject of endo-
cranial infection from sinus disease was perhaps the most
important one in the whole domain of rhinology. He
agreed with the speaker that an infection from the antrum
was very rare, but when it did occur, it was invariably-

fatal. He bad seen, however, quite a number of infections,

perhaps half a dozen, that occurred after the extraction of
teeth. Invariably the infection could be traced to a lack

of asepsis on the part of the dentist. Here they could dif-

ferentiate two kinds of infection, viz., the one spreading
by wax- of the lymphatics directly to the cranial cavity, and
the other causing a purulent sinusitis in the antrum and
thence spreading upward. The region from which endo-
cranial involvement most often occurred was the frontal
sinus, and it was generally the vicinty of the frontal lobe
that was affected. In order to prevent fatalities they had
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to decide when to operate. That was the salient point

which might occasionally prove to be a difficult task, lie

gave a few examples. The first case was published in a
paper read before the International Medical Congress .11

Budapest, live years ago. The patient was a woman ol

twenty-live, with acute suppuration of the frontal sums.
There was retention of pus, headache, etc. The middle
turbinate body was not removed because her family pin >i

cian objected. Several weeks afterward she returned with
edema of the eye and cheek, vomiting, high fever, etc.

She was operated upon, and an abscess of the frontal

sinus was found. She died four days later. Tins pa-

tient's life could have been saved by an early operation on
the frontal sinus, or perhaps by the simple removal of the

turbinal. On the other hand, they should think twice be

fore recommending a radical operation, for a radical oper-

ation did not always mean a radxal cure, ami fatalities

would occur when one least expected them. La
he demonstrated before a local medical Society ten con-
secutive cases operated upon for empyema of the frontal

sinus. All had healed in the most satisfactory way. The
next patient, a strong healthy woman of twenty-seven, dud
of postoperative meningitis. It was true that an operation
had been advised by him a year and a half before consent
was given for the operation to be performed. But the

quest.on arose: would not the patient have survived if

the operation had been performed at the time suggested, or
could she have lived on for years to come with the defect

of the cerebral wall of the frontal sinus found at tin-

operation? There were possibilities in each direction, in

regard to the propagation of the infection, they were often

at a loss to explain it. Thus, Hansberg published a case
in which the right frontal sinus was affected (pus). The
patient died, and it was expected that an abscess would be

found in the right frontal lobe. Instead, an old abscess
was present in the left lobe. The history of a similar cast-

was given to him by Professor Herzfeld of Berlin. A man
of fifty-seven who had repeatedly received traumas at the

inner angle of the right eye, was operated upon by Herz-
feld for a long-standing fistula. The frontal sinuses were
exposed and a defect of the inner wall of the left frontal

sinus was detected, i. e., the side affected only secondarily.

In closing, he wanted to repeat that he had operated on a

large number of cases of frontal sinusitis with a remark-
ably low death rate. The operatior. was a most satisfactory

one, and yet it was his firm conviction that radical opera-
tions on the frontal sinus should be undertaken only after

very careful deliberation.

Dr. Cornelius G. Coakley reported two cases of extra-
dural abscess. He had no cases of intradural abscess to

report. Among his cases of serous meningitis but one
recovered; this was a border line case between a serous
meningitis and a true meningitis. He had seen two cases

of brain abscess and both resulted fatally. He had seen

three cases of sinus thrombosis; two were of the septic

tvne and died, the other making a recovery. He had seen at

least 50 cases of leptomeningtis and, in many cases, there

were no evidences of suppuration in the ear. True cases

of meningitis as determined by the clowdy fluid under
pressure, with large number of cells, with the pneumococ-
cus, streptococcus, or staphylococcus, in his experience
never got well. These cases ran a course of about five

days and terminated fatally. Some of these patients have
a slow pulse, about 40, with a temperature of 102 or
103° F., headaches and these cases sometimes do get well.

The slow pulse was due to the pressure, and often was
associated with orbital abscesses. Before any of this oper-
ative work it was his custom to place the patient on se\ en
and half grains of urotropin. four times a day. This
seemed to lessen the chances of the infection traveling

up into the brain and also lessened cerebral complications.

Dr. Harmon Smith said that he was greatly interested

111 the statistics given in the paper both as regards the fre-

quency of meningeal disturbance incident to sinusitis, also

in the paths of infection and in the variety of the micro-
organisms producing it. While this was of peculiar in-

terest it afforded no solution to the problem by suggesting
treatment or the means of prevention. He believed that
the majority of meningeal disturbances followed the
radical disturbance of a chronic sinusitis where the resist-

ance of the tissues nearest the brain had been lowered by
long contact with pus and that drainage was insufficient

to bring away the pus collected between the congested
tissues and the dura. Extensive operative procedures
opened up new avenues of infection and disturbed too
extensive an area for the resistance of the superimposed
tissues to withstand. He believed that just sufficient

operative procedure should be instituted to drain away the
pus to prevent pressure symptoms and thereby permit the
thin lamina of bone intermediate between the frontal,

ethmoidal and sphenoidal sinuses and the brain to regain

some of its resistance before a radical operation was per-

formed. The bony structure would rehabilitate itself after

pressure had been reduced just as a great many of the

mastoid cells distant from the focus of infection regain

their healthful condition, even when long subjected to con-

tact with pus. Dr. Smith said that the dura frequently

withstood contact with pus for a long while without

meningeal disturbances, as had been demonstrated in nu-

merous instances in mastoid cases where necrotic bone
was removed exposing a comparatively large area of dura.

If the neurologist or the rhmologist could determine the

exact area of the meninges exposed to the purulent con-

dition that area could be successfully relieved by operative

procedure and no subsequent trouble would result any

more than happened in the case of the dura exposed in

mastoid conditions, but the difficulty had been to determine

at what point the dura was in contact with pus, whether
in the frontal, ethmoidal, or sphenoidal regions. Wherever
a frontal sinus had been of sufficiently long stand. ng to

warrant extensive operative procedure the anterior

ethmoidal cells were always involved and in the majority

of instances the posterior ethmoidal and sphenoidal cells

as well. Dr. Smith reported four fatalities, three of which
followed radical external sinus operation, in all of which
there had been necrosis of the ethmoidal cells into the orbit

as well as of the floor of the frontal sinus and he believed

in each of these instances the meningitis which followed

was due to too radical operative procedure at the time and
that if he had given only sufficient drainage to withdraw
the pus away from the meninges, permitting that area to

re-establish its health and had followed this at some sub-
sequent time by a radical operation, his patients would
have escaped fatal meningitis. In another instance there

had been an abscess of the frontal lobe of the brain in a
child as the result of injury, and a probe could be passed
up between the frontal lobes into the abscess through
the cribriform plate, which had been destroyed. The child

lived for many weeks with this abscess present and ulti-

mately died of pneumonia, although there had been free
drainage from the abscess through the cribiform plate,

which showed conclusively that the dura could withstand
the presence of pus for a long period without producing
fatal meningitis.

STATE BOARD EXAMINATION QUESTIONS.

Alabama State Board of Medical Examiners.

July 8, 9 10, and 11, 1913.

anatomy.

1. How are cervical, thoracic, and lumbar vertebra; dis-

tinguished? Give the characteristics of the seventh cer-

vical vertebra.

2. To what class of joints does the elbow belong? What
bones enter into its formation and name three of its liga-

ments.

3. Name the muscles of the anterior tibial region, and
describe the tibialis anticus.

4. Describe a nerve fiber.

5. Give the origin and course of the muscttlospiral nerve.

6. Describe briefly the structure of arteries and veins.

7. Name the branches of the external carotid artery.

Give the origin, course, and distribution of the lingual

artery.

8. Give in a general way the flow of blood through the

systemic veins.

9. Name the terminal lymphatic vessels, and locate and
describe the receptaculum chyli.

10. Give the structure of the stomach.

PHYSIOLOGY.

1. Discuss at length the means and methods employed
by the human organism in protecting itself against infec-

tious diseases.

2. What phenomena follow injury to and section of the

pneumogastric nerve?
3. Discuss the function of the mucosa of the respiratory

tract.

4. Discuss the distribution and function of the cerebro-

spinal fluid.

5. Discuss aphasia.

6. Discuss hunger and thirst.

7. How is the automatic action of the heart muscle sup-

posed to be maintained?
8. Discuss the absorption of ingested fats.

9. What gneral conditions influence blood-pressure and
blood-velocity?

10. Discuss the origin and significance of urea.
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CHEMISTRY.

1. Define "chemical change" and "physical change."
j. Name, describe, and - lements used

in their elementary forms in medicine.

.!. Describe hydrogen how does it occur and how may
pared

?

1. Describe carbon dioxide give formula and state wli.it

relation it hoars to the respiratory changes.

5. What is phenol -give propi iurce?

6. In what " an important constituent, and
how is it combined therein?

7. Define "proteid" and name three proteids found in the
human b

8. Describe the method for the quantitative determina-
tion of urea.

<i. How may occult blood be detected in the

ra What are ptomaines ami how may they be intro-

duced into the body ?

ANSWERS.

1. The cervical vertebra- arc distinguished by possessing

a foramen in the transverse process. Further, they are

smaller than those in the other regions ; they have no
facets for the ribs ; the spinous processes are generally

short and bifid ; the spinal foramen is large and trian-

gular; the superior articular process is directed upward
and backward and the inferior articular process is directed

downward and forward.
The thoracic vertebra have a heart-shaped body with a

or demi-facet on each side for articulation with a

rib : the laminae are broad and deep ; the spinous process

is long and points downward; the transverse processes are

long and articulate with the tubercle of a rib ; the supe-

rior articular process is directed backward and slightly

outward; the inferior articulate process is directed for-

ward and slightly inward; the spinal foramen is smaller

and circular.

The dorsal vertebra have a large body, wider trans-

versely, and with no facet or demi-facet; the lamina? are

short and thick ; the spinous process is horizontal ; the

transverse processes are "rudimentary" ; the superior ar-

ticular process is directed inward and slightly backward

:

the inferior articular process is directed outward and
slightly forward ; the spinal foramen is larger, and tri-

angular.

The seventh cervical vertebra is characterized by pos-

sessing a very long and prominent spinous process which
is thick, not bifurcated, and is nearly horizontal.

2. The elbow-joint is a ginglimus or hinge-joint. The
bones which enter into its formation are the trochlea of
the humerus, the greater sigmoid of the ulna, and the head
of the radius. Three of its ligaments are: Anterior, pos-
terior, and internal lateral.

3. Muscles of the anterior tibial region are: Tibialis

anticus. Extensor proprius hallucis, Extensor longus dig-

itorum. and the Peroneus tertius.

The Tibialis Anticus is situated on the outer side of the

tibia. It arises from the outer tuberosity and upper two-
thirds of the external surface of the shaft of the tibia,

from the interosseous membrane and from the intermus-
cular septum ; it is inserted into the inner and under sur-

face of the internal cuneiform bone and the base of the

metatarsal bone of the great toe. It is supplied by the

anterior tibial nerve: it flexes the foot at the ankle-joint.

4. Xfrve Fibers.— 1. Medullated Fibers.—"Medullated
nerve fibers usually consist of three parts: (a) axis cylin-

der, (b) medullary sheath, (c) neurilemma. An axis
cylinder is a cell process that carries an impulse away
from the nerve cell. It is a slender cytoplasmic process

and may be very long, as is the case with the motor fibers

that come from nerve cells in the anterior horn of the

spinal cord and extend, without interruption, to muscles
in the distal parts of the limbs. The axis cylinder pre-

sents a longitudinal striation. a fibrillar structure, that is

supposed to be continuous with the cytoplasmic striation

of the cell body. The fibrils are imbedded in a fluid pro-
toplasmic substance, the neuroplasm, and the whole sur-

rounded by a delicate membrane, the exolemma. Im-
plantation cone is an elevation that is sometimes present

at the junction of the axis cylinder and cell body. The
medullary sheath (white sheath of Schwann) is a cover-
ing to the axis cylinder. This sheath never extends to

the nerve cell, but begins a little distance from it. Xodes
of Ranvier are constrictions of this sheath at regular in-

tervals. The smaller the fiber the greater the distance be-

tween tins.- nodes. Long fibers are slender, with lone
distance between the nodes; --lion fibers are coarse, with
short di Hie neurillemma is a thin

membrane that surrounds the medullary
sheath. An oval nucleus is present in this sheath, mid-
way between the node-, of Rainier. At each node the

neurilemma 1 constricted es the axis cylinder.

which in turn may be slightly thickened at this point and
may givi iteral Medullated nerve fibers with a

neurillemma an- found in the cranial and spinal nerves,

Medulla ithoul a neurilemma are found in the
brain and spinal cord. The neurilemma gives great

strength to 1! absence in the brain and cord
its for tin pulp3 vtt nature of this tissue."

"Non-medullated nerve fibers with a neurilemma, but

without a medullary sluath, mingle with the medullated
The sympathetic its largely of non-

medullated fibers. Terminal branched endings of an axis

cylinder, called neuropodia, have neither medullary sheath
nor neurilemma. The axis cylinder, just as it leaves its

nerve cell, is likewise uncovered." ( Hill's Histology.)

5. The musculospiral nerve is derived from the posterior
cord of the brachial plexus, and originates from the sixth,

seventh, and eighth cranial nerves. At first it is behind
the axillary and brachial arteries: it winds around the

humerus in the musculospiral groove with the superior
profunda artery: it pierces the triceps muscle. At the

elbow joint it divides into the radial and posterior inter-

osseous nerves. It supplies the Triceps. Anconeus, Supina-
tor longus, Brachials anticus, and Extensor carpi radiali--

longior muscles.
6. An artery consists of three coats : The tunica in-

terna, or internal coat: the tunica media, or middle coat,

and the tunica adventitia, or external coat. The internal

coat consists of a basement membrane, on which is a layer

of endothelial cells. The middle coat consists of involun-
tary muscle fibers, between the layers of which are some-

elastic fibers. The external coat consists of connective
tissue (white fibrous and yellow elastic). Between the two
outer coats is an elastic membrane.
The veins also have three coats, but the external coat is

thicker than the middle coat (the opposite condition pre-

vails in the arteries) : the veins often have valves.

7. The branches of the external carotid artery are: Su-
perior thyroid, lingual, facial, occipital, posterior auricular,

ascending pharyngeal, superficial temporal, and internal

maxillary.

The lingual artery arises from the external carotid

artery ; it runs upward and inward to the great cornu of
the hyoid bone, then downward and forward beneath the

hyoglossus muscle : it then runs perpendicularly to the

tongue, and turns forward on the under surface of the

tongue, going almost to the tip of the tongue under the

name of the ranine artery.

8. "The systemic veins return blood to the right auricle

of the heart through the superior vena cava, the inferior

vena cava, and the coronary sinus. The two first named
receive blood from the veins of the body and limbs and
from most of the solid viscera. The coronary sinus re-

ceives blood from the veins of the walls of the heart alone.

The veins of the body wall and limbs form two groups

—

(1) the superficial veins; (2) the deep veins. The super-

ficial veins, which commence in the capillaries of the skin

and subcutaneous tissues. lie in the superficial fascia, and
are very numerous. They frequently anastomose with one
another, and they also communicate with the deep veins,

in which, after piercing the deep fascia, they terminate.

They may or may not accompany superficial arteries. The
deep veins accompany arteries, and are known as venx
comites. The large arteries have only one accompanyinc
vein, but with the medium-sized and small arteries there

are usually two vense comites, which freely anastomose
with each other by short transverse branches of com-
munication. Visceral veins usually accompany the arteries

which supply viscera in the head. neck, thorax, and abdo-
men. As a rule there is only one vein with each visceral

artery, and. with the exception of those which enter into

the formation of the portal system they terminate in the

deep systemic veins." (Cunningham's Anatomy.)
9. The terminal lymphatic vessels are the thoracic duct

and the right lymphatic duct.

The receptaculum chyli is a triangular pouch-like struct-

ure which forms the commencement of the thoracic duct.

It is situated on the front of the bodies of the first and
second lumbar vertebra?, to the right of and a little behind
the aorta, and by the side of the right crus of the

diaphragm.
10. "The wall of the stomach consists of four coats,

which, enumerated from without in. are : serous, muscular.
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areolar, or submucous, and mucous membrane. The serous
coat is a layer which is derived from the peritoneum. It

is deficient only along the lines of the lesser and greater
curvatures. The muscular coat consists of three layers of
plain muscular fibers. Of these the bundles of the outer
layer run longitudinally, those of the middle layer cir-

cularly, and those of the inner layer obliquely. The longi-

tudinal and circular bundles become thicker and stronger
toward the pylorus, at which they pass into the correspond-
ing layers of the small intestine; at the pylorus itself the
circular layer is greatly thickened to form the sphincter
muscle. The oblique fibers are only present in the left or
cardiac part of the stomach. The areolar or submucous
coat is a layer of areolar tissue, which serves to unite the
mucous membrane loosely to the muscular coat : in it

ramify the larger branches of the blood vessels and
lymphatics. The mucous membrane is a soft thick layer,

generally somewhat corrugated in the empty condition of
the organ. Its inner surface is covered bv long columnar
epithelium cells, all of which secrete mucus. They are
prolonged into the ducts of the glands, but when these
divide to form the tubules the cells become shorter
(cubical). The thickness of the mucous membrane is due
to the fact that it is largely made up of long tubular
glands the mucous membrane is formed of retiform with
glands, which open upon the inner surface. Between the
some lymphoid tissue. Externally it is bounded by the

muscularis mucosa;, which consists of an external longi-

tudinal and an inner circular layer of plain muscular
fibers." CSchafer's Essentials of Histology.)

PHYSIOLOGY.

1. The acidity of the gastric juice, the urine, and the
vaginal secretion ; the alkalinity of the blood ; the bacte-

ricidal action of the blood and lymph ; the agglutinating
action of the blood; and the general power of the body to

produce antitoxins.

2. Injure to or irritation of the pncuinogastric nerve
may cause : Palpitation, vomiting, coughing, a sense of
suffocation, hoarseness, aphonia, laryngeal paralysis.

Division of one pncuinogastric nerve may cause few or no
symptoms; but division of both nerves is followed by death
due to paralysis of the laryngeal muscles.

3. The mucosa of the respiratory tract serves: To warm
the inspired air, to moisten the inspired air, to remove in-

jurious substances from the inspired air.

4. The cerebrospinal fluid is present in the ventricles of

the brain, in the central canal of the spinal cord, and in

the subarachnoid space surrounding the brain and the

spinal cord. Its function is to protect the brain from in-

jury and the circle of Willis from compression ; it forms
a water cushion on which the middle and posterior parts

of the brain may rest ; it minimizes shocks.

5. "The speech areas, four in number and in kind, are in

the left hemisphere in righthanded persons and in the

right in lefthanded persons. There are two types of
aphasia, which is the loss of the power of speech, known
as motor and sensory aphasia. The motor speech center

lies in the posterior part of the third frontal convolution
(Broca's convolution), just in front of the center of the

muscles of speech (hypoglossal and facial nerve centers).

A lesion of the motor speech center causes motor aphasia,

in which there is a loss of the word-forming power,
although the tongue is movable and the patient may un-
derstand spoken and written language and knows what he
wants to say. It is as if memory of the motor combina-
tions essential to produce speech were lost.

"The power of writing is usually lost with motor speech.

The probable location of its cortical center is in the poste-

rior two-thirds of the first, and perhaps in the second,

temporal convolution. A lesion here causes 'word deaf-

ness,' a sensory aphasia in which the memory of the

sounds of words is lost so that they are not understood,
though hearing may be normal.
"The visual speech center lies in the posterior part of

the angular gyrus in the outskirts of the higher visual or

the visuopsychic field. Word-blindness (alexia), or the

loss of memory of printed or written language is caused

by a lesion here, though sight itself may be normal.
"Thus the basis of language is a series of memory pic-

tures (1) of the sound of words; (2) of their appear-
ance; (3) of the effort necessary to enunciate them, and

(4) to write their symbols. As these memory pictures are

connected with each other and with others that make up
the concept by subcortical association fibers passing be-

tween them, a lesion in any of these association tracts also

leads to a defect of speech." (Woolsey, Applied Surgical

Anatomy.)
6. Hunger and Thirst. "The seat of sensations of

hunger is located in the epigastrium. The seat of sensa-
tions of thirst is located in the pharynx, and is quieted by
intravenous injections of water. In every case it is ad-
mitted that hunger and thirst are but localized expressions
of a general need of the blood for food and drink. The
true seat of hunger and thirst is not known. In all cases
it is acknowledged that thirst is more painful than hunger,
and it is more urgent to satisfy thirst than hunger. A
dog without food but supplied with water lives twice as

long as a dog deprived of both food and water." (Ott's
Physiology.)

j. Automaticity of the Heart.—"The question of the
cause or causes of the automatic rhythmical contractions
must be sought for whether the phenomenon turns out
to be a property of the muscular tissue or of the nervous
tissue of the heart. When we say that a given tissue is

automatic we mean that the stimuli which excite it to

activity arise within the tissue itself, and are not brought
to it through extrinsic nerves. In the heart, therefore,

we assume that a stimulus is continually being produced,
and we speak of it as the inner stimulus. Experiment
and speculation have been directed toward unraveling
the nature of this inner stimulus. Most of the physiol-

ogists who have expressed an opinion upon the subject

have sought an explanation in the composition of the

blood or lymph bathing the heart tissue, or in the products
of metabolism of the tissue itself. Regarding this latter

view there is nothing of the nature of direct experimental
evidence in its favor. No product of the metabolism of
the heart tissue capable of exerting this stimulating effect

has been isolated. In regard to the former view, that the
inner stimulus is connected with a definite composition of
the blood or lymph, there has been considerable experi-
mental work which is of fundamental significance. While
the older physiologists paid attention mainly to the or-
ganic substances in the blood, it has been shown in recent
years that the inorganic salts are the elements whose
influence upon the heart beat is most striking. These
salts are in solution in the liquid of the tissue, and are
therefore probably more or less completely dissociated.

Attention has been directed mainly to the influence of the
cations, of which three are especially important, namely,
the sodium, the calcium, and the potassium." (Howell's
Physiology.)

8. Absorption of fat. "Fat is not absorbed as fat, but
as glycerin and fatty acid or soap. It is generally accepted
that the fatty acid set free in the intestine is dissolved by
the bile salts, and in this way, together with the glycerin,
is absorbed by the columnar cells, but that during absorp-
tion a lipase which is contained in the columnar cells

re-synthesizes, by reverse action, the glycerin and fatty
acid. In this way minute fat particles are found near the
bases of the columnar cells, and these may be demon-
strated by staining with a I per cent, solution of osmic
acid. The fat globules are further taken up from the
columnar cells by some of the lymphocytes, which are
capable of exhibiting ameboid movements, and which are
found in the lymphoid tissue between the columnar cells

and the central lacteal. The fat is then deposited in the
central lacteal by these ameboid cells, and in this way it

gets into the general lacteal stream, and thence into the
thoracic duct. The bile salts, which have been absorbed
by the columnar cells, in all probability get into the portal
vein radical, and in this way are taken back to the liver
to be excreted again in the bile. After a fatty meal
minute globules of fat may be demonstrated in the blood
plasma of an animal ; but they disappear rapidly, possibly
existing in a solution and invisible form adsorbed to the
blood proteins before they are deposited in the fat depots
of the body." (Lyle's Physiology.)

9. Blood-pressure is influenced by several factors, such
as : The quantity of blood in the circulation, the force
of the ventricular systole, the elasticity of the arterial

walls, and the peripheral resistance.
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ance. The possibilities o( the variations in these factors

wn hi the preceding table from Waller, in which

the plus --ieji denotes an increase, and the minus sign a

decrease in effect.

10. Urea is the end-product of proteid metabolism, and

ml of the nitrogenous excreta 1

Hie quantity of urea excreted is an index of the

amount of protein which has been broken down in the

body. Most of the urea is formed in the liver, from I 1 I

the amino acids which have been absorbed from the small

intestine, and which are n "•' (-')

he ammonium carbonate which is derived from the

tissues, and from the action of a uricolytic enzyme upon

uric acid. These two sources give respectivel) what is

known as exogenous urea and endogenous urea.

• III MISTRY.

i. In a physical change the ci mposition of the matter

acted upon is not altered; in a chemica

position of the matter acted upon is altered.

2. Two elements used in their elementary form in medi-

cine: (i) Iodine is a bluish gray solid occurring in scales;

it is volatile, the vapor has a violet color and a peculiar

odor. It may be prepared by burning kelp, extracting the

ashes with water, removing the other salts and removing

line from the compounds in the mother liquor by

chlorine. (2) In n. when pure, is a silver white, soft solid,

and crystallizes in cubes or octahedra. Reduced iron is

prepared by heating ferric oxide in hydrogen:

Fe,0,+ 3HS Fe, .,l :

3. Hydrogen is a colorless, odorless, tasteless gas; it is

the lightest substance known, and is a go:>d conductor of

heat and electricity; it docs not support combustion or

respiration. It occurs free in volcanic gases and in the

gases of the stomach and intestines; also in combination

in water, ammon acal compounds, and many organic sub-

stances. It can be prepared by the action of diluted sul-

phuric acid on zinc;

Zn + H,SO, + x H,0 = x H = + ZnSO, + H..

4. Carbon dioxide is a colorless, suffocating gas, with a

faintly acid taste. It will neither burn nor support com-

bustion ; it is soluble in water. Its formula is CO-. There

is 0.04 per cent, of it in atmospheric air; but in expired

air this is increased to 4.4 per cent.

5. Phenol. C«H»OH, is commonly called carbolic acid. It

is a crystalline solid, occurring in long, colorless needles.

It has a peculiar odor, and a burning taste ; it is soluble

in water, alcohol, and ether. It occurs in coal and wood-

tar. It is made by heating phenyl iodide with potassium

hydroxide:
CH..1 + KHO = Kl + CH-.OH.

6. Iron is an important constituent of the blood; it is

found in the hemoglobin of the red corpuscles.

7. Proteids are nitrogenous organic substances of very

complex composition and of unknown constitution. They

all contain carbon, hydrogen, oxygen, and nitrogen ; and

some contain, in addition, sulphur, iron, phosphorus, or

some other element.

Three frotcids found in the body: Hemoglobin, keratin,

and mucin.

8. Quantitative determination of urea: "The specific

gravity of the urine is carefully determined, as well as

that of the liquor sodse chlorinatae. One volume of the

urine is then mixed with exactly seven volumes of the

liquor sodas chlorinatse. and. after the first violence of the

reaction has subsided, the mixture is shaken from time to

time during an hour, when the decomposit :on is complete;

the specific gravity of the mixture is then determined. As
the reaction begins instantaneously when the urine and

reagent are mixed, the specific gravity of the mixture must

be calculated by adding together once the specific gravity

of the urine and seven times the specific gravity of the

liquor sodse chlorinate, and dividing the sum by eight.

From the quotient so obtained the specific gravity of the

mixture after decomposition is subtracted ; every degree

of loss in specific gravity indicates 0.7791 gram of urea

in 100 c.c. of urine. The specific gravity determinations

must all be made at the same temperature: and that of

the mixture onlv when the evolution of gas has ceased

entirelv." (Witthaus' Manual of Chemistry.)

9. Detection of occult blood in the feces: "Soften a por-

tion of the stool with water, shake with an equal volume

of ether to remove fat. and discard the ether. Treat the

remaining material with about one-third of its volume of

glacial acetic acid and extract with ether. Then apply the

guaiac test (mix equal parts of ozonized turpentine and

fresh tincture of guaiac which has been diluted with

alcohol to a light sherry-wine color. In a test tube or

conical glass overlay the liquid to be tested with this

mixture. A bright blue ring will appear at the zone of

contact within a few minutes if hemoglobin he present).''

(Todd's c Kl is.)

10. Ptomaines are basic, nitrogenous compounds pro-

duced from protein material body by the bacteria which
i genei ally introduced into

the I" dj as food.
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Septic Dermatitis.—\V. M. Rnbson reports a case
of this condition in a male, aged 4V2 years, who began to

have blisters on his body three years ago ; they were never
profuse. In July, 1912. a more profuse eruption began
on the legs and gradually spread to the abdomen, arms,
face, and neck, and lastly, to the back. The groins and
axilla; have been more affected than the rest of the body.
Other children of the same family were normal. Some of
the bulla; were small and contained clear fluid, others were
opaque. Some of the bulla3 became septic and the tem-
perature rose to 101 to 102° F. A culture taken from an
apparently non-pustular blister gave a pure culture of
Staphylococcus aureus. Treatment has been increasing

doses of Fowder's solution, boracic baths, and injections of
Staphylococcus aureus.—Proceedings of the Royal Society

of Medicine.
Congenital Spastic Paraplegia, with Congenital Optic

Atrophy.—P. S. Hichens reports the case of a girl aged
6 years who. according to the mother, though backward,
was a normal child till she was 3 years old. She was
then frightened by a Salvation Army band, and had two
convulsions and developed paralysis of the right arm and
leg, and paresis of the left leg. The child appears to be
slightly microcephalic. She has congenital optic atrophy
and spastic paraplegia of the right arm and leg, and, to

a less extent, of the left leg. Despite the history the case

is probably one of congenital spastic paraplegia.

—

Pro-
ceedings of the Royal Society of Medicine.
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THE SEROLOGICAL TESTS IN CEREBRAL
HEMIPLEGIA.*

Bv CHARLES L. DANA, M.D.,

NEW YORK.

For the last two years I have been having the

patients with cerebral hemiplegia, who came into my
service at Bellevue, submitted to serological tests for

the purpose of determining whether there was a

syphilitic or inflammatory element in the case.

The attempt was made to have four tests in all

cases. A Wassermann test was made of the blood

serum and of the cerebrospinal fluid; a globulin test

was made of the spinal fluid, and a cell-count of this

fluid. Either complete or partial tests were made in

twenty-eight cases of acute cerebral hemiplegia, and
a similar series of complete or partial tests were
made in twenty-six cases of old hemiplegia—that is

to say, of cases in which the patient had had the

paralysis for six months or over.

In the cases of acute cerebral hemiplegia a prac7

tically complete series of tests was made in n cases,

and an incomplete series in 16 more. In the n
complete series the blood serum was positive in 6

;

the spinal fluid in 4 ; and there was cell excess in 6.

In the whole series of 27 cases the blood-serum was
positive in 1 1 out of 22 cases tested. In 8 cases out

of 13 at least two of the 4 tests were positive. In

10 out of 14 cases in which cell counts were made
the number of cells was in slight or great excess.

ACUTE CEREBRAL HEMORRHAGE
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marked as to need no comment. Winn
there u tions the patients had been under

thing was wrong w itli

the diagnosis or the laboratory.
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change their relative position inside the nose in con-

formity with relative humidity, get longer, when
moisture increases. By their movements undoubt-
edly they often cause a tickling, provocative of

sneezing. I may note here that Chinamen prefer to

have these vibrissas pulled out by their barbers, and
I learn that Chinamen are relatively immune to

colds.

Killian (/. c

.

) found that "four points in the

front part of the nose and perhaps some" in the back

part are affected by tickling, but only by extensive

and intensive tickling. Some noses are hyperesthetic

and they respond to even light tickling by relatively

severe hyperemia, increased secretion, swelling of

the mucosa, coughing, sneezing, etc. Heat and dry-

ness of the air affect a hyperesthetic mucosa differ-

ently from cold and moisture. As the anterior area

of the nasal mucosa depends on the nervus eth-

moidalis and the posterior on the nervus sphenop-

alatinus, the physiological and clinical behavior of

the two areas is as different as the peculiar actions

of these two nerves. Sneezing seems to be entirely

due to the ethmoidal nerve's action. One of the

neuroses of this nerve is called the vasomotor rhi-

nitis."

The reflex action inside the mouth and throat in

its relation to the ever-changing physical and chem-
ical condition of the air we breathe is still rather

obscure. We experience a certain sense of dryness

at the posterior part of the tongue and at the soft

palate and the posterior wall of the throat when
very dry and relatively hot air has affected those

parts for some time. This is the only symptom ex-

perienced. The amount of saliva is of great con-

sequence.

The effect of aqueous vapor on the mucosa is di-

rect and indirect. Our mucosa is a hygroscopic or-

ganic substance, principally by virtue of the surface

cells and the hair, resembling in this way the epi-

dermis. The amount of hygroscopic water the

mucosa contains changes constantly in proportion

to the relative humidity of the air next to it. Its

ability to conduct heat, its volume, etc., prove this,

and it does not differ greatly from any other or-

ganic substance, as wood, for instance, in this re-

spect. Of course, every activity of the protoplasm
in our mucosa creates heat and increases thereby its

temperature. The temperature of our protoplasm
has to be kept within definite limits to prevent dam-
age to its activity and existence. The heat in the

nasal mucosa has a constant outflow into the nasal

cavity.

What induces us to speak of "colds" as if airtem-
perature was the principal factor to be considered?

Is not air humidity in a more direct relation to

"colds" ? Rubner's 7 conclusions in regard to the

effect of dry and moist air on the human being

are as follows: "At a lower air temperature the

increase of moisture increases the sensation of cold.

At a mean temperature of 14° to 15° C. (57° to

59° F.) dry air appears to give more comfort than

moist air, especially between 24° and 30°C. (75°

and 86° F.). In dry air, without wind, perspiration

is not in evidence unless a temperature of 30°C.
(86°F.) is reached, with about 22 per cent, relative

humidity. Air of 80 per cent, relative humidity be-

comes extremely hot at 24°C. (75°F.), even when
we are at rest, with perspiration not material, but

more so with higher percentage of humidity. Adi-

posity will increase these effects. Excessive dryness

of air is not concomitant with decrease of comfort,

but excessive humidity is! The delivery of aqueous

vapor depends greatly on relative humidity, but is

likewise a function of the air temperature. It is

lowest between 15 and 20°C. (59° and 6S°F.),

but will vary with rest or work, adiposity, nutrition,

blood supply of the individual. This varying condi-

tion of the organism is paramount and more so than

the existing temperature. The export of moisture

at a mean temperature and humidity of the room air

by the lungs of an adult per hour amounts to 17

gm. when resting, 19 gm. when deep breathing, 34
gm. when singing. The importance of the evapora-

tion value by the lungs is given in this table (one

hour for the adult) :
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that evaporation by the lungs becomes impossible
1 Ilann /. c). For no matter what the temperature
is and no matter what the amount of moisture is

which the air we inhale brings into the upper pas-
sages, the exhaled air invariably returns saturated

Eor a temperature between 30 and 37 °C. (86° and
<)S.i>"F. ). To make this possible, the physical work
inside our mucosa has as its aid the vasomotor ner-
vous system as a reflex apparatus. The automatic
work of this system, by dilating or contracting the

vessels under its control, regulates the outflow of
heat, of serum, of mucus into the nasal cavities. It

supplies heat and moisture to the incoming air, to

furnish the necessary amount for its journey to the
lung vesicles. Every five seconds about 500 c.c.

of incoming air pass the scrutiny of the watchful
vasomotors situated in our nasal mucosa, and a few
seconds later—during all our life—a similar amount
of air returning from the lungs demands a fresh
equalizing work of the mucosa in response to the
changed conditions it brings to its surface. The air

we inhale has to be heated to the amount of about

5/9 or the normal body temperature inside the
cavum pharyngonasale (Landois, I.e.), and it has to

be saturated there with aqueous vapor. By inhal-

ing through the nose and exhaling through the
mouth, by means of a glass tube containing a ther-

mometer, the folowing temperatures were regis-

tered :

Air Temperature Temperature of Exhaled Air
-6.3°C. (20.7°F.)+29.8°C. (85.6°F.)
+ 17°-19°C. (62.6-66°F.) + 36.2°-37°C. (97.1 -98.6°F.)
+ 44°C. (111.2°F.) + 38.5°C. (101. 3°F.)

One would expect similar fluctuations in regard to
the degree of saturation of the exhaled air, and
it is clear that a deficiency of aqueous vapor in the
inhaled air will call for considerable discharge of
moisture by the nose and lungs. It is estimated that
the lungs return about 450 gm. water in twenty-four
hours—about an equivalent of the amount taken
from the mucosa by the inhaled air. R. de C. Ward9

found in Boston during a certain November a mean
temperature of 2.2°C. (35-9 F.) outdoors, with 71
per cent, relative humidity, and had in his study a
mean temperature of 20.6°C. (69.i°F.) and 30 per
cent, relative humidity. The latter Dr. Barnes could
increase by evaporation of water to 53 per cent. This
percentage made i8°C. (644°F.) comfortable,
whilst the air had to be raised to 22°C. (7i.6°F.)
without the evaporation to make it equally comfort-
able. The absolute humidity fails to explain these
conditions. As Hann (/. c.) emphasizes, it is the
relative humidity which, in addition to the temper-
ature, creates and measures our demand for moist-
ure and the need of evaporation.

"At San Francisco relative humidity throughout
the year is high, but during the summer months,
owing to low temperatures, the absolute weight of
water vapor per unit of volume is much less than
at coast stations of the Atlantic." 10

Mean
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repeated sneezing, which seems to be especially help-

ful in opening these safety valves. By this dis-

charge of moisture the swelling of the swell bodies
is more or less slowly relieved and in the meantime
the weather condition, that furnished the excess of
moisture, is disappearing. It is inconceivable that

with extreme dryness could be associated an in-

crease of moisture in a hygroscopic substance.

Wood, for instance, would get more and more dry,

and so does the mucosa, except for a comparatively
insignificant flow of moisture to relieve the vacuum
caused by dryness. We have analogy to this ap-
parently physiological action of the nasal mucosa to

meet excessive incoming humidity in the action of

the outer skin, whenever the air temperature goes
beyond certain limits. For instance (Rubner— /. c.

)

the same degree of air humidity would cause a more
liberal evaporation at a higher than at a lower tem-
perature. At a temperature of I5-20°C. (59-68°F.)
evaporation is comparatively minimal. Whenever air

temperature goes higher, then, with increasing air

humidity, evaporation—this truly seems paradox-
ical—is likewise increased. Profuse perspiration

—

similar to the running of the nose—covers the entire

outer skin, thereby creating better conditions for

evaporation. The limitation of this inverse action

of moisture is not to be defined by certain figures,

but must depend largely on certain physico-chemical
conditions of the organism in question. Undoubt-
edly we find an acute coryza having a predilection

for a child's mucosa (/'the newly born ani-

mal, the human included, is not very sub-

ject to reflexes" 14
), or for a hyperesthetic one.

rather than for a hardened nose. The con-

ditions of civilization and certain habits predis-

pose many noses to this affection. Among men ami

among women the effect of smoking tobacco should

be considered, that of alcoholic drinks, of spice in

food and drink, of perfumes, of city smoke, of dust

;

in general of more or less adulterated air, which

any person is subjected to. Recently we have
learned to consider certain idiopathic catarrhs, re-

minding of anaphylaxis. We have to consider the

effect of ozone in the air and of different air press-

ure. Manv of these factors favor functional dis-

orders of the nasal vasomotor system and help to

explain the great prevalence of an acute coryza,

the great tendency to affections of that kind de-

veloping under certain weather conditions.

Assuming, then, that especially a southerly wind
would give a foundation for the clinical syndrome
of acute rhinitis, that it would call for a reflex action

by the mucosa in question, represented by acute in-

flammation, it becomes necessary to consider the

weather condition which is favored by the southerly

wind.

Two wind systems represent in a general way the

two weather conditions which dominate the weather
in our latitude on our hemisphere. Every single

day, when we look at the weather map, we find our
city either inside a "low'' or inside a "high". Sel-

dom we will be found to be on a border-line between
these two types. The continuous procession of such
areas of low and high air pressure generally has an
easterly direction. Inside the cyclonic system, or

"low," we find unsettled, very windy, rainy, rela-

tively warm weather; inside the anticyclonic system,

or "high," there is generally less wind velocity, dry-
ness of air, sunshine by day, cool nights in summer,
intense frost in winter. Dense fogs sometimes are

prevailing during the calm of an anticyclone. Sup-
pose the tail end of a "high" is passing away from
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u^, we experience in advance of the approaching
"low" generally an in< ibsolute humidity.
It indicates the first action of a southerly wind cm
our atmosphere Presently the southerly wind, first

from the southeast, then from the south and south-
west, develops more velocity, temperature rises,

cloudiness increases, rain is precipitated, and the air

pressure decreases. This condition dominates our
weather for a period of two to five or more days.
It passes on with a wind velocity of about thirty

miles an hour, whilst the now coming "high" moves
with a lesser velocity. It is generally a southerly
wind inside of "low" that causes a severe draught
and which feels cold on account of its high relative

humidity. It represents the specific weather which
causes an increased hyperemia, increased resistance,

increased leucocytosis inside the nasal mucosa. An
acute coryza develops principally at the beginning of
or during the passage of a "low" and seems to be,

therefore, primarily due to the effect of an excess of
moisture in the air. Sneezing is often the first reflex

action started by nature to do away with this excess
and t.i relieve the abnormal condition. An anti-

cyclonic condition with its extremely dry air may
likewise cause sneezing, but for the very opposite
reason of bringing moisture to the mucosa, that is

losing its hygroscopic water. It occurs more rarely
and seldom develops the acute coryza. No doubt the
acute coryza, whenever the requisite flora is present
inside the nasal cavity, may develop and generally
does develop into an infectious condition, a catarrhal
inflammation, due to the specific organism that finds

a suitable field for growth inside the hotbed created
by the abnormal physical condition of the nasal
mucosa. As Abraham Jacobi 14 says : "As long as
the mucous membranes are in their normal condi-
tion the germs cannot enter the tissues and the
circulation. A catarrh removes this protection;
the epithelia are swept away by the fluid. That is

the chance for the living enemies."
I have refrained from considering in this paper

the influence of atmospheric electricity and like-

wise that of air pressure on the mucosa in ques-
tion, though it must be apparent that its physico-
chemical work depends to a considerable degree
on these two factors. However, we have to wait
for further research in regard to their influence.

I wish to close this paper with another quotation
from Abraham Jacobi (/. c.) referring to the treat-
ment of acute coryza, as it gives apparently another
proof for the theory advanced by me. He writes

:

"Excessive nasal secretion—iooo c.c. a dav—mav
be best stopped by absolute abstinence from drink-
ing, together with enforced diaphoresis. Cocaine
brushed or sprayed has been more often recom-
mended than proved wholesome. Adrenalin sprav
acts a little better.*'

Conclusions.— i. Acute coryza, commonly called a
"cold," depends for its development primarily on an
excess of moisture in the air we inhale.

2. It develops, therefore, principally during the
cyclonic weather condition called a "low," especiallv
when a period of very dry weather has preceded a
"low" and when, in consequence, the change from
previous dry air to the incoming very moist air is

most rapid.

3. The excessive and more or less continuous
nasal secretion at the beginning of an acute coryza
relieves the respiratory apparatus from the other-
wise damaging effect of an overcharge of moisture.

4. A child's nasal mucosa and the hyperesthetic
one are especially prone to suffer.

5. 'Ilu- "running of the nose" constitutes in par)

a physiological va omotoi action analogous to the

profuse and more or less continuous pei piration of
ili' outer skin, which sets in whenever air tempera-
ture ami relative humidity transgresses certain

limits and which forces thereby better conditions

lor evaporation.

0. Latent microbism becomes active on the mu-
nly after these air conditions have favored its

development for some time. Microbism is very

rarely the primary cause of an acute coryza.
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VENEREAL DISEASES AND PRACTICAL
EUGENICS IN SMALL COMMUNITIES.

By EDWARD HUNTINGTON WILLIAMS, M.D.,

MONTCLAIR, H. J.,

FORMERLY OF THE NEW YORK STATE HOSPITAL SERVICE

JAMES SPENCER BROWN, M.D.,

MONTCLAIR, N. J.

SURGEON-IN-CHIEF, MOUNTAINSIDE HOSPITAL.

There seems to be a very general impression, even
among city physicians, that venereal diseases are

confined largely to urban communities. In the ab-

sence of exact statistics it is impossible to determine
to what extent this impression is justified in the

case of the minor venereal infections, but the

recorded cases of general paresis all over the coun-
try seem to indicate that syphilis is by no means
confined to the large cities.

Thus we find that in the State hospitals for the

insane in Iowa (a State singularly lacking in large

urban communities) the proportion of cases of
paresis to all other forms of insanity is about one
to fifteen, while in the New York State hospitals

the proportion is about one to eight. At first glance
this would seem to indicate that the number of
cases of syphilis in congested New York must be
about twice as great as in rural Iowa. But when
we consider the high mental tension under which
the average New Yorker lives as contrasted with

the relatively placid mental state of the average
Iowan, and remember that this tension conduces
indirectly, at least, to the production of paresis, it

seems evident that the number of cases of syphilis

per capita in these two States is not so widely dif-

ferent.

These statistics about paresis also give us indi-

rectly a clue to the prevalence of the minor venereal
diseases. For wherever we find syphilis we find

also a proportionate number of cases of the other
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venereal infections. So that there seems little doubt
that Iowa, and nearly every community, rural as

well as urban, has its quota of all classes of these

diseases.

Undoubtedly the dangers from gonorrheal and
syphilitic infections are the two greatest deterrents

to illicit sexual intercourse in every community.
But unfortunately the serious nature of gonorrhea
is not appreciated by most laymen. With syphilis.

however, the case is different. The horrible rav-

ages of this disease—the fact that it is (or has been
until recently) considered incurable; that it "eats

off" noses, causes hair to fall out, makes offen-

sive ulcers, and produces many other loathsome
conditions—is pretty well understood by the ma-
jority of men. So that this disease has been the

strongest single factor in keeping young men in the

straight and difficult highway of chastity. Yet
even its appalling dangers fail to keep many of them
in that path.

Nor is the state of affairs of recent development.
Apparently it has been about the same for cen-

turies. And unfortunately it seems likely to con-

tinue, as our modern civilization prevents young
men from marrying until several years after the

compelling sexual desire is fully developed. In-

deed, it is only reasonable to expect that this par-

ticular kind of immorality will increase rather than
diminish, since the average age for marriage seems
to be increasing, while the age at which the sexual

instinct develops remains unchanged.
Moreover, the discovery of salvarsan, instead of

acting as a deterrent to sexual immorality, seems
likely to have the opposite effect by robbing syphilis

of its greatest menace—incurability. So that sal-

varsan must be considered as a eugenic, rather than
as a moral weapon, since its curative effect has been
promulgated so thoroughly by the popular press

that it is known to practically every intelligent lav-

man in the country.

Naturally enough this new weapon has given

fresh impetus to the activities of the various organi-

zations interested in eugenics. These organizations

may be consi'dered as two great armies, the older

one composed of medical men and scientists, the

newer enlisted from the ranks of progressive min-
isters and laymen. Both armies are fighting in the

same cause ; but, as might be expected, their methods
of attack are quite different. For the purpose of
comparing these methods we may consider the re-

cent action of certain divisions of this clerical

arm)', and that of the surgeons in the United States

Navy.
The most radical step in practical eugenics taken

by the clerical army is that of demanding certifi-

cates of good health from both contracting parties

before its members will perform the marriage cere-

mony. In this way the clergymen hope to prevent

persons suffering from venereal and other trans-

missible diseases from infecting their consorts or

their offspring. At the same time they propose to

conduct campaigns of education in which they will

teach sex hygiene, and portray the frightful dangers
attending deviations from chastity. Thus they add
to the course of instruction the menace of en-

forced celibacy to those who disregard their ad-

monitions.

This is essentially a clerical method of attack,

by promising reward and threatening punishment,
although the promise seems somewhat overshadowed
by the emphasis given the threat. But let us con-

sider some of the practical difficulties that present

themselves. As we have pointed out, most young
men are sufficiently orientated into the dangers at-

tending immorality without additional instruction

from their pastors. So that the educational part

of the campaign—at least the part concerned with

the warnings against dangers—is likely to prove
disappointing in practical results.

The important innovation is that of demanding
medical certificates from those wishing to marry.
But the practical application of this innovation is

beset with serious obstacles. A pertinent question at

once obtrudes itself : What will be the ultimate ac-

tion of a young man who is refused a certificate of

health because of an existing syphilitic infection?

Will he seek a physician to be cured (if possible),

or seek a dishonest physician, or a less scrupulous

minister, or will he remain a legal celebate, while

continuing to scatter his infected germ-plasm broad-

cast, thus doing far greater injury to future genera-

tions than by confining it to a single focus ? These
are questions that present practical problems for

which there are as yet no practical and satisfactory

answers. But until some satisfactory answers are

found the mere denial of marriage will not carry far

in practical eugenics.

The Navy's method of attacking the venereal dis-

ease problem presents a striking contrast to the

one just outlined. It is essentially a medical rather

than a clerical method. But it has two commendable
features: It is simple, and it seems to be effective.

The method is as follows

:

Each sailor when he returns from shore leave is

obliged to report to the "prophylactic room" if he

has exposed himself to possible venereal disease in-

fection. Here a hospital apprentice administers

prophylactic treatment, which varies slightly in de-

tails on the different ships, but is essentially the

same on all.

The treatment, as outlined by a naval officer, is

as follows : "The penis is washed with soap and
water, and then with bichloride 1-1000. A two per

cent, protargol injection is given and held in for a

short time. Then a 33 1-3 per cent, calomel oint-

ment is rubbed around the glans and left under the

foreskin. » The man's name is recorded with the

date.

"When a man reports with chancroid or gonor-
rhea he is required to state when and where he con-

tracted the disease, and the venereal book is con-

sulted to see if he received prophylaxis. If he did

not, he is reported for punishment."
Thus the navy is fighting a prevailing evil by

means of applied scientific knowledge, rather than
with moral precepts. Yet such precepts are not
wanting, for the navy has chaplains as well as

surgeons, and the enlisted men are fully aware of

the moral aspect of unchastity as well as its dangers.

But since they, like many other robust young men
in other walks of life, often disregard these moral
precepts, their officers are now meeting the issue by
supplementing moral teachings with what proves to

be more effective, if less esthetic, measures. As a

result, the navy, which has hitherto been considered
a hot-bed of specific diseases, is becoming a model
community as compared with many small towns.

And it is probable that more U. S. sailors could

show acceptable certificates to the clerical matri-

monial censors of some communities than could a

corresponding number of men picked at random
from among the censors' own flocks.

Observing the good effects of his prophylactic

treatment, a veteran surgeon of our navy who has
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three boys of his own just reaching the "'danger

zone" age, was led recently to reflect to this effect:

"Every day, as a matter of routine, I protect young
men against the most dreadful diseases. Vet I have

no particular interest in these men. Meanwhile 1

allow my own three boys to go their ways unpro-

tected. 1 hope they will not 'take chances', but I

should be blind to the teachings of my experience

if I ignored the probability that they will. There-

fore, it is not acting the part of a good father, or a

good physician, to withhold from them the benefit of

my knowledge—not to offer them the protection that

I would give any stranger who sought my advice."

This point of view, we admit, is not that of the

idealist. Rut ideal conditions do not exist. And
the part of wisdom in any field of activity is to

combat actual conditions, even while striving for the

ideal. The navy is setting a good example in this

struggle which could be followed, in its essentials,

in other communities. For in some ways the com-
munity-life of the navy is similar to that of small

towns, particularly in the relations existing between
the enlisted men and their chaplains and physicians.

The village pastor and the village doctor, like the

naval chaplains and surgeons, are the mentors of

their communities. Their relations with the young
men of the town are much closer than those of the

city ministers or physicians. Their advice is more
freely sought, and because of their intimate

acquaintance with their townsmen, this advice is

more likely to be heeded.

But the great handicap to the clerical eugenist is

his ignorance of the actual moral conditions in his

community in most instances. Every one puts his

best foot forward in the minister's presence ; the

doctor sees the other foot in all its deformity. Yet
this deformity represents the actual condition which
makes necessary our efforts in eugenics.

Before plunging too deeply into the eugenic move-
ment, therefore, the members of the clerical army
would do well to acquaint themselves with the facts

about the moral status of their communities bv con-
sulting their medical confreres, particularly those

most familiar with the venereal-disease situation.

For in many towns there are certain 'physicians

whose personalities do not invite the confidence of
the erring, and who have scarcely more opportunities

for keeping in touch with the community's immoral-
ity than do the ministers ; while other physicians are

constantly consulted. These latter could, without
breach of professional confidences, indicating by
numbers and not by names, impart valuable informa-
tion—information that would amaze the clerical

workers in many instances. And the physicians

should supplement these revelations with informa-
tion regarding certain phases of physiology and
pathology that are not generally understood, or
frequently overlooked, by clerical enthusiasts.

They should point out that, while the same code
of morals for men and women may be ideal, such
a standard is artificial and opposed to the physio-

logical development of the two sexes. Thus in most
normal men the impelling sexual instinct develops

naturally without the stimulus of indulgence, while

in most normal women it does not develop to any-
thing approaching a compelling degree until after

indulgence—a fact frequently ignored by the advo-
cates of a uniform standard. Nature has made the

path of chastity far more difficult for the average
man than for the average woman.

Moreover, the eugenist must not close his eyes to

the fact that there are dangers attending enforced

celibacy, as well as those arising from unchastity.

In certain neuropathic individuals attempts at com-
plete repression of the sexual desire sometimes leads

to grave pathological conditions even more incur-

able than most venereal diseases.

It should be further pointed out that there are

some cases of syphilitic infection that are not de-

tectable by the Wassermann, or any other test; and

latent gonorrhea will sometimes escape the most
conscientious scientific scrutiny. So that, at best,

the doctor's health-certificate to a matrimonial cen-

sor can only state an opinion, and is not infallible.

It would seem logical, therefore, since the clerical

eugenists have invoked the aid of medical science

in passing upon the question of eligibility to mar-
riage, for them to seek its aid in making such eligi-

bility possible. It is quite as much a part of religion

to offer forgiveness as it is to promise reward or to

threaten punishment. If this forgiveness were sup-

plemented with advice to use a prophylactic, ad-

ministered by a physician, or under his instructions,

it might aid practical eugenics in its present stage

of development quite as much as moral advice, the

purport of which is as familiar to the offender as to

the adviser, in most instances.

In practical application the navy's method of en-

forced reports and prophylactic treatment cannot

be pursued in outside communities ; but with certain

modifications it could be carried out, and with one
important advantage—that it would be used very

shortly after exposure in most instances. For the

weak point in the application of prophylaxis in the

navy is the fact that it is frequently delayed until

many hours after exposure.

Of course no one supposes that any young man
will rush to the doctor's office every time he falls

from grace.' But many young men would be glad to

use a simple prophylactic if one were available. And,
surely, at this time when prophylaxis is the watch-

word of progressive medicine, it is the height of

prudish folly to withhold from them any effective

prophylactic.

VIENNA. THE POSTGRADUATE MEDICAL
AND SURGICAL MECCA.

INCLUDING PRACTICAL POINTS GLEANED FROM VIEN-
NESE CLINICS AND FROM THE COURSES GIVEN

BV THE UNIVERSITY OF VIENNA.

By A. M. FAUNTLEROY, SURGEON,

This paper is presented in response to a request

from a number of my confreres with the idea of

giving a brief outline of the postgraduate work to

be had in Vienna and of the practical methods in

diagnosis, technique, and treatment for which the

Viennese school of medicine is justly famous. There
is no place in the world where the postgraduate pro-

fessional man will find a more appetizing medical

and surgical '"quick-lunch," so to speak, than in the

Austrian capital.

The reason for this unique condition is twofold

:

First, there are the very large general and special

hospitals with their inexhaustible clinical material

under the control of the professors of the Univer-

sity of Vienna, whose courses along general and
special lines are so arranged as to meet the demand
for concentrated postgraduate work in a way which
is as yet unparalleled by any other large medical

center. Second, the American Medical Association

of Vienna has control, as far as the postgraduate
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work is concerned, of each and every course, so
that when the newcomer arrives he finds the work
so systematized that he is able to select the line of
work he wants without having to be familiar be-

forehand with conditions which would otherwise be
embarrassing to a stranger. The number of men
in each course is necessarily limited, and the asso-
ciation decides how many men are to be in each
course, so that the work will not be hampered by
overcrowding and in order that the individual will

get the greatest amount of good out of the parti-

cular line of work.
The American Medical Association of Vienna

was organized November 28, 1903, and has so sys-

tematized and improved its organization from year
to year that it is now firmly established as an im-
portant educational corporation working in perfect

harmony with the faculty of the University of
Vienna. The officers of the association are elected

by ballot every six months and consist of a presi-

dent, vice-president, secretary, treasurer, executive
committee of five members, membership committee,
and what is known as the orientation committee.
This latter committee is composed of men in the dif-

ferent departments of medicine and surgery whose
duty it is to organize the various courses and give
information to all new arrivals. The association

rooms are located at No. 28 Schlosselgasse, and
here will be found an excellent reference library of
modern medical works in German and English and
also numerous medical journals, a reading and writ-
ing room having on file English and Continental
dailies, a ladies' room and a room in which the reg-

ister is kept and where all courses are posted.

The association has a permanent assistant secre-

tary who has charge of the rooms and transacts all

routine business. The fee for active life member-
ship is five dollars, and in addition one dollar a
month during the time the member is in Vienna.
The association is governed along the lines of an
ordinary club, and issues yearly a "Blue-book"
which contains the constitution and by-laws, to-

gether with a full description of all the courses to

be given for the ensuing year and a mass of general
information. There are weekly meetings of the

association proper, besides meetings of different

medical and surgical branches, at which time papers
are read and discussed.

When a physician arrives in Vienna he should
enroll himself at once on the register of the asso-

ciation for the reason that priority in registration

plays a prominent part in determining his eligibility

to enter the courses at an early date. The different

courses usually run from four to six weeks, and
several days or a week before the new course begins
it is posted so that those who wish to enter the

course can sign their names. The number in each
course being limited, precedence to enter a course
is determined entirely by priority in registration.

In addition to the regular or so-called "book-
courses" there are to be had special individual

courses in almost every line of work. The fees for

the different courses vary according to the course
taken, but are fixed for any particular course, and
are very reasonable. The special individual courses

are, of course, much more expensive than the regu-

lar courses and usually run from three to five dol-

lars an hour. While a number of courses are given

in English as well as in German, it is an undoubted
fact that one will get a great deal more out of the

work by having a good reading and a fairly good
speaking knowledge of German. If one contem-

plates visiting Vienna for purposes of study he

would do well to devote six months or a year to the

study of the German language. In this way he will

not be restricted to the courses which are given in

Rnglish. The Vienna clinic is not a place where he

who runs may read, but rather a place where he

who lingers learns, and the man who is prepared

tor a reception of German medicine in the German
language is the one who will profit mostly by his

stay. It must not be understood that it is only

necessary for a man to present himself at the asso-

ciation rooms to immediately get the line of work
he desires. He must keep in close touch with the

orientation man for his particular line of work and
keep himself informed on all new and prospective

courses. By not realizing this feature of the system

some men allow several weeks or months to go by

without gaining admission to a course.

Living expenses in Vienna may be classed as

fairly reasonable, although this depends largely on

the individual and what he is willing to forego in

the way of American comforts and luxuries. Fairly

good accommodations for a man or his family may
be had in any of the numerous pensions at moderate
rates, but the first-class hotels and restaurants or

cafes are, if anything, a little more expensive than

the first-class hostelries in America.

A description of each course would far transcend

the limits of this article, and no effort will be made
in this direction except to present some of the in-

teresting details of the work I took personally with

annotations here and there while visiting the various

clinics. The courses I attended were as follows:

Gross pathology, general and special urology, skin

and syphilis, operative genitourinary, cystoscopy,

and urethroscopy.

Gross Pathology.—The course in this work is to

my mind the most valuable single course given in

the university, and is presided over by Professor

Stoerk, a man of rare genius in his line. Last year

there were 2,503 autopsies performed in the Alle-

gemeine Krankenhaus alone, which is an average of

about eight autopsies a day. These are performed
in the early morning and each body has attached to

the right great toe a metal number tag which cor-

responds to the number of anamnesis, and this latter

is reviewed before performing the autopsy. The
manner of performing an autopsy is thorough to

the last degree and no pathological point is over-

looked. The incision begins just above the thyroid

cartilage and extends in a straight line to the pubes.

After the sternum and attached cartilages have been
removed the upper part of the incision is deepened
and the tongue, esophagus, and trachea are dis-

sected downward, bringing out all the organs of the

neck and chest together. Each organ in the ab-

dominal cavity is removed and the alimentary tract

laid open from end to end. If there is a history or

suspicion of cancer a very careful search is made
for metastases, the anamnesis being the general

guide in performing all the autopsies. After this

dissection the organs are assembled in large pans,

with attached anamnesis, and placed in cold storage

until the afternoon, when each pathological detail,

with a careful review of the history of the case, is

gone over before the class. Microscopical sections

are made beforehand when necessary to bring out a

point in diagnosis.

The class in this course is limited to ten members
and this is not so large but that each man can see

every detail that is brought out. The class meets
every day for one month (except Saturdays), and
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during thai time the gross patholog) of practically
all human diseases is seen and discussed. A great
many interesting specimens are sent to Professor
Stoerk from various surgical clinics, and in addition
in this the Pathological Institute has an enormous
museum of well mounted exhibits which is referred
i" from time to time.

In mention in detail the large amount of pathol-
ogy reviewed would be equivalent to reciting- the
pages of a complete text-book. Tuberculous and
syphilitic changes in every organ and tissue are re-

peatedly seen, as well as every form of cancerous
tissue and tumor growth. Professor Stoerk has
recently cleared up the pathology of hypernephroma
md demonstrated to (he class the fallacy of regard-
ing it as derived from adrenal tissue, making it ah
solutely clear as regards its purely renal origin.

It was in demonstrating this to the class that the
reason for regarding Hochenegg's sign as pathog-
nomonic of hypernephroma of the left kidney, and
sometimes the right, was clearly seen. This sign
consists of a left-sided varicocele (sometimes also

rightsided) which persists when the patient is lying
down. The reason for this is that the pegs of
hypernephromic tissue protrude into the renal veins,
and sometimes all the way up the vena cava to the
right auricle, thus blocking these veins and causing
the blond tn be permanently dammed hack in the
spermatic veins. We were shown numerous speci-
mens of enlarged prostates which proved beyond a
doubt that except in very rare instances the so-

called middle lobe was the only part that became
enlarged. Professor Doctor Zuckerkandl and Pro-
fessor Stoerk recently published this fact and stated
that what has been regarded as the capsult of the
enlarged prostate was in reality the atrophied lateral

lobes.

What makes the course so valuable to the surgeon
is that he becomes familiar with a large number of
pathological conditions in all parts "of the body
which knowdedge, of course, is most valuable to
him when he encounters these same conditions in

the living body, and is thus able to identify what he
is dealing with. To the internist the course would
appeal with equal force in that he reviews many
times the gross pathology of all the usual, and many
of the unusual, causes of death. This is a course
that it would be well to take several times and thus
become more accurately familiar with what one has
been over.

Urology.—This course, which runs daily for a
month, is limited to ten members and is given at the
Polyklinik Hospital by Docent Viktor Blum, chief
in von Frisch's clinic, who is well known at home
and abroad for his marked ability and scholarly at-

tainments and a man who, before many years, will

undoubtedly lead in his line of work. He is ably
assisted in the large amount of work performed in

this clinic by Doctors Prigl, Clingar, Zinner.
Schwartz, and Bisdom. The "team-work" and effi

ciency of this clinic in its harmonious working was
the best I saw in Vienna and speaks well for
Dr. Blum's executive ability.

In this course a plentiful supply of clinical ma-
terial admits of the presentation of practically every
feature of urology. The surgical diagnosis of blad-
der, kidney, and urethral conditions is especially

dwelt upon and a large assortment of other genito-
urinary work is taken up systematically before the
class. Functional kidney tests and minor operative
work are conducted from time to time and the class

is also present for interesting major operations.

For the tir>t two weeks uf every month Dr. Blum
gives, for two hours in the evening, a special genito-

urinarv operative course in which every urological

operation is performed by each man taking the

..mi .. For the last two weeks ,,f every month,

and for two hours in the evening. Dr. Clingar con

ducts a very instructive special course in urethra-

scop)

.

The treatment of uncomplicated urethritis (gon

orrhea 1 consists of irrigating with either a one In

four thousand solution of permanganate of potas

sium or a one tn four thousand solution of gelatose

of silver. The anterior urethra is first washed out

with the solution, the bladder is then filled and the

solution is voided. In chronic gonorrhea, besides

the urethroscopic treatment to be discussed later on.

the urethra is dilated three times a w-eek by the

passage of "Benique" sounds accompanied by mas-

sage along the sound to press out the contents of

the glands. This usually sets up a mild exacerba-

tion which is then treated by irrigations three times

a week, the sounds in it being used as long as the

exacerbation continues. If after the first dilata

tion there is no exacerbation in two days the urethra

is examined with the urethroscope and the mouths
of the glands are touched with the actual cautery or

the areas of so-called "soft infiltration" are touched

with tincture of iodine or 5 per cent, nitrate of sil-

ver. When the posterior urethra is involved an in-

stillation of 2 to 4 c.c. of a T

i
to y? per cent, silver

nitrate solution is made with a Guyon catheter or

systematic urethroscopic treatment is instituted. A
gonococcic vacine is also used in this clinic for

various stubborn complications. Three injections

are given in all, starting with 1 or 2 c.c. and increas-

ing the dose by 1 c.c. on each third day.

Not only in this clinic but in several other Vien-
nese clinics the quick routine tests for albumin are

made with either one or the other of two stock

solutions. The first and more delicate test is made
by adding a few drops of a 20 per cent, solution of

sulphosalicylic acid. The second solution is used in

conjunction with a few drops of acetic acid and con-

sists of several drops of a 10 per cent, solution of

ferrocyanide of potassium. In either case a cloud

forms in much the same way as by the heat test.

The chemical test for pus in the urine is to add a

small quantity of potassium hydroxide and a coagu-
lum will form if pus is present. As regards the

presence of albumin in the urine the Viennese clinic

has directed attention to the condition to which thev

have given the name of lordotic albuminuria. This

condition, which the older writers sometimes re-

ferred to as postural albuminuria, is characterized

by the appearance of albumin in the urine in large

or small quantity as the result of the patient as-

suming an exaggerated upright posture, such as in

kneeling. It is especially common in young girls

and is not infrequently met with in older people of

both sexes. There are several theories as to the

possible cause but none is satisfactory. Professor

Stoerk tells me that as far as gross or microscopical

changes are concerned there is absolutely nothing in

these kidneys to give a clue to the albuminuria.

The routine examination of patients presenting

themselves is as follows : the patient is made to

urinate in two glasses (Thompson) and if the sec-

ond glass shows cloudy urine attention is directed

to the bladder. The prostate is next examined.
This examination is conducted with the patient lying
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on his back (French method) as it is claimed that

not only prostatic enlargement but general condi-

tions at the base of the bladder can be ascertained

better by this method than by any other when com-
bined with deep pressure over the bladder with the

other hand. The next step is to examine the tes-

ticles and cord, followed by a microscopical ex-

amination of the discharge.

My notes on the differential diagnosis as regards
prostatic enlargement, stone in the bladder, and
vesical tumors are as follows: pain after urination

indicates usually inflammatory prostatic trouble and
sometimes stone in the bladder. With the finger in

the rectum the extent and character of the prostatic

enlargement can be made out. If of an inflamma-
tory character it is felt as slightly enlarged and of

boggy consistence. Upon massage the character-
istic shreds and pus can be expressed through the

urethra. A pedunculated, congested middle lobe

can give the same symptoms as stone. As regards
hematuria as a symptom there are three forms:
( 1 ) Initial hematuria is characteristic of a pedun-
culated tumor in the orifice of the urethra. (2) Total
hematuria, when the urine is uniformly stained with
blood, may be due to ulcer of the bladder, succulent

mucous membrane, or hemorhage from the kidney.

(3) Terminal hematuria is characteristic of nothing
in particular but may be due to stone in the bladder
or hyperemic membrane. Intitial and terminal

hematuria is characteristic of trouble in the pros-
tatic urethra, the first blood being washed out by
the first flow of urine and the last blood being due
to the squeezing of the prostate. Blood clots (in

the absence of trauma) nearly always indicate tu-

mor in the bladder or trouble in the kidney. One
of the first symptoms of tuberculosis of the kidney
is usually a hematuria due to an ulceration of the

papillae. Hypernephroma is also responsible for an
intermittent type of hematuria. Interrupted bleed-

ing is characteristic of stone and the urine in this

condition nearly always contains some blood cells.

Blood from the bladder may be caused by papil-

lomata (benign), the only sign of which is blood in

the urine ; malignant tumors, which are always ac-

companied by pain and may closely simulate stone

in the bladder; tuberculosis of the bladder (which
is practically always secondary to kidney infec-

tion) ; succulent condition of the mucous membrane,
as in stone of the bladder, and in a condition which
has recently been noted and which is a form of

cystitis hemorrhagica. The pain in the case of stone
in the bladder is terminal and at the head of the

penis. Frequent micturition during the day, with
occasional terminal hematuria, and quiet at night,

indicate stone in the bladder. When the patient is

lying down the stone is resting on the posterior

bladder wall and does not cause irritation. On the

other hand frequent micturition during the night

points to prostatic enlargement. The "searcher"
may be used to detect the presence of stone in the

bladder but the cystoscope will clear up the diag-

nosis at once, revealing all loose and encapsulated
stones, the condition of the internal orifice, en-

larged or pedunculated prostate (middle lobe), and
also the coexistence of any other bladder condition.

The form of cystitis hemorrhagica alluded to

above has been thoroughly worked up only very
recently. It is characterized by small stellate or

patchy hemorrhages in the bladder mucous mem-
brane and sometimes bv the appearance of small

ulcers. There are usually symptoms of mild blad-

der irritation with the sudden appearance of a mud-

colored hematuric urine, accompanied by fever, sore

throat, and malaise. In Vienna it seems especially

prone to follow influenza, and occurs mostly in the

spring of the year. Dr. Blum thinks that the

stomach is always affected and that in all prob
ability the etiology has the same general constitu-

tional background as when peptic ulcers are formed
in the stomach. This assumption is borne out by
the quick response which is made when the medica-

tion is directed towards making the urine less acid.

He gives dram doses of bicarbonate of sodium
thrice daily with urotropin and the entire condition

disappears in three or four days. No local treat-

ment is undertaken. This condition is interesting

from a diagnostic standpoint in that unless one is

familiar with the etiological pathology he may be

led into taking a much more serious view of the

case.

As regards prostatic enlargement it is divided

into three stages. First stage: when there is no
residual urine although the subjective symptoms
and examination indicate an enlarged middle lobe.

The symptoms are an increased desire to urinate,

especially at night with possibly a little terminal

hematuria. In this stage the middle lobe enlarge-

ment is due to a hyperemia of the gland which is the

cause of the nocturnal pollutions and erections.

Such a prostate is treated by massage and the "cold -

sound." The latter is a hollow metal sound, about
18 French, which is divided along its lumen by a

horizontal partition and thus admits of a return
flow. A rubber tube connects the sound with a

reservoir of ice-water and the latter flowing through
the upper compartment around the end of the par-

tition and back through the lower compartment.
The same idea is sometimes carried out by applying
cold water to the prostate through the rectum by
means of a short bulbous metal tube which is par-
titioned and allows for a return flow. The second
stage commences when ther is residual urine, the
middle lobe of the prostate bulging up into the
bladder. This condition is an aggravated first stage
and in general is an indication for prostatectomy.
In this stage the condition of the gland has passed
beyond the stage of hyperemia and there is now
hyperplasia. The third stage becomes apparent
when the symptoms of retention appear. There is

a large amount of residual urine, chronic cystitis,

more or less aggravated, and, in the graver cases,

"urolsepsis" is present. This latter term has been
coined by the urologist to indicate general infection
from the bladder upward and has a clinical picture
of its own, consisting of marked emaciation, low
grade fever, foul tongue, anorexia, debility, and
other symptoms indicating an ascending infection.

Here the indication is a permanent catheter. Care
should be exercised in withdrawing the urine of old
men—if there is a large quantity only a compara-
tively small amount should be withdrawn three times
a day. On the first day about 300 c.c. is withdrawn
three times. The next day about 400 c.c. at a
time and so on until there is no danger of general
collapse or from the danger of sudden withdrawal
of urinary pressure on the atheromatous arteries of
the bladder. Sometimes after complete withdrawal
of the urine it is best to inject into the bladder
about 200 c.c. of boric acid solution to take the
place of the urine withdrawn. Depending on the

condition of the bladder the urine may be only with-
drawn once a day or twice a week. Prostatectomy
is absolutely contraindicated in this stage as it is

invariably followed bv anuria and renal stasis.
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There is a condition of prostatic atrophy which
causes a permanent retention of the urine due to the
fact that when the prostate atrophies the prostatic
urethra is at first pulled into the vertical position
and then backwards so that a valve forms at the
internal orifice. The condition is relieved hy re-

moving the spur (suprapubic cystotomy) that makes
the valve. It consists practically of removing the
internal sphincter as there is little or no prostatic
ti>Mie left. No prostatectomy should be performed
without careful functional tests being made before-
hand. The indications for prostatectomy are as

follows : in general, the second stage is the only
stage when prostatectomy is indicated. The more
or less specific indications are: (1) When the pas-
sage of the catheter causes bleeding or trouble in

passing. (2) When the metal catheter has to be
used. A patient is never allowed to pass a metal
catheter on himself. (3) Social—when the patient

has not the intelligence to use a catheter.

Urethroscopy.—This course takes cognizance of

all chronic conditions in the anterior and posterior

urethra, the latter embracing the prostatic urethra

which contains the verum montanum, Cowper's
glands and the prostatic follicles. There are two
methods of examination : the so-called "dry" method
in which simple nickel-plated tubes of different sizes

are used, beveled at one end and flanged at the

other ; and the so-called "wet" or irrigating method
which contemplates the use of a magnifying optical

system closing the outer end of a tube with a pros-

tatic curve through which water is allowed to flow

by means of a small opening in the tube. In this

latter method there is a small opening algonside the

optical system for the introduction of a slender wire

probe or cautery and it is by this means that opera-

tions are performed in the posterior urethra and
around the margins of the internal orifice. The
"dry" method is almost exclusively used for work-

in the anterior urethra while the "wet" method is

rarely used except for posterior work. The illu-

mination in the "dry" method is by means of re-

flected light at the outer end of the tube whereas in

the "wet" method there is a small protected incan-

descent bulb at the distal opening in the tube. The
picture seen in a dry urethroscope is a round field

showing more of the upper wall of the urethra than

the lower wall on account of the beveling of the

tube. Where the walls of the urethra collapse there

is a small dimple or depression which is called the

central figure. The normal urethra shows a small

central depression as the central figure, and leading

out from it, like the spokes of a -wheel, are small

radiating lines (blood-vessels) on a pale back-

ground. Whenever the radiating lines cannot be

seen the urethra is pathological and also the cen-

tral figure may be eccentric or distorted into a slit.

The glands of the urethra are Morgagni's and Lit-

tre's and it is only under pathological conditions that

the openings of these glands can be seen. The
glands of Morgagni are situated in the upper wall

(roof) of the urethra and in inflammatory condi-

tions the orifices are seen as more or less rounded
or oval openings the margins of which become swol-

len and darker red than the surrounding membrane.
The glands of Littre are much smaller and are scat-

tered all over the urethra. In inflammatory condi-

tions they are to be seen as fine red points, usually

in clusters, the openings being obliterated by the

swelling of the mucous membrane. Cowper's glands

are two small glands situated just anterior to the

prostate.

In chronic urethritis the pathological condition is

either what is called soft infiltration or hard infiltra-

tion. In both cii these pathological varieties the

glands are more or less involved although during
an acute exacerbation the membrane appears swol-

len and dark red in color and no glands are seen.

Soft infiltration is a condition where there is a very
slight increase of connective tissue of the urethra

and a slightly swollen and hyperemic condition of
the mucous membrane. Here the red lines are ob-
literated, the membrane is a dee]) red color and the

central figure is eccentric or somewhat distorted.

Hard infiltration is a condition in which there is a

pronounced increase of connective tissue causing the

mucous membrane to become pale, the red lines ob-
literated and the central figure distorted. This con-

dition is the beginning of stricture, the latter being
the extreme of hard infiltration. In soft infiltration,

the urethroscopic tube is passed and then slowly

withdrawn in a rotary manner and, as already indi-

cated, the areas affected are touched with tincture

of iodine-or 5 per cent, nitrate of silver on an ap-

plicator. If any openings of Morgagni's glands ap-

pear they are touched with the point of the actual

cautery and the glands of Littre are treated with

iodine or silver nitrate. This is repeated about
twice a week, the irrigations being prescribed and
the sounds passed as previously noted. The ap-

pearance of the urine will be an indication as to the

success of the treatment. In hard infiltration, be-

sides local treatment to the glands, the urethra is

slowly dilated by the passage of daily sounds ac-

companied by massage along the sound. The con-

dition known as urethritis follicularis sometimes oc-

curs in which there is hard infiltration, slight dis-

charge, and the mouths of the glands are closed up
so that small retention cysts or follicles occur. This
condition is very chronic and should be treated by
passing large sounds and massaging the urethra.

The glands are cauterized as indicated and the areas

of soft infiltration touched with iodine. When a

soft chancre occurs in the urethra the endoscope is

introduced (after cocainizing) and the ulcer touched
with 50 per cent, nitrate of silver every other day.

In the treatment of actual stricture a graduated
series of sounds is used and when the desirable size

is reached it is passed every day for a month. Then
every other day for one month. Then twice a week
for one month and once a week for each succeeding

month up to usually the twelfth month. A special

dilator is not used in this clinic as it is claimed to

very often produce a break in the mucous mem-
brane and cause ordinary infiltration. The indica-

tions and technique of internal urethrotomy will be

discussed under operations.

In posterior urethritis the most usual site of in-

flammation is the groove between the verumontanum
and the internal sphincter. Normally this area is

of a flesh-like color with small blood-vessels running

in a longitudinal direction. Edema bullosum (like

the bladder condition) is not an uncommon form of

chronic inflammation in this area (fossa prosta-

titis ). In this and other forms of chronic inflam-

mation of the mucous membrane the treatment is

touching with half strength tincture of iodine or 5

per cent, nitrate of silver about once a week. After

the inflammatory areas have been located in the pos-

terior urethra by the irrigating method the urethro-

scope is held firmlv in the position over the spot to

be treated, the optical system withdrawn allowing

the water to escape, the part to be treated is dried

by pledgets of cotton passed down the tube on an
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applicator and then touched with the half strength
iodine or 5 per cent, nitrate of silver.

Very recently the pathology of the verumontanum
has been engaging the attention of urologists and
whereas the study of the disease of this structure
(which is called colliculitis) is only in its infancy,

enough has been learned to warrant the recognition
of a definite classification of the pathology and cer-

tain encouraging lines of treatment. According to

the pathological condition present the classification

is as follows: (1) Hyperemia (usually without en-
largement). (2) Hypertrophy (usually without
hyperemia). (3) Papillomata (polyps). (4) Cysts.

Any of these conditions may give rise to the symp-
tom complex known as neurasthenia urethritis. The
general symptoms of this form of neurasthenia are:
pain in the perineum, over the pubes, down the front

of the thighs, in the loins, and back of the head.
Anorexia, insomnia, and mental depression complete
the neurasthenic picture. The special symptoms are

impotence, premature ejaculations, pollutions (with
tendency to masturbate), and frequent micturition

without distinct polyuria. The latter condition has
been given the name of pollakiuria. The treatment
of this condition depends of course on the findings

with the urethroscope, although all local treatment
of whatever pathological condition is present is ac-

companied by massage of the prostate and the daily

passage of the "cold-sound." When simple hyper-

emia is present half strength tincture of iodine or

5 per cent, nitrate of silver is applied once a week.
Hypertrophy of the structure calls for touching with
the actual cautery once a week. Papillomata and
cysts are also touched once a week with the actual

cautery until they disappear. Small ulcers are treat-

ed in like manner. Should there be any adjacent

areas of hard or soft infiltration appropriate treat-

ment should be instituted. Both the "dry" (simple)

or the "wet" (irrigating) urethroscope can be used

in treating the verumontanum but only the irrigat-

ing instrument can be used in treating that part of

the urethra posterior to the verumontanum and in

the neighborhood of the interna] sphincter. The ir-

rigating instrument is the only one to use to form a

correct idea of the pathology of the posterior ure-

thra in that the constant flow of water balloons out

the part under observation, the illumination is far

better, and the optical system slightly magnifies the

condition present. The instrument is to be rotated

or turned so as to successively view the upper and
lateral parts as well as the lower part or floor of the

posterior urethra. It is not wise to use as strong

solutions in the posterior as in the anterior urethra

since strong solutions sometimes cause a violent in-

flammatory reaction. There is a condition of the

internal sphincter which is especially common in

women and consists of a more or less inflammatory

proliferation of the mucous membrane, sometimes
almost resembling polyps. This condition is due to

the entention of an inflammation of the posterior

urethra and usually gives rise to a distressing fre-

quency of micturition. Cauterization gives good re-

sults but the condition is liable to recur. Actual

polyps or cysts are to be treated in the same manner.

Genitourinary operations : Prostatectomy by the

suprapubic route is universally followed in Vienna.
In preparation for this the bladder is washed out and
then filled with about 300 c.c. of a 3 per cent, boric

acid solution and the catheter is clamped. The in-

cision differs in different clinics. Professor Zucker-

kandl uses the horizontal incision always and, if

necessary, will partially divide the rectus sheath and

muscle. This incision is certainly to be preferred

when the tumor to be removed is large or when a

good exposure of the interior of the bladder is in-

dicated as in extirpation of large polyps, removal
of a carcinoma or repair of a ruptured bladder. The
incision in the median line is made in the usual way
through the linea alba just above the symphysis and
the posterior fascia is carefully incised, avoiding the

peritoneum and opening up the prevesical space
The upper and anterior surface of the bladder is

now looked for, cleared and brought up into the

wound with a vulsellum. Three double traction su-

tures are now introduced into the muscular wall, one
on each side of the intended incision and one just

above the proposed incision in the bladder. The as-

sistant holds two of these traction sutures and the

operator one, making a triangular area under trac-

tion and brought up into the wound. At this junc-

ture the clamp is removed from the catheter and
the bladder emptied so as not to contaminate the

prevesical space with even the least amount of di-

luted urine when the bladder is opened. The knife

is now plunged into the bladder and the opening
widened longitudinally. The bladder is now ex-
plored and the condition of the prostate ascertained.

The two lateral traction sutures may be temporarily
attached to the skin to hold the bladder up in the

wound. With a good view of the parts and guided
by the finger, a pair of scissors incises the mucous
membrane crosswise for about an inch on the most
prominent part of the middle lobe. The index finger

is now introduced into this opening and the prostate

shelled out. Hemorrhage is controlled by temporary
packing but on occasions, when the bleeding is very
severe, I have seen a large pack of iodoform gauze
left in the prostatic space, the end being brought out
through the wound. In von Frisch's clinic the

drainage is a very important feature of the opera-
tion and since the adoption of this special drainage
there has been no death at the Polyklinik Hospital
from this operation. It is accomplished as follows

:

a piece of rubber tubing about twenty-five inches in

length is used and, about ten inches from one end,

three fenestra are made one inch apart. The cath-

eter, which is always in the bladder, is pushed
further in and the end is secured to the long end
of the rubber tube by passing the catheter into the
lumen of the tube and then wrapping with silk.

The catheter is now withdrawn through the urethra
pulling the rubber tubing after it until one of the
fenestra lies just inside of the bladder, one over the
prostatic space and one in the posterior urethra.
The remaining part of the tubing is brought up into

the external opening and the bladder closed and an-
chored to the abdominal wall. Catgut is used and
the ends of the first stitch are left long so that they
may be passed through the rectus on each side and
then tied again, bringing the bladder snugly up to

the abdominal wall. The remainder of the bladder
wound is now closed (except for the tube) by Lem-
bert sutures into the muscular wall. The bladder is

washed out twice a day through the long tube in the
bladder and urethra, the fluid and clots escaping
through the urethral portion. After five days the
dressings are removed and the tube pulled up until

the first opening is seen. At this point it is cut off

and the tube is then withdrawn by pulling on the

urethral end until it occupies its original position.

This is left in place as a permanent catheter as long
as necessary and the bladder wound allowed to heal.

In the operation of nephrotomy for the removal
of stone the kidney is exposed and delivered through
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the usual oblique incision. A shallow incision is

now made about two inches in li ngth and one centi-

meter behind the mosl prominent convexity oi the

outer border of the kidney. Into this incision a

tat is introduced and pushed into th< pi

I ho hemostat is now opened and slowly withdrawn
through the kidney cortex, thus enlarging the open

ing into the pelvis to such an extent as to admit the

index linger for purposes of exploration. In this

manner the size and number of the stones is

tained. The stones are qow withdrawn and a

small drainage tube introduced into the pelvis of

the kidney. The wound in the kidney is now closed

with deep matress sutures, one of these sutures pass-

ing through the drainage tube t" hold it in place.

The muscles and ~-Uu\ an' brought together in the

usual manner, except for the opening for the drain-

age tube. The latter is left until the catgut suture

is absorbed and the tube comes away of itself.

Drainage is absolutely necessary as considerable

blood always collects in the pelvis after this opera-

tion. For the removal "f stone lodged in the pelvis

the incision in the pelvis is made as high up as

possible and slightly behind the concave inferior

border. It is closed by a layer of catgut Lembert
sutures and no drainage is used. This is the oper-

ation of choice if the stone is low down in the pelvis

and can be easilv secured. Stone in the ureter is

exposed on the line of continuation of the oblique

incision for exposing the kidney. When located

the ureter is incised longitudinally and the stone

withdrawn, Lembert catgut sutures closing the

wound. In this situation a cigarette drain is used.

In the operation for nephropexy two large single

silk sutures are passed deeply through the kidnei

substance about one inch apart. The two ends on

each side are now tied, the knot just reaching the

kidney but not compressing it. One end of the

inner suture is now threaded through a large needle

and the latter passed around the twelfth rib and

then tied to the other end of the inner suture. In

the same manner one end of the outer suture is

threaded and passed through all the muscles of the

back and then tied to the other outer suture. The
kidney is now secured above to the twelfth rib and

posteriorly to the muscles.

The indications for internal urethrotomy are as

follows: (i) Whenever gradual dilatation cannot be

performed without bleeding. (2) Strictures 1 re-

silient) which resist dilatation beyond a certain point

(3) Social, when patient cannot come for gradual

dilation. In performing this operation a special fili-

form bougie is passed and is then screwed to a

small metal sound having a groove in it through

which can be inserted blunt pointed triangular knives

of different sizes. The grooved sound is passed

down the urethra, being guided through the stric-

ture by the attached bougie. A number 20 knife is

usuallv selected, and when the stricture is reached,

it is made to pass through the top wall first and is

withdrawn through the same incision. The instru-

ment is now turned a little to the right and made
to cut through the lateral wall. It is then turned so

as to cut through the left lateral wall and is then

withdrawn in the vertical position. The metal in-

strument is now withdrawn and unscrewed. A long

metal guide is screwed on to the bougie and a large

stiff catheter is passed over the guide into the blad-

der. This catheter remains as permanent drainage

and dilatation for four days and then gradual dilata-

tion is commenced. When the stricture is situated

in the deep urethra an external incision is made and

all the sear tissui ed. The cut ends of the

urethra are brought togethei over a catheter with

11 ter allowed in remain
as permanent bladdi 1 dri < until the integrity of

OUnd in the urethra is assured. Stones in the

bladder are moved by crushing when possible and
small polyps an snared with the aid of the operating

CyStOSCOpc. When large polyps air present /in I er

kamll gets a large expo ure of the interior of the

bladder with the horizontal incision and extirpates

the entire mass with attached mucous membrane.
Packing with iodoform gauze and suprapubic drain-

age complete tin- operation. Carcinoma of the blad-

der, when operable, is removed by extirpation oi

tlie entire affected bladder wall ami as much of the

surrounding wall as can be spared. The wound in

the blader is then brought together in the usual

way.

Cystoscopj : The use of the cystoscope is taught

in Dr. Blum's course, but there are those who
make a specialty of giving private individual in-

struction along this line, and it is a decided ad-

vantage to secure their services in order to see a

larger number of cases individually. Dr. Robert

Bachrach, who lias been Zuckerkandl's assistant for

a number of years, gives an excellent course at the

Rothschild Hospital. Dr. Hugo Schiiller, chief of

the orological department of the Franz Joseph Hos-
pital, gives another such course. I found both of

these courses very satisfactory indeed, and both of

these gentlemen are peculiarly fitted for their line

of work, having at their command a rich supply of

clinical material. The cystoscopes in general use-

are the ones with which we are all familiar. The
indirect Nitze scope is the one most used in general

work and there are quite a number of direct scopes

on the market which have their advocates. Lieter &
Co., of Vienna, have recently perfected an inter-

changeable direct, indirect irrigating, catheterizing,

and operating scope, all in one, which is proving
very satisfactory. They have also just completed
a very ingenious posterior urethroscope which will

undoubtedly greatly improve the technique in this

locality. As regards the diseases for which the cys-

toscope finds its special use the incidence of tuber-

culosis of the genitourinary tract is certainly more
common in Austro-Hungary than in America. The
tubercle is seen in the bladder as a small yellowish

spot surrounded by a very narrow zone of red. It

first makes its appearance as a distinctly one-sided
affection, which in itself is of diagnostic value. It

is, of course, secondary to kidney infection of that

side and is accompanied by a hyperemic swollen

condition of the ureter opening on the side of the

affected kidney. To confirm the diagnosis, bacilli

must be obtained from the urine sediment. Should
the condition appear suspicious and yet no bacilli

are recovered from the urine then guinea-pig inocu-

lation is made, and after four to six weeks the char-

acteristic changes are sought for. These consist of

the appearance of small swollen lymph nodes in the

greater omentum with enlargement of the spleen and
possibly the occurrence of tubercles in the latter. If

after the examination of two guinea-pigs the find-

ings are negative then the diagnosis is not con-

firmed. Before removing the affected kidney, func-

tional tests are made and the ureter of the appar-
ently sound kidney is catheterized and tested for

bacilli so as to make certain of the integrity of that

kidney. From 70 to 80 per cent, of the tuber-

culous bladders clear up after removal of the in-

fected kidnev. For the chronic cvstitis of a tuber-
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culous bladder the following routine treatment has
proved satisfactory : Iodoform, 1 to 2 grams

;

guaiacol, 1.5 to 3 grains
; sweet almond oil, 30 grams.

Four or 5 c.c. are injected into the empty bladder
every second day. Four or 5 c.c. of a French
preparation, oleum gomeral, injected into the empty
bladder every other day have given very good re-

sults and this method has also, been used with very
beneficial effect on all other inclosed tuberculous
lesions, such as in joints. Silver nitrate is absolute-
ly contraindicated in a tuberculous bladder.

Colon infection of the kidney pelvis is diagnosed
by catheterizing both ureters and examining the dis-

charge for colon bacillus. When present the pelvis

is irrigated with a 1-2000 silver nitrate solution once
a week and in a chronic infection excellent results

have been obtained with an autovaccine. In irrigat-

ing the pelvis it must be remembered that the normal
capacity is only 4 or 5 c.c. The pelvis of the kidney
may be filled through a catheter with a 5 per cent,

collargol solution and in this way a radiographic
picture obtained. In using this there is danger of
infiltrating the kidney substance and collapses have
been seen. The size of the pelvis may be estimated

by injecting fluid slowly into the pelvis until the

patient complains of pain. Any larger amount than

5 c.c. will indicate the extent of hydronephrosis. In

this way, depending on the location of the pain, a

floating kidney may be diagnosed and located.

Carcinoma of the bladder is rather frequently met
with, especially among the Hebrew's. An ulcerat-

ing indurated nodule, rapidly infiltrating, was the

type most common and differing from the tubercu-

lous ulcer by the raised character of the diseased

area. In this connection the so-called "carcinoma
reaction," which Dr. Schiiller employed several

times in his clinic is very interesting. It is especial-

ly applicable to bladder cases in which, on account
of pain and hematuria, the cystoscope cannot at once
be used.

It consists in treating carcinoma cells with the

blood of the suspected patient. Normal human
blood will dissolve 50 per cent, of the cells, whereas
in a patient who has carcinoma the blood will dis-

solve but a comparatively small percentage ( 10 per

cent, to 20 per cent.). Dr. Schiiller frequently em-
ploys small capsules of radium in these bladder can-

cers with encouraging results. It is held over the

ulcer by a specially arranged cystoscope for as long

periods as the patient can stand.

As a miscellaneous note enuresis, when it does

not respond to internal medication and faridiza-

tion of the internal sphincter through the rectum is

treated by epidural injection of salt solution. The
needle is entered in the space between the coccyx
and sacrum and when the bone is reached it is di-

rected upward.
Dermatology : In this department the names of

Finger, Zumbusch and Ehrmann are world known,
while Pick, Kerl and Lier are the leaders among the

younger skin men. The skin clinics of Vienna are

famous, and justly so, since in no other medical

center is there to be found such a vast variety and
wealth of material. In would seem that skin dis-

eases, as a whole, and a number of varieties in

particular, are much more prevalent in Vienna than

any place with which I am familiar. Tuber-
culous skin affections are frequently seen, and a

week's attendance at one or other of the large skin

clinics will run the entire gamut of dermatological

pathology. The large museum of artificial speci-

mens of Prof. Finger contains exhibits, each of

which is indeed a work of art. Once the diagnosis

is made the treatments in no wise differ from those

found in our own modern skin books. The use of

the so-called "glass pressure" method for the quick

differentiation of obscure efflorescences from luetic

manifestations is largely in vogue. This method is

only applicable in the early stages of an eruption and

depends for its demonstration upon the fact that

all syphilitic skin disturbances are infiltrations, and

do not disappear completely when a strip of glass

(an ordinary glass slide) is pressed down on the

affected part; whereas the other sudden eruptions

are only hyperemic in character and disappear to-

tally under glass pressure.

The therapy of syphilis is outlined under three

heads: I. Prophylaxis: (a) Active immunization

(theoretical) experimenting on monkeys with weak-

ened virus, (b) Passive immunity along the same

lines. (c) Virus destruction (calomel ointment,

etc.). II. Abortive: Up to the fifth week (salvarsan

and mercury). III. Curative: (a) Salvarsan, (b)

Mercury, (c) Iodides. Under the head of prophy-

laxis, (a) active immunization and (b) passive im-

munization have been taken up along the lines dem-

onstrated by Metchnikoff, but without other than

theoretical value. Certain members of the monkey

family have been inoculated with syphilis, but there

are varying degrees of susceptibility among them.

The nearer the approach to man the easier it is to

effect an inoculation, as in the case of the chimpan-

zee. A good many of the lower animals have also

been inoculated, such as the rabbit, dog, horse, etc.,

but only in some peculiar way, as injecting into the

eveball, and in most cases they were only affected lo-

cally, although the spirochetes multiplied and pro-

duced circumscribed local lesions. It was hoped

that by the passage through the lower animals a

serum would be developed which would be so modi-

fied as to be available for immunizing the human
family ; but this has not been found to be the case

and many experiments have shown that no immunity

can be hoped for in this direction. The spirochete,

too, taken from the lesions in animals through many
generations have been found to be just as potent as

regards human infection as before. The prophylac-

tic principle of (c) virus destruction gives much
more hopeful results. Calomel ointment (33 per

cent.) is regarded as having only a relative value an 1

cannot be relied upon with any degree of certainty.

Immediately after intercourse of a suspicious char-

acter any abrasions are cauterized with the actual

cautery or carbolic acid, and if no abrasions are pres-

ent, then the calomel ointment is used. As regards

the abortive treatment the spirochete should always

be demonstrated in every case before this line of

treatment is undertaken. The very encouraging re-

sults as shown by the Viennese clinical reports may
he classified under three general heads as follows:

( 1 ) Up to the fifth week, when the spirochete is pos-

itive, Wassermann negative and no. palpable glan-

dular enlargement, the abortive treatment is suc-

cessful in 40 per cent, of cases. (2) Up to the fifth

week, when the spirochete is positive, Wassermann
negative, and only one-sided enlarged inguinal

glands, the treatment is successful in 15 percent, of

cases. (3) Up to the sixth or seventh week, when
the spirochete is positive, Wassermann negative,

and bilateral inguinal involvement, no success has

been recorded. At the outset of the abortive treat-

ment the hard chancre is excised and the spot is

then touched every day with tincture of iodine. In
case the chancre is situated so that it cannot be ex-
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n is thoroughly cauterized with carboli

Silver nitrate should not be used as it only cauterizes

supei in iallv. Vftei in this man-
ner the firsl intravenous salvarsan injection

en. I •! i u; 1 1 1 da) s latei ions of sali-

cylate of mercury is started, followed bj a

salvarsan in lann is then taken
and if negative the chronic intermittent mercury
treatment is begun. It' Wassermann is positivi

a third or fourth salvarsan injection is made and
followed by the mercury treatment. By this treat-

ment it can be assured that no rash or glandular in-

volvement will occur and that the Wassermann will

remain negative for at least four years; this i

back as the records with salvarsan go. As n
the curative treatment the Viennese clinician prefers,

along with salvarsan, the intramusculr injections of
insoluble sails of mercury (salicylate) or the in-

unctions. < )ther forms of mercurial medication are
practically never used. Sometimes the thymolate
of mercury and sometimes calomel is used when
patients show an idiosyncrasy for the salicylate.

The soluble sats (succinimide and bichloride) are
only used when a quick effect is desired to he sub-
stituted later by the insoluble salts. The iodides are
not regarded as a specific, but they have a quicker
effect on tertiary lesions. They are given sympto-
matically, but do not take the place of mercury.
The following prescription may be taken as the
standard for intramuscular injections: Mercury sali-

cylates, 3 grams; sterile liquid paraffin, 30 grams.
M. Sig. 1 c.c. is injected weekly into the gluteal
muscle. Six c.c. are spoken of as a "main cure" and
are equal to thirty daily inunctions of about a dram
each of blue ointment.
The routine for antisvphilitic treatment is as fol-

lows: The first year after infection three "main
cures" are given four months apart. Eight days
after each "cure" twenty grams of sodium iodide
are given in divided doses in water. The second
m ir two "main cures" six months apart arc given.
The third year two "main cures" are given six
months apart, so that in three years there are seven
"main cures" given. If during this time there are
indications for salvarsan it is to be used. This is

called the chronic intermittent mercury treatment.
Salvarsan is not given in the beginning as routine
treatment in most of the clinics, as it causes the sud-
den death of a large number of spirochetes and a
toxic condition results. The following sums up the
Viennese idea of salvarsan medication

:

Indications: Abortive, to save life or rapid de-
struction of tissue, when mercury is refractive, mer-
curial idiosyncrasy, gumma. Contraindications : Ar-
teriosclerosis, every organic heart affection, nephri-
tis, fever, optic nerve affection, acoustic nerve affec-
tion, not given after fifty years of age.
A patient is allowed to marry as follows: Four

years after infection, two years without symptoms,
seven "main cures." Positive Wassermann does not
necessarily forbid marriage. Unless a man has
syphilitic lesions which are capable of communicat-
ing infection he will not be the father of a syphili-
tic child, unless the mother has previously been in-
fected. Mucous patches are touched every other day
with nitrate of silver stick, or a 50 per cent, solution
of bichloride in alcohol. Sores on the skin are
treated with "blue plaster." which is also used in con-
genital syphilis, being placed on the back of a new
born child. When psoriasis patches occur on the
palms and soles, a \

x/2 per cent, solution of bichloride
in collodion is used and when the entire body is cov-

bi( hloride bath 1
i •'

1
" The

routim t ol oft chancres is to touch them
1, concentrated carbolic a< id, to

h iodoform three times a day and

to covi r them w ith iodof 1 gauze.

General Surgi ry: As ry the

\ ienne < t< 1 hniq •
i in the main tl is ours.

operation is rubbed over with benzine,

followed by tincture of iodine. I he hands and arms,

after scrubbing ari d fl in 70 per 1

1

followed by sterile water. I »ver the rubber gloves

the operator and assistant frequently wear ordinary

cotton gloves, which arc changed several times dur-

ing an operation. 'The advantage derived from

the e cotton gloves would seem to be the preven-

tion of the blood drying and sticking on the rubber

gloves and they also admit of the easier handling of

intestines and other abdominal organs. Silk is used

a great deal more as ligature material than in our

clinics. As regards anesthetics, ether and the ACE
mixture are universally used. The nitrous-oxide gas-

oxygen anesthetic is very seldom used. Local anes-

thesia is highly developed in a few of the clinics.

A great deal more might be written of the work
to be had in every department of medicine and sur-

gery in the University of Vienna, but it would take

a considerable time to work up first hand observa-

tions and notes of all these clinics. Suffice it to say,

that one can spend a very profitable two or three

months in Vienna in any professional specialty. Onfc

can loaf in Vienna with the same amount of ease as

in any other agreeable metropolitan city. In order

to get anything out of the work, one must be willing

to devote his whole time and energy to the under-

taking. A certain few who come to Vienna, osten-

sible for purposes of study, never seem to get much
further in the work than to pose as a great specialist

from their often obscure habitat in America and
practically all they get out of their trip is the arti-

ficial glamour of having studied in Vienna.

GUMMA I >F PR( (STATE AND BLADDER.
SIX INTRAVENOUS AND OXF. INTRAMUSCULAR INJEC-

TIONS OF SALVARSAN AND TWENTY-SIX INTRA-

VENOUS INJECTIONS OF NEOSALVARSAN
TO PATIENT SIXTY-SIX YEARS OLD.

By JOHN O. RUSH, B.S., M.D.,

MOBILE, ALA.

ENITOURINARY SURGERY AND VENEREAL DISEASES,
SCHOOL MEDICINE, UNIVERSITY OF ALABAMA; ATTENDING

GENITOURINARY SURGEON, CITY HOSPITAL; ATTENDING
GENITOURINARY SURGEON, UNIVERSITY DISPENSARY.

This case is of unusual interest to me from sev-

eral viewpoints, viz., the age of the patient, the

disappearance of edema, the disappearance of albu-

min in the urine, the disappearance of all bladder
and prostatic symptoms, and the continued improve-
ment with the steady use of the drug. Medical
periodicals have been flooded with papers on sal-

varsan and neosalvarsan, and it is useless to go into

details on the technique of preparation and the ad-
ministration of either drug. In that regard, all I

will say is that I never dissect up the vein, all my
injections are done by direct puncture, and in the

case here cited. I have often punctured the patient's

forearm several times in the attempt to get a vein,

he having a very fat forearm and unusually small,

obscure veins, but there isn't a scar anywhere to

show he has ever had a puncture made.
The following diagnoses had been made on this

case : Bright's disease, carcinoma of rectum involv-
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ing prostate, semile hypertrophy of prostate, and
vesical calculus. When I examined the patient and
got his full history, I diagnosed the condition as
gumma of the prostate. The following is the his-

tory of the case:

F. P.—October 22, 1911. Age 66 years; Scotland;
single; steamship captain (retired). Family history:
Father died, age 90, senility; mother dead, pneumonia;
four sisters, good health; no brothers. Past history: Has
never had any illness except syphilis, which he contracted
in China, in 1869, while an apprentice aboard ship, since
which time he has religiously taken treatment at intervals.

He took mercury and potassium iodide three months each
vear. Donovan's solution, for three years steadily. Present
illness : He has suffered more or less from indigestion for
tne past twenty years. One year ago feet began to swell,

and pitted on pressure, his eyes were puffed, and dizziness
was a frequent complaint. His headaches were unbearable
at times. In 1910 he presented himself to a physician here,
who examined him and when such large quantities of
albumin were found in urine, all other symptoms were
disregarded for a time. A large prostate, bloody urine
containing pus, and a constant desire to get up and urinate
were the conditions which most worried the patient.

Treatment for chronic Bright's disease was at once begun
by the attending physician. The patient left the city in

April, 1910, and continued the treatment for one year.
In April. 1911, he returned and reported to his physician
that his condition was practically unchanged ; his symp-
toms were about the same, and he had gotten so he had
to use a catheter at night to draw off his urine. He in-

sisted that the attending physician should administer sal-

varsan because of his syphilitic infection when a boy, be-
lieving that all his trouble was due to syphilis. Several
surgeons were consulted, all of whom advised prostatec-
tomy, but on account of the large amount of albumin
present in the urine, they feared anesthesia. Finally his

attending physician complied with his request and admin-
istered salvarsan intravenously April 25, 191 1, although
the urine at that time was loaded with albumin. In a

few days the patient left the city. April 30: Patient im-
proved, urinary symptoms improved, as to frequency, urine
still loaded with albumin.
On October 22, 191 1, the patient presented himself to

me for treatment and upon finding such large amount of
albumin present in urine I refused to administer salvarsan
until his former physician assured me such was the case

when the first dose was administered. When he pre-
sented himself to me for treatment, examination revealed
a large prostate, apparently as large as a hen's egg, in-

durated and very sensitive on pressure on right lube; his

urine was dark and contained blood, mucus and pus. A
small Nitze examining cystoscope was passed into the

bladder with the idea of attempting an examination, but
this produced such profuse hemorrhage, the examination
was discontinued. The Wassermann reaction was faintly

positive. An intravenous injection of salvarsan was given
October 26. with marked reaction, and in a few days the

patient left the city. March 26, 1912, the patient re-

turned for another injection of salvarsan, claiming marked
improvement in the symptoms since October. Examina-
tion of the prostate by the rectum revealed a mass ap-

parently as large as when examined in October. Uranaly-
sis showed albumin, but in less amount than in October,
and no blood or pus ; his general condition was somewhat
improved. March 26: Another intravenous injection of
salvarsan was administered with no reaction. March 27

:

Urine showed no blood, no pus, but albumin was still

present in the same amount. April 2: Wassermann
negative. April 12: Urine clearer, but containing mucus
and shreds ; no blood, no pus ; albumin present but not in

as large quantity. Urinary symptoms improved ;
gets up

only once at night to pass urine. Digestive symptoms im-

proving. Weight, 169. Intravenous injection of salvarsan,

slight reaction. April 14 : Patient says he feels better,

urinary symptoms about the same, albumin the same. Pa-
tient left city. April 23: Patient returned; claims he feels

markedly improved, insists on another intravenous injec-

tion of salvarsan. Uranalysis : Color, amber; reaction,

faintly acid; albumin, present, about as on April 12; sugar,

negative. The patient states he gained three pounds
since April 12. An intravenous injection of salvarsan ad-

ministered April 24; slight reaction. Patient left the city

April 25. May 3 : Patient returned for another intravenous

injection of salvarsan. Looking better, appetite improv-
ing, sleeping better. Uranalysis shows about the same
condition of urine as on April 23. Because of patient's

claim of improvement, another intravenous was admin-

istered May 4. May 5: Patient left city. May 24: Pa-

tient returned, demanding another intravenous injection

of salvarsan. Physical condition about the same as when

last seen, May 5. Urine about the same but because ot Ins

claim of' such marvelous improvement in feeling. I was in-

clined to give him another intravenous of salvarsan.

A consultation was held with Dr. R. H. Von Ezdorf,

surgeon in command at the United States Marine Hos-

pital who was at that time my chief and co-worker with

salvarsan. After deliberating we decided we had accom-

plished all possible from salvarsan intravenously, and we

decided to give the patient a dose of salvarsan intra-

muscularly. This we did, using a neutral solution, diluted

to 50 c.c. with physiological sodium chloride solution 25

c c ^being injected deep into the gluteus on either side. The

patient left the city. I did not see him again until June

->o when he returned, and used every unkind word in his

vocabularly to me, because of the intense pain produced

by the intramuscular injection. He insisted upon an-

other intravenous administration of 606, but this I re-

fused to give him, and instead administered hypodermically

into gluteus a solution of mercuric iodide and potassium

iodide in sterile cotton seed oil (Journal of Military Sur-

geons 1910). Twenty drops of this solution were injected

in the gluteus twice weekly. I left the city and was absent

four months, during which time my assistant, Dr. Padgett

treated the case as outlined by me. In October, 1912 I

returned and found the patient religiously following the

treatment During my absence I had seen several physi-

cians of New York, and Dr. Uhle of Philadelphia admin-

ister neosalvarsan, and the question of kidney lesion

seemed to play no part, so I began to investigate and found

that neosalvarsan could be given in cases in which sal-

varsan was contraindicated. This particular case came to

my mind at once, and as soon as I returned I began giving

him neosalvarsan. On October 10 the first dose of neo-

salvarsan was given him intravenously in a dose of 0.9

gram; there was no reaction. October 12: Another in-

travenous injection of neosalvarsan given, no reaction,

patient feeling marked improvement, albuminura markedly

decreased in urine. October 18: Another intravenous

injection of neosalvarsan was given with no reaction. Oc-

tober 20: Urine shows marked decrease in albumin. Pa-

tient gained five pounds since October 10. Urinary symp-

toms entirely absent. Patient claims he sleeps all night and

does not have to get up to urinate. Prostate feels smaller,

is not sensitive, and the former trouble at the neck of the

bladder and in the rectum is entirely gone. October 23:

Another intravenous injection \vas given, with no reac-

tion. Urine shows less albumin. October 24: Patient

claims marked benefit; says he feels better than in fifteen

years. October 28: Patient returns for another intra-

venous. October 29: Patient left city. Novembers:
Patient returned, requesting another intravenous injec-

tion of neosalvarsan. Uranalysis showed a trace of al-

bumin. Patient claims he sleeps from 8 P. M. to 6 A. M.,

without having to rise. Prostate shows marked decrease

in size, appetite good, digestion good. November 4: An-

other intravenous injection of neosalvarsan was given.

November 6: Patient left city. November 30: Patient re-

turned, claiming a wonderful change for the better; says

he feels as well as ever in his life. Has gained twelve

pounds since taking the first dose of neosalvarsan. In-

sists on taking double dose. This was refused; but

another intravenous injection of neosalvarsan was ad-

ministered. Patient left city December 1. December 10:

Patient returned feeling perfectly well, urine shows trace

of albumin. He is enthusiastic over neosalvarsan. and

wants to remain in the city one week, and take an in-

travenous injection every day. This request was refused,

but another intravenous injection was administered De-

cember 10. December 11: The patient left the city. De-

cember 14: He returned and another intravenous injec-

tion of neosalvarsan was given. Urine shows just the

faintest trace of albumin. The prostate is the same as

when previously examined. No discomfort from urinary

svmptoms. Patient sleeps well all night without rising.

Neosalvarsan administered December 19 intravenously.

January 12: Patient returned for another dose. Urine

shows a mere trace of albumin. Prostate shows a de-

crease in size. Appetite good, gained four pounds, sleeps

all night, claims eyesight is improving with_ each dose.

January 12 : Another 0.9 gram dose was administered in-

travenously. January 13: Patient left the city again.

January 17: He returned. His urine shows no albumin,

and he sleeps well, his appetite is good, he urinates normal-

ly only three times daily, and not after going to sleep.

January 17: Another 0.9 gram dose was eiven intraven-

ously. The patient was not seen again until February 26.

Feeling perfectly well, he savs. March 10: Another in-
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t- injection «.i- administered. Next seen June.- 25,

ssermann reaction was negative July o
f 1 camination ..1 prostate shows a gland

I larger than normal. No urinary disorder.

hows ii" trace of albumin; the urine is clear, am-
ind normal in qui

on. I hi patient Mai*

young again, and
I I will live

to be a hundred and •till I .11 will keep
ing that into me.' Julj 6: Anothei
administered intravenously. July 7:

as administered intravenou I rulj to; Patient
declares he feels better than since he was sixteen years
olil Prostate same as at last examination. Urine shows
no albumin. Appetite good. July 13: Neosalvarsan o.g

gram administered intravenou Ij Julj tlvarsan

am administered intravenously. July 16: Urine:
color, amber; odor, urinous; reaction, acid: albumin, neg-
ative; sugar, negative. The patient sleeps from eight

at night until six the next morning; his appetite

d, lie feels as well as ever, and looks better than in

•ears; his weight is 188. The prostate is it

sit:\e and only one-third the size when first

examined. July 30: Intravenous 0.9 gram neosalvarsan.
Left city night of July 30. Returned August 10. Another

osalvarsan intravenously. Left city night Au-
gust 10. August 15 another 0.9 neosalvarsan was given
intravenously. August 16 left city. August 30: Urine,
clear amber, no trace albumin, no sugar; few hyaline
casts Specific gravity, 1016. Reaction acid. Weight of
patient, too pounds; feeling like a young man; claims he
has erections of penis, first time in six years; eyesight
improved. Left city August 30; October 5 returned; an-
other 0.9 gram neosalvarsan intravenously. Left city night
of October 5. October 10, 0.9 gram neosalvarsan intra-
venously. Left city night of October 10. October 19,

0.9 gram neosalvarsan intravenously. October 20. patient
feels better and insists on another dose. October 22, 0.9
gram neosalvarsan intravenously.

From every source I expect to receive the most
severe criticism for the continuous use of an arsen-
ical preparation, because so much has been written
on the dangers of salvarsan and neosalvarsan that

to-day there are those who arc so skeptical they even
refuse to administer the drugs. I have read numer-
ous reports of deaths from the use of salvarsan and
neosalvarsan. and I am of the opinion that the
blame should not be charged to the drugs, but to the

faulty technique in their administration or their use
in cases in which they were- contraindicated. This
opinion is based upon my experience with six hun-
dred (600) administrations of salvarsan, and eight
hundred (800) administrations of neosalvarsan,
with not a single death nor even any ill after-effects.

Knowing as 1 do, the wonderful benefits derived
from the use of these drugs by the case here re-

ported, who for a period of more than two years.

has shown steady improvement and not one symp-
tom of chronic arsenic poisoning, I am forced to

the belief that I should have been derelict in my
duty had I denied this old man the comfort, joy, an 1

pleasure he now experiences in life as the result of
the repeated use of these drugs. It must be re-

membered that for a period of fifteen years previous

to the use of these drugs his life was a torture, from
loss of sleep, indigestion, pain in bladder, etc., and
now he sleeps like a child all night, digestion good,
has no pain. This alone is justification enough.
The disappearance of albumin in this case, and

the disappearance of edema, leads me to think that

in addition to the involvement of the- prostate there

was considerable damage going on in the kidney
due to syphilis. In the June number of the Amer-
ican Journal of Urology there is found the follow-

ing abstract. "Damask (Wiener turd. Wchnscr.,

No. 39, 1912) reports the case of a man of 34, in

whom evidences of a chronic parenchymatous ne-

phritis set in 11 years after the acquisition of speci-

fic disease. As the Wassermann reaction gave a

positive result both in the blood serum and in the

globulin fraction of the urine, mixi 1 was
led with verj good results. 'I hi

1 a ;

appeared completely from the urine, the albumin,

and red blood cells almost entirely, and the sub-

jective condition of the patient was markedly im-

proved."
arsatl should be given

iii larger doses and should be given at shorter in-

tervals covering a period of at least one year in

all cast of ti rtiary syphilis. (2) In cases of gum-
mata neosalvarsan, alternated with mercury hy-

podermically, should be given for a period of not

111 one year; the neosalvarsan should be given

where it is possible to do so not later than seven

days apart. (3) The negative Wassermann reac-

tion should not prevent the continuation of treat-

ment in cases in which benefit is noted by its con-

tinuation. 141 In cases of gummata, often the

Wassermann reaction may be faintly positive or

negative, when the lesion is of a serious nature and

demands prolonged and consistent treatment.

PARTIAL FACIAL PARALYSIS DUE TO
TRAUMATISM.

Hy B. ROSENBLUTH, M.D.,

NEW YORK.

Ii is patent that the facial nerve can be injured in

any part of its course, either by disease or trauma.

The cases to be described are conditions in which
there is paralysis of the smaller branches of the

facial nerve which ramify over the various parts

of the face, as they branch out from the pes an-

serinus for final distribution to the superficial mus-
culature of the face. No doubt similar cases have
been observed, but as far as I have been able to

ascertain, they have not been described ; so from
considerations nf interest as well as for practical

purposes, they are now placed on record. It is

doubtful if these forms of palsy are at all common,
for of one variety there was but one case, and of

the other form there were four cases. As these

five cases were taken from very active services,

and are part of a very comprehensive collection

of lesions of the seventh nerve, it can readily be

seen that they belong to the rarer class of affections

of that nerve.

Case I.—A female patient of Dr. D. Linetsky, aged 29
years, had tripped and fallen down a flight of stairs and
struck against the projection of one of the steps near the

bottom. She was able to rise without assistance and go
home. At no time was there any loss of consciousness,
and there was no bleeding from the mouth, nose, or ears.

There was a contusit.n over the bridge of the nose, with
discoloration that spread from here to both sides of the

face extending as far over as the malar eminences, and up-
wards to the lower eyelids. The alarming feature to be
seen was an apparent paralysis of a portion of the lower
part of the left side of the face. At no time was there any
nausea or vomiting, or any visual disturbance, or any
trouble with the trunk or extremities. The patient was
alarmed, and apprehensive, fearing that she was seriously

injured. Examination showed that the paralysis was lim-

ihe face; this, on further analysis, revealed that the

palsy was limited to the left ala of the nose, and part of

the left side of the upper lip. This demonstrated itself as

follows; the outlines of the left ala of the nose were less

distinct than those of its fellow, its depressions being shal-

lower than on the opposite side; it also hung at a slightly

lower level than the other ala. The upper lip was slight-

ly deviated to the right, so that the infranasal folds

pointed from above, downwards, and to the right. On at-

tempting to expose her teeth by everting the lips, it was
demonstrated that the upper row of teeth on the left side

remained co\ered by the drooping of the upper lip of that
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side with the exception ot" the central incisor, which was
exposed by the upward pull of the lip of the other side.

The lower row of teeth was equally exposed on both sides.

The musculature of the forehead and eyes showed the
same amount of functional ability on both sides, and the
lower lip was drawn down and to either side with the same
facility. The tongue and uvula remained in the median
line both actively and passively.

The question which presented itself in the study of this

case was—were we dealing with a central or a peri-

pheral condition, as the whole management of the case de-
pended 011 whether it was one or the other. Since there
were none of the constitutional symptoms above noted,
and no disturbance of the extrinsic or intrinsic muscles
of the eyes, as well as no aural or vestibular symptoms, it

was evident that the cranium and its contents had escaped
injury. As only a portion of the facial musculature
showed loss of function, one could rule out dehiscence of
the facial nerve before its subdivision into its smaller
branches. Evidently, the individual twig that supplied the
muscles of the ala of the nose, and of the upper lip was
damaged. The lip muscles involx ed were the levator labii

superioris et alaeque nasi, and the levator labii superioris.

I am inclined to place the levator anguli oris among those
that were palsied, as the nasolabial ridge was perceptibly
flatter than that of the other side. That the angle of the
mouth was properly placed, is due to the zygomatic muscles
which perform this function. The nasal muscles involved
were the intrinsic muscles of the left ala of the nose. In
searching for the site of injury of the nerve, I was able
to feel that the inferior border of the zygomatic arch was
indented below the malar eminence, at which point it was
also tender to touch and pressure. There was no other
point of bone injury. Apparently, the patient had struck
the malar arch as well as the nose in her descent down the
stairs, and on this side had crushed the branch of the facial

in this situation between the hard stairs, and the bone
against which it lay, with resulting palsy of the muscles
which it supplied. Considering the nature of the acci-

dent and the fact that the patient showed a partial facial

palsy which would lead one to think of a possible cerebral
origin of such a condition, it was natural enough to fear
that the ecchymosis about the eyes was an anomolous form
of, or equivalent to, a subjunctival ecchymosis, which would
point to a basilar fracture. And it was only by the strict

delimitation of the muscles involved, showing them to be
a nerve grouping of muscles, and not a cortical action
group, and by the identification of the location of trauma,
that enabled the differentiation of the nerve palsy to be
made with assurance.

As this was a case of accidental trauma, it was
important to diagnosticate the condition from a

prognostic viewpoint for medicolegal purposes.

Necessarily, the case assumed a much milder aspect

when considered as a local condition. This being
the first case of the kind that had come to my
notice, and being able to find only one case de-

scribed that was somewhat similar to it. it is inter-

esting to note that the examining physician of the

liability company asserted that these particular cases

were not at all uncommon, and also that they were
easily cured. It is common knowledge that neu-

ritis secondary to trauma in time becomes an in-

terstitial neuritis, which will always interfere with

the regeneration of a certain number of axons.

This in a limb with its large muscles is hardly

noticed, and quite negligible, but on the face, where
the muscles are very small, any weakness from what-

ever cause will show itself through a facial

asymmetry.
The case spoken of above as similar to this, re-

ported by L. Minor* of Moscow, was in a severely

injured man. who among other injuries, had a com-
pound fracture of the right zygomatic process, with

paralysis of the frontalis, orbicularis palpebrarum,

and the zygomatici besides the muscles involved in

my case, a much more extensive neural injury which
was escaped by the injury occurring a fraction of

*Minor, L. : Uber Unfallslahmungen des N. Facialis.

Mon. fitr Unfallhcilkundc und Inz-alidenwesen. Vol. XII,

1905, page 267. The case is No. 2 on page 269.

an inch in front of the location in Minor's case.

Dr. Linetsky reported two months later that the

case was in a condition of complete palsy, and that

the muscles had not yet regained their faradic irri-

tability.

One of the reasons why I did not lay much stress

on the electrical reactions was the fear that I enter-
tained at the time that the woman would develop
a neurosis, which would be helped in its develop-
ment by too much apparent attention, the patient

being of a neurotic type, and appearing anemic
and generally below par physically, besides being
in a receptive state of mind from a psychiatric

standpoint on account of her claiming damages for

alleged negligence. Hence the case, though not
serious in the final analysis, was likely to be trouble-

some and in all probability would never be com-
pletely cured.

Of the other variety of cases to be described in

this communication there are four. They are all

taken from my Beth Israel Hospital Dispensary
service. They all showed a paralysis of the muscles
of the lower lip, which are supplied by the supra-
maxillary or mandibular nerve, a branch of the
cervicofacial division of the facial nerve. They all

followed the opening of a submaxillary abscess.

There had been no palsy or defect before the sur-

gical procedure. In passing it might as well be
noted that none of the cases had been operated
upon in the institution from which these cases are
collated.

The affection showed itself by a slight drooping
of the median portion of the lower lip on the in-

jured side. The angle of the mouth on the side

of the palsy does not droop but is usually drawn up
to a higher level than the sound side by the un-
opposed pull of the zygomatici whose antagonists
are paralyzed. Any action of the oral musculature
gives asymmetry to the mouth on account of the
loss of action of the muscles of one side of the
lower lip with the mental muscles of the same side.

The lip on the palsied side cannot be everted, in

consequence of which the lower row of teeth on
that side cannot all be voluntarily exposed, except
the central incisor which is brought to view by the
downward pull of the opposite lip. There is no
interference with the management of food in the
mouth, as also there is no dribbling of saliva, as
the rest of the buccal musculature seems to be well
able to overcome the defect of the muscles in abey-
ance for this purpose. The cases show a reaction
of degeneration with the galvanic current, and do
not react to faradism.

The course of the trouble is chronic, with no
tendency to regeneration in spite of most pains-
taking measures at the command of the neurologist.
It seems that the nerve is cut when the abcess is

opened, and the ends become lost in the connective
tissue formed in the healing of the abscess, and are

thus kept from uniting. The nerves involved being
very small, I feel that it would be very difficult to dis-

sect them out, and possibly more damage might be
done in such a small operative field. That being the

case, the ends cannot be searched for and sutured, or
freed from their connective tissue entanglements so

that they might grow towards each other and unite,

or regenerate, as would have to be the case after so

long a severance. The surgeons with whom I have
discussed the cases are dubious of any one being
able to find the situation of the hiatus in the nerve
twig in such a complicated pathological environ-

ment.
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The instructive featuri iur cases of man-
dibular nerve palsy is that they occurred after

surgical measures were instituted for the reli< 1 of

submaxillary abscess, which is situated in front of

the angle of the jaw, and thai the affection seems to

have been due to ome pari of the surgical proced-
ure. In me it seems that the cases are comparatively

few considering the frequency of submaxillary ab-

and also the proximity of the nerve under con-

sideration to the superficial lymphatics in front of

the angle of the jaw, and beneath it. When one con-

siders how the anatomical relations must be dis-

torted by the swelling of the abscess, it speaks well

fur the care that is undoubtedly exercised in open-

ing these cases. But in showing these cases to my
colleagues, I have repeatedly shown how easy it is

tn pull the scar from the lower border of the jaw
upward on to the face. So T would recommend
that when such an abscess is to he opened, the sur-

geon should retract the skin of the face from over

the lower jaw upwards, so as to pull the skin from
the abscess upwards over tile lower part of the face.

With the skin still being held in this position, the

abscess is to he opened. As the nerve is situated

very superficially, it is readily seen that the mandi-
bular nerve will thus be out of harm's way and
escape the knife or curette. Besides, this will give

a less conspicuous scar, as it will be well tucked up
under the margin of the jaw.

Though, as already mentioned, this palsy is not

of serious import, still it shows a defect on the

most prominent part of the body—the face. This

is particularly unfortunate in girls. The cases that

came under observation were all girls. No doubt,

cases occur in boys, but a small defect which causes

no worry if it occurs in a boy, seems a serious mat-
ter in the case of a girl, who the parents believe

depends so much on her looks and appearance.

There is also the possibility that a defect of this

nature may interfere with the means of earning a

livelihood. For example, in my series of refriger-

atory facial palsy, there was a musician who was a

wind instrument player. Though he was apparent-

ly cured of his facial condition, he was unable to

play the high notes for a very long time on account

of the slight weakness of the lower lip muscles

which allowed the wind to escape through the

corners of the mouth. Also, I have no doubt that

the condition might be a cause for action if the

patient falls into the hands of a certain class of

lawyers.

In tlie discussion of these cases one cannot but

reflect that though the discussion of the great prob-

lems of medicine may be most interesting, still the

greatest worries of the practitioner are the small

details which present themselves in the management
of every individual patient. Most physicians are

pestered and worried by what are seemingly the

most inconsequential of things, but being uncom-
mon, are quite confounding. Thus the last four

cases are regarded as bad results of very mild con-

ditions, and I have no doubt but that the gentlemen
who treated them had considerable annoyance from
them on account of the persistence of the deformity.

The first case had many possibilities of error, which
were happily avoided, though the patient looked to

be in a very serious state with her disfigurement.

To me, personally, all of the cases were very instruc-

tive for they gave the opportunity of pointing

a guiding finger for the benefit of the practi-

tioner and surgeon.
1326 Madison Avenue.

11 BERI ULOSIS, WD THE VON PIRQUET
1 1 5T IX CHILDREN.

EARLY in [907 von I'irquet published his now
famous method of diagno ing the presence of tuber-

culous infections. This has since been so abundantly

proven to be specific for that disease, that that phase
of it might well he dismissed with bare mention.*

This being an established fact the question is only

of the scientific interpretation of results, which for

clearness of presentation may be subdivided under

three headings: (1) Those in which the test is

negative because of the total absence of tuberculosis

infection. (2) Those in which the test is negative

even in the presence of tuberculosis. (3) Those in

which it is positive, which may further be subdivided

into (a) when the same is of clinical importance
and [b ) when it is not.

Now to take up these subdivisions a little in de-

tail :

1. Those in which the test is negative because of

the total absence of tuberculosis infection. These
speak for themselves. It remains only to point out

under what class of cases one is apt to come across

these fortunate ones. Briefly stated it may be said

without any fear of contradiction that all children

except medical curiosities are born free from tuber-

culosis, at which time they are therefore negative to

the von Pirquet test. From their birthday and on
the number of those reacting positively rises, so that

by the time they reach puberty, the vast majority

of them (in cities anyway) have received enough
tuberculosis infection to react positively to the test.

And by the time adult life is reached practically

everybody reacts positively.

It will thus be seen that the younger the child the

less likely is it to be tuberculous and equally less

likely is the von Pirquet test to be positive.

2. Those in which the test is negative even in the

presence of tuberculosis. First in line are those who
are too ill with tuberculosis to react ; such as the

various forms of acute miliary tuberculosis, menin-
geal or general, very acute cases of pulmonary tuber-

culosis, cachectic children with extensive tuberculosis

of the bones and joints, such as Pott's disease with
psoas abcess, or severe forms of tuberculous hip and
knee disease. Included are also those with moderate
tuberculous infections, who would otherwise react

but who are suffering from various intercurrent

acute infections, such as lobar pneumonia, typhoid

fever, rheumatic, malarial, and like fevers, also epi-

demic cerebrospinal meningitis, etc. ; the various

acute intestinal diseases, common to children, that

are accompanied by fever ; certain extensive skin

diseases, and particularly the exanthematous fevers,

during the occurence of all of which the von Pirquet

test may be negative in the tuberculous, until full

convalescence of the intercurrent disease has been
established, and provided the underlying tubercu-

lous infection has not flared up in the meantime.
Lastly, the von Pirquet test will be negative in all

those tuberculous children who are undergoing or

have recently completed successful treatment with

tuberculin, in the course of which there has neces-

sarily been established an active immunity to tuber-

culin.

* Shalet, L. : A Simple Method of Applying the Von
Pirquet test. Journal A. M. A., July 5, 1913, pp 27.
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3. Those in whom the test does react positively

may be subdivided into (a) when the same is of
clinical importance, and (b) when it is not. One
who has ever had the least tuberculosis in him, has
been for all time sensitized to tuberculin, so that he

will ever after react positively to the von Pirquet

test. This practically applies to all adults. In chil-

dren the test is of utmost clinical importance in

those who do not react to it, which proves that the

case so far harbors no tuberculous infection. When
the test is positive it merely means that the case has
joined the great majority, as one might style all who
react positively to this test. While a positive reac-

tion is always present in those with active tubercu-
losis requiring treatment, it is found just as often
in those who have only enough tuberculosis to react

positively with this most sensitive of biological tests

but not enough to be of any clinical importance.
Again I would call attention to the vast amount of

incontestable data, proving the certainty with which
tuberculosis may be excluded in those children who
do not react to the von Pirquet test. A persistent

negative von Pirquet in a child (excepting those in

class No. 2) just as surely excludes the diagnosis
of tuberculosis as a positive sputum confirms it ; all

else being equal one is just as specific as the other.

Summary.—The writer has come across not a few
cases in children who have been definitely diagnosed
tuberculous on the presence of a few physical signs

in the lungs accompanied by some temporary fever

so common in children. On the strength of which
diagnosis these children have been sent away to

some of the public sanatoria (to the exclusion of the

really tuberculous who need them the most and for

whom alone these should be reserved) where they
remained for a variable length of time, usually about
six months. On their return the von Pirquet test

done as a routine measure is found to be negative,

thus proving that so far they had as yet no tubercu-

losis infection in them, and that whatever the pul-

monary physical signs were when they were first

diagnosed these could not have been tuberculous in

nature, else the test when applied later would have
been positive. Some of the children so diagnosed
who have not been sent away to sanatoria for lack

of room or for other reasons and who have there-

fore been compelled to remain in the city sometimes
for as much as two years or more, and who have

since had the von Pirquet test applied have also been
found negative, thus proving the total absence of
tuberculous infection. It is interesting to note that

the clinical history of these little patients during
these two years and more belies the diagnosis of
tuberculosis, as they showed a normal progress in

weight increase, absence of fever and of the other
common symptoms of tuberculosis in children.

Conclusions.-—In view of the above statements of
fact and of the great importance of properly diag-
nosing tuberculosis in children, and the scientific

advisability of removing the same as much as pos-
sible from the domain of personal opinion to that of
biological fact it is herewith suggested that a rule be
laid down that no ambulant case of possible tuber-
culosis occurring in children under sixteen years of

age, be diagnosed as such unless the same reacts

positively to the von Pirquet test.

16 East Eighty-seventh Street.

A CASE OF PNEUMOCOCCUS SEPTICEMIA.
By G. A. RUECK, M.D.,

NEW YORK.

This case is reported on account of the similarity

in its symptomatology in the first stage to other
diseases and on account of the much-ignored neces-

'

sity of taking blood cultures early in diseases char-
acterized by "fever." The history is as follows:

Florence H., Canadian, four years old, was in St.

Francis Hospital from February 7 to April 4, 1912. Fam-
ily history : Father and mother are living and well, the
patient being their only child. Previous history : She
had whooping cough at one and measles at two years of
age. Otherwise she was never sick. Status praesens

:

February 7, 1912, she was taken with severe cramps in the
right hypogastric region. The temperature was 103° F.,

the pulse 112, and the respiration about 40. The family
physician advised an operation for appendicitis.
The leucocyte count made in the hospital, February 8.

1912, was 16,200. There were no malaria parasites pres-
ent. The urine was muddy, acid, of a specific gravity of
1020, contained no albumin, no sugar, no microorganisms,
many urates, and a few mucous threads. The patient ap-
peared to be very sick. A laparotomy was performed.
The appendix was found to be normal and was not re-

moved. A blood-culture taken by the house surgeon the
day of the operation and examined by me the next day
was negative. February 9, 1912.—The chest seemed nor-
mal as to shape and size. The supraclavicular fossae were
rather prominent. The expansion was good. The heart
appeared normal as to size and impulse. No murmurs
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present. The pulse w.i> rapid and w<

were 1 fe« moisl po terioi b lA<-' r

both lungs, which were attributed to the ether used dur-

ing the operation On percussion .1 small ana of slight

dullness ».h found in the region ol thi lowei li bi

left lung, just above tin' spleen. At this place a para-

ol the thorax i"t empyema was performed with

a negative result, ["he abdomen was too tender for an

examination. The limbs were normal as to shape, si/e,

and reflexes were yellowish, hard, and of an

offensive odor. I
1

was now suspected and

the patient was transferred to the medical division, I In-

Widal reaction t>>i />'. typhosus was negative. Physical

examination by the medical staff: The patient is nervous
and very irritable. Eyes and cars are normal, mouth and

lips dry and pale. The tongue is markedly coated and the

breath offensive. The teeth are in a poor condition, the

mucous membrane "i mouth and throat is markedly in-

ll.imed. The tonsils are enlarged and inflamed, but there

is no false membrane present. The patient complains of

pain on swallowing. Diphtheria "as suspected, but a

throat-culture was negative for />'. diphtheria. February

10, 191-'. -The moist rales heard at the last examination

have now disappeared. A faint, dull area about the size

of a dollar is made out at the base of the left lung pos-

teriorly Over an area where the aspirating needle was in-

serted. No rales are heard at all nut both lungs. The
child is still very sick, the temperature high, the pulse

rapid and weak. A diagnosis has not yet been made.

February [J, 1912.—A blood-culture was made by the au-

thor, 5 CC. of blood drawn from the median basilic vein

being squirted into 100 c.c. of Bolduan's medium (1 per

rent, glucose, 1 per cent, calcium carbonate, meat infusion

broth). February 14. 10.12.— Xext day a micrococcus in a

pure and luxuriant growth was found in the culture. It

was lance shaped, single, in pairs, and in short chains

;

jt stained Gram positive and had a capsule (Hiss' capsule

stain). In later tests it was dissolved by rabbit's bile (1

c.c. of a 24-hour growth of the micrococcus in bouillon

plus 1 drop of rabbit's bile gave a clear solution) and

suspensions of it from 24-hour glucose-agar cultures in

normal saline solution were agglutinated by the serum of

pneumonia patients and by the serum of a rabbit im-

munized against the pneumococcus. The reaction took

place in dilutions of the serum of 1:80, 100, and 320.

From the morphology of the organism alone a diagnosis

of pneumococcus septicemia was ventured and the later

tests described abve confirmed it. A physical examina-

tion by the author revealed lobar pneumonia at the left

side in the state of resolution. February 25, 1912.—Im-
proving. Temperature and pulse better. Left lower lobe

still shows a few crepitant rales. The patient eventually

recovered.

What was the reason that the first blood culture

was negative?

The condition in man is probably the same as in

laboratory animals and may be explained as fol-

lows : The pnenmococci which had invaded the

body of the child were much reduced in number by

the protective action of the body tissues and were

absent in, the peripheral circulation when the first

blood culture was taken. After the initial decrease

in their number the pneumococci multiplied and ap-

peared again in the peripheral circulation.* The
proper thing would have been to make a second

blood culture at an earlier date, say about two days

later.

The case teaches: (1) The necessity of making
daily examinations of the lungs in a child complain-

ing of pain in the abdomen. (2) The necessity of

studying the ratio of respiration and pulse. (3)

That lobar pneumonia is to be regarded as a gen-

eralized infection, a septicemia, with a localized

process of acute inflammation in the lung. (4)

That early and, if necessary, several blood cultures

be made in diseases characterized by fever when
their diagnosis is difficult and without blood cul-

tures impossible.

1070 Tiffany Street.

*See Rueck, G. A.: "A Study of the Bacteremia in

Pneumococcus Infection of the Rabbit."

—

Medical Record,

October 11, 1013.

A HEMOSTA1 AS A SAFETY BLADE
Hi 'I DER.

B\ \. MERRII I. MIL! ER, M.I.
.

DANVII '

Since the introduction, two <>r three years ago, of
the safety razor blade into surgical use many appli-

ances have been produced to serve as holders.

These are open to the primary objection of cost, be-

sides must of them have three or more parts.

Recently 1 was confronted with the necessity of

a holder and found it missing. No scalpels were
included with instruments since the safety blade

had taken their place. The solution of the imme-
diate problem was the use of an ordinary Kocher

6-inch mouse-toothed artery forceps. The 6-inch

forceps seems best adapted because of a slight de-

gree of spring action in the blades. The teeth oc-

clude in the distal opening of a Gillette blade.

Others—Gem, Jr., Ever Ready, United States, etc.

—may be held with equal facility.

A straight or angle edge (see cut) may be se-

cured by the handle adjustment. The forceps is

easily held as a scalpel, the ring giving support for

the little finger.

The following points may be presented in its

favor: (1) Simplicity. (2) no additional expense,

(3) the double use of a common instrument. (4)

two cutting edges when a Gillette is used, (5) any
safety blade serves as a cutting instrument.

508 The Temple.

The Salomon-Saxl Reaction in Cancer.—Luigi Maren-

duzzo investigated the diagnostic value of this reaction

which consists in the excess of neutral sulphates in the

urine of cancer patients. He found that this reaction is

present in many cases of cancer, but that it is not specific.

and is found even in healthy individuals.

—

La Riforma

Medico.
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A NEW KIDNEY CUSHION.
A TWO COMPARTMENT AIR CUSHION DESIGNED PAR-

TICULARLY FOR USE IN KIDNEY, UPPER ABDOM-
INAL, AND NECK OPERATIONS.

Ilv WESLEY GROVE VINCENT, M.D.,

NEW YORK.

IN SURGERY.

The Edebohls cylindrical kidney cushion always
had two great faults : ( 1 ) a tendency to slip out
sidewise, and (2) the fact that it could not be used
fully inflated except with patients of approximately
normal abdominal contour, hence the pressure on
the abdomen was diffuse instead of being directed
at the definite point desired. The patient was al-

ways insecurely balanced over this type of kidney
cushion, and often it had to be readjusted one or
more times during the progress of an operation.
This, besides being time consuming and unpleasant
for the operator, was a distinct menace to the ster-

ility of the operative field. To obviate the tendency
to lateral slipping someone devised a triangular
cushion. This worked admirably when the cushion
could be nearly or quite fully inflated, otherwise
the objections made above to the cylindrical applied
to the triangular cushion. As assistant to Dr. Ede-
bohls and in his own kidney operations the writer
experienced these inconveniences times innumerable
and finally conceived the idea of utilizing the tri-

'iiRLnt's Kidney Cushion. A, upper compartment; B, lower com-
partmentj C. C. rubber tubes for inflation of each compartment

separately; D, bicycle-type valves

angular shape but dividing the cushion horizontally

into two compartments, an upper and a lower, each
independent of the other as regards inflation. Also
it seemed best to make the inflation tubes about 30
inches long and equipped with a bicycle-type valve

so that whenever desired the degree of inflation

could be increased or decreased in either or both

compartments by a nurse at a safe distance from
the operative field.

Theoretically the making of such a cushion was
simple but practically much difficulty was experi-

enced in forcing the upper horizontal dividing sheet

to remain level when one compartment only was
distended and there was also difficulty in preventing
the bottom from rounding when the lower compart-
ment was strongly inflated. The writer's thanks
are due to the Kny-Scheerer Company for working
out the necessary details of construction ;

proper

stiffening materials in the bottom piece and a com-
plicated series of ties leading from the horizontal

dividing sheet upward and downward finally giving
a cushion equally stable whether the upper, lower,

or both compartments are inflated. The base
of the cushion is 20 x 8 r

j inches and when
both compartments are fully inflated the cushion

measures y
JA inches vertically (base to apex of

triangle). The horizontal division into two cham-
bers is at a point somewhat above the center of this

vertical line.

We thus get ( 1 ) a very high, sharp-angled cush-
ion for use in kidney work when the patient is in

the lateral position (for Kelly or Mayo incisions);

(2) with nearly or quite complete inflation of the

lower compartment we have a sufficiently high cush-
ion with narrow, nearly flat top suitable for nephro-
pexies or other kidney operations with patient in

prone position. In these cases if the upper com-
partment also be slightly inflated the corners pout
up at each side and the patient is held absolutely

securely. If the peritoneum be opened intentionally

or otherwise, its closure is difficult while the patient

rests upon a cushion. With this cushion the air

can be let out by a nurse at a safe distance from the
field and a bicycle pump may be used to reinflate

after peritoneal closure, the patient and sterile op-
erative field not having to be disturbed. (3) Occa-
sionally the small upper compartment may give all

the elevation necessary, while combinations of the
two sections will give any desired degree of eleva-

tion up to 7}^ inches. The writer has found his

cushion a great improvement over sand bags in

upper abdominal cases (particularly in gall bladder
surgery) and in neck cases (thyroid, tonsils, cer-

vical adenitis, etc.) ; while in general work, with
the patient in dorsal position and under general
anesthesia, if the large compartment be partially in-

flated and placed under the lumbar curve of the
spine patients do not suffer from the annoying post-

operative pain in the back due to stretching of liga-

ments and other tissues incident to prolonged dorsal
decubitus on a hard, level table.

The writer's cushion was perfected in 1908 and
has been in use continuously by him and many others
since then. It has stood the test of time and its

advantages over sand bags and all other types of air

inflated cushions have been completely demon-
strated.

The cushion has been more than satisfactory to
all who have used it during the past five years and
the writer feels that the time is ripe to present it to

the profession at large.

498 West End Avenue.

The Sleeping Sickness in Uganda.

—

Since the disas-

trous results of the use of atoxyl in this affection, the

question of substitute procedures, old or new, becomes
of much interest. Schilling gives the results of his recent

study on this subject. At Entrebbe there had been no
deaths for 18 months. The inhabitants, intelligent people,

have carried out all the prophylactic measures submitted

to them. In other localities, however, much sleeping sick-

ness still prevails despite the haste with which the popu-
lace is being removed from infected regions. All houses,

boats, etc., in the latter are at once burned. Deforestation

is practised to a certain degree, although large trees are

not molested. The river banks are sown with citronella

grass, yet this is proving an obstruction to agriculture

and is besides of questionable value. The papyrus plant

which grows in damp, marshy soil is doubtless superior.

The glossinae are not found where it grows. All

"carriers" of sleeping sickness residues are sterilized when
they are known by the ordinary medical treatment, but this

is a resource of minor extent. A lady named Robertson
has done excellent research work on the native apes

and has found trypanosomes in the circulating blood.

Much work remains to be done in this field. What
trypanosomes are parasites and what flies are hosts, is

still undecided. Attempts are naturally being made in the

direction of a specific serotherapy of the disease in man,
but as yet without success.

—

Deutsche medizinische

Wochenschrift.
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EUGENIC LEGISLATION.

As illustrating what he considers the dangerous ten-

dencies of laws authorizing- the sterilization of the

unfit, Charles A. Boston, of the New York Bar,

has parodied the existing' laws in the form

of an imaginary statute as follows: "Whereas,

inordinate individual wealth is damaging to society,

and undesirable civic tendencies are transmissible

by heredity, it is hereby enacted that each associa-

tion for the improvement of the poor shall call in

two philosophic anarchists and one socialist, who

shall determine whether any person who shall have

acquired inordinate wealth is, by reason of over-

development of his acquisitive greed, a menace to

the peace and welfare of the community, and if they

so determine, they may cause to be performed upon

him an operation for sterilization to prevent pro-

creation, provided, in no event shall anarchists and

socialists receive more than $3 for their consultation

fee." It is not surprising that much of the so-

called eugenic legislation has called forth such dras-

tic criticism as that implied in the foregoing legal

burlesque. It has often been said that legislation is

a cheap panacea for evils. But like most cure-alls,

the laws designed for the remedy of social disease

are often such unscientific mixtures of different

brands of reform that no specifically good results

can be expected from them.

Eleven States have so far enacted some sort of

"sterilization of the unfit" legislation. In many of

these the provisions of the law have far outrun the

results of scientific investigation. It is in fact still

an open question whether confirmed criminals and

feeble-minded persons are especially apt to propa-

gate their own kind unless they mate with persons,

who, like themselves, carry a neuropathic strain.

With few exceptions, the impediments to marriage,

imposed by the new legislation, appear to disregard

the unsettled state of eugenic science, and assume

that the theories advanced by this or that particu-

lar school have correctly solved the principles un-

derlying the inheritance of good or bad germ plasm.

But it is not only in the effort to prevent the prop-

agation of neuropathic strains that the various

eugenic laws have run riot. Amateur legislation

strives to deal with venereal disease in a wholly

impractical manner. Michigan, Utah, Washing-

ton, North Dakota, Indiana, Pennsylvania, and Wis-

con in have all legi lated with the design to pre-

wiii the spread of venereal di ease through mar-

riage. In Michigan and Utah the marriage of a

person who has an uncured case of syphilis or

gonorrhea is illegal and punishable as a felony. But

there is no provision for a physician's certificate

that the candidate for marriage is free from

m real taint. In Washington the applicants for a
marriage license must make an affidavit that they

are free from disease. In this case the whole ques-

tion appears to be left to the honor of the contract-

ing parties. In many States the means provided for

obtaining a physician's certificate are either so

ridiculously easy or so obviously impracticable, as

to give the statute the semblance of burlesque.

Thus, in North Dakota, the law provides that the

applicant for license shall have the affidavit of a
duly licensed physician showing that the male con-

tracting party is not afflicted with any contagious

venereal disease. It further provides that for this

examination and affidavit the physician must not
charge over $2. Consequently if the physician's ex-

amination results in negative findings he may col-

lect $2 for the affidavit to that effect, but if he finds,

venereal disease the matter of charge is entirely un-

provided for. In Wisconsin, the framers of the

law appear to have taken counsel with genito-

urinary specialists, for here the physician giving the
certificate must certify that the applicant is free

from syphilis and gonorrhea and must also state

under oath that he has arrived at this conclusion

after having used the recognized clinical and.

laboratory methods of diagnosis. But this wise

provision seems to be largely offset by another

clause in the same law which states that the fee for

the required examination shall not exceed $3. So-

the Wisconsin physician has three possible courses

open to him : ( 1
) He may do a Wassermann for

syphilis and a complement-fixation test for

gonorrhea for a sum which will scarcely pay him
for the actual cost of the materials used. (2) He
may issue the certificate and perjure himself as to-

the methods used in making the diagnosis. (3)

He may refuse to have anything to do with the case

at all. In the last event the State Laboratory wilb

see that the test is properly conducted. But here-

is the weak point. Instead of making the State

responsible in all cases and thus removing the per-

sonal element altogether, the matter is left entirely

to the honesty and ability of the local practitioner

-

to deal with as he sees fit.

These examples of social reform legislation,

hastily enacted and totally inadequate for their

avowed purpose, might be greatly multiplied, but

they are sufficient to show that legislation which so

intimately affects both personal liberty and the pro-

tection of society at large should not be undertaken

without careful investigation of the evils which are

intended to be remedied. In this connection the

conservative policy of Massachusetts is worthy of

emulation. At the recent session of her legislature

it was "Resolved that the State Board of Health

and the State Board of Insanity are hereby em-

powered and directed jointly to investigate and to

report to the general court, on or before the second
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Saturday in January next, what further impedi-

ments to marriage, if any. should be recognized by

law in the Commonwealth. If they make any rec-

ommendations they shall include in their report

drafts of bills suitable for carrying them into effect.''

THE SIGNIFICANCE OF CHYLIFORM
EFFUSION.

Relatively very little attention has been paid to

the pathology of the thoracic duct and of its trib-

utaries. One reason for this is that the thoracic

duct, owing to its out-of-the-way location, is rarely

examined at autopsy. Moreover, symptoms point-

ing to disease of the chylous lymphatics and of the

main lymphatic trunks of the body are exceedingly

rare. Suppuration in the thoracic duct was de-

scribed several years ago, apparently for the first

time, by De Forest of New York. The most com-
mon manifestation of disturbance in the chylous

lymphatic system is chylous ascites of which sixty-

eight cases have been collected by Batty Shaw.

This condition is one that may be produced by any

of a large number of causes, which usually brings

about an obstruction or occlusion of the receptacu-

lum chyli or of the thoracic duct at any part of its

course in the abdomen or thorax. The obstruction

may be of inflammatory or neoplastic nature. The
two most important causes are tuberculosis and

cancer. These are illustrated in the two cases re-

ported by H. A. Lediard in the British Journal of

Children's Diseases, October, 1913.

One of these cases was that of an 18-year-old

boy who came under treatment for what was ap-

parently tuberculous peritonitis. The abdomen
was greatly distended, and diarrhea was a promi-

nent symptom. Six pints of a chylous fluid were

removed on tapping the abdomen. Death occurred

three weeks later. A careful autopsy was per-

formed. Evidences of tuberculosis were found in

many parts of the body. The receptaculum chyli

was obliterated in a mass of glands and fibrous

tissue, and the different lymphatics were markedly

distended. These were the main features in the

pathology of the case, in which transudation pro-

vided the mechanism by which the chyliform ascites

was produced. One peculiarity was that the shape

of the abdomen seemed to show that the fluid was

collected more in the upper half, and it is sug-

gested that this peculiarity may be of diagnostic

service in a similar case.

The second example of chyliform ascites was

presented in a girl aged 18 years, suffering from

Hodgkin's disease. She had undergone two oper-

ations for the removal of masses of glands on the

left side of the neck and in the left axilla. There

were symptoms pointing to peritonitis and to the

presence of fluid in the abdomen. Tapping demon-

strated a chylous ascites. Although no autopsy was

obtained in this case, it is suggested that pres-

sure by an enlarged gland on the thoracic duct at

its termination caused a transudation of chyle with-

in the abdomen. Of the 68 cases of chyliform

ascites collected by Batty Shaw, 18 were due to

compression of the thoracic duct.

The question of the relative frequency of tu-

berculosis or of malignant disease in the produc-

tion of chylous effusions is answered by Lediard

in a discussion of the above interesting cases. Rot-

man collected 20 cases, of which only two were

attributed to tuberculosis. Of 9 cases of milky ef-

fusions in the thorax only 1 was associated with

tuberculosis. It is pointed out that the relative fre-

quency of cancer and tuberculosis as causes of

chylous effusions is as three is to one. Chemical

and microscopical examination of the milky fluid

may furnish some clue as to its origin. If pure

chyle, it probably comes from a leak. But such

an occurrence is exceedingly rare. A transuded

fluid shows chyle mixed with lymph. The presence

in the fluid of different kinds of cells, as blood cor-

puscles, lymphoid cells full of fat granules, or

epithelial cells with fat granules may indicate the

presence of cancer within the abdomen. Rupture

of the receptaculum chyli rarely occurs. The

treatment of chyliform ascites is a surgical prob-

lem, but one which at present offers little of

promise.

PHAGOCYTOSIS IX ACUTE INFECTIOUS
DISEASES.

A subject which at first sight seems to be closely

allied to that of the determination of the opsonic

index, but which is a distinct and separate phenom-

enon, is the degree of phagocytic 'power of the leu-

cocytes in the acute infectious diseases. The varia-

tions in phagocytosis were studied particularly with

reference to their practical prognostic indications

by H. Schaefer-Hieber who reports a number of

important and interesting results in the Deutsches

Archiv fur klinische Medizin, October 2, 1913. In

determining the degree of phagocytosis he employed

with certain modifications the method recommended

by Achard and Foix. Suspensions of the fungus

Oidium albicans were used in testing the leucocytes

of a given specimen of blood. Normal leucocytes,

a diluting medium consisting of ascitic fluid, capil-

lary pipettes, a centrifuge, an incubator, the Griin-

wald or Leishmann stain, and the oil-immersion ob-

jective are all necessary accessories in the determi-

nation of the phagocytic index. Without describing

the details of the method employed it will suffice to

allude to the results obtained by the author in the

investigation of this subject in a series of twelve

cases of various acute infectious diseases.

At the beginning and at the height of an acute

infectious disease the phagocytic power of the leu-

cocytes is more or less below the normal. Accord-

ing to the progress of the disease the phagocytic

process may either rise or fall. One may recognize

in the phagocytic curve three different phases: the

phase of phagocytic weakening, the phase of phago-

cytic crisis, and the phase of the return to normal.

The first of these corresponds to the height of the

disease process. The character of the curve gives

an idea of the extent of the protective forces of the

body. In cases that run a favorable course in spite

of the high fever the phagocytic curve shows a

greater height than the curve in fatal cases.
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1 'in- important point is emphasized by the author,

namely, that there is no relation between thi

Hi and the power of phagocytosis. At

the beginning of the disease the phagocytic curve

sink.-, whether there is a leucopenia or a leukocytosis.

The conclusion is drawn that it is nut so much the

number of leucocytes as their phagocytic capacity

which exercises a potent influence in combating an

infectii in.

The "critical" phase of the phagocytic curve is

distinct only in cases that run a favorable course.

The curve rises at first slowly, then rapidly, in

many instances markedly so, crossing the fever

curve. The phagocytic critical rise often precedes

the critical fall in the temperature, or may coincide

with it. The abrupt rise in the phagocytic curve

usually announces an approaching critical fall in

the temperature. The former phenomenon is one

therefore of prognostic value, indicating a favorable

outcome. The development of complications is ac-

companied by a fall in the phagocytic curve. In

three of the author's fatal cases, respectively of

pneumonia, tuberculous meningitis, and sepsis, the

phagocytic rise did not occur; the curve showed
rather a tendency to fall below the base line. Hence
in all cases in which this tendency of the curve is

present an unfavorable prognosis may be taken for

granted. During convalescence the phagocytic

curve returns gradually to the norm, but it is occa-

sionally interrupted by slight elevations.

Splenectomy for Pernicious Anemia.

The claim that splenectomy has cured cases of true
pernicious anemia will naturally be regarded as
quite ill-founded and based on an error of diag-
nosis. Only when the anemia is due directly to a
diseased spleen, as in Banti's disease, would it ap-
pear rational to remove the latter, and the clinical

results entirely bear out the theory. Nevertheless
it appears that about last June Unger removed a
spleen from a patient who presented an increased
hemolysis in vitro. Mosse also removed a diseased
spleen from a woman whom he believed to have per-
nicious anemia. Hardly any one would agree at

first with his diagnosis on account of the robust
appearance of the patient after her operation. Be-
fore the latter her red cell count was but 1,100,000;
now it is more than 4,000,000. At the October
meeting of the Berlin Medical Society (Berliner
klin. Wochenschrift, November 3) Huber read
a paper on the influence of splenectomy on
pernicious anemia which will appear soon in

full in the same journal. He also presented
the patient. In discussion it was shown that
an Italian, Antonelli, had anticipated the Ber-
lin surgeons by a splenectomy for pernicious
anemia done at Baccelli's clinic. Huber denied that
there is any contraindication to the operation in the
presence of the pernicious blood state. Leucemia is

the sole contraindication.

to his formative Mai-, should possess greal interest

for .ill win, ;,m -ii. <\ exa ' - iei 1 es \- the I lis-

torical Section ol the Societj "i German Physicians

and Naturalists, which met last September
(Munchener medi inische Wochenschrift, Octo-
ber 28), lln--, who considered Mendel's student

years, durlt upon two leading factors, viz., his ex-

treme poverty and his inability to pass examinations

(not uncommon among the really great). Lack of

food seems to have foiinl him to enter the llrunii

theological foundation as novice. That his true

bent was toward inferred from his siili-

sequent career. In the seminary he formed friend-

ships with a number of bright young men. His

theological studies completed, being little suited

for parochial duties, lu sought to qualify as an in-

structor in the local gy nnasium. When, however,
he came to pass his examinations he failed in every

branch. He was lucky at the same time in meet-
ing a prelate of his old seminary, who caused him
to attend the University of Vienna. He was regis-

tered for 4 semesters ("1851-3) as a lecture

attendant extraordinary. In 1854 he returned to

Brunn and joined the faculty of the new State Mid-
dle Class School. He worked here two years, re-

turned to Vienna for examination and failed. He
seems to have at once returned to his old seminary
where in the gardener's hut he began his now fa-

mous experiments.

Mendel as Student.

So little is known of this man, who, judged by what
he produced, was great, and whose greatness was
thrust upon him many years after his death, that
any data whatever, especially those which pertain

SfoWB Of % ffittk.

Department of Health Reorganized.—Because
of its growth and the extension of its work, a re-

organization of the Department of Health of the

City of New York has been found necessary, and
Commissioner Lederle announced recently that

this had been accomplished by raising to the rank
of bureaus several branches of the work which had
formerly been classed as divisions, apportioning the

work definitely among these bureaus, and making
the chief executive of each answerable directly to

the Commissioner of Health. The activities of
the department will henceforth be carried on
through the following: the Bureau of General Ad-
ministration, under Eugene \Y. Scheffer ; the San-
itary Bureau, under the Sanitary Superintendent

;

the Bureau of Infectious Diseases, under Dr. John
S. Billings; the Bureau of Child Hygiene, under
Dr. S. Josephine Baker; the Bureau of Hospitals,

under Dr. Robert J. Wilson, Superintendent of Hos-
pitals ; the Bureau of Laboratories, under Dr. Wil-
liam H. Park ; the Bureau of Food Inspection, un-
der Dr. Marion B. McMillan, and the Bureau of
Records, under Dr. William Guilfoy, Registrar of

Records. The Bureau of Administration, which
was originally created in January, 19 12, and has
been under the supervision of the secretary of the

Board, will in the future include two divisions : the

Division of Supplies and the Division of Audits and
Accounts. The Bureau of Infectious Diseases will

include the divisions of contagious diseases, tuber-

culosis, venereal diseases, veterinary diseases, insti-

tution inspection, typhoid fever, and nurses, and the

diagnosis laboratory. The Bureau of Child Hy-
giene will comprise the divisions of midwife and
foundling inspection, institutions and day nurseries,

school medical inspection, employment certificates,

infants' milk stations, and children's clinics. Con-
trol of the milk, meat, fish, vegetable, and drug sup-
ply will be by the Bureau of Food Inspection.
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City Health Commissioner.— It is rumored that

Mayor-elect Mitchel of New York has selected

Dr. Harvey W. Wiley to succeed Commissioner
Lederle on the expiration of his term. No official

comment on the rumor has been made, but it is said

that if such an offer were made to Dr. Wiley it

would find him in at least a receptive mood. Dr.
Lederle was appointed commissioner of health by
Mayor Gaynor in 1910, and had previously served
in the same capacity from 1902 to 1904.

Sir Arbuthnot Lane at the Polyclinic.—On Fri-

day of last week an all-day surgical clinic was held
at the New York Polyclinic Medical School and
Hospital. Sir Arbuthnot Lane operated upon a
child, ten days old, for cleft palate. He also oper-
ated upon several patients who had chronic intes-

tinal stasis, doing a colectomy. Mr. Herbert T-

Paterson of London and Dr. William Seaman
Brainbridge also operated for similar conditions.

The short circuiting for chronic intestinal stasis had
proven to be of great value as attested by many
who were present. Sir Arbuthnot Lane also

demonstrated his method of bone plating upon a
man who had a fracture of the thigh. His results

in these cases had been carefully watched by .r-ray

pictures, and were found to be excellent. The
dressings used were contained in a small box ; they
had been sterilized in London and only opened at

this time. The box contained everything neces-

sary for the operation. The clinic lasted from
9 a.m. to 5 p.m., and w-as most interesting and in-

structive.

Gift to Diet Kitchen.—The New York Diet

Kitchen Association has recently received a gift of

$63,000 from Mr. and Mrs. Edward Tuck of this

city, as a donation to the endowment fund. The
income will be used in maintaining the Tuck Diet
Kitchen at 35 West 139th street, one of the eight

stations supported by the association.

Bequests to Charity.—By the will of the late

Emily Scheetz of Philadelphia, the sum of $5,000
is bequeathed to the West Philadelphia Hospital

for Women.
The Home for Incurables, New York, receives a

bequest of $50,000 under the will of the late Mrs.
Kate Warner of this city.

Ask Hospital Investigation.—Three physicians

on the medical staff of the North Hudson County
Hospital, Weehawken, N. J., have requested the

Board of Governors of the Hospital to authorize

an investigation of charges which have been made
against the management of the institution, offering

to pay the cost of such an investigation. There
has for some time been friction between the super-

intendent of the hospital and the members of the

attending staff.

Anesthesia Number of the Annals of Surgery.

—

The December issue of the Annals of Surgery is a

special Anesthesia number and is almost double

the size of an ordinary issue. It contains some of

the most important papers on this subject ever pre-

sented, and has a long list of eminent contributors.

Labor Legislation.—The seventh annual meeting
of the American Association for Labor Legislation

will be held in Washington on December 30 and 31.

The programme, which includes a joint session with

the American Political Science Association, will

bring out the plans of the Federal Industrial Rela-

tions Commission, recently appointed. Of interest

to medical men will be the discussion on: "Is Com-
pulsory Sickness Insurance Practicable in Amer-
ica ?"

Examination for Admission to the Public

Health Service.—An examination of candidates for

admission to the grade of assistant surgeon in the

Public Health Service will be held in various places

on the morning of January 12, 1914. Candidates

must be between twenty-three and thirty-two years

of age, graduates of a reputable medical college,

and of good professional and moral character. The
examinations are: I, physical; 2, oral; 3, written,

and 4, clinical, and usually cover a period of ten

days. Successful candidates will be numbered ac-

cording to their attainments on examination, and
will be commissioned in the same order. They will

receive early appointments. Assistant surgeons re-

ceive a salary of $2,000 a year, and after four years'

service are entitled to examination for promotion to

the grade of passed assistant surgeon. For invi-

tation to appear before the board of examiners,

application should be made to the "Surgeon-Gen-
eral, Public Health Service, Washington, D. C."

Civil Service Examination.—The United States

Civil Service Commission announces an open com-
petitive examination for men only, for the purpose

of filling a vacancy in the position of anatomist at a

salary of $1,600 a year, in the Army Medical Mu-
seum, Office of the Surgeon-General. It is desired

that the person appointed to this position shall be

young, in good health, and a graduate in medicine,

and shall have a thorough knowledge of patholog-

ical histology, pathology, and bacteriology, be cap-

able of making photomicrographs, understand mi-

croscopes, surgical instruments, and appliances, and
be able to prepare, card, and keep in order museum
specimens. Persons who meet the requirements

and desire to take the examination should apply at

once to the United States Civil Service Commission,
Washington, D. C, for application form 1312.

A Complimentary Dinner to Sir Arbuthnot
Lane was given by Dr. William Seaman Bainbridge
on Friday of last week in the Louis XV room of

the St. Regis Hotel. The guests numbered about
120. Addresses were made by Drs. Bainbridge.

John A. Wyeth, and William Hanna Thomson. Sir

Arbuthnot Lane, Mr. Herbert J. Paterson of Lon-
don, and Mr. Augustus Thomas. After the din-

ner, at the conclusion of these addresses, Sir

Arbuthnot Lane gave a most interesting exposition

of his theory of intestinal autointoxication as a

cause of many serious ills, including rheumatoid
arthritis, cardiovascular disease, cancer, and tuber-

culosis, dwelling on the mechanical factors in the

production of intestinal stasis, and demonstrating
their action in a series of lantern slides. At the

close of the lectures an informal discussion took
place, among the speakers being Dr. William Louis
Rodman of Philadelphia, Dr. Stevens of Ohio. Dr.

Ernest Laplace of Philadelphia, Surgeon Williams
of the U. S. N., Dr. J. W. Draper, Dr. Jerome Mor-
ley Lynch, Dr. Foster Kennedy, Dr. George Reese
Satterlee, Dr. Robert H. M. Dawbarn, Dr. Lewis
Gregory Cole, Dr. Adoniram Tudson Quimby, Dr.

Willy Meyer, Dr. Reynold Webb Wilcox, Dr. Lots

of Australia, and others.

Bay Ridge Hospital.—The Board of Directors of

the Bay Ridge Hospital, Dispensary, and Training

School for Nurses has acquired title to the large

parcel of land situated at Ninety-second street and
Seventh avenue, Brooklyn, on which they intend to

build a modern -hospital with accommodations for

one hundred patients, at an estimated cost of $150,-

000. The movement for the establishment of a hos-

pital in the extreme southern section of Brooklyn
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was started fifteen years ago, and since [905 active
clinical work, including a tuberculosis clinic has
been carried on at the old Kent Mansion at Sixtieth

street and Sec nd avenue.
Petition to Install Nursing Sisters.—A petition

containing over 150,000 names of residents of I'aris

has been presented to the Municipal Council pray-
ing that the nuns be restored to their former places

as nurses in the Parisian hospitals. Complaint is

made that many patients prefer the sisters to lay

nurses and the petition asks that those who ask to
be attended by the sifters may have their wish.
Low Death Rate.—For the first forty-seven

weeks oi 1913, that is, up to Xovemher 22, the
death rate in New York City was 13.71 per thou-
sand of population, making this so far the healthiest
year on record. For the same period of 1912 the
rate was 14.07 per thousand. The autumn season
of the present year has been particularly free from
sickness as judged by the number of cases of in-

fectio reported. During the seven weeks
ending Xovemher 22, there were reported
cases of tuberculosis, a decrease of 7 per cent, as
compared with same period of last year; and the
number of cases of diphtheria was 14 per cent., and
of scarlet fever 17 per cent, less in the same com-
parison. The number of cases of measles, on the
other hand, was increased about 5 per cent.

Wholesale Meat Poisoning.—Over one hundred
persons in Puente < hejuna. near Cordova, in Spain,
have been seriously poisoned by eating contami-
nated meat. Thirteen of these have died and many
others are seriously ill.

Diphtheria in Chicago.—The prevalence of cases
of diphtheria in Chicago has caused some alarm,
412 cases having been reported from November 6
to November 20. The disease thus far has been
of a comparatively mild type and the efforts being
made to check its spread will probably prevent it

from reaching the proportions of an epidemic.
Nurses Graduate.—The twenty-fifth anniversary

and the graduating exercises of the German Hos-
pital Training School for Nurses were celebrated
on November 27 at the hospital. Twenty-three
women received diplomas on the completion of the
three years' course. Dr. Abraham Jacobi addressed
the graduates, the oath was administered by Dr.
Gustav Seeligman, a member of the Medical Board,
and the diplomas were distributed by the President
of the Hospital.

St. John's Guild.—At the annual meeting of St.

John's Guild, New York, held on November 18,
the following report of the work was made: The
New Seaside Hospital, established by the Guild at
New Dorp, Staten Island, which opened on June
9, 1913, cared for 2,134 sick mothers and their
babies during the summer, of whom 2.088 were
discharged as cured or improved in September.
Two hundred patients were admitted for the winter
service, of whom 108 have already been discharged.
The floating hospital on its sea trips last summer
carried 15,252 women, 28,254 children of six years
or under, and 14,381 babies. During July there
n-ere 3,600 applicants in excess of the accommoda-
tions.

Obituary Notes.—Dr. Charles Mayrant Rees
of Charleston, S. C, a graduate of the Medical Col-
lege of the State of South Carolina, Charleston, in

1887, ar>d professor of surgery in* the same, and a
member of the American Medical Association, the
South Carolina Medical Association, the Charles-
ton County Medical Societv. the American Associa-

tion of Obstetricians and Gynecologists, and the

Southern Surgical and Gynecological Association,
died at his home on Xovemher 15. aged 52 years.

1 >r. A. J. I l.vi/i i! 1 1> of Pueblo, Col., a graduate
of tin- Hahnemann Medical College and Hospital,

Philadelphia, in [881, died at his home after a long
iber 14, aged 67 years.

Dr. James A. Koehler of Shelby, Ohio, a grad-
uate of the < »hio Medical University, Columbus, in

1898, and a member of the Ohio State and Richland
Societies, died at his home, from

nemia. on Xovemher 13, aged 40 years.

Dr. William Shippen of Petersburg, Va., a
graduate of the Medical College of Virginia, Rich-

mond, in 1SN7. -i member of the Medical Society of
Virginia and the Petersburg Medical Faculty, and
for twenty years a surgeon in the United States
Army, died at his home mi November 17, aged 52
years.

Dr. Robert Lee Edwards of Richmond, Va., a
graduate of the New York University Medical Col-

lege in 1894, died at his home on November 13. aged
42 years.

Dr. William P.. Jones died at Philadelphia on
November 18 at the age of J~ years. He was grad-
uated from the Eclectic Medical College of Phila-

delphia in the class of 1861. He served in the Buck-
tail Regiment throughout the Civil War.

Dr. Albert W. Hendricks died at Philadelphia
on Xovember 19 at the age of 72 years. He was
graduated from the Eclectic Medical College of
Philadelphia in the class of 1871. He was a veteran
of the Civil War, for thirteen years a member of
the Thirty-fourth Ward Sectional School Board
and at one time Surgeon to the Old Soldiers' Home.

Dr. Joseph D. Rush of Orlando, Fla., a gradu-
ate of the University of Alabama. Medical Depart-
ment. Mobile, in 1873. and a member of the Ameri-
can Medical Association, the Florida Medical Asso-
ciation, and the Orange County Medical Society,

died at his home on November 18, aged 66 years.

Dr. L. E. Bratton of Atkins, Ark., a graduate
of the Memphis Hospital Medical College, Mem-
phis, Tenn., in 1896, died at his home after a long
illness, on November 18, aged 49 years.

Dr. John McI. Morrison of Point Richmond,
Cal., a graduate of the Cooper Medical College, San
Francisco, in 1893. died at the Roosevelt Hospital,

Berkeley. Cal., on Xovember 15, aged 42 years.

Dr. Frederic Matthew Helbig of New York,
a graduate of the Bellevue Hospital Medical Col-
lege in 1890, a member of the New York State

Board of Pharmacy, and of the American Medical
Association, the New York State and County Medi-
cal Societies, the Greater New York Medical Asso-
ciation, the Medico-Legal Society, and the Ameri-
can Dermatological Association, died at his home
on November 26, aged 47 years.

©Wtitarg.

DR. EDWIN KLEBS.
BERNE.

Dr. Edwin Klebs, pathologist and bacteriologist,

and first to describe the Bacillus diphtheria-, died
recently at Berne, Switzerland, in the eightieth year
of his age. He was born in Konigsberg, Germany,
and studied medicine in the university there, and
during his long life had held professorships in the
universities of Berne, Wiirzburg, Prague, and Zu-
rich, and in the Rush Medical College. Chicago.
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His i lentification of the Bacillus diphtheria in 1883

preceded by one year the growth in pure culture by

Loeffler of the organism which thus became known
as the Klebs-Loeffler bacillus. He was also the

first apparently to make use of cold-blooded animals

in the preparation of bactericidal fluids and had pre-

pared serums which under the name of tuberculo-

cidin and antiphthisin have received much consider-

ation.

DR. LOUIS WICKHAM.
PARIS.

Louis Wickham, M.V.O., M.D., founder of the

Laboratoire biologique du Radium and physician to

the Hopital Saint-Lazare, Paris, died recently, after

a long illness, at the age of fifty-three years. Dr.

Wickham was most widely known for his researches

on the value of radium in the treatment of cancers

and other diseases of the skin, researches which had
twice obtained recognition from the French Acad-
emy in the granting of the Barbier and Benjamin
Godard Prizes, and shortly before his death secured

for him the decoration of the Legion of Honor. He
began his work on radium in 1905, and in IQ06 es-

tablished the Laboratoire biologique du Radium,
where he instituted a school center and with his col-

leagues developed this branch of physiotherapy.

Here he received and instructed numbers of work-
ers from England, Germany, and America, as well

as from France, and from it he published, in con-

junction with his coworker. Dr. Paul Degrais, the

results of his researches. Translated into both Eng-
lish and German, these books have been accepted

with much interest as containing the conclusions of

one of the pioneer workers in the field of radium
therapy.

(Eorrrspimitettr?.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

SCHOOL OF TROPICAL MEDICINE—COMMITTEE ON
ANTHRAX UNIVERSITY EDUCATION IN LONDON,
CAMBRIDGE CONCLUDING FITZPATRICK LECTLTRE

INSURANCE TROUBLES MEDICO-PSYCHOLOGY—
OBITUARY.

London, Nov. 14, 1913.

Mr. Austin Chamberlain presided yesterday at

the General Committee of the School of Tropical

Medicine when Mr. C. N. Rothschild brought up the

report of the city committee. The appeal for

£100,000 has so far been successful—the fund hav-
ing reached £71,444. In the original appeal, ap-

proved by Sir P. Manson, the pioneer and father of

all this work, it was proposed, if money enough
were obtained, to devote some of it to persons from
the tropics of a class just above those for hospital

charity but unable to pay for special treatment.

This intention is now to be carried out and a Cham-
berlain ward endowed in recognition of the great

work of Mr. Joseph Chamberlain and its continu-

ance by his son. The government of India and
several of the Dominions have contributed substan-

tial sums and others are likely to arrive. The city

committee has been dissolved and the fun 1 practi-

cally closed.

The Home Secretary has appointed a committee

to inquire into the prevalence of anthrax, the dan-

gers arising from infection in the processes con-

cerned with wool and hair, and report whether
amendments are required in the regulations in force.

The recent report of the Royal Commission on

University Education in London has given rise to

consternation among the graduates of the Uni-

versity of London and especially among those in

medicine. The members appointed to examine the

matter had not their confidence at the beginning

and the report amply confirms their distrust. The
proposal is made to apply the multi-college system

of London to the constitution of a single college

university—proposes, in fact, to set up a new local

bodv and give it the name of the university which

has done good work for 55 years. It will destroy

the whole of the so-called external work of the

university and create one which will debar the

unattached from degrees—thus abolishing the chief

object for which the existing university was
founded. The commission has utterly failed to

understand the system of medical schools at our

hospitals and would destroy them in its desire to

Germanize them.

Cambridge University does not display much
enthusiasm about the proposed government grant

on behalf of its medical school. In fact it looks as

if the professors were divided as to its advantage,

judging from the discussion in the Senate House.

Sir Clifford Allbutt, Regius Professor of Physic,

spoke of the poverty of the medical department and

urged that the grant would enable them to do more
and better work and he did not think the conditions

would endanger freedom of teaching and procedure.

Provided the department was highly efficient it

would be safe ; at present he was of the opinion that

its efficiency was imperilled through lack of funds.

The Disney professor of archaeology (Prof. W.
Ridgeway) opposed this view, arguing that no
financial assistance could compensate for govern-

ment inspection and partial control, and these were

conditions to be submitted to. This opinion was
further held by the Cavendish professor of Experi-

mental Physics (Sir J. J. Thomson), who held that

some educational authority ought to be free from

interference or control by the Board of Education

and able to work out its own schemes independently.

In continuance of his subject of astrology in re-

lation to medicine. Dr. Mercier describes in his

other Fitzpatrick lecture some of the beliefs that

had been held as to the influence of the planets on
the functions of the human body, its diseases,

death, etc. For example. Saturn presided over the

bones, teeth, right ear, and bladder, besides being

responsible for deaths from falls, shipwreck, and
hanging. Jupiter over deaths in wars, duels, and
those by command of princes; Mars over those from
weapons, fire, bites of animals, and blood-letting

by ignorant surgeons ; Sol over those due to plague,

syncope or the battlefield ; Mercury over poisons or

punishments for perjury, forgery, or passing false

money, and Juno deaths from drowning. The
masters of astrology of cast horoscopes by the

movements of the celestial bodies and allowed their

humbler followers to work on a less elaborate

scheme which cast the burden of medical astrology

on the moon, its position and its waxing or waning.

Leaving what appears to us nonsense Dr. Mercier
remarked that such men as Bacon and Albertus

Magnus certainly believed in it and to understand

it we must try to realize the overwhelming power
of authority and the belief that the earth was the

center of the universe. Within the memory of liv-

ing men a philosopher had said there was nothing

L;reat in the world except man—no doubt he meant
Scotsmen. Xee>l we then wonder what men had
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thought was the use of the heavenly bodies? The
sun caused day and night and brought char

.
I'm 11 was one of 7 planets and it was a nat-

ural deduction that the others had influence over
man. When all seemed chance the mind would

at an) explanation. I he moon was 1 om-
parable to the sun and in its changes of position was
one 111 opposition to him and therefore con idered

onistic. So the sun being benevolent the moon
became malevolent. It was not strange then that
to the planets wen- attributed pestilence, etc. The
whole came of man's passionate desire for explana-
tion. Astrology is outgrown, but absurdities are

taught still by logicians. Mow about medicine?
Explanation of aphasia is attempted by describing
it as loss of memory and of ataxia by calling it loss

oi the power of co-ordination. Delusions are
ascribed to lesion in the brain. The hypothetical
increase in appendicitis to the hypothetical increase
in meat food, acute diseases are said to be due to

intestinal stasis, chronic to that blessed combination
of words alimentary toxemia.
The working of the Insurance Act is still giving

rise to unexpected questions and annoyances. In
London there is a sum of money accumulated
owing to insured persons not having selected their

panel doctor. To this sum a claim has been made
by those on the panel. It is, however, difficult to

see the right of this claim for which no service has
been done. It looks as if the money belonged rather
to the insured persons and should be returned to

them or used to reduce rates or taxes. But the com-
mittee has resolved to divide it among the panel
doctors. At Worcester the committee has, by 15
votes to 9, allowed insured persons to choose a
herbalist as their panel doctor. Surely this must
be illegal and must be contested. Perhaps the gen-
eral medical council will take up the question.

In Kensington the Health Committee has agreed
to supply the panel men in the borough with outfits

for collecting material and to pay for bacteriological

examinations at the Lister Institute. The Times
and other papers approve and would utilize the

laboratories of all hospitals for this purpose. This
looks like a long step in the direction of a state

medical service—very acceptable to socialists.

The death of Dr. Dimock is the most regrettable

incident so far due to the act. He was induced to

go to Wisbeach to work the panel. Some friction

seems to have occurred with the resident doctors

who would all have worked it, but the committee
resolved to engage an outsider. Some of the resi-

dent doctors were assailed with scurrilous, anony-
mous letters, some said to be unfit to print. Detec-
tives were consulted with the result that the chair-

man of the local medical committee summoned Dr.
Dimock for slander. The case was adjourned and
before the next hearing Dr. Dimock, who was said

to be greatly worried, was found dead in his bed.

Veronal tablets were under the pillow and he seemed
to have taken an overdose. A mob then attacked

the houses of some other doctors, apparently
fancying they had driven the deceased to suicide,

though there was no foundation for their impres-
sion. But mobs do not reason and the riot act had
to be read. The inquest is adjourned for an analy-

sis, the Home Office expert stating it will take him
a month to complete. The coroner said on Wednes-
day that he had been inundated with letters, but

would not allow his court to be turned into a con-
troversial arena and the only question for the jury
would be the cause of death. The Statutorv Local

Medical Committee ha ecorded its entire confi

dence in the honor of the resident doctors and its

Sympathy with their wives and families. -Moreover,
in view of the allegations and inferences of a sec-
tion hi the pros this body has made the strc

representations to the Home Office for a judicial

investigation into the < in um tances.

University College is not exactly the place where
you would expect to meet mesmerists, spiritualists

et hoc genus otnne. Km this week the Earl of
Sandwich presided there al the opening of a "med-
ico-psychological clinic." lie told the audience that

during his life he had had experience as a governor
ol several hospitals and there were few serious mal-
adies he had not successfully treated. Further, be-

liever failed in painful cases. He possessed "powers
of healing" and had been examined by a committee
presided over by the Dean of Westminster. Many
thought him, he said, a lunatic, impostor, or liar, but
it was enough for him to heal the sick and relieve

the suffering. The medical surgical profession were
opposed but he did not interfere with any doctor
and was only happy to assist them. He thought
probably many might possess the power he had
though in less degree and had not the chance of

using it. The knowledge of it would spread vastly.

A professor and two or three others supported the

movement, one of them frankly saying their main
object was to get financial help. They had £650 and
wanted a further £1,000.

Dr. R. D. Sweeting, senior medical inspector of
the Local Government Board, died on the 10th hist.

Dr. Sweeting was a barrister as well as a medical
man. He was a temporary inspector during the

cholera survey of 1885-6 and joined the medical
department in 1890. He was the son of a doctor
and born in 1856, educated at Oxford and the Lon-
don Hospital, where he became in due course house
physician, having gained the Buxton scholarship.

He was medical superintendent of the Western
Fever Hospital for about ten years.

Dr. H. F. Parsons, who died on October 29,

was also in the same service and during a long time

a most earnest and able sanitary reformer. 1 1

e

seemed, too, to be full of knowledge in every other

branch of his profession and the sciences connected

with it. He retired a year or two ago in ill health,

but hoping to record some of his experiences. One
volume is said to be completed and ready for publi-

cation.

Dr. Surg.-Gen. J. S. Comyn has died at the age
of 76. He graduated at the University of Dublin,

taking also the F.R.C.S. there. He joined the army
medical service in 1858. He was in the Egyptian
expedition in 1882 for which he received the medal
with clasp and was also awarded the bronze star.

He retired in 1883.

Dr. W. R. Shortt, who died at Ealing, was sur-

geon in the National Field Force, 1899-1901. He
had been assistant medical officer in Durham
Asylum, was a Durham medical doctor, and held

the qualifications of the two royal colleges.

The Tuberculous Nature of Acute Nephritis in Child-

hood.—Debie and Paraf, at the recent French Congress

of Pediatrists alluded to the relative frequency of tuber-

culosis as a possible cause of acute nephritis in childhood.

They reported four cases in three of which recovery was

complete. The tuberculous nature was indicated by the

antigen reaction and by the positive result following inoc-

ulation of the guinea-pig.

—

La Prcsse Medicate.
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OUR BERLIN LETTER.
(From Our Regular Correspondent.)

THE LEYDEN LECTURE ABDERHALDEN ON THE SERO-
LOGICAL DIAGNOSIS OF ORGANIC CHANGES—THE
BIOLOGICAL SIGNIFICANCE OF DIGESTION THE DE-
FENSIVE FERMENTS OF THE BLOOD—THE DIAG-
NOSIS OF PREGNANCY—THE SPECIFICITY' OF THE
DEFENSIVE FERMENTS—THE DIAGNOSIS OF OR-
GANIC DISEASES—A NEW ASPECT OF INFECTIOUS
DISEASES.

Berlin. November 1, 1913.

For the past three years the winter's sessions of the
Berlin medical societies have begun with the Leyden
lecture at the Society of Internal Medicine. This
lecture, which commemorates the great clinician, is

attended with considerable festivity and seems more
and more to awaken the interest of Berlin phy-
sicians. On the present occasion the -auditorium
was filled to its capacity. Both the lecturer and his

theme occupied the center of medical interest. Ab-
derhalden was the speaker and his subject was the
"Serological Diagnosis of Organic Changes."
The speaker began with the question : What is

the real aim of digestion? Hitherto it has been
thought that the disintegration of complicated nu-
trients results in the production of simple diffusible

bodies. This is not the case. For diffusible cane
sugar is not absorbed, but undergoes further split-

ting in the intestine. The object is to deprive the

nutrients of their individuality in order that the
body cells may receive the same structural elements
for their activity. This conception might presup-
pose a far-reaching agreement in the building-up
process in the different cells. This is, however,
not the actual state of affairs. Each cell has a struc-

ture peculiar to itself. If it be borne in mind that

the cellular substance is composed chemically of
twenty structural elements, one can readily under-
stand how by the different combinations of the sin-

gle components it is possible to obtain the extraor-

dinary number of 2,000,000,000,000,000,000 sepa-

rate compounds.
The labor of transforming the nutrients for the

needs of the body belong to the ferments in the in-

testine. These ferments are not normally present in

the blood. But they arise in this medium as soon
as substances foreign to the body gain access to the

blood. They thus constitute defensive ferments
whose function is to make the foreign substances

assimilable, in this manner imitating the work of

the digestive ferments. If the blood-serum of an
animal that has not previously been operated upon
be brought into apposition with albumin by means
of a dialysis apparatus no dialysis will occur. If,

however, albumin is injected into an animal before-

hand, and if the latter's blood-serum is used in the

above experiment, there will then pass into the dial-

ysate decomposition products of albumin. From
this it may be concluded that there is present in the

blood-serum a ferment that causes the disintegration

of albumin. This ferment may also be detected by
means of the polariscope.

The first practical application of these researches

was in the diagnosis of pregnancy. It had already

been discovered that during pregnancy a large

number of chorionic cells gain access to the circula-

tion. According to the above experiments this

occurrence would evoke a ferment which would be-

come manifest if placental tissue were brought into

contiguity with the blood-serum of the pregnant
woman in the dialysis apparatus. This has actually

been demonstrated. Abderhalden has investigated

serologically 550 cases of pregnancy and has amply
proved the diagnostic value of this procedure.

In the course of further investigations it was
shown that the defensive ferments are specific. For
instance, the blood-serum of a carcinomatous patient

does not disintegrate placental tissue. A patient was
under observation in whom the clinical diagnosis of
esophageal carcinoma was made. Serological exam-
ination did not confirm this diagnosis. Exploratory
excision then revealed the presence of a sarcoma.
The question now arose whether it would not be
possible to detect pathological changes in the organs
by revealing the defensive ferments arising from the

passage into the blood of the products of disintegra-

tion resulting from the above pathological changes.
Let one suppose that an obscure ailment is under
observation. The patient's blood-serum is now
brought into contact with a large number of organ
tissues, such as liver, spleen, etc. The organ which
undergoes disintegration is the one that is con-
cerned in the disease process. In a case of otitis

media there was detected a disintegration of brain
substance. At operation a cerebral abscess was
revealed.

Likewise infectious diseases may with the aid of
this method be looked upon in a different manner
than has been the custom. The healthy body repre-
sents a completely closed-in organism. Into this

there wander bacteria whose metabolism is fully for-

eign to that of their host. The bacteria die, their

cellular detritus gets into the circulation and evokes
the defensive ferments. These may be sought for.

In fact they have frequently been detected in cases
of tuberculosis. The defensive ferments are prob-
ably the substances that free the body of the various
infections. It is also possible that the defensive
ferments, produced in an excess, actually provide
the noxious factor. These theories may not be of
permanent value. The speaker particularly realized

this. But he hoped that the facts revealed by his

method would lead to serviceable results.

Pragma nf JHrMral £>ri?nrr.

Boston Medical and Surgical Journal.

November 20, 1913

1. Observations on Summer Diarrheas in Children. 1911. A. I.

Kendall. A. A. Hay, and E. P. Bagg.
2. Saprophytism, Parasitism and Pathogenism. A. I, Kendall.
3. Observations on Summer Diarheas in Children. 1912. A. I.

Kendall and A. A. Day.
4. Observations on the Etiology of Severe Summer Diarrheas of

Bacterial Causation. A. I. Kendall.
5. Two Types of Infectious Diarrheas in Infants. R. M. Smith.
6. Preparation of Common Infant Foods. R. B. Hunt.
7. The Wetnurse Problem. F. B. Talbot.
8. Relation of the Hospital to the Hygiene of Pregnancy. T. L.

Huntington.

i. Infantile Summer Diarrhea.—A. I. Kendall, A. A.
Day, and E. P. Bagg, Jr., present the following conclusions

drawn from a study of the cases of diarrhea occurring in

the Boston Floating Hospital in 191 1: In every case of

infantile diarrhea studied (with the exception of the few
fermentative diarrheas) there was a general conformity
in bacterial type of the intestinal flora, which was uni-

formly proteolytic in character. This proteolytic flora

forms a striking contrast to that of normal children of

similar age, in which the putrefactive activities are mini-

mal. Superimposed upon this proteolytic background va-

rious of the well-known intestinal pathogens may stand

out conspicuously. In the past the isolation of such or-

ganisms has sufficed to establish the diagnosis ; it now ap-

pears that such is not necessarily the case, inasmuch as

one or more of them may be present without the produc-

tion of noteworthy symptoms. On the other hand, cases

are met with in which these organisms cannot be found,



u>44 MI'.DKAL Kl-CORI). [Dec. 6, 1913

yet show blood, PUS, and mucus in the StOOlS, and severe

toxemia In these latter cases the flora lias been found

tn be proteolytii in character.

7. The Wetnurse Problem.— F. B. Talbot believes

that the wetnurse problem can be solved by establishing a

wetnurse director} such as has been established by the

author in Boston. It is probable that such an institution

elf-supporting. The seen I
lies in

widely advertising the fact that wetnurses can be obtained

quickly, and in giving the prospective wetnurse a place-

where she can live without expense until she obtains a

position. Infant mortality can be lowered to a minimum
bj insisting that the mother and baby are not separated.

The directory for wetnurses gives these babies an oppor-

tunity in life which they can not get otherwise, and makes

u possible to save the lives of man) babies that would

otherwise die.

8. The Pregnancy Clinic.—J. L. Huntington points

out that in the ideal pregnancy clinic all patients should

apply without reference to the subsequent confinement,

being guided as far as they are willing by the physician

in charge. The nurse who receives the patient and assists

the physician in making the examination should make the

Follow-up visits. She should be trained to take the blood-

pressure and make the nitric acid test for albumin and

carry with her on her visits to the patient's home the neces-

sary apparatus for taking these observations. From the

date of application the patient should be visited by the

nurse or report to the clinic at least every two weeks.

Patients failing to report at the clinic should be traced by

the nurse. All patients when applying to the pregnancy

clinic should be given a complete physical examination.

In the clinic the urine examination should include an ex-

amination of the sediment in every specimen showing al-

bumin by the heat test. Such an ideal pregnancy clinic

must be associated with a hospital providing beds and

adequate obstetrical care for the graver complications of

pregnancy and for operative obstetrics. It should also be

associated with an out-patient service providing care for

patients in their own homes.

New York Medical Journal.

November 22, 1913.

1. Recent Progress in Orthopedic Surgery. C. Ogilvy.
2. Observations on Inoculation Therapy. M. J. Synnott.
3. Prejudices and Superstitions Met with in Medical School Inspec-

tion. J. Sobel.
4. A Quantitative Chemical Reaction for the Control of Positive

Wassermann Reactions. D. M. Kaplan and J. E. McClelland.
5. The Auroraeter. M. Lubman.
6. A Test for Adult Imbeciles and Six Year Old Normals. H. A.

Knox.
7. Myiasis, or Fly Larva? as Parasites of Man. M. G. Wohl.
8. Expecant School Diseases. H. B. Wood.
9. A New Apparatus for Proctoclysis. W. D. Miningham.

i. Recent Progress in Orthopedic Surgery.—C.

Ogilvy first discusses the progress made in the treatment

of the deformities of anterior poliomyelitis. Arthrodesis

has been successfully employed for a number of years.

Tendon transplantation has been effective in selected cases.

Artificial silk ligaments were first employed by Lange in

1903. Nerve transplantation and nerve anastomosis are

still in the experimental stage. In congenital dislocation

of the hip the author has found Calot's modification of

the Lorenz method to be even better than the Lorenz

method itself. In the operative treatment of Pott's dis-

ease he prefers Albee's procedure to that devised by
Hibbs. The mobilization of ankylosed joints has been at-

tained by Baer with the use of chromicized pig's bladder.

In appraising the value of Abbott's method of treating

rotary lateral curvature of the spine, the author concludes

as follows : Rotary lateral curvature of the fixed type, de-

veloped in childhood and persisting in adolescence, can-

not be perfectly cured. The general condition of the pa-

tient can be much improved. The anteroposterior postural

deformity, the lumbar lordosis, and the lateral deviation

of the body can be corrected. The lateral deviation of

the spun 1 1 irrected in earlier cases. The rotation of the

vertebra nproved but not corrected. The re-

sults obtained bj the use of tin- plaster jacket applied by

the \l,l.., tt in. thod in li' ion, with corrective felt pads, are-

very satisfactory in that one i^ enabled to obtain the re-

sults in a -lii.it. 1 time (within six months) than by any

other method ol treatment

2. Vaccine Therapy.— M. J. Synnott states that the

vaccine therapi I hould ha i > well-equipped general anil

special laboratory, a vast store of clinical experience, the

ability to estimate accurately the opsonic index in doubt-

ful or difficult cases, and the skill necessary to prepare

quickly an autogenous vac i
.ne is required. He

should also understand how to test therapeutically the

various strains of bacteria as to their immunizing power.

so as to determine the doses of the vaccines made up from

them. In long standing chronic infections vaccine therapy

can be expected to give definite results only after a long

succession of inoculations and there is no security against

a relapse until the infections have been completely ex-

tinguished. Hence the inoculations should be continued

oven after an apparent cure for a long period, at intervals

of several weeks or longer, in order to prevent a recur-

rence.

5. The Aurometer.—M. Lubman describes an instru-

ment which he has devised for the exact determination of

the hearing distance and of progress in the treatment of

various conditions of deafness. It consists of a circular

headband adjustable by a thumbscrew to fit any size of

head. At the sides of this headband, opposite the ears, are

extended two angular bars graduated in J/> inches. On
each bar is a sliding upright piece controlled by a thumb-

screw and with a small hook at the top to suspend a watch ;

the watch will be in the exact line of the external canal.

The headband has two eye shields to obstruct the patient's

vision. The watch should hang on a string from the hook,

as this will prevent the transmission of vibrations from

the watch.

Journal of the American Medical Association.

nber 22. 1913.

1. The Present Status of the Diagnosis and Treatment of Vesical
Tumors. H. H. Young.

2. The Transverse Incision and Abdominal Fascia as a Method of
Approach in Suprapubic Operations on the Bladder and the
Prostate. G. MacGovvan.

3. Vasostomy—Radiography o: the Seminal Duct. \V. T. Bclfiel.I.

4. Transplantation of the Testicle. V. D. Lespinasse.
5. The Operative Treatment of Hallux Valgus and Bunion. J. I)

Singley.
6. The Local Specific Therapy of Infections. II. Treatment of Cer-

tain Infections. S. Flexner.
7. Treatment of Inguinal Hernia in Children. A. E. Hertzler.
8. The Hospital Management of Contagious Diseases. D. L. Rich-

ardson.
9. Hollow Foot—Pes Cavus. C. A. Parker.

10. Fields for Research in Oral Surgery. V. Loeb.
11. The Etiology of Trifacial Neuralgia or Tic Douloureux and

Clinical Treatment. N. T. Shields. •

12. Typhoid Fever in the Canal Zone. A. Studv of One Hundred
and Ninetv-five Cases from the Clinical and Bacteriological
Standpoint. W. G. Baetz and L. B. Bates.

13. An Improved Clinical and a Micro-Chemical Test for Blood. W.
A. Groat.

14. A Unique Case of Vicarious Menstruation. D. H. Gallowav

.

15. An Unusual Anomaly of the Left Pulmonary Vein. J. Patter

16. Rupture of the Sigmoid by an Air-Blast of 120 Founds Pres-
sure. H. Shoemaker.

17. A Case of Amebic Dysentery Treated with Emetin Hydro-
chlorid. R. E. Cloud."

18. A Simple and Practical Method for the Preparation of Pure
Buttermilk. S. Oftedal.

1. Diagnosis and Treatment of Vesical Tumors.

—

H. H. Young notes in a review of 117 cases of vesi-

cal tumor, 83 per cent, of which were malignant, that ex-

cision, as usually carried out, is utterly inadequate and is

followed by a prompt recurrence in both benign and ma-
lignant cases. The cautery is an extremely valuable agent

in conjunction with suprapubic or intraperitoneal opera-

tions, and when it has been thoroughly applied even in

apparently hopeless cases some brilliant cures have been

obtained. Carcinoma of the bladder, except in very ex-
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tensive cases, is best treated by suprapubic resection of

the bladder, leaving a wide area of healthy wall around

the tumor, the ureter being transplanted if neces-

sary, and the peritoneum excised when the tumor
involves that portion of the bladder. Intraperitoneal

operations are rarely necessary (except in tumors

of the vertex and posterior wall), as an excellent

view of the bladder can be obtained by an extensive

median incision, wide separation of the recti muscles,

upward displacement of the peritoneum, a long incision

into the bladder and good retraction. The use of 50

per cent, resorcin, or alcohol, to kill any tumor particles

which may have dropped into the bladder also seems

desirable, but a better plan is to cauterize the tumor

thoroughly before beginning the resection of the bladder.

For benign tumors the treatment with the high-fre-

quency spark seems thoroughly satisfactory, but should

be vigorously applied, and for this purpose in extensive

cases the fulgurating sound or the application of a strong

spark through an open endoscope or cystoscope, the blad-

der being filled with air, may be very helpful. In ap-

parently hopeless cases, destruction of the tumors and

their bases and adjacent portions of the bladder wall by

means of a Paquelin, hot-air, or electric cautery may
occasionally give unexpected cures and brilliant results.

Before applying treatment an adequate specimen should

usually be obtained by means of the cystoscopy rongeur

for microscopic diagnosis. When one depends on exam-

ination of a few villi washed from the bladder or re-

moved by small forceps a satisfactory diagnosis is often

impossible.

4. Transplantation of the Testicle.—V. D. Lespinasse

states that transplantation of the testicle is a successful

procedure in frogs and chickens ; spermatogenesis and

sexual characteristics are preserved. In guinea-pigs, rab-

bits, and dogs the results are variable. Some experiment-

ers report that there is no success at all ; others assert that

the interstitial cells remain and functionate. In the two

human cases that have been tried to date, the one with

the blood-vessel anastomosis was a failue as far as sper-

matogenesis is concerned ; but the interstitial cells may be

and probably are present. In the author's case the result

clinically has been perfect. The man has regained his

sexual powers completely, both as to desire and as to abil-

ity to perform. These powers have continued for two

years.

7. Treatment of Inguinal Hernia in Children.—By A.

E. Hertzler. (See Medical Record, June 28, 1913, page

1 189.)

8. Hospital Management of Contagious Diseases.

—

By D. L. Richardson. (See Medical Record, June 28, 1913,

page 1 191.)

9. Hollow Foot.—C. A. Parker concludes that hol-

low foot, or cavus, is usually accompanied by some mal-

position of the foot as varus or valgus, equinus or cal-

caneous. So-called true or essential cavus is rare. Cavus

is practically always of neurogenic origin. Leaving out

of account the paralytic calcaneus and possibly the congen-

ital types, it is safe to assume that a perversion of the nor-

mal reciprocal action between the flexors and extensors

of the toes can account for most if not all of the remaining

types of cavus. Simple measures commonly suffice to re-

store the normal balance in the initial stages, while in the

fixed deformity severe force, frequently accompanied by

resection of bones and section of soft tissues, is often

necessary to restore in a measure the normal condition of

the foot.

12. Typhoid Fever in the Canal Zone.—W. G.

Baetz and L. B. Bates state that typhoid fever in the Canal

Zone tropical native pursues the same variable course as

in patients of the temperate zones. The absolute diag-

nosis of typhoid fever may be obtained only by a positive

blood culture. The earlier in the disease the blood

is cultured, the greater the chance of making a positive

diagnosis. The Widal test has been positive in 89 per cent,

during the second and third weeks. At the same time the

test has also been positive in 22 per cent, of the authors'

advanced tuberculosis cases and in 15 per cent, of non-

tuberculous cases of various diseases. The value of the

test seems to depend entirely on its repeated application

in selected cases. The white blood count is of great value

in the diagnosis of typhoid fever. During the fever a

change from leucopenia or normal to leucocytosis invari-

ably points to a complication. Splenic enlargement in the

tropics is of practically no value in the diagnosis of ty-

phoid fever, unless previous or coexisting malarial in-

fection can be definitely excluded. In the differential

diagnosis of typhoid fever, disseminated or acute miliary

tuberculosis and "acute infections of undetermined ori-

gin" present the greatest difficulty and should always be

kept in mind in the presence of leucopenia and repeatedly

negative blood cultures. The most frequent complication

of typhoid fever in the Canal Zone is malaria. To prevent

the discharge of typhoid carriers, routine stool and urine

examinations of convalescents are necessary.

The Lancet.

November 15, 1913.

1. The Degeneration of the Neuron in the Light of Recent Re-
search, Especially in Relation to Syphilis and General Paraly-
sis. F. W. Mott.

2. Gonorrhea Fhylacogen; Report on an Investigation into Its

Value in the Treatment of Some Gonococcal Infections. L.

W. Harrison.
3. Report and Remarks on a Small Epidemic of Poliomyelitis, Oc-

curring in the Practice of G. H. Jones and G. M. W.
Hodges. P. B. Roth.

4. Notes of an Outbreak of Acute Anterior Poliomyelitis at West
Kirby. G. Jubb.

5. Two Cases of Ascites Treated by Multiple Paracentesis and by
Femoral Drainage. W. GifVord Nash.

6. Polyvalent Tuberculin and the Types of Temperature Reac-
tion; a New Technique. H. Sutherland.

7. Tubal Gestation Continuing to the Sixth Month after Rupture
at the Sixth Week. K. Nairn.

8. The Diagnostic Value of Abderhalden's Method in Carcinoma.
R. St. L. Brockman.

9. A Note on Five Cases of Porocephaliasis in Man from Southern
Nigeria. J. W. S. Macfie and J. E. L. Johnston.

i. Degeneration of the Neuron.— F. W. Mott points

out that degeneration of the neuron may occur from an

inherent lack of durability of certain correlated func-

tional systems, as occurs in certain diseases which affect

members of families at the same age in life and often

generation after generation

—

e.g. Huntington's chorea,

hereditary ataxia. Degeneration of the neuron may result

from direct injury or local extension of inflammation or

by ischemic softening due to obstruction of the blood sup-

ply by vascular occlusion : the degeneration that results

therefrom is secondary. But when for whatever cause

nervous tissue disappears the neuroglia always reacts by

a nuclear and fibrillar proliferation—a law formulated by

Weigert in 1890. The replacement of the nervous tissue

by the neuroglia tissue causes a "sclerosis." But the term

"sclerosis" in the sense of a neuroglia proliferation being

the primary cause is incorrect: the sclerosis is the effect,

not the cause. A pure primary decay of the neuron has

been termed by Sir William Gowers "abiotrophy." Many
of these conditions of abiotrophy are associated with

chronic inflammatory changes, and it is very difficult to say

how far these cause the decay of the neuron or are the

result of it; certainly a proliferation of neuroglia tissue

may result from simple atrophy and decay of the neuron,

hut a perivascular lymphatic infiltration with lymphocytes

and plasma cells is evidence of a reaction to the poison.

There are two diseases in which this perivascular cell in-

filtration, together with neurolgia proliferation, is particu-

larly marked and more or less universal in the central

nervous system. They are the diseases caused by two

specific protozoal organisms—the Trypanosoma gambiense

and the Treponema pallidum.
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8. Abderhalden's Method in the Diagnosis of Carci-

noma.— R. St L. Brockman believes thai there is suffi-

cient evidence to show thai the bl I

ntains ,i substance absent in the blood

of all others, and that tliis substance has a pro

action on carcinoma tissue only. 'I here are also eral

factors which point to its being of the nature of a fer-

ment It" the serum from .> patient is left to get stale it

becomi hi the additi f a trace of fresh hu-

man scrum will activate it again. The reaction takes place

best at 37° C. At room temperature the reaction does

no) occur, while heating the serum to 55 C. for 5 min-

utes inactivates it beyond recall. If. then, as is maintained

by the author, this substance is of a protective nature it

would be natural to expect to find it present in larger

quantities in patients who are in good general health.

ult'. of these tests point strongly to such being the

case. The author has noticed throughout his whole

of cases that a patient with a growth of the tongue or

of the breast, who is in good general condition, will give

an intensity of coloration in 12 hours which a patient in

a low state of health would fail to give in J4. A case of

carcinoma of the larynx which gave a negative result only

brings this test into line with others. No pathological test

is infallilile. It is obvious that for practical use such a

test must give a reaction in the early stages of the disease

Two of the tongue cases were early localized ulcers, one

intestinal growth was small and easily removable, while

one breast case was an early scirrhus. All these gave a

markedly positive reaction in 24 hours. The facts set

forth point to the test being of some practical advantage

as an aid in the diagnosis of carcinoma, especially in such

sites as the stomach and intestines, thereby allowing early

surgical interference.

British Medical Journal.

1 mber 10. 1913.

1. 1 In Degeneration of the Neuron in the Light of Recent Research,
Especially in Relation to Syphilis and General Paralysis.
F. W. Mott.

2. The Relation of the Internal Secretions to the Female Charac-
teristics and Functions in Health and Disease. W. Blair Bell.

3. Epidemic Cervical Adentis. J. G. Sharp.
4. Treatment of Gonorrheal Epididymitis bv Bier's Method. A. C

Wilson.

i. Degeneration of the Neuron.—By F. W. Mott.

(See page 1045.)

2. The Internal Secretions and the Female Charac-
terestics.—W. Blair Bell asks: What is it that makes a

woman a woman? In answering this question he states that

although the potentiality to produce femininity exists in the

earliest stages of segmentation of the ovum, this poten-

tiality is directed towards the future development and

correlations of the endocrinous glands whrth are to con-

trol the sexual evolution of the individual. The ovaries

alone are not responsible for the female characteristics.

Tt has been shown that the suprarenal cortex is largely-

responsible for the secondary sexual characteristics. Al-

though the genitalia may be norma! morphologically at

birth (primary development), they become functionally

active only at puberty (secondary development) it the

whole endocrinous system is in perfect harmony and act-

ing efficiently. Thus, thyroid or pituitary insufficiency may
cause the genital organs to remain infantile; and disease

of these structures may cause retrogression in the geni-

talia even after they have functionated normally. Removal
of the thyroid alone produces an intense degree of atrophy

in the uterus. The ovaries, however, do not retrogress

;

on the contrary, there appears to be increased activity.

especially in the follicles. While suprarenal hypernephro-

mata in male children are practically always associated with

precocity of the sexual organs and secondary characteris-

tics, in female children with suprarenal hypernephromata

the sexual organs are not precociously developed, for the

tendency is rather to produce in them the characteristics

ol the mali mi nt of the 1

1

hirsuties, and so on. An an secretioi

to an increase in sexual activity both locallj and generally,

rhe local 1 i increased

longed menstruation. An excessive ovarian secretion ai

fects the metabolism in thi opposite wa) to oophorectomy,

and one of the most important metabolii disturbances is

the abnormally largi n alts. A few

igo Bossi of Genoa suggested the injection oi

renal extract as an alternative to oophorectomy, Apparent-

1 manj cures have been effected by this treatment, and

also by the i" 1 lituitary extract. Thyroid insuffi

always causes a decrease in or the completi

tion oi thi function of menstruation, according to thi <i'

gree of insufficiency. Insufficiency of pituitarj secretion

is associated with amenorrhea or scanty menstruation.

Various investigators claim for different portions of the

pituitary body different functions, but the author believes

111 the unity of the whole gland. Patients with pituitary

insufficiency are always obese and dull. An excess of

pituitary secretion, such as occurs in acromegaly, produces

masculinity, and while in the male this may give rise to

excessive sexuality, in the female it causes amenorrhea

and loss of desire, as is only natural if masculinity be pro-

duced.

Berliner klinische Wochenschrift.

27 an,! November 3 and 10.

Treatment of Cancer with Benzol.— Kiralti states

that his work was really experimentally carried out on

cancer patients. The benzol was injected directly into the

cancerous tissues of two subjects, the disease being in-

operable. The drug exerts an intensive action on the

cancer cells, destroying them in part. This may be due

in a measure to the setting free of cholin by the benzol

from the lecithin of the cells. The benzol does not come
in direct contact with many of the destroyed cells. Those

cancer cells which are uninfluenced by the benzol continue

to proliferate, so that the drug can only have a limited use.

Treatment of Pneumonia with Ethylhydrocuprein and
Pneumococcus Serum.—Lenne has employed these two
alleged specifics for croupous pneumonia together, using

the remedies for a separate series of cases. In one series

of 17 cases treated with ethylhydrocuprein alone the mor-
tality was 11.8 per cent, and in another of 18 both drugs

were employed together with a mortality of 16.5 per cent.

In a small series (six cases) treated with the serum alone

the mortality was 33 per cent., while in a series of 40 cases

treated without the aid of either specific the mortality was

30. This small material appears to show, as has long been

conceded, that the serum treatment of pneumonia is a

rank failure and that nothing is gained by combining

it with ethylhydrocuprein. The value of the latter is still

problematical. Two children and a man of 60 were not

saved by its use.

Present Status of Treatment of Malignant Tumors.

—

Blumenthal of the Berlin Cancer Research Institute,

writing especially of chemotherapy, discusses the tumor-

affin substances, otherwise tumoratrophic. He states that

the halogens increase the tissue affinity of arsenic. Iodine

alone has considerable tumoratrophic power. The affinity

possessed by selenium is enhanced by eosin. All sub-

stances of this class are naturally toxic, especially in com-

bination. Some w-hich are very effective are but little

toxic—for example the iodides. The problem seems to be

to form synthetics which shall get the greatest possible

use out of the less toxic and more highly specific factors.

The metalloids appear to attack the cancer cells only by

damaging the capillaries. The once praised combination

of novocain and adrenalin as a starvation procedure is

now forgotten. The good results obtained with mesotho-

rium show" most plainly that cancer is not incurable, and
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should point the way to further advance if we succeed

in finding out whereby the cure is effected.

Surgery of the Nervous System.—Loewy notes the

most recent advances in this field. Among these are the

cure of hydrocephalus by ventricular puncture. In tumors

of the brain we see daring interventions along with a

tendency toward conservatism, the former being indicated

of course when life is menaced. When delay is obtainable

von Eiselsberg, a leading cranial surgeon, pushes Hg and I

for months. A few intraspinal tumors are amenable to

operation. Hypophysis operations are of course on the

increase and the author speaks of von Eiselsberg's 18 cases

as if it were a- record, dishing is ignored. Forster's

operation for spastic palsy continues to be a subject for

endless discussion.

Cylinders and Cylindroids.—Posner refers to the

original cylindroids of Thomas, described in 1870. The
nature of these cast-like substances was variously inter-

preted in subsequent years. They were found to differ

much from true cylinders when subjected to intensive

study. Most of them seemed to consist of mucin and were

not casts, as shown by their contcurs, which were not

parallel, and by their ramification. With the introduction

of dark field illumination it became possible for the first

time to understand the relationship between cylinders

proper or true casts and cylindroids. They could not be

separated by such criteria as branching or want of paral-

lelism of their edges, for even true cylinders exception-

ally show these peculiarities. In fact there is no doubt

that the cylindroids of Thomas and others were in many
or most cases true cylinders, the nature of which is still

far from being understood. Dark field illumination has

revolutionized our knowledge of hyaline casts. We know
that in certain cases of nephritis the albumin is visible to

the naked eye as a "nubecula." It represents a coagula-

tion of albumin and if studied under dark field illumina-

tion is seen to be made up largely of very coarse filaments

of the relative thickness of casts. These are extremely

wavy, doubling at times upon themselves, or drawn out

into long, taperfng streaks and branching in a rude fashion.

Instead of terming individual fragments cylindroids it

would be much better to regard the whole mother sub-

stance as cylindroid material. Hence there can be no ab-

solute distinction between true cylinders and some at least

of the cylindroids, in that both represent coagulated albu-

min, whether in the renal tubules or elsewhere. There are

cylindroids of mucoid substance which simulate these

bodies and proceed from the ducts of the urinary tract,

and it may be necessary to exclude them in diagnosis, but

this should not be difficult, and their presence has no prac-

tical bearing.

Magnesium Sulphate in Tetanus.—Berger gives a

collective review of this subject, concluding with a sum-

mary by Kocher who is termed a "second father" to the

latter, Meltzer being of course the first one. It holds off

the danger until the antitoxin can penetrate to the hiding

places of the germs. Kocher thinks the 15 per cent, con-

centration better than Meltzer's 25 per cent., but he gives

larger amounts, sometimes five times the maximum child's

dose of some physicians. If the spinal canal puncture is

followed by escape of blood the injection is not made.

Posture is of absolute importance, varying with the case.

If there be tetanus of the head and thorax muscles, the

solution must be able to anesthetize the cerebrum at once.

We must however be prepared to treat a sudden arrest

of respiration (artificial respiration, physostigmine injec-

tion, deep insufflation of oxygen). Arnd had advised

washing out of the entire meningial sac after lumbal

puncture, and speaks of the astonishingly good results.

Kocher states that magnesium has given brilliant results

in the severest cases. Serotherapy should always ac-

company its use.

Vaccination Against Chickenpox.— Kling makes a

provisional communication on this subject which concerns

work done under Medin, the well-known Swedish pedia-

trist. In the midst of an epidemic of the most typical

forms of chickenpox the idea occurred to him to seek to

prevent the transmission of the disease to certain young

children. He took the clear lymph from a pock and in-

oculated it into the arm of an infant. After eight days

appeared a papule, small and red, which within 24 hours

passed into a typical varicella vesicle, about which ap-

peared an areola the size of a penny. On the third or

fourth day the vesicle dried up and the efflorescence slowly

vanished. At the site of the vesicle a small scab formed

and was not cast off for about two and a half weeks.

There were no tendencies of generalization of vesicles

nor was there any systemic reaction. The author obtained

positive results in 58 cases, in only 6 of which was auto-

inoculation successful. In regard to the amount of pro-

tection, no one can say. Out of 31 nurslings exposed, but

1 took the disease in a very mild form.

Miinchener medizinische Wochenschrift.

November 4, 1913.

Treatment of Granulating Wounds.— Heisler reports

a severe case in which skin grafting appeared to be the

sole outcome but which he succeeded in healing by physi-

cal therapy (he is director of an air cure sanatorium).

None of the new cell proliferants were tested, although

the opportunity presented was excellent. The patient's

band had been badly shot, leaving a large granulation

surface. A surgeon advised immediate transplantation to

prevent serious ciratricial contraction. The author had just

been reading Bergeat's work on the power of the hot-air

douche, but as he was unable to obtain one. simply allowed

a current of air to be blown upon the surface. The effect

was surprising. Shreds of the injured tissues began to

come away, and a glistening pellicle was seen in the act

of formation. The air treatment was continued for half

an hour daily. Xo epithelial bridges formed. Only a zinc

dressing was used after healing was nearly complete. An
objection to the method was the coldness of the air as it

impinged on the limb. Hence the douche should often be

interrupted. The author thinks that the rationale agrees

with that of the hot-air douche, i.e. in both cases it is a

matter of active drying of the surface.

Apex Catarrh.—Litzner writes at length on the sub-

ject of nontuberculous apex catarrh. An enthusiast in a

Western city, now deceased, who used to defend against

all comers this view of a simple apex catarrh and who
was ridiculed good-humoredly by all his colleagues, would

have rejoiced to see this day. Litzner states that as a

result of the increased thoroughness of physical examina-

tions in sanatoria we have learned that the supposed ana-

tomical and physiological differences between the percus-

sion sounds of the two apices may have caused us to

dwell too slightingly on these differences. He states that

we can now allow for such dissimilarities and still detect

the presence of a catarrhal condition of one apex, which

is certainly not tuberculous. The author is inclined to

impute the catarrh to inhalations, especially in connection

with trades. However, in such cases both apices are af-

fected. Certain microorganisms, as the influenza bacillus.

can also attack the apices. The American specialist re-

ferred to claimed the existence of a, for the most part,

unilateral right apex catarrh, recognized by flatness on

percussion and diminished heart sounds heard from be-

hind. He preferred to treat these cases as tuberculous

to give them the benefit of a mistaken diagnosis and in-

sisted that they regularly cleared up under treatment.

Some of the author's cases are counterparts of the pre-

ceding. A very severe type was not infrequently seen in

which hemoptysis, involvement of the left apex, night
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Bweats, etc., occurred; but strang< to stati these « 1

of tuberculous origin, the actual cause being the in

of scnsiHr bodies inhaled in connection with occupation,

pneumomycoses 01 perhaps, as already suggested, some

bacterium like the B. influetua. \\ hile essentially bilateral,

such cases begin in the right apex, for reasons well known

to the pulmonary specialist,

Deutsche medizinische Wochenschrift.

October 30 and November 6, 1913.

Changes of Doctrine in Gastric Lavage.—Boas refers

back to the indications for lavage as taught by Kussmaul

nearly fifty years ago which he states to be fundamentally

sound to-day. The progress which has been made in the

meanwhile is documented in the fact that we no longer

list- lavage throughout the treatment but only at the on-

set of the latter. For the rest it has been supplanted by

dry expression. No longer is lavage the dominant factor

in treatment, but an accessory doomed to be supplanted

in part by improved dietetics. Other uses are empirical

and unscientific such as washing a stomach which should

expel its contents into the intestine.

Cause of Variola and Vaccinia.—Very recently several

authorities have claimed the relative isolation of the small-

pox exciter. Paschen, the well known Hamburg expert,

now comes to the fore with a long article. He describes

an organism which agrees in part with those isolated by

Prowazek and Casagrandi. They are not only extremely

small but take stains very poorly. Evidently they live

within the body cells in which they produce variolation.

The cytoryctes of Guarnieri while specific for smallpox is

not an organism but a reaction product of the cell, and

can be demonstrated at will in infant lymph. The

cytoryctes may sometimes be found to contain a minute,

coccoid, blue stained (Giemsa) corpuscle in groups. These

may or may not be a form of the actual microbic exciter,

but at any rate is commonly associated with the supposed

cause of the disease, which does not stain with Giemsa,

and which passes through a Berkfeld filter. The author

does not allude to the work of Fornet (abstract in

Medical Record) and his apparently successful cultiva-

tion of a parasite, until the very close of his paper. He
expects to be able to cultivate his own discovery.

Attempts to Prepare Vaccine Which Shall Be a Pure

Culture of the Exciting Cause.—Paul of the Vienna

Vaccination Institute has already made wholesale efforts

to prepare a vaccine which shall derive its efficacy from

Paschen's bodies as described above. The antivaccina-

tionists in Austria urge that no attempts are being made

to isolate the active cause of smallpox and employ it in

pure culture. This contention is a just one and the best

neurobiologists in the world are now at work upon the

problem. Prowazek went to Brazil in 1905 where the dis-

ease always flourishes, while lymph cannot endure the heat

and rapidly deteriorates. The dark field illumination is a

discovery which makes for increased knowledge of this

subject and a general advance along the line has been

made in filtrable viruses. Paul has installed a large filter

for separating alien matter from the true exciter. He
believes that filtration will confer the necessary separa-

tion. Glycerin may be added to the filtrate as preserva-

tive and the author makes but a mere suggestion as to

keeping the virus fresh by cultivation, as emphasized by

Fornet. The source of the crude lymph for him will still

be the calf. Much else remains to be done. Glycerine

preservation is a makeshift and something more must be

done to prevent secondary contamination of pure lymph

during vaccination.

Pseudopelade Brocq.—Dreuw discusses an affection of

the scalp which must be differentiated carefully from

alopecia aerata. Under the name alopecia atrophicans it

is barelj known edical literature. Brocq described it

in its matured state in 1885, but little has been known as

to its initial stage, and ibis manifi ration is what the

author means to clear up. The affection has now become

quite common in the Berlin schools and something must

be done to detect il in us early stages, as is possible with

ringworm diseases. In i»'0 the author had occasion to

study 200 incipient cases of this affection in school chil-

dren, the incidence being practically epidemic. However,

the diagnosis was extremely difficult, since so many af-

fections had to be excluded. So great was the confusion

that an attempt was made to settle everything upon a

strictly bacteriological and cultural basis. Before under-

taking this research, il was found that over a do/en kinds

of alopecia had to be reckoned with clinically. The usual

parasitic diseases were represented, but many accidental

and transitory forms were present. The author found

two types of alopecia which did not fit into any system.

These are A, atrophicans of Brocq and A. parvimaculata,

which from their independent status in regard to other

affections, may be assumed for the once to be identical.

The parvimaculata form may or may not be atrophic in

character. Clinically many photographs are given to illus-

trate it—its beginning as a mere point, with loss of a few

hairs. A few of these minute areas may coalesce to form

a bald spot the size of a dime. In other cases the minutest

spots are diffused over the scalp, with no attempt at en-

largement. These minute areas the author regards as the

initial stage of Brocq's pseudopelade. Since no parasite

could be discovered in the author's epidemic, he is thrown

back upon the hypothesis of a neurotrophic origin, depend-

ent upon the unusual conditions inseparable from beginning

school life.

Pneumonia and Cardiac Lesions.— Keller states that

in pneumonia, even so slight a lesion as a lateral arterio-

sclerosis may be sufficient to render the heart the locus

minora: rcsistcntice. During the pneumonia the arterio-

sclerosis may become apparent, perhaps as a stenosis and

insufficiency of the aortic valves. The author no doubt

refers to this complication as it occurs in young and mid-

dle-aged people, since in the old the association must be

extremely common. A subject who has never experienced

any illness is stricken at an advanced age with pneu-

monia. If some evidence of arteriosclerosis did not crop

out during repeated examinations, one would be surprised.

The author's patient was a man of 36, in apparently per-

fect health. He passed through a typical pneumonia, the

heart behaving throughout in a normal manner, until about

four weeks after the onset of the disease, when he com-

plained of dyspnea. Heart boundaries were normal but

a systolic murmur was everywhere present. Later the

noises became loudest about the aortic valves. Recovery

occurred to some extent, the patient being able to go about

as usual, but the state of the valves showed no change.

The author had made a diagnosis of endocarditis following

pneumonia but the picture and history showed that the

heart lesion must have been atypical. An .r-ray showed

a heart of normal size and site. There was no evidence

of arteriosclerosis, and as a high degree of anemia was
present it was believed that this formed a link between the

pneumonia and cardiac lesion. Some months later a second

examination showed that the anemia had disappeared,

while the symptoms pointed entirely to arteriosclerosis.

There could be no doubt that an early arteriosclerosis or

presclerosis had been intensified by the pneumonia.

Privileged Communications.—The testimony of a
physician as to the state of his patient's general health
and mental condition is admissible if it does not appear
that what he stated on the stand was information which
"was necessary to enable him to prescribe for her," which
is essential, in order to bring it within the Michigan statute

as to privileged communications.—Steketee v. Newkirk,
Michigan Supreme Court, 138 N.W. 1034.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE TECHNIQUE IN HELLER'S TEST FOR ALBUMIN.

Heller's test maintains a well-earned reputation
for reliability and simplicity. Other excellent tests
have been devised, but it is doubtful if any of them
possess greater, if as great, merit. It would seem
that the presence of a very small quantity of albumin
is indicated occasionally by the reaction of some
other test when the result by Heller's method is

negative with the same specimen. This is especially
true of the test in which a saturated salt solution and
acetic acid are employed. After working with this
test for some time a good many observers have come
to suspect that it is oversensitive or reacts with other
substances as well as with serum albumin. In any
event, long experience teaches that Heller's method,
properly and carefully conducted, is sufficiently

reliable and sensitive for all clinical purposes

;

furthermore, that albumin present in quantity small
enough to escape detection by this procedure is

negligible.

A trace of albumin is often overlooked in ur-
analysis when one or more of the few following
simple directions are not observed. The directions
apply to all tests as well as Heller's

:

1. Cleanliness of test tubes and apparatus. A
small amount of albumin is liable to escape detection
when the tube is dirty or covered with smears and
stains. The glass should be cleansed to the state of
crystalline transparency, so as not to obstruct vision
to the smallest degree. Nitric acid followed by
rinsing with clear water will remove stains from
the inside. The outside surface of the tube becomes
sooty from the flame, or cloudy from the salts

remaining after evaporation of moisture from the
outer surface of the tube; in either case the tube
should be gently cleansed with a damp cloth before
inspection of the contents.

2. Clear urine. The urine should be filtered until

clear, so that the contrast between the portion con-
taining the coagulated albumin and that in which no
change has occurred will be marked. A specimen
containing bacteria will not be clarified by ordinary
filtering. If, however, the earthy phosphates are
precipitated by the use of ammonium hydroxide and
the urine then filtered, it will usually be found that

the precipitate has carried the bacteria with it.

3. Light. Tests cannot be properly made or read
by dim or artificial light. A trace of albumin may
easily be passed by unless looked for in a good
natural light.

4. A background of black at a window will assist

in the discovery of albumin. A good practice is to.

hang a board with a blackened surface on the win-
dow sash for this purpose.

Further details applicable to Heller's test appears
in the following description of the two methods for

conducting it.

1. Pour half an inch of pure, colorless nitric acid

into the test tube. The tube is then held at an angle

of at least 45 degrees while clear urine is allowed

to trickle from a pipette slowly down the side of the

tube until one inch of it overlies the acid. If this is

carefully done there will be no mixture of the urine

and acid.

2. A more sensitive method and one requiring

more skill to prevent mixture of the acid and the

urine, is the following : Place about one inch of the

suspected urine in a perfectly clean tube ; allow pure
nitric acid to trickle slowly from a pipette down the

side of the tube, which is inclined to at least 45
degrees. The acid should collect in the bottom of

the tube without mixing with the urine.

In both methods the presence of albumin is

denoted by the presence of a white layer or cloud
immediately above the acid. The white zone will

occasionally form slowly for some unknown reason.

Consequently, the tube should invariably be set

aside for at least fifteen minutes. The band of

albumin may form and become diffused during this

time, however, so it is necessary to inspect the con-
tents of the tube about every three minutes until

the procedure is completed. These two precautions

are often neglected, and this accounts for many of
the apparent shortcomings of Heller's test.

A diffused cloud with a layer of clear urine

between it and the acid indicates urates or nucleo-

proteid, not serum albumin. If the person has been
taking any oleoresin, such as cubebs, copaiba, etc., a

white ring may form at the junction of the two
liquids, but the presence of these substances may be

easily differentiated fro:n that of albumin by means
of the heat test.

Failure of the Colleges to Teach Insurance
Medicine.—Gaillard considers that the reason why
medical colleges have not included instruction in

life insurance work in their curriculum lies in the
fact that the teaching faculties of these colleges

have failed to realize the vast importance of mod-
ern life insurance institutions, and the vital part the

medical profession must necessarily exert in such
great activities. The professional prominence
usually enjoyed by those who attain the privilege

and distinction of teaching our undergraduates is

such as to bar them more or less from active par-

ticipation in insurance examining work, and they

are inclined, by un familiarity with its requirements,

to minimize the qualifications absolutely essential

to an examiner who hopes to be successful.

—

Lancet-Clinic, September 6, 1913.

Life Insurance as an Aid to Longevity.—J. M.
French, in a paper on this subject, says that some
wives object to life insurance for their husbands,

because of a superstitious fear that it would hasten

their death, but these wives can hardly be twentieth

century wives. Life insurance is, in fact, an aid to

a longer life, and the insured live to a greater age
than the uninsured. The reason given is that the

minds of the men who are insured are freed from
worry as to the preparation for the future, hence
the reaction of the mind on the body is much less-

ened, resulting in a happier and better old age,

through less impaired physical condition. Especially

is this true in those past middle age. Then, too, if

the man who carries life insurance outlives his

family—providing he has one—he has more assur-

ance that he will be taken care of in his old age, if

only for the hope of his insurance. A sad thought,

but a true one. Life insurance is a potent factor in

the physical and mental improvement of the race,

and this is of even greater importance than the pro-

motion of long life in the individual, as it tends to

make the next generation longer lived and more
enduring than the present. Life insurance promotes

eugenics because it stands as a guarantee that the

men and women who are insured and who marry
are of sound mind and body.

—

American Medicine,

October, 1913.
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I 'i .\m tor i'ii |. Newly revised. Price $1.25
York: William Wood & Company.

Tins old and favorite visiting list contains the u ual
niU-il pages for daily use, and also space for consultations,
obsteti ic engagements and
"i patients and nurses, and for cash account. There is

also the usual introductory matter, and a number of nei 1

sary changes have been made in the table of drugs and
doses, in order to bring it up to date, and some of the un-
important and obsolete preparations have been omittedt
The visiting list has long enjoyed a well deserved popu-
larity. not only on account of its excellent arrangement but
also because it is of convenient size and is handsomely
bound.

is- Canter and Allied Subjects. Contributions
to the Inatomy and Development of the Salivary Glands
in the Mammalia. Conducted under the George Crocker
Special Research Fund at Columbia University. Vol.
IV. Price $5.00 net. New York : Columbia University
Press, 1913.

Tin- volume of studies, the second to appear though the
fourth in the series, is devoted to the anatomy and develop-
ment of the salivary glands. It includes contributions by
Churchill Carmalt, George S. Huntington, and H. von W.
Schulte and presents what is probably the most complete
study of these glands yet published. It is far too exten-
sive to review here in detail. The work is based upon
the extensive research of the late Dr. Carmalt on the com-
parative morphology of the salivary structures. At his
death the work was scattered and to a certain extent un-
finished. Huntington and Schulte went over the mass of
material which was left, completed some of the lines
which he had begun and present this volume as the result.

The book is profusely illustrated with excellent drawings
and is published in the same style as the previous work
done under this fund. The publication of this work under
the Crocker fund is justified on the basis that one of Dr.
Carmalt*s purposes was to furnish a sound morphological
foundation for the study of neoplasms of this region.

Gould and Pyle's Pocket Cyclopedia of Medicine and
Surgery. Based upon the Second Edition of Gould and
Pyle's Cyclopedia of Practical Medicine and Surgery.
Second Edition, revised, enlarged and edited by R. J. E.
Scott, M.A., B.C.L., M.D., New York; formerly Attend-
ing Physician to the Demilt Dispensary ; formerly At-
tending Physician to the Bellevue Dispensary ; Author
of "The State Board Examination Series" ; Editor of
"Witthaus* Essentials of Chemistry and Toxicology" and
"Hughes' Practice of Medicine," etc., etc. Price $1.00
net. Philadelphia : P. Blackiston's Son & Co., 1913.

This is a wonderfully compact little volume, full of in-
formation arranged for quick reference. The flexible

leather binding, the thin paper, the gilt edges adapt this

book admirably for the coat pocket. The paper is how-
ever, too thin, the print showing through. It may also be
noted that the name of the author of this revision has
strangely been omitted from the cover.

The Physicians' Visiting List (Lindsay & Blakiston's)
for 1914. Sixty-third vear of its publication. Price
$1.25. Philadelphia: P. Blakiston's Son & Co.

This popular visiting list appears promptly for the sixty-
third time but with the same familiar face. It contains
the reading matter usual in these annuals, such as a dose
table, list of incompatibles, rules for the treatment of
asphyxia, and direction for first-aid in cases of poisoning.
Some of this reading matter might be brought up more
nearly to date, for example the section on the treatment of
asphyxia: but as few people ever make use of such matter
the lack of revision will do no harm.

Practical Bacteriology, Blood \York and Animal
Parasitology, Including Bacteriological Keys. Zoological
Tables and Explanatory Clinical Xotes. By E. R. Stitt,
A.B., Ph.G.. M.D., Medical Inspector, U. S. Navy ; Head
of Department of Tropical Medicine, U. S. Naval Med-
ical School : Professor of Tropical Medicine, George-
town University, etc. Third Edition, Revised and En-
larged. Price $1.50 net. Philadelphia: P. Blakiston's
Son & Co., 1913.

In its third edition this book shows evidence of a distinct
enlargement, which, however, is not commensurate with
the large amount of new material which has been
introduced into it. It has been quite thoroughly re-
vised and many new methods have been added. The
work is divided into four parts, bacteriology, study
of the blood, animal parasitology and clinical bac-

y, and parasitology together with an appendix
containii on chemical examinations and the

ition of histological specimens, Everything is

d md I to the last pi
'

tii m on
is particularly complete and satisfac-

tory. It is to be regretted that the author has seen lit to

vary si ol the standard 1 in immunity.
He divides immunity into inherent and acquired and the

acquired into natural and artificial. In the minds of m
his readers the term natural immunity connotes what he
means when he says inherent immunity, while his natural

immunity is generally known as active immunity. There
is hardly a g 1 reason for the change and the subject
is difficult enough without introducing a confusion of
teruis. It is rather surprising that he retains a descrip-

tion of the Cammidge reaction which has been pretty

thoroughly discredited since the appearance of the sec-

ond edition. The volume is an attractive one and con-
tains an immense amount of information.

Operation! n Am Ohs (Operations on the Ear). By Dr.

B. Heine, Professor and Director of the University Ear
Clinic, and Poliklinic for Diseases of the Kar, in

Munich. Third Enlarged Edition. Price 8.80 marks.
Berlin: S. Karger, 1913.

The first edition of this work appeared in 1903; the sec-

ond in 1906. With the rapid development of operations
on the middle ear, labyrinth, semicircular canals, and the

new and fearless surgical work in connection with
dural and pial brain abscesses, as also in conjunction with
sinus thrombosis and inflammations of the jugular bulb
and vein, a work of this class under the auspices of a

University cannot but meet with approval. The third

edition enlarges more particularly upon the use of the

Roentgen ray in mastoid disease; describes plastic opera-
tions for the cosmetic as well as physiological healing of
bad curettage of mastoid and tympanum. As to opening
of the mastoid, the author does not wait a given time

—

four to six weeks. Each case must rest on its own merits,

although the position of the surgeon in a symptomless
case is most disagreeable. The Roentgen ray is of use to

define the limitations of large and small cells in the mas-
toid rather than the inflammatory processes of the mas-
toid itself. There is apparently little new in the method
of the author as to Lanfols' and Schwartze's radical opera-
tions, here given in detail. Some fresh facts are brought
out, as, for example, the harmlessness of injury to the hori-
zontal semicircular canal, provided the preceding steps of

the operation are thoroughly aseptic. A clear and succinct
description of the course of pus from middle-ear through
the oval and round windows through the horizontal rather
than the posterior or superior canals, until the labyrinth
is reached, is well written. The author points out the

danger to life of the complication of pus in the labyrinth.

Wonderful advance has been made within the last few
years in this localized surgery. Not only can labyrinth
disease be diagnosed, but its purulent processes can be
checked and life saved. The author has prepared a useful
guide for the otologist and aural surgeon. He is evidently
not familiar with the English and American surgical work
of the last ten to fifteen years—and in so far fails of a
broad, comprehensive view which this work commands.
The illustrations by Frln. Lisbeth Krause from the au-
thor's preparations are highly artistic.

Das Gehororgan und die oberen Luftwege. By Dr.
W'illiam Hasslauer, General Staff Physician. Price

6.50 marks. Berlin : Oscar Coblentz, 1913.

This little monograph has special regard to the muster
in and military necessities of the soldier in service during
peace or war, and is written from a German army sur-

geon's standpoint. It is a most readable and instructive

guide to both candidate for army service and examiner
of recruits. It illustrates the extreme care given to ex-
aminations of the aural passages, the anterior and pos-
terior nasal fossae, the pharynx, fauces, tongue, teeth,

and gums—not only of the probationed recruit but of the

soldier in military maneuver. Relations and behavior
of the muscles of head and neck, development of
glands and auricles, epiphyses of bones, neuroses of neck
and ear. are written of in minutest detail. Aural and
nasal reasons for refusing otherwise healthy recruits, the
physical care and protection of these organs in foreign
climates, monaural deafness, malingering, etc.. are depicted
with most instructive pen. so that even an anatomical
artist might tread on the ground covered by this little

work with fear and trembling. The aural examina-
tion for the German, Bulgarian, Danish. French, Italian.

Austrian, and other European armies, also for the Japanese
army, are reported in fullest detail, as given by the war
ministry of the various nations.
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NEW ENGLAND PEDIATRIC SOCIETY.

Special Meeting, Held in Boston, November 8, 1913.

The President, Dr. James F. Stone, in the Chair.

The Pediatric Section of the New York Academy of

Medicine, the Pediatric Section of the Medical Society of
the State of New York, the New Jersey Pediatric Society,

and the Philadelphia Pediatric Society were the guests of
the New England Pediatric Society on this occasion.

Clinics were given at the various hospitals of Boston dur-
ing the day, dinner was served to the visiting physicians

at the University Club, after which a scientific session was
held in John Ware Hall, Boston Medical Library.

On the Bacteriological Diagnosis and Treatment of
Alimentary Disease in the Infant and Child.— Dr.
Ralph Vincent of London, Eng., presented this paper in

which he first pointed out the importance of appreciating
the nature of the biochemical processes occurring under
normal conditions before it was possible to appreciate the
significance of the abnormal. He grouped the organisms
concerned in the alimentary conditions of infancy under
four heads : I. Bacteria producing lactic acid, but not pro-
ducing gas. This group was represented by the Strepto-
coccus lacticus and the Bacillus lacticus. The Strepto-
coccus lacticus was the typical organism growing in pure
milk at a temperature of 38 C. At a later stage, when
the acidity had become too great for the streptococci, the

B. lacticus appeared, this organism being exceptionally tol-

erant of acid. 2. Bacteria producing lactic acid, carbon
dioxide, and alcohol. This group embraced the whole of
the colon group and included the B. acidi lactici of Hueppe,
the Bacterium acidi lactici aerogeues of Escherich, and the

B. coli comniums. When raw milk was incubated the

growth of the organisms belonging to this group was in-

hibited by the growth of the organisms belonging to the

first group. When milk was grossly contaminated the

colon organisms might gain dominance, and in such cases

the curdled milk showed evidences of gas production. 3.

Bacteria growing in pasteurized milk. The B. putrificus

and the B. entcritidis sporogenes were examples of this

group and their products were of highly irritant and dan-
gerous character. 4. Bacteria growing in the milk after

it had been raised to 100 C, owing to the fact that their

spores had not been destroyed. These organisms were
found in milk that had been boiled or sterilized, or in con-
densed milk. This group embraced a large number of
organisms, the chief representatives being B. subtills, B.
mesentericus, and B. mesentericus vulgatus. When they
developed in the intestines extremely powerful poisons of
an alkaloidal nature were created and their absorption pro-
duced profound coma and death. These organisms were
quite unable to grow in raw milk, for their growth was
entirely prevented by the acid-forming bacteria. A series

of experiments showed that pasteurization of milk at low
temperatures did not destroy the lactic organisms as they
finally appeared after long incubation in all instances. In
the majority of cases they were so badly injured that they
failed to appear at all within twenty-four hours, while the

effect of their being unable to develop was that other organ-
isms did develop, such as the B. megatherium, B. subtilis,

B. mesentericus, and B. entcritidis sporogenes. It was im-
possible to find a method of pasteurization which would
destroy pathogenic organisms without destroying the lactic

organisms. The grave alteration of the milk was shown
in the development of the acidity and the time of curdling.

Fresh milk curdled at 38 C. within twenty-four hours, the

acidity being from sixty to seventy degrees, while in

pasteurized milk the average time of curdling was fifty-

five hours and the average acidity at the end of twenty-
four hours 20 degrees, which was the acidity at the time
of milking. In raw milk B. entcritidis sporogenes never
developed. If a milk was heated at 10° F. it was nearly

certain that B. putrificus would appear on incubation de-
spite the fact that there were other organisms in the milk
capable of developing if only the conditions were favor-

able. If the temperature was too high for the B. putrificus

to escape destruction, then the B. entcritidis sporogenes
developed and held back all other organisms. In pure
milk the Streptococcus lacticus grew rapidly for twenty-
four hours, when the acid produced inhibited its growth

;

in about forty-eight hours no further growth was seen.

The production of acid did not proceed regularly, the

largest amounts being produced in the hours from the six-

teenth to the twenty-fourth. The contents of the_ small

intestine were normally acid owing to the formation of

lactic acid from lactose by lactic acid bacteria. The lactic

content gradually diminished as the food products passed

through the alimentary canal, till, in the lower part of

the colon there was no acid at all. This explained the dif-

ference between the flora of the large and small intestine.

Were it not for the acid condition putrefactive processes

would occur. This statement of the effect of acidity was

absolute as regarded the obligate proteolytic organisms,

but it was relative as regarded the colon organisms. The
colon bacilli could act in an alkaline as well as in an acid

medium, but the acid must be moderate in amount. One
of the dangers of pasteurized milk was that while some of

the organisms of putrefaction produced most unpleasant

odors, others, notably the B. mesentericus vulgatus, grew

in profusion without creating any change that could be

detected by the senses. Dr. Vincent then described the

technique for the examination of the intestinal dejecta.

He stated that he preferred the Zeiss microscope. He had

used two routine staining methods, the Loeffler's blue and

a special method which he had devised, in which the Gram
method was used with the Loeffler's blue as a differential

stain. The great advantage of this method was that it

differentiated all the lactic group from the colon group.

The normal dejection contained numerous lactic acid

bacilli, some colon bacilli, and possibly a few diplococci.

In some instances lactic acid bacilli were found in almost

pure culture, in others masses of diplococci or strepto-

cocci were seen, and these might be combined with lactic

bacilli ; in still other cases one might find a mixed speci-

men, lactic organisms and colon bacilli, together with the

Oidium lactis. All of these acid conditions quite excluded

a colon toxemia. This was a valuable indication as to

treatment. Fresh milk would completely rid the intestines

of Oidium lactis and similar fungi in about twenty-four

hours. A cooked milk containing an excessive amount of

sugar favored the development of these organisms. The
colon organisms were facultative fermentative organisms

and could deal with the remnants of lactose that might

pass the ileum producing not only lactic acid but a small

amount of gas. The administration of starches markedly

encouraged the growth of the colon organisms. Some con-

siderable practical experience was necessary to enable the

observer readily to pick up the leading indications pre-

sented by the specimens, but it would be found that the

majority' of cases were straightforward, while in others

there were special factors which had to be taken into ac-

count. Among the workers at the Infants' Hospital there

was no doubt that by the means of bacteriological exam-
ination they had arrived at a means of diagnosis which in

respect of accuracy and precision was far superior to any

other means at their disposal. Their diagnosis and treat-

ment were fundamentally dependent upon the reports from
the research laboratory as a number of instances cited

demonstrated. Upon the question of the relationship of

proteolytic streptococcus to alimentary disease Dr. Vin-

cent said he had not been able to arrive at a definite con-

clusion. In the large majority of cases he had not been

able to attribute any serious conditions to the presence of

proteolytic streptococci. As a rule the children in which
they were present were suffering from a mild toxemia.

The speaker stated that his investigations in regard to the

biochemical changes occurring in raw milk had taught him
that the usual periods of bacteriological incubation were
too long; they systematically investigated the conditions

found at the end of four and eight hours' incubation at

38° C. Dr. Vincent reported a number of cases demon-
strating their method of making a diagnosis on the basis

of their bacteriological findings. In England involvement
of the intestinal mucosus membrane was distinctly rare in

diarrheal diseases. This statement was based on the ex-

amination of many thousands of consecutive cases. Cases

of acute colitis caused by the B. enteritidis sporogenes
were not uncommon, but he had never seen a case in a

child under twelve months of age. In dealing with an
intestinal condition due to the dominance of the acid

forming organisms, the first line of treatment was the ex-

clusion of all diet calculated to assist the lactic organism.

Raw milk must be forbidden. Cooked milk with the lac-

tose reduced to a minimum was indicated. In such cases

a reasonable amount of fat might be given and a consid-

erable amount of protein in the form of caseinogen. They
employed precipitated casein. In these cases chalk might
be useful together with minute doses of opium ; thus some
very old fashioned remedies were found to have their

justification in the bacteriological condition of the in-

testine. Another preliminary treatment was albumen
water made with normal saline to which a few teaspoon-

fuls of meat extract were added, while small doses of
brandy were given at intervals. Very gradually a milk
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diet was introduced. I'hc treatment was constantly
d by the examination of the dejections, tn these

cases the value of purgation had timated ; active
Stopping of the diarrhea was not unsound treatment, as it

gave the irritated intestine rest by Stopping the excessive
production of acid. The treatment of tin- condition arising
from the predominance of the colon bacilli depended upon
the age of the child. In infants under six months of age,
particularly under four months, it was a mistake to under-
take toi ttment. It was better to adopt dietetic

measures favoring the development of the lactic organisms.
If the eases did not respond to these measures cultures
might be administered. Cases of intestinal toxemia never
occurred in their experience unless the infant had heen
fed on cooked food, or there had been some other marked
departure from a rational diet. In cases of bronchopneu-
monia the dejections should he examined and on the ap-
pearance of colon dominance, cultures of Streptococcus
lacticus should be immediately administered. Children fed
on boiled milk were more likely to contract tuberculosis
by reason of the toxemia resulting from the proteolytic
action of the colon bacilli. Treatment by cultures of an-
tagonistic organisms was, as a rule, not indicated in young
infants, but in older infants and children most gratifying
results had been obtained by the bacteriological treatment.
The bacteriological examination should be made by the
physician: he should know everything at first hand about
his patient. The cultures must be prepared under his direc-
tion and control. The patient must be kept under observa-
tion and control and the dejecta subjected to systematic
examination. Bacterial treatment had better he altogether
neglected than carried out in a perfunctory or superficial
manner.

Dr. E. S. Dow of Boston, Mass.. said that Dr. Vincent
had touched on the main point at issue. There were two
groups of men at work on the problems presented by the
diarrheal diseases of infancy. The one was working along
chemical lines, studying fat, carbohydrate, and protein in-
tolerance, and this group was inclined to omit the impor-
tance of bacteriological conditions. On the other hand,
the bacteriologists were inclined to neglect the chemical
aspects of the problem. These two lines of study should
be brought into harmony. It had always seemed that bac-
teriology would furnish a sound basis for the treatment
of these conditions. The two conditions, over-acid and
putrefactive, had long been recognized, but what was
needed was a reliable method of differentiating them.

Investigations in Vulvovaginitis by Means of the
Female Urethroscope.—Dr. John F. Sinclair of Phila-
delphia. Pa., read this paper. He declared that the great
majority of medical men had slowly but surely come to re-
gard vulvovaginitis as a serious infectious disease, not
usually venereal in origin, but in the vast majority of in-

stances due to the presence of the Niesserian organism.
It was primarily with the view of improving the methods
of prophylaxis that the present study was undertaken.
The characteristic tendency of the disease toward periods
of latency was so misleading that new and improved
methods of vaginal examinations were sought. Leopold
and Rubin, in January last, reported their experience with
the electric lighted female urethroscope in searching for
evidences of vulvovaginitis in children. Their method
seemed to be an improvement on the use by Koplik in 1893
of Skene's urethral speculum for this purpose, so they had
determined to test its efficiency. During the present year
eighty-three infants admitted to the Babies' Hospital of
Philadelphia had been examined with the female urethro-
scope and the bacteriological findings noted. Only the
negative cases were admitted to the general wards, all

positive and suspicious cases being isolated for further
study. They had used the dry swab, the moist swab, and
the platinum loop in taking the smears ; the last had given
the best results, the moist swab being somewhat less satis-

factory, and the dry swab much inferior. They had also
used a 1-1,000 solution of bichloride of mercury, injecting
it deep into the vaginal vault with a pipette provided with
a small rubber bulb and then recovering the solution and
subjecting it to careful bacteriological examination. This
method had not proved as satisfactory in their hands as
when employed by Van Gieson. This might be due to
their faulty technique, as Hamil and Kolmer spoke highly
of the method. The complement fixation test was em-
ployed in ten cases and the results of this series was de-
tailed in a chart. These were so far as the author knew
the first complement fixation tests made on infants which
were accompanied by notes of endoscopic examination of
the cervix and vaginal vault. That 55 per cent, showed a
positive reaction to the test was also of interest, as former
investigators were unable to report any positive reactions.
The source of infection was sought for, and an effort

to fix upon tin date of onset, when tins was pos-

jible. Complications and sequelae were noted when pres-

ent. Of the 83 Ca ' • Eamined [6, or 10. per cent., were
found to be infected with the gonococeus at the time of

admission to the hospital, or to present highly suspicious

evidence of such infection. Seven cases which were nega-

tive upon admission subsequently developed vaginitis of

Specifii origin. Five of these had been in the hospital

thirteen months, and had shown no evi-

dence of vulvovaginitis on repeated examinations. They
were sent to a a nvalescent home in the country b

June 3 and June 26, and no vaginal discharge was noted

until July jo, when one of the babies was reported to

have gonorrheal ophthalmia, and examination disclosed a

specific vulvovaginitis. From this time till July ->o. four

additional cases of gonococeus infection were discovered.

Of the remaining two cases one was positive

on August [3 and the other baby which was negative when
admitted did not present positive signs of vulvovaginitis

until August [3. Nine of the cases well illustrated the

well-known tendency to latency in this disease and sug-

gested the thought that one of the great questions in

regard to proper prophylaxis had to do with early recogni-

tion of the infectious agent in these latent cases. Of the

total number of cases found in the first two groups 21.74

per cent, would have escaped detection without the use

of the electric lighted female urethroscope. Only 30 per

cent, of the cases in the group showed any visible sign

of discharge upon admission. The source of infection

was a most difficult one to determine and in none of

their cases had it been definitely settled. The date of on-
set could only be accurately recorded in those cases begin-

ning de novo in the convalescent home or hospital. The
complications noted were ophthalmia, an exanthematous
condition of the vulva, buttocks, and thighs, and proctitis,

each of these occurring but once. Treatment consisted of

irrigations of permanganate of potassium 1-8,000. and
local applications of argyrol in 20 per cent, solution. When
the discharge became scanty a solution of hydrochloric

acid 1-10.000 was substituted for the solution of potassium
permanganate. Irrigations with both of the solutions were
discontinued with the disappearance of the discharge and
were thereafter only employed on the days when a dis-

charge was again present. To be effective prophylaxis must
begin with a campaign of education in the homes where in-

fants were born and raised as well as in all manner of

institutions which had to do with the various phases of
child welfare. Day nurseries, infant and orphan asylums,
hospitals, shelters, public baths, recreation centers, and
even the school houses were prolific sources of infection,

and would continue to be until adequate medical super-

vision was exercised and individual cases were isolated

until free from specific infection. In all institutions where
children were received each child should be examined upon
admission for clinical and bacteriological evidences of

gonococcal infection and promptly removed or isolated if

the findings were positive. Proper isolation in institutions

demanded the employment of special nurses who should
not come in contact with other children. The lay helpers

should be free from gonorrheal infection and this should
be determined by the bacteriological examination and the

complement fixation test. Systematic examinations of all

inmates of such institutions should be made at convenient
intervals in order that latent cases might be early detected
and isolated before becoming centers of infection.

Boards of Health should be empowered by law to make
gonorrheal infections reportable and to exercise their au-
thority along lines similar to those which they now em-
ployed in dealing with tuberculosis. Medical attendants,
especially gynecologists and genitourinary surgeons, should
inform their patients clearly as to the nature of the dis-

ease and the danger of communicating it to innocent babes
and children, and should give them minute instructions as
to how they might safeguard those about them. Special

clinics for the treatment of vulvovaginitis should be estab-

lished in all large cities as they had been in Boston and
Xew York.
Dr. Richard M. Smith of Boston, Mass.. said they had

been working on this subject endeavoring to work out a
line of treatment, and he wished to call special attention to

the value of the complement fixation test. They had had
several instances come under their observation where chil-

dren were kept out of school and treated for vulvovaginitis
when they were found later to have had a mixed infec-

tion. The complement fixation test would settle such cases
as these.

Active Immunization in Diphtheria by Toxin-Anti-
toxin Mixture.—Dr. William H. Park of Xew York
described the experiments that had been made with toxin-
antitoxin mixtures in the laboratories of the New York
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Department of Health and Willard Parker Hospital. He
recalled that many of their methods of immunization and
treatment were the result of accident. The use of anti-

toxin was discovered by accident and the use of the toxin-

antitoxin was the result of an attempt to economize in

the use of guinea pigs. After giving the guinea pigs toxin
they gave them more antitoxin than was necessary, so

that they might use them over again and they soon found
that the guinea pigs had developed a certain degree of im-
munity. This action had been noted as far back as 1895,

when they gave horses diphtheria toxin and then more
antitoxin by one-half than would neutralize the toxin. In

Boston Dr. Smith had found that not only his guinea pigs

had immunity but that the young of these immunized pigs

had a certain degree of immunity. Hitherto, in most of
their immunity experiments they had been using horse
serum which was an alien antitoxin and was eliminated

in about four weeks from the human system, so it had
been suggested that if they developed antitoxin in the

human system the immunity should remain for a greater

length of time. Working along these lines Behring a year
ago injected a number of children with toxin-antitoxin

mixture and actually immunized them against diphtheria,

and this led them to carry out the same line of investiga-

tion. Dr. Park presented charts showing the results of
their experiments with guinea pigs and horses. In mak-
ing this study they found themselves confronted with two
dangers; the danger of using too large an amount of
toxin when the animal speedily died, or with a lesser

amount became paralyzed ; or, on the other hand, the

danger of giving too large an amount of antitoxin when
no immunity resulted. They designated that amount of
toxin which produced active symptoms of diphtheria and
death as 100 per cent, and then gave smaller percentages.

90, 80, 70, and so on down to 40 per cent. They found
that as the amount of toxin was decreased the number of
deaths and paralyses decreased. When from 60 to 70 per

cent, of the fatal dose was administered the greatest de-

gree of immunity was secured together with the greatest

degree of safety. Different proportions of antitoxin were
also employed, and it was found that the proportion that

gave the greatest immunity was an amount a little greater

than was necessary to neutralize the dose of toxin. In a
series of experiments on horses it was found that 0.66 of
a unit of toxin to one unit of antitoxin produced the larg-

est amount of antitoxin in the blood and the greatest

degree of immunity to the disease. In their experiments
with children they found that about four-fifths of the

children receiving the toxin-antitoxin injections, after ten

days, developed from one-half to two units of diphtheria

for each cubic centimeter of blood. This persisted for a

number of months in gradually lessening amounts. In one
series of fifteen cases there were five that developed no
antitoxin in the blood; and of these, two developed diph-

theria ; they were then given antitoxin without any serious

results and made rapid recoveries from the disease. One
of the children in this series had one-tenth of a unit of

antitoxin normally, and in fourteen days this child devel-

oped four units of antitoxin. The children who had anti-

toxin normally in the blood developed greater amounts
of antitoxin than those who had none normally. None of

the children with antitoxin normally in the blood developed
diphtheria. In the scarlet fever wards, of 433 children

receiving 1,000 units of antitoxin as a prophylactic dose
on admission to the hospital, 20 developed diphtheria ; all

were given another dose of antitoxin and in no instance

had there been any evidence of anaphylaxis, while in every

case the diphtheria was controlled. In scarlet fever Behr-
ing found that active immunity broke down in several

instances. Dr. Park then compared the mortality and
morbidity curves of diphtheria in New York City since

1893. These curves showed that while the mortality of

diphtheria had been reduced from 1.30 per 1,000 population

in 1803 to 0.21 in 1912, the morbidity curve had fallen but

very little if any. The morbidity in 1898 was 3.42, rising

in 1903 to 4.85 and in 1904 to 4.65, and falling in 1912 to

3.61. This showed the need of some procedure which
would lessen the incidence of diphtheria, and the question

arose as to whether active immunity would give enough
benefit to be worth the trouble when active immunization
conferred immunity on about three-fourths or two-thirds

of the children receiving injections for a period of about

one year. It was possible that there was a need for active

immunization in cities where diphtheria was endemic, but

in outbreaks of diphtheria in institutions and families

passive immunization was undoubtedly the better method
in the present state of their knowledge regarding active

immunity.
Dr. E. H. Place of Boston, Mass.. said that, in regard

to the production of active immunity, Dr. Smith had sug-

gested the idea, but no one had had the courage to attempt

it in the human being. As to the incidence of diphtheria,

it was not evident that there had been any reduction in

this respect. Although the morbidity curve was slightly

lower it should be remembered that culture diagnosis had
come into use and had exerted some influence on the

morbidity curve. All sought some means of bringing

about active immunity as this under the present conditions

of living seemed to offer the only hope of controlling and
limiting the incidence of the disease.

Dr. Park said that he might add that the results of

their work on active immunity had not made them feel

at all discouraged in attempting further investigations and
they were planning to use this method on thousands of

cases and to follow them up for several years.

The Position of the Stomach in Children.—Dr. James
Warren Sever of Boston, Mass., said that he had exam-
ined a large number of stomachs of infants and children

of various ages and physiques by means of the bismuth
meal and the T-ray in the effort to determine the average
location of the stomach in the erect position cf the indi-

vidual. In the literature on this subject much was found
that would have to be discounted, if not altogether dis-

carded, in the future, as they became more cognizant of

the subject. He believed that they had been led to lay

too much stress on the condition of so-called visceral

ptosis, congenital or otherwise. Dr. Sever quoted a num-
ber of authorities as to the position of the stomach and
pointed out the great diversity of opinion in regard to

the normal location of this viscus. In the series of cases

under consideration 83 children were examined, 60 girls

and 23 boys. These children varied in age from four to

eighteen years, the average being ten or eleven years.

The weight, state of nutrition and general body develop-

ment were also observed, as well as the attitude and the

size, shape, and capacity of the thorax, and the costal

angle. No attempt was made to outline the stomach by
palpation or by inflation with gas, as this was felt to be
unsatisfactory. The crests of the ilia were used for pur-

poses of comparison. The average of the series was well

up in size and weight to Holt's averages. Of the girls, 47
were well developed and nourished and thirteen were
poorly developed and nourished. As far as they had been
able to observe, general condition and body weight, with

or without much adipose tissue, had very little to do with

the position of the stomach. There could be no estab-

lished rule on this point. In this series the capacity of
the thorax was measured relatively by the chest expan-
sion which showed a good average. In some of the cases

a long flat narrow thorax was noted, but there was quite

apt to be a stomach relatively high in these cases as in

others with a normal thorax. No relation could be estab-

lished in regard to the shape or capacity of the thorax
with the degree of ptosis present or to be expected. The
costal angle in these cases was generally normal or broad.

They had taken the so-called index of Bescher and Len-
hoff, the determination of which was supposed to give an
adequate idea as to the relative capacity of the upper
abdomen, but this had proved rather a failure as a means
of estimating the probable position of the stomach. Cases
with the highest indices showed no other evidences which
could suggest ptosis, and others with low or moderate
indices showed all degrees of ptosis. There could be no
definite lines or relations established between the index
and the shape, development, or capacity of the thorax, or
shape of the costal angle. As to the position of the

stomach itself in these cases, it was noted that, taking the

crests of the ilia as landmarks, twenty-five showed the

lower border of the stomach opposite the fourth lum-
bar vertebra, nine showed it at the level of the crests, and
in 49 instances the lower border was well below the crests

of the ilia, often in the pelvis, often as much as three

or four inches below the crests. The finding of a uni-

formly low position of the stomach in such a large pro-

portion of the series could mean nothing but that that was
where the stomach belonged. He believed that such a low
position was normal, and that in the future the second
lumbar vertebra would have to be discarded as the normal
landmark of the lower border of the stomach. In study-

ing the #-ray plates, the size and shape of the stomachs
was notable as well as the positions. The shape varied

considerably, the most persistent type being that of the

sink-drain variety. There were very few stomachs pre-

senting the so-called normal cow's horn shape, and none
of these were in the position usually regarded as normal.

Many of the stomachs were seen in the middle line, but

many were also seen to the left, apparently resting well

within the iliac fossa. Ideas in regard to the position of

the stomach would have to undergo a change. A low
stomach in a child did not mean a pathological ptosis.
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I )r Mas n . lass., said that all their

work had been dom on infants under nine months 1

and di me » ith refi motility 1 ather than

position of the si ach, but he believed that the

positioi 1 iraach in thi 1 hildren was
higher than they had been accustomed to think. In

twenty-five cases that he had examined there wei
in which the lower border of the- stomach reached any-

lear the crest of the ilium.

Mr. Abraham Jacob] oi New York Ladd's
remarks were in order. In infancy the position and shape
of the stomach changed rapidly, in the newborn the

stomach was in nearlj a vertical position and bj the end of

one month it was in an oblique position, the lower border
being in front of the tenth dorsal vertebra, it then grad-
ually descended. It was to he hoped that Dr. Sever would
take up this subject and observe the position of the stom
ach at the different mouths and years of infancy and
childhood. The shape and position of the stomach in in-

fancy was influenced by the food, whether the infant was
breast • ciall) Fed. In looking up the literature

he had found that the first demonstration of the localiza-

tion i't' the Stomach was made in 1825, and at that time

the stomach was pictured as in a vertical position at birth

and soon afterward.
Dr. Arthur R. Kimpton of Boston, Mass. said that he

had had occasion recently to do two autopsies, one on a

child three weeks of age and the other on one of four
days. In the first case a diagnosis of pyloric stenosis had
been made and a palpable tumor could be definitely made
out, so the pyloric stenosis was not spasmodic. This
stomach was in the oblique position higher up than the

text books showed. The illustration presented was inter-

esting as showing a picture of pyloric stenosis. The
child's stomach was normal in size and the tumor looked
like a new growth rather than a hyperplasia. The second
case was not one of pyloric stenosis, but of congenital
absence of the large intestine. In this subject the stom-
ach was extremely high up and in an oblique position.

The large intestine was about the thickness of a lead
pencil and was filled with inspissated, putty-like material.

The obstruction occurred about an inch from the ileocecal

valve. In such cases one should look for the obstruction
close to the cecum rather than in the large intestine.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Thirty-ninth Annual Meeting, Held at New Orleans, La.

October 23, 24, and 25, 1913.

The President, Dr. Albert E. Sterne. Indianapolis,

Indiana, in the Chair.

(Continued from foge 1007.)

Technique and Results of Anoci-Association.—Dr.
Harry G. Sloan of Cleveland, Ohio, said the best results
would be obtained when we were able to protect the
patient's central nervous system from all insults, whether
these arose from psychic, traumatic or anesthetic factors,
for the condition of the central nervous system was the
cornerstone on which the ultimate outcome of each sur-
gical case rested. The depletion and exhaustion of the
central nervous system were readily accomplished,
whereas its convalescence and return to normal function
were notoriously slow ; hence prophylaxis was of the
greatest importance. Soon after waking on the day of
operation the patient received a hypodermic injection of
morphine and scopolamine and thereafter was disturbed
as little as possible by nurses and friends. He was en-
couraged to doze off. On reaching the operating room
he was at once anesthetized with nitrous oxide, in order
to spare any unnecessary delay. In order to cut off from
the brain the afferent nerve impulses from the field of
operation, they blocked each successive plane of the oper-
ative field with novocain before it was invaded by the
scalpel. All tissues were handled with the utmost gentle-
ness, especially those viscera whose nerve supply it was
impracticable to block. Gentle manipulation produced the
least amount of tissue injury, and in turn necessitated the
minimum amount of healing. Clean cut tissues con-
tributed to the postoperative comfort. Trauma by
destroying local immunity predisposed tissue to infection.

The tissue trauma should be as slight as possible. First,

the skin and the subcutaneous fat along the course of the
proposed incision were blocked with 1-400 novocain solu-
tion ; 10 c.c. Record hypodermic syringes were used and
both the surgeon and the first assistant infiltrated the
tissues at the same time so as to expedite matters. The

aim was to infil "i 1
ii ial and deep

layers of the skin with the first line in such a manner
as to causi a pis si.m a; Putting the akin on
tension facilitated this and when the proper plane was
found the needle «

the skin parallel lo tin- surface while the injection was
being mad. In this manner a IO cm. skin incision could

Itrated by making onlj thret skin punctures. The
pig skin effect was much mori i a ilj obtained in some
skins than in . arying cohesion of

the two layers. The infiltrated hue was
spread the anesthetic and then immediately incised. Each
tissue plane was blocked in a similar manner before the

knife invaded it. Operating under local anesthesia alone

was a valuable practice for learning effective local block-

ing. In such a case any careless move would call forth

a protest from the patient. As a result of an abundant
experience with conscious patients, the surgeon when
operating on the anesthetized patients would automatically
plan the infiltration and his handling of the viscera in the

manner which would cause the least pain were his patient

11s. Wherever it was possible, they blocked the

sensory nerves which supplied the operative field. An
abdomen opened in such a manner, as described, showed
perfectly relaxed walls because no sensory impulse bad
reached the cord to call forth the protective stiffening

of the muscles. Since there was no increased intra-

abdominal pressure the intestines in sliding up and down
with the respirations would not protrude from the wound.
The cut in the abdominal wall gaped open as it would in

a cadaver. In order to achieve such a result, however,
the blocking must be absolute, for careless infiltration

would not turn the trick. This demanded practice, but

practice would make perfect. Wherever practicable they

blocked the whole nerve supply of the viscus on which
they were operating ; in this way they could isolate the

uterus, appendix, bile passages, etc. Unless nerve conduc-
tion was interrupted in the cord, it was well nigh im-
possible to obtain perfect relaxation beyond the block

in the muscles overlying an inflamed peritoneum or in a
cancer-studded viscus which could not be included in the
block. By blunting the keener faculties of the patient

during the day of operation he was spared the anxious
uncertainty that naturally occupied his thoughts at such
a time. The induction of nitrous oxide anesthesia entailed

no more discomfort than would dozing off in his own bed
at home. In the hands of an expert this was one of the

safest anesthetics known. By the use of a local anes-
thetic, the amount of general anesthetic required was re-

duced to one-third or one-half the amount ordinarily

used. This was true of both nitrous oxide and ether.

The post-operative comfort of patients who had been sub-
jected to this technic was probably the most convincing
evidence of the value of this procedure. A rapid con-
valescence and a rapid return to normal condition after

an operation were in direct relation to the amount of
damage done to the central nervous system.

Dr. W. F. Parham of Xew Orleans said he had been
carrying out the method of Dr. Crile which had distinct

advantages in the prevention of shock and the after com-
fort of the patient. Dr. Crile had given strong evidence
of the effect of trauma upon the cells. He did not see

how, with the careful method which he carried out in

determining whether there was any such effect upon the
nerve tissue or not, he could be in error, so that from
his standpoint he would accept the statement from Dr.
Crile as proved. He had recently been able to withdraw
a kidney under local anesthesia entirely. He had brought
the kidney up through a small incision, opened the pelvis

of the kidney, removed a good sized stone from the pelvis,

sewed it up, and then resected a cyst as large as a walnut
from the lower pole of the kidney, put the kidney back
into the cavity, and sewed up the wound with practically

no pain. He had preceded this local injection by sco-

polamin i/isoth grain, and morphia, 1/6 grain. If that

could be done, and it had certainly been done in a suffi-

cient number of instances to prove its practicability and
its advisability in many instances, then the addition of an
anesthetic which was harmless in character, which would
abolish the psychic effect, was a combination which made
operative work about as nearly perfect as it was possible

to make it at the present time.

Dr. E. Denegre Martin of Xew Orleans said that any-
one who watched Dr. Crile work for any length of time
was impressed by the fact that in his operations no un-
necessary damage had been done. His effort had been to

shorten the time of operations, to perfect his technic so
far as he could, to traumatize the patient as little as
possible, and to affect the patient as little as possible by
the use of the ether, and he had succeeded in making
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them more comfortable by shortening the operation, and
they were less nauseated from the use of ether.

Dr. W. M. Perkins of New Orleans stated that in the
matter of anoci-association great emphasis was laid on
the patient's tranquility and upon the patient's confidence
in the physician or surgeon who was to do anything to
him or for him. That particular part of the paper should
be emphasized, and especially for the benefit of those who
did hospital practice. Patients psychologically would be
treated very often in hospitals and if there was anything
that they did not get in the way of cell exhaustion, it

was only by luck.

President's Address: The Civic Importance of Some
Phases of the Neuroses with Suggestions as to Their
Control.—Dr. Albert E. Sterne of Indianapolis pointed
out that of the many medical questions of civic importance
probably none had acquired greater prominence than that

of drug addictions. By reason of the baneful effects, not
only upon the individual user, but upon his family and
upon succeeding generations as well, by reason of the
enormous proportions to which the various habits had
spread, by reason of the crying necessity for authoritative
control, and most important, by reason of the compara-
tive ease with which this control could be attained, if the
right measures be pursued, this drug question easily out-
stripped the rest in importance to society, and the opium
question, the morphine question and the cocaine question
had attained tremendous magnitude. Slaves of the one or
the other or all of these drugs were numerous in every
community, whether urban or country. Their total

reached millions. Individual health or precongenital de-
fect in loss in earning power formed an economic civic

problem of the highest order. In its ramifications it

touched many social conditions. Its association with the

vice situation brought it startlingly into the foreground.
It was safe to assert that 80 per cent, probably 90 per
cent, of commercial white-slaves and their hangers-on
were users of drugs. Many had become public prosti-

tutes through drug addictions, more than had become drug
habitues after inauguration into the body traffic and no
small percentage had been designedly let into the tlirall-

dom of drug effects in order to make them easy victims

of the tenderloin. This was particularly true in the larger

cities to which ignorant immigrants swarmed, or to which
many country girls were lured. If we, as physicians, were
earnestly engaged in fighting disease conditions, person-
ally and communally, if we were striving to prevent dis-

ease, to uplift humanity, and to teach the quality of man
with the animal kingdom, to advocate quality rather than
mere quantity of the human species, then it was our
business to hit this drug monster with every atom of
strength that we possessed. There was not a single com-
munity in this country or anywhere else in the civilized

world which had not suffered from the effect of this great

social disorder, concealed though it be as far as possible.

Unlike the alcohol question, which paraded itself openly
and thrived on publicity, the drug question sneaked, hiding

as long as it could, save in those instances of common
habit among a group of individuals or a given class of
workers. The ratio of usage of drugs was as great or
greater among the wage earners as among the wealthier

and far greater among the very lowest social grades.

In the South the number of drug users was uncountable.

Race riots had been not infrequently attributed to the

effects of these crazing poisons. Various States had legis-

lated or sought to legislate and legitimatize the traffic in

habit-inducing drugs. Indiana last year passed a law
regulating the sale and use of these drugs, but the law
was too faulty to be of much use. It was drawn by drug-
gists, wholesale and retail, and never was designed to

wholly prohibit trade in these nefarious stuffs. In Ohio
a similar law was being urged. In several other States

an analogous situation prevailed. This whole question

was not one limited to any city, State or States, but was
country wide and could be solved only by the federal

government. Restrictive legislation and control by States

would help to some degree, but unless some laws were
obtained and were enforced by all states anything like

adequate results would be mere speculation. As long as

dispensing drugs of this sort remained lucrative, there

would be found some means of supplying the demand,
unless the matter could be absolutely controlled by federal

authority which had the machinery already in action

wherewith to effect proper control. He would emphasize

the national regulation of all habit-forming drugs of every

type, but especially those of opium and cocaine derivation.

It took cognizance of the fact that only through federal

action could any real result be gained and quickly gained.

Concisely his plan was : First, the establishment of a

national warehouse or central depository for imported

opium and cocaine, and like raw drugs. Second, the

establishment of regional or district depositories either

for a group of States, or, if deemed advisable, for each
State either for raw material, or manufactured products,

or both. Third, the appointment of authorized pharma-
ceutical agents to convert the crude products into com-
mercial form. These three departments would constitute

the business plan, the proper operation of which would
enable almost perfect control of raw material and fin-

ished product.

Child Culture the Function of Organized Medicine.

—

Dr. Henry B. Favill of Chicago stated that improvement
in the conditions of future generations must be accom-
panied by an improvement in quality. The burning ques-
tion is "How can the human stock be improved?" The
relation of crime, insanity, pauperism, degeneration and
social degradation to individual and hereditary defects

had been proven. The control of the unrestrained breed-
ing of defectives was immediate and urgent. This, how-
ever, was only a small part of the problem. The real ques-
tion was not how to prevent the bad, but how to develop
the good. The difficulty was that our knowledge of
heredity was not as yet sufficient to enable us to control

conditions. As we had not the facts on which to base
any plan of control the most that could be accomplished
at present was the creation of a public sense of conscience
and responsibility, at the same time making every effort

to increase scientific knowledge regarding the factors in-

volved in heredity and eugenics. This was a field in

which physicians must be able to qualify as experts. As a

whole, the medical profession had not hitherto risen to

the situation. Legislation could not proceed in advance
of public opinion, and public opinion would not allow an
invasion of private rights without overwhelmingly posi-

tive evidence being presented. This evidence must be
secured and properly presented to the public by scientific

physicians, if a public feeling of social responsibility was
to be developed. Child psychology and proper methods
of pedagogy were also involved. The prime question in

any life was the character of its growth. The personality

of the child was a determining factor in its development.
Teachers could not be expected to solve the problems in-

volved without assistance from physicians. Parents were
in need of assistance from both physicians and teachers.

We must make ourselves competent advisers to the parent
and the teacher, in order to develop in each child the best

of which it was capable. Health was a function of char-
acter. Under civilized conditions the maintainance of
health became a question of self-restraint. Sanitary
science could control mass conditions, but great progress
in the physical welfare of the race would not be made
until individuals were thoroughly trained in ideals as to
health standards and their obligations to others. The evo-
lution of the child was of the utmost importance in the solu-

tion of health problems, and physicians were not justified

in saying that they would deal with the child's body and
that some one else must mold its soul. Viewing the child
and its development from any point, the conclusion was
inevitable that the problems involved must be solved by
physicians as a class. Again, the question presented itself,

'Are we qualified for this responsibility?" It was a de-
plorable fact that in medical schools in this country, in-

struction in personal hygiene was almost unknown, and
instruction in psychology was unheard of. The only ex-
planation of this tremendous defect was that the profes-
sion had not as yet realized its responsibility in these direc-

tions. The greatest contributions of the medical profes-
sion of the future to human welfare would be the further-
ance of child culture. The Council had undertaken to

ascertain the exact public health situation in this country
by inaugurating a survey of all public health agencies.
This involved a survey of the public health work being
done by the national government and a comparison of
federal health work in this country with that of other
civilized nations, as well as the development of practical

plans for the establishment of a National Department of
Health that would be second to none in importance in the

government. Of still greater importance in this country
was the State health work. Yet no one knew what was
being done by the various State boards of health, because
there was no standard or basis of comparison. The Coun-
cil ha"d undertaken a detailed and painstaking study of this

question. A trained sanitarian of the highest rank was
about to make a personal study of every State board of
health to discover the work, powers, equipment and support
of the health department in different States. After this

had been completed a similar survey of the municipal
health work was planned. Aside from official health acti\ i-

ties, there were in this country many organizations spring-

ing from the private initiative and supported by popular
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subscriptions. The importance of these organizations

could not be overestimated While the Council was carry-

ing on these investigations in the existing health con
it had also started definite measures for the education of

the public A press bureau had been organized, which
sent out t.. live thousand newspapers every wick a press

bulletin dealing with important public health subjects.

Th<- newspapers had recognized the fact that there was no
sinister purpose or private interest ln-hind this effect and
they were using freely the material thus sent out. \

speakers' bureau had been established, through which one
hundred and thirty of the leading physicians of the country
were offered to local organizations for addresses 'in pub-
lic health without expense to the local body. The speakers
donated their time, the Council paid their traveling ex-
penses and the local organization furnished the meeting
place. A bureau of literature was also preparing and
sending out pamphlets on public health questons, written

for the instruction of the people Many special commit-
tees were at work on special subjects. A medicolegal
bureau had been established to study public health laws in

this country and others, and to draft, with the assistance

of prominent educators, social workers, lawyers, judges,
governors, and others, model laws for the protection of

the public health. We recognize that in this work the

legal point of view must be common. If asked what had
public education to do with child culture, the answer was:
"Everything." We could not mold the future on criticism.

We could not educate and perfect children without intel-

ligent co-operation of the present generation. The more
intensely we saw our duty to posterity, the more pro-
foundly we realized the necessity for sane conservative

advance at present. The improvement of the future gen-
erations and the salvation of the people from disease was
possible if the medical profession would take the lead and
if the people would support its efforts.

Endocarditis with Special Reference to Its Etiology;
Ulcerative Appendicitis in a Rabbit Produced by the
Intravenous Injection of the Streptococcus Rheumati-
cus.—Dr. Robert H. Eabcock of Chicago said it was his

desire to emphasize the tonsil as the most frequent atrium

of infection in rheumatic fever and endocarditis of what-
ever type. Unfortunately this relationship was not suffi-

ciently appreciated, and mainly perhaps, because in child-

hood an acute tonsillitis may be so mild as to be over-

looked, but ever since the work of Meyers in Germany
years ago called his attention to the connection between
follicular tonsillitis and rheumatism and endocarditis, he
had made it a rule to investigate the condition of the ton-

sils in all cases of acute or chronic valvular disease com-
ing under his observation, and he did not hesitate to assert

that he invariably discovered evidence or obtained a his-

tory of previous tonsillar infection. The main reason

perhaps why the etiological influence of follicular tonsil-

litis was not recognized more often was as pointed out by
Rosenow, that the tonsillar involvement was very apt to

precede the rheumatism by a number of days or even
weeks. And as Rosenow said this was owing to the fact

that time was required for the hemolytic streptococcus

causing the tonsillitis to become converted into the rheu-

matic streptococcus. When at length this had been ac-

complished, this latter strain was taken up by leucocytes

and carried directly into the blood. By this stream con-

veyed to the joints or to the capillaries of the valves they

there set up the characteristic inflammation, and we saw
the phenomena of articular rheumatism and endocarditis

or in the case of a child only an endocarditis without joint

involvement. In many cases he had discovered slight, but

to his mind convincing, evidence of appendicial mischief

and had attributed these stomach attacks to acute exacerba-

tions of a chronic appendicitis. Generally the family phy-
sician or the parent had been unwilling to accept the

diagnosis and the case had been allowed to go on. But in

the following case an acute appendicitis was diagnosed by
more than one physician though recourse to operation was
not had. A young man whom he had seen in consultation

some years before and who had aortic regurgitation de-

veloped a sharp attack of inflammatory rheumatism and
reinvolvement of the already damaged valves was feared.

Therefore, he was asked to see him in consultation with

two other physicians. The tonsils were actively inflamed.

Under treatment the case was progressing favorably when
he developed unmistakable symptoms and signs of acute

appendicitis for which a competent surgeon was called.

Owing to the gravity of the cardiac condition no opera-

tion was thought advisable by the surgeon. After a time

this as well as the other rheumatic symptoms abated and
at his advice the tonsils were removed under ether. A
year later this young man was driving his automobile and
appeared in fine health excepting, of course, his aortic

lesion. In the light of this specimen here exhibited we
could understand the occurrence of the appendicitis in this

nd ihould be in position to recognize such a com-
plication or accompaniment in future cases of acute rheu-
matism or rheumatic heart disease. He considered the

ol the endocarditis due to the Streptococcus viri-

datu. Tins organism which Rosenow believed was a strain

or modification of the pneumococcus, since by appropriate
cultural methods he had transformed it into the pneumo-
coccus. existed in the throat and \wis frequently found on
diseased tonsils. It did not itself occasion tonsillitis, but
found an unhealthy tonsil good soil for its growth. Con-
sequently, it could be taken up by the leucocytes and car-

ried into the blood stream to lodge in the capillaries of the
heart valves in the same manner as were the germs of
rheumatism. If the capillaries were fairly abundant, as in

the young, the bacteria might be attacked by the phagocytes
and destroyed before they had time to grow and multiply.

But if the capillary supply to the vahes was poor, as was
the case with sclerotic valves from former endocarditis,
then leucocytes could not get at and destroy the strepto-

cocci which, therefore, grew rapidly and produced massive
vegetations as in the specimen presented and in the slides

submitted for inspection. Two conditions were ger.trally

requisite therefore, a throat infection or an atrium of in-

fection elsewhere, and a chronic valvular lesion. Of the
latter it appeared to be aortic insufficiency, that was par-
ticularly liable to this form of ulcerative endocarditis.
What now was the lesson to be drawn from these speci-

mens and these cases? In the first place, we should take
care of the throats of children by the removal of adenoids
and the correction of any other defect that predisposed to
throat infections. Never regard any sore throat or tonsil-

litis in the young as trifling and whenever a child displayed
languor, slight fever, etc.. examine the throat. In particu-

lar parents should be taught the danger of throat infec-

tions and the necessity of frequent inspection of the throat.

Finally, in any person with valvular disease who had re-

curring sore throats or rheumatic pains strict attention

should be paid to the care of the throat, and if the tonsils

were diseased, even though not enlarged, they should be
taken out, not merely clipped. Tonsillectomy skilfully per-

formed under ether was less dangerous than was the risk

of endocarditis of the deadly kind shown in this second
specimen. He had had a considerable number of children
and adults with valve lesions and bad tonsils subjected to

this operation, and as yet had not seen unfortunate results

in a single instance. We should not pass over recurring
attacks of so-called indigestion with fever in a child with
an endocardial lesion as merely a "stomach attack," but
bear in mind the possibility of appendicitis in association

with or as a result of rheumatic infection and tonsillitis

and direct particular attention to the appendix. If con-
vinced that it was responsible for these attacks of diges-

tive and febrile disturbances, have it removed, if possible.

A chronically infected appendix might serve as the atrium
of infection for this terrible foe to patients with valvular
disease, the Streptococcus viridans.

Dr. Willard J. Stone of Toledo, Ohio, discussed the
clinical significance of diastolic pressure variations, with
especial reference to hypertension and cardiac overload.
Functional Testing of the Cardiac Power.—Dr.

Charles Spencer Williamson of Chicago drew these con-
clusions : (1) "In diseases of the cardio-vascular appara-
tus, the examination of the quietly resting patient gives
us no clew as to the functional efficiency of his heart,

except there be present manifest signs of cardiac insuffi-

ciency. (2) In the present state of our knowledge, the

most satisfactory method of arriving at a knowledge of the
functional efficiency of the heart, is by subjecting the
patient to exercise tests, and in a doubtful case no diag-

nosis should be regarded as complete without such tests.

(3) None of the methods which have been as yet devised,

and which depend on variations in pulse, rate and blood
pressure, are free from considerable sources of error, and
none of them can be regarded as furnishing a numerical
estimate of the cardiac strength. (4) In spite of the in-

adequacies and inaccuracies of these various methods, it is

possible for the purposes of practice, to obtain a very ac-

curate estimate of the functional heart power by submit-
ting the patient to an accurately measured, but familiar

exercise, such as climbing a certain number of steps, and
by observation of the pulse, respiration and blood pres-

sure, together with the quickness of the return of these

to the normal. The severity of these exercises should be
strictly individualized, and in every case, adjusted to the
patient's general muscular development and condition.

(5) For more scientific work, the only method which is

capable of giving numerical results is that of obtaining

the size of the heart before and after exercise, as deter-
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mined by the orthodiagraphic method or some of its modi-
fications."

Thrombosis and Embolism.—Dr. Walter L. Bierring
of Des Moines, Iowa, described a series of unusual circu-
latory accidents occuring in acute infections.

Case I. Gangrenous appendicitis, mesenteric thrombo-
phlebitis, pyelophlebitis of the liver, acute endocarditis,
simultaneous embolism of the left middle cerebral and left

axillary artery.

Case II. Suppurative cervical lymphadenitis, operative
trauma left facial artery, embolism left middle cerebral
artery, right hemiplegia.

Case III. Exophthalmic goitre, acute influenza, chronic
infectious endocarditis, embolism with occluding throm-
bus of right posterior and anterior tibial artery with re-

sulting ischemic gangrene of right leg.

Case IV. Male, 39 years of age, acute tonsillitis, throm-
bosis of left posterior tibial artery; ischemic gangrene of
left foot and leg; embolism of right middle cerebral artery;
(partial) left hemiplegia; exitus.

_
Case V. Male, 57 years of age. Acute follicular tonsil-

litis, cervical lymphadenitis, femoral thrombophlebitis,
local abscess formation, general fatal septicemia.

Case. VI. Male, 21 years of age, acute tonsillitis, bac-
teriemia. acute parenchymatous nephritis, edema, uremia,
thrombosis of the right internal jugular vein and right
cavernous sinus.

Case VII. Young girl, aged 17 years. Acute pleurisy,
central pneumonia, thrombophlebitis of right and left

jugular veins, acute right and left cavernitis. Duration of
illness four days.

In this series of circulatory accidents, the acute infec-
tious process in four instances was an acute tonsillitis, and
one example of acute pleurisy and pneumonia, influenza
(lymphadenitis), and appendicitis. As regard localization,

the posterior tibial artery was involved in two cases, the
middle cerebral three times, the axillary artery once, one
example of femoral thrombophlebitis and two of cerebral
sinus thrombosis. In two cases multiple embolism oc-
curred in the same patient. In summarizing this series of
cases, which were all instances of acute infection accom-
panied by general bacteremia or septicemia, tonsillitis, and
apparently acute infection of the upper air passage, played
a prominent role. This gave to acute tonsillar infection an
importance that might not have been recognized hereto-
fore, and supported the conception that it was an expres-
sion of general septicemia, and most of all emphasized the
need of rest as the main essential in its treatment.

Dr. James Birney Guthrie of New Orleans said that
for a number of years he had been an exponent of the
light percussion method of outlining the borders of the
heart. On one occasion, after having carefully outlined
the heart of a patient in bed who was suffering with a
marked degree of cardiac insufficiency, and having drawn
on the chest wall a projection diagram, he was interrupted
for a few minutes, and then he returned and repeated the
procedure. To his surprise he found that the outline had
changed, and that the right heart border was pushed out
2 cm. Investigation as to the cause of this phenomenon
showed that the patient had coughed rather violently in

the interval, and in so doing had dilated the heart. This
patient he regarded then as a most interesting and unusual
case of heart weakness. A number of his colleagues were
brought in to see this case and concurred with him as to

the existence of cough-dilatation. The dilatation reached
its maximum after three cough efforts and in this particu-
lar case lasted five minutes during which time there was a
gradual return of the original outline. For some time he
believed that this case and similar ones which he found
subsequently were extreme cases of cardiac weakness. He
discovered them in a colored service made up largely of
cardiorenal cases. This view, in the light of subsequent
work, he no longer held, but had come to look upon the
procedure of outlining the heart by percussion or X-ray
before and after cough timing the return to the original

size of the outline, as a most valuable index of the in-

tegrity of the heart muscle. The healthy heart dilated on
coughing to a degree perceptible during X-ray examination,
but not appreciably by percussion. The time factor was
quite as important as the measurement of the outward
displacement of the right heart border. The graver the

heart weakness, the longer the dilatation lasted. The
longest cough-dilatation time observed so far had been fif-

teen minutes and the shortest five seconds. This statement
was based on careful examination of over one hundred
cases. It was probable that this range of cough-dilatation
time would be extended on further observation.

Dr. Albert E. Sterne of Indianapolis reported a case of
chorea, arthritis, and endocarditis in a girl whom he saw
in consultation. A month or so before he saw her she had

fallen down stairs and cut her forehead on the base-plate

of a stove. The injury seemed trivial. The attending
physician cleansed it but the wound did not heal, and in

spite of every measure at the hands of an excellent sur-

geon the wound kept suppurating. She developed in the

course of the second week after the injury polyarthritis.

In the course of a few days, after the joint invasion, she
developed a profound and severe form of chorea of the

ordinary type, at which time he saw her in counsel with
her physician and the surgeon who had attended her.

These cases usually developed severe infectious endocardi-
tis, and in this case, in the course of a few days the en-
docardial lesion occurred. At the time of his first visit the
heart sounds were perfectly normal. Under careful treat-

ment this child seemingly did very well, but she did not
regain her strength; the joint condition practically dis-

appeared, the chorea subsided and the heart murmurs les-

sened, but did not entirely disappear. In about four weeks
after the time the heart lesion first manifested itself the
joints again became inflamed; the chorea again became
severe; the heart sounds again became indistinct and the
child died of all the symptoms characteristic of thrombosis
and embolism of the several sinuses.

Dr. T. J. Halsey of New Orleans asked Dr. Stone
whether he had made an attempt to correlate the diastolic

and systolic findings on blood pressure. The pulse rapidity
might ha\ e an enormous influence on the diastolic pressure
from the fact that with the more rapid time we had a
shorter diastole and a slighter and shorter interval in which
blood pressure had fallen.

Dr. F. M. Pottenger of Monrovia, California, said that
in considering the tonsil as a port of entry or a culture
medium and in advising the removal of tonsils he had
sometimes wondered whether or not in removing them we
were not taking away a source of protection to the patient.

He had had the tonsils of his own children removed, but at

the same time he felt probably we were doing wrong in

taking the attitude we did toward the tonsil as a whole.
Dr. Walter L. Bierring of Des Moines, Iowa, said it

was a matter of great interest to note how the clinical ex-
perience of such an extensive clinical observer corroborated
the work of Rosenow. It was still more interesting to
recognize the fact which Dr. Babcock had been emphasiz-
ing for years, namely, that the relationship existing be-
tween focal infection, particularly of the biliary or intes-

tinal tract and its influence upon the heart muscle and upon
diseases of the endocardium, was being corroborated by the
work of Rosenow. In this etiologic unity which Dr. Rose-
now had established between various offsprings of the
pneumococcus, he had illustrated how acute infection of
the tonsils, the endocardium and the appendix were all the
same. He had gone still further and by modifying the
organisms had produced experimentally cholecystitis with
the same organism, and in another dog had produced
typical round ulcer of the stomach.

Dr. Willard J. Stone of Toledo, Ohio, said regarding
the pulse rate, the systole and diastole and pulse pressure
had been taken with the patient at rest as far as possible.
He thought the only condition in which we were apt to
have increased heart rate, so far as it effected a difference
in pressure, would be in connection with shock or hemorr-
hage. It was perfectly apparent that in estimating the sys-
tolic or diastolic pressure we failed to consider the venous
pressure.

Dr. Babcock said in answer to Dr. Pottenger's question,
we were not justified in recommending the removal of
healthy tonsils whatever their exact function might be,

but when a tonsil was no longer healthy, when it was dis-

eased, he believed to safeguard the patient the tonsils
should be enucleated.
The Possibility of Differentiating Between Active and

Quiescent and Healed Tuberculosis by the Character of
the Reaction to the Cutaneous Tuberculin Test.—Dr.
F. M. Pottenger of Monrovia, California, pointed out
that a positive clinical history, suspicious signs within the
chest, and a maximum reaction to tuberculin within the
first twenty-four hours, gave grounds for making a diag-
nosis of active tuberculosis. With a questionable clinical

history, questionable signs on physical examination, a
reaction to tuberculin reaching its maximum after twenty-
four, or particularly thirty-six hours, he believed we were
safe in saying that we were dealing with a partially

quiescent lesion.

(To be continued.)

The Liver in Chronic Malaria.—C. Fraga notes that
the hepatic troubles associated with chronic paludism, if

intense, are the result of causes others than malaria, par-
ticularly, of alcoholism and bad nourishment.

—

Revue de
Medecine.



1058 Ml DIC \l. RECORD. 1 1 v> . 6, i'ii.?

The Medical Record is pleased to receive all new
publications which may be sent to it, and an acknoivledg-
ment will promptly be made of their receipt under this

heading: but this is with the distinct understanding that

it is under no obligation to notice or reviciv any publica-

tion received by it which in the iudgment of its editor will

not be of interest to its readers.

Ksankheitsentstehung und Kkankheitsverhutung.
Bj Dr. Hans Much. Paper; illustrated; price 2.50 marks;
117 pages. Curt Kabitzsch, Wurzburg.
The Win n Linen Nurse. By Eleanor Hallowell

Abbott. Illustrated; cloth; price $1.00 net; 276 pages. The
Century Company, Xew York.

Die ITbertreibungen deb Abstinenz. By Ur. Wilhelm
Suknuerg. Paper; price 2.50 marks; 93 pages. Curt
Kabitzsch.

Pocket Cyclopedia ok Medicine and Surgery. Second
edition; revised; enlarged and edited by K. J. E. Scott,
M.A.. B.C.L., ML)., Xew York. Leather; price $1.00 net.

P. Blakiston's Son and Company, Philadelphia.
The Nervous and Chemical Regulators of Metabol-

ism. Lectures. By D. Noel Paton, M.D., B.Sc Cloth;
price $2.00 net; 217 pages. MacMillan and Company, Ltd.,

London.
Investigaciones Experimentales. By D. Saturnino

Garcia Hurtado. Paper. 16 pages. Valentin Tordesillas,
Madrid.
Fracturas del Femur y su Tratamiento. By Dr. S. G.

Hurtado. Paper; illustrated; 55 pages. Madrid. 1914.

Haemocytes and Haemic Infections. By Frederick W.
E. Burnham. M.D., CM. First edition; cloth; price $6.00;
illustrated

; 462 pages. E. B. Treat and Company. New-
York.
A Code System for the Hospital Pathological Labo-

ratory. Part I. Autopsy Work. By O. C. Gruner, M.D.
Paper, 33 pages ; price 65c Murray Printing Company,
Ltd., Toronto.
Diseases of Women. Medical and Surgical Gynecology.

By Chables A. L. Reed, A.M., F.C.S., M.D. Cloth ; illus-

trated ; 944 pages D. Appleton and Company, Xew York
and London.
Uber Neuere Bestrebungen zur Heilung von Hatjt-

krankheiten durch Blutverbesserung. By Prof. Dr. P.

Linser, Paper; 20 pages; price 0.75 mark. Carl Marhold,
Halle a. S.

Das Schicksal von Patienten mit Keratitis
Parenchymatosa auf Hereditar-Luetischer Grundlage.
By Dr. Igersheimer. Paper; illustrated; 52 pages; price

1.50 marks. Carl Marhold, Halle a. S.

Die Augen-Symptome der Raynaudschen Krankheit.
By Dr. E. E. Blaauw. Paper ; 27 pages

; price 1 mark.
Carl Marhold, Halle a. S.

Diagnosis of Bacteria and Blood Parasites. By E. P.

Minett, M.D., D.P.H.. D.T.M.&H., M.R.C.S., L.R.C.P.
Second Edition. Cloth; price $1.00 net; 80 pages. Paul
B. Hoeber, New York.
Indigestion, Constipation, and Liver Disorder. By G.

Sherman Bigg. Cloth ; 168 pages
;
price $1.50 net. Paul

B. Hoeber, New York.
Radium and Cancer. By Louis Wickham, M.V.O.,

and Paul Df.Grais. Translated by A. and A. G. Bate-
man, M.B., CM. Illustrated; cloth; price $1.25 net; in
pages. Paul B. Hoeber, New York.
Verein Deutscher Laryngologen, 1913. Paper; price

7 Mks. ; illustrated ; 245 pages. Curt Kabitzsch, Wiirz-
burg.

A Compend of Diseases of the Skin. By Jay F. Scham-
berg, A.B.. M.D. Fifth Edition, Revised and Enlarged.
Illustrated: cloth; price $1.25 net; 302 pages. P. Blakis-
ton's Son & Company, Philadelphia.
Modern Problems of Biology. By Charles Sedgwick

Minot. Cloth; illustrated; price $1.25 net; 124 pages. P.
Blakiston's Son & Company.
The Surgical Clinics of John B. Murphy, M.D., at

Mercy Hospital, Chicago, October, 1913. Volume II,

Xumber 5 : paper ; illustrated. W. B. Saunders Company,
Philadelphia and London.
Obstetrical and Gynecological Reports, Sloane Hos-

pital for Women, New York City. Volume I, 1913.
Cloth ; illustrated : 142 pages. Edited by Wilbur Ward,
M.D.
A Practical Treatise on Medical Diagnosis. By John

H. Musser. M.D.. LL.D. Sixth Edition, Revised by John
H. Musser. Jr., B.S., M.D. Illustrated; cloth; 793 pages.
Lea &- Febiger. Philadelphia and Xew York.

fHiarrUanij.

Needed Financial Basis for the Medical Pro-
fession.—According to statistics, there arc now
practising in the I fnited States and Canada about
150,000 physicians. In that territory there are
between 3.000,000 and 4,000,000 people constantly
ill, and unnumbered millions on the border-line of
illness. Eugene Lyman Fisk, Medical Director,

Postal Life Insurance Company, thinks that over-

crowded as the profession is supposed to he, it i>

questionable whether the supply of competent
physicians would exceed the demand if these sick

people turned for relief to the men trained to do
the work, instead of relying on almanacs, cook-
books, soothsayers, or any other mysterious medium
of relief, except the doctor, until they finally ap-
pear at his door demanding that he instantly restore

their diseased tissues and organs to normal condi-
tion. Assuming that preventive medicine continues
to reduce this morbidity, the balancing factors de-

rived from closer contact with the public may re-

sult in improving the economic condition of the

physician. The average physician goes about his

work unmindful of these remote possibilities, happy
if he can in any way lessen the suffering in his

community. It is, however, the physician's duty to

take thought of all proper ways by which his pro-

fession may be placed upon a financial footing that

will enable it to render the most efficient public

service. Is it not important that the scientific men
to whom are committed the health and lives of
families be placed upon an economic basis at least

equal to that of a skilled mechanic? An underpaid
and oftentimes never paid "last resort" medical pro-

fession is not in line with public welfare. There
should be, however, no yielding to the commercial
spirit of the age.

—

Lancet-Clinic.

Medicine and the Pulpit.—W. Sampson Handley
points out that there are many men who, like St.

Luke, have abandoned medicine for the ministry.

An eminent example is Canon Arnott. now, and
for the past twenty-eight years, rector of Becken-
ham, who is a Fellow- of the Royal College of Sur-
geons, a distinguished pathologist, and the author

of a work on cancer. In entering the ministry gi

the Church he realized a youthful ambition, de-

flected for a time to medicine by parental wishes.

He rigidly abstains from any exercise of his old

craft of surgery, whether by way of advice or prac-

tice, and this appears to be the safe general rule

of those who leave the profession. His busy life in

a large parish with four churches has left him little

time to keep up his old and. still vivid pathological

interests. But he admits that while medicine has

no direct value in his present field of work, the old

scientific training, the long hours spent in micro-

scopic work, the power of sympathy w7ith suffering,

the realization of the inexhaustible study and ex-

perience needed for anything like dogmatism in

the ways and by-ways of nature, the humility nec-

essary before the baffling problems of life and dis-

ease and death—all this is of incalculable value in

his present profession. He speaks, too, of the

knowledge of men and affairs which medicine gives,

and of the intimate acquaintance with the seamy

side of life to be gained perhaps better in a hospital

surgical out-patient practice than anywhere else in

the world. Such is Canon Arnott's personal esti-

mate of medicine as a liberal education.

—

Lancet.
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SURGICAL TREATMENT OF DIFFUSE SUP-
PURATIVE LABYRINTHITIS.*

By PHILIP D. KERRISON, M.D..

NEW YORK.

FESSOR OF OTOLOGY, ~AL SCHOOL

The main facts and established theories of laby-

rinthine physiology are now so generally known
and accepted as no longer to require argument.

When, however, we come to a consideration of clin-

ical problems and particularly of the vexed ques-

tion of surgical treatment, we find our discussions

bristling with opposing statements, and that many
problems await solution. If this statement seems

exaggerated, we have only to ask ourselves the fol-

lowing questions

:

i. Shall we operate in the acute stage of sup-

purative labyrinthitis? and, if so, upon what indica-

tions ?

2. Shall the clinical evidences of latent suppura-

tive labyrinthitis be regarded per sc as an indication

for operating upon the labyrinth ?

3. Are there cases of chronic, or latent, suppura-
tive labyrinthitis in which the radical operation for

chronic middle suppuration, without draining the

labyrinth, may be admissible.

4. What shall be regarded as a complete or ade-

quate operation in the majority of cases of diffuse

suppurative labyrinthitis?

—

i.e. what mechanical re-

sult shall be regarded as the surgical end in view?

5. Which of the classical operations subjects the

patient to a minimum of risk while securing to him
the best chances of recovery?

Apparently, the questions which interest us to-

day are those of differential diagnosis, treatment,

the correct interpretation of surgical conditions,

etc., rather than of theory. I shall try, therefore,

to limit my discussion strictly to certain practical

surgical questions which all of us are obliged to

consider in connection with the cases coining under
our care.

Before taking up the question of surgical treat-

ment, it may be w-ell to recall briefly certain facts

bearing upon the gravity of the lesion:

According to Hinsberg.' one in every 100 cases

of middle-ear suppuration leads to suppurative in-

vasion of the labyrinth. According to the earlier

investigations of von Stein, 2 the percentage of cases

leading to labyrinthine infection is even greater:

i.e. about 2.2 per cent. All competent observers

agree that suppurative labyrinthitis results far more
frequently from the chronic than from the acute

forms of suppurative otitis media ; and not a few
have believed that labyrinthine infection as a re-

*Read by invitation before the Clinical Congress of Sur-
geons of North America. Chicago. Xovember 14, 10.13.

suit of acute purulent otitis media is a rather re-

mote possibility. In opposition to the latter view,

I laliermann 3 has maintained that suppurative laby-

rinthitis is a not very infrequent complication of

acute suppurative otitis media. This view has had
the support of the later investigations of W. Brock''

of the University Clinic of Erlangen. Brock has

collected from the literature thirty cases, and added
thereto four cases coming under his own observa-
tion in which the labyrinth became infected during
the course of an acute purulent otitis media. To
these thirty-four cases the writer can add at least

one case from his own practice in which a destruc-

tive type of diffuse suppurative labyrinthitis oc-

curred as an early complication of an acute suppura-
tive otitis media.

As throwing some light upon the relation of the

mode of infection to the subsequent course of the
disease, one should bear in mind the small but in-

structive series of cases recorded by Jansen 5 in

iyo8, in which labyrinthine infection was the imme-
diate result and sequence of accidental injury to

the stapes during the radical and other tympanic
operations. These cases taught an impressive les-

son in the high mortality rate, nine out of nineteen
having ended fatally. While the cases of labyrinth
infection due to stapedial injury collected from other
sources {e.g. Hinsberg's collected series) have not
given so large a mortality, the accident is rightly to

be regarded as one very seriously jeopardizing the

patient's life. The writer personally knows of two
cases in which the annular ligament of the stapes

was torn during the radical operation. In each case
the patient developed suppurative labyrinthitis and
died within a week of diffuse leptomeningitis.

An interesting fact brought out in Brock's an-
alysis of cases relates to the pathway of infection in

cases of labyrinthitis complicating acute suppura-
tive otitis media. Of thirty-one cases investigated,
in twelve infection took place directly through the
oval window ; in thirteen, by other routes, the stape-

dial foot-plate and ligament remaining intact, while
in six the exact mode of invasion remained in doubt.
According to these figures, so far as the path of in-

fection could be determined, the oval window pro-
vides the point of attack in nearly 50 per cent, of
cases complicating acute purulent otitis media—

a

percentage certainly far greater than in cases sec-

ondary to chronic middle-ear suppuration. This is

an important fact which will be referred to later as
having a direct bearing upon the surgical indications
in certain cases.

Sifting a little further the facts at our disposal,

we know that of cases of labyrinth infection due to

surgical injuries of the labyrinthine capsule, those
due to dislocation of the stapes or rupture of its

annular ligament are far more dangerous to life

than are those caused by accidental opening of one
of the semicircular canals

—

e.ir. the horizontal. In
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cases "i suppurative labyrinthitis secondary to

chronic middle ear suppuration, the path of infec

tioii in the- great majority of cases is n..| through
the labyrinthine windows bul through a tract in-

volving the horizontal canal or passing from the in

fected antrum or mastoid cells indirectly through
the petrous bone. In cases of labyrinthitis com-
plicating acute middle-ear suppuration, on the other

hand, the oval window, according to Brock, 1 the

point of actual invasion in nearlj 50 per cent, of

cases, ill is conclusion rests not only upon bis care-

ful analysis of conditions observed post mortem.
Inn also seems the logical sequence in acute middle-

ear lesions where the typanum bouses the chief

focus of infection and in which the denser parts of

the labyrinthine capsule would hardly have time to

undergo necrosis. Reasoning now by analogy with

the recognized gravity of surgical injuries to the

stapes or its annular ligament, it seems a reasonable

deduction that those cases of labyrinthine infection

complicating acute suppurative otitis media and
reaching the vestibule through the oval window will

he found to furnish a particularh high percentage

of fatalities.

Indications for Labyrinth Operation. —As to the

indications for operating, there is no field of sur-

gery in which dogmatism is so unwarranted as in

the case of the infected labyrinth. The question of

operating in any case depends so largely upon the

surgeon's interpretation of symptoms that it is dif-

ficult to formulate any rules that may not lead to

serious error. There are. however, certain condi-

tions which in themselves constitute so grave a men
ace to the patient's life or his comfort in living as

to constitute a more or less definite call for surgical

intervention. Among such may he mentioned the

following:

I
1 1 Labyrinthine infection following quickly

upon surgical injury of the stapes. I have person-

allv known of two cases in which this accident has

been followed almost immediately by symptoms of

diffuse labyrinthitis, this in turn giving rise to a

remarkably rapid and fatal leptomeningitis. The
labyrinth was not operated upon in either case. To
be of any/ value in such a case, surgical interven-

tion must be prompt

—

i.e. before meningeal infec-

tion shall have had time to take place.

(2) Suppurative labyrinthitis complicating acute

purulent otitis media, and accompanied by high fe-

ver, rapid pulse, headache, etc. It is obvious thai

this condition may be pathologically analogous to

those resulting from stapedial injury. Unless the

fever, headache, and pulse rate show very early

and progressive tendency to subside, prompt drain-

age of the vestibule would seem to be called for.

1 3 1 The acute stage of a suppurative lesion of

the labyrinth being passed, the evidences of a latent

suppurative labyrinthitis plus symptoms of chronic

middle-ear suppuration calling for relief, would in

my opinion constitute a fairly definite indication for

an operation on the labyrinth.

(4) Physical evidences, found during the radical

operation, of intravestibular suppuration, as shown

by pus escaping, or granulations protruding, from
the oval window* or from a defect (fistula) in the

promontory, or the presence of a fistula leading to

the vestibule through the horizontal canal—such

findings would naturally leave no question as to the

necessity of surgical intervention.

As having an important bearing upon the indica-

tions for operating and upon the prognosis in cases

operated upon. I wish to say a word as to the most

favorable stage of a suppurative labyrinthitis for

opening tin- vestibule. There can be no question

that the latent stage of the disease is the period in

which the vestibule may be opened with least risk.

Nearly all the deaths following a labyrinthine opera-

tion which have come within the range of my per-

sonal knowledge have occurred in cases operated on
during the acute stage. I have, myself, operated in

a number of cases of diffuse suppurative labyrin-

thitis during the latent stage, all of which have made
perfect recoveries. I believe that the uniformly
favorable results in these cases were due very largc-

I) to the fact that I was able to postpone operation
until the acute stage was well passed.

Anatomico-Surgical Features of tin- Labyrinthine
( apsule.— Differentiating it from other parts of the
temporal bone and from all other hones of the body.
the labyrinthine capsule presents the following

structural features

:

1 n It is composed of peculiarly hard, dense bone.
According to Gray of Glasgow," its Haversian ca-

nals are smaller than are found in any other bones
of the body. Ibis extreme density of bone un-
doubtedly confers comparative protection from
rapid suppurative attack from without. Intra-

labyrinthine infection having occurred, e.g. through
the labyrinthine windows, it seems fair to assume
that the same influence would oppose in some de-

gree the early and rapid extension of the lesion

through bone from within outward. This obviously
adds to, rather than lessens, the gravity of intra-

vestibular infection.

( 2 ) Within the bony spaces of the labyrinth there

is complete absence of the diploic tissue so liberally

distributed throughout other parts of the temporal
bone, and which forms so favorable a starting point

for osseous necrosis. The provision of free drain-

age should therefore suffice to check the lesion in

cases in which intracranial infection has not already

occurred.

( 3 ) The inner walls of the vestibule and of the

labyrinthine spaces communicating therewith pre-

sent, for the most part, smooth and even surfaces

which should offer considerable resistance to the

rapid spread of a suppurative process from the

membranous labyrinth to its bony encasement.

It is clear that the anatomical conditions described

above should be taken into account in any attempt

to define the scope and limitations of labyrinthine

surgery. In suppurative labyrinthitis is it our duty

as in mastoid surgery to expose, investigate, and
remove all structures possibly infected or likely to

become diseased ? Or is our task merely to provide

adequate surgical drainage? Personally, I am con-

vinced that in a majority of cases the provision of

free drainage from the vestibule is all that is re-

quired and all that it is wise to attempt.

Division of All Cases of Acute Suppurative Laby-
rinthitis into Tico General Groups.—According to

clinical experience there is apparent justification for

separating all cases of acute suppurative labyrin-

thitis into two general groups: 1. The first group
includes (a) cases secondary to chronic middle-ear

suppuration, and (/>) those which develop as a late

complication or sequela of a protracted attack of

suppurative mastoiditis. A very large proportion of

such cases pass uneventfully

—

i.e. without intracra-

nial involvement—to the latest stage of suppurative

labyrinthitis. 2. To the second group belong (a

)

cases of sudden labyrinthine infection due to a surg-

ical injury to the stapes or its annular ligament, and
(b) those coming on as an early complication of
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acute purulent otitis media. Whether resulting di-

rectly from stapedial injury or as a rapid spread of
infection from an acute middle-ear suppuration, the

point of invasion is, in a large percentage of cases,

the same

—

i.e. the oval window. In either case the

pathways of infection to the meninges are com-
paratively open and unguarded, and the prognosis
proportionately grave.

The practical significance of this classification

must be clear; for if we may assume that the im-
mediate risk to the patient's life of a labyrinthine

lesion secondary to chronic middle-ear suppuration
is of comparatively moderate degree, and tends to

become less as the acute vestibular symptoms sub-

side, then it becomes clear that the wisdom of earlv

operation is open to question.

On the other hand, in cases of labyrinthine in-

fection directly resulting from surgical injury to the

stapes or developing as an early complication of an
acute suppurative otitis media, the danger of lep-

tomeningitis is far greater, and the need of early

surgical intervention more clearly indicated.

The purposes of this paper do not call for de-

scriptions of operative technique. It is of the great-

est importance, however, that the surgeon should
have a correct conception of the operative indica-

tions in the two classes of cases above outlined.

While in both free drainage of the vestibule is the

chief desideratum, the lesions are in many cases so

widely separated, both in their local manifestations
and in the risks to the patient's life, that it would
be surprising if some variations in the method of
treatment were not called for. I should like, there-

fore, to say a word as to the rationale of the opera-
tive treatment ( O of latent, and (2) of acute sup-

purative labyrinthitis.

Surgical Treatment of Latent Diffuse Suppura-
tive Labyrinthitis.—Locally the latent stage of sup-

purative labyrinthitis invariabh includes practical

destruction of the membranous labyrinth, or at least

destructive changes so advanced as to cause perma-
nent loss of the vestibular function. Further than
this, the lesion may vary considerably in the ex-

tent of damage to the bony capsule. In my own
limited operative experience, the following changes
have been observed: (1) Complete destruction of

stapes with granulations protruding through a ne-

crotic and enlarged oval window. ( 2 ) Destruction
of stapes plus defect ( fistula) in promontory. 3 I

Wide destruction of horizontal canal showing orig-

inal path of vestibular infection. (4) In one case,

a large portion of the bony capsule was separated as

a sequestrum. (5) In another, no loss of contin-

uity in the capsule was demonstrable, the bone being
merely thickened and therefore giving an impres-

sion of unusual density. (Diagnosis in this case

was made on past history of characteristic vestibular

attack plus absolute loss both of vestibular and
cochlear functions.)

Obviously some variation in operative technique

may be called for by these variations in the extent

and direction of necrotic tracts in the bony capsule.

Thus with absence of involvement of the facial

nerve and with a demonstrable but circumscribed
tract of necrosis through the horizontal canal, or

with the path of vestibular invasion not macroscop-
ically demonstrable, the Hinsberg operation would
seem to me the simplest, most direct, and therefore,

perhaps, the safest operation. On the other hand,

with widespread necrosis of the capsule, facial par-

esis or paralysis, and with granulations occupying
the position of a necrotic facial ridge, I can con-

ceive that the Neumann operation might provide the

point of attack exposing the nerve to least risk of

permanent injury.

The point I wish most particularly to emphasize,

however, with regard to all cases of latent, or

chronic, suppurative labyrinthitis is this: that the

acute stage having passed without evidences of

meningeal involvement, we may assume that the nat-

ural pathways of intracranial infection

—

i.e. the

vestibular and cochlear aqueducts and the minute

nerve channels leading from the labyrinth to the in-

ternal auditory canal—are to some extent safe-

guarded by inflammatory thickening of the mem-
branous structures contained therein. In a word.

the lesion at this stage describes a functionally dead
membranous labyrinth confined within bony spaces

temporarily walled off from the meninges, though
surrounded by areas of osseous necrosis of variable

extent. The operation calls, therefore, for very

careful and thorough removal of all diseased bone
from the osseous capsule, plus the provision of free

drainage from the infected vestibule. Beyond this

the safety of the patient demands the greatest care

to avoid injury to the modiolus. Dr. Richards 7 of

Xew York was the first to call attention to the dan-

ger of injuring this structure. If our purpose in

operating is mainly to prevent intracranial infection,

the modiolus should not be disturbed, for therein lie

the innumerable foramina for the filaments of the

cochlear nerve, the opening of which may determine

a rapid spread of the infection to the meninges.

Surgical Treatment of Acute Suppurative Laby-
rinthitis.—Some five years ago, reports of cases of

suppurative labyrinthitis operated upon during the

acute stage were not uncommon. In addition to

these were many cases operated upon but never re-

ported. While a majority of them probably recov-

ered, the number of fatalities was also impressive.

Today the number of such reports is comparatively

small. Otologists are happily coming to recognize

the fact that in the great majority of cases it is

safer not to operate until all signs of vestibular

irritation have completely disappeared. To this gen-
eral rule there are two possible exceptions, viz. 1 a

|

cases of labyrinthine infection directly following a

surgical injury to the stapes, and (b) cases of sup-

purative labyrinthitis developing as an early com-
plication of acute suppurative otitis media.
As a reason for placing such cases in a separate

category we must bear in mind this fact, viz., that

whether due to an injury to the stapedial ligament
or to a sudden extension from an infected tym,-
panum, the point of invasion is in a large proportion
of cases the same, i.e. the oval window. In either

case we would have to deal with the sudden in-

fection of a previously healthy vestibule, or, in other
words, with a possibly rapid accumulation of pus
within a bone cavity from which the natural chan-
nels of intracranial communication are unguarded
by previous inflammatory change.
Our problem is, therefore, whether we shall oper-

ate promptly in order to forestall meningeal in-

fection or delay operation in the hope that the acute

stage may pass without intracranial involvement.
Undoubtedly, this happier sequence of events will

occur in a certain proportion of cases. We must
consider, however, that after meningeal inspection

shall have taken place, the outcome, with or without
operation, is usually death. I am inclined to believe,

therefore, that in any large series of this particular

class of cases early operation will result in a re-

duction of the percentage of mortality.
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Operative intervention having been determined

upon, we shall do well to bear in mind two (acts,

I

1

1 that, aside from the defect or lesion at the

oval window, the bony capsule is usually not dis

eased, and (2) that we must enter a peculiarly un-

protected field in which any unnecessary manipu

Fie. 1.—Radical operation,
rinth. a, Prominence of lior

tissue above horizontal canal.
canal; b, diplo

lations may actually conduce to meningeal infection.

Reasonable operative speed and the reduction of the

operation to the simplest possible technique are

therefore important factors. Drainage of the ves-

tibule is all that the condition calls for and all that

should be attempted. When we have uncapped the

vestibule above, and provided through drainage be-

low by removal of the stapes and outer wall of the

promontory, we have done all that is possible in

preventing meningeal infection in these cases. Any
extension of the operation beyond this is an error

which may be paid for with the patient's life.

Labyrinthitis Con: plicated by Leptomeningitis.—
There is admittedly still another class of cases re-

quiring operation during the acute stage, viz., cases

of acute suppurative labyrinthitis accompanied by
evidences of meningeal infection so unmistakable

safes-, /

-Same bone, with diploic tissue above horizontal canal
removed.

and pronounced that surgical intervention becomes
the last resort in an effort to save the patient's life.

So far as I have been able to draw any conclusions

from the cases coming under my observation or

from the results recorded by others, such cases al-

most invariably represent an already established lep-

tomeningitis At least no such case has come to my
knowledge in which a labyrinth operation has been

the means of arresting the progress of the menin-

geal lesion. Such cases, with or without operation,

almost invariably end fatally. They provide a field

itrerentlv calline for careful investigation and study,

* h , - *. * •'
-

mi'- '<~--v ( £i

£ .
•

'
--

Hi
Fig. 3.—Same bone with horizontal semicircular canal opened

but they do not, in my opinion, properly fall within

the scope of a paper dealing solely with the treat-

ment of uncomplicated suppurative labyrinthitis.

'///,' operation.— Naturally the preliminary step

to opening the labyrinth is the radical operation, the

excavation being rather larger than in ordinary
cases of chronic middle-ear suppuration. In most
temporal bones—all, in fact, except the sclerotic or

semi-sclerotic type—there is found just above the

prominence of the horizontal canal a considerable

mass of deploic tissue (Fig. 1 ). In preparation for

opening the vestibule, this diploic tissue should be

thoroughly removed. This is easily accomplished by
any suitable curette and leaves a depression, or re-

cess, of considerable depth, its height varying with
variations in the level of the legmen antri (Fig. 2).

The outer part of the floor of this recess is formed
by the hard, dense bone constituting the superior

wall of the horizontal canal. We begin the actual

work upon the labyrinth by scraping away this hard
bony prominence from above downward until the

fine, thread-like horizontal slit representing the open
canal is seen ( Fig. 3 I. To eliminate the danger of

facial nerve injury, we should use only a very sharp
instrument by which the bone may be scraped away
without exerting a pressure which might fracture

the delicate bridsre of bone containing both the hori-

Flc. 4. Vestibule >mcovered above; promontory removed below.
Tympanic probe passed behind facial ridge and through opened
vestibule.

zontal and facial canals. The writer has designed

for this purpose a curette which holds its edge
better than the ordinary spoon curette and which
has seemed in his hands to facilitate the work in

this field. The horizontal canal, opened in this way.
presents an anterior expansion, or enlargement
which represents its ampulla, or anterior vestibular

opening. This occupies a position vertically above
the oval window. Applying now the curette just

behind the ampulla, and again using care not to

exert pressure upon the facial bridge, the vestibule
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is easily opened by scraping away the extremely thin
layer of hone which remains of its superior wall.

The promontory is next in part removed by pres-
sure of the same curette upon the small bridge of
bone connecting the niches of the round and oval
windows. Removal of the outer shell of the prom-
ontory without curetting the cochlear spaces thus
exposed is usually as far as we should go. A small
bent tympanic probe may be passed from the coch-
lear space upward behind the facial bridge and
through the uncovered vestibule (Fig. 4). or vice
versa. This provides perfect drainage and in a

very large percentage of cases is all that the condi-
tion calls for.

The writer is of the opinion that the technique
of the labyrinth operation as described by most
writers is unnecessarily elaborated. While the tech-

nical difficulties are admittedly considerable, they
can be reduced, and the patient's safety enhanced,
by a careful search for the simplest and safest meth-
od of reaching the vestibule, and then by resolutely

eliminating from the operation every surgical step

which the condition does not actually call for.

Before closing my paper I would like to say a

word in regard to what seems at the present moment
to be a very much unsettled question

—

i.e. the ques-
tion of operating upon the mastoid without opening
the labyrinth in cases of chronic middle-ear sup-
puration complicated by latent suppurative labyrin-

thitis. When I was in Vienna five years ago. the
school there had already formulated the rule that in

no case of latent diffuse suppurative labyrinthitis

should the radical operation be performed without
at the same time draining the diseased labyrinth.

In a lecture there at that time I heard the arguments
in support of this theorem stated somewhat as fol-

lows: (1) That in a very considerable percentage of

cases the presence of a latent focus of suppuration
within the labyrinth would defeat the purposes of
the operation, i.e. the discharge from the ear woul 1

not be permanently arrested; (2) that there were in

some cases certain indefinite but recurring symp-
toms referable wholly to the morbid process within

the labyrinth, which would not be relieved; ami 1 3 )

that to perform a radical operation upon an individ-

ual suffering from latent diffuse suppurative laby-

rinthitis without at the same time draining the ves-

tibule actually augments the danger of meningeal
infection, and places his life at greater hazard.

While these facts, if accepted, would constitute a

logical basis for the rule in question, the rule itself

does not seem to have gained universal acceptance
in this country. It is claimed by some of my col-

leagues, for whose work I have the highest respect.

that they have performed the radical operation with-

out opening the labyrinth in a number of cases pre-

senting the negative symptoms of latent suppurative

labyrinthitis, and without untoward results, i.e. the

patients have recovered and the wounds healed sat-

isfactorily as in a case of uncomplicated mi 'die-ear

suppuration. Such experiences have naturally in-

fluenced them to call in question the value of a rul-

ing which calls for so many seemingly needless ex-

plorations of the labyrinth.

To my mind this is an exceedingly important

question in regard to which we should not indulge

in hastily formed conclusions.

Let us consider for a moment a hypothetical case.

Let us suppose a case of chronic middle-ear suppu-
ration which while under our care and observation

has undergone an unmistakable attack of diffuse

suppurative labyrinthitis. Let us suppose further

that all acute symptoms and evidences of vestibular

irritation have completely disappeared leaving the

involved ear absolutely deaf to all sounds and abso-

lutely irresponsive to the caloric test. Should some
condition now develop in mastoid or tympanum de-

manding surgical intervention, would any of us

venture upon a radical operation without also drain-

ing the labyrinth ? If I am right in believing that

none of us in such a case would leave the labyrinth

unopened, then it seems clear that we must still rec-

ognize the sound surgical principle underlying the

dogma that in the actual presence of a suppurative
process within the labyrinth no operation upon the

mastoid is safe which does not provide surgical

drainage of the labyrinth.

As to the successful results obtained without
draining the labyrinth, it seems to me that the best

educational value of such experiences will be devel-

oped if we are stimulated thereby to a careful re-

study of the late clinical phenomena of latent sup-

purative labyrinthitis. In such an investigation

questions which might well be made the subject of

special research are : ( 1
J Does a suppurative focus

within the labyrinth, though quiescent, remain for

all time a menace of intracranial infection? (2)
Does a latent suppurative process within the laby-

rinth tend in any degree to be self-limited? and (3),
if so, is there a time limit, after which we may
operate with comparative safety without opening
the labyrinth ? ( 4 ) Finally : In chronic middle-ear
suppuration is absolute functional inactivity of the

labyrinth a reliable indication of labyrinthine infec-

tion? Until time and the patient sifting of further
evidence shall have shed their light on these ques-
tions, we shall do well to think twice before we per-

mit our sanction of new theories which may later

be proved at the cost of human life to have been
founded upon error.

In passing, I wish to propose for your future

consideration this somewhat pertinent question : In
a case of chronic middle-ear suppuration, showing
absolute loss of both cochlear and vestibular func-
tions, does the opening of the labyrinth add ma-
terially to the risks of the radical operation? In
skillful hands, I personally do not believe that it

does.

In conclusion I would like to refer briefly to four
surgical cases which seem to have some bearing on
the subject under discussion.

Case I.—For the privilege of citing this case I am in-

debted to Dr. John D. Richards of New York. The pa-
tient, a woman, had suffered from chronic middle-ear
suppuration of many years' standing. The radical opera-
tion was performed for the usual purpose, i.e. of termi-
nating a suppurative process and bring about cessation of
discharge. In spite of personal postoperative care, the
discharge was not controlled and satisfactory, or at least

complete, epidermization could not be obtained. Dr.
Richards, than whom I know of no keener observer of
macroscopic bone changes, assures me that there was noth-
ing in the appearance of the bony capsule of the labyrinth,

as seen during the operation or afterward through the

canal, to indicate labyrinthine necrosis. Ultimately, in

order to correct a condition for which no other cause
could be assigned, the labyrinth was investigated. The
vestibule was found to be filled with pus. and as soon as

the outer shell of the promontory was removed, areas of
necrosis in the bony labyrinth became apparent.

Such a history permits two deductions, viz., (1)
that so far as this particular case was concerned,

draining the labyrinth at the first operation would
have been the safer procedure, and (2) that had
complete epidermization been possible and have
taken place, the danger of intracranial infection

would have been enormously increased.
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II. Tin > case occurred in the hospital practice
"i Dr, A. B. Duel of New ^..rk. The patient, .1 woman,
presented the usual physical signs of long-standing sup-
puration of the right middle-ear, plus the characteristic
symptoms of .1 latent suppurative process within thi

rintli. During the radical operation careful search was
made for a labyrinthine fistula or other signs of necrosis of
the labyrinthine capsule. No physical evidence of such a

defect being demonstrable, the labyrinth was nol opened
and the radical operation was completed in the usual way,
After several months of careful postoperativi

merit, the wound remained unhealed. She was. therefore,
subjected to a secondary operation, at which the wound
was laid open and all visible areas of diseased or
tionahle hone were removed. Following this second opera-
tion, exactly the same sequence of events occurred 1

plete healing could not be brought about. Finally, to
terminate this trying condition, it was decided I

and investigate the labyrinth. The vestibule was found
to contain pus.

I have had an opportunity of examining this patient
within the past ten days, and her ear is dry and appar-
ently healed.

The two cases above cited would seem effectuall)

to dispose of the thory that a suppurative lesion o'f

the labyrinth may always be detected during the
radical operation through macroscopic evidences of
necrosis in the labyrinth capsule.

III.—This case was reported b) Dr. V.

Philips before the January meeting, ior,;. of the otological
section of the New York Academy of Medicine. The
patient was a sufferer from unilateral chronic middle-ear
suppuration of long standing. In addition there were evi-
dences of latent diffuse suppurative labyrinthitis, the ear
being absolutely deaf and caloric reactions being com-
pletely absent. For the relief of this condition, it was de-
termined to try the effect of a radical operation without
disturbing the labyrinth. Following closely upon the
operation, the patient developed a leptomeningitis from
which he died.

I ase IV.—This case, which has already been reported
in full, refers to a man of sixty, who came under my
care in 1909. suffering from chronic middle-ear suppura-
tion of the right ear. dating from childhood. While no
history of an acute labyrinthine attack could be obtained,
it was assumed that at some time in his life he had suf-
fered such an attack, since his right ear was totally deaf
to all sounds and the caloric reactions were absolutely
wanting. The necessity for operation was found in the
presence of both pain and tenderness over the right mas-
toid. Arguing that the invasion of the labyrinth had
probably occurred many years previously and that the
labyrinthine lesion had very possibly undergone spon-
taneous resolution. I decided to do a radical operation and
open the labyrinth only if macroscopic evidences of
necrosis ( fistula") were present. Xo such obvious defect
was found, and the radical operation was completed in
the usual way. The patient left the hospital on June 7.

with instructions to return regularly to the clinic for post-
operative treatment. From that time until I went away
on my vacation, the ear continued to discharge, and the
patient complained at times of indefinite pain and discom-
fort in the right ear. Late in September of the same year,
during my absence from the city, the patient was read-
mitted to the hospital complaining of severe head pains.
\ secondary operation by a hospital colleague did not re-
lieve the condition, the patient dying suddenly on Sep-
tember 30. Autopsy revealed a cerebellar abscess of the
size of a hazel nut and surrounding purulent leptomenin-
gitis. In searching for the path of infection the laby-
rinth was opened and found filled with pus.

To my mind the death of this patient was due to
my error of judgment in not opening and draining
the functionally dead labyrinth at the time of the
radical operation. In partial excuse may be men-
tioned the fact that he came under my care more
than four and a half years ago when our interpreta-
tion of labyrinthine phenomena rested upon a thin-

ner ground-work of knowledge than to-day. Until
I learn of some method by which, in a functionally
dead labyrinth, the presence of a quiescent but po-
tential focus of infection can be definitely excluded,
it is an error which I shall not repeat.
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RADIUM .WD ROENTGEN THERAPY IX

CANCER*
By [SAAC LEVIN, m D.,

Tin-, treatment of malignant tumors with radium.

mesothorium, and Roentgen rays presents undoubt-

edly a most potent addition to our none too rich

store of "methods for combating the disease.

Is radium or Roentgen therapy a true cancer cure

as the term is understood by a lay reader of a news-

paper article? The best answer to such a query
will be an analogy drawn from another chapter of

modern therapeutics. The subject is chemotherapy
of trypanosomiasis and spirillosis and more partic-

ularly the treatment of syphillis with salvarsan.

The discovery of salvarsan by Ehrlich is cer-

tainly the greatest achievement in therapeutics of

our time. The therapeutics in syphilis presents a

much simpler problem than in cancer, since the

former is a parasitic disease, in which the nature of

the parasite as well as the correct methods of diag-

nosis are well established. Salvarsan, when intro-

duced into the circulation of the patient, kills the

Spirochete pallida- without injuring the normal
tissues of the organism of the host. Should the

salvarsan treatment be instituted during the first

couple of weeks after the appearance of the initial

lesion, when the YYassermann reaction is still nega-
tive and the disease is localized, one or two injec-

tions of the drug may destroy all the parasites and
actually cure the patient. In these cases salvarsan

acts as a true therapia magna sterilisans as postu-

lated by Ehrlich for a specific chemotherapeutic
agent. But in practice such a result is obtained

otd}' in a small number of cases. If the spirochetes

entered the circulation before the treatment was
instituted then a small number of the parasites es-

cape the action of the salvarsan. This most usually

happens with the spirochetes which enter the cen-

tral nervous system, where salvarsan is apparently
unable to reach the parasites. The few remaining
spirochetes multiply and form, as Ehrlich has
shown, a new strain of parasites which resist the

sterilizing action of the drug. The disease not only

relapses, but may become refractory to the action

if salvarsan. and one must then resort to the old

methods of treatment of the disease. Moreover,
in the later stages of the disease there develop
severe lesions in vital organs as, for instance, the

nervous system. The treatment with salvarsan in-

stituted at this period of the disease may result in

the destruction of all the parasites circulating in

the organism of the patient and still the lesions of

the various organs remain uninfluenced. It is clear

*Read at the meeting of the Section of Medicine of
the New York Academy of Medicine. October 21, 1913.
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then that salvarsan is a true specific therapeutic
measure against syphilis, but it is not a syphilis
cure, i.e. it is unable to cure definitely every case
subjected to its influence.

The difficulties of effecting a cure with even a

specific remedy in parasitic diseases are enhanced
in the case of cancer. All the clinical manifesta-
tions of a malignant tumor are due to the unlimited
proliferation of the cancer cells in the region of
the primary tumor or in the local recurrences and
to the transport and subsequent proliferation of the
cancer cells in distant parts of the organism in the
case of metastatic tumors. This view holds good
whether we adhere to or deny the parasitic theory
for the explanation of the pathogenesis of the
original transformation of a normal cell into a
cancerous one. Consequently, a specific thera-
peutic agent in cancer must attack the cancer cells

without injuring the adjacent normal cells of the
organism. On the other hand, while the true
etiology of cancer is still unknown, it is quite evi-

dent that the disease begins as a local condition.
All the recurrences of metastatic tumors are caused
by the proliferation of the cells transported from
the original tumor. This interpretation of the
mechanism of the disease must be borne in mind in

the study of therapeutics of cancer.

In order to appreciate the similarity between the
action of a chemotherapeutic agent like salvarsan
and the rays of radium or a Roentgen tube a brief

explanation of the psysics of the rays is indis-

pensable. The discovery by Henry Becquerel in

1896 of radioactive substances, which closely fol-

lowed the discovery of .r-rays by Roentgen in 1895.
radically changed our conceptions of the properties

of matter and energy, and of the laws of chemistry
and physics. Until then pure elements were con-
sidered to be inert matter the constitution of which
could not be changed by any known physical or

chemical agent. An atom of pure element was sup-
posed to be indivisible. The radioactive substances
(radium, mesothorium, and others) present a group
•of pure elements (metals), which constantly and
spontaneously, without the aid of outside energy
of any known kind, disintegrate and throw off new
atomic elements and at the same time retain their

original chemical structure. In the case of radium
such disintegration may continue for hundreds of

years without diminishing perceptibly the quantity

of metal. It takes nearly 2000 years for a milli-

gram of radium to lose half of its strength. This
disaggregation, or radioactivity, as it is called,

manifests itself by the emission of invisible rays.

These radiations are capable of passing through
plates of metal and other substances opaque to

ordinary rays of light ; they further act on a photo-

graphic plate in a manner similar to Roentgen rays

and ionize the air, i.e. they transform the air in a

good conductor of electricity, and what is most im-

portant for the present discussion, they influence

in a certain characteristic manner the cells of plant

and animal tissues, which they penetrate.

The radioactive substances emit different types

of radiations, which can be distinguished by the fol-

lowing two methods. By observing whether the

rays are deflected in a magnetic field and by com-
paring the relative absorption of the rays by solids

and gases. Examined in these ways it has been

found that there are three distinct types of radia-

tion emitted from radioactive bodies, which have

been termed by E. Rutherford a, (}, and y-rays.

The a-rays have very little capacity for penetration.

and are readily absorbed by thin metal foil or by
a few centimeters of air. These rays represent

particles of matter charged with positive electricity

the size of an atom of hydrogen, which are thrown
off by the radioactive substance with an initial veloc-

ity which is equal to about one-fifteenth the velocity

Fig. 1.—Showing the deflecti. nd 0-rays by a magnet.

of light. When its motion ceases, i.e. the energy

transmitted to it by the atom of radium at the

moment of expulsion is exhausted, it is transformed

into an atom of inert matter called helium, which
is a new element. When these rays are brought in

contact with the skin they produce superficial burns.

The (5-rays are on an average far more pene-

trating in character than the a-rays, and consist of

particles of matter charged with negative electricity.

The particles represented by P-rays are 2000 times

smaller than the hydrogen atom, and are thrown
off by the radioactive substance with velocities equal

to the velocity of light.

The y-rays are extremely penetrating—more so

than the most penetrating (S-rays—and are not

(leviable by a magnetic field. Their true nature is

not yet definitely settled. The majority of physicists

consider them to be waves of ether similar to light

or electricity, but some investigators are of the

opinion that the y-rays also consist of minute par-

ticles of matter. Fig. 1 illustrates the effect of a

magnetic field on a pencil of rays from a radio-

active substance giving out the three kinds of rays.

Some radium is placed in the bottom of a narrow
cylindrical lead vessel R. A narrow pencil of rays

consisting of a, (J, and y-rays escapes from the

opening. If a strong uniform magnetic field is

applied at right angles to the plane of the paper
and directed toward the paper the three types of

rays are separated from one another. The y-rays

continue in a straight line without any deviation.

The P-rays are deflected to the right, describing

circular orbits the radii of which vary within wide
limits. If the photographic plate AC is placed

under the radium vessel the P-rays produce a diffuse

photographic impression on the right of the vessel

lv. The a-rays are bent in the direction opposite to

that of the P-rays, and describe a portion of the arc

of a circle of large radius, but they are rapidly

absorbed after traversing a distance of a few centi-

meters from the vessel R.

The rays emitted from the radioactive substances

present a very close analogy with the rays which
are produced in a highly exhausted vacuum tube

when an electric discharge passes through it. The
.r-ravs are analogous to the so-called channel
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rays, which have been shown to consist of
positively charged particles of matter projected
with great velocity. ["he j) rays are the same a>

the cathode rays, while the Y-rays resemble the
Roentgen rays. In a vacuum tube i.r-ray tube) a
large amount of electric energy is expended in

Fie. 2.—Ch = Channel rays; C = Cathode rays; X = Roentgen rays.

producing the rays, but in the radioactive sub-
stances, as stated above, the rays are emitted spon-
taneously and at a rate uninfluenced by any known
chemical or physical agency. The a an 1 P-rays
from the active bodies are projected with much
greater velocity than the corresponding rays in a

vacuum tube, while the y-rays are of much greater
penetrating power than Roentgen rays. Fig. 2
illustrates the relationship of the different rays in

the .r-ray tube, and Fig. 3 shows graphically the
difference in the penetrating power of the different
rays of radioactive substances and of the Roentgen
tube. We see that the y-rays are the most pene-
trating, and consequently the radioactive substances
are superior in their action to the Roentgen rays.
Moreover, the source of the r-rays of a radioactive
substance can be placed nearer the effective area
than the source of the x-rays. On the other hand,
the Y-rays of radium and mesothorium are identical

in their qualities and penetrating powers, conse-
quently there is no difference in the action of the
two metals.

The sharp dividing line which was thought to
exist between the action of chemical and physical
agents begins to disappear. Many biological phe-
nomena in animal life, which were thought to be
chemical in nature, are explained to-day on the basis
of physical properties of organic substances (vis-

cosity, surface tension, etc.). Apparently both

|| ffayot
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servative clinicians like Kroenig of Freiburg, Bumm
of Berlin, Doederlein anil Klein of Munich ex-

pressed an opinion that radiotherapy may be indi-

cated even in operable cases.

Since the greatest amount of work done recently

lias been in carcinoma of the uterus, it is best to

describe the results of radium therapy upon this

condition. As soon as treatment is undertaken
pieces of tissue are removed at stated intervals for

microscopic examination. A few days after the

beginning of the treatment one notices extensive

degeneration with formation of vacuoles in the can-

cer cells accompanied by a proliferation of con-

nective tissue, which surrounds the constantly

diminishing islands of cancer tissue. Ultimately
the cancer tissue is completely replaced by con-

nective tissue, and at the same time the examination
of the normal tissue of the uterus surrounding the

carcinomatous growth shows that the cylindrical

epithelium of the cervical glands remains intact.

There are cases on record where an inoperable car-

cinoma of the uterus was treated with radioactive

substances, the uterus was subse-

quently removed and no signs of

carcinoma were found on gross or

microscopical examination. Such re-

sults surely indicate a powerful selec-

tive action.

Kroenig and Gaus seem to be the

most enthusiastic advocates of radi-

um and Roentgen therapy in cancer,

and in their latest publication they
offer the following indications for this C
method of treatment

:

<^X.
1. When a cancer is yet operable, -£ ^§_'

but can be easily controlled by sight

and touch, then one should first em-
ploy radiotherapy, and if not success- Flc -t.—Radiu

ful, then operate.

2. When the case is still operable and not easily

controlled by sight and touch, then operate, pro-

vided the postoperative mortality is low and the

chances for an ultimate result good ; otherwise em-
ploy radiotherapy.

3. When the case is inoperable then radiate.

4. Whether a case has been apparently cured
through an operation or radiation a prophylactic

radiation should be employed from time to time in

order to prevent a recurrence.

In justification of their advice to radiate even
operable cases they presented the following statisti-

cal chart, compiled from the material of various

clinics : Primary operative Ultimate

mortality. results.

Carcinoma of per cent. per cent.

Upper lip o 30.7

Breast 4 18

Lower lip 4.3
1

"

Vulva 5 1

Body of uterus 8 47
Rectum 18 12.4

Tongue 19.3 t6

Cervix 19.3 18

Vagina 30 4
Stomach 34 3

Gall-bladder 35.3 o

Colon 48 12

Small intestines 55.5 4-3

Esophagus 100 o

This chart shows that the primary operative mor-
talitv in cancer is very high, ranging from 20 to

40 per cent., while the percentage of ultimate radi-
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cal recovery is low—from 4 to 30 per cent. The
carcinoma of the body of the uterus is the only

exception, with 47 per cent, of radical cures, but

this condition is in their estimation so easily handled

with radiotherapy that in about three weeks' treat-

ment no carcinoma can be found on examination.

In order to place a true valuation on the radio-

therapy in cancer a comparison with salvarsan may
be again in place. A true radical cure of cancer

with every cell destroyed is as rare as the tlicrapia

magna sterilisans in salvarsan therapy. One must
not forget that the initial lesion in syphilis during

the first few days does not penetrate any deeper

than an epthelioma of the skin, and the latter can

be radically cured by radiotherapy. But in the

deeper conditions by no means every case responds

as promptly and as well. I have seen cases of car-

cinoma of the uterus where the action of the radium

was marvelous, and I have seen again cases which
seemed to be identical clinically and microscopically,

and still did not respond to the action of radium.

1 have also seen cases where the patient after treat-

Ireatment of of the breast, before and after operation.

ment with radium appeared to be clinically well and

the microscope showed only a few islands of car-

cinoma cells remaining. The treatment was dis-

continued for a couple of weeks, and the patient

returned with a local recurrence of the carcinoma.

Radiation undoubtedly accomplishes as much as

the knife in certain localized superficial conditions

like the epitheliomata of the skin and ulcus rodens.

[t may even have certain advantages over the opera-

tive treatment inasmuch as it may reach micro-

scopically small islands of cancer cells which the

knife would have left behind. Furthermore, it does

not open the lymph and blood channels and allow

freed cancer cells to enter the circulation as an
operative incision may do. On the other hand, the

size and extent of the tumor growth may be such

as to preclude the possibility of its being influenced

in its entirety by the rays. Should the main mass
of the tumor be removed surgically then the rest

can be easily influenced by the rays.

Figs. 4 and 5 present schematic drawings of a

carcinoma of the breast and one of the uterus. One
radium tube is shown over the skin of the breast,

and this tube will not be able to influence the whole
of the tumor. Another radium tube is shown on

the wall of the chest after the tumor has been re-

moved surgically. This tube will have to influence

the remaining islands of carcinoma, which is surely

easier of accomplishment. The rays may also be

brought in better contact with all the parts of the

tumor by inserting the tube in the center of the

growth, but a preliminary radical removal of the

tumor is certainly a better procedure. In the case
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im 1 1 of the uterus the tube can be placed in

nearei contacl with .ill the parts of the tumor, as
is Miii on the illustration, ami in a certain nutnbet

es all ilu- cancer cells within the uterus may
be destroyed. Hut even in tins case a few islands
(il cancer cells may remain ami give rise

quently to recurr<

may produce, also, alarming general symptoms

—

fever, nau ea, and even collapse. Correcl ami
t i lit methods "i radium and Roentgen therapy,

methods which will lead to real progress in tin- fu

ture treatment of malignanl growths, implj the

correcl selection oi rreel dosage and filtra-

tion of tin- rays, and constanl clinical ami micro-
ti control of the patient under treatment. In

other word,, the physician who takes up radio-

therapy as hi, life work and wants 10 protect him-

self ami his patiet " it disappointments

and serious mishap, should not only he well ac-

quainted with the physical and biological pro-

of the rays, hut 11111 t also he a trained clinical sur-

geon and a patholo

To recapitulate: The radium and Roentgen rays

are no more of a cancer cure than salvarsan is a

syphilis cure, hut these rays are therapeutic agents

deserving at least as much consideration as surgery.

Over-enthusiasm is as injurious to scientific work
as over-pessimism is. Sober joint research in this

field of the physicist, biologist, and the clinician,

will surely he fruitful of far-reaching results in the

therapy of malignant tumors.
119 West Seventy-first Street.

RADIUM IX THE TREATMENT ( >F CAXCER.
By WILLIAM H. DIEFFENBACH, M.D.,

In view of all these considerations the advisability
of radiation as an only method of treatment of in-

operable cases of cancer appears to me to be very
questionable. In the present state of our knowledge
I must emphasize strongly that the radical operative
removal remains the paramount method of treatment
in cancer whenever practicable. But in certain cases
it may be advisable to radiate before the operation.
The cases reported that were made operable through
a preliminary radiation indicate the advantage of
such a mode of procedure. Certain cases have also

been reported where the radiation did not
diminish the size of the malignant growth and still

the condition seemed to have become more benign
and the life of the patient w-as prolonged from a
few months to a few years. A preliminary radia-

tion may then improve the ultimate results of the
operation. The same reasoning indicates clearlv

the absolute necessity of prophylactic radiation fol-

lowing every operation for a malignant growth. In-

operable cases belong undisputably to the domain of
radiotherapy. But here another extreme must be
guarded against. Cases with metastases in the
liver or lungs and general dissemination should not
he turned over as an ultimum refugium for radium
therapy- This will serve only to discredit the
method of treatment and demoralize scientific work.
Barely 20% of the cases referred to me for radium
treatment are suitable. The attending physician or

surgeon should begin to consider radium early in

his treatment of cancer cases, and not when the

patient is moribund.
The radioactive substances are the most powerful

chemical agents of any that we know at present,

and a wildly proliferating cancer cell is the most
treacherous enemy to handle. Too small a dose of

radium may irritate and increase the growth of

cancer, instead of arresting it. Too large a dose
may necrotize the cancer tissue too rapidly and pro-

duce perforations into vital organs (esophagus,

stomach, colon, etc.), or erode the blood vessels

and produce a fatal hemorrhage. Very large doses

A resume of eleven years of experience with
radium employed in efforts to control neoplasms
will, at the present time, be acceptable in view of

the constantly increasing interest in the application

of this remarkable element in the treatment of

cancer.

In 1902 the late Dr. Henry G. Piflfard induced
the writer to invest in a tube of 1,800,000 activity

radium bromide for experimental purposes in his

clinical work. This tube has been supplemented
from time to time by the following:

No. I. 100 milligrams of 200,000 activity radium
chloride in a glass tube.

No. II. 225 milligrams of 500,000 activity radium
chloride in a shellac mass.

No. III. 10 milligrams of 1,800,000 activity ra-

dium bromide in a glass tube.

No. IV. 10 milligrams of 1,800,000 activity ra-

dium bromide in a hard rubber disc with a mica
window.

No. V. 5 milligrams of 1,800,000 activity radium
hromide in a glass tube.

No. VI. A numher of coated placques and bougies
covered with a film of 25.000 activity radium bro-

mide which were tested over large surfaces and in

orifices of the body. These coatings were devised

by Hugo Lieber, New York, to whom credit is

herewith accorded. These activities were figured

according to the uranium oxide scale and have not

been re-valued according to the Curie scale in vogue
today. They are given in detail to enable others

to estimate relative dosage when employing radium
in their own practices and will be referred to by

numbers when reference is had to them in the re-

cital of cases.

In 1905 the writer had collected sufficient data

and experience to warrant his paper before the

First International Congress of Radiology and
Ionization held at the \Yorld's Fair at Liege, Bel-

gium, of that year, wdiere he represented the United

States Government as official delegate by appoint-

ment of the late John Hay. This paper, "A New
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Method for the Application of Radium in Neo-
plasms," was published in the transactions of the

Congress, 1905, and also in the Archives d'Electricite

Medicate, and is believed to have given impetus to

the French school in developing the technique of

coated discs and placques, as is evidenced by the

work of Wickham and De Grais, Dominici and
others, which first assumed importance since the

delivery of above lecture. The resume for the

period of 1902- 1905, as reported above, was as fol-

lows : "We can report absolute present success in

cases of flat epitheliomata, small patches of lupus

vulgaris, epithelioma of the lip and tongue—all of

which must await the usual term of years before

danger of recurrence has passed. In several cases

of epitheliomata involving large surfaces, final re-

sults are still subjudice, in others failures resulted."

In spite of a large percentage of failures, espe-

cially in fungating epitheliomata involving large

surfaces, the writer was convinced of the inhibitive

action of radium rays upon pathological cells, as

shown in frequently recurring favorable results,

which, like white stones, showed the way along the

path to success. To this period belongs a case of

epithelioma of the concha (Figs. 1 and 2).

Case II.—Mr. E. C. H., aet. 59.— In 1909, the patient was
referred for jr-ray treatment for an inoperable tumor of
the right inguinal region, which could be mapped out
superficially and was fully eight inches in diameter, reach-
ing downward into the pelvis. After a period of three
months of raying with no marked diminution of the tumor,
the writer suggested an exploratory laparotomy and the
subsequent injection of radium into the tumor, if at all

practical. Although no promise of improvement could be
vouchsafed, the patient was willing to have the experi-
mental work done, and the surgical work being performed
by Dr. W. T. Helmuth, the writer prepared one ounce of
gelatine containing 20 milligrams of 25,000 activity radium
bromide (Lieber method). This solution, after exposure
of the tumor and excision of a small particle for diagnosis,

was injected into the tumor in four separate areas and a

purse-string suture placed about the superficial opening
caused by each needle thrust. The abdominal wound was
then closed and the patient treated expectantly. The ac-

tion of the absorption of the radium produced irregularity

of myocardial contractions and physiological stimulants
were required to tide over this attack, which lasted for 36
hours. The patient made an uneventful recovery and re-

turned home in two weeks. Contraction of the tumor,
which Dr. L. Heitzmann had pronounced round cell car-

coma, ensued, and within four months but a small mass
was palpable in the lower portion of the inguinal region.

The patient gained in weight and insisted that he was
well enough to resume business. It was suggested to him
to have a second laparatomy and have the small mass
still persisting removed surgically. This was declined.

Fig. I.—Case of epithelh involving concha. Before treatment.

Case I.—Miss L. M. G., aet. 63, came for treatment in

1905. Diagnosis : epithelioma. Patient had been advised
to have operative removal of the concha as the lesion was
growing rapidly. Eighteen hours of raying with No. VI
coated discs resulted in disappearance of the lesion, leav-
ing a perfect cosmetic result. This patient has been seen
on and off for the past eight years and no recurrence has
been noted.

In 1906 Mr. Hugo Lieber, Xew York, produced
solutions of 25.000 activity radium dissolved in

gelatine, the object being to use an animal product
as a vehicle for disseminating radium within tissues

by means of injections. This method was tested in

a large number of cases of inoperable and inac-

cessible tumors. Incision into tissues, including

laparotomies, with subsequent injection into tumors
and burying glass tubes and coated rods in same
for varying periods was carefully tested in non-
operable tumors. The writer claims the credit in

conjunction with Dr. W. T. Helmuth of New York
of having had a laparatomy performed for the ex-

press purpose of securing access to an inoperable

sarcoma of the groin and injecting the same with

solutions of radium gelatine. Recital of this case

will be valuable, for after two years an autopsy

was secured and a careful microscopical study was
made of the remnants of the injected tumor.

Fig. II.—Case of epitheliom
osure to 25,000 activity radi

of concha after eighteen hours'
m rods. No recurrence after ei

The patient was seen from time to time for two years
in apparent good health, but during the last month of his

life developed edema of the lungs, which was ascribed to

metastasis—with exitus lethalis.

A post-mortem was granted and the following report

given by Dr. Louis Heitzmann : "The tumor removed from
the right inguinal region of Mr. E. C. H. at autopsy was
irregular in outline and contracted from the hardening
fluid, when received in my laboratory. It was then fully

2J/2 inches in length by almost two inches in width in its

widest part, and had a thick capsule, which, however,
varied considerably in thickness in different parts. On
sectioning, one end of the tumor was found to show de-

generative changes, being yellowish in color ; this extended
about three-fourths of an inch into the body of the tumor,
becoming less and less marked. At the periphery this de-

generative change extended over the entire length, and
about two-thirds of the width. At the other end of the

tumor the degeneration was not present, but only a thick-

ened capsule. The chief mass or body of the tumor pre-

sented a variegated appearance, black areas alternating

with white or grayish ones, to a varying degree, the

former predominating near the surface, although not

throughout the entire tumor.
"Microscopical examination of the capsule of the tumor

showed dense fibrous connective tissue, near the surface,

almost devoid of blood vessels, but looser in the deeper

1 ortions. containing a few blood vessels. In many places

the cicatricial tissue has become considerably infiltrated

with fat globules, the so-called fatty infiltration as dis-

tinguished from fatty degeneration. Besides this, a vary-

ing amount of pigmentation is also present and some of
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the fibers .irr secondarily degenerated, breaking down the

granules, a commencing necrotic change. Immediately be
neath the capsule a large area of hemorrhage is present

everywhere. This contains nol only blood corpuscl
lilirin, but considerable pigment, and the pigment
in the capsule is undoubtedl) derived from this. The

rhage has infiltrated the tumor proper, and bei

h-s marked the nearer we come to the body of the tumor.
"The tumor itself is a melanotic small round-celled sai

coma. It consists of numerous small, round, coarsel)

granular and nucleated corpuscles, partly in close contact
with each other, separated only by a structureless I

ineiit membrane, partly separated by a small amount of

fibrous connective tissue. Many of the nuclei show slight

karyokinesis, while others have undergone karyorrhexis.
In the majority of corpuscles, pigment granules are pres-

ent in small numbers, due apparently to cellular activity,

and causing the tumor to become more malignant and
more liable to produce metastases. Masses and small
.lumps of pigment are scattered throughout the tumor
and here and there red blood corpuscles in small groups
are also present The tumor is moderately vascular, the

walls of some of the blood vessels being infiltrated with
sarcoma corpuscles. While necrobiosis (karyorrhexis) is

seen within the cells, true necrotic changes, as seen at the

periphery, are not found in the body of the tumor. In
many places large strands of fibrous connective tissue run
through the tumor. These are dense in character, similar
to the tissue present in the capsule. Here and there the

•ice tissue is infiltrated with round cells, while in

other places it can be seen to have undergone more or
less complete disintegration. The impression is thereby
given that the connective tissue throughout the tumor
was much more abundant and became secondarily de-
stroyed and changed to sarcoma corpuscles.

"The periphery of the tumor showing degeneration to

the naked eye was found to have undergone more or less

complete necrosis, so much so that in many fields of the
microscope only an indistinct, blurred granular mass is

left. In other places the sarcoma corpuscles commence to

disintegrate and become necrotic. Other degenerative
changes are also present in the mass of necrosed tissue,

notably thin plates of calcareous infiltration, but also some
pigmentary degeneration. In some parts of this necrosed
mass the connective tissue is still abundant and dense in

character, while in other parts it is more or less completely
destroyed. Taking all the features into consideration, it

appears that cicatrization had set in, but had not become
complete, so that while parts of the tumor had become
destroyed and necrosed, others escaped destruction. These
latter took on an active growth and partly again destroyed
the cicatricial tissue."

This interesting report clearly showed how ra-

dium rays given for a long period acted upon tis-

sues and confirmed the observations made upon
superficial tissues where cicatrization with the for-

mation of a white scar is the usual end-result of a

massive radium dosage.

The results of treatment of a number of neo-

plasms by injections and local application of tubes

and disks were read before the American Electro-

Therapeutic Society in the fall of 1910 and pub-

lished in full in the Journal of Advanced Thera-

peutics," June, 191 1, under the title: "Radium, what
it is ; what it has accomplished and where it bus

failed." The report of the lesions treated included:

Keloids, nevi, pigmented moles, angiomata, urethral

caruncle, epitheliomata, fibromata, all of which were
reported amenable to radium rays. To quote fur-

ther from the above article : "Inoperable cancer of

the breast: a number of cases were treated—we
have three patients living after respectively, four,

three, and two years—the rest of the patients were
lost track of or are known to have died. Inoperable

epithelioma of the oral cavity, including cancer of

the lip and tongue ; there have been ten cases, of

whom six are living and four dead. Since the read-

ing of this report this list has been added to largely

with about the same percentage of successes and

failures. Inoperable carcinoma of the neck we
have had eight cases, of which two are living and

six are dead. This percentage of successes and

failures has also been retained in patients treated
since [910. I lie earlier the lesion is treated and the
more prolonged and massive the dosage the better

have been recent results. Inoperable carcinoma of the
liver: injections were tried in four cases. All these
patients died, although one patient after injection

lived for eight months. Inoperable cancer of the

spleen : there have been three cases—of the stomach,
one case: of the bladder, two cases (1910)—all these
patients died. Inoperable carcinoma of the rectum
was treated in a number of cases; all of these

patients died, with t he exception of one, under
supervision of Dr. C. II. Wintsch, Newark, N. J.,

who lived for three years, and the other apparently
successful case is still living after six years. Sar-

dinia of the thigh, two cases, of which one case is

living after two years—the other one died. In

addition to the inoperable cases of cancer of the

breast, a large number of recurrent cases have been
treated with Roentgen ray and radium tubes and
injection. Of these our records show a percentage
of cure of one in three ; the sooner these patients

are received after recurrence is noted, the better the

prognosis. Of primary operable cases, three patients

have been treated. In all these cases the patients

had refused operation, and they are alive after

three, two and one and one-half years, respectively.

In uterine cancer, inoperable and recurrent, our
experience has been quite extensive. The final re-

sults in nearly all cases were negative. Several

recurrent carcinomata involving the vaginal tissues

were kept alive for two years, one case of recurrent

carcinoma is still alive after five years and performs
ber duties as a professional nurse." This patient

still remains well, three years later ( 191 3 1.

Since instituting prolonged raying with radium,
results have improved in uterine cancer and the ap-

parent cures thus far secured have been added to.

The conclusions of the above paper were as fol-

lows: "It will be noted, therefore, that the use of

radium in malignant conditions involving large

areas leaves much to be desired ; but judging from
the excellent results secured in small areas we are

justified in attempts made in inoperable cases to

produce on a large scale what has many times been
produced in small lesions. The injection method
with diffusion of radium throughout the affected

tissues offers hope for success and it remains for us

to determine the dosage and repetition of the dose
in order to secure fibrosis in the tissues we desire

to render inert or destroy." The following deduc-

tions were drawn in above report : ( 1 ) Radium in

sufficient dosage is a specific in small aberrant

growths, including warts, moles, keloids, leuco-

plakia, nevi, angiomata, lupus, and epitheliomata.

1 2) It cannot cure any of above lesions if the dosage
is insufficient or does not penetrate the entire sub-

stance of the tumor—hence its failures in cases of

deep-seated epitheliomata. The combination of

surgery and the removal of all involved tissues pos-

sible and immediate radium treatment offers hope
for success in many cases otherwise considered in-

operable. (3) Injections of radium or introduc-

tions of radium tubes or rods into large inoperable

tumors have been successful in but a few cases of

sarcoma and carcinoma thus far. If the technique

of dosage, repetition of same and the activity of

radium to be employed is further developed, there

is reason to hope for increased success in this class

of cases, for the same principle of cure secured in

small lesions should theoretically be applicable in

larger ones."
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Since this paper was compiled, 1910, opportunity
has not been wanting to follow out this line of pro-
cedure. The recital of a case of inoperable cancer
of the bladder treated in 1911 and still alive, will

illustrate the desirability of prolonged primary,
massive dosage.

Case III.—F. C, aet. 69. This patient, on and off, had
suffered from hematuria and had the misfortune to break
his catheter in the deep urethra while performing his usual
cystic lavage. Drs. Bukk G. Carleton and Sprague Carle-
ton were called in consultation and with difficulty removed
the broken tube. Some days subsequently hematuria set in

very profusely and various treatments failing to check the
bleeding, a suprapubic incision was made by Dr. Carleti n

and the bladder incised. Both physicians found a large
fungoid mass almost filling the bladder cavity, and after
deliberation concluded that operation was not feasible, the
age and condition of the patient being considered. A
prognosis of fatal termination of what both surgeons con-
sidered as inoperable carcinoma was made. With this prog-
nosis before him the writer suggested the use of radium
in the case, and with the aid of Dr. Carleton, No. Ill tube
was placed in the end of a catheter and introduced into

the bladder cavity with the intention of leaving it in place

for some days, of removing it if symptoms demanded it.

After three full days of radium exposure, hemorrhage
ceased and the radium was removed. The patient, almost
exsanguinated, soon showed signs of improvement, but

after one week hemorrhage set in again. The process was
now repeated and the same tube inserted for three days
more (Dr. Carleton's notes have it four days) when
bleeding ceased and has not recurred. Almost two years
have elapsed since the treatment and the patient is living

in apparent good health, although still voiding his urine
suprapubically in a rubber container.

This, it is believed, is the first authentic report

of malignant involvement of the bladder apparently

cured through suprapublic cystotomy and massive

radium radiation, and we desire it to be so noted.

In October, 1912, another patient with malignant
bladder was treated in conjunction with Dr. Walter
G. Crump of New York and Dr. Stella O. Knot,

Stamford, Conn. In this case a suprapublic incision

was made by Dr. Crump and No. Ill tube applied

over a small hemorrhagic area for three hours,

being packed directly into the center of the mass.

The patient has been reported free from hemor-
rhagic recurrence since that time.

In the treatment of inoperable or recurrent uter-

ine, cervical, and vaginal carcinoma, the technique

in the past few years has been to have the nurse

prepare a gauze tampon into which are sewed tubes

Nos. I, II, and V, in the form of a tripod, so as to

reach as many surfaces as possible. The technique-

consists of introducing this tampon against the

lesion and in small lesions have a 24-hours exposure.

When hemorrhage is marked, 48-hour and 72-hour

exposure is given. In all cases hemorrhage has

been controlled, and in several cases no recurrences

have been noted after two years, since the use of

the prolonged massive dose. The foot of the bed is

raised in these treatments in order to keep the tubes

with the radium in place. Repetition has been given

every two to four weeks, depending upon a return

of active symptoms. This massive dosage is recom-

mended to the profession most earnestly for the pal-

liation and possible cure of this large class of other-

wise hopeless cases. The limitations of combined

surgery and radium treatment are difficult to de-

fine. A case illustrating this point will be cited:

Case IV.—The patient, aet. 59, presented a papillary

epithelioma of the left labium (second recurrence) about

the size of a large lemon, with involvement of the glands

of both inguinal regions. This patient was treated in con-

iunction with Dr. E. Lothrop of Buffalo and Drs. W. G.

Crump and A. E. Austin of New York. Dr. Lothrop, as-

sisted by Dr. Crump, following preoperative radium treat-

ment of the tumor and groins for several weeks, excised

the tumor mass and inguinal glands and cauterized the
open wound with actual cautery. This was followed by
the implantation into the large incisions of tubes I, III,

and V on one side, and discs II and IV on the other side,

the radium being kept in the wounds for three days. The
discs were subsequently shifted at three-hour intervals
along the whole periphery of the incision of the labial,

and inguinal tissues until the whole area was covered.
The lesion has now, after almost one year, shown no re-
currence and the patient is apparently well. The diag-
nosis by Dr. L. Heintzmann was villous carcinoma (papil-

lary epithelioma) with involvement of lymph nodes of
both groins. Studies made by Dr. Heitzmann upon the
action of radium on the tumor mass show degeneration
with fibrosis in the main mass of the tumor treated and
deserve a separate report.

Whenever possible, pathological studies were
made of tissues subjected to radium rays, and the
following report is submitted as conclusive of the
power of radium rays upon cellular development.

Case V.—Patient aet. 66, with epithelioma of the right
thumb-distal phalanx. Radiunj was applied in this case,
using discs II and IV for one hour, dosage once a week
for three months, when a friend interfered and insisted
upon surgical removal. The report of the pathological
study of Dr. Heitzmann follows: "The tumor of the
thumb which had been treated with radium proved to be
an epithelioma with ulceration almost completely degen-
erated and partly necrosed. Nowhere throughout the en-
tire tumor could any non-degenerated epithelial nests or
alveoli be found and in only a few places in the center
of the new formation was it at all possible to diagnose
the original character of the tumor. The changes were
more or less universal and consisted in hyaline degenera-
tion, necrosis, hemorrhagic extravasation, pigmentation,
and inflammation, with a thickening of the walls of the
blood vessels and a partial or almost complete obliteration
nf many of the smaller blood vessels. In the diffused
layers of epidermis where ulceration has not taken place,

proliferation and inflammation with a partial necrobiosis
of many epithelia could be seen. In many of the ulcerated
portions of the epidermis a complete general degeneration
or ulceration was visible. The connective tissue of the

derma was considerably infiltrated with inflammatory cor-

puscles and here and there variously sized areas of hem-
orrhage with masses of pigment were present. The blood
vessels were without exception hyperemic, many com-
pletely engorged with blood corpuscles, the walls of some
had undergone hyaline degeneration and were consider-
ably thickened. The sudoriparous glands showed inflam-
mation and proliferation. The subcutaneous connective
tissue was also infiltrated with inflammatory corpuscles,

and in many parts of the muscle tissue inflammation and
hyaline degeneration were present, extending in a few
places almost to the bone. The tumor itself, throughout
its entire extent had undergone inflammation with de-
generative and necrotic changes, so much so that many of
the cancer epithelia had become destroyed and broken
down to illy defined granular masses. In a few places in

the median and deep seated portions of the tumor a few
distinct cancer nests and pearls were present, but even
here commencing degeneration was found. Nowhere in

any part of the specimen could any evidences of regenera-
tion and new formation of connective tissue be discov-
ered, the changes being only degenerative in character.
The inflammation had extended down to the ball of the

thumb, where no evidence of the presence of a tumor
could be found, the tumor and the ulceration taking up
the second and small part of the first phalanx."

Pathological reports on sarcoma, carcinoma, and
epithelioma which had been subjected to radium
treatment and subsequently excised, show conclu-

sively that contrary to the reports of some observ-

ers, radium has no selective action on any particular

kind of malignant cell. A massive dose will produce
inflammatory degenerative changes in ony tissue,

to be followed in due time by fibrosis and a clean

white scar on superficial tissues. If repetition of

dosage is indulged in when not required, destruc-

tion of the newly formed scar tissue, with necrosis,

will supervene.

The dosage and technique employed and gradu-

ally evolved during the past 11 years is as follows:
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1.1 1 lii superficial lesions, adults, one to two
hours' radiation with Nos. I. Ill, and V filtered

through adhesive plaster and covered with several

layers of gauze; Nos. II and l\ filtered through
ordinary tinfoil and covered with gauze, bringing

the disks about 1 inch distant from the lesion. The
tubes ami disks are fastened with adhesive straps

and tlu- patients are preferably placed in a recum
bent |Misiiiiin io prevent shifting of the applicators.

In infants a shorter exposure, especially in nevi, is

imperative, as an adult dose will produce necrosis.

As a rule, one-half of the adult exposure is the

correct dosage. Repetition of dose is best given in

four weeks if the lesion has been poorly covered

it is besl to risk overdosing and repeat within 10 to

14 days, rather than permit the further development
of the neoplasm. The principle of dosage to be

remembered in all cases is that short exposures stim-

ulate, large, massive doses inhibit cellular growth.
This has been demonstrated on seeds, ameba, and

on living tissues and admits of no dispute.

(2) In deep-seated lesions in adults, from two to

fours hours of Nos. I, III. and V filtered through
adhesive plaster: Nos. II and 1 V filtered through
tinfoil and eight to sixteen layers of gauze. Fre-

quently it is necessary to introduce the tube directly

into the tumor. The glass tubes are then enveloped

with adhesive plaster and the ends sewed up with

silk and forcibly introduced into the tumor mass,

the silk threads being left out so as to control the

position of the tube or tubes. In large fungating
tumors these tubes have been kept in for 24 hours

and weekly repetition of treatment has been given

at other or distant portions of the growth.

(3) In uterine, cervical, and esophageal and rec-

tal lesions much depends upon the size and involve-

ment of the lesion. In inoperable uterine cancer

a tampon, with two or three tubes, is kept in place

for from one to three days (as already described ).

in rectal conditions a coated bougie, 25,000 activity,

is kept in contact with the lesion for as many pri-

marv hours as possible, a maximum of 60 hours in

one case having been required to check hemorrhage.
Cocaine applications are often required to permit

introduction of these bougies.

(4) The technique of burying tubes or disks de-

pends largely upon the size and extent of the lesion

to be treated. A minimum of 48 hours ( in my
judgment, based on failures with shorter exposures )

is required for moderately large lesions where the

tubes or disks can be introduced deeply and if no
adverse symptoms ( toxemia, myocardial irregular-

ity) are noted, an extra day's treatment will be ben-

eficial rather than harmful.

Complications and Sequela.—Complications and
sequelae are particularly to be guarded against when
injections are employed. The direct absorption of

the emanations of radium produce arrhythmia and
stimulation is required to tide over the attack.

When long exposures are given toxemia has been
noted in many cases. The hot pack or prolonged
warm baths (20 to 30 minutes at 98 to ioo

c
F.)

or the Murphy drip are then resorted to for elimina-

tive purposes. Remedies will be given symptomat-
ic-ally depending upon each individual reaction.

In conclusion, the writer desires to express the

conviction that the battle against malignant growths
is not as confined and hopeless as is generally pic-

tured. In many inoperable or advanced lesions the

combination of surgery with radium radiation will

prove successful.

1748 Broadway.

(IK IRK lEPl I III LK >M \ WITH REP< >RT
< IF A FATAL I \M..

MORGAN HARTSHORN, M.D.,

A CHORIOEPITHELIOMA mav be defined as a neo-
plasm apparently due to an unrestrained prolifera-

tion of chorionic epithelium.

It is predisposed to during the child-bearing age
in females. Frank has also reported twenty-two
cases of testicular chorioepithelioma. The young-

est case in females was thai of a girl of \~ years
reported l,\ Ahlfeld. while tile oldest, aged 52 years,.

is reported by 1 lolleman.

Recent parturition, ectopic pregnancy, abortion

especially if a hydatid mole has preceded, are among
the exciting causes given. Ladinski reports in 128

cases: 51 followed hydatid mole; 42, abortion; 28,

labor at term: 4, premature labor; 3. tubal preg-
nancy.

The time of onset was, after pregnancy, 5 weeks

;

after placenta mole. 8 weeks; after abortion, 7
weeks.

In Teacher's records of [88 cases. 73 followed
uterine mole; 36, abortion; 49, labor at term; 7,

from tubal origin.

Marchand considers nutritional and chemotactic
influences at fault in the causation of the growth,
and states that the earlier in pregnancy thev develop
the more malignant their course. Yeit regards the

maternal tissues as the starting point which he
thinks begins before pregnancy. Softening of the

uterine wall and the death of the fetus have been
assigned as causes. Schmorl declares that gener-
ally a diseased placenta, probably hydatid, has pre-

ceded.

*Case reported to the Sloane Hospital Alumni Associa-
tion, October, 1912. Paper read before the New Haven
Medical Society, April, 1913.
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Fortunately it occurs rarely. Of 27,000 patients
treated at the Sloane Hospital, one case of chorio-
epithelioma had been admitted previously to that
here reported. I found records in the literature of

350 cases.

In 1889 Sanger first called attention to two un-

usual conditions following abortion. The tumor in

these cases he called "Deciduoma metastica malig-

num." In 1892 he reported another case which he

regarded as a sarcoma of the uterus ; reddish tu-

mors in the uterine wall with metastases in the

lungs and elsewhere. This he termed a "Sarcoma
deciduocellularis uteri." In 1877 Chiari had de-

scribed a similar growth as a carcinoma. Pfannen-
stiel called the growth endothelioma. Marchand
first insisted upon its fetal origin in the chorionic

villi.

It will be remembered that the chorionic villi con-

sist of a groundwork of connective tissue support-

ing the fetal blood-vessels. These villi are covered

by two layers of cells. The inner layer consists of

a single row of sharply defined polyhedral cells

with oval nuclei ; the cell bodies are clear and rich

in glycogen, the Langhans cells. The outer layer

consists of a homogeneous cellular mass studded
with nuclei ; for this reason it is called the syncytial

layer. This layer throws off knobs which on cross-

section resemble giant-cells. In addition, the chori-

onic epithelium also comprises so-called chorionic

wandering cells which are probably derived from
the syncytial layer and penetrate for longer or

shorter distances the myometrium at the placenta

site.

In an hydatid mole, which is often the precursor

of a chorioepithelioma, these two layers reveal pro-

nounced proliferation. The villi are enormous in

size and are covered by masses of loose syncytial

and Langhans layers. Whether this proliferation

is primary and causes the hydropic swelling of the

villi, or is secondary and due to the irritative influ-

ence within the villi, is still a matter of speculation

( Moschkowitz.

)

Ewing groups chorioma, as he styles it, under
several distinct classes: (1) Syncytioma

; (2)
chorioadenoma; (3) choriocarcinoma

—

(a) typical;

(b) atypical; (4) transitional syncytioma.

1. Syncytioma—a neoplasm with more or less in-

filtration of the myometrium, or a tumor which
does not tend to perforate the uterus or to form
metastases. Large syncytial wandering cells may
be found in the walls of the sinuses and also in the

musculature. In the early stages the prognosis is

good. Curettage generally cures.

2. Chorioadenoma. In this form, while metas-
tases may occur, they sometimes undergo sponta-
neous regression. These polypoid tumors may dis-

tend the uterine cavity, perforate the organ and
extend into the veins. There must be a curette-

ment to determine their histological character, and
where there is extensive involvement with metas-
tases hysterectomy is indicated. Here the prog-
nosis is not hopeless.

3. Choriocarcinoma, similar to the malignant typ-

ical chorioepithelioma of Marchand. They are

characterized by the absence of villi, extensive pro-

liferation, and pronounced metaplasia of Langhans
and the syncytial cells. Here the prognosis is dis-

tinctly bad for the mtastases may invade the lungs,

spleen, and other organs. He classifies it thus be-

cause of its (1) rapid and greater malignancy:

(2) histological characteristics of carcinoma; (3)
transmission by the lymph as well as by blood-
vessels.

Of the atypical chorioepithelioma described by
Marchand, Ewing states that the uterus is much en-

larged, there is extensive infiltration of the muscle

and sinus walls with giant and mononuclear cell--

derived from the syncytium. There may be one
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mass of several globular masses. VTicfbsc'opicaUly
there are m ianl and syncytial cells (wan-
dering cell Definite Langhans or villi are
ing. There is involvement of the muscularis and
walls of the sinuses with exudate and inflammatory
cellular tissue, rhe prog nol unfavorable
is there are no progressive metasta

4. Transitional syncytioma, classified between
these types. In this there is marked increase in the
syncytial (wandering cells), with decrase in those
of Langhans. Pick differentiates two forms: (1)
Typical, in which the syncytial masses build a net

in the meshes of which lie Langhans cells;

2) Atypical, the tumor substance i- formed mostly
of gianl wandering chorionic cells.

Frank brings cut the fact that all attempts to dis-

tinguish histologically between the malignant and
the benign forms have been unsatisfactory. Gott-
schalk believed that chromatin changes in the nu-
clei enabled him to differentiate between non-ma-
lignant and malignant chorioepithelioma. Von
Velits' theory of regressive changes and paucity of
karyokinetic figures in Langhans cells as signs of
non-malignancy has not been accepted. Most path-
ologists agreed with Marchand that the resistance
of the maternal tissues alone influences the final

result.

The growth is generally located in the region of
the fundus of the uterus, corresponding to the pla-
cental site.

The must important symptoms following the de-
velopment of chorioepithelioma are hemorrhage or
constant sanguineous discharge, anemia, cachexia,
and metastases in the vagina, lungs, and elsewhere.
These grow with great rapidity ; in one case ob-
served by Dr. Frank Mathews it seemed that new
metastases would appear in the vagina over night.
Their presence in the lungs can be determined by
an obstinate cough long before physical signs ap-
pear. Pick believes that malignant metastases mav
arise from benign moles and that the severe form
may come from embolic normal cells while the
uterus remains unaffected.

Ladinsky concludes that significant symptoms are,
after a history of recent parturition or abortion, es-
pecially if a hydatid mole has preceded: (1) Pro-
fuse hemorrhage, irregular intervals with reoccur-
rence after curettage, sanguineous discharge be-
tween hemorrhages; (2) large, hyperplastic uterus
and cervix with patulous os

; (3) pain in the pelvis,
anemia, and cachexia; (4) nodule in the uterus in
the early stages; (5) metastases.

Diagnosis.—Microscopical examination of speci-
mens obtained from curettage, or better, from direct
section of the uterus, is the only positive way of
making an early diagnosis.

Treatment.— Palliative or expectant treatment is

indicated until the diagnosis has been established
by the methods mentioned. After the diagnosis is

made a complete hysterectomy should be done with
resection of all vaginal metastases. Even after rad-
ical interference the prognosis is not hopeful.

Teacher reports in 99 cases in which hysterectomy
bad been performed

:

Deaths Recoveries %
following Hydatidiform mole.. 9 38 78.5

Abortion 16 20 55.5
Term 10 9 47.3
Tubal 1 i

In 36 deaths, 11 occurred within a few days after
operation; 5 had intervals of several weeks of good

b'Mlili; 25 died after 6 months; 3 remained well

one year.

Dorland and Met/ report 70 cases with a mortal-

ity of i)ii per cent In 87 of Teacher's cases not

operated upon, 83 died, _' recovered, and 2 >

not ao ounted for,

Ladinski reports the mortality as being 59 per

cent. Meta re found in other organs in 47
cases. The causes of death were: Hemorrhage and

exhaustion in 20 cases; perforation of the uterus in

peration, shock, and sepsis in 2 cases.

After laboi

Death— Vftei mole \fter abortion at term
Shortest f days -' weeks .) weeks
Longest 2 years iS months 9 months
Average 6 month 5 months 4months

Fleischman has collected seven cases of recover}

after probable metastases in the lungs. Schmauch
reports thirteen cases of recovery after vaginal

metastases. Von Velits, in 1904, reported eight

cases of recovery after curettage, and several men
have reported recovery after partial removal of the

tumor.

Nineteen cases of primary ectopic chorioepitheli-

oma have been collected, eleven of which were fatal.

with general metastases and proliferating syncytium

and Langhans cells.

1 wish to report the following case:

Mrs. C, 29 years of age, was confined for the first time

in May, 1910. Her family and personal history was nega-

tive, her pregnancy uneventful. The labor, a breech pres-

entation, terminated by a breech extraction at the end of

twenty hours. The child was a well developed and vigor-

ous boy. Her second pregnancy began in March, 1911.

Her history was negative up to that time. When seen in

November she said that during the first week in October,
while out of the city, she had been attacked by a severe

pain extending across the abdomen and around the left

hip. She attributed this, and a slight bloody discharge ac-

companying it, to overstrain. At this time she was in bed
for one week.
Upon examination she appeared perfectly well, the fetal

heart was strong, rate 160, heard loudest in the left lower
quadrant of the abdomen, presentation vertex. On De-
cember 10 I saw her again and upon examination found
that the position was apparently the same, heart distinctly

heard in the left lower quadrant, rate 150. Repeated
urinary examinations were negative.

Her labor began on the evening of December 20, pains

fairly strong, membranes unruptured, dilatation two fin-

gers. Fetal heart not heard; head well engaged. After
the rupture of the membranes the mouth and chin could be
easily felt, chin anterior and to the left. Labor progressed
slowly, and finally the face was born with chin anterior.

The fetus was macerated and the placenta upon its de-
livery showed what appeared to be large areas of fatty

degeneration. Unfortunately it was not saved. The puer-
perium was normal in every way; the breasts were left

without binders and caused very little discomfort. The
patient was discharged in the third week, apparently in

excellent condition. The cause of fetal death I could not
explain, but ascribed it to the degeneration of the placenta
and to the face presentation.

On January 16, three days after my last visit, the hus-
band telephoned that his wife had had such a severe
hemorrhage that she had fainted. Apparently she had lost

a great deal of blood, as she was seriously prostrated, pale,

mucous membranes anemic, pulse 120. Her temperature
was normal. After rest in bed, sedatives, and ergot she
appeared much better the next day. The night following
she had another hemorrhage, which, while not as profuse
as the first, was very alarming to the family. The uterus,
which upon final examination had been well involuted, now
could be felt above the symphysis, boggy and filled with
soft clots. Realizing the necessity of an operation and the
possibility of a serious pathological condition of the uterus,
Dr. Wilbur Ward was called in consultation, the patient
curetted, and the possibilities of malignant disease consid-
ered. The tissue was not examined pathologically as it

so strongly resembled retained placenta. For several days
after the curettage the patient flowed considerably, so
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much so that I asked Dr. Ward to see her again. In the
meantime a very obstinate cough had developed. When he
examined the uterus he found it again soft and boggy,
the lingers above the symphysis, rilled with clots and
debris. There was also a suspicious soft nodule on the
right vaginal wall.

A second curettage was done and the specimen sent to

the college for examination. Dr. William Clark reported
it to be a chorioepithelioma and advised me to show the
slide to Dr. Frank Mathews, who at once confirmed this

diagnosis. That same afternoon he also saw the patient
and found two soft nodules where one had been felt pre-
viously. He agreed with Dr. Ward that an immediate
operation might possibly save the patient's life. She was
accordingly transferred to Sloane Hospital and operated
upon by Dr. Cragin, to whom I am indebted for the privi-

lege of reporting the subsequent history of the case and
for the use of the hospital records.

Admitted to Sloane Hospital February 10, 1912.

—

Phys-
ical examination: General condition poor, skin and mucous
membranes anemic. Heart, rapid, sounds good quality,

Clear. Lungs, slight dullness left apex, no adventitious
sounds. Perineum, good condition. On the right lateral

fornix a nodule size of a hickory nut found, not cystic,

apparently not attached to the deeper structures. On the
left lateral fornix there is a nodule smaller in size. Cervix,
posterior, admits tip. Uterus, bulges into the anterior
fornix, is about two or three fingers above symphyses, is

boggy, freely movable. No thickening in the ligaments.
Operation by Dr. Cragin, February 10, 1912.—Panhys-

terectomy ; salpingo-oophorectomy, double ; transplanta-
tion of left ureter, intentionally resected for metastases
which involved the ureter.

Pathological Report.—Diagnosis, chorioepithelioma of
uterus with metastases. Gross appearance: Specimen con-
sists of part of vagina, whole of uteurs, tubes, and ovaries.

The uterus measures ioj^ by 7 by 5 cm. Each tube ap-
pears normal in size and 9 cm. long. The ovaries are of
normal size. On opening the uterus the wall shows several
round tumors imbedded in it. They are red in color and
moderately soft and spongy. There is a similar growth in

the posterior wall of the vagina. There is a separate piece

of tissue 2^2 by 3 cm. removed from the ureter. Micro-
scopical appearance: Section shows a group of large multi-
nuclear cells (syncytial masses) and smaller polyhedral
cells with well stained oval nuclei invading the uterine

stroma and blood vessels. There is considerable intersti-

tial hemorrhage in the region of these cells. Section of
the ureter mass shows syncytial cells lodged in an artery.

There is increase of connective tissue with round cell in-

filtration. Postoperative History: February 11.—Fairly

comfortable, some nausea. February 12.—Packing re-

moved, codeine phosphate given. Calomel in small doses
followed by magnesium sulphate and enema with slight

result. February 14.—Abdominal wound dressed. Gauze
found to be saturated with foul smelling discharge, consid-

erable pus from wound. Cleansed with saline solution, dry
sterile dressing. February 16.—Considerable drainage
through vagina, foul, greenish, watery discharge. Feb-
ruarary 18.—Abdominal wound packed with antistrepto-

coccus gauze. February 18.—Great deal of leakage from
the bladder. February 22.—Has a slight cough, shows dis-

tinct signs of failing. February 23.—Examination of lungs
shows throughout both sides fine subcrepitant rales, more
pronounced on the left and posteriorly; no signs of con-
solidation. February 26.—Patient very much out of breath
upon slight exertion. Signs in chest more pronounced.
Rait- are coarser, especially over the left side. February
27.—Coarse bubbling rales over both lungs. Respiration
became progressively worse and more labored during the

evening; although dyspnea was severe, there was no or-

thopnea. At 4 :30 A. M. there were unmistakable signs of
edema of the lungs. From then on the patient gradually
sank, dying at 8 o'clock.

February 27, 1912.

—

Autopsy by Dr. Packard: Body of
a well-nourished and developed young woman, moderate
amount of adipose tissue. Skin pale and firm. Pupils in

middilation. The left leg is slightly larger than the right

and is edematous. No external markings upon the body.
In the midline below umbilicus is a gaping incision 15 by
5 cm. The muscles have united, leaving the skin ununited.

The wound is fairly healthy. Peritoneum is normal.
There are a few fairly firm adhesions around the wound.
The uterus and adnexa have been removed. Pleura;, free

except for a few delicate fibrous adhesions posteriorly and
on the sides in both cavities. Small amount of fluid in

each cavity. Lungs, studded with nodules varying in size

from 0.5 to 3 cm. in diameter. These are of a red color
3nd are moderately soft and friable. They show hemor-

rhages into their substance. On cutting the lung tissue the

tumors are seen everywhere. The uninvolved lung tissue

is soft and crepitates. The bronchial nodes are enlarged
and deeply pigmented. Posterior to the root of the left

lung is a dark red mass, easily torn and firmly adherent
to the parietal pleura. Heart, normal size. Valves show
no vegetations on their leaflets. There is considerable
postmortem clot. Spleen, normal in size, color, and con-
sistency. Kidneys, normal size, pale in color, markings
fairly well preserved, cortex of normal thickness, capsule
strips easily. Bladder, an opening 3 cm. in diameter is

seen in the bladder at the point of entrance of the left

meter. This opening leads into a large pelvic abscess oc-
cupying the site of the removed uterus. The end of the

ureter is attached to the bladder by a suture. Pus and
decrotic tissue are found about the rectum, and there is an
opening admitting two fingers into the vagina. The vagina
shows necrotic tissue within two inches of the external
opening. No tumor growth is found in this region. Pan-
creas, hard and fibrous. Section shows a dense surface.

Weight 100 gms. Liver, right lobe enlarged somewhat,
surface coloring normal ; no abnormal conditions found
upon section. Gall-bladder, normal. Stomach, intestines,

and suprarenals, normal. Head not examined. Left leg not
examined.
Anatomical Diagnosis: Chorioepithelioma. Metastases

of the lungs. Pelvic abscess.

Conclusions.—From this brief review of the re-

cent literature upon this subject the following con-
clusions should be emphasized

:

1. Chorioepithelioma is, as a rule, a highly malig-
nant blastoma which usually follows pregnancy.

2. Inasmuch as it most commonly arises after

hydatid degeneration of the placenta, patients af-

flicted with this malady should be carefully watched
for a long period after the expulsion of the uterine

contents.

3. Persistent bleeding following abortion or preg-

nancy should be regarded with suspicion. In such

instances the curettings should be subjected to path-

ological examinations

4. Although chorioepithelioma is, as a rule, highly

malignant, the prognosis is not hopeless ; a few
cases recover even after general metastatic involve-

ment.

For a complete bibliography the reader is re-

ferred particularly to the articles by Ewing, Frank,

Stone, Ladinski, Pick, Marchand, Teacher, and
Risel, from which quotations have been made. I

am especially indebted to Dr. Eli Moschcowitz for

his valuable suggestions.
50 Central Park West.

ACUTE PHLEGMONOUS CHOLECYSTITIS:
REPORT OF A CASE WITH GANGRENOUS ENTERITIS.

By ALBERT E. ROUSSEL, M.D.,

PHILADELPHIA, PA.

ASSOCIATE PROFESSOR OF PRACTICE AND OF CLINICAL MEDICINE, MEDICO-
CHIRURGICAL COLLEGE; VISITING PHYSICIAN TO THE MEDICO-CHIR-

URGICAL AND TO THE HOWARD HOSPITALS, PHILADELPHIA;
OFFICIER DE l'acADEMIE, FRANCE, ETC.

The extreme rarity of the conditions mentioned
in the title, either alone, and more especially com-
bined, prompts the recital of the facts of the case

as we know them and the detailed findings at ne-

cropsy. We are inclined to regard the case as

unique, especially in view of the fact that after a

most careful perusal of the literature on these sub-

jects we find only those references mentioned here-

in, and in these we fail to find any absolutely similar

<-;iscs. The case history reads as follows

:

Case 4373.—Howard Hospital, J. M.. male. at. 48, of

Irish birth, admitted December 27, 1910. with diagnosis
of myocarditis complicated with purpura hemorrhagica
and gastritis. Temperature on admission 100.4 F.. pulse

88, respiration 24. Five hours later the temperature
dropped to 98 with a corresponding drop in pulse and
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respiratory rate In., hours later it rose to 98.6°; three
later it dropped to 0&3 , then ruse lor the next 9

hours to 99.6° when the patient involuntarily voided 8
ounces of urine and had 3 involuntary stools. He died
within the succeeding two hours.
The nurse's notes record the fact that upon admission

the patient's hands and feet, hips and back were covered
with red and purple blotches. \ bedsore was present on
the back. The left side of the face was swollen and there
were reddish spots on the inside of the mouth and also
on the tip of the nose and ears. The patient was very
emaciated and extremely restless and talkative. Frac-
tional doses of calomel were administered followed by
Kpsom salts with the result that the patient had four
stools. The first two stools were large and brown in
color and liquid in character. The subsequent stools were
small, yellowish, liquid, and composed of apparently un-

d particles. The patient was seen by me only two
hours before his death and in addition to the above symp-
toms general abdominal rigidity was noticed. No previous
historj was obtainable, There was nothing to indicate the
real nature of the process within the bowels. Other medi-
cine such as caffeine citrate, salol, strychnine, convallaria,
and potassium citrate were given at intervals, but the pa-
tient was unable to retain any medicine after about four
hours. The one specimen of urine obtained showed upon
analysis, dark amber color, alkaline reaction, specific grav-
ity 1 016, no sugar, no albumin, thin blood casts, triple
phosphates, oxalates, mucus, and epithelium.
The notes of the autopsy as performed by Dr. Norman

Gwyn, pathologist to the hospital, read as follows : Body
of emaciated man about 5 feet 10 inches in height. Blood
oozing from the mouth and nose, eyes edematous. Pur-
puric splotches over the hands, knees, outside of thighs
and feet, some fresh and some old. Over the great toes
(2.5 cm. x 5 cm.) and over the knees the spots are more
discreet, some small spots on head of penis. Distinct ul-
cerations on lobes of ears and tip of nose, destruction of
tissue on the feet. Large purple spot size of a hand on
outside of left thigh, probably due to hypodermic injec-
tion. Red patch in epigastrium due to some application.
Rigor mortis and livido mortis distinct. Left eye shows
evidence of edema and distinct ecchymosis, no jaundice.
Ecchymosis scattered through omentum. On lifting the
latter the small intestine falls into view, is greenish gray*
in color, partly distended and partly collapsed. Transverse
colon is collapsed and of same color. Two small knuckles
of bowel, not discolored, project from either iliac region.
These dark coils extended deep into the pelvis and flanks,
giving the appearance of bowel filled with blood. The
darkened area ends at the iliocecal valve, above it ex-
tends to the duodenum. The stomach is markedly dis-
tended and of the same green color but lighter. In the
large bowel discoloration begins again above the caput
coli and extends across the transverse colon, is empty and
contracted. Rectum and sigmoid flexure empty and free
from discoloration. No marked adhesion at splenic
flexure or gall-Madder flexure. No hemorrhage in ap-
pendix, no fluid in abdomen. On exploring the small in-
testine immediately below the duodenum it seems to be
covered with fine lymph, but its glistening appearance sug-
gests condition of acute gangrenous inflammation. Nodes
slightly enlarged. On exposing gall-bladder, which lies

free at right angles, it is seen to be a shriveled structure
2 inches long, red and covered with a grey necrotic mem-
brane with little crypt-like ulcerated areas. A distention
at its neck and just beyond is evidently due to a con-
tained gall-stone the size of a bean. Beyond this duct is

clear. Spleen moderately enlarged and not suggestive of
an infection process outside. On section, save for slight
enlargement in malphigian bodies, it seems normal. Blood
of mesenteric arteries and veins flows freely, particularly
in lower part. As one ascends bowel no blood oozes out.
On separating bowel, blood does not exude and bowel wall
is greatly thickened ; the general blackened condition must
be ascribed to acute inflammation and gangrene. Left
pleura clear, right pleura has adhesion at posterior apex,
with a firm small nodule of evident healed tuberculosis;
base also adherent. Both lungs crepitate, considerable con-
gestion. Section of right lung shows moderate size cav-
ity containing caseous material but no nodules and no
consolidation. Pulmonary artery clear on both sides.
Much edema and congestion at base of right lung; left

lung clear. Left kidney larger than right, strips with
slight difficulty. Cortex slightly swollen and suggests
early stage of cloudy swelling. Right kidney also large,
swollen and pale, and capsule strips with difficulty: cuts
with some difficulty and on section is pale. dull, and sug-
gestive of cloudy swelling. Both adrenals normal on
section—no hemorrhages. Pancreas—section from tail is

linn and pale. .\c> hemorrhagic area or suggestion of fat

necrosis. Head oi pancreas shows no lesion, ducts clear,

thud flows freelj Small enlarged glands about middle of
bile duct. Liver larger than normal, pale, evident seat of
fatty deposit; Covered with numerous stellate scars, prob-
ably the remains of old lesion. One section pale, mor-
bidly fatty. Som< slight distention of the bile duets. Con-
siderable ulceration in the stomach, mucous membrane
red-gray in color. Firm plaques of atheroma in aorta.

Small ecchimosis behind heart in pericardium. Heart not
enlarged, 2 c.c. fluid in pericardium. Small chicken fat

clots in auricle, auricular appendix free. Right heart

free, pulmonary artery clear, valves free in right heart.

Mitral valve free, aortic valve clear. Sclerosis around
coronary openings. Heart muscle a little pale, not
glistening Bacteriological report of bowel secretions

showed streptococci and colon bacilli.

In the case of phlegmonous enteritis reported by

Ungerman {yitrchaufs Archiv, 1908, CXCIII, No.

3) the notes read as follows:

February, 1907. The patient was an out-patient,

60 years of age. Russian by nativity. He was
suddenly taken ill with severe abdominal pain and pros-

tration attended with slight icterus. He became rapidly

worse and passed into a state of coma, dying on the third

day. The patient had repeated high rises of temperature.
On account of the scarcity of clinical data, there was no
suggestion as to the locality or the character of the illness.

There seemed to be a certain connection between the illness

and the ingestion of two salt herring, but no information
could be elicited concerning the quality or condition of the

fish. The symptoms and physical signs seemed to point to a

heavy diffuse exudative peritonitis, following perforation.

Autopsy showed no evidence of intestinal injury or surface
change of any other abdominal organs. There was a some-
what heavy swelling in the region of the pancreas, sug-
gesting a pancreatic tumor. A close examination of the

gland showed that it was not primarily infected. The head
of the pancreas showed a mass of edematous infiltration,

the remainder was even more strongly defective. The
retroperitoneal edema which encircled the pancreas was
the cause of the tumor-like resisting mass present in this

vicinity. The chief part of the mass had most likely been
the duodenum itself, the weight and stiffness of which was
quite apparent upon opening the abdomen. The other or-
gans were considerably injected and enmeshed in fibrous
tissue, but had retained their normal size and consistence,
and normal thickness of their coats. The duodenum, how-
ever, could not be encircled by the hand with compres-
sion, its wall was thickly covered with a doughy consistency
of a cloudy greyish red color. Upon pressure there ex-
uded a large amount of edematous fluid. This edematous
condition also affected the anterior portion of the liver,

reaching on one side along the side of the aorta near the
highly inflamed and thickly covered lymph gland, high up
on the other side to the mesentery. No thrombus was
found either in the aorta or the mesenteric arteries. The
wall of the stomach was not apparently changed. The
gall-bladder was somewhat enlarged ; the liver reached
over the edge of the ribs in the mammillary line two
fingers. It was somewhat cracked, and pale yellow with
anemic surface markings. The spleen was normal in size

and soft in character, the pulp being somewhat liquid.

The genitourinary organs were normal. On opening the
intestines the large intestine showed a smooth, pale, shin-
ing mucosa. The ileum and a large part of the jejunum
had only a slight injection of the mucosa; the other coats
were unchanged. A few centimeters under the duodeno-
jejunal flexure there was seen a sudden thickening of the
walls of the intestines. Upon completely opening the in-

testinal wall the mucous membrane presented a conspicu-
ous appearance. In the region of the pyloric end of the
stomach the mucous membrane was changed into a trans-
parent, greyish-yellow or greyish-red coloration, the folds
of which were closely compressed, so that between them
there was a deep compression about i

l/2 cm. from the in-

cision. The mucous membrane was separated from the
muscular coat. The pyloric end of the stomach could
only be recognized by the stronger muscular fibers. The
surface of the almost gall-like mucous membrane appeared
dull, and nowhere was there to be seen any swelling. An
elevation rising out of the highly swollen parts was the
papillae of Vater, indicated by an intense red surrounded
with a mucous membrane with dark yellowish bile pigment,
but otherwise normal. In the region of the descending
part of the duodenum the swelling was decided ; above and
below it was less intense, diminishing as the jejunum was
approached. The swelling of the mucous membrane ceased
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at the pyloric end of the stomach. The remaining mucous
membrane of the intestinal tract was slightly reddened
hut otherwise normal. Upon separation of the ducts of
Wirsung and Choledochus, a blind pouch as large as a
finger was directly under the papilla of Vater, the same
running along almost parallel to the ductus choledochus.
Running in the direction of the hepatico-duodenal ligament
there was a heavily swollen mucous membrane containing
at the bottom two pointed bone splinters on either side ; the
smaller of the two was almost 1 cm. long and lay trans-
verse on the lower border of the cul-de-sac. The other
one, I,

1
2 cm. long, was perpendicular to its long axis.

Neither of the two splinters had penetrated into the wall of
the diverticulum : the mucous membrane did not show any-

great injury, and there was no laceration or bleeding.
About 15 cm. underneath the first diverticulum there was
seen another one, somewhat smaller, built similarly, lay-
ing in the same direction, also completely covered with
mucous membrane ; no foreign bodies were found in it. By
the examination of the horizontal incision through the wall
nt the duodenum, one could see that the brunt of the lesion
was borne by the submucous coat. It was about \ l/z cm.,

and while of a dull grey in parts it also showed a promi-
nent, pus-like, yellow network, upon pressing which very
purulent and dropsical fluid exuded. From the submucosa
there branched off more or less broad, dull yellowish grey
stripes through the muscular coat to the subserosa. which
was thicker than normal, and here and there small puru-
lent yellow dots were to be seen. The chest organs
showed only old points of fibrous induration: otherwise
there was no apparent change. The examination of the
peritoneal exudate showed microorganisms mostly arranged
in short chains and seen exclusively in the cuts through the
altered intestines (doubtless streptococci). The histological
picture showed inflamed mucous membrane everywhere.
Also in the most altered regions were seen strands where
there was a sparsely nuclear stain which points to an evi-

dent secondary necrosis, but no macroscopic ulcerous defect
could be found. Directly under the epithelium in the
strongly constructed tunica propria of the mucous mem-
brane and Brunner's gland there was seen the greatest part
of the larger lymph stream, with multinuclear leucocytes,
pushed out in a condensed manner, and outside of the
lymph channel lay scattered round and pus cells between
bands of connective tissue. The submucosa consisted of a
braided and dilated band of connective tissue between
which there stretched out large and free lumina, and an
enormous quantity of gathered dropsical fluid. In moder-
ately regular places the membrane was covered to almost
1 cm. in breadth with pus cells towards the lymph chan-
nels. More dense and more diffuse gatherings of pus cells

also covered the muscularis. The lymph channel of the
subserosa was covered with pus organisms. The subserosa
with its many changes reminded one of the changes in the
submucosa ; it was \ ery loosely affected with many empty
channels pushed through it : the lypmh-vessels here were
prominent and covered with pus cells and showed on the
cut surface the appearance of small abscesses. There was
a diffuse collection of pus bodies. The serosa in its strong
accumulation of pussy exudate showed an acute purulent
inflammation. The above described changes were similarly
seen in the upper cut of the duodenum. In the region of
the pylorus the clear, edematous swelling of the submucosa
stood out, in its place was seen a large exudate which was
equally distributed in all the crevices of the wall and which
did not adhere so much to the lymph channels. Further on
there were not seen any more of the cell-like infiltration of
the stomach-wall, so that in the region of the circular linear
inflammation there might have been room in the tunica
propria for round cells and normal mucous membrane.
In tlie same way the same affection was pulled over toward
normal conditions on the other side towards the jejunum.
The large diverticula, previously referred to, which showed
themselves at the beginning of the incision, were more
towards the base, consisting of a small band of muscular
fibers showing, in passing over in the normal stomach
wound, the similar edematous, pussy infiltration. Incisions
into the edematous head of the pancreas showed an ordi-
nary pressure of lymph channels. There was in the liver

many accumulations of round pus cells in the mesh work
of Glisson's capsule and in the shape of small handfuls
between the cells on the edge of the liver. There was not
seen any microscopic thrombus masses in any part of the
portal \ein. The retroperitoneal lymph vessel showed the
signs of an acute hyperplasia, pronounced distention of
lymph sinus with proliferated endothelial cells and leuco-
cytes.

The incision was examined bacteriologically with Loef-
tler's methylene blue and Gram-Weigert stain. In all por-
tion* of the affected bowel regions, in edematous retro-

peritoneal meshing, in the inflamed lymph channels, in par-

enchyma of liver, and also in the peritoneal exudate were
found the following microorganisms : A Gram positive

coccus arranged in short chains of 4 to 8 bodies, plainly

showed cutting through the wall of the duodenum. In the

further broadening in the intestines was the same over-
flowing of pus cells in the lymph channels through the
muscularis into the subserosa. The streptococci were very
plentiful in the papilke of Vater, diminishing from here on
both sides. In the stomach wound is very little pus. No-
where was there seen any other organisms. Only on the
surface of the mucosa between the folds were seen Gram
negative short rods. In some depths were seen only the
streptococci previously described.*

J. T. Eskridge's field of observation in gangren-
ous conditions of the intestinal tract includes an-

other interesting case (Tr. Path. Soc, Phila., (88o,

IX. 18 to 21).
'

In this instance the patient was a woman, 40 years of age,

and was ill for a period of 40 days before she succumbed. On
autopsy, the liver, kidneys, and pancreas were found to be
healthy. The spleen was small and covered with vesicles its

interior was intensely reddened and granular. Micro-
scopic examination showed chronic inflammation. The
gastric mucous membrane was congested. The mucous
membrane of the duodenum was almost black, ending
abruptly about 12 inches from the pyloric end of the stomach
in almost healthy mucous membrane : its walls were very
dark and easily torn, and surrounded by a localized peri-

tonitis. The gall-bladder contained a large gallstone.
The uterus was inflamed and enlarged and its appendages
normal. In this case, if we assume that the presence of the
gallstone produced cholecystitis we have a case resembling
that of this paper.

A case of acute disease of the colon resembling
commencing gangrene, with gallstones, recorded bv
Minot (Boston M. and S. Jr., 1871, VII, 96), has

very many features of interest in this connection.
The patient was a man 81 years of age, and was sud-

denly attacked with severe pain in the left flank, vomiting,
tenderness over the crest of the ilium, and died within 36
hours. On autopsy, the colon showed evidences of obstruc-
tion to the intestines. The gall-bladder was everywhere
adherent to the liver and contained several hundred calculi,

of which five were as large as filberts, and the rest varied
from the size of a pea to that of a small shot. The other
organs were normal.

Ulceration being a molecular form of gangrene it may
not be inappropriate to mention in passing the case of ex-
tensive ulceration of the large intestine associated with
gallstones, observed by R. H. Salter (Boston M. and S. Jr..

1856, LIV, 57-61"). The patient was a woman 68 years of
age. and while generally healthy, she had been subject
to attacks of indigestion and palpitation of the heart.
Her last illness extended over a period of fifteen days.
Autopsy showed atheromatous processes distributed
throughout the course of the aorta and upon the aortic and
mitral valves. The liver was large and fawn-colored with
vascular points. The gall-bladder was distended with yel-
lowish-green viscid bile and contained two round, yellow-
ish-brown gallstones. The kidneys and spleen were normal.
The mucous membrane of the lower part of the small in-
testine showed evidences of inflammation, but in the large
intestine there were several areas of frank ulceration, one
of which had perforated. Two fibrous tumors of the uterus
were also found.

In the course of typhoid fever, perforation of the gall-
bladder has been observed. In Ashhurst's case (American
Jr. Med. Sciences, April. igoS) the patient eventually re-
covered, but in the case referred to by C. H. Lanviner
(Jr. A. M. A.. June 6, 1912) the condition developed in the
third week of the typhoid, and the patient died shortly
after. This is mentioned merely to call attention to the
simultaneous occurrence of necrotic conditions in these
structures, although here the typhoid bacillus in the blood
was probably the cause of the gall-bladder complication.
While it is difficult to find records of cases exactly similar

to the case herein reported, we are able to find cases allied

*Phlegmonous enteritis is a very rare disease of the intes-
tinal tract, according to Ungerman. There are only 7 cases
in the available German records up to the time of Unger-
man's observations. These are contained in the following :

P. Deutelmoser : "Entertitis Phlegmonosa Idiopathica."
Greifswald, 1005. Bellfrage und Hedennis : "Enteritis
Phlegmonosa." in Virchow-Hirsh Jahrbuch, 1876, Vol. II.

Goldschmidt: Archiv fiir klinische Median, Vol. 40. 1887
Askansay: Zentralblatt f. allg. Path.. Vol. VI. 1896.
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! ticulars. Thus, foi - may
refer to the tl

typhoid rted by E. M. Price (Jr. A, M. ./.. May
15, 1909). In 01 opei itioti a small necrotic

md in the fundus of the gall-bladder through
which the greatly altered bile was discharging into tl

ion. urn. There were no duodenal complications.
\\ .

1 '-I. r (Tr. A licians, Vol. XII. p.

390, [89; I
gives an acco 1 e .if phlegmonous

ntis occurring in the course of typhoid fever. The
patient was .1 married woman 3; years of age, who had
an attack of typhoid fever and was now going through a

protracted convalescence, She was taken with sudden pain

in the region of the gall-bladder, jaundice, and chills. On
opening the abdomen al operation the liver was seen to be
enlarged, the gall-Madder projected below the right margin,
and on its anterior wall a rupture was seen through which
bile and purulent matter were oozing. The adjacent wall of

the gall-bladder was quite necrotic. The patient died ahout
twi 1\ e daj s later.

Sloughing of the intestine has occurred in the course of
non of the mesenteric artery, as is shown in the

case observed by Allen (Australasian Medical Journal,

1882, n. s., V, 118). The patient was an old woman who
was the subject of leg ulcers, diarrhea, and severe intes-

tinal hemorrhages. Allen traces the causation of the

sloughing of the intestine to the varicose veins of the legs,

the latter incidentally producing obstruction of the mesen-
teric artery, thus precipitating the intestinal trouble and the

fatal termination.
Mesenteric thrombophlebitis with hemorrhagic infarc-

tion is a very unusual type of localized intestinal gangrene
and has been made the subject of especial study by P.

Manclaire and F. Jacoulet (Archives getiirales de Chirurgie,

Paris, March, 1908). These observers reviewed the liter-

ature on the subject and found fifty cases, including one
in their personal experience, in which there was hemor-
rhagic infarction of the intestine from obliteration of

either the artery or vein.

R. W. Wakefield (Jr. A. M. A., Oct. 14, 191 1) observed

a case of gangrene of the ileum due to thrombosis of the

mesentery. The onset was very sudden with intense ab-

dominal pain and colic. Operation was performed and the

patient recovered.

In Allbutt and Rolleston's "System of Medicine" (1908,

Vol. IV. p. 239, "Diseases of the Gall-Bladder" by A. W.
Mayo Robson) there is the statement that acute phleg-

monous inflammation of the gall-bladder was observed and
described by Courvoisier in 1890 under the name of acute

progressive empyema of the gall-bladder, and seven cases

of the condition are recorded in his writings at that time.

Another reference is made to Potain (Journ. de med. et

chir., Nov., 1882) who described a variety of empyema
of the gall-bladder which rapidly assumed a malignant

character with peritonitis and death, but in which there

was no perforation.

Perhaps the most interesting of Allbutt's quotations are

those having to do with the case reported by L. W, Hotch-

kiss (Annals of Surgery, 1894, XIX, p. 197). The patient

was a boy 19 years of age who was admitted to the hos-

pital with acute peritonitis thought to be secondary to ap-

pendicitis. There was no history of gallstones. An ex-

ploratory operation was performed at which the gall-

bladder was found to be gangrenous. The patient died

within 34 hours after the onset of the attack.

L. G. Courvoisier (Casuistisch-Statistische Beitrage zur

Pathologie und Chirurgie der Gallenwege, Leipzig, 1890,

p. 76) in a very elaborate contribution on the pathology

and surgery of the biliary passages gives an account of ten

fatal cases of acute cholecystitis which were typhoidal in

origin, two with gallstones and phlegmonous infiltration

of the gall-bladder walls, and seven with seropurulent ex-

udate with occasional ulcers and necrotic areas. (These

cases are also quoted by A. L. Mason from Courvoisier's

work in Tr. Assoc. American Phvsicians. 1807. Vol. XII.

p. 28.)

Osier in his more recent works ("Modern Medicine,

1908, Vol. X, p. 819) expresse", his view that the types of

acute cholecystitis should be considered as catarrhal, sup-

purative, phlegmonous, gangrenous, and membranous. He
believes that the varying lesions are due not so much to

different microorganisms as to variations in the virulence

of the same organism and other attendant conditions. He
further states that a more advanced and rare stage of

phlegmonous cholecystitis is spoken of as gangrenous
cholecystitis. The small foci of necrosis that occur in

suppurative cholecystitis are sometimes spoken of as lo-

calized gangrene, but he thinks "ulcerative cholecystitis"

the better term. When a large section of the gall-bladder

becomes necrotic the term "gangrenous cholecystitis"

should be applied, ("hi results from verj virulent infec-

H nli 1I1. blood-SUPI .dlstone

impacted in the neck of the gall-bladder or in the cystic

.In. t, 01 to infei tiou thrombosis of the nul

lb. 1. ions resemble those of advanced suppurative or
.stitis. with the addition of completi

the gall-blad-

der. 1 at or neai the fundus
and son 'he neck; in some cases it begins about
a galls). .] , less firmly embedded in the wall of

ill Madder.
1 .1 tli.' gall-bladdi r rei orded by

Richardson (American Journal 0) 'eiences, 1898,

I. p. 630 especially interesting. The first

1C1 iirred in the person of a married woman, 62 years
of age, and began with Bevere abdominal pain. There was
.1 historj of asi mal attacks of alleged gallstone colic

over a period of seven years. Operation was deemed
necessary an. I when performed the gall-Madder was found
acutely inflamed, distended, black, and gangrenous, ad-
herent to the contiguous viscera, and surrounded by a thin,

offensive exudate. The right upper quadrant of the ab-

domen was the seat of a spreading peritonitis. The gall-

bladder contained hundreds of minute gallstones suspended
in a dark, offensive fluid. The patient died eight hours
after operation from the original peritonitis and the. super-

added operative shock.
In Richardson's second case the patient was a man. 28

years of age, and a glazier by occupation. The condition
began with a sudden griping pain in both groins followed
by vomiting on the succeeding day. Acute appendicitis
was diagnosed and an operation performed at once. The
appendix was found to be normal but the gall-bladder was
tensely distended and everywhere adherent. It was dark
in color and had the appearance of acute gangrene. Death
followed on the fourth day. Autopsy showed a general
septic peritonitis and a gangrenous gall-bladder. There
were no gallstones. The hepatic flexures of the colon
were covered with fibrin and the lumen nearly occluded
by adhesions.
W. C. McCarty. Rochester, Minn. (Annals of Surgery,

May, 1910), in an article on the pathology of the gall-

bladder refers to a clinical and pathologic study of 365
out of 657 cholecystectomies performed by the Mayos, and
concludes that the lesions in the gall-bladder are not defi-

nite entities but degrees in a process of reaction to irri-

tation. There were 33 cases of cholecystitis purulenta ne-
crotica in this study. He states that during any stage
of inflammation of the gall-bladder, obstruction to the
cystic duct may be so great, or the pyogenetic infection so
virulent that disturbance of the circulation or multiple
abscesses in the gall-bladder may occur. The specimens
are usually distended, dark blue or black, the contents pus
or blood and usually not bile stained. Pericholecystitis

acuta and chronica must be considered a sequel of any
of the above mentioned degrees of inflammation. Even in

the earliest degree of cholecystitis catarrhalis acuta, the
process may extend to the serosa through the lymphatics,
and it is not infrequent to see adhesions, usually to the
omentum and transverse colon in this stage. He further
states that he considers the gall-bladder, liver, duodenum,
pancreas, and stomach are embryologically, anatomically,
physiologically, and pathologically closely related and
should be regarded as a gastroduodeno-hepatico-pancreatic
system.

H. A. Hare ("Practice of Medicine," 1907, p. 675) de-
scribes acute cholecystitis and states that it may occur
in a phlegmonous form.

A. A. Stevens ("Manual of Practice of Medicine," 1911,
p. 04) admits the possibility of gangrene of the gall-

bladder in impacted stone but gives no account of pri-

mary gangrene of that structure.

J. M. French ("Practice of Medicine," 1905, p. 486) in

referring to phlegmonous enteritis states that it is very
rare as a primary affection, usually being observed as a
termination of strangulation, intussusception, pyemia, or
malignant disease. This view is concurred in by most of
the prominent clinicians. He further attributes the pri-

mary cases to the colon bacillus and states that the con-
dition sometimes accompanies phlegmonous gastritis. In

discussing acute infectious cholecystitis he mentions a
phlegmonous variety but shows no relationship between it

and phlegmonous enteritis.

R. C. Kemp ("Diseases of the Stomach. Intestines, and
Pancreas." 1912, p. 599) states that phlegmonous enteritis

is rare as a primary process. It is probably due to strep-

tococci infection, the jejunum being most frequently in-

volved and the condition cannot be diagnosed until after
operation. It may be secondary to intestinal ulceration.
to intussusception, or strangulated hernia.
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Osier ("Practice of Medicine," 1912, p. 566) in his re-

marks on acute infectious cholecystitis acknowledges that
there is a phlegmonous variety of the condition and quotes
Richardson (whose cases are also referred to in this con-
tribution) for the symptomatology of the affection.

Else (Surgery. Gynecology, and Obstetrics, Chicago,
Dec. 1909, Nov., 1910) in discussing the pathology of the
bile ducts, and gall-bladder states that microorganisms
reach the gall-bladder from the intestines by ascending the
common and cystic ducts, and very rarely reach the gall-

bladder from the intestines by way of the portal vein.

When they do the liver is first affected.

E. Williams, Patterson. Louisiana (Medical Record,
Nov. 20, 1909) records a case of acute gangrenous chole-
cystitis with gallstones in the cystic duct and perforation
of the gall-bladder.

M. A. Tate, Cincinnati. Ohio (Journal of Obstetrics and
Diseases of Children, Feb., 1911). also reports a case of
gangrene of the gall-bladder.

Tyson ("Practice of Medicine," 1898) mentions the oc-
currence of phlegmonous cholecystitis but only as a com-
plication or termination of impacted gall-stones.

The case reported by J. T. Eskridge (Tr. Path. Soc.
Phila., 1881-83-84, XI, pp. 36-45) bears a slight resemblance
to the case which makes the subject of this article, but
in his case there was abscess of the liver, not a chole-
cystitis, and the intestinal trouble consisted of gangrenous
inflammation of the cecum and appendix. The patient
in this case was a factory girl, 27 years of age. and was
the subject of inflammatory rheumatism. Her final illness

lasted about one month and had reference to heart trouble.
The autopsy showed remote and recent pleurisy, multiple
abscesses of the lungs and spleen, small area of peri-

carditis over the left ventricle, dilatation and hypertrophy
of the left auricle and ventricle, diseased mitral valves,
thickened aortic valves, abscess of the liver, gangerous
cecum with sloughing of the appendix, and numerous
small abscesses of the liver, in addition to the single large
abscess just noted. This was a distinctly surgical case,
although the early symptoms had reference to the heart.
Anders ("Practice of Medicine," 1911) acknowledges five

varieties of cholecystitis, namely catarrhal, suppurative,
phlegmonous, gangrenous, and membranous. He states
that gangrenous cholecystitis is rare and fatal. Regarding
phlegmonous enteritis he states that it is a suppurative
inflammation of the submucous layer of the intestines.

It may be diffuse or take the form of a circumscribed
abscess. Rarely it occurs as a complicating condition in

septicopyemia and in malignant types of the exanthemata,
resulting in the formation of abscesses that usually have
their seat in the duodenum. Phlegmonous entertitis may-
be secondary to strangulated hernia or intussusception.
Musser ("Medical Diagnosis," 1896, p. 654) refers to

acute phlegmonous inflammation of the gall-bladder and
gives its symptomatology, but does not supply any infor-
mation of value in differential diagnosis or etiology.

J. C. Wilson ("Medical Diagnosis," 1909, p. 953) under
the head of phlegmonous enteritis says there are no dis-
tinguishing features of the disease and recovery does not
occur.

Wood and Fitz ("Practice of Medicine," 1897) state that
when the mucous membrane of the intestine is infiltrated

with pus the condition is known as phlegmonous enteritis.

It is a rare occurrence and may be the result of a primary
infection of the wall as in malignant pustule. More often
it occurs in consequence of ulcer, intestinal obstruction,
strangulated hernia, or fecal impaction. Gangrenous enter-
itis occurs when putrefaction of the necrotic mucous mem-
brane takes place. It is most often present in dysentery
and is indicated by the discharge of discolored sloughs of
extremely offensive odor with considerable blood.

Pepper ("An American Text Book of the Theory and
Practice of Medicine," Vol. II, 817) states that phleg-
monous enteritis is a rare affection which cannot be dif-

ferentiated during life. It is usually secondary to strangu-
lated hernia, intussusception, typhoid fever, tuberculosis,
dysentery, and carcinoma.

Frederick Taylor ("The Practice of Medicine." 191 1, p.

706) in discussing cholecystitis admits the possibility of a

gangrenous termination of an inflammation of the gall-

bladder, especially if it contain gallstones and one or more
become impacted in the cystic duct.

Reynold Webb Wilcox in a recent work ("The Treat-
ment of Disease," 1908, p. 471) refers to the possibility of
gangrene of the gall-bladder with perforation, occurring in

the course of acute cholecystitis due to infection with
some one or more of the pathogenic bacteria. As a ter-

mination, he mentions that the process may be shut off by
adhesions and thus form a localized abscess-cavity or it

may result in generalized peritonitis.

11. Crouse (New Mexico Med. Jr., Las Cruces. May.
1911) reports three cases of gangrene of the gall-bladder.

H. Riese (Deutsche medizinische Wochenschrift, Berlin,

Oct. 19, XXXVII, 42 pp. 1901-1911) gives an account of a
case of gangrene of the gall-bladder incident to perfora-
tion of a gastric ulcer.

A, R. Edwards ("Principles and Practice of Medicine,"
I907, p. 655) admits the great rarity of phlegmonous enter-
itis and considers it solely of anatomic interest. He refers

to Maragliano, who described a form probably due to the
colon bacillus in which multiple purulent foci are found in

the intestinal wall, frequently resulting in perforation.
L. Cheinisse (Scmaine Medicate, Paris, March 10, 1909,

XXIX, No. 10. p. 109) in a paper on phelgmonous enter-

itis refers to the writings of a Russian clinician who re-

ported five cases of this rare affection since 1899. Chein-
isse's paper is very exhaustive and reviews the history of
these cases and those mentioned in the other literature of
the condition. From this digest of the cases it would
appear that the disease shows a predilection for the duo-
denum and first part of the jejunum and he implies that

he believes traumatism is a prominent etiologic factor.

Streptococci were isolated in all cases and in one staphy-
lococci were found in addition. A preceding acute
catarrhal enteritis was observed in some cases, and in

Moiseey's four cases, there was concomitant sore throat
or gastritis. In none was there phlegmonous cholecystitis.

In all cases the peritoneal reaction was so great that it

masked the symptoms of the underlying condition.

C. P. Childe (Practitioner. March, 1909) in an article

relating to resection of large lengths of the small intes-

tine gives an account of a case with gangrene of that
structure.

E. H. Binney {Australasian Med. Gazette, Jan., 1908)
reported a case of gangrene of the ileum.

Acute diffuse phlegmonous gastritis due to streptococcic
infection with fatal termination has been observed by
Richard W. Westbrook (Jr. A. M. A., Feb. 26, 1910).
This is merely noted in passing to call attention to the
possibility of the occurrence of phlegmonous inflammation
in any part of the gastrointestinal tract as an independent
condition.

In passing it might be well to refer to the cases of epi-

demic croupous enteritis reported by G. Baermann and O.
Eckersdorff (Miinchener medizinische Wochenschrift,
June 8, 1909, LVI, No. 23, pp. 1162-1216) since from the
course of this affection it is likely to be confused with
phlegmonous enteritis. These cases were observed in

Sumatra, and the condition consisted of an acute intestinal

affection with tempestuous onset with fever, leucocytosis,
rapid pulse, violent colic, blood-stained stools, tenesmus,
and speedy fatal termination. Ten cases are reported with
autopsy findings. Pseudomembranes were found in the
large and small intestine. Streptococci were found in

large numbers.
It is well worth noting a certain relationship between

pressure in the common duct and the abdominal circula-

tion, which has been demonstrated, especially in connec-
tion with this case, in which we are endeavoring to show
a relationship between the two gangrenous structures.

Thus Ransohoff (Annals of Surgery Oct., 1908) showed
by experimentation a marked fall of blood-pressure when
the common duct is explored by introducing the finger in

the foramen of Winslow. He concluded this was due to

pressure on the portal vein. If his conclusions be correct
the backing up of the portal circulation might be respon-
sible for the precipitation of necrosis in the intestinal tract.

From an academic standpoint this seems reasonable, al-
though we have no means of confirming this supposition.

In a previous paper* upon gangrene we referred to the
influence of heart disease, especially endocarditis, in the
production of the affection. While it may be drawing
some upon the imagination to attempt to connect gan-
grenous conditions of the abdominal viscera with heart
conditions, yet we find that Robert Babcock (Jr. A. M. A.,
June 12. 1909, p. 1904) has collected a series of cases and
quoted all the available literature up to that date showing
a relationship between chronic cholecystitis and myocardial
incompetence. The point of this is that should there be a
true relationship between the pathology of the two struc-
tures it is active in all affections of either, and in that
event it would be possible to find in phlegmonous chole-
cystitis some etiological factor in the heart.

*Spontaneous Gangrene. With the report of a case illus-

trating the ordinary senile type, resulting in spontaneous
amputation, and a case of spontaneous gangrene affecting
the several extremities successively in the course of acute
primary infectious endocarditis. By Albert E. Roussel,
Ml). International Clinics. Vol. Ill, twenty-second series.
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Conclusions. In analyzing the case we have
here recorded we find a sudden unset with symp-
toms of myocarditis, purpura hemorrhagica, ami
gastritis with a vit\ rapid course terminating with-

in a few hours in death. In tin- other cases we
have quoted, there were also sudden onset,

course, and fatal termination, except in aver
instances. No other case shewed evidence "i myo-
carditis although in Eskridge's firsl 1 ase pericarditi

and endocarditis were present and in Salter's case

endocarditis and symptoms of heart trouble were

observed. Babcock showed a relationship between
chronic cholecystitis ami myocardial disease men-
tioning a definite case in his own experience, hut

his case was not of a phlegmonous <>r gangrenous
character. The purpuric spots mentioned in the

n this paper were not observed in any of the

other 1

The autopsy findings were, briefly, emaciation,

edema, purpuric spots, ulceration of the lobes of

the ears and tip of the nose, extensive gangrene
of small intestine, extensive discoloration of the

stomach and colon, cholecystitis with ulcerated

areas, gray necrotic membrane, and one gall-stone.

tew areas >>t fat necrosis in the pancreas, cloudy
swelling of the kidneys, pericardial effusion, healed

nodule of tuberculosis in the right pleura, conges-

tion of both lungs, active tuberculosis of the right

lung, and ulceration of the stomach.
The emaciation may he explained by the tuber-

culosis although emaciation is not mentioned in the

other cases, probably because of the very acute

onset of the affection. It can therefore be dis-

missed as being merelv incidental to the abdominal
condition.

The edema may be attributed to the heart and

kidney conditions and probably existed prior to the

gall-bladder and intestinal condition.

The purpuric spots are difficult of explanation.

as are also the ulcerations on the lobes of the ears

and tip of the nose.

The pericardial effusion, the cloudy swelling of

the kidney, and pulmonary and pleural tuberculosis

may possibly bear a relation one to the other, but

certainly do not bear any definite relation to the

intestinal and gall-bladder disease.

Xearly all the other cases have shown a rela-

tionship between gall-stones and the gangrenous

cholecystitis but here we have one small stone

which does not appear to be more than incidental.

In view of the extensive inflammation of the en-

tire gastrointestinal tract beginning with gastritis

and gastric ulcer, passing into gangrene in the

small intestine, and terminating in inflammation and

discoloration in the colon, it is reasonable to pre-

sume that it was due to streptococcic infection that

extended into the gall-bladder producing similar

changes in that structure. We are encouraged in

this view by the records of Ungerman, Cheinisee.

Westbrook. Baerman. and Eckersdorff. which ob-

servers found streptococci in their cases. It will be

recalled that the bacterial examination in the case re-

or 1 in this paper also demonstrated the presence

of streptococci. The cases of gangrenous cholecys-

titis in the course of typhoid fever further cor-

roborate the view that the affection began in the

gastrointestinal tract first and extended by way of

the common and cystic duct, otherwise an abscess

of the liver would have been observed, especially if

the infection had reached the liver through the

portal system.

Gangrenous cholecvstitis usually results from

gallstones, as has already been stated, and gan-
grenous enteritis most often follow, obstruction,

strangulation, or intussusception, hut the intestinal

condition ma) follow in the course of general py-
emia, If we are inclined to concur in this it re-

quires but a small effort of our speculative p
to presume a mixed infection in the tubercular right

lung of our patient, which aided by the crippled
heart permitted a generalized streptococcic infec-

tion of the gastrointestinal tract.

We must therefore conclude that gangrenous
cholecystitis may occur independent of impacted
gall-stones or typhoid fever and may be secondary
lo a similar process in the intestinal tract. Vlso,

it must he admitted that gangrenous enteritis in-

dependent of obstruction, intussusception, or malig-
nant disease may occur as the result of some viru-

lent infection, probably streptococcic, and may ex-

tend into the gall-bladder by continuity of structure.

Further. Mich infection may gain access to the gas-

trointestinal tract directly or indirectly from
ized foci. That the several organs of the chest and
abdomen must be below par for the culmination
of this process must be acknowledged, since all of
the cases enumerated showed more pronounced
' hanges in the gall-bladder ami intestines, the more
disturbed were the other viscera. In the face of

these facts the condition must lie regarded as a fatal

disease.

2108 Price Stkeei.

RADIOGRAPHY IX PULMONARY
GANGRENE.

By EDMUND GROS, Ml)..

AND

MARTIN E. REIIFUSS. M.D..

PARIS, FRANCE

PHYSICIANS TO THE AMERICAN" HOSPITAL

The following case is one of considerable interest

inasmuch as it illustrates the importance of a radio-

graphic examination in the diagnosis of pulmonary
gangrene and the great value of the latter in en-

hancing and completing the information given by
radioscopy.

Mr. F. T. had a crisis of dipsomania on October 15.

1912, and in the midst of this crisis developed a mouth in-

fection which was soon followed by a troublesome bron-
chitis. This bronchitis persisted in spite of careful treat-

ment and was accompanied by a more or less mucopuru-
lent expectoration. Finally, in the second week of Feb-
ruary. 1913. he began to have abrupt rises in temperature
with a slight fetor of the breath and the expectoration

of buff-colored sputum which became more pronounced
as time went on. The oral condition was carefully

treated, inhalations given, and antiseptic intratracheal in-

jections administered. In spite of the treatment the

patient continued to emaciate, lose weight, and become
distinctly weaker. He was in poor general condition, with

sallow complexion and weak heart.

Physical examination at that time was practically nega-
tive and it is very interesting to note that about three

weeks before the radioscopic examination was made the

patient had hallucinations in which he claimed that he

had been shot and that the bullet lodged just outside the

apex beat. It was to convince him of the fallacy of this

belief that he was subjected to .r-ray examination.

Just before this examination a single sign was apparent

:

when the patient coughed a distinct and markedly blowing
sound, almost like amphoric breathing but more acute and
whistling in character, could be heard just outside and
above the apex beat. This was heard only during cough,
was distinctly gurgling, and confined to one spot.

Radioscopy was then performed by Dr. Beclere and he
demonstrated a small lesion or opacity just above and out-

side the apex beat at the exact point which the patient

indicated in his hallucinations. The following day another
screen examination was made by Dr. Beclere and the
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topography of the lesion seen on the previous day was
confirmed, with the exception that in place of the opacity
seen on the previous day was a central transparent zone
about the size of a silver half-dollar as seen in the screen
-urrounded by an irregular opacity with the general con-
tour presented on previous examination. Xo other lesion

was visible at that time and auscultation revealed exactl}
similar conditions. Examination of the sputum revealed
bloody mucopurulent sputum, no tubercle bacilli, many
gram-positive diplococci and streptococci, many polymor-
phonuclears and altered red cells, no fibrous nr elastic

fibers; urine negative.

It was decided that operation was imperative and Dr.
Beclere was emphatic as to the necessity of intervention,

although Professor Gilbert, who was called in consulta-

tion, was less so.

Operation was performed by Dr. Du Bouchet under
chloroform anesthesia. The 4th. 5th and 01 h ribs were
resected, and the lung was plainly visible while the two
layers of the pleura were found adherent. An incision

was made through the indurated portion which cor-

responded to the shadow on the plate—and this incision

an inch and one-half long was made one inch from the
anterior border of the lung right into the induration.

After a gush of blood the foul odor observed on the breath
was apparent and the gangrenous cavity was opened. The
cavity, which was about the size of a hazelnut, was of a
peculiar greenish color such as is seen in gangrenous
bronchopneumonia. Adhesions were observed between the
pleura and pericardium. Finally gauze impregnated with
hydrogen peroxide was inserted into the cavity for its

antiseptic and styptic effect.

The patient rallied somewhat after the operation and
improved temporarily. A foul gangrenous odor came
from the wound and the packing was of a dirty greenish
brown color such as is seen in gangrenous appendicitis.

After operation the sputum changed in character and was
more abundant and distinctly blood tinged.

The circulation continued to be very poor and the sec-
ond day after operation consolidation of the lower left

lobe was detected. The patient's condition was such as to

require almost constant use of strong stimulants, and
despite everything he died several days after operation.

An autopsy was performed several hours later and the

entire left lobe was seen to be in a state of red hepatiza-

tion. The pleurae were entirely adherent and a large infil-

trating gangrenous cavity was found communicating with

a bronchus. Connected with it were two other irregular

cavities which had passed unseen in the midst of the

hepatized lung. There were therefore multiple foci in-

stead of one cavity. The pericardium was intact and in

each chamber of the heart was a large preagonal clot

which must have existed in part for at least twenty-four
hours, absolutely white and containing only white cells,

while the red agonal clot was present around it.

The interesting fact is that after each radioscopic

examination radiographs were taken to record the

appearances presented and while the first photo-
graph corresponds exactly to the image seen on the

screen, the second, which was not received until

the day after death, shows not only the cavity and
infiltrated tissue seen on the screen, but also deli-

cately traced an exact shadow of the cavities or

multiple gangrenous foci seen at autopsy. The
knowledge of this fact would have interdicted oper-

ation.

The importance of the .r-ray examination of the

lung in cases of suspected gangrene cannot be over-

estimated and although circumstances which de-

manded it in this case were peculiar its value was
self-evident. Radioscopic examination is capable

of rendering the greatest service, but this case is

but another evidence that the finer structural de-

lineations which are unseen by radioscopy can be

revealed very often by a good radiograph.

Since then a case has been reported by Dr. Be-

clere at the Societe de Radiologic Medicale de Paris

(Bull, ct Mem. 39, 1912) in which a focus of pul-

monary gangrene was revealed radioscopically and

a small cavity suggesting pus with gas. above was
found. On shaking the patient the phenomenon of

Hippocratic succussion was elicited and by various

maneuvers before the screen it was possible to de-
termine the approximate depth of the lesion—fin-

ally under radioscopic and radiographic guidance
the operation was completely successful and the
cavity drained.

This case is of interest therefore because it dem-
onstrated (1) The direct connection with mouth
infection and poor general condition and the ab-
sence of all physical signs until the cavity formed

;

(2) The value of radioscopy in accurately locating
and showing the early infiltration and cavity forma-
tion; (3) The value of the radiograph in demon-
strating the multiple foci of pulmonary gangrene
which could not be perceived by radioscopic exami-
nation.

55 Boulevard du Chateau, Neuilly-sur-Seine.

Pineal Gland Extract in Obstetrical Country Practice.

—Wolf tested this preparation in fifty-four cases. Strange
to relate he does not state whose extract he employed.
In fifteen cases he did not reach his patients until the

third stage of labor, when he witnessed an excellent

effect in retained placenta and hemorrhage. However, lest

the results be temporary only, he followed with an ergot
preparation. Aside from this series his results were also

excellent in the remaining thirty-nine, apparently not in-

ferior to those obtained by hypophysis extracts, although
he admits that in eleven of these cases he was eventually

compelled to use forceps.—Deutsche medicinische Wochen-
schrift.

Case of Myelitis Treated with Gymnastic Exercises.

—

F. Sylvan reports the case of a man, aged 36. who in Jan-
uary, 1910. got a bad cold and had severe pains in the

posterior and. lower thoracic region. After three weeks
his legs began to drag and he gradually lost the use of

both legs and had to stay in bed. He went into the Mid-
dlesex Hospital where he was treated for myelitis during
six months. Soon after he went to the Xational Hos-
pital and was treated as an in-patient for three months and
as an out-patient for eighteen months, and he improved a

little. In May, 1012, he started gymnastic treatment. The
adductor muscles were contracted to such a degree that

he could not get his knees apart, and could walk only

with great difficulty. He often had a painful cramp in

ihe left foot. On March 5. 1913, he could walk without

difficulty, had no pain and no cramps and could separate
In-, knees quite easily.

—

Proceedings of the Royal Society

of Medicine.

Lichen Planus of the Tongue and Lips.—A. Whit-
field reports the case of a young man who first

noticed a small gray patch on his tongue at Christmas.

ioij. This spread until the whole surface of the tongue
was involved, and two months later he developed "eczema"

"f the arms and legs. When shown, the tongue was
evenly gray in color to the naked eye, but with a lens

this grayness could be seen to be formed by fine white

stippling. The insides of the cheeks showed the common
white "embroidery" of lichen planus and there was a

similar condition of the dry mucous membrane of the

lips. On the flexures of the elbows, the groins, the outer

sides of the trochanter and the body of the penis (not

the glans) there were numerous typical domed papules

of lichen. Some, but -not all of these, were circumpilar

in origin and their grouping was rather unusual in char-

acter, being distinctly corymbose in arrangement. The
author states that lichen on the mucous membrane of the

cheeks is very common, but he thinks such extensive

involvement of the tongue and the dry part of the lips

is unusual. The rash is not very irritable and undergoes

involution after a three weeks' arsenical treatment.

—

Pro-

ceedings of the Royal Society of Medicine.
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THE EXPERIMENTAL INVESTIGATION
OF INTESTINAL INTOXICATIONS.

A great deal has been said and written within re-

cent years about intestinal intoxication and toxemia,

hut comparatively little has been learned regarding

the actual substances thai bring aboul the systemic

poisoning. A phase of this subject has recently

been investigated by II. Eppinger and J. Gutmann
(Zeitschrift fur klinische Medizin, Vol. 78, Nos.

5 and 6), who set out to determine whether there

are substances produced in the intestines which act

like hormones on the vegetative nervous system.

They note that Eppinger and Hiss have clearly de-

fined one among the many so-called intestinal

neuroses, namely, vagotonia, whose clinical mani-

festations result from a stimulation of the vagus
center by certain toxic substances produced in the

intestine. The severest forms of general vagus
stimulation are seen in cases of meat and sausage

poisoning, in which there may develop bradycardia,

low blood pressure, diarrhea, vomiting, sweating,

salivation, eosinophilia, and spasm of the ciliary

muscle with miosis. These symptoms, which close-

ly resemble those produced by pilocarpine poison-

ing, may also arise, though not to as pronounced a

degree, in cases of endogenous intestinal intoxica-

tion. Particularly in spastic constipation may one

frequently observe an analogous syndrome, in which

hyperacidity, hypermotility, gastrospasm, brady-

cardia, and even extrasystole form the chief ele-

ments.

Barger and Dale have succeeded in isolating

from ergotoxin one of the ergot derivatives, a sub-

stance, P-imidazolylethylamine, which is apparently

identical with the decomposition product of histidin,

which in turn results from protein disintegration.

Histamine, which is another name given to P-imid-

azolylethylamine. produces when injected intra-

venously into most animals the typical symptoms of

stimulation of the autonymous nervous system,

namely, a lowering of blood pressure, with a simul-

taneous rise of pressure in the pulmonary artery,

spasm of the bronchial musculature, bradycardia,

uterine contractions, and diminution in the salivary

and lacrymal secretions. Barger and Dale isolated

a second base from ergotoxin, namely, p-oxyphenyl-

ethylamine, which may also be obtained by the de-

composition of tyrosin, and is. therefore, named

["hi sub tance resembles suprarenal ex-

tract, both in its chemical and in its physiological

properties, 'I In- abo> e in

in isolating histamine from the normal int<

a, and suggested that it might be idi

with secretin. Other bases hav< been detected in

the human feces, for example, putrescin and

-uili of whirl] are protein decomposition

products. Eppinger and Gutmann analyzi

of normal individuals and of patients suffei

ing from various intestinal diseases, such as ente-

ritis, proctitis, spastic constipation, paratyphus in-

fection, etc., with respect t<> the amount of basic

nitrogen ex< reted, and found that there is a marked
increase in this excretion in the various pathol

conditions of the bowel. The average increase- is

100 per cent.

An interest in^ method of detecting minute quan-
tities of fi-imidazolylethylamine was evolved by the

above investigators. They found that one or two
drops of a 1 to 1,000 solution of the above sub-

stance, if rubbed into a superficial scratch on the

skin of a human being produces in the course of

live minutes a typical urticarial wheal. Histamine
was the only one in a large series of bases tested

that produced this cutaneous reaction. The next

step was to determine whether the feces of patients

suffering from chronic urticaria showed an excess
in the amount of histamine present. Two typical

cases of urticaria showed no such excess. The
recent work of Mellanby and Twost is alluded to.

These investigators isolated from the intestine a

bacillus that converts histidin into imidazolylethyla-

mine. This discovery tends to support the hypothe-

sis that intestinal intoxication is primarily of bac-

terial origin.

There is another aspect of this subject, however,

upon which Eppinger and Gutmann place special

emphasis. Histamine has been shown to be an

antagonist of suprarenal extract. May not the

former, as well as its associated bases, act as a

hormone on the vegetative nervous system? If so.

the intestinal mucosa would exercise the function

of an organ of internal secretion. The question

cannot as yet be definitely answered, but is pro-

posed as a fertile suggestion for future research.

ETHER-OIL RECTAL ANESTHESIA.

Recently considerable interest has been mani-

fested in this method of administering ether, and

it seems necessary to sound a note of warning

against the more or less indiscriminate use of the

procedure by those who are not expert anesthetists.

The idea of giving ether per rectum is not new.

It is only the ether-oil combination which is the

new development. During the past few months sev-

eral anesthetists of this city have been using the

ether-oil rectal anesthesia in selected cases, but they

are not agreed as to the best kind of oil for ad-

mixture or the proper proportion of oil to ether,

or as to the proper dosage of ether necessary to

induce safe ami sufficient anesthesia. Of the vari-

ous oils, olive oil and liquid albolene have been used

most extensively, and in proportions of two or three
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parts of ether to one of oil. The dosage of ether
has been adjusted in accordance with the weight of
the patient, some allowing one ounce of ether to
each 30 pounds, and others one ounce to each 20
pounds of body weight. The patient's age and gen-
eral condition do not seem to have received
consideration in determining the dosage, but one
ounce of ether has been given arbitrarily for each
20 or 30 pounds of body weight. In practically all

cases a preliminary hypodermic injection of mor-
phine and atropine has been given.

It has been claimed that by this method anesthesia
to surgical degree is quietly induced in from 15
to 45 minutes

; that while some reflexes are not
abolished {e.g. conjunctival), the abdominal wall

is particularly well relaxed ; that by withdrawing
the remaining mixture shortly before the comple-
tion of the operation and injecting a pint to a quart

of cold water into the rectum the patient can be
restored to consciousness within 45 minutes ; that

there is less nausea and vomiting ; that the method
is particularly valuable in operations during the

course of a bronchitis or in presence of chronic pul-

monary lesions or when the patient is very obese

;

and finally that when properly administered the

method is safe. These claims do not seem to have
been substantiated by the experiences of other ob-

servers. The rectal anesthesia frequently has to be
assisted by the administration of gas or ether or

both by the inhalation method ; while in many other

instances the anesthesia has become alarmingly pro-

found, either while the patient was on the operating

table or after he had been returned to bed.

During the last few minutes of the operation it

has been the custom to withdraw whatever re-

mained in the rectum and thus, theoretically, pre-

vent further absorption. LeWald and others have

shown, however, that after the rectal injection of

mixtures containing bismuth it is often possible to

demonstrate, by means of the .v-ray, that a consid-

erable amount of the material has reached, or even

passed, the ileocecal valve. As is well known, ab-

sorption takes place much more rapidly in the upper

than in the lower portions of the large intestine.

This is, of course, likely to happen when the ether-

oil mixture is injected, particularly if the case be

one requiring the Trendelenburg posture for a con-

siderable time. Under these circumstances it would
be impossible to withdraw all the remaining mix-
ture and the patient would continue to absorb ether

so long as any was present in the upper portions of

the bowel. This may account for some of the cases

in which the anesthesia has been reported as being

prolonged for 24 to 36 hours, or even longer in a

few instances. There have already been a few
deaths following the use of this method of induc-

ing anesthesia, although they may not have been
due solely to an overdose of the anesthetic. In sev-

eral cases, however, dangerously deep anesthesia

has been induced, while in at least one case, where
the patient barely escaped death, there is practically

no room for doubt that an overdose of the anes-

thetic was the only factor concerned in the produc-

tion of collapse.

This method is still in the experimental stage

and should, for the present at least, be left strictly

in the hands of expert anesthetists. The addition
of oil seems to have removed the danger of ne-
crosis of the rectal wall and consequent peritonitis,
but no certain means of stopping absorption of the
anesthetic immediately upon development of danger
signals has as yet been devised. In view of the
comparative safety of anesthetization by inhalation
of gas and oxygen, or gas and ether, it would seem
hardly necessary to return to the rectal method
which has had two seasons of trial within the last
thirty years and has been twice abandoned as dan-
gerous to life.

POLITICS AND SANITATION IN THE
PHILIPPINES.

We publish in another column a letter from Dr
Keen in reference to the report, emanating from an
interview with Mr. Dean C. Worcester, that the
new Governor-General of the Philippines contem-
plated the removal of Dr. Heiser from his post
of Director of Health in the Islands. Dr. Keen de-
serves the thanks of the profession for his watch-
ful care of its interests and of the interests of the
public health, which are the same thing, and it is
gratifying to note the fact, which his letter to the
President elicited, that even Mr. Francis Burton
Harrison is not entirely indifferent to medical opin-
ion. We do not, however, feel altogether reas-
sured by this gentleman's diplomatic denial of in-
tent to demand Dr. Heiser's resignation. There
are more ways of getting rid of an official than by
actual dismissal. The proposed changes in the san-
itary laws, of which our Manila correspondent
makes mention in the letter published elsewhere in
this issue, even if not so intended, will certainly
result in vexatious hampering of the Director of
Health, in depriving him of necessary authority,
and in rendering much of his work ineffective.
The Governor-General is, we fear, a sanitarian of

the same type as Mr. Poultney Bigelow, who some
years ago derided Col. Gorgas for thinking he
could keep off yellow fever and malaria by oiling
stagnant water, screening doors and windows, or
other such like superstitious practices. But, un-
fortunately, while Mr. Bigelow could only make
himself ridiculous, Mr. Harrison has it in his power
to undo all the incalculable good that has been ac-
complished by way of sanitation in the Philippines.
The world rings with praise of Col. Gorgas,
who richly deserves it ; but work of the same kind
has been done equally well and under great diffi-

culties by Dr. Heiser, only he is on the other side
of the world and the miracle he has accomplished
is therefore less well known. What he has done
will become apparent, however, if he is forced out
or if his hands are tied by ignorant and unsym-
pathetic associates

; for once the sanitary measures
now in force in that pest-threatened region are re-
laxed, there will surely some day be an extensive
outbreak of cholera or the plague in Manila. In
that event one would hardly envy the Governor-
General if he had really played politics to the peril
of the health of a dependent and helpless people.



I 08
I

Ml DIC \l RECORD. |
Dec [3, [913

-i\i l-'i i;i 11 1 1 , in WOMl N.

Tin record instance of human Fecundity is that re-

ported by Boer in [898, in the case 01 a Viennese
who, in the course of eleven labors, gave birth to

thirty-two children. Similar, though not as pro-

nounced examples of fertility have been so Fr<

quentl) observed as no longer to excite comment.
Fr. von Neugebauer, writing in the Zentralblati

fiir Gynakologie, July 19, [913, believes that mul-
tiple pregnancy is much more common than tin- sta

titties seem to indicate. She alludes to the theorj

advanced by Kin- of Melbourne, that all mammals
have as man} offspring as they have nipples, pro

vided that they live under favorable conditions. It

would seem to follow that woman with two breasts

would normally have twins. As regards multiple

births there appears to lie operative a numerical

law known as the "lex llellin": twins 0CCU1 0,1,,

in eighty labors; triplets once in eighty tunes eighty

labors; quadruplets once in eighty times eighty
times eighty labors, and so on. FY. v. Neugebauer
maintains that twin pregnancies are much more
common than generally recognized. Many twin
pregnancies are overlooked in practice. Upon the

birth of a child there may pass unnoticed a rudimen-
tary or blighted twin in utero. If every placenta

were carefully inspected one would frequently dis-

cover a fetus papyraceus. a fetus amorphus, an

acormus, etc.. or there may be present a rudimen-
tary second egg sac with a rudimentary fetus. As
an instance of unusual fecundity occurring in her
own practice, the author reports the case of a

woman forty years old who, married for twenty
years, gave birth normally to five children, and was
then infected with syphilis by her spouse during her
sixth pregnancy. She aborted, and did likewise in

her seventh, eighth, and ninth pregnancies. Follow-
ing a course of antisyphilitic treatment she carried

out her tenth pregnancy to term and gave birth to a
living child. The eleventh, twelfth, thirteenth, and
fourteenth pregnancies terminated in an abortion.

Following another course of inunctions she gave
birth to a living child, but the succeeding five preg-
nancies ended in abortions. Active antisyphilitic

treatment was again instituted, and the twenty-first

and twenty-second pregnancies terminated in the

birth of living children. A number of abortions had
occurred, in addition to those above mentioned, but
were not observed by the medical attendant. The
twenty-third pregnancy resulted in extrauterine

gestation and a dead eight-month fetus was re-

moved from the tube. The summary of this pa-
tient's reproductive history is as follows : Twenty-
two uterine pregnancies, including nine living chil-

dren of whom eight were nursed, and thirteen abor-

tions : and one extrauterine pregnancy.

Some Results of Historical Researi 11

Throughout the entire globe there seems to be a
concerted attempt at obtaining historical data which
must come up to a certain standard of trustworthi-

ness. Naturally in uncivilized countries the work
is done by Europeans ; but even in the old culture

countries documentary and other proofs are revolu-

tionizing our hackneyed concepts of disease in

earlier times. Much good work has been done
lately through the Section for the History of Medi-
cine and Science of the Society of German Natur-
alists and Physicians 1 Muenchener medisinische

Wochenschrift, October 21). which met last Sep-

tember. Hubottei presented an original Chinese

anatoni) which could be traced hack in part to 3,000

years befon Naturally this work had re

man} additions like all prehistoric works on

science. Despite the distance in time and space a

close correspondence with the Greeks and Galen is

often apparent, as if their doctrines came originalh

from China. Neuberger shows that "Hannibal's

vinegar" is a myth, because there were no rocks in

his pathway over the \lps which were solvent to

acids. Houorka showed that women practitioners

1 not midwives) flourished in old Rome. Ebstein

traces the acetic acid test of urine for albumin back

to Dekker, in 1674. The urine was also boiled.

These tests lav fallow for one and a half centuries

and then appeared in various shapes at different

hands. "Sweet urine" was recognized by the ta te

in Hindustan before the Christian era. Water was

purified for armies h} Arnold dc Villanova and

others by filtration, the addition of a little vitriol,

etc. Fischer traced antisepsis back to Plencicz of

\ ienna in 1705. The latter had practise 1 medicine

in Vienna for over 50 years, and seems to have hail

the correct idea- as to specific germs, their multi-

plication, etc. He distinguished between virulent

germs and saprophytes and understood autoinfec-

tion. Plencicz's work passed absolutely unnoticed

by his contemporaries. According to Sudhoff, the

city of Basle in 1350 recognized eight infectious

diseases. The same list is to he found elsewhere:

it includes plague, leprosy, malignant pustule,

scabies, trachoma, erysipelas, epilepsy ( ! 1 and lung

diseases
(
phthisis? 1.

JfouiB of % fflttk.

City Death Rate.—For the week ending Novem-
ber 29, the death rale in New York was 12.51 per

thousand, representing a total of 1,288 deaths, as

compared with a rate of 12.62 and a total of 1,251

deaths for the corresponding week of 1912. The
increase in the number of deaths was not propor-

tionately as great as the increase in population.

The death rate for the first forty-eight weeks of

1913 was i.v77 Per thousand, as against 14.08 for

the same part of last year.

Camden Hospital.—In honor of Dr. Simon
Baruch of New York, his son. Bernard M. Baruch,
has presented to the city of Camden, S. C, Dr.

Baruch's birthplace, a hospital building with a ca-

pacity of thirty beds. The maintenance of the hos-

pital is provided for by an endowment fund of

$80,000 which was a gift from a resident of Cam-
den, and the furnishings have been largely the gifts

of Northern men interested in the town. At the

dedication exercises on December 1, Dr. Baruch
made an address and on behalf of his son presented

the deed for the land and the keys of the building

to the citizens of Camden. Both white and colored

patients will be received, Inn the two services will

be kept entirely separate.

Dental College Dedicated.—The new building

of the College of Dental and Oral Surgery on East

Thirty-fifth street. New York, was formally dedi-

cated on December 3. exercises being held at the

College. Among the speakers were Dr. John H.
Finley. State Commissioner of Education, Borough
President McAneny, and Dr. John Winters Bran-
nan, representing the Board of Directors of Belle-

vue and Allied Hospitals.

New Montefiore Home.— ( >n November 30. the
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new buildings of the Monteiiore Home for Chronic
Invalids at Gun Hill Road and 210th street, New
York, were opened for inspection and formally
dedicated, the occasion being also the twenty-ninth
annual meeting of the directors of the home. The
plant consists of nine buildings: an administration
building, a service building, a synagogue, a dormi-
tory, four pavilions, and the Medical Director's

home. They are built in colonial style of rein-

forced concrete, with tapestry brick and white lime-

stone trimmings. All are of fireproof construction.
The site comprises eight acres of land, surrounded
by a 60-foot parkway. The annual report of the
president, Mr. Jacob Schiff, made at the time of the
meeting, states that during the past year 1,083 Pa

~

tients were treated at the Home and at the Country
Sanitarium, Bedford Hills, of whom 472 were un-
der treatment at the end of the year. All but 43
of these were free patients. The number of those
discharged during the year was 490, classed as im-
proved, 245 ; cured or well, 5 ; apparently cured or
disease arrested, 121 ; unimproved, 119.

Washington Heights Hospital.—A campaign
to raise $150,000 for a new building for the Wash-
ington Heights Hospital, New York, was begun on
December 3. Volunteer workers to the number of

400 have been enrolled as collectors, and it is

planned that they shall visit every house in that

section of the city between December 8 and 18. By
the latter date it is expected that the entire amount
will have been raised.

Hospital Needs.—The Hospital Saturday and
Sunday Association of New York in a recent re-

port states that the cost of running the forty-seven

hospitals in the association during the last year was

$4,932,309.45, an increase of $382,441.79 over the

preceding year. The income from operation dur-

ing that time was $2,160,957.09, and from endow-
ment $1,023,158.94, leaving $1,749,193.42 to be se-

cured from voluntary gifts. The income of the

forty-seven hospitals last year was $18,706.62 less

in payments from patients, $25,657.03 less from the

city, and $21,890.98 less from endowment. In spite

of this decrease, however, the hospitals gave 134,272
days of hospital service, making a total of 2,084,442
days of treatment, of which 1,291,442 days, or 62
per cent., were entirely free.

Personals.—Dr. Paul Haertl of Germany, who
came to this country for the purpose of making an

inspection of Saratoga Springs and of giving sug-

gestions for the development of the town, sailed for

home last week.
Dr. Carl Herschmann also sailed for home last

week after having made a study of American ath-

letic training methods, for which purpose he was
sent here by the Austrian Government.

Dr. John W. Brannan has removed to No. 48
West 51st Street.

Dr. A. J. Ranney, for twelve years superintendent

of Lakeside Hospital, Cleveland, has recently re-

signed his office because of ill health, and Dr. A.

R. Warner, assistant superintendent, has been

named as acting head of the institution and will

probably be named permanently at the meeting of

the directors of the hospital on January 1.

The trustees of the Wesson Memorial Hospital

of Springfield, Mass., have placed in the hospital a

bronze tablet in memory of Dr. J. H. Carmichael,

the first surgeon-in-chief of the institution.

New Paterson Hospital.—Ex-Mayor Nathan
Barnert of Paterson, N. J., who has maintained the

Barnert Hospital in that city for some years, has

offered ro give a new building to take the place of

the present institution. He has transferred to the

city an entire block consisting of sixteen lots, and,

if his offer is accepted, will erect thereon in mem-
ory of his wife a hospital at an estimated cost of

$250,000.
Charitable Bequests.—One thousand dollars for

the support of a bed was bequeathed to the French
Hospital, New York, by the will of Mrs. J. H.
Bacigalupo, who died on November 26.

By the will of the late William Scholle of this

city, the Montefiore Home receives a bequest of

$4,500, and the Mount Sinai Hospital one of $2,500.

By the will of the late Henry Untermeyer of

Xew York, the sum of $2,500 is bequeathed to the

Mount Sinai Hospital Training School for Nurses,

the income to be used as a prize to be awarded at

the commencement exercises of the school to the

student who shall have the best record for kindness

and proficiency in the practical duties of bedside

nursing during the preceding year.

Measles in Alaska.—A dispatch from Alaska

states that measles is epidemic on the islands of

Kodiak and Afognak, and that up to November 27
over 100 deaths had occurred in the infected region.

Most of the sufferers are natives. The revenue

cutter Tahoma was sent from Seattle on November
13 with physicians and medical supplies for the re-

lief of the islanders.

School Inspection in Newark.—The Board of

Education of Newark. N. J., has recently reor-

ganized the system of medical inspection in the

public schools and has dropped thirty physicians

who have been acting as inspectors, leaving a staff

of only eight. The staff of nurses is to be increased.

The change goes into effect on January 1.

Medical Society Elections.

—

Southern Medi-
cal Association : Annual meeting at Lexington,

Ky., on November 19 and 20. Officers elected:

President, Stuart McGuire, Richmond, Va. ; First

Vice-President, J. W. Jervey, Greenville, S. C.

:

Second Vice-President, F. H. Clarke, Lexington,

Ky. ; Secretary and Treasurer, Seale Harris, Mo-
bile, Ala. Dr. Harris was also re-elected editor of

the Southern Medical Journal.

Southeastern Iowa Medical Association :

Annual meeting at Burlington, la., on November
20. Officers elected : President, Dr. C. R. Armen-
trout. Keokuk; First Vice-President, Dr. J. S.

Gaumer, Fairfield; Second Vice-President, Dr. J.

N. Patterson, Burlington ;.Secretary-Treasurer, Dr.

E. F. La Force, Burlington ; Board of Censors, Dr.

W. A. Sternberg, Mt. Pleasant; Dr. C. S. James,
Centerville, and Dr. J. F. Herrick, Ottumwa.
El Paso-Big Springs (Tex.) Medical Associa-

tion : Annual meeting at Abilene on November 18.

Officers elected: President, Dr. Granville T. Hall,

Big Spring ; Vice-President, Dr. Samuel R. Cates,

Abilene ; Secretary, Dr. W. R. Smith, Colorado.

Interurban Academy of Medicine: The an-

nual meeting, attended by members from Superior,

Wis., and Duluth, Minn., was held at Superior on
November 19, when the following officers were
elected: President, Dr. Charles Delbitt Conkey, Su-

perior ; Vice-President, Dr. Charles F. McComb,
Duluth ; Secretary-Treasurer, Dr. Andres G.

Hoyde, Superior ; Censor. Dr. Homer Collins, Du-
luth.

Black Hills District (S. D.) Medical So-

ciety : Annual meeting at Deadwood on November
17. Officers elected: President, Dr. Felix E. Ash-

croft, Deadwood; Vice-President, Dr. Thomas W.
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Moffit, Deadwood; Treasurer, Dr. Frederick \\

.

Minty, Rapid ' ity; Censor, Dr. Carlyle Hare,
fish.

I'.l.i \ EN ill I >IM RIC1 1 1 . \. 1 M EDII v

Annual meeting at Valdosta mi November
[8. Officers elected: President, Dr. Charles W.
Roberts, Douglas; Vice-President, Dr. James M.
Smith, Valdosta; Secretary, Dr. John \\ Simmons,
Brunswick.
Trh 1

I cal Society: An-
nual meeting at Trinity on November 20. < officers

elected: President, Dr. Qiarles Horaci Bradley,

Groveton ; Vice-President, Dr. George R. Barnes,
rrinity; Secretary-Treasurer, Dr. William Harris

I 'ope, Trinity.

Tristate Medical Association: Annual meet-
ing at Memphis, Tenn., on November 13. Officers

elected: President, Dr. John Darrington, Yazoo
City, Miss.: Vice-Presidents, Dr. William D.
McCalip, Yazoo City, Dr. Edward C. McDaniel,
Tyronza, Ark., and Dr. II. I!. Everett, Binghamp-
ton, Tenn: Secretary, Dr. James I.. Andrews. Mem-
phis, Tenn.; Treasurer, Dr. James V Vaughan,
Memphis.
The Association of Southern Medical Wom-

en, an auxiliary to the Southern Medical Associa-
tion, organized at Lexington, Ky., on November 18,

with the election of the following officers: Presi-

dent, Dr. Lillian H. South. Bowling Green, Ky.

;

Secretary-Treasurer, Dr. L. Rosa 11. Gantt, Spar-
tanburg, S. C. The association will hold annual
meetings in conjunction with the Southern Medical
Association.

St. Charles County (Mo.) Medical Societv:
Annual meeting at St. Charles on November 12.

( Ifficers elected: President, Dr. Joseph M. Jenkins,

St. Peters: Vice-President, Dr. Henry N. Corley,

St. Paul : Secretary-Treasurer, Dr. Thomas Lee
Hardin, St. Charles.

Obituary Notes.—Dr. John Howe Clark, Rear
Admiral United States Navy, retired, died at his

home in Amherst. N. H.. from paralysis, on No-
vember 30. aged 76 years. Dr. Clark was gradu-
ated from the Harvard Medical School, Boston, in

1862, and thereafter served as a surgeon in the
United States Navy during the Civil War. From
1883 to 1886 he was Fleet Surgeon of the Pacific

Squadron, and from 1893 until his retirement in

1899 was Medical Director and President of the

Naval Examining Board at Washington, with the

rank of Rear Admiral. .

Dr. John Guerrant Trevilian of Richmond,
Va., a graduate of the Medical College of Virginia,
Richmond, in 1861, for many years chief surgeon
to the Richmond City Home, and a member of the

American Medical Association, the Medical Society

of Virginia, the Church Hill District Medical So-
ciety, and the Richmond Academy of Medicine and
Surgery, died at his home after a long illness on
November 24, aged j$ years.

Dr. Charles DeWitt Rawson, Jr.. of Otley,
la., a graduate of the Drake University College of
Medicine. Des Moines, in 1905. died at his home
on November 19, at the age of 31 years, from in-

juries received in an automobile accident several

days before.

Dr. William Kendall Newcomb of Champaign,
111., a graduate of Rush Medical College. Chicago,
in 1882, and a member of the American Medical
Association and the Illinois State and Champaign
County Medical Societies, died at his home on No-
vember 2j, aged 56 years.
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ANNUAL MEETING OF R. C. S.—FEMININITY AND
IN I ERN \l. secretio LEPRO
III Nil i;i an Ml CARLAT]
III .KV.

. November 21, 1913.

Tin. annual meeting of the Royal (nil.

Surgeons was held yesterday, and some few mem
bers attended to make their usual demand for rep

resentation on the council. Mr. Makins, vice !

dent, took the chair, in the absence of the presi-

dent, who is in the United States. The report showed
a satisfactory state of the finances, in spite of a great
dcprceiaiiuii <>i" securities held by the college. Mr.
Sidney Lawrence, honorary secretary of the So-
ciety of Members, wanted to know why the council

did not address them by the courtesy title of doctor.

The chairman said if any member expressed a

desire to be so addressed they would comply with

his wish. The resolution embodying the members'
demand for votes was then brought forward and
carried by the few assembled for the purpose. The
mover said the question bad been agitated for

nearly thirty years, and ought to be settled in demo-
cratic fashion. I le and his supporters seem to think

the blessed word democratic is synonymous with
right. But what are called the rights in this case

are settled by the charter of the college, and one
gentleman said he had been studying that document
and found to his indignation that the members
were impotent as regards the government of the col-

lege and what was wanted was a reform of the

charter.

The truth seems to be that although called mem-
bers they are in fact only licentiates and form no
part of the body corporate. Their right is to prac-

tise surgery. This they obtain from the college,

which grants it under the royal charter. It is

granted on passing an examination. For this they

pay a fee—the price of the license. That is the

only money they pay, and it is disingenuous to talk

as they constantly do of contributing more of the

income of the college. An urgent whip failed to

secure much of a meeting, for when a resolution

about the regulations was about to be put a count-

out closed the proceedings, only twenty-nine persons
being present and thirty being necessary to form a

quorum.
The special discussion arranged for the Gyne-

cological Section! R. S. M.), this session on the

"Relation of the Internal Secretions to the Female-

Characteristics and Functions in Health and Dis-

ease," was duly opened on the 6th inst. by Dr.

Blair Bell in an elaborate paper which had been
thoughtfully put in type in advance, and was dis-

tributed to the audience as it will appear in the

"Proceedings" of the society. Looking at the ques-

tion from a broad standpoint. Dr. Bell regarded
femininity as entirely dependent on the internal

secretions. Moreover, to these same secretions he
attributed the production of the female character-

istics, both primary and secondary : by them. also,

directly and through the general metabolism, the

changes at puberty were initiated. The internal

secretions were then concerned in the maintenance
of the characteristics and functions they had pro-

duced. These secretions act collectively as well as

individually. The removal of one organ producing
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them brings about changes in the others and also

in the general metabolism. The pathology of many-
obscure conditions connected with sex character-
istics and development is explained by these con-
siderations. So, too, may be traced the influence of
the internal secretions on the psychology of women,
on menstruation, and the metabolism of pregnancy.
Irregular primary and secondary development of
the organs and functions were then considered and
afterwards derangements of the fully established

female characteristics and functions. The results
of partial and complete removal of different ductless

glands from animals were shown in a series of
tables and microphotographs.
The second paper was contributed by Miss L.

McKroy, M.D., who had been invited to continue
the debate. Her paper will also appear in the
"Proceedings." She dwelt on the importance of
collaboration between laboratory and clinical work-
ers and thought more exact comparisons were re-

quired of the variations between different species

of animals and mankind. In her view the secretions

modified sex development, but not secondary char-
acteristics which probably were due to cell develop-
ment at a very early period of embryonic life.

Clinical records were needed as to the effect of
oophorectomy at different periods and as to when
hysterectomy combined with it. The clinical as-

pects of ovarian transplantation and the influence

of ovarian secretion on metabolism and the other
internal organs of secretion and these in turn on
those of menstruation were considered. The treat-

ment of disorders of this function at puberty, and
at the early menopause were specially mentioned,
and the use of glandular extracts said to give en-

couraging results. A number of invited speakers

took part in the discussion.

Dr. H. Bayon has been giving some demonstra-
tions on leprosy. On Wednesday he gave a lan-

tern lecture and yesterday afternoon discussed the

subject at the Tropical Medical Society. He de-

clared infection only occurred in about 2 per cent,

of persons living under the same roof, and it is not

known how contagion takes place. About 2 per

cent, of cases improved when left untreated, but in

selected cases 5 out of 10 might be gotten to im-

prove, so that good was being done. The bacillus

of leprosy was so slightly toxic that it was neces-

sary to concentrate the extract in order to treat the

disease by injections. The toxins of the bacilli were
soluble in water. The method was not of value

for diagnosis as early cases did not react. Dr.

Bayon showed on the screen early cases in which
the symptoms had disappeared, but said it would
not do to talk about cure until 5 to 10 years had

passed. The treatment by the soluble toxins was
quite useless in advanced cases, but he thought the

outlook at present was more than it had ever been.

Different rules and regulations had been made re-

specting lepers in various countries, but in India,

the Sudan and other parts arrangements were not

yet completed. In Basutoland, 25 years ago. only

about 300 lepers were living ; the government de-

clined to interfere, and now there were 800, and

the cost of dealing with them would run up to about

£50.000. In South Africa about one-half the lepers

were segregated. In the Philippines the Americans
had reduced the number by 90 per cent., and the

sooner we followed their example the less would
be the cost. Segregation with the cooperation of

the patients is the ideal plan.

Dr. P. Abraham spoke of the proposal to estab-

lish a leper institute in London, and argued that ii

should be for all diseases of the skin. Dr. Sand-

with hoped that a potent drug would be discovered

for leprosy such as salvarsan proved in other cases.

and lie was glad that Dr. Bayon could speak well

of intramuscular injections of chaulmugra oil.

There was once much leprosy in England and segre-

gation should be resorted to in case it should return.

A party of members of the Catford Natural His

tory Society, led by their president, Dr. Percy Ames,
paid a visit to the Royal College of Surgeons, where
they were received by the conservator of the Hun-
terian Museum, Prof. A. Keith, who pointed out

some of the most interesting and recent additions.

Among these were some casts of skulls which

showed the boldness of surgeons in the Neolithic

period—say 4,000 or 5,000 years ago. In one of

them half the roof of one side of the cranium had

been cut away by some sharp instrument—probably

of flint. The edges of the wound had evidently

completed the process of healing, so it was quite-

certain the patient had survived this formidable

treatment. Prof. Keith said that trephining was
often done by French surgeons of that period, but

only rarely by the English, for so far he had met
with only one specimen, although it was known that

Cornish miners trephined until comparatively re-

cent times. The museum had of late acquired a

number of skulls of native people, showing that

they had been trephined by natives. Dr. \V. E. Red-
man had presented a native practitioner's outfit and
examples of his work. Mr. Donald Atkinson, who
explored an ancient burial place in England, found
a skeleton with weapons showing he had lived and
probably fought at the early time of the Saxon in-

vasion. He was an old man and the bones de-

formed by rheumatic disease. Dr. Keith pointed

out how the skull was deformed by earth pressure,

which always destroyed its symmetry, though it

was possible by exact methods to restore the original

shape with some approach to accuracy. Another
skeleton was of a boy of about 16, found by Mr.
Moir, with fragments of a vase, which Mr. Regi-
nald Smith considered to belong to the neolithic or

beginning of the Bronze period. This afforded an
opportunity of studying the physique of an English
lad who had been dead 5,000 years or more, and
which Prof. Keith found did not differ in any
way from modern boys of his age.

The Hospitals Committee of the Asylums Board
reported on Saturday that during the autumn it

had been at times impossible to admit immediately
every case of scarlatina, on account of deficiency in

the supply of the nursing staff. The officers of

health were notified of this and asked to furnish

lists of the most urgent cases. A large number of

institutional nurses had been engaged, and the P.

M. O. requested to report on the terms and condi-

tions of employment of the staffs at the Board's
hospitals for infectious diseases and state any views
he may have as to making the service more attrac-

tive. In reply to a question the chairman of the

committee was glad to state that no longer was any
case waiting for admission, and he thought they

were now able to deal with any case applying. The
only difficulty had really been a lack of nurses for

a time.

Mr. Kingsley Wood, who is on the Insurance Ad-
visory Committee, speaking at an Approved Society

on Saturday corrected some misleading accounts

that had been circulated about the surplus fund. It

now amounted, he said, to £140,000, because 400,-
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000 persons had not chosen their panel *l< >it< >i-. It

was not only a London matter, and there must be

an unallotted surplus of above a million. The Lon-
don committee had been advised by eminent counsel

that they could not divide among panel doctors their

accumulated sum. lie thought it would have to

come before the law courts. Possibl) some might
be distributed among panel doctors. It is difficult to

see any equitable reason tor such a course. H< tig

gested establishing a great nursing scheme for Lon-

don, for which no provision had been made, and

which would alleviate much suffering, especially

among women of the industrial classes.

Contemporaneously with the foregoing, a meeting

of the Medical Guild was being held in the Edin-

burgh College of Physicians at which a resolution

was adopted hi carrv on an uncompromising oppo-
sition to the methods of administration of the act.

It was said that it had been compelled l>\ circum-

stances to join the panel, hut felt it a hateful system,

which deprived them of their rights as citizens.

' me member called it blackmail, and said had it been
charitable the profession would have supported it.

Vnother said Air. Lloyd 1 ieorge appealed to cupidity

—the lowest sentiment. Above 100 practitioners,

1 hear, were present and unanimous.
( >n the same day there was a conference of West

of England and S. Wales Provident Societies, which
resolved that the present system was cumbersome
and costly, and demanded a State medical service.

Last week the Lancet came out in new type—new,
but old. for the larger size now adopted, or re-

adopted, is almost precisely that in which the first

number was printed in 1823. I congratulate the

proprietors, for the journal is improved in appear-
ance and much easier to read—almost as easv as

the Medical Record.
Dr. R. L. Bowles. J. P., consulting physician to the

Folkestone Hospital and the St. Andrews Convales-
cent Home, died on the 15th of November, aged 79.
He took M.D. at St. Andrews and was made
F.R.C.P. in 1882. He contributed freely to the

journals and societies on a variety of subjects.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

PATHOGENIC CYCLE OF THE CHOLERA BACILLUS
UNEXPLAINED CASES OF CHOLERA—APPARENT
CASE OF LEPROSY ABSENCE OF PLAGUE CASES

—

CHANGES IN THE BUREAU OF HEALTH—PER-
SONAL.

M wii.a, October 31. 1913.

Much additional evidence is coming to light to

support the hypothesis that the organism of cholera
undergoes a definite cycle during certain stages of
which it becomes virulent and probably at other
stages it is nonpathogenic. During the past two
years cholera has not occurred in the Philippines
in recognizable form and faithful investigation fails

to trace the infection to having been introduced
from a foreign country. Stool examinations are
made of all steerage passengers and during the

past year no cases of cholera or cholera vibrio car-

riers have been found at the quarantine inspection

which is conducted of all foreign vessels by the

United States Public Health Service. It is held
that there is no good reason why cholera should
not be constantly present in endemic form in the

Philippines as well as in India or other countries.

The climate and the habits of the people are much
the same. Among the Manila cases up to October

20, 66 contact groups or a total of 960 persons were
examined and among these 40 showed some type
of vibrio and 29, or 3 per cent, harbored the true,

cholera vibrio. In order to make a further test of

this matter, a group of 25 persons was chosen in a

slum block in which no cholera had yet occurred,

and in one of these groups a cholera vibrio carrier

was found. For test purposes a stool examination
has been begun of the inmates of the San Lazaro
Insane Hospital in Manila and the first person ex-

amined has proved to be. according to the Bureau
of Science, .1 inn- cholera vibrio carrier. On the

other hand. _'_>o prisoners confined at BilibicJ

Prison were examined for cholera vibrios with neg-

ative results.

From the foregoing it appears possible that;

cholera organisms in some form may be constantly

present in some human intestines and when the

stage of their cycle is reached during which they

are pathogenic for another individual, and if the

conditions for their transfer to a susceptible in-

dividual are favorable, an outbreak of cholera may
be started. After the first cases of cholera, the

spread of the disease perhaps depends on contact

infections, and the thoroughness with which the

disposal of human excrement is carried out prob-
ably largely determines whether a cholera becomes
epidemic or is promptly eradicated. In a place like

.Manila, the proper disposal of all human excre-

ment has not yet been accomplished. Many of the

poorer sections of the city are only tidal flats. The
residents are too poor to provide themselves with

a sewer connection and the public closets are often

so far removed that pollution of the ground sur-

faces under and near the houses in these sections

undoubtedly takes place. As children play around
such premises and flies, roaches, and other insects

possibly may transmit infection from such ground
surfaces to the food of the people, it will be under-
stood how readily the cholera may spread when
it makes its appearance in a section of this kind.

There also seems to be a close relationship between
vaults and privies and cholera. At 57 houses from
which cholera cases were taken 10, or only 17 per
cent., were found to have a water closet system for

the disposal of human excrement and in almost all

of these instances a vault or privy was in the im-
mediate vicinity.

Many cases of cholera continue to occur in which
the origin of the infection cannot be traced. For
instance, on October 15 there appeared a case of

cholera in a child nine years of age in the town of
Novaliches, which is located in an isolated region
about ten miles from Manila. Upon inquiry it was
learned that the only foods which were introduced
into the household that came into the town from
the outside were rice and fish and that both of

these were cooked before being eaten. On account
of the fact that cholera occurred in no other house
in Novaliches, it would seem safe to infer that a\

least no general food infection could have taken

place. Water was obtained from the town well.

Another case of cholera occurred on the steam-

ship Muncaster Castle in one of the members of the

Indian crew. This vessel arrived in Manila six days

out from Singapore on October 14 and anchored
in the bay until October 18. None of the crew
went ashore. Stevedores, however, from shore

went aboard for the purpose of discharging cargo
during this period. On October 18 one of the In-

dian members of the crew became suddenly ill and
at San Lazaro Hospital the diagnosis of cholera
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was confirmed. In this case no food or water for

the crew was taken aboard at Manila. The food
used was ship's stores which were secured at Sing-
apore and had been on board for more than two
weeks at the time that the Indian became ill. It is

assumed that in this instance a cholera carrier

among the stevedores must have carried the infec-

tion on board, perhaps to a toilet, and that the In-

dian became infected in that manner.
A girl who was admitted to the San Lazaro Hos-

pital on January 5. 191 1, and was clinically and
microscopically diagnosed upon admission as a

leper, was released on October 30, 1913, on proba-
tion, after having been negative for leprosy for a
period of two years. This patient received the
chaulmoogra oil by the hypodermic method under
the same circumstances as did the two previous
lepers who were reported as having been discharged,

apparently cured, during June.
With the exception of the case of human plague

which occurred in Manila on September 19 and the

rat infections, the last of which took place on Sep-
tember 11, no plague of any kind has been present
in Manila since June, 1913, from which it would
appear that the measures which were taken to de-

stroy the plague infection have been successful.

Since the advent of the Democratic administration

in the Philippine Islands, which began on October

6, 19 13, a number of projects have been presented

to the Legislature for changing existing sanitary

laws under which the Bureau of Health is at the

present time administered. For instance, it is pro-

posed to appoint a Council of Hygiene to consist

of seven members. This Council is to have absolute

control of all medical and sanitary matters in the

Islands. Instead of having matters under one head,

as at present, it is proposed to make the Director

of Health the executive officer of the Council, thus

virtually returning to the old form of board admin-
istration which was abandoned in 1905. It is also

proposed to transfer the Philippine General Hos-
pital, which is now a division of the Bureau of

Health, to the Cniversity of the Philippines. It is,

understood that instructions have also been given

that in future no American medical men are to be

appointed. All vacancies are to be filled by
Filipinos. The abolishment of the Bureau of

Science as a separate entity is also proposed and

hereafter it is to form a division of the University

of the Philippines. In addition to the foregoing,

instructions have been issued that owing to the low

state of the Insular Treasury, reductions in the

amounts heretofore allowed for maintaining the

Bureau of Health must be made. Just to what
point these reductions are to go has not yet been

definitely determined.

Dr. S. C. Gurney of the Constabulary, Dr. B. C.

Crowell of the College of Medicine and Surgery,
and Mr. E. L. Walker of the Bureau of Science

have gone to Saigon as delegates of the Philippine,

Government to attend the Third Biennial Meeting
of the Far Eastern Association of Tropical Medi-
cine. Dr. Butler went as the representative of the

U. S. Navy. The Congress will hold sessions from
November 8 to November 15.

THE HEALTH OFFICER IX

PHILIPPINES.
TH1

ton Harrison, the new Governor-General of the
Philippines, for the resignation of Dr. Victor G.
Heiser, the Director of Health.

I was so distressed by this report that I wrote to

President Wilson an earnest letter in reference to

it. I have just received from Brigadier-General
.Mclntyre, Chief of the Bureau of Insular Affairs

of the War Department, a letter, of which I en-
close for you a copy, by which you will see that this

report was entirely incorrect.

Inasmuch as your editorial gave great promi-
nence to this matter, it would be only just to Mr.
Harrison and the President that equal prominence
should be given to the correction of this uninten-
tional mistake.

W. W. Keex.
Philadelphia, December 5.

WAR DEPARTMENT.
Bureau of Insular Affairs.

Washington.
December I, ion.

Dr. W. W. Keen.

1729 Chestnut Street.

Philadelphia, Pa.

My dear Dr. Keen :—Your letter of November 21st to
the President with reference to the newspaper report
that Mr. Francis Burton Harrison had demanded the
resignation of several Chiefs of Bureaus in the Philip-
pine Islands, among them being that of Dr. Victor G.
Heiser, the Director of Health, was, after acknowledgment,
sent to this Department.
While we had no information which would lead us to

believe that the newspaper report was accurate, we made
the matter the subject of inquiry and we are advised in a
cablegram from the Governor-General that he had not and
did not contemplate the removal of Dr. Victor G. Heiser;
that his invaluable experience and rare professional quali-
fications were fully appreciated. This view of Dr. Heiser's
service conforms fully to the view which the War De-
partment takes. Very sincerely.

Frank McIntyre,
Brigadier General, U. S. Army,

Chief of Bureau.

A PERINEORRHAPHY RETRACTOR.
To the Editor of the Medical Record:

Sir:—Dr. A. Reich, in a recent number of the
Medical Record described and illustrated a self-
holding spring retractor which he has designed for
use in perineorrhaphy and other gynecological oper-
ations. The instrument in its essentials so nearlv
duplicates one which I presented to the professioii
over ten years ago that I am constrained to request
an opportunity in your columns to claim priority.

To the Editor of The Medical Record:

Sir :—Not long since you published an editorial

relating to the allesred demand bv Mr. Francis Bur-

"'PFARREiCO N.Y

The instrument which I devised has been continu-
ously on sale by Tiemann & Co. and although they
at first insisted upon using spring steel in its man-
ufacture, they later consented to make it of phosphor
bronze or. as I much prefer, of German silver wire.
This preference is based upon the fact that the lat-
ter metal possesses sufficient flexibility to make any
amount of desired retraction and at the same time
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i- capable of being weakened or strengthened at

will by the operator to suil the needs of any case.

Mv instrument is as useful in a perineorrhaph) as

in an incised wound. The shape of this sharp self-

holding retractor obviates the necessity of a guard
near the point, which was doubtless added in Dr.

Reich's instrument in order to prevent the points

fro n piercing the tissues too deeply. 1 also d<

a form of blunt retractor on the same general prin-

ciple. A large-sized retractor of this type maj be

used in the vagina in place of the usual bivalve

speculum.

The second illustration in Pr. Reich's article

shows the wire bent at its middle into a spiral

spring. 1 found by experiment that such a spiral

bend neither strengthens nor in any way improves

the instrument. It only complicates matters and

was hence omitted in my retractor.

The original instrument was presented before the

surgical section of the Academy of Medicine on

February 9th, [903, and the article describing it

was published in the Journal of the American Medi-

cal Association in April of that year. In that paper

attention was called to the fact that the principal

field of utility of the retractor is in general emer-

gency operations or those in the doctor's office work
w here the desired number of assistants are not avail-

able. Even where the usual number of assistants

are at hand the use of this instrument may permit

them to help the operator in other ways.

In ordinary surgical work it is easily applied and

quickly shifted and by reason of its shape will lie

flat upon the surface of the body, out of the way
and stay where it is put. Where the field of opera-

tion is large it is convenient to use two of the re-

tractors with their openings facing each other.

Three sizes with their diameters respectively two,

three, and four inches, with wires of calibers to

correspond, make a useful working assortment.

Time has proved the worth of this form of retractor

in other hands than my own.

William S. Thomas, M.D.

Progress of fRrMral l^rtntr?.

Boston Medical and Surgical Journal.

tber 27, 1913.

1 The Clinical Value of the Wassermann Reaction. A. Post.

2. Comparative Psychology in Relation to Medicine R. M. \ erkes.

3. Note on Some Problems of the Adolescent as Seen in the 1 sy-

chopathic Hospital Out-Fatient Department, Boston, Massa
» Its. W. P. Lucas.

4. Transfusion by Means of Glass Cylinders. A. R. Kimpton.

5 The L'se of Bacterial Vaccines in Acute Septic Conditions of

the Oral Cavity Met with by the Dentist. L. S. Medaha.
6. Cancer Control, f. C. Bloodgood.
7. The Effect of Nitrogenous Waste Products in the Blood in

Chronic Interstitial Nephritis. M. Seymour.
5. The Terminology of Medicine in Relation to Its Original Sources.

S. Delano.

I. Clinical Value of the Wassermann Reaction.—A.

Post states that the Wassermann reaction is of use for two

different purposes : first, for diagnosis, and second, as a

measure of the effect of treatment. As a measure of

treatment, it is taken before treatment is begun, at inter-

vals during treatment, and after treatment has been omit-

ted for a length of time. When found positive before

treatment and negative after treatment, it shows that treat-

ment has had an effect on the disease. Sometimes there

is a gradual reduction in the strength of the reaction in

successive tests. It may be reported + + + before treat-

ment, + + after treatment has been begun, + a little

later and negative a little later still. When the reaction

is thus extinguished, there is always room for hope that the

disease is absolutely cured. Unfortunately, the reaction

is known t.i return to positive in some cases. The reac-

tion may be rendered negative by treatment when the

is not cured, exactly as other symptoms may be

made to disappear.

4. Transfusion by Means of Class Cylinders.— A. K.

Kimpton describes this method which he bas devised in

conjunction with J. 11. Brown. It consists in the use of

glass tubes having a capacity of 150 or 250 c.c. These are-

corked at one end. I.eloW which there is a side tube. The
other end tapers to iorm a cannula. The tubes are ster-

ilized and coated on the inside with a mixture of stearin,

paraffin, and vaseline, in the proportions of i, -'. and 2.

The technique of using these tnl.es is as follows. A
tourniquet is placed on the donor's arm tight enough

to give venou n and still allow arterial blood t"

flow in. With novocaine a vein just below the elb

I cleanly, through an incision about one and one-

half inches long. This vein is tied off proximally and a

ligature placed around it distally, but n»t tied. This liga-

ture is raised by an assistant, thus acting as a clamp.

The vein is now transfixed by a cataract knife and a slit

made. A similar vein of the recipient's arm (without a

tourniquet) is prepared in a like manner, except it is tied

distally. The cannula of a tube is now inserted into the

vein of the donor and held upright until filled by venous

pressure. This usually takes not over two to three minutes

for a 250 c.c. tube. If not filling well, this usually means

that the tourniquet is loo tight. While tilling, the donor

is instructed to open and shut his hand. This perhaps

hastens the inflow. Being filled, the tube is withdrawn

and held on its side with the side piece uppermost to pre-

vent the blood from running out. The cannula is now
inserted into the vein of the recipient and held in an up-

right position. An actual cautery bulb pump is attached

to the side tube and by a little pressure the tube is emp-
tied, the cannula being withdrawn while still a little blood

is left in it. Several tubes may be filled and emptied at

one operation.

6. Cancer Control.—By J. C. Blcodgood. (See

Medical Record, November 22, 1913, pa;:*

New York Medical Journal.

November 29, 1913.

1. The Cure of Ataxia. W. J. M. A. Maloney.
2. The Diagnosis of Arteriosclerosis. L. F. Bishop.
3. The Medical Treatment of Surgical Cases. J. H. Jopson.
4. Infections of the Hand. I. S. Haynes.
5. The Criminal's Place in Psychiatry. H. M. Friedman.
6. Surgical Aspects of Graves's Disease. R. E. Da.
7. A Study o." the Action of Oxygen, Hydrogen Dioxide, and Ozone

Gas Upon the Growth of Certain Bacteria. S. E. Finch.
S. Report of a Case of Carcinoma of the Face. E. S. Maxson,
9. Acute Pelagra or Dermatitis Exfoliativa? W". H. Spurgin.

i. The Treatment of Ataxia.—W. J. M. A. Maloney
begins the treatment of ataxics who are not bed or chair

ridden by utilizing simple mechanical aids to minimize

ataxia when walking. A high shoe or boot, specially

strengthened with leather on the outer side of the ankie,

increases the support at the ankle and prevents the toot

turning in. The heel is low-, wedge shaped, the base of

the wedge being on the ground, and is continued along

the outer side of the shoe. A welt as broad as the patient

will permit (usually about one-quarter inch projects) sur-

rounds the sole. A steel plate is (in the beginning in

severe cases) placed in the sole to prevent bending. The
shoe should be as light as is consistent with maintaining

its shape. When the shoe is on the ground it rests with

its whole bearing surface. The patient gets support from

every part of this broadened surface simultaneously.

The occasional sudden "giving" at the knees and ankles

has a very demoralizing effect upon ataxics. The patient

is made to lie down, blindfolded. He is enjoined to dis-

miss all thoughts of extraneous affairs, to allow his mind

to tranquilize, and to attend strictly to what he is told.

The room is maintained as quiet as possible to avoid dis-



Dec. 13, 1913] MEDICAL RECORD. 1091

tracting him. He is then ordered to relax the muscles
first of his face, then of his neck, then of his trunk, and
then of his limbs. Each order is repeated and restated,

first alone, and then linked with the preceding order. The
whole process is conducted slowly and with suitable pauses.

From these relaxation exercises, practised blindfolded,

three results are attained : First, ineffective, often use-

less, and sometimes completely disconcerting muscular
contractions which have been acquired in attempts to

balance, are got rid of so that the coordinating exercises

can be begun on an unconstrained musculature and not

superimposed upon existing habit contractions. Secondly,

active relaxation confers a great training in attending to

muscular sense impressions. Thirdly, the patient becomes
less fearful and more receptive because, in so far as fear

is maintained by its motor expressions in his attitude, it

is diminished. Next movements are begun. Passive

flexion and extensions of the ankle are first practised.

Then the knee and the hip of the same limb are sim-

ilarly exercised. The trunk muscles are coordinated by
relaxation and movement. The head and neck muscles are

similarly treated. Creeping movements are then taught.

Finally walking is taught. Relaxation should be as zeal-

ously practised as are movements.
2. Diagnosis of Arteriosclerosis.— L. F. Bishop

points out a distinction between arteriosclerosis, which lie

characterizes as a degenerative disease of the body in

which the heart and blood-vessels take the most promi-

nent part; and endarteritis, which is essentially a disease

of the blood-vessels. These conditions are frequently con-

founded with each other. The author believes thai the

general disease is due to sensitization of the cells to par-

ticular proteins either of food or of bacterial origin, the

continuous action of which leads to progressive damage
to the cells. The therapeutic test is a valuable aid in

diagnosis. If an individual, with a blood pressure in the

neighborhood of 200 mm. Hg., precordial pain on exer-

tion, albumin and casts in a urine of low specific gravity,

profound depression of spirits, high hemoglobin and some
numbness of one-half of the body or slight aphasia, who
is put upon a low protein diet, subjected to a phlebotomy,

compelled to exercise, deprived of his salines, and given

suitable treatment of the intestines, does not make a com-
parative recovery, the author is inclined to believe that

he is suffering primarily from endarteritis, disease of the

kidneys, or other localized organic disease. But if such a

subject does make a comparative recovery, in that his

blood pressure falls to his optimum pressure, he recovers

from his depression and cardiac pain, and he is able to

resume his normal occupation, the author believes that

he is suffering from a degenerative disease of the whole

body, of metabolic origin and, under suitable supervision,

no account need be taken in the diagnosis of the bugbear

of progressive sclerosis.

3. Medical Treatment of Surgical Cases.—J. 11. J op-

son believes that in practically all surgical cases there

are certain fixed indications for medical treatment, less

in some and greater in others, and that while such indi-

cations can be reduced in number, they cannot be done

away with entirely. In some instances they arc acute,

and in others complicated and demanding great therapeutic

knowledge and skill to successfully cope with them; more-

over, that their proper treatment is modified to some ex-

tent by the surgical conditions present, and by operative

as well as nonoperative surgical methods of treatment.

In a thorough organization of hospital staffs which pro-

vides for cooperation of physician and surgeon in the line

of treatment at all times, there are opportunities for im-

provement which only such association affords. Some-

thing more than a haphazard cooperation at critical times

is needed to insure success in all cases, and in all plans

for hospital reorganization and reform some provision

must be made in this direction. If the physician on duty,

with his assistants, could pay weekly or semi-weekly visits

to the surgical wards in company with the surgical staff,

and go over the medical treatment of cases with the sur-

geon, there would be afforded the opportunity for the

medical man to familiarize himself with the needs of

surgical patients, and for the physician and surgeon to-

gether to foster methods of preoperative and post-opera-

tive treatment that not only would add greatly to the com-
fort of the patient, but would in time greatly increase our

therapeutic knowledge and open new fields of medical

research.

Journal of the American Medical Association.

November 29. 191.?.

1. The Production of Ulcer of the Stomach by the Injection of
Streptococci. E. C. Rosenow.

2. Military Tuberculosis of the Placenta with Incipient Pulmonary
Tuberculosis of the Mother Becoming Latent \ftcr Birth oi
Child. A. S. Warthin.

3. Abdominal Adhesions. R. C. Coffey.
4. A Comparison Ocular. D. J. Ilealy.
5. Myotonia Atrophica. F. Kennedy.

'

6. Polyposis Gastrica (Polyadenoma). J. S. Myer
7. Growth and Efficiency oi Hospitals'. II. B. Howard
8. The Selection of laospital Employees Under Civil Service Rules.

9. Factors Influencing Hospital Cost. S. Howell
10. The Psychopathic Hospital Idea. E. E. SunilL.nl
11. Hospital and Asylum Workshops. Some Possibilities of Handi-

capped Labor. H. J. Hall.
12. Municipal Hospitals and Their Relation to the Community R

Norton.
13. Arteriovenous Aneurysm of the Superficial Femoral Vessels

A. B. Eisenbrey.
1-4. Echinococcus Cyst of the Pancreas; Removal and Recovery. C.

I'.. Phillips.

15. A New Operative Treatment for Spa=tic Paralysis \ Prelimi-
nary Report. W. Sharpe and B. P. Fan t II.

In. Improved Technique for Blood-Counts; Rapid Method for Se-eming Exact Amount of Suspension. A. Fustis.

i. Experimental Production of Gastric Ulcer. E.
C. Rosenow notes that the intravenous injection of strep-

tococci of the proper grade of virulence may be followed
by ulcer of stomach and duodenum. The ulceration is due
to a localized infection and secondary digestion. The ul-

cers are usually single and deep with marked tendency
to hemorrhage and perforation, and resemble the human
gastric ulcer in many respects. When we take into con-
sideration this close resemblance, that injection of strep-

tococci which have grown in tonsils produce the lesions,

and that the virulence of the germs when the affinity for
the stomach is greatest is of such character that a general
infection does not occur, it appears altogether reasonable
to suppose that in man gastric ulcer may be caused by
streptococci also. The supposed relation between infected
tonsils or gums and gastric ulcer may be due not to the
swallowing of bacteria, but to the entrance into the blood
of streptococci of the proper kind of virulence to produce
a local infection in the wall of the stomach. Many other
observations might be cited such as associated infections

of the gall-bladder and appendix, which suggest that gas-
tric ulcer may be due to streptococci.

6. Polyposis Gastrica.—J. S. Myer reports a case of

multiple adenoma of the gastric mucosa diagnosed dur-
ing life and operated on. The operation was followed by
death twelve hours later, permitting a thorough autopsy
and examination which revealed little besides the stomach
conditions. The diagnosis was made from the presence
of a small polyp obtained by lavage and a large one in the

feces. The author thinks it possible that much help could
be obtained in future cases by roentgenoscopy and that

achylia with unusual mucus production should be consid-

ered suspicious, and in severe gastric hemorrhage in a

patient with achylia gastrica. with normal or increased

motility, polyposis is more that probable. Invagination of

the pylorus by a polyp could hardy be mistaken for any
other condition after one has experienced the peculiar

palpatory findings met with in polyposis gastrica.

9. Hospital Costs.—T. Howell discusses the problem
of hospital costs and the causes of their variations. These
costs include only the operating expenses, and as com-
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puted bj hospitals are onlj about 60 per cent, of thi

i with .111 operating cos) of $1 a day

and the othei enl the two extremes. The iirst

ailed city hospital operated in connec-

tion with almshouses and II appropria

tions The other represents a restricted class of wealthy

hospitals where economy is not so essential. Neither of

these represents tin- average and they are not discussed

here. Taking representative hospitals, city and pi

we have costs from $1.25 to $2 per diem per patient, while

another class, mostly private ones, have costs from $2 to

$-•75. These are the two typical classes, and their equip

mem and buildings arc very similar nr identical. The in-

itial cost of the $2.50 a day hospital is probablj somewhat

greater than that of the other. The actual factors affect-

ing hospital costs are first, location: second, amount of

scientific work done: third, number of employees and

salaries paid; fourth, medical school connection; fifth,

1 1 ion of private room to ward patients. The hospital

in the large city where standards are high will cost more

to maintain than one in a small city for the same reasons

that the cost of a family varies likewise. Hospitals located

in the South, other things being equal, should have lower

costs than those in the North, the question of fuel ac-

counting for this one thing. The author believes that it

will be found that the payrolls arc the most influential

factor in determining the average cost per patient. In the

low-cost institutions the proportion of employees to patients

is about two to three, and this is reversed in the high-cost

hospitals. Municipal hospitals outside of the large cities

are apt to be controlled by an economical city govern-

ment which keeps their cost down. Another factor is that

certain city officials and their clerks do the work for them

that private hospitals must pay for. Hospitals which do

high-lass, scientific and educational work are bound to be

more expensive than those which do merely routine clin-

ical work, and they are likely to have a more exacting and

important class of cases. He has no statistics of American

hospitals connected with medical schools, but in London

such are more expensive. The larger the proportion of

private room to ward patients the larger will be the aver-

age cost per patient. Contrary to the general belief, larger

institutions have higher per capita costs than small ones,

owing to the broader lines on which they work and their

more varied activities. The author does not believe that

it will be possible to standardize hospital costs on account

of the varying conditions that exist. Each institution, ac-

cording to its own peculiar conditions and the demands

made on it, is a law unto itself.

The Lancet.

November 22, 1913.

1. The Origin and Growth of the Royal College of Surgeons of Eng-

land. Sir Hickman J. Godlee.

2. Some Requirements for Modern Clinical Teaching. Sir Dyce
Duckworth.

3. The Treatment of Neurasthenia. J. S. Risien Russell.

4 Notes on Four Cases of Ureteral Calculus in one of which a

Complete Cast of the Ureter Was Present. II. Collinson.

5 The Primary Cause of Rheumatoid Arthritis. H. W. Crowe.

6. A Case of Tumor of the Pituitary Body. A. L. Taylor.

2. Some Requirements for Modern Clinical Teach-

ing.—Sir Dyce Duckworth does not accept the pro-

nouncement that modern medicine is gradually becoming a

branch of experimental science. Medicine is an art guided

increasingly by the disclosures of scientific researches.

The physiologist's standpoint is not that of the physician.

The former is not a bedside artist and has little knowledge

of the inward human elements in the ailing individual. A
rational empiricism is a fine part of the art of medicine.

The doctrine of the diatheses should be taught. Human
beings are not so many ninepins turned off from a lathe

out of a block of wood. In the arthritic habit or diathe-

sis, we find a specific readiness for infection by the pec-

cant bacteriological elements which induce rheumatic fever

in the earlier decade: "i life. Later on we find in tin -»

class a in. of. d tei :

which engender gout and the protean phases of thai

<itii malady. The Btrumous habit of body, with its two
.

i of refined and coarsi phj ognomies, presents us

with a soil which is the most favorable of all for the cul-

tivation ol the bacilli of tuberculosis, and for most of the

vicious microbes we have knowledge of. A close stud

i t" these two distinct habits of body indicates that there is

ik.iide antagonism between them, The arthritic

diathesis provides the worst possible soil for the in

bacillus, -a full i .01 hardly lodge or develop in it. The
scrofulous soil is little friendl) to rheumatic infection,

and rarely disposed to the morbid metabolisms issuing in

gout. The inherent vitality of the patient is a great ele-

ment to be reckoned with. Disregard of this factor prob-

ablj accounts for more gloomy prognoses than are justifi-

able, tin- \ital resistance of the patient not having been

appreciated. The author does not perceive any special

advantages in clinical teachers being debarred from pri-

vate practice. lie also admires the methods pursued

in the Parisian school, for there we find the art of medi-

cine bound up with the best scientific side of it. The great

clinicians there have the benefit of the fuller experience of

private practice and consulting work, and they certainly

devote themselves assiduously to their duties in the wards.

A clinical teacher has great responsibilities. Before all

things he must be human and sympathetic, never forget-

ting that he is dealing with patients who have souls as

well as bodies, and not with mere "cases." He has to

illustrate and teach good manners as well as medicine. He
must believe in his art, for a sceptic in therapeutics can

teach nothing. He should not pursue many novelties, for

novelty-hunters have not been well instructed in the prin-

ciples of medicine in their early career. To these require-

ments the author would add, lastly, a large measure of

tact and common sense, no small amount of geniality and

humility, and a due degree of such dignity as rightly be-

longs to men charged with serious duties to their country

and their fellow creatures.

3. Neurasthenia and Its Treatment.—J. S. Risien

Russell states that the cases of neurasthenia fall conveni-

ently into one of three main groups : cerebral, spinal,

and cerebrospinal, and that the first group may be further

conveniently subdivided in view of the fact that in some
of the patients the symptoms are physical, whereas in

others they are purely psychical, although in many both

physical and psychieal symptoms obtain. The headache,

vertigo, and other purely physical symptoms that belong

to one variety of the cerebral type, and the phobias, obses-

sions, and other mental symptoms that belong to the other

;

the feeling of physical exhaustion, pains in the back, weak-

ness of the legs, and other similar symptoms belong to the

spinal type : and in the cases that constitute the cerebro-

spinal type cerebral and spinal symptoms obtain in the

same individual. In the large majority of cases there is

no other method of treatment that offers the same chances

of success as the so-called "rest cure." provided it is con-

ducted in a home given up to treatment of the kind. Per-

sonality plays so important a part in the treatment of

neurasthenia that it is highly necessary to secure people

who, while sympathetic, have nevertheless sufficient force,

of character to inspire confidence in the patient. In some

cases of neurasthenia suggestion is a valuable adjunct in

the treatment. Massage and the application of faradic

electricity form part of the usual routine in the ordinary

rest cure, but there are patients who are not helped by

massage, as it proves too irritating to them, aggravating

all of their symptoms and increasing their insomnia when

this happens to be a symptom. Massage should be em-

ployed only in these patients if an adequate amount of rest

can be secured during the course of treatment, as other-
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wise it is calculated to do harm in the majority of cases.

Of hydropathic methods the pack and warm haths find a

place, especially in the treatment of insomnia ; while the

needle bath and spinal douche, which are useful in many
cases of neurasthenia, arc especially so in the sexual and

in the spinal forms of the affection. Arsenic is one of the

must useful tonics that can be employed in the treatment

of these patients. The glycerophosphates, lecithin, and

allied substances, and in some cases iron, all find a place

among the useful remedies in neurasthenia.

5. The Primary Cause of Rheumatoid Arthritis.

—

1 1
. W. Crowe brings further evidence in support of his

belief that rheumatoid arthritis is caused by an organism

which he has isolated from the urine in a large proportion

of patients suffering from this disease. This germ is

identical with the Micrococcus epidermidis described by

Welch, and is given the name Micrococcus deformans.

British Medical Journal.

November 22, 1913.

I The Treatment of Svphilis in Its Earlier Stages. T. \V. Gib-
bard and I.. \Y. Harrison.

2. The Treatment of Syphilis at the Royal Naval Hospital. Chatham;
Results During the Last Two and a Half Years, and the
Inferences to Be Drawn iron. Them. G. B. Scott.

3. "Standard" Opaque Meal fur Radiographic Examinations. A, C.
Jordan.

-I. Some Acute Abdominal Cases. G. F. Aldous.

i. Treatment of Syphilis in the Early Stages.—T.

W. Gibbard and L. W. Harrison lay down the following

rules for this treatment : Commence treatment in the

early primary stage whenever possible. Destroy the

primary sore whenever possible and insist on the patient

receiving not less than three salvarsan and ten mercurial

injections in the manner described. On no account inf-

lect subsequent observation, and prescribe a definite course

which is just as strenuous as in the first instance if the

patient shows the least sign, clinical or Wassermann, that

his disease has not been eradicated. Be cautious about

pronouncing a patient cured in any case, but certainly do

so till he has continued free from all signs, clinical or

Wassermann, for at least a year after suspension of

treatment in primary cases, and two years in secondary

cases. The price of salvarsan and the amount of special

work which such a scheme entails make it inapplicable

under present conditions to patients in poor circumstances,

but it is hardly necessary to say that the control of syphilis

in its earlier stages affects the lives and happiness of a

sufficiently large percentage of the population, present and

future, to make it of national importance.

4, The Acute Abdomen.— G. F. Aldous draws the

following distinction between the acute abdomen and those

cases presenting acute abdominal symptoms : In the for-

mer there is general peritonitis, due to some cause such

as rupture of the stomach or intestine either by disease or

trauma, rupture of abscess, etc. In the latter there is no

general peritonitis, and the acute symptoms are caused by

some form of internal strangulation of gut, cyst with

twisted pedicle, ectopic gestation, intussusception, etc. In

either group of cases the word "acute" means no delay.

The difficulty of diagnosis is usually great and is often

made more difficult by delay and by the administration of

some form of opiate.

Berliner klinische Wochenschrift.

November 17, 1913

Certain Research Into the Physiology of Digestion

and Metabolism.—Zuntz discusses the fermentations of

human food in the cecum and colon. The values are

given in part from the gases set free, which do not escape

by the rectum but enter the blood directly and escape from

the lungs. These volatile gases are inflammable. Studies

of digestion in animals which digest cellulose show in re-

gard to carbohydrates that 99.7 gms. could be digested,

but since 40 gm. escape per rectum, about 60 gm. are

actually digested in overfeeding with carbohydrates.

There is also a definite relationship between carbohydrates

ingested and carbonic acid set free. The determination of

amount of gas set free from nutriment is 10 per cent. 1 >

>

weight of the amount of solids fermented in an hour.

These values are checked up by the results of other meth-

ods. The entire subject, involving as it does the applica-

tion of new standards to digestion and utilization of food

in the entire animal kingdom, is not yet in shape for a

familiar presentation.

Therapy of Diabetic Coma.—Blum gives the manage-

ment of this condition in an article which first considers

the essence of the latter. Since opinions as to the latter

vary, much the same want of harmony is found under

treatment. Only in the negative sense do we find a con-

sensus of opinion. Circulatory stimulants have been con-

demned, as well as diuretics. The indication for alkalies

in some form is duly recognized. The author believes in

exhibition per os, as in the form of effervescent citrate

of magnesia. The rule for giving alkalies is simple—they

should be pushed until the urine gives the alkaline reac-

tion. By some sodium is pushed almost ad libitum. How-
ever, there is no indication for the constant exhibition

of alkalies. The author would not even push sodium until

the urine is temporarily alkaline because when this re-

action appears the appetite usually vanishes and quite

severe digestive disturbances occur. The author is

warmly in favor of purgation and colonic lavage, despite

the fact that these measures often show no direct improve-

ment.

Diathermy for Leprosy.—Leprosy seemed from the

very onset a disease well adapted to diathermic currents.

Unna, Jr., has given the matter a careful study. The re-

sults were not what might have been imagined, i.e., a

bactericidal activity against the exciters of the disease

with resulting subsidence of the latter. On the other

hand, the author may lay claim to the use of diathermy as

an accessory antileprotic, which softens up the nervous

structures and makes them accessible to oil treatment.

During this anesthesia it is possible to extirpate radically

many leprous tissues, superficial and deep.

Alimentary Fatty Heart.—This article by Professor

Wegelin, which will be continued, opens as follows :
This

condition is equivalent to the fatty infiltration of the

normal heart. Some authors attach no clinical significance

to this phenomenon. The heart, fatty or not, can go

ahead up to the point of death without functional insuffi-

ciency. Nevertheless no one regards such a heart as

normal, although the fetal heart regularly passes through

this cycle. Deposit of fat in the myocardium is a physio-

logical phenomenon.

Miinchener medizinische Wochenschrift.

November 11, 1913

Must the Prognosis of Cardiac and Vascular Diseases

Remain on the Dead Point?—Grassmann states that

the vast increase today in this class of diseases requires a

much more intensive study of the subject. Greater pains

must be taken fo obtain publicity. The significance of dis-

eases of the organs of the circulation for the morbidity

and mortality has not yet been sufficiently emphasized.

But improvement in the prognosis of these diseases is no

longer an individual medical subject for it now implies a

social obligation. Early diagnosis is impossible without

repeated examination. But early treatment is possible

when the diagnosis has been made. At least there may

be effected a change in occupation, which allows the full

application of treatment. The old empirical treatment

must be reinforced by all rational methods, which is pos-

sible only when these resources are centralized.
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Abderhalden's Dialysis Procedure in Scarlatina.

—

Tins reaction seems destined i" throw much light on auto

intoxication of all kinds, and in general the relations

which subsist between the organs. However, it is not

entirely intelligible how one organ can be connected with

a great variety of affections which possess nothing in

common. Scarlet fever «r naturally associate with the

lymphnodes, which arc believed to contain its specific

virus, Hence gland substance was prepared from many
and the blood serum dialysed against them. The

results wire a- follows: From the fifth to the thirty-sec-

ond day of the fever the presence of the defensive fer-

ments was demonstrable by Abderhalden's process, if

lymphnode tissue was used. These ferments are specific

only towards lymphnodes per se, not to those altered by

scarlet vims.

Freudian Interpretation of Dreams.— Bleuler appar-

antly keeps close tabs on his own dreams in respeel to

Freudian interpretations and also naturally on the dreams

of others. He also contrasts dreams with the hallucina-

tions of the insane. The Freudian method is extremely

complicated, and a dream is the result of the interaction

of many experiences, recent and ancient. Given a dream

in which a number of objects figure—shapes, colors,

actions, etc., it should be possible to discover the precise

source of these from previous experiences. The jumbling,

the absurdity, all lend themselves to a rational explana-

tion. Certain features characterize dreams and hallucina-

tions alike, for example, conflagration. In the impulsive

state known as pyromania, an impulse to burn may be first

presented in a dream state! This has been proved in the

case of young children who set small fires after dreams.

It is true, however, that another conception appears which

makes the act of fire not one of wanton destruction, but

conservative in character. A boy for example has a vision

of fire, a waking impulse to burn something, yet all the

while he has a lucid reason for his conduct, or as the

author puts it "an eminently practical motive."

The author expresses his belief that for the disentangle-

ment of the dream conditions, Freudian analysis alone is

effective. As in ordinary phychoanalysis the sexual ele-

ment, the self repression, etc.. are all important. The re-

lationship to schizophrenia, the dementia precox of others

to dream states is too close for coincidence.

Deutsche medizinische Wochenschrift.

November 13, 1913

Prevention of the Dangers of Transfusion.—Otten-

berg and Kaliskv referring to modern transfusion as in-

augurated by Crile in 1905 sum up their paper as follows

:

Accidents which result from hemolysis or agglutination

may be prevented entirely by a preliminary test. This the

authors have demonstrated in 125 patients in the Mt.

Sinai Hospital during the past five years. The relation-

ship between hemolysis in vivo and in vitro is a very close

one, and hemolysis in vitro doubtless implies intravascular

hemolysis. Agglutination is not an absolute contra-

indication to transfusion, but non-agglutinative donors

should be chosen when possible. Phagocytosis of the

red blood cells by the leucocytes is doubtless the result

of interagglutination of the two bloods. It happened

twice to the authors that the blood of the patient agglu-

tinated that of the donor. In 35 cases of agglutinative

transfusion this phenomenon did not occur. Of the nega-

tive cases two developed a high degree of urticaria and one

a high temperature after transfusion. In cases in which

the serum of the donor was agglutinative to the cells of

the patient there was no phagocytosis in the blood. In

selection of donors in respect to agglutination, it is of

greater importance to avoid agglutination of the cells

of the donor by the serum of the patient than to do the

contrary. Febrile reaction, urticaria or other eruption

occur in aboul 10 per cent, of transfusion without regard

to hemolysis or agglutination and no results follow trans-

ol thi fibrin ferment and disintegration of blood

plates.

Retrograde Incarceration of the Intestine.—Merkens
-ays of tin- condition that it presupposes the existence of

at least two intestinal loops in the hernial sac. It occurs

as a rule because the mesenterj of the connecting sling

must pass twice through the constricting ring. In rare

cases the cause is a pull on the mesentery, kinking of the

same, or rotation of the sling upon its axis. In diagnosis

the demonstration of Wahl's symptom with simultaneous

existence of an incarcerated hernia is of great importance.

Although a correct diagno is can very seldom be made,

whenever we operate on a large incarcerated hernia, espe-

cially on the right side, we must always keep in mind the

possibility of this complication. If we overlook retrograde

incarceration we may see gangrene develop within a few-

hours.

Abortive Treatment of Syphilis.— I.ier states that in

every case of primary syphilis, as well with negative as

with more or less positive Wassermann, a combined sal-

varsan Ilg. cure should be instituted, this preceding the

excision or radical destruction of the sclerosis. Treatment

should be continued unremittingly until the WaR becomes

negative and all clinical manifestations have disappeared.

Buschke's hostility toward the radical treatment of pri-

mary syphilis, based as it is upon theoretical considera-

tions, should carry no weight in the face of our positive

results. Repeated observations of the cerebrospinal fluid

of one's cases complete the status of terminal finds and

remove the scruples of sceptics.

Acute Lichen Planus Treated by Lumbar Puncture.

—

G. Pernet reports the case of a woman, aged 52, who
presented herself at the West London Hospital on June 24

with an acute lichen planus which had been present three

weeks. It was spreading very quickly and the pruritus

and irritation were extreme. She was admitted and lumbar

puncture was performed the next morning, jy2 c.c. of cere-

brospinal fluid being withdrawn. From that time the pruri-

tus began to yield, and by 4 o'clock the same day it had

practically ceased. No other treatment was given. The con-

dition was now involuting. The cerebrospinal fluid did

not show lymphocytosis, but, as is usual, it reduced Febling.

Two years before the author had had a similar acute case

in a male patient. The result of lumbar puncture was

good. In this case the cerebrospinal fluid did not reduce

Fehling's solution. In a case in which the puncture was

done and the patient allowed to go home very severe

headache ensued and lasted five or six days ; it was far

better to have the patient under observation. The sooner

the puncture was done for acute lichen planus the better

the result qua pruritus. Ravaut, of Paris, had worked at

this subject for three years, and his published writings

should be consulted for further details.

—

Proceedings of

the Royal Society of Medicine.

Symmetrical Swellings on Arytenoids.—H. Tilley re-

ports the case of a male, aged 30, who complained that

his throat got dry after using his voice for a few minutes.

There were no other symptoms. On the anterior and

median aspect of each arytenoid and above the level of

the vocal process a small, pale, raised prominence could

he seen. These came into contact on phonation, but did

not interfere with the free movement of the arytenoids

and the voice was not affected. The patient had syphilis

and had been treated for the disease, but without any

effect on the above appearances, which might have been

of the nature of pachydermia. Possibly the symptoms had

nothing to do with the laryngeal appearances.

—

Proceed-

ings of the Royal Society of Medicine.
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Under What Circumstances Are Syphilitics to
Be Accepted as Insurance Risks?—Lenzmann asks
permission of the reader to unfold his private con-
victions upon a subject which is especially important
and just now highly practical for insurance com-
panies. The author cites three points for discussion.
1. The risk of one syphilitically infected is far
greater than that of a healthy subject. 2. In no
department of medical science has there been made
such fundamental progress, during the past few
years, as in the domain of lues research. These
advances have an eminently practical value for life

insurance. 3. Thus far life insurance companies
bave not utilized tbese advances for the improve-
ment of their risks. The author's conclusions re-

garding the improvement of syphilitic risks are as
follows: A subject suffering from florid syphilis
should be advised to undergo radical treatment un-
til a negative Wassermann reaction is reached. He
may then be accepted and remain for three years
(in more advanced cases two years) under control.

Should an applicant confess syphilis—not of florid

type—he is to be studied with the Wassermann.
Should this be negative the risk may be uncondition-
ally accepted, provided a "cure'' has preceded the
reaction. Such a period of treatment is variable.

If infected six years ago the period of treatment
should be three years at least; if four years ago,
two years, etc. If the term of treatment falls short
of these limitations the deficit should be made up
before the subject is accepted. The author advises
more supervision, not further treatment, unless new
symptoms appear, or the Wassermann is positive.

Treatment is then pursued until it beco nes negative.
In applicants for insurance who are suspected of

having been infected at some time with syphilis, the

Wassermann must be used, even in ignorance by the

suspect of a syphilitic infection. If the reaction is

positive we must postpone the case for one or two
years—in accordance with the suspected date of

infection—the applicant being closely controlled.

Any insured who withdraws from control is ex-

cluded from further insurance, besides being liable

to certain costs.

The author confesses that his views are not

accepted with open arms, and that many scruples

have been raised against them. These vary much in

character. Not a few claim that with the great

increase in our knowledge of syphilis and its treat-

ment the original hazard has so diminished that

syphilis per se does not add to the ordinary risk.

The author retorts that this conception takes no
account of postponed affections of the nervous

centers and blood-vessels; it must be borne in mind
that these very structures are naturally predisposed

to disease with the advance of civilization.

—

Blatter

filr Vertrcmensdrzte der Lebensversicherung, Nos. 4
and 5, 1913.

Notes on Life Assurance in Egypt.—The spread

of European institutions and the establishment of

local assurance offices in Egypt offering terms as

favorable as those in Europe have greatly increased

the popularity of life assurance in that country.

Dr. Harold B. Day, M. R. C. P., divides the pro-

posers into four main classes : ( 1 ) The West-
ern European—British, French, or German. Since

the two latter generally insure in an office of their

own nationality, this class is composed almost ex-

clusively nf British residents. (2) The natives of

Southern Europe, including Italians, Maltese,

Greeks, and other inhabitants of Southeastern

Europe. Many of these are of mixed origin and
born out of the country of their nationality. (3)
The Eastern races, chiefly Syrians and Armenians.

(4) The native Egyptian. The first class is com-
posed of men, born and bred in Western Europe,

who have come to reside in Egypt. Many of these

are Englishmen in the Egyptian Government Serv-

ice, who are under middle age and have been re-

quired to pass as first-class lives before appoint-

ment. The men in private business are not so care-

fully selected, but their financial circumstances are

usually favorable enough to permit of marriage and
frequent change of climate, making them good
risks. The second class, composed of foreigners

of mixed nationality, make up the greater number
of proposers. Such persons are readily acclimated,

but are less careful of their health than the average
Englishman. The members of this class are mostly
hard-working business men, of sedentary habits

and as their means and method of living vary con-

siderably, each case must be judged on its own
merits. Useful information is often conveyed by
the general nature of their surroundings. The
next class, comprising the Oriental tvpe, such as

the Syrian, may be classed as intermediate between
the foregoing and the native Egyptian. Histories

are hard to obtain and the services of an interpreter

are often necessary. The last class is formed of

the native Egyptian, and while the smallest, it is

increasing in the proportion of those seeking life

assurance. The difficulty of accepting these lives

in the past has been considerable and most offices

will not offer whole-life policies. At the outset,

the proposer may be ignorant of his real age, or

may be unable to offer any proof of it. This diffi-

culty may be solved by offering insurance for a
limited term. Family history, even when obtained,

is often unreliable. Alcoholic intemperance is rare

among all classes of Egyptians—Christians as well

as Moslems. As a set-off, however, sexual excess

and immoderate cigarette smoking are common,
although not so prevalent as formerly. Provided
then, that the medical interrogation and examina-
tion have been satisfactory, the question arises

:

Are the prospects of longevity the same for the na-

tive Egyptian as for the average European ? It

may be conceded that the innate vitality of the aver-

age man is the same whatever his race or social

position may be. Since circumstances prejudicial

to health make their influence felt most acutely dur-
ing early life, a high rate of infant mortality is the

best indicator of defective hygiene. Judged bv this

standard, all Eastern countries, including Egypt,
fall much below the British standard. Ignorance
and superstition not only levy a heavy toll on infant

life, but are prejudicial to the health and longevity

of adults. Illness is so often mismanaged that effec-

tive treatment is difficult. A great change is

already apparent in the habits and health of the

upper classes of the native population, due to the

spread of European ideas. Education and sanita-

tion are rapidly extending their influence from the

pupil to the home. We may take the infant mor-
tality in the proposer's family as a useful index of

individual health. A proposer in good health,

whose children are successfully reared, may be ac-

cepted for a whole life on European terms. On
the other hand, a man of Eastern race, whose life

does not conform to the European standard of

hygiene is best offered a fixed term.—T.ife Assur-
ance Medical Officers Association, May. 1913.
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Philadelphia and New York: Lea 8 ! iget

'I'm new edition of this visiting list maintains the high
'1 « hich 11 has ai hi< ved 1 a hand n rnielj bound

1 professional calls and other
data. In addition to the ruled blank pages there is .1 sec-
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weights and measures, and comparativi call in trui
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. .I the diseasi Eorm
ilu bulk of the monograph. Orthodox treatment is ad-
vised.
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Syphilis. Strategic ct Tactique. Par le Dr. Lew
Paris : A. Maloine, 1913.

The author studies variations ,>f Wasserraann's reaction
in syphilis, the different methods of diagnosis based on use
of fresh serum, the effects of salvarsan and neosalvarsan,
and their efficiency in the cure of talus. He cites fifty-four
cases of s_\|.hilis observed personally and concludes that
grave cases are not those of syphilis with evident stig-

mata, but the veiled cases; that treatment must be
to individual needs and should he stopped only when any
serum reaction shall have disappeared permanently. The
author insists on the necessity of verifying practical cures
by examination of the blood serum as in examination of
the urine to determine the cure of albuminuria or
diabetes.

Geschichte der Ohrenheilkunde, 2ter Band, 1850-
191 1. By Prof. Adam Politzer, Emeritus Professor of
Otology University of Vienna; Emeritus Royal Privy
Counsellor of the University Otological Clinic in

Vienna. Price 24 marks. Stuttgart : Ferdinand Ente.
I9I3-

The second and last volume of the History of Otology
by Politzer follows the first by about one a half years.
It embraces a most scientific and comprehensive lapse of
time beginning in 1851 with a description of the anatomy
and physiology of the labyrinth under the initial hand
of Marchese Corti. Corti devoted himself with persever-
ing enthusiasm in Hyrtle's School of Anatomy in the
Vienna University, chiefly to the labyrinth and vestibule
of the internal ear, and was the first to give fundamental
knowledge as to the course and anatomical endings of the
thousands of filaments of the acoustic nerve. The so-
called "organ of Corti" refers distinctly to the inner and
outer rods, lamina, spiralis membranacea, the membrana
basilaris, tectoria, etc. There were over 10,000 filamen-
tary nerve-endings traced in Waldeyer's work in
Strieker's laboratory later. Corti's four works were pub-
lished in 1851 under the chapter "Recherches sur l'organe
de l'ouie des mammiferes." He was followed within
ten years by such successful workers as Voltolini.
Schultze, Reissner, Bottcher, Deiters, Kolliker, Henson,
Rudinger, Pritchard, and so many others as to give the
probable source of the present day basis of anatomy.
Politzer and Rudinger gave artistic interest and incentive
bv their well-known lithographs, and plastic moulds to the
anatomy of the middle and inner ears. This reference to
the work of 1850 to 1870 is made in lengthy detail because
our knowledge of the functional anatomy of the laby-
rinth, vestibule, and semicircular canals is one of the
unremitting and devoted labors of these workers. Chap-
ters most condensed and instructive follow in rapid suc-
cession on the description of the eighth nerve, physiology
of the vestibule, cochlea, and semicircular canals. The
basic sources of to-day's surgical work on the labyrinth
and vestibule date from the laboratory work of these men.
Helmholtz, in 1856, and later Ki'mig developed the scien-
tific value of musical tones and gave an astounding im-
petus to experimentation in this line of research. In so
iimited a presentment of this great review of otology by the
celebrated Politzer, now in his seventy-fourth year," one
can only mention the chief surgical diseases and meas-
ures, which were brought out in and since i860: catheter-
ism_ of the Eustachian tube, auditory tests, intracranial
otitic complications, sinus phelebitis, cochlear and laby-
rinthine diseases of a degenerative type, neuroses, etc.

The last 260 pages are devoted to the development of
otology in individual countries from 1850 to 191 1. The
first nation is England, where, as is well known. Joseph

illiatn Wilde, and Janus Hinton were tin

pioneers. North America—or the United States -has 35
pages at the 1 Blake oi Boston The first clinic

and Par Infirmary, founded bj

1
'1 Edward Dela eld [820 In Philadelphia the Insti-

tution for ' and Ear followed in 1822

;

in Boston thi itabl Ey< and Kar In-
firmary, etc., ' lisl ol otological journals and of

of otology, with their incumbents, and an
.ill too brief personal sketch of workers in Otology in

1 follows. The earliest otologists were
Roo 1. Ignew, Knapp, Noyes, Pomeroy, Sexton, and
Bui k, to bi Followed b a 1 >ng li 1 ol mi n of the present
in New York, Brooklyn, Boston, etc

Internationai 1 mm.-. \ Quarterlj of Illustrated 1 lini

cal Lectures and Especially Prepared Original
on Treatment, Medicine, Surgery, etc. Edited by
Henry W. Cattell, V.M.. M.D. Volume 111. Twenty-
third 00. Philadelphia and Lon-
don: J. B. Lippincott Company.

Tins volume of the well-known quarterlj contains twenty-
one articles liagni sis, treatment, medicine, surgery,

legal medicine, and electrotherapeutics. The best of these
articles is probablj thai of ' raig on the prophylaxis and
treatment of malarial infections. It is marked by thor-

oughness and restraint and is an excellent one in many
ways. Ashford's paper on uncinariasis and Bainbridge's
on electrotherapeutics in the treatment of cancer are also

to be recommended. This volume measures well up to

the standard set bj the series.

a prai in u i 1 vtis! on the causis. symptoms, and
Treatment ot Sexual Impotence and other Disorders
in Men ami Women. By William J. Robinson, M.D.,
Chief of the Department of Genitourinary Diseases and
Dermatology. I'.roiix Hospital and Dispensary; Editor
The American Journal of Urology, Venereal and Sex-
ual Diseases; Editor and Founder of The Critic and
Guide; Author of "Sexual Problems of Today"; "Never
Told Tales'': "Practical Eugenics," etc. President of the

American Society of Medical Sociology; President of

the Northern Medical Society ; Ex-President of the Ber-
lin Anglo-American Medical Society; Fellow of the

New York Acadamy of Medicine; Member of American
Medical Editors' Association, American Medical Asso-
ciation. New York State Medical Society, Medical So-
ciety of the County of New York. American Urological
Association, Harlem Medical Association, Society for

Moral and Sanitary Prophylaxis, etc., etc. Price $.3.

New York: Critic and Guide Co.. 1913.

Sexual impotence is one of the most important maladies
which confront physicians in general, and urologists in

particular. The paucity of writings on this topic leads

one to zealously investigate such as are presented. In this

book Dr. Robinson has produced a unique mixture of good,
bad, and indifferent. It is divided into nine sections with
the following headings, which fairly well indicate their

contents : Masturbation, Pollutions and Spermatorrhea,
Sexual Impotence in the Male, Sexual Neurasthenia. Ster-

ility. Sexual Disorders in Women. Priapism, Miscellaneous
topics, and Prescriptions. The first of these sections is

especially full and detailed. Herein, the author expresses

the opinion that locomotor ataxia may occasionally be

caused by excessive masturbation. The treatment in gen-

eral is that advocated by other writers. However, it may be

assumed that the two or three patients who underwent the

"little rather brutal procedure" of applying "rapidly a red

hot wire to the child's genitals" seemed to possess vigorous
and pugnacious fathers. In the third section appears the

following statement : "I am fairly convinced that con-
tinual sexual abstinence from any sexual gratification may
result in partial or complete, temporary or permanent im-

potence." Without prejudice to this statement, it must be
remembered that it is diametrically opposed to the hold-

ings of some of the greatest authorities in our profession;

authorities that are accepted without question. Overmuch
space is given to case reports. If an equal amount of time

and labor had been given to the pathology of the lesions

and detailed descriptions of technique, the work would have
greater scientific value. The therapeusis is in general

good, the chapter on prescriptions containing many good
formulae and combinations. It is questionable, however,
whether or not these ready-made prescriptions will ever

aid any physician to think for himself. In the section

on miscellaneous topics the author gives full sway to his

philosophy, propounds many vital questions, and provides
pabulum for every student of sexology. The literary

style occasionally approaches the academic, but as a rule

the prefatory promise is kept, to use language that is per-

sonal, clear, straightforward, conversational.
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.MISSISSIPPI VALLEY MEDICAL ASSOCIATION-.

Thirty-ninth Annual Meeting, Held at New Orleans. La.

October 23, 24, and 25, 1913.

The President, Dr. Albert E. Sterne. Indianapolis,

Indiana, in the Chair.

(Concluded from page 1009.)

Some New Points in Round-Ligament Surgery.—Dr.
Channing W. Barrett of Chicago showed slides demon-
strating points in different round ligament operations and
the importance of several points connected therewith.
First, that the infrequency of adhesions of the sigmoid,
cecum, appendix, omentum, bladder or small bowel, as
well as other intraabdominal complications, were of such
frequency as to render any round ligament shortening
not only incomplete but oftentimes hazardous. Slides also
demonstrated that the retroperitoneal grasping of the
round ligament produced an immediate potential hernia,
which was avoided by puncturing the peritoneum at the
internal ring, a method of combuned shortening from the
abdominal incision on one side and through a hernial in-

cision on the other for cases with inguinal hernia.
Through this inguinal hernial incision the author had
corrected a femoral hernia at its proper end. A method
of reaching the round ligaments at the internal ring by
means of a skirt puncture, after intraabdominal con-
ditions had been corrected and the ligaments secured
through a medium incision was also shown : likewise a
method of reaching them through a transverse skin in-

cision, the ends of which brought one near the internal
ring. The distinctive features of all these procedures cor-
responded to the method proposed ten years ago and
was still used in the vast majority of cases, namely, that
they picked up the round ligament in the abdomen where
it was easy to find and had it running normally to the
internal ring with normal relations in the abdomen. This
operation, as far as known, had given no mortality, no
interference with pregnancy, no failure to hold the uterus
in position after pregnancy, and less than one-tenth of
one per cent, known of returns at any time. Such results
warranted the further use of this operation.

Consideration of Results in the Treatment of Hip
Disease.—Dr. John Ridlon of Chicago said the me-
chanical treatment of hip disease aimed to do for longer
or shorter periods in most cases three things, namely, to

immobilize the joint, to remove the weight of the patient
from the joint in standing and walking, and to exert trac-

tion on the limb. A hip might be immobilized by a plaster

of Paris spica as efficiently and as comfortable as in any
way. The patient's weight could be removed from the
joint by putting him in bed; this more efficiently than any
other way. Traction could be exerted by the use of
weight and pulley, either with adhesive plasters applied
to the limb after the manner of Buck or of Taylor. The
author showed pictures of braces and numerous lantern

slides of hip disease cases showing the condition before
treatment and the results after treatment. The cases

reported illustrated a fact which all observing orthopedic
surgeons knew, namely, that some cases would attain very
good results without any treatment whatsoever ; some at-

tain very bad results under the most prolonged and best

of treatments : but the orthopedic surgeon also knew that

by treatment he lessened pain, shortened the duration of
the disease, prevented a great deal of the deformity that

would otherwise occur, and saved life.

Classification of the Gastrointestinal Diseases of In-

fancy.—Dr. Isaac A. Abt of Chicago said the digestive

disturbances through constitutional anomalies depended on
some inherited defect in the structure of tissues and
organs. Thus the far-famed exudative diathesis did not

depend upon the feeding but upon a congenital vice. In

such infants eczema, lymphatic enlargements, bronchitis

and bronchial asthma, and eosinophilia manifested them-
selves to a greater or less extent despite the quantity or

quality of food. As to the classification of Finkelstein. he
divided the subject as follows: (1) Weight disturbances

characterized by a diminished tolerance for milk, especially

milk fat. The infant did not thrive. The weight was
stationary as a rule. The bowel movements were hard,

dry and formed. (2) Dyspepsia was a more severe dis-

ease manifestation than the foregoing. It was character-

ized by a diminished tolerance not only for fat. but also

for carbohydrates. Such children did not gain in weight
even if the diet was increased, constituting the so-called

paradox action. (3) Decomposition; a condition char-

acterized by marked loss in weight, low temperature, and
slow pulse. The loss in weight continued even when con-

siderable food was administered. The child was easily

infected, or infection took place readily. A marked in-

tolerance for fat and carbohydrates was present. These
infants were subject to secondary infectious processes, as

furuncles, abscesses, etc. (4) The next clinical group was
alimentary intoxication, characterized by fever, disturb-

ances of consciousness, albuminuria, rapid superficial

breathing, great intolerance for food, particularly for sjgar

and other whey constituents. In considering the disturb-

ances produced by breast milk, Finkelstein referred to

underfeeding as well as the dyspepsia produced by over-

feeding. Disturbances of nutrition on account of con-

genital perversions of the constitution received attention

For instance, he discussed the neuropathic constitution, the

exudative diathesis and errors in development as factors

influencing digestion and nutrition. He also considered

the effect in quantitative changes in food which referred

to overfeeding and underfeeding. Passing to the next

qualitative changes, he paid particular attention to the in-

juries produced by starch. Infants suffered infection be-

cause food tolerance had been lowered by the disturbances

of nutrition, the lowered resistance which resulted in con-

sequence making infection possible. Parenteral infections

were more frequent than genuine gastrointestinal in-

fection. Knowledge of the gastroenteritis of infants, so

far as bacteriological facts were concerned, was only slight-

ly developed, and consequently present views were subject

to considerable changes in the future. In order to in-

terpret cases at the bedside, teach and describe this disease

group, a working hypothesis based upon some classified

arrangement was an absolute necessity. Uniformity was
much to be desired, and this much-desired end could only

be reached when unanimity was born of knowledge.
The Feeding of the Sick Infant.—Dr. Frank C. Neff

of Kansas City, Missouri, stated that one should regard

constipation as an evidence usually of an intestinal in-

digestion. The constipated new-born baby fed entirdy

on the breast was with difficulty relieved through the diet.

Correction of the mother's diet, digestion, and mode of

living might be tried, but often met with little effect upon
the child. He had never attempted to administer fruit

juices to infants less than three months old, but older

infants would often tolerate from teaspoonful to table-

spoonful quantities of orange, grape, pineapple, or prune

juice with good results. Supplemental feedings of cow's

milk with the addition of a malted gruel, such as the

so-called malt soup, showed a beneficial effect upon the

gray, dry, soapy stools. The effect of malt sugar was
laxative, and of more benefit than any of the laxative

drugs. Following a disturbance in balance which was not

corrected there was a decided intestinal disturbance with

numerous watery, mucous stools, vomiting, and an ele-

vated temperature. Fats, sugars, and flours must here be

reduced, and in severe cases also the whey contents of the

food. Breast milk was preferable to any artificial feeding.

Xext comes Finkelstein's albumin milk. Finally, skim or

buttermilk in case the other foods were not obtainable.

These should lie given in small quantities at first. The
feeding of infants suffering from systemic poisoning re-

sulting from improperly digested and assimilated food and

also from infections must provide for elimination through

the kidneys and stool. The feeding of infants with

pylorospasm had as yet shown little advance. Lapage ad-

vised regulating the feeding, using easily digested food

that left no residue and had the greatest chance of pass-

ing the pylorus. It was advisable to give small amounts,

even as little as a teaspoonful, frequently, until the child

improved and the vomiting ceased. Sometimes a change

of food alone would lead to temporary improvement.

Feeding through a tube without much dilution of the food

was advisable, after washing the stomach. Nutritive ene-

mata were of doubtful value.

Pyloric Stenosis in Infancy: An Analysis of Twenty
Cases Personally Operated Upon.—Dr. II. M. Richter
of Chicago reported twenty cases. Of these eighteen were

of the type described as hypertrophic pyloric stenosis; two
were of the type known as spasmodic. In all of the

eighteen a definite, firm olive-shaped tumor was demon-
strated at operation ; in seventeen of the eighteen it was
palpated and recognized through the abdominal wall be-

fore the operation. In one case in which it was not

palpable before operation, the clinical findings were so

clear that the diagnosis was made without reserve. The
tumor consisted of a firm olive-shaped body, roughly one-

half to three-quarters of an inch in length. It was
covered by smooth, glistening peritoneum that had the ap-



1 1 x )S MKDICAL KKCOKI). [Dec. 13, 1913

pearance of being stretched over the mass. There was
n.i external evidence of inflammatory reaction; no at

tempt at fixation. The mass was as freely movable as a
so commonly was when found in the

adult, and tin- mobility was recognized clinically and was
ilj the cause of the frequency with which clinicians

had failed l" demonstrate it. The tumor had the firmness

tilage; 1! was not soft or pliable in any case; there
was no ca^e in which its consistency made the finding

onable; no case in which a graduation could be made
<»ut between the tumor mass and the adjacent stomach
and duodenum : it was sharply defined. In two cases in

which a pyloroplasty was done, and in one case that came
to autopsy, a section of the pylorus showed the mucosa
to be relatively redundant, so that it bulged out of the
incision when relieved of the compression by the tumor.
The histological picture had been perfectly worked out
1>\ others; in one case of his series that came t'i autopsy
the finding agrees with the universal report, viz. : a simple
hyperplasia of the circular muscle fibers, with no change
in any structure of the pylorus. The stomach, when it

had not been emptied before opening the abdomen by the

e of a tube, was always found distended to a marked
the duodenum was always empty and

ed. It was perfectly evident that the tumor formed
ilete obstruction of the canal. In the earlier cases

where the operation was continued without emptying the

stomach with a tube, the various manipulations never
forced the air in the stomach through the tumor into the

The bowel remained collapsed and ribbonlike up
to the moment of removing the clamps, when it would
balloon out. and the advancing column of air could easily

be followed as far as the jejunum was exposed. Xo
hydrostatic test could more clearly prove the existence
of a complete block, though the degree of tension was
not determined In none of the eighteen cases was there
any accompanying congenital malformation, though in one
a particularly short mesocolon made it impossible to do
a retrocolic gastrojejunostomy. Other obsersvers had re-

ported accompanying congenital malformations. In pre-
senting this series of twenty cases, wdiich was the largest
heretofore published in America, he wished to bring out
the facts, first, that the mortality had been reduced below
that claimed by any method of nonsurgical treatment, and
second, and of equal importance, that the ultimate con-
dition of the patient was that of a normal individual.

Some Points in the Treatment of Acute Ileocolitis.

—

Dr. T. Ross Sxvder of Birmingham. Alabama, in discussing
the treatment of acute colitis in the child insisted that to

be rational the treatment must be individual. There were,
however, certain principles of treatment applicable to all

cases. With the onset of the disease, it was imperative
that the intestinal tract be cleaned out. His personal
preferences for this purpose was castor oil by mouth
and normal saline solution for irrigation of the bowels.
If there was troublesome or persistent vomiting, the
stomach should be washed, the washing to be followed by
the administration of broken doses of calomel until one-
half to one grain was given, and still later followed by
oil. Although the initial purgation and irrigation were
essential, he protested against the practice of giving a

daily dose of oil and of continuing frequent irrigations.

This practice was not only useless, but it was absolutely
contraindicated in that it destroyed all possibility of rest

to the inflamed and ulcerated bowel. If toxemia of grave
nature accompanied the onset, a hypodermocylsis of salt

solution should be given without delay. Given early in

the attack, salt solution was often an excellent and some-
times necessary measure, but he was convinced that after
the heart had been weakened by the ravages of this dis-

ease, the subcutaneous injections of salt solution was not
only futile but that it was capable of producing disastrous
results by overcrowding the heart. By stopping all food,
by clearing out the intestinal tract and. if necessary, by
the use of salt solution suhcutaneously. the toxema in the
majority of colitis cases promptly subsided and the dis-

ease became a purely local one. demanding for restora-
tion to normal nothing so much as rest. If peristalsis

continued, irritable and excited, the author used opium
more and more freely. This drug has been subjected to

so much abuse, so much had been written about its dan-
gers wdien used in the particular condition under discussion
that for a number of years he fought shy of it. To-day.
without its use in acute colitis, the disease was often
unnnecessarily prolonged and its dangers were frequently
augmented. There was no truth in the statement that

children suffering from colitis did not bear opiates well.

They bore them a great deal better than they did the wear
and tear and the strain accompanying the irritable peri-

stalsis ( Mice the intestinal tract had been relieved of toxic

decomposing anil irritating food residue, opiates should
lie called into quick service and they should be given in

amount sufficient for the purpose intended. Rest was not

only to be assured by withholding further purgation, by

withholding food, and by the use of opiates, hut the

environments of the child should be made peaceful and
MUiet. Mam of these children were of such age as to be

susceptible to tie depressing influence of anxious faces,

tear, and morbid and thoughtless remarks, which were
too often seen and heard over the sick bed. The child

with colitis should lie kept in lad in the recumbent
position.

The Treatment of Goiter.— Dr John II. John-., of

Coffeyville. Kansas, said the treatment of goiter should
depend on each individual case. Operative measure should
never be looked upon as routine, but whatever method of
treatment was used the patient should be kept under con-

stant observation to note the benefit derived from that

treatment. Complete rest, physical, mental and emotional,
was essential in all methods " ; treatment for periods of
weeks, if possible. A sanitarium environment, where the

patient was away from the home surroundings, giving a

change of scene at an altitude of 2.000 to .4,000 feet, was
by far the most effectual measure in the majority of cases.

The seashore was never good in these cases, Ki cher says

that, "an altitude from 3.000 to 5,000 feet, with a mild
hydrotherapy in the form of cold sponging and baths, regu-
lations of the diet to reduce the proportion of albumin or

fats, and a rest cure, interrupted by a regular systematic
increase of muscular exercises against resistance, with

phosphorus, arsenic or iron internally, makes the best in-

ternal treatment." The removal of constipation should be

seen to. This treatment alone had immediately and
markedly aided in diminishing goiter. Two bases were
reported by Dr. Cantieri, of Milano, Italy, which had been
successfully treated with the thyroidectomized milk of
goats. The recovery had been continuous, and permanent
in one since 1908. In the second case he combined the

thyroidectomized milk with electric treatments applied

locally to the gland which resulted in a cure.

Essentials of Modern Artificial Feeding of Infants.

—

Dr. Robert A. Strong of Xew Orleans said the commonly
used sugars in infant feeding were lactose or milk sugar,

maltose or malt sugar, and saccharose or cane sugar. Malt
sugar, on account of being very expensive, was used in

combination with dextrin. Maltose was more rapidly con-
verted and absorbed, hence was less Irable to cause fer-

mentation. Maltose was the most desirable, yet the litera-

ture showed that the opinion was not unanimous on the
use of any particular sugar. In Germany malt sugar prep-
arations were used almost exclusively in milk modification.

The present status of starches was about the same as it had
been for the past five years. The addition of cereals was
still desirable, but not hefore the fourth or fifth month
The routine use of lime water continued with many, while
others contended that its use was unnecessary in normal
infants. He had adhered to the routine practice of using
it with the belief that the excess of alkali might meet the
demand of the infant organism in an impending and ob-

scure acidosis, and besides, its use had never been demon-
strated to be harmful. He had used albumin milk in

of decomposition in his services at the Charity Hospital,

and the results had been sufficient to warrant his belief

in its efficiency as a temporary measure. As to the methods
of feeding, he had been using whole milk mixtures almost
exclusively for the past four years, and had been teaching
it for the past three years, and he was firmly convinced
that it was the logical procedure in the average case.

The Relation of Sinus Diseases to General Systemic
Infections.— Dr. Richard J. Tivnen of Chicago said

that both clinical experience and analogous infections had
clearly demonstrated that infection could be. and was.
transmitted from the accessory sinuses to neighboring and
distant structures. The frequency of sinus infection, as

reported by different observers, varied from 22 to -13 per

cent. Sinus infections were not uncommon in association

with influenza, croupous pneumonia, diphtheria, erysipelas,

scarlet fever, measles, small-pox, tuberculosis, typhoid
fever, and cerebro-spinal meningitis. A number of these

cases had often associated with them many other infec-

tions, such as joint infections, etc. Possibly, the suscepti-

bility of the sinuses to these diseases and these later joint

complications might have a closer relationship than was
usually assumed. Instances of infections of neighboring
organs, as the eye. orbit, and brain, due primarily to sinus

infections, were numerous. After referring to the asso-

ciation of erysipilis with sinus infection he concluded that

the primary infection of this disease was. in many in-

stances, to be found in the accessory sinuses. Reference
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was also made to gastric disturbances common to accessor}
sinus infections, such as nausea, vomiting, and loss oi ap
petite, these disturbances being probably inaugurated by tin
constant swallowing of the purulent secretion with reab-
sorption of ptomaines. Referring to the joint infections
as secondary in connection with a primary sinus infection,
such an association was exceedingly probable. While the
sinuses had not been so specifically associated with joint
infections as had other structures of the upper respiratory-
tract, in his opinion a systematic and consistent investiga-
tion of sinus imolvernents would not infrequentlj estab-
lish a casual relationship between diseases of these cavities
and joint infections. His conclusions were that the nasal
accessory sinuses did not occupy the position of prominence
as factors in systemic infections to which they were en-
titled; and while he disclaimed any desire to assign to

these cavities unmerited prominence as etiological factors,
he nevertheless emphasized his belief that in all obscure
general systemic infections a thorough investigation of the
nasal accessory sinuses and their appendages shoul 1

I

carried out as a routine measure.
Officers.—The following officers were elected for the

ensuing year: President, Dr. D'Orsay Hecht, Chicago;
First Vice-President, Dr. W. W. Butterworth. New O:
leans; Second Vice-President, Dr. Willard J. Stone, I

>

ledo, Ohio; Secretary, Dr. Henry Enos Tuley. Louisville,
Kentucky (reelected): Treasurer. Dr. Samuel C. Stanton,
Chicago, Illinois (reelected).

Cincinnati. Ohio, was selected as the place for holding
the next meeting.

MEW YORK ACADEMY OF MEDICINE.

SECTION' ON SURGERY.

Staled Meeting. Held Xorember 7, 1913.

Dr. L. W. Hotchkiss in the Chair.

Diverticulitis of the Sigmoid.—Dr. Anthony Har-i
Harrigan presented a patient, 65 years of age. The family
and previous histories were negative. She had had four
full term pregnancies. The menopause occurred 25 years
ago. She had had an umbilical hernia for eighteen years.
She was always constipated. The day before admission to

the hospital she returned from Europe. She had been very
seasick during the entire journey. She had no pain. At
4 o'clock in the afternoon of August 8, 1913, the day of
her arrival, she had severe pains in the lower abdomen;
they were severe, persistent, and did not radiate from the
suprapubic region. She had no chills, fever, sweats, or
headache. She was admitted to the Fordham Hospital
August 9, 1913. Examination showed a markedly dis-

tended abdomen : also a small reducible hernia at the
umbilicus. There was no redness, swelling, or tenderness
of this hernia. There was rigidity of both recti muscles,
more marked in the lower quadrants. There was tender-
ness in the lower right quadrant but no mass was felt.

The rectal and vaginal examinations were negative. The
temperature was 103 F., pulse 98. The leucocytes num-
bered 17,000 and there were 85 per cent, polymorphonu-
clears. It was thought that the patient was suffering from
a spreading peritonitis due either to an affection of the
appendix or gall bladder. On opening the abdomen the

small intestine covered with plastic lymph presented. The
condition of the appendix was found to be negative,

as was the condition of the gall bladder. The hand in the

peritoneal cavity felt a hernia consisting solely of omen-
1. In the pelvis a mass was felt lying above the right

ligament. It was about the size of a baseball, round.

movable, and the surface was nodular. This mass was
easily delivered and consisted of a loop of intestine; it was
identified as the large intestine by the presence of a longi-

tudinal band. The convex surface presented at least -'5

small elevations ranging from 1/3 to J/2 inch in diam-
eter and from 1/3 to J4 inch in height. The sur-

faces of these elevations were covered with the

normal peritoneal coat of the intestine. At one point a

small elevation showed a minute opening through which
intestinal contents could be easily expressed. The ap-

pendices epiploic* were swollen, inflamed, and the mesen-
tery was markedly inflamed. The body was identified as

the sigmoid by a study of its position and relations. The
perforation was closed with interrupted sutures of linen.

The loop was returned to the pelvis and a long cigarette

drain inserted. There was a slow convalescence with con-

siderable suppuration. The patient was discharged on Oc-
tober 12, 1913, with complete closure of the wound.

Resection of the Cecum, Ascending Colon, and the

Terminal Portion of the Ileum, Pericolic Membrane—
Dr. Anthony Hart Harrigan presented a woman. 31 years

old, who was admitted to the hospital August 7, 1913. Her
family and previous histories were negative. Her present
illness began at 2 a.m. with severe cutting pain in the

right side of the abdomen. At 7 a.m. the pain shifted to

the left side. Vomiting began at 3 a.m. and persisted.

A physician was called in and he gave her an enema which
was unsuccessful. After the administration of morphine
she was brought to the hospital in an ambulance. No his-

tory could be obtained from her because she was under the

influence of morphine. A mass was seen and felt in the
right iliac region; this was dull on percussion. There was
rigidity of both recti muscles. The temperature was 99.4°

F. and the pulse 80. An exploratory operation was per-
formed at 10 a.m. under ether narcosis. On opening the
abdomen a cystic mass was found occupying the right iliac

region and upper part of the pelvis. The first impression
was that they had to deal with an ovarian cyst with a
twisted pedicle. Further investigation, however, when the
mass was delivered, showed that it consisted of the cecum,
ascending colon, and terminal ileum intimately bound to-

gether and rotated in its longitudinal axis. In other words
a partial volvulus. On closer examination it was found
that the ascending colon was covered or enclosed by a
membrane which passed downward over the cecum, cover-
ing or enclosing the appendix. This membrane also passed
downward and inward over the terminal ileum. The latter
was acutely angulated into four or five kinks. An attempt
was made to straighten out the ileum by dissecting the
binding adhesions. This was soon given up because of
fear of wounding the intestine. It was then decided to
short circuit in order to relieve the intestinal obstruction.
The ileum immediately above the site of kinking was
divided. The peripheral end was closed with four layers
of sutures, one of catgut and three of linen. A lateral
anastomosis was made at the beginning of the transverse
colon with the aid of clamps. The ileum was easily
hrought to the colon with no tension or dragging. The
anastomosis was antiperistaltic. The distended end of
the divided ileum was closed and sutured to the peri-
toneum. The incision was closed in layer fashion up to
the point of the attachment of the distal end of the ileum.
\ smooth convalescence followed. The bowels moved
spontaneously. The sutures were removed on the eighth
da} \ second operation was performed on August 21.

The distal end of the ileum was liberated from the parietal
peritoneum. Separation of recent adhesions was done and
the patient was discharged on September 22 and referred
to a convalescent hospital. An exact pathological diag-
nosis was not made at the primary operation. Three con-
ditions were suspected in this case, tuberculosis of the
cecum, pericolic membrane and Mechel's diverticulum dis-
turbance. The specimen presented showed no evidence of
tuberculosis, carcinoma, or Mechel's diverticulum. The
diagnosis of pericolic membrane was made from the study
oi the gross specimen. The question arose whether in

addition to the pericolic membrane they had to deal with
an intensified type of Lane's kink.

Dr. Edwin Beer said that in the literature of the last
ten years there had been no new developments along the
line of diagnosis of diverticulitis. Recently at the May is'

clinic in Rochester it was shown that they had been able
to see something with the aid of bismuth. Dr. Beer
thought that the case presented was a good one to try out
with the .r-ray and made the suggestion that this be tried.

__
Dr. Harrigan said that he would suggest this to Dr.

Stewart and report upon this at a later meeting.
Adenocarcinoma of the Ileum.—Dr. Edward W. Pe-

1 RSON presented a patient, 51 years of age. who was
admitted to the hospital July 24, 1913, with symptoms of
intestinal obstruction. Her family history was negative.
Her personal history was that a small tumor had been
removed from the parotid region about five years ago.
She had always been more or less delicate. She possibly
had malaria eighteen years ago and had been very anemic
during the past five years. During the past six weeks she
had lost fifteen pounds in weight. During the past two
years she had suffered with a feeling of distress and ful-
ness in the gastric region. This seemed to have no rela-

lion to meals, posture, or to any special time. She had
belching of gas; this became very frequent, but there was no
vomiting and no constipation. During the past six weeks
she complained of severe pain wdiich came on suddenly
anil then would be absent for several days. The patient
was very thin and emaciated. The abdomen was distended
and there was a visible peristalsis. Operation was advised
and a resection of the intestine performed as well as an
appendectomy. A lateral anastomosis was done with the
result that the patient now was in good condition, had a
good appetite, her bowels were acting well. The specimen
removed was an adenocarcinoma of the ileum.
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Splenectomy for Stab Wound of the Spleen.— Dr.
i'mi:i II1..1M presented t his patient and speci-

men. The accident happened September 29, 1913. The
injury was one and .1 half inches above the last rib on
the left side .-md be was 111 considerable shock. The pulse
was [20. Thi large enough to admit a finger
and M 1 clots came from it On opening the abdomen
the peritoneal cavitj was found to be filled with blood
clots, ile finally was able to deliver the spleen which he
found to be fairly adherent and came up with difficulty.

Dr, Eiuguet showed the specimen removed. The opening
m the spleen caused by the stab he tried to sew, but the
sutures came out and the only resource left was to do a

splenectomy, which was done. The patient after the oper-
ation never had a temperature over 100.5" ''• nr a pulse
over Hx>. Dr. George Ben Johnson had collected 178 cases
of splenectomies and 1511 of them were traumatic. Of the
150, seven wen- stall wounds and six gunshot wounds. In
the case of the patient just reported the blood count
showed 4,400,000, hemoglobin 85 per cent., and the white
cells numbered 1 i.< « 10

Some Points on Technique of Skin Grafting with Use
of Aluminum Leaf.— Dr. E. M. FoOTE said that hitherto
skin grafting had been an uncertain procedure. He used
the aluminum leaf which was stiffer than the silver leaf.
When it was sterilized it did not go to pieces. The top
of the granulations were merely shaved and the grafts
applied and they took in too per cent, of the cases. Mr
presented two patients which showed perfect results.

Dr. Walter M. Brickner could not see what particular
advantage the aluminum or the silver grafts had over the
rubber tissue.

Dr. Foote replied that with the use of the rubber tissue
there was produced more or less moisture and this neces-
sitated a frequent changing of the dressings. The alumi-
num leaf dressing was absolutely dry ; many of the skin
grafts did not require changing for one or two weeks;
when removed the parts underneath would be found to be
dry. He emphasized the fact that the grafts should never
be soaked in saline solution before being applied. The
entire surface was covered.
Esophagoplasty after Intrathoracic Resection of the

Esophagus for Carcinoma.—Dr. Willy Meyer pre-
sented this communication which he illustrated with lan-
tern slides. He said that if the tumor in the esophagus
was to be extirpated the whole operation, including the
making of the gastric fistula, should be planned with a
view to reconstruction of the esophagus. A tube should
be made which would enable the patient to swallow his
food and pass it down into the stomach. Patients with
malignant esophageal stricture complained of their inability
to swallow and their principal desire was to have the
ability to swallow restored to them. Dr. Meyer asked
why not, then, if on thoracotomy a case was found to be in-

operable, divide the esophagus proximal to the tumor and
invert the distal end. Then transpose the oral stump
under the skin of the neck and chest and if not long
enough unite it with the opening of the Jianu tube. If it

proved too short a connecting rubber tube would re-
establish swallowing of liquid and semiliquid food. If this

should prove unsatisfactory a skin plasty would have to be
made to bridge the defect and thus complete the extra
thoracic esophagoplasty.
The Pathogenesis and Treatment of Hernia of the

Linea Alba.—Dr. Alexis V. Mosciicowitz read this
paper. He said that all hernia; that occurred in the mid-
line of the abdomen, with the exception of those that oc-
curred at the umbilicus, were grouped collectively under
the name "hernia of the linea alba." Whey were more
frequent above the umbilicus than below. Longitudinal
bulgings of the linea alba were occasionally called herniae.

but they were not herniae in the true sense of the word,
because there was no defect in the transversealis fascia.

Because of their greater frequency above the umbilicus,
these herniae had also been called epigastric herniae. They
varied greatly in size, but the greater majority of them
were very small. After considering the surgical anatomy
of the linea alba which enabled him to explain certain
peculiarities of an epigastric hernia, especially a hole in

the transversalis fascia through which a vessel passed to
the surface, he described the following simple surgical pro-
cedure. A small vertical incision was made over the cen-
ter of the so-called hernia. The skin and subcutaneous
fat were divided and retracted, thereby exposing a lump
of fat. Search was then made for the blood vessel and
it was usually found upon the left side of the protrusion:
this vessel was ligated. The fat was teased apart : the
shreds of fat were ligated to obviate a secondary hemor-
rhage. The ligatures were placed close to the bottom of
the hole in the transversalis fascia. The stumps were

linn pushed back into the hole, .md the latter closed with
one or two stitches. The sutures which closed up the hole

grasped all of the component parts of the linea alba at

that particular point, namely, lima alba plus transversalis

fascia. Strangulation was exceptionally rare in epigastric

but that it could occur was proven by thi

reported by Mr. Ilotchkiss in Annals of Surgery, LTV,

£>tatp fHfMral ICirntBtnij Soaria.

STATE BOARD EXAMINATION OUESTIOXS.

Alabama Stati Board or Medical Examiners.

July 8, 9, 10. mul 1 1. 1913.

{Continued from page 1012.)

ETIOLOGY, PAT] <. AND DIAGNOSIS.

I. dive the etiology of mucous colitis.

-'. Give the etiology of scurvy.

J,. (.i\.- the pathology of endocarditis.

4. Give the pathology of absciss of liver.

5. Give the symptomatology of erysipelas.

6. Give tin' symptomatology of heat-stroke.

7. Give the diagnostic symptoms of pellagra.

8. Name one variety of pernicious malarial fever .md
give its diagnosis.

0. Give the diagnosis of diabetes mellitus.

10. Give the differential diagnosis between appendicitis

and ovaritis.

PHYSICAL DIAGNOSIS.

1. Name points for observation in the inspection of the

thorax.
2. Name points for observation in the inspection of the

abdomen.
3. Give the varieties or kinds of respiratory (breath)

sounds and the explanation of each (adventitious sounds
not asked for, such as rales, for example).

4. Give the varieties or kinds of voice sounds arM the

explanation of each.

5. Give the physical signs of bronchial asthma and their

explanation.

6. Give the differential physical signs between a thor-

oughly compensating cardiac hypertrophy caused by mitral

stenosis and one caused by aortic insufficiency, and the

reasons for same.

7. Give the physical signs of pericarditis with consid-

erable effusion and their explanation.

8. Give the physical signs of arteriosclerosis.

9. Give the method for the physical examination of the

spleen.

10. Give the phvsical signs of a bladder distended with

fluid.

(Optional, to be answered or not, as the applicant pre-

fers) : Make a diagnosis in the following hypothetical

case : Right side—Absent movement ; bulging intercostal

spaces ; absent fremitus lower three-fourths, increased
upper fourth ; flatness lower one-third ; tympany middle
and part of upper third, dullness remaining upper
third ; absent respiratory and vocal sound lower third

;

amphoric breathing and egophony middle and part of

upper third ; bronchial breathing and bronchophony re-

maining upper third; succussion positive. Left side

—

Exaggerated movement and respiratory sound and apex
of heart to left of mammary line.

obstetrics.

1. What changes take place in the circulatory apparatus
of the fetus after birth?

2. What conditions may be mistaken for pregnancy?
3. How would you diagnose the death of the fetus in

utero?
4. What are the results of retroflexion of the .

uterus with incarceration?

5. What are the premonitory symptoms of eclampsia?
6. What precaution should be taken in the management

of face presentations?

7. What precautions should be taken against septic in-

fection during labor and in the puerperal state?

8. Describe the internal method of performing podalic

version and what are the dangers to the fetus?

9. (a) Give the diagnostic points of value in breech
presentation prior to rupture of the membranes. (b)

Name and describe positions of breech presentation.

10. Describe briefly the operation of cesarean section.
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GYNECOLOGY.

1. Give the etiology of metrorrhagia.

2. Give the effects of oophorectomy.
3. Give the names of the two most important muscles

of female perineum.

4. What is meant by fibrosis of the uterus?

5. Describe the endometrium.
6. Name the conditions that cause sterility in the female.

7. What pathological conditions are caused by posterior
displacement of the uterus?

8. Classify tumors of the uterus.

9. Describe one operation for procidentia uteri.

10. Give the contraindications for curettage.

ANSWERS.

ETIOLOGY, PATHOLOGY, SYMPTOMATOLOGY, AND DIAGNOSIS.

1. Etiology of mucous colitis: Dysentery, diseases of
the liver or heart, tuberculosis, nephritis, exhausting dis-

eases, and indigestion.

2. Etiology of scurvy: Improper diet, the absence of
fresh vegetables with the salts normally contained in them.

3. "Acute simple endocarditis may be prenatal as well as

postnatal. In the former class of cases, the right side of

the heart is usually involved, while in those instances ob-
served after birth, the disease is most often limited to the
left side. While the disease may attack the entire lining

membrane of the heart it is especially marked at the

valvular portions of the endocardium. The earliest change
is that of hyperemia of the membrane rendering it red and
swollen. As the inflammatory exudate is thrown out the

surface of the valves become roughened and warty ex-
crescences are formed. These verrucose formations are

to be found on the auricular surface of the mitral valve
and on the ventricular surface of the aortic valve at the

line of contact of their leaflets, usually from 1 to 2 mm.
from their free margin. These vegetations are produced
by a proliferation of the cells of the adventitia and of the

external connective tissue; fibrin from the blood is de-

posited on the formations, thus serving to increase their

size. The excrescences are friable and may be easily de-

tached or broken off and carried in the blood stream as

emboli, to various parts of the body, particularly the left

side of the brain, the kidneys, and the spleen. If retained

in position, fibrous tissue is eventually formed : the valves
become thickened and contracted, producing chronic endo-
carditis. The leaflets may then become the seats of
various infiltrations." (Hughes' Practice of Medicine.)

4. Pathology of abscess of the liver. "The liver is en-

larged, swollen, and opaque, and presents the ordinary
evidences of parenchymatous degeneration or cloudy swell-

ing. In addition, in the cases of so-called multiple pyemic
abscesses it exhibits a number of variously sized abscesses

—usually small, but often coalescing to form larger, some-
times many-chambered cavities, with purulent contents.

The so-called single, tropical, or amebic abscess of the

liver is described by Manson as consisting at first of one
or mure grayish, ill-defined, anemic, circular patches, half

to one inch or thereabouts in diameter, in which the

lobular structure of the liver cannot be made out. A drop
or two of reddish, gummy pus may be expressed from the

necrotic patches. Later the center of these patches lique-

fies, and distinct but ragged abscess cavities are formed.
An abscess thus commenced extends partly by molecular
breaking down; partly by more massive necrosis of por-

tions of its wall ; partly by the formation of additional

foci of softening in the neighborhood and subsequent
hreaking down of the intervening septa. These may involve

almost if not an entire lobe, usually the right. The pus

is usually thick, viscid, chocolate-colored and streaked with

blood, and often contains large pieces of necrotic liver

tissue. Entatneba dysenteries may be found in more than

one-half of the cases (in some of the other cases in the

wall of the abscess). The ordinary pyogenic organisms
are rarely encountered. A large abscess may consist of

a suppurating hydatid cyst." (Kelly's Practice of Medi-
cine.}

5. Symptoms of erysipelas: Sudden onset; high tempera-
ture ; a sharply defined red patch on the skin which
spreads in all directions, the edges being raised and hard;
variable constitutional disturbance.

6. Symptoms of heat-stroke : Dizziness, feeling of op-

pression, nausea, headache, vomiting, high temperature,
sometimes diarrhea, relaxation of muscles, loss of con-

sciousness and convulsions. It generally occurs during ex-

posure to the rays of the sun.

7. Diagnostic symptoms of pellagra: Anemia, gastric

pain, diarrhea, salivation, mental and physical depression;

an erythema that is bilateral and occurs on the exposed
parts of the body; muscular spasms, neuromuscular pains,
vertigo, headache, paralysis, melancholia, spinal tenderness.

8. Pernicious estivoautumnal malarial fever is diagnosed
by finding the specific protozoon in the blood of the pa-
tient. This form is caused by the Plasmodium prcccox.

0. Diabetes mellitus is diagnosed by the large quantity
of urine, with sugar in it. great thirst, enormous appetite,

muscular weakness, emaciation, and the acetone odor of
the breath.

10. In appendicitis the pain is of sudden onset and is

localized in the right iliac fossa ; there is abdominal rigid-

ity, chiefly of the right rectus muscle, and tenderness at

McBurney's point ; there are usually fever, nausea, vomit-
ing, and constipation.

In inflammation of the right ovary the pain is not local-

ized, but may be bilateral, and spreads to the vagina and
rectum: there is no tenderness at McBurney's point; it

is usually worse, just before the menstrual period, which
sometimes affords relief ; on vaginal examination the ovary
is found to be tender.

PHYSICAL DIAGNOSIS.

1. In inspection of the thorax, one should note: The
size, shape, and symmetry of the chest ; the movements
during respiration ; the rhythm, force, and frequency of
the heartbeat ; the position of the apex ; any pulsations or
enlargements ; beading of the ribs ; the color of the skin,

and any eruptions.

2. In inspection of the abdomen, one should note : The
general nutrition, size, shape, movements, pulsations, re-

tractions; color of skin, and eruptions; the presence of
white or colored lines; enlarged superficial blood-vessels;
peristaltic movements ; distention, or new growths ; and
general retraction.

3. The respiratory sounds. "The respiratory murmur
may be modified in intensity, rhythm, and quality. The
modifications of intensity are puerile, exaggerated, or
feeble respirations. The modifications of rhythm are asth-
matic, emphysematous, and cogged-wheel or jerky respira-
tions. The modifications of quality are bronchial, cav-
ernous, and amphoric breathing. Bronchial breathing oc-
curs in lobar pneumonia, phthisis, compensatory emphy-
sema, tumor, syphilis, and infarct. Both inspiration and
expiration are harsh and have a high-pitched (tubular)
character. Cavernous breathing is low-pitched and blow-
ing in character and is heard over cavities. Amphoric
breathing is similar to the sound produced by blowing
gently over the mouth of an empty jar. It is present in

phthisical cavities, pneumothorax with patulous opening,
and localized consolidation near a large bronchus."
1 Pocket Cyclopedia.)

4. The voice sounds. "Vocal resonance is increased over
the apex of the right lung in health and in nhthisical and
pneumonic consolidations. It is diminished in thick chest-
walls, pleural effusions, emphysema, and pulmonary
edema. Bronchophony, or exaggerated vocal fremitus, oc-
curs in phthisis. Pectoriloquy, the complete transmission
of the whispered words to the ear, is heard over phthisical
cavities and in pneumothorax when the lung is patulous.
Egophony, in which the voice has a nasal, trembling
sound, is heard at the upper border of dullness in pleural
effusions." (Pocket Cyclopedia.)

5. Bronchial asthma. "Physical examination during the
attack reveals a distended chest, as the lungs are overfull
of air which cannot be expired. Moreover, as the thorax
is thus in the inspiratory position, its movements, in spite

of the violent respiratory efforts, are extremely limited,
and the diaphragm is lowered and almost immobile. The
respirations are normal or decreased in frequency; inspira-
tion is short and quick ; the expiration is prolonged and
wheezy because of the difficulty in expelling the previously
inspired air through the narrowed tubes—an expiratory-
dyspnea. Percussion is normal or hyperresonant. On
auscultation a multitude of sonorous and sibilant rales
are heard, during both inspiration and expiration. Toward
the close of the attack, and during its course if bronchitis
coexists, moist rales of various sizes are perceived." (But-
ler's Diagnostics of Internal Medicine.)

6. In initial stenosis there will be observed a presystolic
thrill: the hypertrophy will be right sided; the left side
of the heart will lie of normal size; the second pulmonic
sound may be accentuated.

In aortic insufficiency the murmur is diastolic ; the left

ventricle is hypertrophied ; the arteries will be found
throbbing; and the characteristic Corrigan pulse is present.

7. Pericarditis with effusion. "The physical signs are

:

Marked increase of the cardiac dullness; displacement of

the apex beat; muffling of the heart sounds: displacement
of other organs (if effusion be great). The shape < f
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the dullness is cliaracteristii li is conical, the apex of

the cone being truncated and situated at the level of the

econd rib, owing to the do 1 attachment ol the pericar-

dium to the great vessels at tins point. The apex beat is

illy pushed upward and to the left. It lies, when 11 is

palpable at all, distinctly within the left border of cardiac

dullness, not, as in 1 due to valvular < 1 i - < .
, e, in

nship to it. The marked distention of the

pericardia] sai surrounds the heart with fluid, and
a dullness extending much beyond the limits of the organ
itself. The amount of bulging and displacement of or-

gans will, "i onrse, vary with tin amount "I Mind pres-

ent. \s resolution takes place the friction returns, and
may be vcr\ coarse in character Muffling of the heart
sounds is not always present, and is not entirelj due to

the presence of fluid, for the fetal heart is quite distinctly

heard through an amount of fluid greater than is usually
present in pericarditis. The muffling is therefore due
mainly to weakness of the cardiac muscle from accom-
panying myocarditis, although where the quantity of fluid

is very great, in serous and chronic pericarditis, this may
in part account for it.'' ( Wheeler and Jack's Handbook
of Medicine. I

8. Physical signs of arteriosclerosis. The arteries are

tortuous and feel like a pipe-stem : the apex heat of the

heart is powerful and may be displaced to the left; car-

diac dullness is increased downward and to the left, owing
to hypertrophy of the left ventricle: the first sound of
the heart is apt to be loud and booming, and the second
sound accentuated.

q. Examination of spleen. "A greatly enlarged spleen

and more rarely one scarcely more than palpable may be
seen to move with the respiration : furthermore, in any
case of splenomegaly a marked prominence of at least

the left upper quadrant is produced. Auscultation may
reveal friction sounds in the presence of perisplenitis, or

the organ may he anchored by adhesion, but it is ordin-

arily freely and directly movable with respiration, and
palpation is the only method yielding important results.

The position of the patient should be right iateral if minor
enlargements are to be noted, as in typhoid fever or other

acute infections, and the right hand should make pressure
posteriorly while the left makes palpation. Abdominal
distention defeats palpation save in great enlargement, and
the normal spleen is not palpable. If greatly enlarged the

dorsal position is to be preferred and the condition can

hardly be overlooked, unless with a tense wall the careless

or hurried examiner fails to get below the actual border
or to distinguish between muscular resistance and the

splenic mass." (Greene's Medical Diagnosis.)

10. In the case of a bladder distended with fluid there

will be a tumor in the hypogastric region, dullness on per-

cussion over the tumor, and the introduction of a catheter

will cause the tumor to disappear.

Optional Right-sided pleurisy with effusion.

OBSTETRICS.

1. Changes that take place in the circulatory apparatus

at birth: The hypogastric arteries dwindle and become
impervious; the Eustachian valve atrophies: the foramen
ovale closes; the ductus arteriosus and ductus venosus be-

come obliterated: the umbilical vein becomes obliterated

and is afterward known as the round ligament of the

liver.

2. Conditions that may be mistaken for pregnancy:
Amenorrhea, ascites, fibroids, ovarian tumors and cysts,

obesity, tympanites, subinvolution of the uterus, and pseu-

docyesis.

3. Symptoms of death of fetus in utero: Cessation of

the signs of pregnancy, the abdomen and uterus are both

diminished in size, the fetal heart sounds and movements
are absent, there is no pulsation in the cord, the mother's

breasts become flaccid and occasionally secrete milk. If

the fetus has been dead for some time, crepitus of its

cranial bones may be elicited.

4. Retroflexion of the graiid uterus, with incarceration,

may result in: Constipation, irritability of the bladder,

retention of urine, cystitis, pyelonephritis, rupture of blad-

der, sloughing of the uterus, peritonitis, exhaustion, and
shock.

s. Premonitory symptoms of eclampsia are: Dizziness,

disturbances of vision, flashes of light before the eyes.

vertigo, headache, diminished secretion of urine with less-

ened output of urea and some albumin, and pain in the

epigastric region.

6. If the chin is presenting anteriorly, expectant treat-

ment may suffice: but care must be taken to observe that

the chin does not rotate backward. Spontaneous version

may occur, and the presentation becomes a vertex one.

Railing tins, or as a means of favoring tins, postural treat

in, nt. such as Walchei - po ition, Mas been recommended
1 1, in spite ..1 this, engagement has not occurred, cephalic

version is indicated n not to rupture the

membranes If this is not SUCce nil. podalic

should be tried. If. after all these manipulations the child

is still ali\e and the head is engaged, symphyseotomy is

indicated: if the child is dead, craniotomy should be per-

7. The asepl nent of normal laboi aims to pre-

vent inn 'Hon. The prophylaxis consist- in thorough dis

infectii 11 of the patient, the physician, and the instruments

and appliances employed. The simplest method is as fol-

IIh patient, at the beginning of labor, takes a tepid

bath and is well scrubbed all over with soap and water.

Then an enema of soap and water to empty the bowel;
after the action of which the external genitals, thighs, but-

tocks, and abdomen are carefully washed with a 1:2000
bichloride solution, special attention being given to over-

look no told or fissure of the surface. The vaginal douche,

of 2 per cent, creolin solution, or the weak solution of

bichloride of mercury formerly used before labor, has been

abandoned, unless there be some already existing infection,

when it may be used. The normal vaginal mucus is itself

germicidal in some degree, as well as a useful lubricant,

and should therefore be allowed to remain undisturbed.

Moreover, washing out the vagina exposes the woman to

- me danger of infection from an unclean syringe. The
physician, before making any examination or doing any

operation, removes his coat, bares the arms to above the

elbows, when the hands and arms are thoroughly scrubbed
with soap, water, and a stiff nail-brush. Scrape the under
surface of the nail-ends and the fissures surrounding the

nails with some pointed instrument, not sharp enough to

scratch, and having washed off all soap in some clean

water, immerse the hands and leave the arms in a 1 :2000

bichloride solution, and continue this last washing for ten

minutes." (King's Obstetrics.)

Nothing should come in contact with the genitals of the

patient that is not sterile: and examinations should be as

few as possible.

S. "Internal version is done by passing one band into

the uterus, seizing and bringing down one or both feet.

The cervix must be sufhcietly dilated to allow the hand
to pass. It should be done as soon as possible after the

membranes have ruptured. If there is only slight retrac-

tion of the uterus it may be done, by an expert operator,

by deeply anesthetizing the patient, but one who has not

had much experience of the operation should not attempt

it. If the uterus is firmly retracted it should never be

attempted. The patient may lie on her left side, or pref-

erably on her back. The right hand may be used in all

cases, but in some the left one does better. It depends
on which way the child is lying. Use the hand which will

most easily reach the front of the child. Thus, if its

back is toward the mother's right side, use your right

hand, and if the back is toward her left, the left hand;
but if you are not accustomed to working with your left

hand always use the right. The hands and arms should be

thoroughly sterilized, and well washed in lysol solution.

Pass the hand in a cone shape to dilate the cervix, if it is

not sufficiently dilated already, and pass the hand on to

the front of the child, rupturing the membranes, if they

are unruptured. As much of the liquor amnii as possible

should be retained in the uterus by damming it back with

the wrist. If a contraction comes on, spread your hand
flat on the front of the child and wait until the uterus

relaxes. If you do not do this the pressure upon your

closed band will almost paralyze it, and may cause rupture

of the uterine wall. Catch one or both feet, making sure

it is a foot and not a hand. As soon as you get a foot,

pull the leg down steadily into the vagina, if the uterus is

quiescent, but if a contraction comes on. wait, spreading

your hand out as before. The child's body usually rotates

quite easilv. unless the uterus is retracted round it. If

version is attempted when the uterus is retracted, as in

a transverse case, care must be taken to unhitch the shoul-

der from under Bandl's ring, if it is caught, but only an

expert should undertake such a risky operation, and it

hould only be undertaken if there is a chance of saving

the child's life. The final part of the delivery is carried

out in exactly the same way as when the breech presents."

(Jardine's Delayed and Complicated Labor.)
The dangers to the fetus, are:— Injury from the trac

tion. asphyxia, and death.

9. In breech presentation the back of the fetus may
palpated to one side of the mother's abdomen, the head
found at the fundus of the uterus, and auscultation giv«

the heart sounds above the umbilicus. The breech
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either above the brim of the pelvis, or else it fills up the
pelvis so that pelvic palpation is impossible.

The positions of breech presentation, are :—Left sacro-
anterior, right sacro-anterior, right sacro-posterior, and
left sacro-posterior.

10. Cesarean Section. "Fluid extract of ergot, tTJJxx, is

injected into the thigh muscles just as the anesthesia is

begun. The operator assures himself that there is no loop
of intestine between the uterus and abdominal wall, be-
neath the field of incision. Should a coil of intestine be
found there, it is pushed above the fundus. An assistant

holds the uterus in central position. The skin incision ex-
tends one-third above and two-thirds below the level of

the umbilicus. It is best made through the right rectus
muscle. The external layer of the rectus sheath is

divided, the muscular bundles separated with handle of
scalpel and the fingers, and the deep layer of the sheath
and the peritoneum divided after lifting them with tissue

forceps. Bleeding vessels are controlled by gauze sponge
pressure, or held by catch-forceps before opening the
peritoneum. A short longitudinal median incision is made
in the uterine wall beginning at the fundus, avoiding the

membranes if still unbroken. This is extended downward
with fingers, scissors, or scalpel to a total length of about
six inches. The hand is thrust through the membranes
and the child is extracted by the head or the feet, which-
ever is most accessible. In case of anterior implantation

of the placenta, usually the hand may best be passed
directly through it. The cord is clamped at two points

with catch-forceps, cut between them, and the child is

passed to an assistant. The uterus slips out of the abdo-
men as the child is extracted, and the intestines are kept
back with hot sterilized towels placed over the upper part

of the incision. The coverings help also to protect the

peritoneum from soiling. The uterus is wrapped in hot
moist cloths. As a rule, it is better not to wholly even-
trate the uterus. The placenta, if not spontaneously sep-

arated, may be peeled off by grasping it with one hand
like a sponge. If the cervix is not sufficiently open for

drainage, a large rubber tube or gauze strip is passed
down through it and withdrawn from below. Irrigating

or mopping the uterine cavity is unnecessary. Asepsis is

promoted by leaving it as nearly as possible untouched.
The peritoneum is sponged dry with the least possible

friction or handling. The uterine wound is closed with

deep No. 2 chromated catgut sutures at intervals of about

1/3 inch. They are given a wide sweep laterally through
the muscular wall, falling short of the decidua. The peri-

toneal coat of the uterus is closed with a No. I continuous
plain catgut suture, forming a welt over the deep suture

line. The hemorrhage is inconsiderable and usually ceases

with the introduction of the first sutures—a hypodermic
of ergotole should be given before beginning the opera-

tion, and one of ergotole and pituitrin on the delivery

of the child. Retraction of the uterus is ensured by
manipulating it, if necessary, through a hot towel, or by
faradism. When there has been much blood lost, a quart

or two of warm sterilized 0.0 per cent, salt solution may
be left in the peritoneum. The parietal peritoneum is

closed with a plain running No. o catgut suture. Inter-

rupted silkworm-gut sutures are then passed at intervals

of about 54 inch; through all but the peritoneum, from
within outward. The fascia is brought together with in-

terrupted Xo. 2 plain catgut sutures, or with a continuous

suture. The silkworm-gut sutures are now tied. The ab-

domen is cleansed, and the wound covered with a dressing

of several thicknesses of dry sterile cheesecloth ; over this

is placed a thick compress of sterile absorbent cotton.

The dressings are secured with strips of zinc oxide ad-

hesive plaster, and held in place bv a Scultetus binder."

(Polak's Obstetrics.)

GYNECOLOCGV.

1. Causes of Menorrhagia. Constitutional: Purpura,

scorbutus, hemophilia, hepatic cirrhosis, over indulgence in

food and alcoholic drinks. Local and Vascular: Uterine

congestion and displacement, endometritis, subinvolution,

fibroids, and other tumors.
2. Effects of Oophorectomy:—"The operation, if thor-

oughly performed, is followed generally by atrophy and
consequent arrest of function in the uterus, and the pre-

cipitation of the menopause. The artificial production of

this critical period gives rise to phenomena quite similar

to those which characterize the natural menopause, except

in most cases menstruation is arrested permanently at

once. The popular impression that the operation unsexes

the woman in a mental sense or renders her masculine is

a mistake. The effect of the operation upon sexual desire

is variable, but probably no more so than that of the nat-

ural menopause. The question of insanity as a result of

the operation has been raised : it probably occurs no more

frequently than after other operations of equal gravity,

probably not oftener than with the natural meonopause."
(Dudley's Gynecology.)

3. Two important muscles of the perineum:—The trans-

versa perinei and the levator ani.

4. Fibrosis of the uterus.—"This is a morbid condition

of the uterus which presents the following characters:
The patients are usually multiparas between thirty-five and
forty-five years of age, but the condition is also met with
in younger women, and in nullipara;. They complain of
menorrhagia which lasts from fourteen to eighteen days.
At times the bleeding is so profuse as to place life in

danger. The uterus is enlarged, and the cervix is hard to

the touch. When the cervical canal is dilated the tissue

of the cervix tears rather than stretches; the endometrium
is quite smooth, but the walls of the uterus are hard and
resisting, and the curette makes a harsh grating sound
in passing over it, and brings very little tissue away. The
structural changes are very striking ; the uterus is larger

than usual, and its walls are thick and tough. On section
the arteries stand out prominently, exposing their thick-

ened walls. On microscopic examination the muscle tissue

of the uterus is seen to be replaced by an abnormal
growth of fibrous tissue. The walls of the uterine arteries

are very thick, and the lumina of the vessels much nar-
rowed and sometimes obliterated. The glands of the en-
dometrium are markedly atrophied, so that the mucosa
presents a much thinner layer than the normal. The
changes in the tissues of the uterus are analogous to the
curious fibrotic changes which occur in the walls of the
cardiac ventricles as a sequel of syphilis. In the uterus
the changes are probably a remote consequence of septic

endometritis." (Sutton and Giles' Diseases of Women).
5. "The mucous membrane of the ulerus is thick, and

consists of a lining of ciliated epithelium, supported on a
vascular and very cellular fibrous tissue. Long tubular
glands extend down into the muscular coat invading its

deep layer. In the cervix the glands are shorter, but
more branched, and are lined by columnar mucus-secret-
ing cells. Near the os uteri the epithelium becomes colum-
nar, and passes at the orifice into the stratified squamous
type. During menstruation the mucous membrane becomes
congested, the surface becomes partially disintegrated, and
an escape of blood takes place from the surface." (Aids
to Histolopy).

6. The most common causes of sterility in woman are:
Gonorrhea, absence or errors in development of any part
of the genital tract, malformations of genitals, fistula3 ,

lacerations, obesity, alcoholism, pelvic inflammations,
dyspareunia, inflammations of uterus, tubes, or ovaries,
elongated cervix. The cause may not be in the woman,
but in the man.

7. Posterior displacements of the uterus may cause:
Menstrual irregularities (such as amenorrhea, dysmenor-
rhea, or uterine hemorrhages), abortion, leucorrhea,
sterility, constipation or pain on defecation, neurasthenia,
hysteria, and various reflex symptoms. The ovaries and
tubes may be displaced or pressed upon; the uterus may
be compressed, or dilated.

8. Tumors of the uterus may be classified as follows:
I. Malignant: Carcinoma, sarcoma, deciduoma malig-

num, endothelioma.
II. Benign: Fibromyoma, adenomyoma, polypi.

9. Operation for procidentia uteri. "An incision two or
three inches in length is made immediately above the
symphysis, and the fundus uteri is drawn forward by a
volsellum. Three silkworm gut stitches are inserted
through the abdominal parietes and peritoneum, and also
through the body of the uterus just posterior to its axis.

The stitches should include about '4 inch of the uterine
wall in their grasp, and go about % inch deep. On draw-
ing them tight, the uterus is fixed forward against the
abdominal wall and contracts adhesions. In some cases
it may be desirable to scarify the uterine wall before
tying the stitches, so as the better to determine adhesions.
As a general rule the adhesions stretch somewhat, and
hence allow a certain degree of play, but without the like-

lihood of a return of the displacement." (Rose and Car-
less' Surgery.)

10. The contraindications to curettage are: The possi-

bility of pregnancy and malignant tumors.

{To be concluded.)

Hydatid Cysts of the Liver.—D. G. Greenfield re-

ports the case of a male, aged 10 years, in whom when
he was aged 3 years his mother noticed a lump on the
right side of the abdomen. In the course of two years
three hydatid cysts were drained. A year ago he had
slight hemoptysis.

—

Proccedinas of the Roval Societv of
Medicine.
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A Rule for the Administration of Unusual
Fractional Doses of a Drug.—Dr M S Varon

son of New York writes that he has devised a rule

whereb) one may readily administer an) fractional

dose ni a drug, starting ou( with one of the stand

.ml tablets of known strength. Thus it one has a

tablet of morphine containing [

/$ of a grain, and it

it is desired to administer 1 66 of a grain of thi^

drug, the procedure is as follows: Take 66 minims
of water and iu this dissolve the tablet. Eighi

minims of tln^ solution contains the required dose,

["his rule is applicable in the administration of anj

fractional dose, whether or not the denominator ol

the fraction is a multiple of the denominator of the

fraction represented in the tablet as supplied by the

manufacturer.

A Diuretic Mixture in Cardiac Edema.—
Fiirbringer and Kohlschiitter recommend the fol-

lowing :

If Infusion of digitalis, 150 grams.

Tincture of strophantus, 3 grams.
titrated caffeine, 2 grams.

Solution of potassium acetate (40 per cent.),

50 grams.
The dose is one tablespoonful every two hours.

Ortner combines the infusion of digitalis with a

double salt of caffeine. He frequently uses theocin

or its preparations in conjunction with the infusion

of digitalis.

The Treatment of Pruritus Vulvae.—Gusserow
recommends the use of the following ointment

:

1> Cocaine hydrochloride, 0.15 gram,

Menthol, 1 gram,
Salol,

Olive oil, aa, 2 grams.

Lanoline, add 40 grams.

Fritsch prescribes the following mixture for in-

ternal use

:

Vf Potassium bromide.

Sodium bromide,
Ammonium bromide.

Chloral hydrate, aa, 5 grams.

Morphine hydrochloride, 0.05 gram.

Atropine sulphate, 0.005 gram.
Distilled water ad 200 c.c.

M. et Sig: One to two tablespoonfuls to be taken

at night.

An Emetic for Children.—The following mix-

ture, known as "linctus emeticus," is well adapted

for use in children

:

Te} Tartar emetic. 0.06 gram.
Powdered ipecac root, 1.2 gram.

Distilled water, 30 grams.

< >xymel of squill (B. P.),

Simple syrup, aa 15 grams.

Of this mixture there should be given from one

teaspoonful to one tablespoonful every 15 minutes

until the effect is produced.

Pituitary Extract in the Treatment of Con-
stipation.—B. A. Houssay and J. Beruti report

favorable results following the hypodermic adminis-

tration of pituitary extract as a means of stimulat-

ing intestinal peristalsis. The injection of 2 cubic

centimeters often produces an evacuation at the end

of one or two hours. If 3 cubic centimeters be

used, then defecation results in from six minutes to

one hour. It is pointed out that the doses that stim-

ulate peristalsis are higher than those that excite

uterine contraction.

—

La Presse Medicale.
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HOHDAVa
I fi He pllel 2:00 p.m.

1 Ir. Dawbam 2*0 p.m.
atology and

Syphilis Dr. Gottheil .1:00 p.m.
Cumberland si Hospital. Laryngology and

Rbinologj Dr. Stewart i 00 p u
Surgerj Dr. Walmscy
Surgery, ' (raj Dr. Shea : <" p.m

n csdavs

ii.tl ..Neurology Dr. Byrne . 9:00 am
/ land Ho >il i

I I Dr. Ogitvy. 10:00 * M.
Ophttu Dr. Mulcahy, 2:30 p.m.

Cumberland St, Hospital.. Gyne ology Dr. Hurnham 1:00 P.M.

Surgery Dr. Iter 3:00 p.m.
unarv

Surgery ton 2:00 P.M
Coney Island Hospital Surgery Dr

. Pittce and
Mur-

phy an.! LacklO: *o am
M, dii ini Drs, Hall, Naah,

rlegeman and
Byingt-.n . 3:30 P.M.

\\ i i'--i

City Hospital . Surgcrj Dr. Dawbam 2:00 P.M.
Obstetrii Dr. Dorman, . .. 2:30 p.m.

ical Hospital Neurology .... Dr. Malom-y . .10:00 a.m.
Cumberland St. Hospital. .Ophthalmology and

Otology Dr. Schen.k . 4:00 P.M.

Kings Co. Hospital Orthopedics. Dr. Truslow. .. .10:00 a.m.

Dermatology.. Dr. Winfield . . . 1:00 P.M.
(iastrM.'i::. r. ,}.,; Dr. Lincoln 2:00 p.m.
Orthopedics Dr. Napier 1:00 p.M.

land Hospital Pediatrics Drs. Beck. Mc-
Quillan, Pen-
dleti m and Van
Wan 3:00 p.m.

IHI KSIIAYS

Medicine Dr. Evan.. 9:00a.m.
Gynecology Dr. Child 2:00 p.m.

Metropolitan Hospital
4th Dermatology. Dr. Dearborn. . 2:30 p.M
4th; 11th; IKth; Genitourinary

Surgery Dr. Carleton ... 2:30 P.M.

11th Laryngology Dr. Foster 2:30 p.m.

18th Medicine Drs. Klots and
Seward . . 2:30 p.m.

18th Obstetrics Dr. Storer 2:30 p.m.

4th; 18th Ophthalmology and
Otology Dr. Boyle 2:.<l> P.M,

l.Hth Pediatrics Dr. Wallin 2:30 p.m.

4th; 11th; hxth Surgery Drs. Ostrom and
Harrington. . . 2:30 P.M.

Cumberland si. Hospital. Gynecolgy. Dr. Burnhara. . . 1:30 p.m.

Surgery Dr. Walmsey . . . 3:00 P.M.

Kings Co. Hospital Obstetrics. : Dr. Judd 10:00 a.m.
Coney Island Hospital . . Gynecology.. ..Drs. McEvitt.

Mills. Mayne
and Rankin. . 1:30 p.m.

Rhinology and
Laryngology Dr. Tucker 1:30 p.m.

Surgery Drs. Fiske, Bo-
gart. Murphy
and Lack 3:00 p.m.

City Hospital

.

( Uy Hospital Surgery Dr. Dawbarn. . . 2:01) p.m.

Laryngology and
Otology Dr. Dougherty !:M) p.M

Dermatologv anil

Syphilis Dr. Gottheil .... 3 :00 p.m.

Neurological Hospital Neurology Dr. Abrahamson 9:00 p.m.

Cumberland Si. Hospital
. .Surgery Dr. Her 3:00 P.M.

Surgery, Oral . Dr. Shea 4:30 PM.

SATURDAYS

Cily Hospital .... Genitourinary
Surgery Dr. Fuller. 1:00 P.M.

Pathology Dr. Larkin . > :00 P.M.
Kings Co. Hospital Pediatrics Dr. Parrish 3:30 P.M.

All registered physicians, resident and visiting, and medical students,
are cordially invited to attend these clinics.

Cards of admission, valid until October 1st. 1914, may be obtained
at the Academy of Medicine, 17 West 43d St., Manhattan, and at the Medi-
cal Society of the County of Kings. 1313 Bedford Ave., Brooklyn, as wtll
as from the secretaries of the several medical colleges.

Case of Paralysis of Both Internal Recti with Slight
Ptosis.—E. H. Harries-Jones reports the case of a child

aged 5 years in whom there was almost complete paralysis

of the third nerve on both sides; the eyes were divergent,

with widely dilated pupils which did not react to light

or accommodation. Ptosis was only partial. The eyeballs

did not move upward, downward, or inward. The optic

disks were pale on their temporal sides, but the vessels

were normal, and there was no sign of there having been
any optic neuritis. The history of the case was peculiar,

the mother stating that the child went to school last Jan-
uary (six months ago) "quite right," but returned in the

afternoon with the eyes in the present condition. There
have been no further symptoms—no headache, giddiness,

or sickness.

—

Proceedings of the Royal Society of Medi-
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AORTITIS SYPHILITICA.
By I. \V. HELD, M.D.,

The history of luetic affections of the aorta is of

comparatively recent date, although brief references

are made by Lancisi, Morgagni, and Scarpa to the

relation of syphilis to the arteries.

With the exact pathological studies of Virchow
begins the knowledge of syphilis of the internal

organs, and it was Heubner, 1 at that time a pupil of

Virchow, who made an exact histological study of

the cerebral arteries in syphilis. Heubner is right-

fully credited with having laid the foundation of the

stud}' of syphilis of the small blood-vessels.

The study of syphilis of the large blood-vessels

begins with the English military surgeon, Welch,2

who described the statistics of aneurysms in the

English army, and called attention to the important
fact that 66 per cent, of them are of syphilitic origin.

Other observers soon reported even higher percent-

ages of aneurysms as the result of syphilis.

The first one to call attention to the fact that the

syphilitic changes of the aorta differ from those that

are the result of arteriosclerosis was Dohle,3 a pupil

of Heller. The pathological institute in Kiel took

up the work of Dohle with more exactness, and in

their report fully confirmed his assertions. It is sur-

prising that Virchow was such a strong opponent
of the Kiel school. The interest of Chiar and
Benda4 was awakened in the year 1903, and after

working independently on the subject of syphilis

of the aorta they, too, fully coincided with the views
of Dohle.

While the exact pathogenesis as to syphilis of

the aorta is not settled yet. there is no longer any
doubt that there is an independent affection of the

aorta due to syphilis, and the findings have been
confirmed by such pathologists as E. Libman, Cop-
lick, Stengel, Adami, Osier, von Hansemann, Pick,

( )esterreich, and Benda.
Numerous are the names given to this affection.

The best names are supplied by Heller, 5 who calls

it mesarteritis lnetica, or von Behring, 6 who labels

it aortitis syphilitica, both names being fully descrip-

tive of the conditions.

Morbid Anatomy.—In typical cases a most char-

acteristic picture is found. We find either diffuse

areas or spots of fold-like elevations of a hard con-

sistency. Between the elevations contractions as the

result of fibrous tissue formation are found, forming
distinct depressions. The latter are so deep that in

some places they appear like grooves. Superficially

the intima does not appear to have undergone any
changes. The areas of calcification and fatty

changes, characteristic of arteriosclerosis, are miss-

ing here. Another characteristic feature is that

syphilitic changes have a tendency to spread to the

aortic valve, and also to the other ostii. This is im-
portant clinically, as will be shown later. The fur-

ther thinning out of the above described depressions
leads to the formation of aneurysms. The abdom-
inal aorta is, according to some, never affected.

Microscopical changes are confined to the media.
Everywhere round cell infiltration, granular tissue

formation, and formation of blood-vessels are
found.

Some areas in the media are necrotic. The ad-
ventitia shows inflammatory changes. The intima
may be free from changes altogether, or only sec-

ondary thickening is seen. In cases where arterio-

sclerosis and syphilitic aortitis coexist, the intima
shows atheromatous and calcareous changes. In
such cases the post-mortem diagnosis becomes dif-

ficult, and we have to-day a great aid in the post-

mortem Wassermann examination of the blood. I

was much impressed in L. Pick's pathological labor-
atory by the aid which this method affords in diag-
noses.

Etiology and Pathogenesis.—Since anatomical
studies have called our attention to the frequency of
syphilitic infection of the aorta, we recognize the
disease much more frequently clinically. A few
statistics will serve to demonstrate the frequency
of the disease under discussion in its relation to

syphilis. Stadler, 7 in 156 cases of syphilis, found in

82 per cent, syphilis of the aorta. Eugen Frankel, 8

in 102 cases of syphilis, found in 53 syphilis of the
aorta. Bach and Wiesner9 found syphilitic changes
in the aorta and pulmonary artery in 67.4 per cent.

In this country Libman, Longcope, and Coplick
likewise frequently found the aorta to be the seat
of syphilitic infection.

Ages, according to most observers, are between
thirty and fifty. Romberg10 rightly remarks that
when there is evidence of aortic or coronary disease
in middle life, suspect syphilis. According to Stad-
ler, the time between the primary infection and aor-
tic disease was in 200 cases hard for him to deter-
mine, for the majority deny infection, and some are
ignorant as to whether they ever were infected. In
most cases, however, it can be said with safety that

the average time between the primary infection and
involvement of the aorta is from fifteen to twenty
years. In six cases that I had occasion to observe
clinically, three denied primary infection, one
showed symptoms twenty-six years after the infec-

tion, one thirty-two years after, and one as early as

five years after the primary infection. A similar

case found in literature, having occurred five years
after infection, is cited by Stadler. The case came to

autopsy. A few cases with clinical manifestations
between five and seven years after the primary lesion

are cited in literature.

The relation between tabes dosalis. dementia para-
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lytica, and syphilitic aortitis, has lately been shown
in exist by a number of prominent observers, Stad-

ler in his 248 cases found 6.2 per cent.; Stinzing11

found 3.8 per cent.; Rogge and Miiller1" found [0

per cent; von Strumpel 1' even observed a greater

number. < If late the clinical observations of Gold-
scheider" and others show very frequently the rela-

tion of tain's dosalis to syphilitic aortitis. It is of

the utmost importance to examine cases of talus for

diseases of the aorta, and vice versa.

Symptomatology. -The clinical manifestations of

syphilis of the aorta differ, depending upon what
pari of the aorta is affected, the extent of the infec-

tion. a> to whether the aortic valves and other ostii

are involved, the condition of the coronary arteries,

the myocardium, and, as very pertinently pointed

out by rluchaad," the condition of the kidneys.

There are doubtless many cases, and 1 had occasion

to see some in L. Pick's series of cases, where dis-

tinct syphilitic signs of infection of the aorta are

found in patients who had shown no syinptotns at all

during life.

The symptoms, however, when present differ. In

cases where the aortic valve and coronary vessels

are involved there exists a distinct symptom com-
plex. To illustrate, I shall take the liberty of citing

one of our observations at the Har Moriah Hospital

:

A—z, male, forty-six years old ; married and father of

six healthy children ; his wife never aborted. He is a

business man and of good habits. At first he denied

specitic infection; his blood, however, having given a

strongly positive YVassermann reaction, and also positive

complement fixation test for gonorrhea, he confessed to

having had both diseases twenty-eight years ago. He
stated that he had very few secondary symptoms, and
therefore was treated very incompletely for syphilis. He
remained well, however, until two years ago. His first

symptoms began with a burning sensation under the ster-

num, later giving rise to pain. These pains began to

radiate to the left shoulder, later to both shoulders, being

somewhat aggravated by exercise. Still later he began to

develop marked and troublesome pulsations in many of

bis arteries, particularly the temporal, brachial, and
carotid arteries. He was especially troubled at night ; he
might be comfortable all day, and even when doing light

work, but during the nights he would be awakened by a
sudden fright, tightness under the sternum, finally giving

rise to pain leading to both shoulders and down the arms,
associated with dyspnea, and relieved on the coughing up
of bloody expectoration. He complained frequently of a

sensation as if his heart had stopped beating.

Physical Examination.—Visible pulsations of the

temporal, cartoid, brachial, and femoral vessel? sug-

gest to us aortic insufficiency. The facies, however,

so characteristic of aortic insufficiency, viz., bright

eyes, dilated pupils, the wide palpebral slits, and pale

bluish sclera, are not present in our case. His face

was suffused, his lips cyanotic, and his cheeks were
reddish. His blood-pressure showed maximal 150,

minimal 60 mm. mere. The pulse on palpation

showed sudden up stroke, and sudden fall (pulsus

celer et altus) or the Corrigan water hammer pulse.

Both pulses were equal and 80 per minute. The
apex beat was in the sixth interspace 1 c.cm. outside

of the left mammillary line. Percussion showed in-

creased dullness over the aorta, both to the left and

to the right, and the heart likewise enlarged. On
palpation there was no thrill. On ausculation we
heard a diastolic murmur over the third interspace,

more to the left of the sternum ; the murmur was
Mowing in character and transmitted in all direc-

tions, but not beyond the precordium. Besides this

there was heard a systolic murmur over the aorta, a

symptom due to roughening and dilatation of the

aorta. The first sound at the apex was indistinct,

the pulmonic second sound likewise indistinct. Over

tin carotid a diastolic murmur was heard; over the

large vessels, especially the femoral, the pistol shot

sound was distinctl) heard, and by strong pressure

with the stethescope we ,^"t the Duroziez sign, viz.,

a diastolic to an I fro murmur of the vessels.

I lead's /, me ov it tin- preo irdium was very charac-

teristic in that ease, and Dr. E. I.ibman, who kindly

examined the ease with us, demonstrated most ron-

clusivel) the sign to which Mackenzie called atten-

tion, viz., that the red line caused by the pin becomes
mottled, in contradistinction to the healthy side,

where the line is only red.

In this physical examination, although in so many
respects resembling aortic insufficiency, our atten-

tion was railed to the syphilitic origin of infection

by the following indications: First, the absence of
any other causative factor, like acute articular rheu-
matism, acute infectious disease, excessive bodily
work

; second, the beginning of the disease with pain

under the sternum, gradualy progressing to the stage
ol angina pectoris at a comparatively early age;
third, the attacks of pain being worse at night. The
night pain seems to me to be of some importance, as
it was present in most of our cases. And last, but

not least, we recalled the advice of Fr. Kraus, E.

Libman, and others, that wherever there is an aortic

1 isease, suspect syphilis. In this man, of course, our
diagnosis was strengthened by the positive Wasser-
mann reaction, and by the typical fluoroscopic and
radiographic findings of the dilated aorta, partic-

ularly the descending portion. His heart, also, while
enlarged, was not the size of the characteristic cor
bovinum of the non-specific aortic insufficiency.

I Most important differentiating point.) Examina-
tions of the blood, urine, and nervous status were
completely negative.

Symptoms when the Lesion is Confined to the

Arch of the Aorta.—On account of local pressure,

probably due to aortic plexus neuralgia, as already
taught by the late E. G. Janeway, or better still, ac-

cording to Longcope, 16 due to inflammation of the

root of the aorta, symptoms occur early in the dis-

ease. A case referred to us by Dr. M. Schneck is so
characteristic of the symptom complex under discus-

sion, that I shall describe it here fully

:

J. S., age t~
; married : a massively built laboring man,

who had always enjoyed good health. About two years
ago he began to notice pain under the sternum, which
grew worse under physical or mental exertion. Later he
had severe attacks of pain during the night, radiating to

back and both shoulders, with shortness of breath during
the attacks. Characteristic of the attacks was the fact

that he experienced no anxiety, so characteristic of angina
pectoris ; and let it be mentioned right now that this is a
very important feature in differentiating such attacks from
angina pectoris vera.

Pulses equal, high tension, regular, and not compressi-
ble. Blood pressure: maximal 200, minimal 170. Over the

neck no visible pulsations. Apex beat in the fifth inter-

space left mammillary line, the right border in the mid-
sternal line. There was visible pulsation over the apex and
in the epigastrium. Over the aorta dullness was very
marked, two fingers beyond the left border of the sternum,
and three fingers beyond the right. On palpation there

was no thrill. On auscultation over the aorta a harsh,

loud systolic murmur was heard, not transmitted. The
.r-ray examination showed the heart moderately en-

larged, with the aorta considerably dilated, characteris-

tically resting like a ball over the heart. The typical

Head's zone over the aorta was present. The patient de-

nied specific infection ; however, blood was taken for a
Wassermann examination, and was found to be strongly

positive. Then he confessed to having been infected five

years before.

In this case our attention was at once directed to

syphilis by the extremely high blood-pressure at

such an early age, and by the attacks simulating
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angina pectoris but not being- of the character of a

true angina pectoris, viz., the absence of extreme
anxiety, pallor, and perspiration. The murmur
could not be mistaken for the characteristic murmur
in aortic stenosis because of the absence of transmis-

sion and of the thrill ; also absence of harsh, loud
murmur.

Another type of cases is of those that have gone
to the stage of aneurysm formation. While it is not

in the domain of this paper to discuss aneurysm
fully, I must give a short description of a case treat-

ed by us in the Har Moriah Hospital

:

M. W., age 56 ; married ; four healthy children. Very
obstinately denied any specific infection. He was well
until two years ago, when his first complaint was brassy
cough and hoarseness. Later a pain under the sternum
began to annoy him, characterized by its nagging and
boring features. Later the pain showed a tendency to

shoot up to the left side of the neck and frequently he
had pains over the entire left side of the head, with a feel-

ing of numbness over that same side. Dyspnea was rather
mild, unless he coughed excessively. He, too, spoke of
his pains being worse at night.

His face was slightly suffused, veins more dilated over
the left side of the head, neck, and chest. Pulsation over
the right carotid, right temporal vessel very marked, the

left carotid and left temporal hardly palpable. Palpation
Dver the axillary vessels and the elbows likewise showed
that it was more marked on the right than on the left.

Palpation over the radial vessels gave the same result.

Blood pressure: right, 160 maximal, 120 minimal; left.

no maximal. So minimal. The pupils were unequal, the

left being contracted. A larynx examination by Dr. E.

Libman, and confirmed by Dr. Meyerhoff, showed the left

vocal cord paralyzed, due to pressure on the left recurrent
laryngeal nerve. Palpation over the precordium disclosed
a very feeble impulse, no visible pulsation over the aorta,

no tracheal tugging, and no heaving systolic or diastolic

shock. Percussion over the aorta showed marked dull-

ness more to the left, where it extended about three and
a half fingers. The heart on percussion showed no ap-
preciable enlargement. Auscultation disclosed over the
apex a feeble first sound, accompanied by a short systolic

murmur, second sound snapping. Over the entire region
of the sternum, corresponding to the pulmonic and aortic

area, a short distant systolic murmur was heard.
Because of the absence of a specific history, and of the

characteristic tugging, systolic and diastolic shock, ex-
pansive pulsation, and loud murmur, we at first thought
of a mediastinal tumor. The x-ray examination showed
a marked shadow over the aorta, corresponding to the

arch, also a shadow extending more to the left than
to the right. Turning the patient in the lateral position,

the area between the spine and the aorta was seen to be
obstructed by the shadow, which, according to Gradel,
von Bergman, and Levy-Dorn, is a marked characteristic

of aneurysm of the descending portion of the aorta.

A Wassermann was returned strongly positive, and the

patient then quietly confessed to having been infected

thirty-four years before. The absence of visible and pal-

pable pulsations of the aorta in this case may be explained
by the fibrous tissue formation and marked calcareous de-

posits that are present at times in aneurysms.

Cases where the ascending portion of the aorta

alone is diseased may show no symptoms whatso-
ever during life, and only a post-mortem discloses

the condition. The other cases were so similar to

those described above.that I do not deem it necessary

to describe them in detail.

Knowing through the pathological studies of the

above-mentioned authors that so many cases are

seen at autopsy who died of intercurrent diseases,

but still showed such marked pathological changes
in the aorta, pathologists at times regard with sus-

picion the diagnostic skill of the internist. Where
does the fault lie? The circumstances mentioned be-

low may throw some light on the subject:

1. Early in the disease when signs are still lack-

ing, although symptoms may be present, the condi-

tion is most apt to be confounded with neurasthenia

(a most unfortunately frequent occurrence).

2. Patients usually consult one physician after an-

other, giving no one a chance to establish a proper

diagnosis.

3. Notwithstanding the fact thai modern methods

can aid us in an early diagnosis, the usual denial of

the patient as to any infection and the responsibility

of a busy physician prevent the latter from employ-

ing those methods, and hence the diagnosis is in-

complete.

4. Many patients are of the hypoesthetic type, so

that the early aches and pains do not bring them to

the physician.

5. The recently established fact that many cases

of tabes dorsalis and dementia paralytica also have

syphilitic aortitis, as seen on the post-mortem table,

is not generally appreciated.

1 shall therefore endeavor to describe the symp-
toms and signs of the earliest and most atypical

cases. At first we should most carefully study the

history of the patient. Stadler 7 describes incipient

cases as follows: "Early in middle life the patient

begins to tire easily ; he notices first that he cannot

carry out any extra responsibilities, then, that he

accomplishes even his ordinary undertakings with

great effort. He has aches in different parts of the

body, perspires readily, and develops a capricious

gastrointestinal tract. Sooner or later, however, his

pains show a pronounced tendency to confine them-

selves to the chest, chiefly over the sternum and the

left side of the chest. He feels tender areas over the

left side of the chest. There is palpitation and

dyspnea on slight exertion, properly termed by
liuchard dyspnea d' effort. Pain begins to disturb

his night rest, and the patient is a hypochondriac.

Another characteristic symptom is the psychical

state of the patient. Headaches, loss of memory,
disturbing dreams, and sometimes even hallucina-

tions, have been described by Hertz, 17 and while the

last-named symptoms may also be present in aortic

insufficiency, they only occur in the latter during the

stage of decompensation, while in syphilitic aortitis

they are already present, even when there are no

physical signs. Is it any wonder that a diagnosis of

neurasthenia is made? But just such cases tax the

physician's skill most.

In our physical examination not only ordinary

methods should be employed, but the most refined

laboratory methods should be resorted to. Blood-

pressure should be repeatedly taken, and the exact

size of the heart should be studied fluoroscopically

and orthodiagraphically. If the first sound at the

apex becomes indistinct, and the second aortic ring-

ing, accompanied by a systolic murmur of the aorta,

we have a clue that there is a disease in the aorta;

and this occurring early in middle life should at once

awaken our suspicion of specific affection of the

aorta.

In the absence of definite physical signs, it is

worth while to utilize the method of Albert

Abrams.18 He makes the patient extend the head

forcibly in order to bring the aorta nearer, whereby
with a light Kronig-Goldscheider percussion, the

enlargement of the aorta can be more easily dis-

tinguished. If he does not succeed in the manner
described he percusses quickly, with the patient in

full expiration, which, he maintains, likewise facili-

tates the bringing out of the sound, as the lung res-

onance does not interfere at this stage. He also

found that he could influence the vagus in causing

dilatation and contraction of the aorta. The former
is accomplished by percussing on the lower four

dorsal vertebra?, and the latter by percussing over
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the seventh cervical vertebrae, therebj causing what

he calls aortii reflex. Percussion over the verterbrae

should inn extend over twentj seconds. Normally
transversely over the manubrium dullness extends

between 2 cm. and 3 cm. to the righl of the mid-

sternum, and 1
'

_• cm. to '" the left of the

midsternum. The onl) exception to the rule is in

splanchnoptosis, where the aorta is likewise

stretched, and that can be seen fluon iscopically in the

dropping heart 1 bathycardia ). t >ver the descending

portion of the aorta there is a distinct bulging which
can be modified when the patient is made to press his

abdomen up w ith his own hands.
We should also carefully inspect such patients

and take note of large veins over the region of man-
ubrium, and whether veins Over both sides of the

chest are equally enlarged, a must important sign of

interthoracic disturbance.

Palpable pulsation in the jugular fossa, if we are

not dealing with emaciated people, is of significance.

Some authors call attention to the subclavian ar-

tery being found 1 cm. to 2 cm. higher, correspond-
ing to the side of the aorta diseased. On account of
the elongation and dilatation of the aorta, the ex-

treme motility of the heart is considered a sign of
disease of the aorta. Y<m Hoffmann19 takes excep-
tion to this view, and cautions against acting on this

sign, as it is so common in nuerasthenics, and people
who have lost a great deal of weight. However, it

seems to me that if other symptoms, or other early
signs are present, the freely moveable heart should
also aid us by awakening suspicion. It is also es-

sential that we should practice palpatory percussion,

by means of which a marked resistance under the

sternum may be noticed. Of course we must ex-

clude bronchial glands, suprasternal struma, and
persistent thymus. Curschmann 20 calls attention to

the fact that in disease of the aorta the heart sounds
are heard distinctly over areas where otherwise thev
cannot be heard, or if at all only lightly, as over
the right supraspinus process when the descending
portion of the aorta is diseased. Romberg 10 and
Hirschfelder21 speak of the heart sound being trans-

mitted to the left and lower inner side of the

scapula when the descending aorta is diseased.

A careful study of the nervous status should be
made. Should even suspicious signs of tabes dor-
sal is or dementia paralytica exist, and the blood ex-
amination for Wassermann prove negative, the ce-

rebrospinal fluid should be examined for a Wasser-
mann reaction. Tn cases where the Wassermann
is absent the luetin test, as first pointed out by No-
guchi 22 should be utilized in doubtful cases. The
luetin test is of late being given credit bv Kaliski. 23

The aid of the .r-ray is so important and has as-

sisted us so much in our cases that I think it advis-

able to enter into some detail in this regard. The
first thing to be noticed fluoroscopically where the

aorta is the seat of the disease is the dense shadow-
over the aorta. If such is seen, even when there is

no appreciable widening, we have reason to suspect
pathological changes in the aorta. As the disease

progresses we notice an increase in the width of
the aorta and, what is very important, its irregu-

larity. The heart may at that time show absolutely

no enlargement, but, according to Groedel,5 the
heart has a typical horizontal position. A. Abrams
of San Francisco, and Levv-Dorn in Berlin, lav

great stress on the orthodiagraphic study of the

aorta ; Groedel believes that fluoroscopic and radio-

graphic studies alone are sufficient.

With the patient in the ventrodorsal position, we

ee the arch of the aorta if dilated, as well as

the descending portion In order to stud} the dif-

ferent pans of the aorta, it is advisable to change
the position of the patient while fluoroscoping him.
Placing him in a lateral position, viz., left side to

the screen and right side to the tube, we can judge
whether ascending portion, descending portion, 01

the entire aorta is the seat of the disease. In ad
vanced ca 1 ol dilatation of the aorta it is not
easy to ascertain whether we are dealing with aneu-
rysm or dilatation, and even pathologists at the

post-mortem table differ in their judgments as to
such aortas. ' >esterreich, for instance, calls all dila-

tations cylindrical aneurysms, while other patholo-
gists of equal standing consider them dilatations.

However, with the patient in the lateral position the
fluoroscopic examination will clear up the diagnosis.

In aneurysms the clear field between the spine and
the aorta is obstructed. In the majority of aneursyms
we also notice expansile pulsation, although the ab-
sence of pulsation should not make us exclude the

existence of aneurysm. In the case described above
there was no pulsation, probably because of the

thickening of the aorta by fibrous tissue formation
and calcareous deposits.

Prognosis.—Restitutio ad integrum is entirely

out of the question. Life, however, if the disease is

recognized early and properly treated, may be pro-

longed for many years. In the series of Stadler's

cases 23 died suddenly, 26 as the result of slowly
progressing myocarditis. 3 as the result of pulmon-
ary embolism, and 3 of apoplexy. Huchard con-
siders uremia as the most frequent cause of death,

and emphasizes the need of the most critical exam-
ination of the kidneys in all cases of syphilis of the

aorta.

Treatment.—Although Ehrlich himself cautioned
against the use of salvarsan in cardiac and vascular

diseases. I irassmann28 was the first to try salvarsan

in luetic aortitis. He advised that only small doses

should be used, and given twice weekly, 0.2 to 0.3

until four doses are administered.

We should also try to prevent reaction which,
according to Wechselmann, is best accomplished by
using water doubly distilled, and sterilized. As a

further word of caution. I would state that while it

has been customary of late to inject salvarsan intra-

venously in the office, letting the patient walk home,
in cardiac and vascular diseases the patient should
stay in the hospital at least from 24 to 36 hours

;

and where there is aneurysm, or marked myocardial
involvement, he should be kept in the hospital two
weeks, through the usual course of treatment.

We should not forget the words of P. Ehrlich. that

rest is a great factor after the use of salvarsan,

whenever the heart is diseased. Some of the cases

of sudden death that were reported to Ehrlich after

the use of salvarsan were really due to the fact that

the patient had done unusual- physical work soon
after the injection.

At the end of the course of salvarsan treatment

the mercury salycilate in doses of 0.02-0.03 inter-

muscularly should be given once or twice weekly,

or inunctions of the blue ointment in doses of 4.0.

thoroughly rubbed in every night until thirty inunc-

tions are used. Saturated solution of potassium

iodide, 15 drops three times daily, should also be

given. A form of mercury that has of late been
recommended by Hirsch 2 " is the oxycyanide of mer-
cury in .01 solution, and acoin 0.4 to 15.0 of sterile

water, one-half c.c. of each intramuscularly. This
form of mercury, according to the above named au-
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thor, is painless, readily absorbed, and is particular-

ly indicated when tabes dorsalis complicates the
•disease.

Where the pain is marked and not relieved by this

specific treatment, codeine may be used, or accord-
ing to I. Adler,27 dionin, in doses of 0.015 to 0.03
once or twice daily. As in the beginning' insomnia
is a great factor, a hypnotic like veronal 0.6, in the
form of a suppository or in a cup of hot milk, is to

be given.

A mild and non-depressing hypnotic that I applied
and found useful is adalin in a dose of 0.5 half an
hour before retiring. Another drug that is depend-
able, especially when the blood pressure is high, is

•diuretin, 0.5 t.i.d. If the pressure is not high, it is

usually combined, according to A. Frankel,28 with
caffeine citrate 0.06.

"Where the kidneys are involved, it should be our
aim to determine by our functional tests the form
of kidney affection, and arrange treatment accord-
ingly. If, according to Huchard, it is true that the

uremic type—the vascular type—predominates, the

indications are toward a great restriction of nitrog-

enous food substances.

Work, if allowed at all, should be moderate. Hab-
its should be extremely regulated, smoking either

entirely prohibited or restricted, and liquors ;i!mi-

lutely prohibited. Diet is to be regulated according
to the complications. If arteriosclerosis and myo-
cardial changes complicate the condition, liquids

should be restricted and none at all taken with meals.

The diet should be more the lactovegetable form,
with buttermilk at least daily, and only white meats.

with fish substituted once or twice a week. All

forms of food should be avoided that tend to cause
fermentation ; also sparkling mineral waters, so as

not to press up against the diaphragm and increase

the intrathoracic difficulties. The bowels should be
kept freely open, so as to prevent any straining. If

the patient can afford a yearly visit to a spa like

Hot Springs, or a European spa where carbondiox-
ide baths are given under competent supervision,

this is very valuable. Baths should be allowed
only lukewarm, temperature between 98 and ioo°.

Results of Treatment.—Judging from the cases

reported, notably those of Longcope (I.e.) and
Oberndorfer, 29 the treatment is only of temporary
value. The former, who observed his cases for a

long time, noticed that while salvarsan gave great

relief after five or six days, the first four or five

doses made the patients very much worse, which
he attributed to a Herxheimer reaction. After that

patients began to improve, particularly the anginal

symptoms disappeared, and only reappeared in the

•course of several weeks. Oberendorfer, who had
studied 99 autopsies of aortic syphilis, whose his-

tories during life he followed closely, arrived at the

•conclusion that while the symptoms had disappeared
in many, and were alleviated in some, the patho-

logical condition remains stationary.

Judging by the six cases I had occasion to ob-

serve, the case with aneurysm has been comfort-
able for the last nine months ; the physical signs,

however, remain stationary. Of the cases that pre-

sented the coronary and aortic valve involvement

one responded to treatment immediately, but now,
four weeks after the salvarsan injection, although
he is getting the mercury and potassium iodide, he-

needs hypnotics, anodynes, and complete rest in or-

der to alleviate the symptoms, so that his im-

provement was only of a very transient nature.

The other case has been more fortunate. He has

had no symptoms, when not exerting himself, for

the last three months. He also has restful nights,

but exertion causes him sub-sternal distress. In
general, however, he claims to be very much im-
proved. The other three cases were milder than the

ones described, and while not very incipient cases,

because they already had marked physical signs and
distinct fluoroscopic findings, they feel considerably
improved, and are even doing light work. The re-

sults of the Wassermann reaction were only possible

for us to study in four cases. In two it became neg-
ative, in one it remained strongly positive, and one
from 4 pluses, reduced to 2 pluses.
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rill'. CARCINOMA QUESTION AS IT PER-
TAINS TO THE UTERUS.
By CHANNING W. BARRETT, M.D.,
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GYNECOLOGIST TO CHICAGO POLYCLINIC SCHOOL AND HOSPI-

TAL; GYNECOLOGIST TO HENROTIN MEMORIAL HOSPI-
TAL; GYNECOLOGIST TO COOK COUNTY HOSPITAL

While we must recognize the painstaking efforts

that have been made especially in the last decade to

discover the cause of cancer, yet we are forced to

admit that carcinoma is one of the unsolved prob-
lems of the medical profession. We are reaching

out with one hand in the hope of better treatment.

while with the other we are holding fast to the old

in the hope of rendering what practical aid this

ineffectual treatment offers. True, some instances

of recovery of seemingly advanced cancer, with or
without surgery, are observed, but treatment thus
far is based upon empiricism. True success in the
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treatment of this scourge musl be preceded by more
intimate and positive knowledge oi its etiology, of

which we know little mure than did Hippocrates,
Inn there arc many things that remain unknown
merely because they are unsought. Few secrets are

hidden so carefullj as to resist the light of scientific

investigation, and I think we may confidently ex-

pect this one to be revealed, as a result of concen-
trated efforts being exerted in that direction.

The purpose of this paper is to discuss the prac-

tical side of carcinoma as it relates to the uterus, as

we kimw it at the present time, and in doing this

we must consider some points that pertain to carci-

iinni a in general and others that have special bear-

ing upon carcinoma of the uterus.

First, 1 think we may very properly assume that

there is a causative factor with which we are unac-
quainted, be it germ or other parasite or other toxic

agent. If this be true, as the behavior of the disease
would indicate, then, not knowing its cause, we do
not know its beginning, and, not knowing these, we
do not know the disease, and much of our supposed
knowledge must he open to revision. Very prop-

erly wc must hold ourselves in readiness to change
our views as to what the disease really is. Just as

we are now compelled to look on the tubercle and
a collection of tubercles making a large growth as

a tissue reaction against the tubercle bacillus, and as

we must now consider inflammatory processes as a
fight of the tissue against an invading toxic agent,

so we may find that the epithelial cell proliferation

which constitutes the well known histological archi-

tectural form in what we call carcinoma, is not the

disease but the tissue reaction against disease ; nor
would the fact that the epithelial cell growth some-
times invades vital structures and aids at last in

causing death, stand in the way of its being primar-
ily protective, for such as the action of the acute
and chronic protective processes, just mentioned.
There is perhaps not sufficient grounds yet to main-
tain that there is a specific agent for carcinoma

—

certainly we lack the proof of its identification—but
there is too much similarity to tuberculous disease

and other infectious processes to ignore the possi-

bility or strongly deny the probability, and, should
this be true, the weight of the evidence is strongly
in favor of the epthelial cell proliferation being a
tissue reaction against the infectious parasite. It is

plain that an epithelial cell, or a group of epithelial

cells, cannot be considered carcinomatous merely
because of separation from surface epithelium,

otherwise a skin incision or trauma would almost
invariably result in cancer, neither must the epi-

thelial cell below the surface be found to have the
proliferating properties of a cancer cell, for it is

usually by means of this proliferation that it invades
the deeper structure. While it takes a certain

grouping of epithelial cells to designate them as a
carcinomatous growth, yet the epithelial cell which
becomes a part of the cancer is a cancer cell whether
it is on the surface or imbedded in connective tis-

sue, and it seems fair to assume that it is imbued
with activity other than the mechanical or chemical
irritation which played a part in instigating the

morbid process. Again, it seems probable that the

cancer poison, the effect of which upon the host is

so characteristic, is due to other than epithelial cell

proliferation and would point to some unknown
toxic agent.

Pilcher gives the descriptive definition of cancer
thus: "It is in the lawless proliferation of pre-
existing epithelial cells in luxuriant irregularlv ar-

ranged masses that invade underlying and sur-

rounding tissues, permeating, destroying them, and
finally themselves attaining a mass which can no

he adequately nourished by an accessible

blood supply and which itself then falls into cen-

tral decay while at the periphery the process still

goes on, that cancer o insists."

This gives the conception that the proliferating

epithelial cells when once irritated into action con-
tinue to react without continuance of the irritation

and act with the irritation or as a supplement to it

and against the organism of which they are an in-

tegral part rather than react against the irritation

and for their own organism, which may represent
our present conception of cancer growth, but is de-

cidedly against the law of cell reaction and there-

fore against reason. Cells respond to stimuli to
irritation but for the protection of their own organ-
ism and against an invading organism or irritating

process.

Does it then seem impossible ( ,r improbable that

we may be obliged to define what we now call a
cancer as a reaction of epithelial structures against
the invasion of the specific microorganism? Would
this not be just the conception that we have or
should have of the tuberculous process, except the
reaction against the tubercle bacillus is a connective-
tissue reaction? We turn now from the problem-
atic to that which is better known, although re-

vision may have to follow in the latter.

First, and of great practical importance, and, I

might say. contrary to a widespread belief, carci-

noma is in the beginning circumscribed and not the
local manifestation of a general morbid process.

This is shown by the complete eradication through
early radical removal, as well as the large percent-

age of local returns when eradication is not com-
plete.

Second, and also of great practical importance,
some form of irritation plays a part as an etiolog-

ical factor. This may be mechanical, chemical, ther-

mal, actinic, etc. This is perhaps shown in the
frequent involvement of organs used as reservoirs,,

as the stomach, rectum, bladder, uterus, etc., as well

a-s by the particular part involved where irritation

is more marked, such as the mouth, the larynx, the
pylorus, the cervix uteri, etc., but is more emphat-
ically shown in the frequent or occasional cancer,

arising in unusual places due to habits of life, occu-

pational or otherwise, as the lip-cancer of the
smoker, the mouth-cancer of the betal-nut chewers
of India, the face-cancer of sailors from the sun's

rays, the chimney-sweep cancer of the scrotum, the
epithelioma of tar workers, the tongue-cancer from
an irregular tooth, bile-duct cancer from stone, etc.

;

but still more emphatic than any other as an indica-

tion of these influences of irritation is the cancer
reaction which results on the skin of the abdomen in

charcoal stove wearers of Kashmir. Untraumatized
or unirritated, the skin of the body, arms, and legs

seldom if ever develops cancer ; but in these people
and in .r-ray workers, and as a result of long-con-
tinued irritation, we have, as pointed out by Crile.

gigantic experiments which force upon us the truth

of irritation as an element in the beginning of can-

cer. Let us remember, however, that the succeeding
phenomena are best explained upon the ground of
this irritation serving the means of introduction of
some microorganism or agent yet unknown.

Third, and of still greater practical importance,

there is usually a benign or protective reaction to

the irritation, a tissue reaction which may be con-
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sidered a precancerous condition, a condition which
if removed would prevent the development of can-

cer, or would prevent the invasion of the specific

microorganism.
Wherever there has been opportunity to observe,

some benign process has usually preceded, such as

scar, wart, mole (especially pigmented), fibro-

adenoma, fissure, ulcer, mechanical abrasion, papil-

loma, erosion, etc. Only in localities of the body
poorly observed do we find carcinoma without the

history of the preliminary benign pathology.

Fourth, the epithelial new growth whether pri-

marily protective or destructive, spreads by direct

growth and by metastasis, and, through the involve-

ment of important organs and interference with im-

portant functions, aids the toxic agent in bringing

about a fatal issue in the vast majority of cases in

which early eradication does not take place.

Fifth, there is no absolute but rather a relative

•cancer age, an age of greatest frequency, and this is

of vast importance in dealing with cancer of the

uterus.

Sixth, heredity of susceptibility may have at

times been overestimated, though experiments in

mice, fish, etc., and clinical histories would lead us

to be not unmindful of this factor; yet in a disease

of slow development it is difficult oftentimes to sep-

arate hereditary influence from possible infection.

Seventh, the characteristic histological architect-

ure of carcinoma is well known and can be diag-

nosed by the microscope, and can, therefore, receive

appropriate treatment. Upon these propositions

must be based our present fight against cancer of

the uterus.

The future may reveal the exact cause and an

adequate cure, but the present knows no specific.

So long as we know no specific cure for late cancer

the success of dealing with this condition rests upon
education. Education of medical men and the public

that women should have these organs examined and

their conditions determined, that we have enough
"guessing" to do after we have found out all that

is possible ; education that cancer is largely a pre-

ventable disease through hygienic measures and at-

tention to precancerous morbid conditions ; that

early cancer may be eradicated ; that late cancer is

practically hopeless except in the amelioration of its

conditions ; that early operations are safe and that

in the disease rather than the operation lies the dan-

ger ; that elective surgery promises much ; that last

resort surgery promises little; that the "don't be-

lieve in surgery" man is an impediment to the

wheels of medical progress and a menace to the

public. The question is not what does this or that

man believe in, but What will correct the pathology

in this particular case? Education that the ques-

tion is not: "Should benign uterine pathology be

corrected?" but "Is there pathology?" Education

that at the end of child bearing the question is not

usually: "Is there benign pathology?" but "Of what

does it consist and what is necessary for its correc-

tion?" The non-believing doctor and the non-be-

lieving patient often just begin to believe in surgery

when a cancer becomes inoperable. Every operator

has had his proposal for operation scorned when a

radical cure might be expected, and has been begged

to operate when operation promised little. A great

wave of education is needed to show that the vicis-

situdes of child bearing and the avoidance of child

hearing, etc., bring many women to the relative

cancer age with conditions amenable to treatment,

but which if neglected lead to cancer.

Without this educational movement our treatment

of cancer of the uterus must fall far short of meet-

ing the necessities of the case for many benign pre-

cancerous conditions will develop into cancer, early

cancer will be allowed to develop into inoperable

cancer, and inoperable cancer will be operated

upon, but operated or unoperated, it will then

lead to a fatal issue. The name of him who dis-

covers the cure of cancer will be counted great, but

a greater benefactor is he who can lay down the

rules necessary for the prevention of the disease.

lie may be a brilliant surgeon who leads the way
to radical removal of the cancerous uterus, but his

glory is dimmed by the man who tells us when to

act and what to do to make it impossible for the

cancer to develop. Amputation of the cervix for

benign conditions we believe has prevented more
cancers than the most radical treatment has cured.

In addition to a campaign of education, our treat-

ment of this condition must be along three lines

:

( 1
) The recognition and removal of all possible

sources of uterine irritation before the onset of

cancer. (2) The early recognition and radical re-

moval of circumscribed cancer of the uterus. (3)

The amelioration of the symptoms produced by

cancer which has progressed beyond the possibility

of radical removal.

The first is based upon the proposition that there

is a benign or precancerous pathology which if en-

tirely corrected would in most cases prevent the de-

velopment of the cancer. This, while not based

upon exact knowledge of the cause of malignant

disease, is yet undoubtedly true, and if true is worthy

of the most careful consideration.

Erosions, eversions, cystic degeneration, fibroids,

polypi, chronic inflammations, etc., which furnish the

opening wedge for the invasion of the unknown
cancer agent, should be as promptly as possible

eradicated. Not only this, but women should be

made to understand that this is the time to treat

cancer of the uterus and less provocation than that

of cancer pain, cancer hemorrhage, cancer discharge,

should lead them to give these organs attention.

The necessity of the second, early recognition and

radical removal, is based upon the proposition that

cancer is at first circumscribed, and removal is

possible, while later it is disseminated and fatal.

Dr. Ries has told us that carcinoma of the uterus

could always be cured if our surgery could go as

low as the knees and as high as the neck, but as the

average surgeon has not attained the necessary

skill, it is highly desirable to see these cases early.

This, at present, is not the case. We have known
cancer to be well advanced before the patient ob-

served or heeded her condition. We have also known
a patient to be kept under local treatment for many
months until total removal was impossible because

the attending physician thought it was erosion, and

because, in other cases, he did not want to frighten

his patient. In the name of humanity, what are we
for, if it is not to frighten our patient when she

ought to be frightened? How can a patient be

brought to do the right thing if she doesn't know
her need? Radfcal removal is desirable when can-

cer is still within limits, but surgical skill has fol-

lowed the disease to the limit of human endurance

and sometimes beyond. Surgery must find its great-

er success in earlier opportunities.

The radical operation has here the advantage that

we are usually dealing with an organ which has

served its usefulness, is not necessary to life or hap-

piness, and can therefore be totally sacrificed and
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n- immediate neighboring structures can be re-

moved. Hie growth is nearl) always accessible for

microscopic examination, and therefore a diagnosis

maj be made.
kgainst radical removal are prejudice and prud

ishness leading to late consultation. The fact that

it i- ii"! a vital organ causes less urgent symptoms
which fail to force the patient's attention. * lose

proximitj of bladder, rectum, and uterus prevents
radical removal if the carcinoma is advanced, and
vet their verj proximitj urges the necessity of earl)

removal. The fact of dissemination through the

lymphatics also urges our earl) attention.

Divergence of opinion has arisen as to how radi

cal an operation should be. K ies advocates a very
radical removal of lymphatics. Werthelm and others
arc less radical. Abdominal operation, it would
seem, should displace vaginal hysterectom) for this

condition. The uterus, tubes, and ovaries should be
totally removed. The vagina should be amputated
low enough to reach healthy tissue, a considerable
number of recurrences being in the vaginal vault.

I lie broad ligaments should be removed to the ex
tent of exposing the ureters and pelvic blood ves

sels. facilitating removal of connecting tissues,

lymphatics, and perceptible glands. The wide dis-

tribution of the lymphatics makes it unlikely that

all lymphatic glands are ever removed, and yet this

does not argue for leaving any that the operator's
knowledge and dexterity and the patient's strength
permit him to reach.

Instead of keeping as close to the uterus as pos-
sible we should take out as much of the broad liga-

ment as possible, grasping the ovarian artery at the

pelvic brim and the round ligament at the internal

ring. The peritoneum is now laid open and the
ureter exposed. I would here urge the placing of

a strip of gauze around the ureter that it may be
drawn taut at any time to indicate its whereabouts,
as it is best not to separate it from its surroundings
for too great a distance. Time will not permit a
discussion of the care of the ureter, and the disposal

of the same if it is surrounded by carcinoma struc-

ture or is accidentally injured. Suffice it to say that

this structure is an important one in the operation
as well as in the decision' for or against radical

operation.

In eases in which total removal is prevented by
reason of involvement of the bladder, rectum, ureter,

or bowel, or extensive metastases, quite as much or
more is to be expected from thorough temporizing
treatment. The pain, hemorrhage, and discharge
which characterize late cancer can he effectually

stopped by thorough cauterization. Some of the
results in badly involved late cases have been truly

surprising. I find the ordinary soldering iron more
effectual than the Paquelin cautery as it has more
body. The objection, however, is that they were
made sharp pointed, and square cornered for a pur-
pose, and this is a detriment in the human body as
we cannot so readily control the depth. I have had
instruments constructed in spherical and oblong
shapes which having curves instead of angles can-

o readily do damage, and lacking the length of
the soldering iron, we can bring the heat where it

is desired without being forced to burn the vagina.
These make very useful cauteries in other regions.

Antiseptic and cauterizing" chemicals have been
used in early and late cancer, and different forms
c f lays and enzyme treatment have been tried. Some
of these, as for example acetone, have relieved

oms and have seemed to delay the growth

according to Gillhorn, but we know absolutely no
medical treatment at the present time that gives su< b

results as to warrant it- use except in inoperable

cases. I he good results obtained by early radical

removal we sometimes count due to the removal of
every proliferating epithelial cell. When we know
the now unknown cancer agent we will then prob-

abl) sec thai it is not so much the removal of ever)
cancer cell as it i- the removal of microorganisms.
The value of the microscope, the cystoscope, the

ureteral catheter, rectal examination, eb . to di

termine, first, the presence, and, second, the d<

of extension, of the cancer must not be overlooked.
Some matter^ I have necessarily left unmentioued

or have touched onl) lightly. If I have dwelt upon
some points of which the present status of card
noma would no1 warrant the full acceptance, it has
been because there seems to be enough in the be
havior of carcinoma to warrant our accepting the

possibility of an unknown agent whose introduction

into eroded or abraded surfaces brings about as a

protective reaction the well-known epithelial pro-
liferation. If there is a possibility that this is true,

then it should receive attention in our care of a

carcinoma patient and in those patients having con-
ditions which easily become cancerous, and while

contending for a point not demonstrable, let us trust

that the consideration of it docs us no harm.
In conclusion J would emphasize the following

points

:

i. The epithelial cell reaction, known as carci-

noma, is probably due to a microorganism or agent
vet unknown.

2. The cell reaction now known as carcinoma may
prove to be a primarily protective tissue reaction

against the cancer infection.

3. Women come to the age of frequency of can-
cer with many benign conditions which serve an
opportunity for the introduction of this agent or

furnish the irritation which lights up the malignant
proliferating process, or both.

4. I'roper attention to these conditions would de-
cidedly reduce cancer of the uterus.

5. These conditions receive a large amount of
neglect from the profession and the laity.

(1. Correction of pelvic pathology as it occurs, and
especially as a woman nears the end of the child-

bearing period, will lessen her chances of develop-
ing cancer and will otherwise vastly increase her
comfort during the 25 or 40 years of life she should

have remaining.

7. There is a fair chance of eradicating early can-

cer, with almost no chance of other than ameliorat-

ing late cancer.

8. Education of the profession and of the public

upon these points is sorely needed.

9. Honesty and intelligence should combine not
to watch precancerous, suspicious, or early cancer

pathology, but to eradicate pathology whether be-

nign or malignant. In other words pathologv has

no place in the human body, much less in an organ
of great cancer frequency. We know no tumor,
swelling, erosion, ulceration, cystic degeneration, or

irritation that is best to go untreated ; if it does not

yield to simpler means it should be removed.
10. Early radical removal is at present our best

method of attack when cancer has once begun, but

it is not ideal. We may hope for a better method.
11. Late cancer can often be checked, symptoms

ameliorated, nutrition improved, comparative com-
fort restored, life prolonged, and perhaps occasion-

ally the cancer completely eradicated by single or re-
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peated cauterization, and the same results are
claimed upon good authority for other measures,
but these do not offer enough hope to displace early
surgical measures.

12. Surgery must find its greatest success, not in

more radical removal, hut in earlier opportunity.
.'2 North State Street.

THIRTY-THREE CASES OF THYROID DIS-

EASE.

B\ B. DAVIDSON, M.D.,

BROOKLYN, X. V.

I 111: following is a report of thirty-three case of
thyroid disease which were treated at the medical
clinic of the out-patient department of Cornell Uni-
versity .Medical College during the past two years.

The work was undertaken primarily with a view of

observing the effect of the Rogers and Beebe serum
in these cases. After a while, however, a good
many cases presented themselves in which serum
was not indicated and it was thought advisable to

include those cases in this report.

Two years is too short a time in which to deter-

mine an}- permanent effects in a chronic disease

such as exophthalmic goiter. Moreover only four
of the serum cases remained under continuous treat-

ment longer than six months, as they were all work-
ing people and anxious to stop this drain upon their

time as soon as any improvement was noticed.

However, it was thought advisable to publish this

preliminary analysis and follow it up with further

reports from time to time as the work progresses.

All of the cases in this series showed distinct

symptoms pointing to a disturbance of the thyroid

gland at some time while under observation, and
they represent various phases of this condition which
I attempted to classify. We must remember, how-
ever, that it is impossible to draw hard and fast

lines between any groups of cases of thyroid disease.

The symptoms are so numerous and so varied and
the mechanism of their origin is so obscure that any
attempt at rigid classification is out of place.

However, for purposes of discussion and treatment

it was found convenient to arrange the cases in the

following gropus

:

1. Simple hypertrophy of the thyroid with per-

haps pressure symptoms, hut no signs of hyperthy-

roidism.

2. Temporary functional hyperthyroidism. Any
prolonged strain, mental or physical, infectious dis-

ease, pregnancy, or menstrual disturbance is apt to

produce this condition which subsides on removing
the cause and resuming ordinary hygienic life.

This is particularly likely to occur in people who
had a simple goiter before. I have seen many cases

that I felt sure belonged under this heading, but

the disturbance being mild and temporary, they did

not come to the clinic long enough for me to include

them in this report. In this series I have two cases

1 if this tvpe.

3. Cases of true hyperthyroidism of -various

grades of severity. This group corresponds to

what is generally known as exophthalmic goiter.

In placing cases into this group it must be borne

in mind that neither the exophthalmos nor the goiter

i> absolutely essential for a diagnosis,

4. Mixed eases of hypothyroidism and hyper-

thyroidism. These showed symptoms of both con-

ditions and it is probable that they are cases of

hyperthyroidism that are in the stage of crossing

the border line into myxedema, although one of

these appears to have started as a mixed case

right from the beginning.

5. Cases of hypothyroidism or myxedema.

6. Cases of thyroid disturbance which showed

symptoms suggestive of derangements of other in-

ternal secretions.

Age.—About two-thirds of the patients were be-

tween 28 and 40. The youngest was a girl of 13
1

j

and the oldest a woman of -,J.
There were five

patients below 20, eleven between 28 and 33. and

eleven between 38 and 43.

Sex.—Only one male in the whole series and he

had hyperthyroidism.

Nation and Race.—Thirteen were born in Amer-
ica, seven in Russia, three in Ireland, three in Italy,

and one each in Austria, Germany, and Scotland.

Previous History.—In twenty of the cases pre-

vious history revealed nothing of importance. In

four of the cases a simple goiter was present for 7,

to, 12, and 25 years respectively previous to the

development of symptoms. Two cases gave his-

tories of rheumatism. Two gave repeated attacks

of tonsillitis. L'terine trouble in two. Sterility in

two.

Family History.—One of the myxedema patients

has a daughter with the same disease. Another had

a mother with a similar condition. One of the

Graves's disease patients has a sister who had the

same trouble and their mother had diabetes. Two
patients presented histories of cancer in grand-

mother and uncle respectively. One of the mixed
type gave a history of insanity in a grandmother.

Etiology.— It was impossible to find any single

factor or group of factors that could be held direct-

lv responsible for this condition. However, it is

interesting to notice that certain conditions served

to aggravate this disease to an extent sufficient to

call the patient's attention to it.

Five of the patients first noticed symptoms at

puberty, either before or soon after the establish-

ment of menstruation. In one of these cases an at-

tack of rheumatism and in another an attack of ton-

sillitis preceded the appearance of symptoms. In

twelve cases no causative factor could be discov-

ered. Confinement was mentioned as the origin of

the trouble in two cases.

Four of the cases had a simple goiter for 7, 10,

12, and 25 years respectively and it suddenly be-

came active. One of these cases gave pregnancy as

the exciting cause. In the others no cause was
found. \Yorry, hard work, and nervous strain were
mentioned as causes by six patients, while sud-

den fright was mentioned by four. However, on
careful questioning it was elicited that mild symp-
toms of hyperthyroidism existed previously and
sudden fright only served to bring out the condition.

Symptomatology.— The symptoms of each group
will be taken up separately.

1. Simple hypertrophy of the thyroid gland.

—

There are two cases in this group. Both of these

patients were well nourished women and the only

symptoms they presented were the enlargement of

the thyroid and the effect of pressure. In one case

the left lobe was enlarged and accompanied by a

paralysis of the left vocal cord. In the other case

there was a marked enlargement of both lobes and
the isthmus, the left being the larger. There was
experienced a choking sensation. In both cases op-

eration was advised, but not yet performed.
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j. Temporarj functional hyperthyroidism.—Two
cases of this type presented themselves. In one
there was a moderate uniform enlargement of

the gland, pulse of n><>. occasional palpita-

tion, dyspnea, nervousness, and weakness. All these

symptoms followed in a woman after nursing her

husband through a severe illness, and improved in

two months. The other patient had a simple goiter

for ten years and suddenly noticed a slight increase

of the goiter, together with some palpitation, weak-
ness, nervousness, and slight tachycardia (<j0>).

This patient also improved after one and a half

months' treatment and stopped coming to the clinic.

Although this condition is mild and temporary,

its importance lies in the fact that if these patients

continued to remain under conditions unfavorable
to thyroid function, such as' nervous strain and
worry, they are likely to develop true hyperthyroid-

ism.

3. True hyperthyroidism.—There were eighteen

of this type in my series. I divide these cases

into groups both as regards severity and chronicity,

as follows: Mild, 3 cases; moderately severe. 4
cases ; severe, 1 1 cases.

Early, or below six months. 4 cases; fairly early,

or six months to one year, 3 cases; chronic, one year
or over, I I cases.

The chronic cases were all severe with the excep-
tion of three, one mild, and two moderately severe.

The four cardinal symptoms—goiter, exophthal-
mos, tachycardia, and tremor—were present in nine
of the cases. Six patients showed goiter, tachy-
cardia, and tremor, but no exophthalmos, while in

three cases both exophthalms and tremor were ab-

sent.

The onset was insidious in all these cases. There
were no instances of acute onset. Although four
patients claimed to have developed the symp-
toms within one week after a fright, it was brought
out that the disease began before and the fright
only intensified the already existing trouble.

Eight out of the eighteen cases presented nerv-
ousness, excitement, and irritability as their first

symptoms. Tachycardia usually followed in these
cases. Goiter was noticed first in six instances.
This, however, does not necessarily mean that it

was not there first in the others. A good many
patients never noticed their goiter until their at-
tention was called to it by a physician or a friend.
The other four presented dyspnea, palpitation, feel-

ings of faintness, and attacks of diarrhea as their
first complaints.

Thyroid enlargement in some degree was present
in all the cases. It was marked in size in twelve
cases, moderate in five, and slight in one case. In
twelve cases both lobes and the isthmus could be
felt while in five cases only the two lobes were pal-
pable, and in one case the right lobe alone was in-

volved. The enlargement was symmetrical on both
sides in three of the patients. In thirteen the right
lobe predominated and in only one case was the left

lobe the larger one. Excitement usually increased
the goiter temporarily. The consistence of the gland
in all these cases was soft and vascular. Thrill and
bruit systolic in character were present in two cases.

Visible pulsation of the goiter was observed in ten.

Exophthalmos was present in nine cases. It was
very marked in six, moderate in two, and slight in

one. In one of the cases with moderate exophthal-
mos the left eye was a little more prominent than the
right. Several of the patients noticed that this

symptom became more marked during hard work

and excitement. Injection of conjunctivae was pres-

ent in two cases. Von 1 iraefe's and Stellwag's signs

were present in two cases.

Tachycardia in some degree was present in all

cases. It varied from mo to [40. In one case it

reached [48. Excitement, hard work, worry and
attacks of indigestion always increased the tachy-

cardia markedly. An intermittent pulse was ob-

served at times in one case.

There was an enlargement of the heart down-
ward in two of the cases. The first sound at the

apex wa> usually of a strong, loud booming char-

acter. In two cases a loud, harsh systolic murmur
was heard at the pulmonic area.

Tremor was evident in sixteen cases. It was
always of a rather coarse, slow character, and in-

volved tongue and hands, especially. In two pa-

tients the whole body was involved so much that the

tremor was communicated to the chairs on which
they sat. This symptom too was greatly aggravated

by fatigue, worry, or excitement.

Four presented twitchings of facial muscles or

muscles of the shoulders. Neuralgia, especially in

the hack of the neck and over the temples, was
complained of in one case.

Restlessness, both mental and physical, was a

marked feature in sixteen cases. The patients al-

ways seemed on the go, and never getting any-
where. They seemed to have no power of con-

centration. Thoughts ran through their minds with
lightning speed, without leaving any impressions

there. Along with this there was marked irritabili-

ty of temper and in ten of the cases apprehensive-

ness was a prominent feature.

Defective memory was complained of in a few
cases. In these it was probably one of the first signs

of the advent of myxedematous characteristics.

Sleep was restless and disturbed by attacks of pal-

pitation and tachycardia.

Excessive sweating was a feature in twelve cases.

Their skin was always more or less covered with
perspiration, even during cold weather. In one case

a rash maculopapular in character appeared on the

neck and shoulder. It came about every two to

three weeks, staying a few days and disappearing
as mysteriously as it came.

Digestive disturbances were not numerous. A few
complained of intermittent attacks of diarrhea,

which came on without any apparent cause and re-

mained for a few days to a week. Stools would
vary from 5 to 15 per day, loose in character, and
contained no mucus or blood. Diet had little effect.

Appetite during these attacks was variable and there

was no vomiting.

Menses.—There was only one case in which men-
struation became irregular. It came every two to
three months, and varied in duration from three to
eight days. It was scant and not accompanied by
pain.

Effect of Pregnancy.—There was one woman
who came under observation, while seven months
pregnant, and she stated that her condition became
worse since pregnancy began.

Weight.—Loss of weight was a prominent feature

in ten of these cases. It varied from slight loss,

such as five pounds in a few months to quite marked
reduction. In two cases fifty pounds were lost in

one year.

Blood.—Anemia was not present except in two
cases, in which I considered it a complication. Both
were of a chlorotic type. In one case the hemo-
globin was reduced to 79 per cent., while in the
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other it went down to 40 per cent. Both were im-
proved on the administration of iron. There was a

diminution of the white bloods cells in five cases,

the count being as low as 4,000. The polymorpho-
nuclear leucocytes were markedly reduced in num-
ber, in some cases being as low as 40, while the
lymphocytes were increased in three cases.

Urine.—The urinary examination was not par-
ticularly significant. It revealed a trace of albumen
in two cases, a few hyaline casts in one case, and
one or two granular casts in another case.

4. Mixed cases of hyperthyroidism and hypo-
thyroidism.—I have three such cases in the series,

and a brief outline of one of these will not be out
of place.

E. F., age 42, came to clinic July 2, 1912. In the sum-
mer of 1907 this patient had some severe illness, charac-
terized by chills, fever, and sweats. This lasted about a
month and left the patient very much weakened, and run
down. Since then the patient has gradually increased in

weight, but kept on losing strength, and lately has been
dyspneic at times. She noticed a goiter in the fall of 191 1,

which kept on growing slowly. There was slight hoarse-
ness for the last few months, and mental dullness and
sluggishness.

The patient was obese, face filled out ; lines somewhat
obliterated. No pads of fat. Left lobe of thyroid mark-
edly enlarged, right lobe moderately enlarged ; consistence
firm, no pulsation; pulse 100; slight tremor of hands and
tongue ; skin and hair dry ; no exophthalmos.

This patient was treated with 2 per cent, thyroprotein
tablets for three months and a few injections of serum.
At the end of that time, pulse was 82, tremor almost gone,
dyspnea improved, and patient felt much stronger. The
treatment was by no means ended, but the patient stopped
coming.

In the other two cases the hyperthyroid symp-
toms were far more prominent. In fact they were
probably pure hyperthyroid cases merging into

myxedema. They presented all the typical symp-
toms of Graves' disease including loss of weight.
In one of these the exophthalmos was intermittent.

In addition, they both complained of headache and
both had dry skin and dry hair, and one of them
complained of extreme weakness in her legs. She
felt as if her legs were giving way under her. The
goiter in both of these cases was hard in consistence.

In both of these cases the serum was relied on
mainly, while 1 per cent, thyroprotein tablets were
given twice a day at short intervals. These relieved

the headache wonderfully. Neither of the two fin-

ished their treatment. One of them was quite im-
proved after five months. Pulse came down from
100 to 80, headache improved, goiter was markedly
reduced in size, and she felt stronger. The other

showed no improvement after one month and
stopped coming.

5. Cases of Myxedema.— I have three such cases

in my series. Two of these were mother and
daughter, and they were previously reported by
Dr. Keays. There was nothing peculiar about any
of these cases. They were typical myxedema, and
improved on thyroid feeding. I tried the 5 per cent,

thyroprotein tablets, but they seemed to be without

effect.

6. Cases of thyroid disturbance complicated by
derangements of other internal secretions.—This is

a very interesting group. Our knowledge of the

physiology of the ductless glands is very scant, and
the symptoms produced during their disturbance

have not yet been accurately described. It is there-

fore very difficult to analyze any of these cases and
locate the exact site of trouble.

Two cases in this group are particularly interest-

ing, having developed glycosuria after operations

on the thyroid. An outline of each follows:

A. A., age 33, widow, came to clinic January, 1913; pre-

vious history negative; exophthalmic goiter five years
ago. Thyroid vessels were tied, and this resulted in an
apparent cure. She returned, now complaining of nervous-
ness and restlessness. Her pulse was 100, and there was
slight enlargement of the thyroid, together with slight

exophthalmos. Repeated examinations of her urine showed
intermittent glycosuria. She got a few injections of serum,
but stopped treatment because she had to leave New York.
She showed no improvement.

S. W., age 58; previous history negative; innocuous
goiter for 25 years. Five years ago this goiter suddenly
became active and patient showed marked symptoms of
hyperthyroidism. There was an enucleation of part of the
thyroid two years ago, following that there was an ap-
parent recovery from all the hyperthyroid symptoms. She
returns now with marked eczema vulvae, excessive thirst,

weakness, and loss of weight. Urine on repeated examina-
tions constantly showed the presence of glucose.. Treat-
ment in this case was directed along diabetic lines.

Another case in this group presented a queer com-
bination of symptoms and reacted peculiarly under
treatment. A brief outline follows

:

S. M., age 39, single. Ailment began four years ago
with pains, aches, and stiffness all through body, palpita-

tion, nervousness, and tremor accompanied this, and also
intermittent exophthalmos ; urticarial rashes coming al-

most daily, and lasting for a few hours, with marked itch-

ing, were a very troublesome feature. She presented a

hard goiter, moderate in size, right lobe larger than the
left; pulse 120, poor quality; tremor and mental restless-

ness and confusion; blood pressure 100. Serum made her
feel worse even in doses of three minims. Thyroprotein
one per cent, also disagreed with her. Her thyroid arteries

were finally tied, but even this operation has so far not
given much relief.

Of the two other cases in this group, one was a girl of
A, single, who came in complaining of an increase in

weight from 120 to 178 pounds in two and one-half years.
Along with this she suffered with dyspnea, palpitation,

headaches, drenching sweats, and falling of hair. There
were no pads of fat. Skin had a sallow color and was
moist. Hair was not dry. There was no enlargement of
the thyroid, but there was a slight tremor and a pulse of
100. The picture suggested myxedema, but she reacted
very poorly to thyroid at the beginning. Various prepara-
tions have been tried, but with little or no result.

For the past few months, however, we have been giving
her thyroprotein, 5 per cent, tablets, and pancreatic extract,

and we have succeeded in reducing her weight to 156
pounds without any unpleasant effects.

The other case presented all the prominent hyperthyroid
symptoms, together with some hypothyroid symptoms. In
addition there was a uniform brownish pigmentation cov-
ering her forehead, neck, and shoulders. The serum does
not produce any unpleasant effects, but she shows very
little improvement. She is also getting some adrenal
nucleoproteid at various intervals.

Treatment.—This was already touched upon be-

fore to some extent. The patients with simple
goiter were advised operation to relieve the pressure
symptoms. As yet they have not followed this ad-
vice.

The temporary hyperthyroidism was treated on
the theory that it was the result of a tired gland
trying to meet an increased demand for thyroid
secretion. The value of rest and hygiene was re-
peatedly emphasized. Along with this advice these
patients were given some thyroprotein—usually a
i per cent, tablet twice or three times daily. This
was done with the idea of saving the thyroid the
work of supplying its secretion and thus resting the
gland to some extent. In both cases a decided im-
provement was noticed although the size of the
gland was not affected.

The treatment of true hyperthyroidism will be
taken up later in the discussion of the serum.
Treatment of the mixed variety was described

before as well as the results noticed. The principle
followed was to counteract the abnormal activity

of the gland with serum and to supply the patients
with thyroid by feeding them thyroprotein in small
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.lii-i-- usual!) the 1 per cent, tablets. The serum
nr thyroprotein was chief!) employed depending as

io which -el nf symptoms predominated the hyper

tli\ roid or the hypoth) roid.

None of the cases in this group completed their

treatment. One stopped after one month, unim-

proved. The other two showed considerable im-

provement.
The treatment of the myxedema cases was men

tioned before.

In the cases in which other ductless glands were

involved, the treatmenl was necessaril) indefinite.

Various Organic extracts were used such as adrenal

nucleoproteid and the pancreatic extract, but I can-

not say anything about the value of these prepara

tions or about the indications for their use. Serum
has been employed in three of these patients with

no effect in two, and a little improvement in the

third, which was the pigmented case.

It is thus seen that the only cases in this group

that were benefited in any way were two—one with

hyperthyroid symptoms predominating and the other

strongly suggesting myxedema.
Treatment of Hyperthyroidism.—The Rogers and

Eteebe serum was mainly depended upon in the treat-

ment of this class of cases. The necessity of rest

and hygiene was emphasized in each case, but the

circumstances of most of the patients were such

thai they could not follow these directions. Only

four of the patients stopped work for a short period.

Ml the others had to continue with their work as

best they could.

As two hyperthyroid patients refused serum there

were only sixteen to whom it was administered. In

addition the serum was given to two cases of the

mixed variety, and to three cases in which other in-

ternal secretions were affected. In other words se-

rum was administered to twenty-one cases in all.

A few words as to the preparation and method

of administration. "The serum is prepared by in-

oculating either rabbits (preferably Belgium hares)

or sheep with nucleoprotein and globulin prepared

from human thyroid glands. The inoculation must

continue over a period of five or seven weeks, at

intervals of about six or seven days before the ani-

mal is sufficiently immune to make its serum have

decided therapeutic value. At the end of this time

the animals are bled and this serum prepared for

inoculation in the usual way." ( Beebe's "Med.

Treat, of Graves' Disease.")

The dose at the start was usually 3 to 5 minims.

This was gradually increased a few minims at a

time until a full tube or 1 c.c. was injected at a time.

As far as possible the attempt was made to give

three injections a week. This interval had to be

lengthened at times on account of severity of reac-

tions.

The site of injection was the middle of the arm,

the right and left being used alternately. The skin

was painted with tincture of iodine, and the serum

was injected hypodermically.

Reactions.—Usually after the first few injec-

tions reaction took place. This started about six

to eight hours after the administration of the serum,

and subsided in twenty-four, rarely in forty-eight,

hours. The area around the site of injection be-

came red and painful. In one case the whole arm

was involved. Itching was marked. Applications

of cold wet cloths usually gave relief. As a rule

no injection was given while any local reaction was

evident. In a few cases in which this rule was not

adhered to. the result was another and more severe

reaction involving both amis. It was rare to get

this reaction after the first few injections.

Under this heading I must not omit to describe

a set of alarming symptoms, which followed an

injection in one of my cases. This patient had

been getting the serum for about six months, and
was progressing quite well. About three minutes

after the injection the girl complained of nausea

and turned extremely pale. Her face became sud-

denly puffed, and in a few minutes the eyelids were

so swelled that the eyes which were exophthalmic
appeared sunken and small. The face was covered

with beads of perspiration. Respiration went up to

jo, and pulse was small and so rapid that it could

scarcely be counted. After a few minutes the pulse

improved, respiration went down, and the patient

complained of cramps. This was followed by five

to six loose bowel movements in the next half hour.

The injections were stopped for three weeks, and
then resumed for another month, when for some
unknown reason the patient stopped coming and
we lost all track of her.

Effects.—The first effect noticeable after a few-

injections of the serum was an improvement in the

subjective feeling on the part of the patient. The
patients came back very frequently after the second

or third injection saying they felt less nervous, less

restless, and stronger. This was a uniform observa-

tion in almost all cases. The next effect noticed

was the steady decrease in the pulse frequency.

Observing these cases as I did from day to day,

the improvement in this symptom was so decided in

many instances that I could not escape the convic-

tion that the serum was accomplishing this result.

If for any reason the patient omitted a few in-

jections the pulse went right up only to be re-

duced again on resumption of the treatment. The
tremor was the next symptom to be affected, be-

coming much less marked as the treatment pro-

ceeded.

After two or three months of the treatment a

reduction in the size of the goiter became notice-

able in six cases. Together with this reduction the

gland became less vascular and more firm in consis-

tence. In one case the entire right lobe disap-

peared. In another case it was so reduced that a

12J/2 collar was substituted for a 14^2. Exophthal-
mos yielded very little or not at all to this treat-

ment. However, in three of the patients a decided

improvement was noticed, even in this symptom.
Another marked general feature of these patients

was the good condition of their nutrition. All with

the exception of one stopped losing weight and re-

mained stationary, while four gained 3, 10, 12, and

15 pounds respectively while under treatment. The
sweats, the digestive disturbances, and the menstrual

disturbances were improved in most of the in-

stances.

The longest time any of the cases remained under
continuous treatment was eight months. The short-

est period was one month. Two cases started treat-

ment a long time ago. but stopped for long inter-

vals, so that it was badly a fair test.

Summary of Results.—Cured—none. It must
be remembered, however, that this work is not yet

finished. Some of the patients whom I have under
observation at present will. I believe, be cured in

time.

Apparently cured—one. This was a very early-

case, and the onlv complaints were a growing gland

and a pulse of 90. The patient is apparently nor-

mal now, her gland having been stationarv all the
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time, while under treatment, and her pulse is now
70. I cannot, however, vouch for the permanency
of this result. She is still under observation.

Markedly improved—two. Following is a brief

history of one of these:

K. M., age 38, widower, came to clinic September 3,

1912. Sister had Graves' disease some time ago. He lost

his wife early in 191 1; since then noticed that he was ex-
tremely nervous and irritable. In the fall of 191 1, he
noticed exophthalmos. Goiter appeared in July, 1912.
There were marked sweats, palpitation, and diarrhea (five

to six movements daily).

P. E.—Marked enlargement of both lobes, right pre-
dominating ; marked exophthalmos ; tremor pronounced,
involving the whole body; very nervous; pulse 130; skin
very moist. He stopped his work for three months, be-
cause he was not fit to work. He has been under serum
treatment fairly regularly since September, 1912. The in-

tervals of injection now are one week. At present the
goiter is very much smaller; the exophthalmos is greatly
improved. The sweats occur only rarely. His tremor in-

volves only his hands and is greatly improved. His pulse
is between 80 and 90. He can attend to his work, which
is that of a highway inspector, without any trouble.

By markedly improved I mean that their symp-
toms have greatly subsided and that they are almost
approaching normal. On stopping treatment for

any length of time or under any severe excitement
or exertion, their condition becomes greatly aggra-
vated, but they yield again to treatment quite

readily.

Moderately improved—eight cases.

In these cases decided improvement was noticed,

but it was gradual and slow. If for any reason an
exacerbation took place it was hard to get them
back to improved condition.

Slightly improved—iour cases. Of these the

pigmented case belonging to the sixth group is one.

Another had been under treatment for one and a
half months only. All of the others were chronic

cases.

Unimproved—six cases. These had remissions
and exacerbations, but on the whole remained the

same. Of these three stopped treatment after one
month, one was a chronic case who had been taking
serum at various intervals very irregularly. The
other two belong to the sixth group, one of these

being the case of intermittent glycosuria, who had
serum only for a short while, and the other is that

peculiar case I mentioned in which an operation was
performed by Dr. Rogers; this case is still under
observation.

In looking through this summary it may be no-

ticed that the apparently cured, markedly improved,
and moderately improved form 50 per cent, of the

cases treated with serum. If we include the slightly

improved, we have 71 per cent, showing improve-
ment under serum. The remaining 29 per cent,

who showed no improvement either gave the treat-

ment little chance or were cases of the mixed vari-

eties. In other words almost every patient with

hyperthyroidism who was willing to try the serum
more or less faithfully was benefited by it to some
extent, and this under very unfavorable hygienic

conditions.

General Impression of the Serum.
1. There is no doubt that the serum has a

marked beneficial influence on hyperthyroidism in

many instances.

2. Early cases yield more readily to treatment.

3. Faithful regularity in the administration is

necessary.

4. Rest and hygiene are most essential aids to

the serum.
1S1 Leonard Street.

SCHOOL MEDICAL INSPECTION IN NEW
YORK CITY.*

Bit S. JOSEPHINE BAKER. M.D.,

NEW YORK.

DIRECTOR OI-' CHILD KYGIENE, DEPARTMENT OF HEALTH OF THE C 11 \ OP
NEW YORK.

In New York City the medical inspection, exami-
nation, and treatment of school children is under
the control of the Department of Health and forms
one of the subdivisions of the work of the Division
of Child Hygiene. Five hundred and eight pub-
lic schools with a registered attendance of 700,464
pupils, and 206 parochial and other free schools
with a registered attendance of 124,083 pupils, are
under supervision ; a total of 714 schools and
824,547 pupils. The total appropriation for this

work for 1913 is $364,300, a per capita cost of

44 cents for the full year. This cost per child is

inclusive of all branches of the work, including
administration and supervision, the full system of
medical inspection and examinaton, follow-up
visits in the homes, and ophthalmological, surgical,

and dental clinics. The present school inspection
stafl consists of the director, assistant director,

superintendent of nurses, 5 borough chiefs, 16
supervising inspectors, 16 supervising nurses, 97
school medical inspectors, 16 clinic physicians and
surgeons, 10 dentists, 191 school nurses, 22 clinic

nurses, with the necessary clerks and typists for
the clerical work, and hospital employees.

Since 1897, when the system was inaugurated
for the detection and exclusion from school of
children affected with contagious diseases, there
has been a continual development of the work, and
at the present time its functions include : I 1 |

Early detection and exclusion from school of cases
of contagious disease. (2) The detection and treat-
ment of neglected cases of contagious eye and
skin disease. (3) Individual and group instruction
of the children in personal hygiene. (4) Examina-
tion for the detection of non-contagious physical
defects. (5) Follow-up visits to homes to insure
treatment of physical defects. (6) Clinics for the
treatment of eye, nose and throat, and dental
defects.

1. The Early Detection and Exclusion from
School of Cases of Contagious Disease.—With the
exception of small schools in the outlying districts
of the city, which are visited two or three times
each week, each school in the city is visited each
morning by an inspector or nurse, and all children
who have been found to be ailing in any way are
referred by the teachers for examination. Indi-
cated cases are excluded and reported to the cen-
tral office; a diagnostician is sent to confirm the
diagnosis, and either readmit the child to school or
keep it under observation until the termination of
the illness. In the school a tentative diagnosis is

usually made, as experience has shown it is far
safer to exclude a few children unnecessarily than
to allow any ill child to remain in school. Every
case of sore throat is excluded, and a culture taken
in each case. In order to doubly guard the oppor-
tunity for any spread of infection each supervis-
ing inspector receives each day a card giving the
name, address, school, date of onset of illness, and
date of last attendance at school of every school-
child in his particular district, who has been re-

ported during the previous twenty-four hours by

*Read before the Fourth International Congress of
School Hygiene. August 28, 1913.
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any physician as being ill with a contagious disease

rhe upei v ising inspectors keep these cards filed by

schools and classes, [f two or more cases of con-

tagious disease occur in the children in any one

classroom, whether or not these children have at-

tended school during the period of incubation, the

supervisor visits the classroom, instructs the teacher

in regard to the need of precautions and keeps the

children under observation until the period cov-

ering the time of incubation lias passed. If two
<>r« more cases of diptheria occur in one class a

trial culture is taken from the throat of each child,

and if diphtheria bacilli are found the affected

children are excluded. The results of this pre-

ventive work have been excellent. During 1912

it was necessary to exclude only 4.000 children from
school attendance, and in no instance did an epi-

demic develop. During the four years since the

organization of the Division of Child Hygiene it

has not been necessary to close any public school

in the city on account of the presence of contagious

diseases, and in only a few instances have single

rooms been closed for a period of a few days for

a similar reason.

2. The Detection and Treatment of Cases of

Contagious Eye and Skin Diseases.—In addition

to the cases found at the daily morning inspection

the inspector, at the beginning of each term, goes

through each classroom, inspects each child and re-

fers for subsequent examination every case of con-

tagious eye or skin disease and every child show-
ing evidence of some physical defect—each case

is indexed on a class index card with provision

for notes of further care and treatment. Once
each month the nurse makes a similar classroom

inspection ; all children are referred to their phys-

ician or a dispensary for treatment. If the latter

has not been obtained at the end of twenty-four

hours the nurse treats the child in the school, ex-

cept where the disease is present in an extensive

or acute form, when the child is excluded. Tra-

choma is not treated by the nurse, but neglected

cases are cared for at the school clinics and allowed

to attend school under the supervision of the nurse

if there is no secretion.

The need of care of these neglected cases who
formerly were all excluded from school is re-

sponsible for the first employment of the school

nurse in this country. The first school nurse in

the United States was appointed in New York
City in 1902. Her value in school treatment of

these children, with the consequent lessening of

the number of exclusions and decrease in loss of

school time, was demonstrated at once. Since then

the field of the school nurse has broadened im-

mensely, but her usefulness in this branch of the

work is as great as ever. In 1903, when there

were only eight or ten nurses employed, 57,655
children were excluded from school for contagious

eye and skin diseases; in 1912 only 4,716 children

were excluded for this cause. Not only have the

exclusions decreased, but with the exception of

pediculosis, every type of these diseases shows a

marked reduction in the cases occurring. In 1903
trachoma was found in 20 per cent, of the chil-

dren; in 1912 it was found in only 3 per cent.

Notwithstanding the increase in the school popu-
lation ringworm has been reduced from 5.958 cases

in 1908 to 4,108 cases in 1912, a reduction of 31.

1

per cent., and an average of only eight cases to

each school for the year. Scabies shows a reduc-

tion of 17.2 per cent., or from 3,133 cases in 1908

to 2,593 cases in 1912, an average of live case ti

each school for the year. During the past year I

took a party of students to one of our largest

schools in a densely populated Italian district. 1

had previously instructed the nurses in twelve sur

rounding schools to bring souk- typical cases oi

skin disease to demonstrate. Not one case of ring-

worm in a school child could be found in this area

and only two cases of nearly healed scabies could
be produced. The gain in school attendance alone
has more than paid for this part of the system of
school inspection.

3. Individual and Group Instruction of the Chil-

dren In Personal Hygiene.—The large number of
instances of defective primary teeth and the utterly

inadequate facilities for free dental treatment have
led to a necessarily special method of dealing with
this problem. Preventive methods of oral hygiene
seem to olTcr the solution. Each child with defec-

tive teeth is given a circular of instruction and
is required to bring tooth powder and tooth brush
to school. The school nurse conducts "tooth brush
drills" with groups of the younger children, teach-

ing them the value of a clean mouth and showing
them how to keep it so. Pediculosis, that ever
present and so far unsolved difficulty of school

life, is cared for by a similar method. The chil-

dren are given circulars of instructions as to treat-

ment and are required to report to the nurse at

regular intervals. If evidence of treatment is not
shown they are excluded from school. While the
number of cases has not appreciably decreased,

owing to continuous home reinspection severe
cases with live pediculi are rarely encountered
now, though they were formerly common. Out of

184,907 cases found in 1912 only 3,368, or 1.8 per
cent., were of the latter type, and therefore ex-
cluded. In the classroom, individually and in

groups, instructions are given by the school nurse
on matters of personal cleanliness and hygiene.
In all, during 191 2, 160,957 such instructions and
treatments were given.

4. Examination for the Detection of Noncon-
tagious Physical Defects.—New York, in com-
mon with all cities, has recognized the alarming
prevalence of subnormal physical status of the

school child. Our problem is probably more in-

tricate than that of many other cities owing to the
rapidly changing character of our population due
to our prominence as a port of entry and the goal
of the larger part of this country's immigration.
In discussing the physical defects of school chil-

dren it is difficult to confine one's self to any part

of this complex subject. The physical examination
of children in the New York City schools was in-

stituted in March, 1905. At that time no follow-up
visits were made to the homes, but the parents
were notified of defects found by means of re-

turn postal cards, the return half to be used for

reporting if treatment had been obtained. Under
this system about 6 per cent, of the affected chil-

dren received treatment. In 1908, with the organ-
ization of the Division of Child Hygiene, a staff

of nurses was employed to make visits to the

homes to instruct the parents in the necessary
hygienic measures for the prevention and correc-

tion of physical defects and to urge the needed
and proper treatment. Since that time, excluding
the cases of defective primary teeth which are not

made the subject of home visits, an average of 80
per cent, of the children have obtained the needed
medical or surgical care. The appropriation for
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1912 allowed for the examination of 287,469 chil-

dren, 41 per cent, of the number enrolled. Ap-
proximately this same number have been examined
each year since 1908. In addition, each child

treated is reexamined to determine if the treat-

ment is effective. In 1912 22,811 boys were ex-
amined to determine their physical fitness to take
part in athletic contests, and 40,501 examinations
were made of children who wished to leave school
and obtain employment.
Each child entering school for the first time is

examined upon admission, thereafter special cases
detected by the medical inspector or referred by
the school nurse or teacher are examined, and
third, the rest of the children are examined grade
by grade. It would, I believe, be wise to provide
a large enough staff to allow for the examination
of every child once in two years, with special cases
examined each year or as much more often as nec-
essary. The function of the school physician is

not to make detailed diagnosis. It is not practical

in the school to provide the necessary equipment
and apparatus for performing refraction, nor for

a complete exploration of the nasopharyngeal vault.

There is a tendency on the part of specialists in

medicine to claim that experts in their particular

specialty are needed in order that accurate diagnosis
may be made. Such a plan is neither practical or
necessary. If carried to a logical conclusion it

would mean that each child would be examined by
at least six physicians. It is probable that some
of the finer defects escape observation. For in-

stance, possibly some of the smaller cavities in

teeth may be overlooked, but when we realize that

it is only possible to obtain treatment for about
10 per cent, of the cases of defective teeth on ac-

count of lack of facilities for dental treatment, are

we warranted in spending any added amount for

diagnosis rather than for treatment? A com-
munity is justified in the expenditure necessary

to ascertain that there is some deviation from the

normal and for the needed measures of school and
home hygiene required to prevent or to cure the

wrong conditions. Beyond that the matter should

be left to the private physician or dentist to make
the detailed diagnosis and provide the proper treat-

ment. Following this procedure in New York
City each defect noted is classified broadly as de-

fective teeth, defective vision, defective hearing,

and so on. Nasal or nasopharyngeal obstruction

sufficient to give objective symptoms of nasal oc-

clusion is designated as defective nasal breathing;

true hypertrophy of the tonsils is definitely classi-

fied. When any defect is found the parent is noti-

fied by means of a special blank form, calling at-

tention to the defect and stating that the child

should be taken to the family physician for treat-

ment. Where no attention is paid to this notice,

a follow-up notice to the same effect is sent the

parents by the principal of the school. If the

child still remains untreated the nurse visits the

home to explain to the parents the need of atten-

tion and to urge that the child be taken to the fam-
ily physician. Only in case the family are wholly

unable to employ a physician is the child referred

to a dispensary. In no instance and under no cir-

cumstances are the medical inspectors allowed to

treat these children. It is of interest to note that

an average of 58 per cent, are taken to private

physicians, and 42 per cent, to dispensaries.

The incidence of uncorrected physical defects in

school children has materially decreased in the past

few years. In 1909, 13. 1 per cent, of the children

examined had defective vision; in 1912 this had
been reduced to 7.3 per cent. The number of chil-

dren suffering from defective nasal breathing has
decreased from 18. 1 per cent, in 1909 to 7.6 per
cent, in 1912, while hypertrophied tonsils were
found in 22 per cent, of the children in 1909, and
in only 10.4 per cent, in 1912. The children ex-
amined during these periods were of approximately
the same age groups.

XON-CONTAGIOUS PHYSICAL DEFECTS FOUND AND
TREATED*

York
City

Number of physical examinations
made

N" umber found needing treatment . .

Number found with associated
defects

Number found with defects of
teeth as only defect

Percentage of those examined need-
ing treatment

Defects found:
Defective vision
Defective hearing
Defective nasal breathing
Hypertrophied tonsils

Tuberculous lymph nodes
Pulmonary disease
Cardiac disease
Chorea
Orthopedic defect
Malnutrition
Defective teeth

Defective palate
^Number reported treated ........

.50,408
2,340

43,393
50,934

810
744

1,503
940

1,461
7,249

131,747
324

84,968

Per-
cent-
ages

44.2

30.3

13.1
1.0

18.1
22.0
0.35
0.32
0.65
0.40
0.63
3.1

57.0
0.14

83.2

Per-
cent-
ages

87,361
I
30.4

119,359
I

41.5

21078
1,206

21,931
30,021

335
1,597
915

0.42
7.6

10.4

0.12
0.55
0.31
0.25
2.9

49.4

*These figures do not include children reported with defective teeth as
the only defect, whose treatment consisted only of instruction in oral
hygiene.

5. Follow-Up Visits to Homes to Insure Treat-

ment of Physical Defects.—The greatest advance
made in school medical inspection since its incep-

tion has been the employment of the school nurse.

1 have already spoken of her value in the school,

but her services are of even greater importance

in the home. Here social, economic, and racial

questions are presented for her power of adjust-

ment. There is hardly a problem in our social

system that she is not called upon to solve. The
difference between the 6 per cent, of children

treated without her employment and the 80 per

cent, treated as a result of her efforts bears witness

to her efficacy, but her function in prevention of

physical ailments is even greater than her use as

an agent to secure correction. The relation of

home hygiene to physical ill health in childhood

is of equal if not greater importance than the rela-

tion of school hygiene to the same subject. In the

home there is no broad supervision as there may
be in the school. Each family, each child, must be

considered individually. The diagnosis of a pin s-

ical defect by the medical inspector is the index

:

the completed work is the function of the nurse.

During 1912 the nurses made 216,554 home and
dispensary visits.

6. Clinics for the Treatment of Eye, Nose and
Throat, and Dental Defects.—During 1912 six

clinics for school children were opened. These
clinics are in reality small hospitals, having a dis-

pensary service for refraction, contagious eye dis-

eases, and nose and throat diseases, and hospital

facilities for operations for trachoma and the re-

moval of adenoids and hypertrophied tonsils. They
have been located in the parts of the city having

inadequate dispensary facilities. The common
method of operating for adenoids and hyper-
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irophied tonsils in dispensaries has been unsatis

y, and in many instances serious results have
Followed, Anesthetics are rarely used and children

• hi home as soon as the operation i- com-
pleted and the bleeding lias ceased, tn

luence of the lack of anesthesia the operation is

often hurriedly and incompletely performed and
die child suffers a severe nervous shock. The

rly return home results in danger from
infection and secondar) hemorrhage. In tin De

rtmenl of Health clinics the children are required
port the afternoon before the daj of oper

aiion. liny are kept during the night, regularly
prepared for the operation which is performed
nder full nitrous oxide gas and ether anesthesia
in the following morning, and the child is then re

Hired to remain in the hospital under close obser
\ation for the following twenty-four hours. Up
to this date -'.49-' operations have been performed
bj this method, with entirety satisfactorj results
in each instance.

Six dental clinics were opened earh this year.
In order that the limited facilities might be as use
fill as possible only those children are treated who
are referred by the school inspector. These chil-

dren are the selected cases where constructive as
well as preventive measures offer the besl ultimate
results. The clinics are all located in separate
buildings, each in the center of a group of schools.
The need of the increase in the number of these
clinics is shown by the fact that more than twice
as many children have been necessarilv refused
treatment as the number possible to care for. In
the Borough of Brooklyn alone we now have over
2.500 children on the waiting list for operations
for adenoids and hypertrophied tonsils. The par-
ents of these children are unable to pay a private
physician, and there are no hospitals in the vicinity.

Five factors are required in the proper working
out of cur program: The Department of Health,
which performs the work: the Department of Edu-
cation, which has jurisdiction over the schools:
the medical profession, who must be responsible
for the final corrective medical efforts; the parents,
who are the focus of our educational efforts, and
the children, for whose benefit and in whose behalf
the system is devised. Nothing short of complete
and willing cooperation on the part of each and
every one of these groups can insure success. The
medical inspectors and nurses are required to co-
operate in every way with the principals and teach-
er-, and to consult with them in regard to class-
room conditions affecting the health of the chil-

dren. In the schools where an equal interest and
readiness to cooperate is found on the part of the
principals and teachers, the standard of health of
the pupils is very high. In the schools where such
cooperation is not obtained the results suffer
accordingly.

In New York City the hygiene and sanitation
of the schools with matters pertaining to light-
ing, ventilation, heating, cleaning, classroom fur-
niture, and adjustment of the curriculum to the
individual child are under the control of the Board
of Education, which has special committees in
charge of the various features. So far no ade-
quate program for the proper control and adjust-
ment of these important matters has been made
effective. Recently investigations have been made
relating to these subjects, and it is possible that
needed reforms in the hygiene of the schools may
result. The order of the Board of Health that the

common drinking cup be abolished has Ween gen-
erally observed in the schools and one of the most
prolific of the dissemination of contagion

eliminated,

School medical inspection has been successful in

New York in demonstrating that the school

not be foci for the dissemination of contagious dis-

eases, and thai the incidence of physical ill health

and abnormalities may he appreciably lowered bj

proper health supervision
33 Wi

A COMPARISON OF MKTHODS KOK LTIE

DIAGNOSIS OF TUBERCULOSIS BY
SPUTUM EXAMINATIONS.
Bv WALTER STROUGH DAVIS, D.S.,

ALBANY, N. Y.

When a bacteriologist is working alone in a mat-
ter of diagnosis, the question of methods of tech-

nique is so closely interwoven with the personal

equation involved that we are quite accustomed to

accept the method used by him as at least the best

for that individual.

When, however, one has to do with a large diag-

nostic service, such as the work of Division of Lab-
oratories of the New York State Department of

Health, making from 10,000 to 40,000 bacteriolog-

ical diagnoses per annum, where of necessity more
than one diagnostician must be utilized, where each
gain of precision or time of process is multiplied by
the thousands of specimens to a point of great im-

portance for the economy and efficiency of the lab-

oratory, the exact method used becomes of such

value as to merit special study, and in the laboratory

mentioned, where the writer has been employed for

the last three years, this question of determining the

exact precision value and time economy has been
an important element of consideration in choosing
methods of technical diagnosis in bacteriology.

Of the thousands of specimens examined in that

service each year, a very large number are made
for the determination of the tubercle bacillus in

sputum. The specimens are forwarded in 1 ounce
tall sputum jars, known as the New York model,
closed with tight-fitting cork, and the vial enclosed

within a double tin mailing case.

Most of the specimens are received by mail, the

quantity of actual sputum in the vial varying from a

mere trace to the full ounce of the filled jar. As a

routine procedure, the specimens are opened as

received, and each vial is numbered as extracted
from the mailing case, the same number being placed
upon the identification slip. The specimens are then

passed to the bacteriologist for preparation and
diagnosis.

The usual method of smear, double stain, and
microscopical examination has been carried out in

this service for years, but always with a careful

scrutiny of its known failures.

The so-called antiformin method has been exten-
sively tried, its failures noted, and its improvement
studied. Careful comparison has shown the su-

periority of Loeffler's improved method of using the

antiformin, and this latter has been chosen as the

best of the antiformin methods.
The object of the present study has been to

apply the best selected methods of sputum examina-
tion to a series of specimens of known origin, and
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subjecting the material from identical specimens of
sputum to treatment by each of the chosen methods,
to develop by the comparison of results data that

would be of value in determining the relative ad-
vantages and exactitude of each form of technique.

With these data it was then thought possible to

choose the preferable method for the routine use of
the laboratory.

In preparation for this work the writer studied

and developed to its best his individual technique of
each of the methods to be tried, and the plan of the

work was then made up as before described ; to take
from identical specimens of sputum, in continued
series and of known origin, as closely identical

specimens as possible, and treat each one with the

chosen method.
By the kind interest of Dr. Montgomery Learv.

I (irector of the Iona Tuberculosis Sanitarium at

Rochester, N. Y., and the care of Dr. Brayton. the

Resident Physician there, a series of patients in that

institution was selected and the sputum from each
one of this series was sent whenever an examination
was made.
The following reagents were freshly made up and

utilized throughout the serial examinations:
. Icid Alcohol.—Hydrochloric acid, U. S. P., t

;

alcohol, 95 per cent., 100.

Loefder's Methylene Blue.—Methylene blue ( sat-

sol. in alcohol) 30; potassium hydrate (1/100 per
cent. aq. sol.), 100.

Carbol-Fuchsin Stain.—Basic fuchsin, 1 ; absolute

alcohol. 10; carbolic acid (5 per cent, in aq. sol.).

TOO.

Antiform Solution.—Sodium hydrate (15 per

cent. sol. in water), 1; sodium hypochlorite, U. S.

P., T.

Egg Albumin Solution.—Egg-white, 1 ; water, 9;
chloroform to saturate.

. Ilco-Chlorofonn Solution.—Chloroform, 1 ; alco-

hol (95 per cent.), 9.

Ferrocyanidc of Potassium Solution, saturated

aqueous solution.

Glacial Acetic Acid.

Sodium Chloride Solution, saturated aqueous so-

lution.

Throughout these serial examinations of sputum
three methods were employed

:

(A) The sputum was thoroughly shaken and of

this material a direct smear was made in the usual

way.

(B) Another measured portion of the specimen
of sputum was placed in a large test tube and to this

was added an equal volume of the antiformin solu-

tion diluted to make a 50 per cent, aqueous solution.

This portion of the sputum with its antiformin

addition was digested in a hot water bath at ioo° C.

until a clear solution was obtained in the test tube.

The whole was then cooled in running water and
then to this sample thus digested and cooled, three

c.c. of the alco-chloroform solution for every 20 c.c.

of the material in the test tube, was added and the

whole thoroughly shaken and centrifuged. It was
then found to show three distinct layers in the cen-

trifuged tube, a top layer of clear fluid ; a thin scum
layer made up of the chloroform tenaciously holding

on its surface any tubercular bacilli that had been

in this sample.* The egg-albumin fixative was re-

*Loeffler described the peculiar affinity of chloroform for

the tubercle bacillus, attributing it largely to the binding

action of the fat contained in the bacillary body for the

chloroform; and because of this strong selective binding

action of chloroform for the tubercle bacilli he proposed

this use of chloroform to make a selective layer that should

quired lor all smears of the antiformin treated

specimens.

(C) Of the above specimen of sputum, after

shaking, a measured portion was taken into another
sputum jar and to this was added an equal amount
of the saturated solution of sodium chloride. This
sample was then thoroughly shaken until all viscous

material had been completely broken up, and the

whole left at complete rest for a minimum of six

hours. At the end of this time the top of the over

surface of the sample was carefully picked up with

the platinum loop, and smeared on the glass slide.

In case the sample of this sputum was very thin it

was found necessary to use a fixative to maintain

the smear on the slide and for this purpose a drop of

the egg-albumin solution was placed on the slide.

and the smear made in this drop. It was seldom
found necessary to use the fixative, sufficient matter
generally being in the surface scum to fix quite suf-

ficiently the smear thus made.
Smears from methods A, B, or C were all made in

the same uniform size, etc., duplicating conditions

as exactly as possible, and treated in the same way
on the slide (except the use of fixatve as before

noted). The smears were allowed to dry spontane-

ously in the air of the room, and when perfectly

dry were fixed by passing three times through the

flame.

The slides were all stained in the same staining

bath for each series, and always with controls of

known positive smears. They were first stained

with carbol-fuchsin, cold—twelve hours in the bath

:

then rinsed slightly in tap water ; decolorized in acid

alcohol (about fifteen seconds were found sufficient

to give the right degree of decolorization with the

reagents used ) . The slides were then removed from
the acid alcohol and rinsed thoroughly with tap

water, and then immersed for one-half hour in the

bath tilled with cold solution of methylene blue.

After washing off the counter stain and the dry-

ing of the preparations, they were examined under
the microscope with the greatest pains, for the iden-

tification of the tubercle bacilli. For greater uni-

formity of examination and results exactly five

fields of every preparation were thus thoroughly ex-

amined, and the report of results was made invari-

ably from the examination of exactly this number of

five fields.

After this serial examination work of sputa had

been underway for some time, it was suggested that

the value of the chemical method proposed for the

diagnosis of tubercular infection in sputa ; i.e. the

test for albumin reaction to a solution of ferrocyan-

ide in sputum as evidence of tubercular resisting

process in the organism, should also be tried here,

and for the remainder of this serial work this test

was carried out; but further and more extended
trials must be made before any conclusions on its

value can be offered.

The results of the examination of 104 specimens
by methods A, B, and C are here given in tabular

form.

Of the 104 examinations tabulated as examined by
methods A, B, and C, it is noted that a maximum of

99 of the specimens were found to contain a demon-
strable Bacillus tuberculosis infection. Of these

hold, extracted from the centrifugal sediment any tubercle

bacilli there contained. Our own preliminary study of

methods confirmed the advantages claimed by Loeffler for

this process, and shown in his own work. This method of

using antiformin with centrifugal chloroform extraction

was therefore our chosen method where antiformin diges-

tion was used.
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The above results show quite clearly that if the
operator of the antiformin method is able to keep an
exact chemical control of the maximum efficiency

point of his antiformin solution, he may expect an
accuracy of say 94 per cent, for that method ; but
without such carefully exercised titration control

of his solution the method becomes very unreliable
and its accuracy may fall as low as 29.5 per cent, of
the real positives.

It would appear that the antiformin method util-

ized with perfect chemical control of its activity

would show an accuracy of 94 per cent. (3 per
cent, more than the positive findings by the direct

smear method only) ; but even at this its greatest
supervised accuracy, the antiformin method offers

no advantage over the salting out method (C) with
its accuracy of 99 per cent.

In utilizing the method of separating the tubercle
bacilli by treating the sputum simply with an equal
volume of saturated aqueous solution of common
salt, thoroughly shaking and allowing to stand for
six hours, then skimming the surface with the plat-

inum loop and making therewith a smear on a slide,

and stained either slowly in the cold or if time is

an object by hot stains, the writer believes that a
distinctly advantageous and accurate method for
the routine diagnosis of bacillus tuberculosis in

sputum is offered.

No special apparatus such as shaker or centrifuge
is required, the proven accuracy of findings is 99 per
cent, (the superior of any other method yet brought
forward for comparative valuation) and it would be
possible for the attending physician to himself treat

the sputum, skim the surface and make the smear
on the slide which would then be all that would be
requisite to forward to the laboratory for the expert
diagnostic stain and examination.

If time is a factor in the technique of staining for
miscroscopic diagnosis, resort to hot staining is to

be recommended, and in this case, as soon as the
specimen is fixed on the slide, immerse the slide in

the carbol-fuchsin stain, itself maintained in a hot
water bath at ioo° C. Allow to remain in the hot
stain for three minutes ; remove and wash with tap

water. Decolorize cold with acid alcohol for eight

seconds. Wash with tap water and stain with cold

methylene blue for one minute, wash thoroughly
with tap water and dry the specimen, now ready for

the microscopical examination.
!78 Yates Street.

SOME EARLY SYMPTOMS OF MENTAL
DISTURBANCES.*

Ry ARTHUR K. I'ETERY, M.D.,

NORRISTOV.'N, PA.

ASSISTANT PHYSICIAN STATE HOSPITAL FOR THE INSANE.

It is really surprising to note the number of physi-

cians who fail to recognize the symptoms of mental
disturbances in cases which they are called upon
to treat, and how often patients are treated for

various ailments, which exist only in their imagina-
tions. This may be due to one of two reasons

:

first, an incomplete and hurried examination of the

patient ; and second, a lack of experience with
mental cases. This subject unfortunately is some-
what slighted in the average medical school. If

this is due to the first reason there is no excuse,

but there is an excuse for the second, for while

*Read before the Montgomery County Medical Society,

June 25, 1913.

mental disturbances are more or less common, the

average practitioner does not have enough of that

class of work to keep him alert as to the condi-
tions to expect, and the object of this paper is to

point out some of the earlier symptoms with which
one might come in contact, and the character of
the patient in whom one might expect to find

mental disturbances.

Too much stress cannot be laid upon knowing
as much as possible about the family and per-
sonal histories of our patients. Work along the
line of eugenics shows that traits of insanities are
transmitted from generation to generation. It has
been demonstrated that where two mentally defi-

cient people marry the offspring has a poor chance
of escaping the parent affliction. It is surprising
how much faster the mentally deficient multiply in

proportion to the number of normal individuals.

A very striking example of this has been demon-
strated recently in a report of the "Kallikak family"
by Dr. Goddard of the Vineland Training School.

In considering these deficiences in children one
may note first the imbeciles of the various grades. In
these there is a history of sluggish development.
I'liey are late in learning to walk and talk, and in
the higher grades they may have advanced fur-
ther and have been sent to school, but their stay
in school is short on account of an inability to
learn. Hence they stay around home and acquire
what knowledge they possess only by actual ex-
perience. Then there is another group of children
who are termed feeble-minded. These children ap-
parently develop well, start in school at the usual
age, and get along fairly well up to a certain period.
This period varies according to the inborn ability.

There is also a disability to advance further ; the
pupil fails to be promoted ; he may drag along in the
same class for several periods, and then leaves
school because he can't get along or because his
fellow pupils make fun of him. He has reached his
limit and this break usually comes rather abruptly.

Dr. John J. Thomas of Boston in an excellent ar-
ticle on "Retardation and Constitutional Inferioritv
in Connection with Education and Crime," discusses
another grade which he terms retardation. He ex-
cludes from this class such cases that fall behind in
the school routine, which failure is caused by ab-
sence from school on account of acute disease of
various kinds, and also of removal from one school
to another where the dropping back in grades can be
accounted for by lack of correspondence in the sub-
jects taught in the different schools. This ob-
servance also omits the children who are unable on
account of defects of the special senses which
can be remedied. Adenoid disease in his opinion
aside from its effects in causing absence from
school or impairment of hearing is never the cause
of any serious retardation in school work. He
also feels that a large proportion of children re-
ported by the teachers as retarded because of in-

attention, laziness, and immaturity are undoubtedly
imbeciles.

To decide whether a child is really deficient is

sometimes very difficult, for we have nothing
definite as a standard with which to compare the
child. The Simon-Binet tests have been devised
as a possible standard, but they are only arbitrary,
and do not apply to adult imbeciles. Usually the
standard considered by the laity is the average
child's ability to get along, an individual being
classed as sound mentally when he is able to adapt
himself to his environment and to get alone: well
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under these circumstances. Willi this failure of

.Km the child i- regarded as deficient, bul

insane. I he term insanity

reall) means nothing more than this. To judge
iv of abnoi n musl take into consid

i the whole history; the origin and social

position of the patient, the environment in which he

i- brought up, his former illnesses, as well as the

result di the mental and physical examination. A
single act, instan mptom usually means

ig, and its significance can or ;nized

when ii is judged in its relation to other facts,

doddard believes that there are different levels

lligence and that these levels are transmitted

I'niin id generation. Prostitutes and

paupers to a high are feeble minded, and

are instances on record in which grand par-

ents, parents, and children were found in thi

detenl ii

In discussing the psychoses it might he well to

consider them in their respective classifications,

taking up the Praecox group first. In mosl

of mental disturbances occurring before or during

the period of adolescence, we first think of the

possibility of their belonging to this group. In

going back over their history we usually find that

they have progressed well in school and frequently

are reported as having been unusuallj bright. Their

general attitude is noticed to be changing, they be-

come irritable, indifferent to their surroundings, and

harder to get along with. Frequently we see a

preliminary period of depression, when they become
less active, forsake their former pleasures, and their

personal appearance suffers accordingly ; occasion-

ally they have some insight into their condition,

realize that they are different from usual, but are

unable to explain this. One striking case in mind
is that of a medical student who while at college

wrote to his father that he was becoming insane;

he was eventually placed in this institution, a typical

pnecox case.

Their condition is noted by their lack of interest

in things notwithstanding their correct observa-

tions. The change in the character of their move-
ments is very striking, they may be stiff and awk'-

ward. or stand about in strained attitudes ; their

attention becomes impaired : while they correctly

note objects these pass immediately from their

observations, and they make no attempt to study

them. Frequently in the early stages they complain

of headache or of a sense of tightness and often of

something "snapping" in the head. As the cases

progress their memory deteriorates, the train of

thought becomes looser, and eventually quite ram-

bling, and in some forms shows evidence of stereo-

typed phrases ; the patient grasping an idea, and

then repeating it over and over again ; their conduct

is disturbed, they are inclinea to perform acts on

the impulse of the moment, and this is usually one

of their most troublesome symptoms, for they may
strike without warning, destroy clothing or furni-

ture, and occasionally attempt or do commit suicide.

1 Ine case observed recently committed suicide by

hanging. He had been to a dance the evening

before, and was apparently enjoying himself; the

following morning nothing unusual was noticed

and that afternoon he was found hanging in a

room. Often these acts are the result of halluci-

nations or delusions which are quite prevalent and
abundant in this condition. The physical symptoms

of this psychosis are rather vague, but an increase

of the reflexes and vasomotor changes, such as

tremities,

iik in.

About this age and extending into later life we
also find the Manic depressi

and the percentage of admissions of thi

patients to hospitals is rather high, \ study of the

heredil mall) gives us a clue a

the diagnosi lentl) we find theii progeni
ii afflicted with the same condition.

The defective basis in some c ten apparent
before the onset ol the psychosis. The patients

may have been more or less n dy in their tem-

perament, easily set back in their plans by some
minor incident, and inclined to 1" easil) depri

or again overactive and talkative bj -purls, but

not enough to cause trouble, or even be noticed at

the time, but on their admission to hospitals their

friends are able to look back and recall these in-

cidents.

This disease is usually precipitated independ-

ently of external causes, and Kraepelin claims that

women are affected far in execs- of the percentage

of males. In the manic phase of the disease they

become overactive, they keep themselves busy, but

accomplish very little, their attention i- easily dis-

tracted, they are unable to elaborate on any one
impression because there are so many striking

stimuli that these crowd each other out before they

have time to develop and this is responsible for

their rambling conversation. Hallucinations are

rather rare and their delusions are varying, but

they are usually exalted, boasting or exaggerating
their abilities.

In the depressed phases we find just the opposite.

The onset is more or less gradual, they may appear

lazy, their ability to think becomes lessened, they

become quiet and not inclined to talk, their supply

of ideas become more and more limited, their work
appears enormous to them, and they find difficulty

in performing their various tasks and usually give

up their positions on this account. They can see

nothing but the dark side of everything. Fre-

quently they realize their condition but explain

that they don't feel able to pull themselves to-

gether. The physical symptoms are usually nega-

tive with the exception of a loss of weight, and
other symptoms of an autointoxication.

I believe that there are more mistakes made in

early cases of Paresis than in almost any other

psychosis. How often do we read of persons

being arrested on the streets for some offense and
particularly drunkenness, who after a period in

jail are sent to some institution for the insane suf-

fering from paresis. Their staggering gait, their

inability to articulate properly, and their general

feeling of well-being I suppose is responsible for

their being taken as an ordinary drunk. Kraepelin

claims paresis is a disease of modern civilization

and seems to be most prevalent in Western Europe
and North America and more prevalent in large

cities. Prostitutes to an extremely large degree are

subjects of this disease; occasionally husband and
wife may be similarly affected, and I recall seeing

such a duality presented recently by Dr. Dercum at

one of the Societv meetings, and within the last six

vears in this hospital there have been three instances.

The average age of onset of this condition is be-

tween thirty-five and forty-five years of age, al-

though it may occur earlier. At the beginning these

cases often show a tendency towards sleepiness, they

become confused and usually show an increased

irritability. Thev are annoyed by minor action- of
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their families, they may become more talkative than
usual, and their general attitude becomes that of
well-being. A very frequent thing for them to do
is to purchase large orders of unnecessary furnish-
ings, clothing, etc., without a thought as to the

necessity for them or the money with which to pay
for them, and usually the rule is that they have
not the money and the orders have to be counter-
manded by their friends. There is an increasing
difficulty of receiving external impressions, their

memory also shows a progressive impairment, and
as their condition advances this failing is replaced
by their imaginations and fabrications. Hallucina-
tions play an unimportant part. Their delusions vary
with their emotional attitude, the majority being of

the exalted class, while occasionally the delusions

are depressive in nature.

The physical symptoms may appear before the

mental symptoms, but both are usually found coinci-

dent. Of the sensory symptoms, headache may be
among the earliest, the special senses may be more
acute and there may be some visual disturbances
< )f the motor symptoms, frequent attacks of dizzi-

ness or even severe convulsions may be present at

the onset, and these attacks often leave the patient

in a condition of advanced deterioration, occasion-

ally there may be a transient paralysis of one side

or of a group of muscles following these con-

vulsions. In a large percentage of cases the pupils

are unequal in size, and react poorly to light and
often when there is a reaction the pupil immediately
dilates again, the muscles of the face lose their tone

and give the washed out expressionless features, the

speech becomes slurring and in the early stages this

may not be noticed during an ordinary conversa-

tion, but in using words containing an excess of

consonants, particularly the m, n's, and r's. this

feature shows up. Tabetic symptoms are often seen

in paretics and have a tendency to confuse the diag-

nosis. These symptoms may precede the paresis for

several years but are more or less typical of tabes

dorsalis. One case admitted to this hospital recently

and diagnosed as a tabo-paretic, prior to admission
had been operated upon on two different occasions

for the relief of a gastric ulcer and was committed
with a psychosis, the result of using morphine. He
had been inclined to complain of numerous ailments.

The pains on which his operations had been based

appeared very much as if they had been the girdle

pains of the tabetic, and his excessive use of mor-
phine was an effort on his part to relieve the intense

pain. At the present time this patient is in the ad-

vanced stages of paresis and still complains of the

gastric crisis of tabes.

The Wassermann and Noguchi reactions are also

valuable diagnostic points and usually give a positive

reaction, as this condition is usually found in

patients who have been infected with syphilis.

Occasionally in clear clinical cases a negative re-

action may be obtained, but often this may be ex-

plained by a previous rigorous course of antisyphili-

tic treatment, and then in other cases a short course

of treatment is necessary to stir up the condition

as to cause a reaction to take place.

In the older patients we expect to find involution-

al psychoses and among the most prominent are

melancholia and senile dementia. Melancholia is

really a depressive phase occurring during the early

senile period, this same condition occuring during

earlier life would probably be classed among the

manic-depressive group. The majority of cases are

found between fifty and sixty years of age. Ex-
ternal influences seem to play an important part as
the exciting cause. The onset is rather slow and the

early symptoms rather indefinite. The chief among
them being a progressive difficulty to perform their

usual work, they lack ambition, become sad, some-
what fearful, and frequently complain of feeling

badly. Their facial expressions give evidence of
their worry and oftentimes they lose control oi

themselves, become restless and quite agitated. Their
ideas of self-accusation become prominent, while in

some cases they are hypochondriacal in nature.

Hallucinations of both sight and hearing may also

be present in this condition but are rather indefinite.

In cases of senile dementia we see the condition
coming on about this same period, but usually it is

later. The onset is gradual ; they become puerile

in their actions, become slower in their observations
of their surroundings, are easily disoriented, be-
come restless, and particularly at night they wander
aimlessly about and are quite prone to light matches
or play with the fire. Their memory shows a pro-
gressive deterioration, and this may be one of the
earliest noticeable symptoms. They go out and lose

their way home, cut holes into their pockets to get
into them, and do various other stunts similar in

nature. Frequently they develop ideas of persecu-
tion, that they are old, that they are worth nothing,
and that their relatives do not want to bother with
them, and frequently as a result of this they may
attempt self-destruction.

The symptoms and characteristics that have been
given above are only the ones most commonly seen
in the early stages and cover the more principal

forms of mental disturbances with which we come
in contact most frequently. Of course we often find

a mixture of symptoms which complicate the case
and make it more difficult to diagnose early, but in

many cases a diagnosis cannot be made until after

a period of observation, and to the average prac-
titioner this is not possible, for on account of the
troublesome acts of the patient it becomes necessarv
to commit them to some institution when they pass
from your care unless you take the time and trouble
to follow them up.

The popular idea held by some physicians that

neurasthenia, psychasthenia. and hvsteria are often

early signs of insanity does not appeal to me as be-

ing correct.

VACCINE THERAPY OF PERTUSSIS.

By PAUL LUTTINGER. M.D.,

\Y hooping-cough has shown, in the spring and
summer of this year, a tendency to recrudescence
in New York City. Two hundred and sixty-four
deaths were recorded by the Department of Health
from February 15 to August 17, 1913, while only
287 occurred during the whole year of 1912. Dur-
ing the above 28-week period 2.451 cases of whoop-
ing-cough were reported.

In the early part of April I had occasion to see

quite a number of severe pertussis cases in the cen-

tral part of the Bronx. The ordinary treatment
internally with antipyrine, belladonna, quinine, po-
tassium bromide, camphor, as well as inhalations of
eucalyptus oil or creosote, did not seem to afford, in

most cases, any permanent relief. I finally decided
to try the pertussis vaccine. This vaccine, which is
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said to be made from cultures of the Bordet-Gengou
bacillus of pertussis, was obtained from a well-

known commercial firm, and is put up in i-c.c. bulbs,

containing 50,000,000 killed bacteria. Following
the directions of the manufacturers as to dosage, I

^ave hypodermic injections of 20,000,000 to 40,-

000,000 bacteria every four to seven days. The
results obtained were indifferent. I could not

satisfy myself that the vaccine had either shortened
the duration of the disease or lessened to any great

extent the severity of the symptoms. The im-

pression was gained, however, that it would be

worth while to give the vaccine a more extensive

trial.

In looking up the literature on whooping-cough
in connection with studies undertaken by a group
of workers at the Research Laboratory of the De-

partment of Health, it became apparent that other

experimenters had had better results.

Above is a summary of previous experiments with

pertussis vaccine.

These reports encouraged me to try the vaccine

again, this time in much larger doses and at shorter

intervals than heretofore given. From the begin-

ning of June to the middle of August I administered

the vaccine to ten whooping-cough cases and to one

healthy child (as a prophylactic) with the follow-

ing results

:
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given was 250,000,000 (Case IX), and the highest
total dosage was 750,000,000 (Case IX) ; the low-
est total dosage was 150,000,000 (Case IV).

In some cases injections were given as often as

every twenty-four hours. Those showing symp-
toms suggesting a negative phase or other compli-
cations had no injections until these disappeared.

A slight elevation of temperature of 1 or 2 de-
grees and an increase in the number and severity

of the attacks of whooping may be the only indica-

tion of the reaction, and even this is wanting in

many. In none of the ten cases was there a local

reaction at the site of the inoculation.

Method of Administration.—The skin of the arm
or of the gluteal region is thoroughly washed with

5 per cent, carbolic acid solution or alcohol. Phenol
has the advantage of producing some anesthesia

of the parts. The bulb containing the vaccine is

thoroughly shaken and the contents drawn through
a sterile needle into a syringe that has been boiled.

The contents are then injected hypodermically, the

needle is withdrawn, and with a piece of cotton

gentle massage is made over the site of inoculation.

Fifty million bacteria is a safe initial dose which
can be followed the day after (unless a negative

phase develops) with another dose of 100,000,000.

From two to four days after the second injection a

third dose of 200,000,000 may be administered.

Two to seven days can now elapse before the last

dose of 300,000,000 is given. Should a slight cough
persist I would recommend a fifth dose a week after

the fourth injection.

Prophylaxis.-—Only in one case (the twin brother

of the patient in Case VIII) did I have the oppor-
tunity to use the pertussis vaccine as a prophylactic.

While it would be preposterous to draw any con-

clusions from one case, the result obtained is too

striking not to warrant further experimentation

along this line. In hospital, schools, and similar

institutions an extensive experiment along the pro-

phylactic treatment of whooping-cough would soon

settle its merits or uselessness.

Case I.—J. R., female, 214 years old, whooping for nine

days, about twenty paroxysms in 24 hours. On June 6,

1913, 1 c.c. pertussis vaccine containing 50,000,000 bac-

teria given hypodermically in left arm. June 7, coughing
worse than ever (negative phase?), some fever, loss of

appetite. June 8, temperature normal, 1.5 c.c. vaccine hy-
podermically in right gluteal region. June 12, number of

whoops, 12; 2 c.c. given hypodermically in left gluteal re-

gion. June 15, no whoops at night; 3 c.c. vaccine under
left scapular region. June 20, stopped whooping but con-
tinued to cough a little. June 21, child is entirely well.

Case II.—M. F., female, aged 2 years. Contracted dis-

ease two weeks before the first injection. Temperature,
101. A few moist, scattered rales were heard. Has had
over twenty-five whoops in 24 hours. June 10, 1913, 1 c.c.

vaccine. June II, mild attack of gastroenteritis; injections

postponed. June 15, whooped fourteen times yesterday;
_' c.c. vaccine injected. June 16, only ten whoops which
are much milder in character. June 17, 3 c.c. vaccine given.

June 24, two to three very mild whoops ; mother thinks the

baby is well now and refuses further "needles."

Case III.—L. T., male, 3^2 years old, delicate child; has

been whooping for three weeks, severe case. June 25,

1913, I c.c. vaccine injected. June 27, 1.5 c.c, no improve-
ment. June 28, no improvement ; 2 c.c. vaccine given.

June 29, no improvement. July 2, marked improvement,
whoops suddenly became milder arid fewer in number.
Mother superstitiously refuses to count them. July 2, 3

c.c. vaccine given; still whoops "a little." July 4, 3.5 c.c.

vaccine administered with the hope that it may shorten

period of decline and prevent sequelae. July 10, child is

not whooping any longer.

Case IV.—C. F., female (cousin of Case II), 1 year and
9 months old ; duration of disease, four days. June 14,

1913, 1 c.c. vaccine. June 15, whoops increased in num-
ber (from 8 to 14). June 16, improving somewhat. June
17. 2 c.c. vaccine administered. Tune 24, aunt of patient

(mother of Case I) informs me that "she is getting along
fine" and had not whooped for two days.
Case V.—E. M., female, 2 years old ; sick for three

weeks. Parents refuse a course of four to five injections
but agree to "try" one. July 13, 1913, 4 c.c. were injected
hypodermically in the gluteal region. July 20, a postal
from Rockaway, where the family is summering, states

that the child is feeling much better. July 26, another
postal informs me that "last night and to-day the child did
not cough at all."

Cases VI and VII.—G. and D. R., twins, female, V/2
years : contracted disease in Coney Island, notwithstand-
ing the fact that they live almost in front of the ocean.
July 20, 1913, 1 c.c. of vaccine administered to each. July
21, there being no negative phase, 2 c.c. additional are
given. July 24, 3 c.c. injected; improvement. July 27, im-
provement continues; 4 c.c. vaccine administered. July
30, improved to the extent of two and four coughs re-

spectively. August 2, children do not whoop any more.
Case VlII.—M. H., male, cousin of preceding two cases,

living in same house, 3]/2 years old. At the time injection
was given to Cases Vl and VII, I offered to give him and
his twin brother, Frank, a prophylactic dose. Frank read-
ily submitted but Morris raised such a hubbub that I was
obliged to desist. Ten days later he began to whoop, while
his brother remained well. August 2, 1913, initial dose of
1 c.c. given, followed with 2 c.c. on the 3d and 3 c.c. on
the 7th. He began to improve markedly after this and on
the 12th the last dose of 4 c.c. was injected. August 16,

child is reported to be still coughing a little. On August
18 reported to be entirely well.

Case IX.—H. G., female, 2 years old, very severe case.
Mother cannot count the large number of paroxysms.
Child has had disease for four weeks. July 25, 1913, 1 c.c.

vaccine was injected. July 26, seems to have become worse.
July 27, is still very bad. July 28, no improvement. July
29, began to improve a little; 2 c.c. vaccine given. July 30,
further improvement; 3 c.c. vaccine injected. August 2,
improvement continues but at slow rate ; 4 c.c. given. Au-
gust 4, another injection of 5 c.c. August 7, improvement
is very marked. August 8, child did not cough at night.
August 9, child is well.

Case X.—J. J., male, aged 4 years. Contracted disease
in midocean while on the steamer returning with his
mother from Europe. Has had disease for two weeks.
Patient recommended for treatment by Dr. Louis Gold-
stein. August 16, 1913, 1 c.c. vaccine injected. August 17.
no change ; 2 additional c.c. administered. August 18,
mother thinks that he whoops more than before (negative
phase after second injection). August 19, number of
whoops decreased from 20 to 9; 4 c.c. vaccine injected.
August 21, night whoops stopped. During the day had
seven mild whoops. August 22, 4 mild whoops. Mother
refuses further injections. She believes child will get well
anyhow. September 14, child had stopped whooping on
the morrow of last visit.

It is not within the scope of this article to discuss
the etiology of whooping-cough. The bacterio-
logical findings of these and other cases are in-

cluded in the studies on whooping-cough which are
now being made in the Research Laboratory of the
Department of Health.

Conclusions.— 1. Pertussis vaccine, used in ten
cases of whooping-cough, apparently reduced the
severity and shortened the duration of the disease.

2. To be effective the vaccine should be given
in much larger doses and at shorter intervals than
hitherto recommended.

3. A dose of 50,000,000 bacteria should be
tested as a prophylactic.
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Ti rbinotomy, or partial excision "t' the turbinated

to have been discarded in nasal surg-

ery since the submucous septal operation has come
into vogue. It I have a case, however, of nasal

obstruction, with its accompanying symptoms of

dry throat, postnasal dropping, frequent "colds in

the head," winter cough, etc., and 1 find a moder-
ately large inferior turbinate ami a slightly deflected

septum I always attack the turbinate rather than

touch the septum.

The submucous operation is a good procedure in

those cases where the septum is profoundly deflected

and where there is no other way of giving more
air-room. The damage to the mucous membrane,
the danger of perforation, flat nose, and synechia

formations is not a trivial matter to be laid aside.

These complications are liable to happen in the

hands of the most expert rhinologists.

Turbinotomy is a simple procedure compared to

the submucous operation on the septum and gives

the patient what he wants, more air-room, and stops

the postnasal dropping. Even in cases of chronic

hypertrophic rhinitis where the bone is not en-

larged, I advise turbinotomy, removing only a small

ridge of bone with the redundant mucous mem-
brane. The operation seems to be preferable to that

of the snare, inasmuch as there is less granulation-

tissue formation. The cautery, either electric or

chromic acid beads, even if employed lightly, causes

a marked edematous condition the next day, which
takes about two weeks to disappear. Cauterization

is not a complete procedure for nasal obstruction.

Those cases which would respond to the cautery

would respond to any alkaline cleansing nasal

douche.

Turbinotomy is also extremely beneficial in ear

cases, even where there is practically no evident

complaint of nasal breathing; that is, in chronic in-

termittent otorrhea and chronic catarrhal deafness
in adults. The congestion around the Eustachian
tube orifice is removed and promotes better drain-

age and aeration in the middle ear. I have per-

formed this operation in many cases of catarrhal

deafness and chronic intermittent otorrhea, with

very beneficial results. I speak of intermittent otor-

rhea because in most cases it is due to some obstruc-

tion around the Eustachian tube in children and is

very apt to be caused by adenoids.

A chronic nonintermittent aural discharge which
does not respond to the ordinary procedure, not

forgetting the value of the polyvalent vaccines,

means that a posterior drainage operation through

the mastoid process is necessary.

The technique of turbinotomy is as follows : (a)

Prepare the case the evening before with a calomel

purge to relieve congestion, to be followed in the

morning with the usual saline cathartic. A moder-
ate meal before the operation is advisable as the

patient does not seem to be so nervous from the ef-

fects of the cocaine as he would be on an empty
stomach. The tolerance to cocaine of each patient

should be determined by having the case come to

the office for about three or four visits before the

operation and the nasal cavity should be swabbed
out with cocaine at each visit. This will also fa-

miliarize the operator with all the eccentricities of

the patient and also give him time to study that

particular nasal cavity.

(b) The nasal cavity is carefully swabbed out

with warm saline solution or a spray may be used
very gently. Various antiseptic solutions are not

necessary as they do no good in mild strength and
in stron- -^liili. his they only irritate the mucous
membrane, lowering the power of resistance to in-

fections. Vfter the nasal cavity is thoroughly
cleansed it is cocainized in the usual method with a

in per cent, solution. Adrenalin with cocaine may
he employed if desired. After jo minutes the co-

caine cotton tampon is removed and the operation

is begun.
ici An incision is made through the mucous

membrane from the posterior tip of the inferior

turbinate to its anterior tip, along its internal sur-

face with a scalpel down to the bone. The mucous
membrane is then peeled downward from the bone;
in many cases it will drop down immediately after

the incision, as it is not very adherent to the bone.

The bone is then sawn through from its internal

surface with a fine flexible saw, the operator being
careful always to have the saw running parallel

with the inferior border of the septum, and not to

have the point running outward, as damage to the

Eustachian tube orifice might result therefrom. In

some cases it is easier to saw the bone through
from its external surface inward and upward. This
is optional with the operator. Now the snare is

passed around the cut segment and it is removed
en masse. Rarely is it necessary to remove more
than about one-third or one-half of the bone, and
hence there is no danger of any atrophic condition

resulting as might happen after a complete tur-

binectomy. Now the nasal cavity is gently swabbed
out with a 20 per cent, argyrol solution, and then

packed with iodoform or plain gauze saturated in

5 per cent, argyrol. In the .ordinary case all the

packing can be removed on the second day. The
patient can resume his business on the fourth day.

The after-treatment is practically like that of any-

postoperative wound.

Meningeal Hemorrhage During Parturition.—J.

Euziere and F. Bonnet report the case of a primipara

aged twenty who during the course of labor passed into

a deep coma, which gradually disappeared after the instru-

mental delivery of her child. The following signs

indicating meningeal involvement were present : rigidity

of the neck, Kernig's sign, headache, photophobia, and a

moderate rise of temperature. Lumbar puncture revealed

bloody fluid. Complete recovery ensued in four weeks.

—

Gazette des Hopitaux.

Cases of Congenital Ocular Lesions.—E. H Harries-

Jones reports the following cases: Case I: Aged o years.

Right eye: Persistent capsulopupillary membrane (pig-

mented). Left eye: Pigmented area on anterior capsule

of lens. Case II: Aged 23 years. Right eye: Colobomc

of iris and choroid downward and inward (usual kind).

Case III: Aged 23 years. Right eye: Coloboma of iris

and choroid (downward and inward). Left eye: Marked

microphthalmos, with coloboma of iris and choroid. Case

IV: Aged ir years. Left eye shows persistent hyaloid

artery—not hlood-bearing— passing from the optic disk to

the posterior pole of the lens. Case V : Child showing

congenital dislocation of crystalline lenses, outward and

downward.

—

Proceedings of the Royal Society of Medi-

cine.
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TUBERCULOUS INTERSTITIAL
NEPHRITIS.

The question whether tuberculosis may give rise

to a primary chronic interstitial nephritis is one
that presents many points of interest. It is well

known that a large number of tuberculous individ-

uals develop a secondary tuberculosis of the kid-

neys. Renal tuberculosis of this character is strict-

ly of surgical significance. It is a clearly defined

entity, recognized with little difficulty and when
unilateral, responding to appropriate surgical treat-

ment. On the other hand, little attention has been
paid to the possibility of tuberculosis being the

cause of a parenchymatous or interstitial inflamma-

tion of the kidneys. Landouzy and Bernard de-

scribed a primary tuberculous parenchymatous ne-

phritis with albuminuria, hematuria, and edema.

Jousset referred to a "nephrite sclereuse inter-

stitielle atrophique," of tuberculous etiology. Ta-

mayo examined the kidneys of 279 tuberculous in-

dividuals, and whereas he found a definite renal

tuberculosis in 39, nevertheless, in 98 cases investi-

gated histologically, he was able to demonstrate in

86 cases the presence of parenchymatous and inter-

stitial changes of chronic or acute type. The Ger-

man clinicians who have studied this subject have

obtained similar results. Frerichs found in the

kidneys of tuberculous individuals cloudy swelling,

anemia, and in some instances chronic interstitial

changes. Heyn concluded that the tubercle bacillus

may give rise in the kidney to foci of inflammation

which may not go on to caseation, but which may
heal with the formation of scars. He described a

contracted kidney sui generis in tuberculous pa-

tients. Salus found in 28 cases of tuberculosis the

presence of albuminuria in 44 per cent, and casts in

51 per cent, and characterized these as evidence of

a renal involvement. Herxheimer concluded from

his investigations that in adolescence tuberculosis

is the most important etiological factor in the causa-

tion of hyaline degeneration of the glomeruli of

the kidney.

S. Schonberg (Zcitschrift fur klinische Medisin,

Vol. 78, Nos. 5 and 6) has studied this subject anew,

his opportunity being afforded by a patient in whom
the manifestations of a chronic interstitial nephritis

dominated the clinical picture from the outset. A
woman twenty-eight years old presented through-

out the entire course of her illness of one year a

mild uremic condition characterized by headaches,
marked vomiting, and occasional vertigo. There
was an increased secretion of urine, of low specific

gravity- and containing albumin and casts. The
blood pressure was 230. There was a pronounced
albuminuric retinitis. Death occurred during an
attack of uremia. Autopsy confirmed the clinical

diagnosis. The kidneys were contracted, giving the
appearance of a combination of the arteriosclerotic

and the contracted kidneys. The poles of the kid-
ney were not involved. Foci resembling tubercles
were present in the kidneys, but there was no evi-

dence of tuberculosis in any other part of the body.
Microscopic examination of the kidneys showed
hyaline degeneration of the glomeruli, reduction of
the parenchyma, and atrophy of the uriniferous
tubules. The interstitial connective tissue was in-

creased in amount and rich in cellular elements.
In the areas that contained most of the latter there
were numerous tubercles which were also in close

contiguity to the glomeruli. The presence of tu-
bercle bacilli was demonstrated.

The questions arose: what type of interstitial

nephritis was presented by the above case and what
relation did it bear to tuberculosis; was this an
etiological or a complicating factor? The atypical

character of the pathological picture and the pres-
ence of localized areas of transformation of the
tuberculous granulations into fibrous tissue led

Schonberg to conclude that the nephritis was the
direct result of tuberculosis. Among the various
causes of chronic nephritis, he thinks tuberculosis

must be included as a possible etiological factor.

DIABETES AND CIRRHOSIS OF THE
LIVER.

Claude Bernard, who discovered the glycogenic
function of the liver, was the first to point out the
close relationship between a disturbance of this

organ and diabetes. Jaccoud, Cantani. and
Lecorche were able to demonstrate pathological

changes in the liver of diabetics, but threw no light

upon the morbid mechanism involved. Hanot and
Chauffard delineated as the cardinal symptoms of
"'le diabete bronze," cirrhosis of the liver, melano-
dermia, and diabetes. Bouchard noted the great
frequency of hypertrophic cirrhosis of the liver in

diabetics. It was Glenard, however, who brought
considerable clinical evidence to show the impor-
tant role played by the liver in the production of

diabetes, maintaining at the same time that every
instance of hepatic diabetes is the result of chronic
alcoholism. Gilbert and his pupils distinguished

two varieties of diabetes : that caused by hepatic in-

sufficiency, in which the liver is unable to store up
the ingested sugar ; and that caused by an excessive

functional activity of the liver. The former type
is benign, but the latter represents a severe grade
of diabetes and, according to Gilbert, includes

bronzed diabetes, the diabetes associated with acro-

megaly, certain traumatic forms of diabetes, ami
pancreatic diabetes. Contrary to the views of Gil-

bert, Marcel Labbe recognizes only the type of
diabetes characterized by hepatic insufficiency.
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Basing their opinion upon two cases of diabetes

ted with cirrhosis of the liver, Bouchut and

Volmat (Revue </<" Mfdecime, October to, 1913)1

believe thai whatever may be the role which the

liver plays in diabetes, there is nevertheless a

definite clinical type, namely, a diabetes associated

with cirrhosis of the liver. Found in mbsl instances

in chronic alcoholics this cirrhosis is almost always

of the hypertrophic type. It develops as a rule with-

out ascites or icterus. In general the diabetes is

benign, resembling the "diabete gras" or the

arthritic diabetes, and frequently the glycosuria

diminishes during the terminal stage of the

cirrhosis. < (ccasionally the diabetes may be of

severe type. It is difficult to decide clinically in any

given case which process has started first, the

cirrhosis or the diabetes; sometimes the one. and

sometimes the other being the first manifestation,

and sometimes both conditions being detected

simultaneously.

The interpretation of the above relationship is no

more definite than the present-day conception of the

pathogenesis of diabetes. One fact has been estab-

lished, namely, diabetes is the expression of a com-

plex disturbance of the sugar-regulating mechan-

ism of the body, a mechanism of which the

pancreas, liver, kidneys, suprarenals, and other

organs form a part. Sometimes one organ, some-

times another, may provide the disturbing factor.

At any rate sufficient pathological data have been

gathered to show that the fault may lie mainly in

the pancreas or in the liver.

\X AXTIYIYISECTIOX ORGY.

The newspaper reports of the meetings of the In-

ternational Antivivisection and Animal Protection

Congress would indicate that the members of the

Congress are no less adept than formerly in their

use of misstatement and misrepresentation and no

more restrained in the expression of their prejudices

or distorted beliefs. Mrs. Florence Waring, the

organizing secretary, for instance, is quoted as say-

ing : "We are in this work for the protection of all

helpless creatures, both human and dumb, who are

to-day in our own country at the mercy of a class

of medical men accountable to no law but their

own." Mr. Edward H. Clement of Boston is

quoted by the New York Times as follows: "Here

in the United States is the largest mass in the world

of 'tainted' wealth, and the whole toppling mass

stands crowned with the Rockefeller Institute

There is enthroned man's superior cunning and

power, wreaking itself on animals, as erstwhile on

humanity" : while Senator Gallinger of New Hamp-
shire is reported to have said that there was every

reason to believe that in some hospitals pauper chil-

dren were "inoculated with loathsome diseases to

see the results that will follow"; and that "the dog
which turned and lapped the vivisector's hand after

a red hot iron had been run into his eye, stands a

better chance to reach paradise than the brutal

human being who so needlessly tortured the dumb
animal." "Human vivisection is a fact and is so

widespread as to be called general." Mr. Frank

Sti phens of Philadi Iphia is reported to have stated,

while Mr F. P. Bellamy of Brooklyn also called

attention to the practice of inoculating children with

loathsome diseases and of performing dangerous

tests "ii healthy and ignorant people, which he ap-

parently considered to 1"- a common one.

Mr.
J. Howard Moore of < hicago drew a

picture, as repented in a dispatch to the Sun, when

'ted that: "Vivisectionists in an earlier day

would have been slave dealers or in a still earlier

stage of development would have been cannibals

ready to eat alive their grandmothers or grand-

fathers": while even more tragic was the statement

of Mr. 1 1. C. Beard president of the New York
Camp Fire Club, quoted in the American: "As 33
per cent, of our physicians are victims of some
form of drug habit, they should not be permitted to

make dangerous experiments on human beings or

even on animals. ' Even the great Pasteur was not

exempt, for in criticising the Pasteur treatment for

hydrophobia as "injurious and responsible for many
deaths," Mr. Charles W. Dulles of Philadelphia

said that "although Pasteur has made most valuable

contributions to science, which have been of grea:

service to humanity, in regard to this particular sub-

ject, he is a charlatan and an ignoramus."

On top of all this it is rather disconcerting and

disappointing to read that at the opening session

President Wilson was quoted as having expressed

himself in sympathy with the antivivisection move-
ment and as willing to do what he could to further

it, and that Secretary of State Bryan on behalf of

the President welcomed the delegates to Washing-
ton.

The Psychk Values of Light, Shade, Fok.m.

and Color.

The human feelings, emotions, and sensations are

profoundly influenced by light, shade, form, and
color, and it therefore follows that the methods of

illumination should be in consonance with such sen-

sations, or at least should offend them as little as

possible. In an interesting paper read before the

Illuminating Engineering Society and published in

their Transactions for October, F. Park Lewis
brings out these truths. Referring to the mental
and moral effects of light and shadow, Lewis
says: "The difference produced upon our state of

mind by the glaring brilliancy of an unshaded Wels-
bach light, especially an old one, or the soft glow
of even a yellow illumination is felt by every one.

although by no means always recognized as a cause

of nervous irritation. In some of the most per-

sistent cases of eyestrain after the ophthalmologist

has employed the highest degree of skill in deter-

mining the correct combination of lenses to be em-
ployed it will be found that the discomfort is due

to a badly placed lamp, to the improper use or

absence of shades, to an insufficiency or an excess of

light, to some specular reflection, or other local

fault in the illumination about which he has not

been advised. There is probably no one simple ele-

ment that more deeply concerns the welfare of the

people than correct lighting."

Putting aside the esthetic effects of light and color

which in themselves have a very considerable influ-

ence upon health through the nervous system, the
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harm done by too glaring lighting, by badly placed
lights, or by insufficiency of light to the vision itself

is very great. In these days the fault is generally
a too glaring light or an excess of light. The ob-
ject seems to be to have as many brilliant white
lights as possible, and even in public libraries shaded
lights are not infrequently conspicuous by their

absence. There is little doubt that a considerable
amount of the nervous irritation which is so preva-
lent is largely due to or greatly aggravated by pres-
ent day methods of lighting.

Practical Eugenics.

Practical eugenics is a problem which is not only
as yet unsolved, but is still very far from solution.

In fact, no absolutely workable scheme in the di-

rection of preserving the race at a high standard
of physical and mental excellence or of checking
the widespread deterioration which is taking place
in the population of the cities of all civilized lands
has been even suggested. It is, however, the worths
aim of leaders of thought in every branch of human
endeavor to set forth a means of regenerating the

race. A paper of much value has been contributed

by Sir James Barr of Liverpool to the November
issue of the American Practitioner. He points out
that the science of eugenics ha-s the positive aspect
of encouraging the multiplication of the morally,

intellectually, and physically fit and the negative
aspect of preventing further degeneration by dis-

couraging or preventing the multiplication of the
unfit. Attention is drawn to the fact that the latter,

if widely and wisely executed, would be a great

point gained and could be easily attained if society

would only wake up to a sense of its enormous re-

sponsibilities. Barr rightly lays great stress on the

necessity for preventing the propagation of the

feeble-minded. Such persons are generally pro-

lific and in them the sexual instinct is developed
often to an abnormal extent, the consequence being

that the feeble-minded increase at a menacingly
rapid rate. The great danger of the situation is

that the least fit, who are possessed of no sense of

responsibility, increase in a far greater proportion

than the fit. The logical assumption would, there-

fore, be that in course of time the fit would be

overwhelmed by the burden of supporting those

who so far as the welfare of the race is concerned

had better never have been born. Fortunately,

however, what does happen is not always what
logically ought to happen, and as the world has

jogged along through the ages improving a little all

the time, it probably will continue to do so, though

a temperate application of eugenic principles will

no doubt accelerate the rate of progress.

Our Present Knowledge of Pellagra.

From many points of view our progress towards a

definite knowledge of pellagra is halting and disap-

pointing. As C. H. Lavinder points out in the issue

of Public Health Reports for November 21, our ac-

tual knowledge of the disease leaves very much to

be desired ; and the etiology of pellagra remains in

obscurity. While the Italian school still holds to

the corn theory, the American school appears in-

clined to regard pellagra as an infectious disease

of some undetermined character. Although, as said

before, nothing is accurately known regarding the

etiology of the disease Sambon's fly theory seems

as worthy of consideration as any other. Sambon

has shown, for instance, that there are several cases

of the disease in the British Isles where the habits

of living and kind of food eaten do not favor the

corn theory. As for a specific for pellagra, Lavin-
der remarks that there is none for pellagra as there

is none for the vast majority of diseases, and the

treatment recommended by him is largely summed
up in the removal of the patient from his surround-
ings, if possible, and preferably to an institution;

proper diet, properly regulated rest, hydrotherapy,
and intelligent attention to general symptomatic
treatment without the employment of too many
drugs. The fact is noticed that such a treatment

implies the need of institutions, of which we have
none in this country. Lavinder utters a timely word
of warning with regard to the ready use of arsenic

in the treatment of the malady and especially does

he advise caution in the employment of the so-called

arsenical preparations, such as atoxyl and salvarsan.

This latter preparation, valuable as it has thus far

proved to be in the treatment of certain forms of

syphilis, is coming to be too much regarded as a

panacea for a variety of diseases and it is certainly

no specific for pellagra.

News nf % Wnk.

City Vital Statistics.—During the week ending

December 6, the total number of deaths reported in

New York City was 1,372, giving a death rate of

13.32 per thousand of population, as compared with

a total of 1,420 deaths, and a rate of 14.32 for the

corresponding week of last year. There were only

194 deaths of infants under one year of age, dur-

ing the week. For the first forty-eight weeks of

the year the death rate is given as only 13.77. which
indicates a record low rate for the year.

Health Department Report.—In the December
issue of the Monthly Bulletin of the New York
Health Department, some of the doings of the

department during 1913 are enumerated. In the

enforcement of the pure food laws, for instance,

although the corps of inspectors is totally inade-

quate, 11,529,899 pounds of foodstuffs were con-

demned during eleven months. There are now
19,000 places in the city where food is handled, pre-

pared, or sold, and all of these require thorough
inspection; for this a force of at least 150 men is

needed, whereas there are at present but forty.

The percentage of cases of tuberculosis kept under
observation by the department increased from 12

in 1908 to 25 in 1913. Tuberculous children are

now excluded from school, scrub women are em-
ployed to disinfect premises previously occupied by
consumptives, and stereopticon tuberculosis ex-

hibits have been given at night in various parks.

The system of supervising the health of children

in schools and public institutions has been largely

extended, and six dental clinics have been estab-

lished. The department maintains fifty-five milk

stations, to which the reduction in infant mortality

is largely credited; and the adoption of a milk

grading system as a part of the Sanitary Code has

resulted in a great improvement in the quality of

milk supplied to the city. Every can or bottle of

milk coming into New York must now bear a label

explaining just what quality and grade of milk it is.

The steady fall in the death rate under the present

administration of the city is also pointed out. Dur-
ing 1909 the death rate per thousand was 16; dur-

ing 1910. 15.98; during 191 r . 15.13: and during
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i i-u. For this year it promises to be below

14, which will almost approximate the 13.52 rati

for London in i<» 1 _>, the lowest on record.

Amoulance (Jras,h.— In a collision between an

automobile and a Fordham Hospital, New York.

ambulance lasl week, the ambulance surgeon, tin'

md a policeman were all severely hurt.

Death from Diphtheria Antitoxin.—A vi

duplicating an injection 1 ii

diphtheria antitoxin was rendered recently b) a

Coroner's jury in the city of Philadelphia in the

ol a young man who died following a proph}
lactic injection. It was shown that from childh 1

tin- man hail shown marked susceptibility t<

presence of horses, developing asthmatic symptoms
ii exposure.
Civil Service Examination.—The United States

1 nil Service Commission announces an open com-
petitive examination for men only, for tin- pur-

pose of filling a vacancy in the office of medical
nt in the I'.ureau of Chemistry, Department

of Agriculture, Washington, at a salary of Si,Sim

per year. The duties of the position will he to

study the claims and representations made in con-
junction with proprietary remedies, to look up
medical literature, and to assist in preparing cases,

etc.. under the Food and Drugs Act. A knowledge
of French and German is desirable. Candidates
will he rated by general education and medical

training, practical or professional experience and
fitness, and publications or thesis. Graduation
from a medical school of recognized standing and
at least three years' subsequent experience in the

practice of medicine or two years' subsequent expe-
rience in either pharmocological investigations or

the actual examination of drug products with

reference to the claims made therefor by manufac-
turers, are prerequisites for consideration for this

examination. Further details may be obtained by
application to the United States Civil Service Com-
mission, Washington, D. C.

Model Milk Ordinances.—The rules of the Xew
York City Department of Health for the control of
the milk supply have been recommended for adop-
tion in Johannesburg, South Africa.

Social Work Among Insane.—The Long Island

State Hospital, Brooklyn, X. Y., has secured funds
allowing for the employment of a social worker in

connection with the hospital for the purpose of

preventive and after-treatment care among the

insane in the city of Brooklyn.
Ecuador to Clean Up.—The Government of

Fcuador has recently signed contracts for the car-

rying out of the sanitation of Guayaquil, which has
long been known as the "pest hole" of the Pacific.

The plans call for the expenditure of several million

dollars, and if properly executed should result in

the elimination of yellow fever, bubonic plague,

typhoid fever, and malaria, all of which are now
prevalent there. For many years the State Depart-
ment at Washington has attempted to force Ecua-
dor to adopt proper sanitary measures, since the
condition of Guayaquil has been a menace to the

entire western coast, and its success now is largely

due to the opening of the Panama Canal. The con-
tract for the work has been obtained by an English
firm, because of the great hostility to Americans in

Ecuador, it is said ; but it is probable that the actual

work will be done, mainly by sanitary engineers
from this country.

New Sanatorium Open.—The Metropolitan
Fife Insurance Company has recently opened the

oriuni which it has built at Mi. McGregor,
X. V., fur the care of employees of the company
suffering from tuberculosis. The sanatorium is

located abo'v e sea level, on a plol of \2t 1

acres. In seeking legal approval for tin- use of it,

mone) foi the erection and maintenance of the

sanatorium, the company obtained from the Ap-
pellate Division of the Supri a decision

m which for tin- first time was laid down the propo
ition that it is not only within the powers of a

corporation to assume the care and treatment of
such of it, employees as are afflicted with tubercu-

losis, bul 'th. reasonable care of its employees ac-

cording to the enlightened sentiment of the age and
the community is a duty resting upon it, and the

proper dischargi of that duty is merely transact-

ing the business of the corporation
American Red Cross.—At the ninth annual

meeting of the American Red Cross in Washing
ton. announcement was made of the completion of

the $300,000 fund, which was necessary in order to

secure the $400,000 appropriated by Congress for

the erection in Washington in memory of the

women of the Civil War of a building to be used
as headquarters for the Red Cross. This assures
erection of the memorial at an early date.

Centenarian and More.—Hannah Koskoff, an
inmate of the home of the Daughters of Israel.

Xew York, celebrated last week what was said to

be her i i6th birthday. She was born in Russia
and came to this country sixty-four years ago.

Medical Licenses.— ks the result of the Novem-
ber examinations held by the South Carolina State

Hoard of Medical Examiners, eighteen of the can-

didates received licenses to practice medicine. The
examinations were taken by forty-four applicants

for licenses.

Sex Plays.—The production of the modern sc\

plays was severely criticised and condemned at a

recent meeting in Xew York of the Society for

Sanitary and Moral Prophylaxis. Even those mem-
bers of the society who approved in the abstract of

the presentation of these questions upon the stage

joined in disapproval of the plays now being

offered in the city.

Personals.—Dr. Livingston Farrand, professor

of anthropology at Columbia LTnversity, Xew
York, and a graduate of the College of Physicians

and Surgeons, New York, in 1891. has been elected

president of the LTniversity of Colorado, Denver, to

succeed President James H. Baker, who will retire

on January 1.

Dr. Louis Laberge, medical health officer of

.Montreal, has resigned his position after twenty-

seven years of service.

Dr. Biggs Resigns.— \fter twenty-six years in

the service of the City of New York, Dr. Herman
M. Biggs on December 3, resigned his position of

chief medical officer of the Department of Health,

and his resignation was accepted to take effect on
December 31, 19 13. Dr. Biggs will devote himself

to the duties of chairman of the Public Health
Council of Xew York State, to which he was ap-

pointed on the creation of the Council last year.

During his long service in the city department Dr.

Biggs has introduced many reforms, and much of

the excellent work of the department is credited

to him. In his new office he may be expected to do
for the State what has already been done for the

city.

Society of American Bacteriologists.—The an-

nual meeting of this societv will be held in Mon-
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treal, on December 31, 1913, and January 1 and 2,

1914, under the presidency of Professor C. E. A.
Winslow. On the first and last days the meetings
will be held in the new Medical Building of Mr
Gill University, and on January 1 the society will

meet at Macdonald College. On the same evening
the annual dinner will be held at the University
1 luh. Montreal, and the President's address on
"The Characterization and Classification of Bac-
terial Types," will follow. Further details of the

meetings, to which all those interested are cordially

invited, may he obtained from the secretary, Dr. A.
Parker Hitchens, Glenolden, Penn.
Charitable Bequests.—By the will of the late

Mary H. Russell, of Philadelphia, the sum of

$5,000 is bequeathed to the Germantown Hospital,

and the residual estate, amounting to about $60,000,

is bequeathed to the Children's Homeopathic Hos-
pital, to construct and maintain additional build-

ings.

The Late Dr. Peiser.—At a meeting of the Medi-
cal Board of the Bronx Hospital and Dispensary,

held on November ri, 1913, the following resolu-

tions were adopted

:

Resolved, That we deeply deplore the untimely
death of our colleague and fellow member. Dr.

Louis Peiser. We recall his cheery and happy dis

position, his unfailing courtesy, his constant en

deavor for the uplift of his profession, and his

scientific interest therein. YVe shall miss his sii;c

counsel and sincere willingness to bear his share

of the work in the building up of our institution,

and we tender our most respectful condolences to

his bereaved family. Re it further

Resolved, That a copy of these resolutions be

sent to his family and the medical press, and lie

entered in our minutes.

Emil Mayer, M.D.,
Robert 1. Fran k, M.D.,
Henry Heiman, M.D.

Obituary Notes.—Dr. Harky M. Hayes of

Peoria. 111., a graduate of the Rush Medical Col

lege, Chicago, in 1894, and a member of the Amer-
ican Medical Association and the Illinois State and
Peoria County Medical Societies, died at the Proctor

Hospital. Peoria, from typhoid fever, on December
2, aged 42 years.

Dr. Richard Crancii Greenleaf, formerly of

Lenox. Mass., a graduate of the Harvard Medical

School, Boston, in 1870, and a member of the Mas-
sachusetts Medical Society and the Berkshire Dis-

trict Medical Association, died at his home in Law-
rence, Long Island. N. Y., on December 3, aged

68 years.

Dr. Ror.EKT Ai.vin Walker of West Monterey.

Penn., a graduate of the University of Wooster,

Medical Department, Cleveland, O.. in 187". and

a member of the American Medical Association, the

Medical Society of the State of Pennsylvania, and

the Clarion County Medical Association, died at his

home on November 26. aged 59 years.

Dr. Henry P. Howard of Dallas, Tex., died at

his home on November 21, aged 82 years.

Dr. William Hutchinson Merrill, retired, of

Peperell, Mass., a graduate of the College of Physi-

cians and Surgeons, New York, in 1886, died at his

home on December 2, aged 52 years.

Dr. John Decker Frazer of Danton, Va., a

graduate of the University College of Medicine,

Richmond, in 1902, and a member of the American

Medical Association and the Medical Society of

Virginia, was killed on November 26, when, while

making his round of visits, the horse which he ua*

driving took fright and ran away.
Mr. Thomas I. Crofford, formerly of Memphis,

lenn., a graduate of the I [ospital College of Medi-
cine, Louisville, Ky., in [876, and a member of the

Tennessee Stale Medical Association, the Shelby
County Medical Society, and the Southern Surgical

and Gynecological Association, died at his home in

Los Angeles. Cal., after a short illness from pneu-
monia, on November 24, aged 54 years.

Dr. Henry M. Winans of Muncie, Ind., a grad-
uate of the Medical College of Ohio, Cincinnati, in

1880, and a member of the American Medical As-
sociation and the Indiana State and Delaware
County .Medical Societies, died on November 23.

from cancer of the throat.

Dr. ITenkv Frederick Mueller of Sauk City.

Wis., a graduate of the Kentucky School of Medi-
cine. Louisville, in 1889, died at his home on No-
vember 23, aged 55 years.

Dr. Abby Swan Morse of Gloucester, Mass., a

graduate of the Boston University School of Medi-
cine in 1875, died in the Addison Gilbert Hospital.

Gloucester, from appendicitis, on December 2, aged
68 years.

Dr. Fitzwilliam Sargent Worcester of Pea-

body, Mass., a graduate of the Harvard Medical

School. Boston, in 1873, died in the Josiah B.

Thomas Hospital, after a lingering illness, on De-
cember 7, aged 62 years.

Dr. Alfred Layman of Philadelphia, a graduate

of the Hahnemann Medical College and Hospital,

Philadelphia, in 1882. and a veteran of the Civil

War. died at his home on December 6, aged 70
years.

Dr. Charles A. L'silton of Philadelphia, a grad-

uate of the Jefferson Medical College, Philadelphia,

in 1882. died at his home from nephritis on De-
cember 3, aged 59 years.

(fDbititarg.

|( MIX GREEX. M.D.. LL.D.

SAINT LOUIS.

Dr. John Green died of pneumonia at his home in

St. Louis on December 7. He was born in Worces-
ter. Mass., April 2, 1835. After graduation from
Harvard in 1855 he studied medicine and at the

beginning of the Civil War entered the medical

service of the Western Sanitary Commission : later

he served as acting assistant surgeon in the Army
of the Tennessee and in Maryland with the Union
Army. At the close of the war he resumed his

medical studies and received his M.D. from Har-
vard in 1865. After a further period of study in

Europe he began practice in St. Louis, where he

was a pioneer ophthalmologist. He was professor

of ophthalmology at the St. Louis Medical College

of Washington University since 1886. In 1905 he

received the honorary degree of LL.D. from Wash-
ington University, and in 1906 from the University

of Missouri. Dr. Green was one of the organizers

of the American Ophthalmological Society. He
was also one of the founders of the St. Louis Acad-

emy of Sciences and of the Archeological Society

and was a trustee of the Missouri Botanical Garden.

Dr. Green was not only a skillful and learned

ophthalmologist, but a man of broad general cul-

ture and ripe scholarship, deeply interested in the

world and its inhabitants and ever striving for its

and their betterment.
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'i R LOND( 'X LETTER
(From Our Keguhr Correspondent.)

RADIUM FOH nil HOSPITALS POISONING B) LEAD
ORGANISM "i ion 1 MATOID VRTHRITIS KING ED

WARD'S HOSPITAL FUND G. M. C. INSURANCE
I \RY.

Vimi rda^ the Court of Governors of the Middle-
sex Hospital had before them the reporl for six

months when Prince Alexander of Teck said thai

he had asked the committee of King Edward's
Hospital Fund to see if they could purchase ra lium
for all the hospitals to use the emanations .'111(1 he
had offered to arrange for the Middlesex to pre-

pare the emanations in their cancer research labora-

tory and supply tubes at the cost of their prepara-
tion. This would reduce the cost of treatment ten-

told and save institutions from trenching on capi-

tal. Sir A. Pearce Gould supported this scheme with
enthusiasm and gave some information as to what
they had done with radium treatment at the Mid-
dlesex, lie said they must speak guardedly as to
it-- use in cancer, hut they could say it had influence
on the growth of the body cells—it could stimulate
or inhibit growth or destroy living tissue (radium
burns). On the cells of malignant growths its in-

fluence was much stronger, but its action was by no
means uniform. In some cases a single application
had a striking effect, in others treated from the
same tube none whatever. He knew of one case
"where half an extensive area of disease was re-

moved at the first application of radium and the
other half unaffected though equally exposed. In
some burns readily occurred, in others the tissue

resisted. He had applied it to the brain for hours
without result, but a man to whom it was used on
the hip had a great hole burnt into his thigh lie-

cause he had a bunch of keys in his pocket. It

would be misleading to speak of radium as a cure
for cancer in the way some drugs may be said to

cure specific diseases. But so long as cancer was
a single localized disease, and it was sometimes so
for a long time, radium offered a brighter, more
confident hope than had ever attended the use of
any remedy except operation. Money spent on
radium for hospitals would be a good investment
as it did not get any poorer by giving off emana-
tions.

Sir Thomas Oliver, who is our leading authority
on plumbism and other forms of metallic poisoning,
has been giving a course of lectures at the Royal
Institute of Public Health, dealing with this and
other points of industrial hygiene. He said lead
was used in about 100 trades and was the metal most
hurtful to health. Between 1900 and 1912 no less

than 8,523 cases of poisoning by it were recorded,
of which 394 were fatal. Compulsory notification

had proved very valuable by leading at once tq in-

vestigation of every case and its surroundings.
Lead mining itself was not a cause, but the miners
were often tuberculous. The danger of plumbism
began with the smelting of the ore in which about
40 per cent, of the lead went into the flues' in the
form of fumes and there was deposited as dust, so

that cleaning the flues was more dangerous even
than the smelting. Lantern slides were shown illus-

trating the methods employed in the manufacture of

red lead. White lead was the most dangerous of

all and only men were allowed to work in its

processes and they had to wear respirators and the

ead was watered to la) the dust In pottery the prev-
alence of poisoning led to an inquiry in which the

lecturer took part and better regulations were made.
inte lead was used and it was fired with silica

or boric acid. Painting for indoor decoration could
I" done as well with zinc oxide. Whether in our
climate it would do as well as it lias done in France
was now being considered bj a commission. 11m

lead entered the system b) three ways: ( 1 ) by the

skin—not very often, as plumbism was not common
among glaze dippers who were all day plunging

arms into lead; 1 j 1 through the respiratory

system, the worst cases being thus brought about;

(3 1 through the alimentary canal, often from work-
ers eating with unwashed hands. The early symp-
toms wen pallor of the face with a rounded look

and expressionless appearance—anemia due to inter-

ference with the blood-making- Next came the blue

line round the edges of the gums and their receding.

loss of appetite, metallic taste, and after a time ab-

dominal pains. A blue line might occur from other

causes -as e.g. bismuth given for ulcer in the stom-

ach. Headache,extremely severe, was another symp-
tom of lead poisoning, in addition to which blind-

ness was apt to occur, and it was most difficult for

one thus suffering to recover sight. Lead seemed to

affect the brain and had direct action on the retina.

Many women workers had been blind for twenty

years. Other symptoms were wrist-drop and paraly-

sis. In Hungary the worst cases could be seen, for

in that country the workers lived and slept where
they did their work and many children showed
plumbism of the brain type and died of convulsions

and ci ima.

As regards the prevention and treatment Sir

Thomas urged the closest attention to the Home
Office regulations, which were superior to those of

most countries. He then described the electrolytic

method by which it is attempted to eliminate lead

from the system, and Mr. Clegg, who had been
working with him on this method, then gave a

demonstration of the apparatus with which he had
removed salt from his own body. The last plan

was to have two baths, one for the feet and one
for the arms, thus securing a controllable current

that can be borne by the patient. Experiments car-

ried on for three years on a rabbit which had been

paralyzed by lead given in its food was successful,

the paralysis being cured and lead found in the

bath. In the same way workers suffering from
plumbism had been cured. Sir Thomas held that

whether the lead was all removed or not the treat-

ment deserved further trial for under it the anemia
disappeared, the muscular power returned, and it

gave a tremendous stimulus to nutrition. Further.

the workers were able to continue employment and

earn their living—so saving immense sums for com-
pensation.

Dr. H. Warren Crowe brought before the

Pathological Section (R. S. M.) on the 18th inst.,

his investigations into the etiology of rheumatoid
arthritis. Further research has confirmed the result

he had previously obtained as the organism which

he was led to regard as the primary cause of the

disease. It is similar in appearance to the pyogenic

staphylococcus, but may be distinguished in the

growth on a medium of egg slightly tinted with

neutral red. The pyogenic staphylococci produce
rose-red colonies which turn to vivid orange, but

the other organism's colonies remain rose-red or

only become paler ; both produce indentation of the

medium : the color and indentation being diagnostic.
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Dr. Crowe's paper considered the questions whether
his organism was causal or casual and in what
group of germs it should be classed. Previously
he called it staphyloidcoccus A. Now as the result

of further work he regards it as pathognomonic
of rheumatoid arthritis and gives it the name .1/.

deformans. It seems to be a variety of the M.
epidermidis, the only difference being that it lique-

fies gelatin at a slower rate. Now as to the evi-
dence of its causal influence, the complement fixa-

tion reaction was employed not only by the author
but by Fleet-Surgeon Kilroy, who performed inde-
pendent tests without knowledge of the sources of
the sera—a service for which Dr. Crowe expressed
his very deep gratitude. Surgeon Kilroy's exten-
sive experience with this testing in the Wasser-
mann reaction must be familiar to your readers.

In 26 cases of rheumatoid the organism was found
in all, cultured in 22 of them and demonstrated by
positive complement reaction in the other 4. In 14
doubtful cases it was found in 11, being cultured
from 9. Adding to these cases of neuritis, which
many consider so closely related if not identical, the
total number is 48, the incidence 45, i.e. 93.75 per
cent. Besides Dr. Crowe's organism streptococci

were present in 21 of the cases and B. coli in 7.

But it must be added that it occurs in other dis-

eases, Dr. Crowe having himself found it in mild
septicemia, in rheumatism, and in neurasthenia.

Agglutination tests did not prove so decisive, but
the evidence was considered satisfactory, as far as

it went. Opsonic data were also corroborative of

the speaker's theory.

Dr. Crowe related how he discovered the organ-
ism ; three years ago he first saw it in the blood of

a phthisical woman of 34 who suddenly developed

acute arthritis in one knee with brachial neuritis and
who for three years previously had had a tempera-
ture of about 101 F. Treated by a vaccine from
the organism the knee joint got well, the neuritis

disappeared and the temperature became normal.
A year later the same organism was found in the

urine of two women with acute rheumatoid arthritis

and a vaccine was followed by the same result.

Next he saw his M. deformans in the urine of a

male rheumatoid patient, who also had a chronic

nasal discharge and in him a vaccine was effectual.

These four cases, hitherto unpublished, set him to

work on systematic investigation, choosing the urine

as materies morbi with the result stated above—

a

germ incidence of 93.75 per cent, in all cases, ob-

vious or suspected. Regarding rheumatism proper

( by no means confusing it with rheumatoid
arthritis), as caused by the streptococci found in

the urine so constantly but producing no kidney

disease, he assumed them to be circulating in the

blood and they are also common inhabitants of the

digestive tract. But though innocent they may ac-

quire virulence for they have been isolated from
the blood in acute rheumatism. If then a common
saprophyte of the bowel on gaining access to the

blood produces rheumatism, Dr. Crowe offers the

parallel that his Micrococcus deformans, belonging

to the epidermic group, a common saprophyte of the

skin, reaching the blood becomes the cause of rheu-

matoid arthritis.

An "at home" was held on Wednesday at St.

James' Theater by Sir G. and Lady Alexander in

aid of the League of Mercy, an auxiliary of King
Edward's Hospital Fund, which has contributed in

its thirteen years' existence nearly £200,000. Sir

G. and Lady Alexander are presidents of a district

which has raised £1 1,000 in the last three years.

Several hundred guests were invited to the at home.
Lord Willoughby de Broke presided and remarked
that such a magnificent meeting showed the volun-
tary system was not dead whatever government
might do. He would regret if a mechanical, inani-

mate set of state hospitals took its place and thanked
the host and hostess for organizing this meeting.
Mrs. Mateo Clark, in appealing for workers and
also subscriptions, suggested that the dead should
pay for the living by the government subsidizing
the fund out of the death duties.

On November 10 a total of 2,230 insured persons
were being treated under the act—841 of them in

sanatoria or other institutions. Of course the num-
bers treated outside were enormous. Allegations
of malingering were made and the committee ap-
pointed six part-time referees to examine, who have
reported on 208 cases that 167 were incapable of
working. Of those capable 30 per cent, had been
certified for debility, anemia, weakness, etc., and
15 per cent, for rheumatism and dyspepsia. Of the
capables it is said not many were malingerers in

the ordinary sense, but from lack of nourishment
are in a state of invalidism or inertia and cannot be
certified as fit although they cannot equally be cer-
tified as incapable. The few cases of obvious ma-
lingering were generally in receipt of low wages.
The report adds that apart from invalidism cr
malingering the period of incapacity is often pro-
longed by neglect of the patients, especially those
with hernia, ulcer, varix, rheumatism, and dyspep-
sia. Fourteen complaints made against the panel
doctors were investigated by the Medical Service
Sub-Committee, who reported that one was "tech-
nically substantiated" from maintenance as to re-
ceipt of a message, one committed an error of
judgment, one refused to visit an insured person
and is severely criticized and the patient transferred
to another practitioner, one was not in a fit state
to provide adequate treatment and is no longer on
the panel. In the other cases the complaints were
not substantiated.

The General Medical Council has been sitting
during the week. Sir Donald Macalister was pre-
vented by illness from taking his place as president.
Accordingly the treasurer, Mr. Tomes, presided.
Prof. G. Elliot Smith took his seat as representative
of the Victoria University as successor of Prof.
Lorrain Smith, who had resigned.

Dr. Clement Godson, consulting physician to the
City Lying-in Hospital, vice-president of the League
of Mercy, and late president of the Gynecological
Society, died on November 26. Born in 1845 ne
graduated at Aberdeen and took the M.R.C.P. in

1874. He served for a time as assistant obstetric
physician at St. Bartholomew's Hospital and was
physician to several hospitals and charities. He
was a colonel of the R.A.M.C. (territorial force)
and commanding officer of the Second City of Lon-
don General Hospital of the same force. He was
Knight of Grace of the Order of St. John of
Jerusalem. He had been examiner in obstetrics at

the universities of Aberdeen and of Durham. He
contributed to St. Bartholomew's Hospital Reports,
Ouain's Dictionary, and the Transactions of the
Obstetrical Society on Gynecological Subjects. In
his presidential address to the Gynecological So-
ciety (1895) he discussed the "Evolution of Ob-
stetrics and Gynecology."
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Pahs, October 15. 1913.

I 111 transfusion of blood, which fur many years

has been relegated to obscurity despite the efforts

• 1 Professor Dieulafoy, lias again come into favor.

Carrel lias shown that normal salt solution cannot

replace blood to a satisfactory degree. The inirav

enous injection of blood does nol act merely by vir-

tue of tbe mass of the latter; it is really a corpus-

cular graft which acts upon hemopoiesis. Pro-

it issor LegnOU recently devoted one of his clinics

in show the benefits that one may derive from trans-

fusion. A case reported by Robineau before the

Surgical Society July 28, 1913, is particularly in-

teresting. The case was one of severe anemia

consequent upon hemorrhoidal bleedings, in which

case normal -alt solution and horse's serum stopped

the hemorrhages without improving the general con-

dition. The patient got progressively worse. Rob-
ineau resorted to transfusion. The operation lasted

13 minutes. The patient's color rapidly improved

and lie felt better. One hour and a half after the

transfusion the erythrocyte count rose from 1,115.-

000 to 2,480,000. Then during the next eight days

the count fell to 1 ,800,000. On the eighth day there

then occurred a sudden improvement that gave the

impression of a true resurrection. The erythro-

cytes rose to 2,000,000. then to 2.600,000, and then

to 3,800,000. There was therefore an initial phase

of hemolysis, then a period of intense activity in

the formation of red blood cells. The hemoglobin

percentage underwent similar changes. From 25

per cent, before the operation, it rose during the

transfusion to 40, 50, and then to 60 per cent. Dur-
ing the following few days it fell to 50 per cent.,

but finally rose again to 60 per cent. It seemed

as if the transfusion had restored to the patient

the hemopoietic power which he had lost. The
method is therefore to be regarded as a heroic one
in the treatment of anemia resulting from repeated

hemorrhages.
In a series of articles in the Gazette des Hopi-

taux, July, 1913, Mathieu publishes the results of

his observations on the severe forms of colitis in

the adult. L'sually the reverse of what are observed

in childhood, the local phenomena, tenesmus, bloody

stools, and hemorrhages are more pronounced than,

and predominate over, the symptoms of a general

toxemia. The symptoms may be grave from the

• mtset and may threaten a fatal outcome, or there

may result a chronic ulcerative colitis more or less

pronounced. A most detailed clinical examination
is necessary in order that one may make a differen-

tial diagnosis of this condition from paratyphoid

infection, cancer of the rectum or of the sigmoid
and rectum, tuberculosis of the rectum, syphilis of

the rectum and sigmoid, or simple ulcer of the rec-

tum. Bacteriological examination may enable one
to diagnose a bacillary or an amebic colitis, hut in a

large number of cases rectoscopy yields the best re-

sult-. It shows in the most recent cases a red. swol-

len mucosa, particularly in the region of the rectal

valves whose thickened edges present a marked
contrast to their usual sharp border. In the old

i';iM - out noli.'- the smooth, dry surface of the

mucosa. This is red and friable and no mucus is

present. These are the signs of a pronounced atro-

phy and of irreparable lesions. In cases that have
lasted a number of months the lesions may be quite

superficial: there may he a diffuse redness and a

friability of the mucosa. In these cases the clini-

cal signs afford no criterion as to the gravity of the

disease, and the recto-tope alone is of value in the

diagnosis and treatment.

The treatment is medical and if this fail-, surgi-

cal measure- niu-t lie resorted to. In the medical

treatment Mathieu favors the use of irrigations of

nitrate of silver in the strength of 0.2 to 0.30 gms.
per liter. The rectoscope is useful in permitting

a direct application to the accessible ulceration-.

A milk anil cereal diet should he given. The surgi-

cal treatment has the following double aim: ill

To set the colon at rest and to prevent it from be-

coming the seat of putrefactive change- ami of the

development of anaerobic cultures; and (2) to en-

able one to institute lavage from above. 1 >f the

various surgical measures proposed colostomy,

ileosigmoidosti imy, and appendicostomy—Mathieu
favors the last. It meets the indication in every

ca.-e. offers no difficulty, gives rise to a minimum
of discharge, and enables one to carry out lavage

of the entire colon from above downward. The
slight accompanying inconvenience enables one to

maintain indefinitely the appendicular opening. The
credit for this operation belongs to Robert F. Weir
of New York. It represents a distinct step in tbe

treatment of colitis and should be resorted to more
frequently than it has been.

Since the discovery in 1906 of the pertussis bacil-

lus by Bordet and Gengou different forms of spe-

cific treatment have been attempted without yield-

ing any absolutely reliable result. C. Xicolle and

k Conor have just communicated to the Academy
of Science the result of their new investigation on
this subject. In the course of an epidemic in Tunis
they injected under the skin of children suffering

from pertussis 1 to 5 drops of an emulsion of the

bacilli, representing 1.000.000 to 5.000.000 micro-

organisms. These were obtained from 48-hour cul-

tures, washed in normal salt solution, and heated

to 46° C. for one-half hour, which did not affect

their vitality. The inoculations were repeated even-

two or three flays. ( )n an average two to five in-

jections were sufficient. They were well borne and
produced no reaction. The experiments were made
on 104 children. Thirty-five per cent, were cured.

38 per cent, were improved, and 26 per cent, re-

ceived no benefit from the treatment. Noteworthy
was the fact that the cases in which the diagnosis of

whooping cough was incontestable included the

largest number of cures. On the other hand, the

doubtful cases included the largest number in which
only an improvement or no improvement at all was
noted. It was only at the end of the second week
of the disease that the vaccine treatment began to

be of any value. This fact and time necessary for

the treatment to be carried out limits the practical

value of this method of treatment.

Georges Luys in La Clinique, August 22. 1913.

describes in great detail the symptoms of gonor-

rheal spermatocystitis. a frequent and. as yet. little

known complication of gonorrhea, and the one that

lies at the basis of many of the rebellious cases of

this disease. Frequently the fundamental condi-

tion, because of it? latency, eludes tbe observation

of the practitioner. In other instances it may pre-
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sent one of the following symptoms: increased fre-

quency of micturition ; constant perineal and pros-

tatic pains, independent of urination ; frequent

seminal emissions or more or less pronounced im-

potence, and painful or retarded ejaculations. In

some cases blood ejaculation, or recurrent attacks

of epididymitis, furnish a valuable clue to the diag-

nosis. The urine may be clear but most frequently

contains long shreds, principally in the first and last

glasses. Methodical examination alone permits one
to make an exact diagnosis of this condition. (1)
Rectal palpation should be performed with the

patient standing, his legs outstretched and his trunk
inclined forward. The examining finger introduced
deeply and above the cornua of the prostate will

detect the changes in the consistency of the seminal

vesicles—their induration, etc., and will occasion

the expulsion from the urethra of vesicular molds.
Sharp pain will be elicited at two points : at the re-

gion of the diseased vesicle, and between the two
prostatic lobes, in the region of the verumontanum.
(2) The olivary-tipped explorer elicits a sharp pain

on passing the verumontanum. Occasionally it is

arrested by spasm.
( 3 ) After dilatation of the

urethra the urethroscope shows an enlarged veru-

montanum, which may be inflamed and polypoid,

and mirrors the condition of the seminal vesicle.

The surgical methods of treatment: vesiculotomy,

vesiculectomy, and vasotomy are in most cases in-

effectual. It is necessary to treat methodically the

vesiculitis itself: ( 1 ) By means of proper and pro-

longed massage, carried out for a large number of

sittings. (2) By means of dilatation of the ejacu-

latory orifice by direct urethroscopic medication.

(3) By means of catheterism of the ejacuiatory

duct, which as the result of an inflammatory ste-

nosis prevents the vesicular contents from being

expelled.

Professor Coyne of Bordeaux has just died at

the age of 71. He rounded out a life that was de-

voted to science. A pupil of Vulpian and of Leon
Labbe, he had been an assistant in the clinic at

Paris, and then chief of the laboratory in the Char-
ity Hospital. In 1876 he left Paris to teach patho-

logical anatomy and histology at Lille. Two years

later he became professor of pathology at Bordeaux
and for the next 34 years his life was dedicated to

the laboratory and to teaching. He wrote impor-

tant works on normal and pathological histology.

His doctorate thesis on "The Structure of the Lar-

yngeal Mucosa" is to this day an authoritative

work : and this is likewise true of his treatise on

the "Benign Tumors of the Breast" which he wrote

in collaboration with Leon Labbe. His numerous
investigations on the structure of the internal ear

led to the discovery of the accessory ganglion of the

auditory nerve which has since been described by

the textbooks under the name the "ganglion of

Coyne." In pathological anatomy one may cite

among others his writings on pulmonary syphilis,

the adenoid growths of the palatal vault, and the

mixed tumors of the salivary glands. He collected

his lectures as given at Bordeaux in a "Treatise on

Pathological Anatomy." The first edition of this

important work appeared in 1894. Professor

Coyne's career was an inspiration in its devotion

to science.

Tuberculin Therapy.— H. Aronson notes that in the

tuberculin treatment <>f human beings immunizing reactions

are not produced. The good effects of tuberculin depend
upon the stimulation which this substance exercises upon
the white blood cells.

—

Archiv fur Kinderheilkunde.
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Boston Medical and Surgical Journal.
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1. The Nervous Irritability of Chronic Renal Disease. W. H.
Robey, Jr.

J. A Method of Promoting the Efficiency of an Out-Patient Clinic
M. M. Davis. Jr.. and E. W. Barron.

3 Report of Voice Clinic. September, 1912, to June, 191.5, Out-
patient Department of the Psychopathic Hospital W. Palmer
Lucas.

4. S,.ine Observations 00 the ( ondition ami Treatment of Stutter-
ing. C. Charnlev.

5. Digitalis: Its Action 'ami lis l"ses. W. R. Steiner.
6. Experiences in the Treatment of Vocal Disorders. C. Charnley.

1. The Nervous Irritability of Chronic Nephritis.—
\\ . II. Robey reports a series of cases illustrating the

fact that pronounced nervous symptoms may constitute

the earliest manifestations of chronic renal disease. When
a man forty or fifty years of age who has been active

and successful in business begins to complain of head-

ache, to be nervous and irritable, or to have any other

change in disposition, thorough and repeated examina-
tions of his heart, blood-vessels, blood-pressure, and
twenty-four-hour urine are imperative. It should be borne
in mind that the toxemia of chronic disease of the kidney

may exert an influence upon the nervous system either as

a very early sign or one occurring after the renal con-

dition has become fairly advanced. In the toxemia of

bacterial infections analogous manifestations may be

noted. The pneumococcus may invade the body in a

variety of ways. In acute articular rheumatism the ear-

liest manifestation may be in the nervous system; later

the skin, joints, or serous cavities may be involved. AVhen
middle-aged individuals show signs of nervousness, or a

change in disposition, such as irritability and nervousness.

the heart, blood-vessels and kidneys should be thoroughly

and repeatedly examined.

2. Promoting the Efficiency of Out-Patient Depart-
ments.—M. M. Davis and E. W. Barron refer to the
fact that a large proportion of the patients that attend

the dispensary do not return for treatment. This seriously

limits the efficiency of the dispensary. At the Boston Dis-

pensary a plan has been adopted by which a close watcli

is kept of the return of patients. This watch is facilitated

by the use of a visible index, in which the patient's rec-

ord card is posted under the date on which he is expected

to return. If the patient does not return a postal card is

sent to him requesting him to return on a definite date.

If two postal cards are sent without response, the case

may either be dropped or referred to the Social Service

Department for investigation.

5 Uses of Digitalis.—W. R. Steiner quotes Hirsch-
felder in the statement that digitalis should be given for

dilatation of the ventricles and for fibrillation of the au-

ricles. In valvular disease the drug is required only in

broken compensation. In subacute and chronic cases of

heart disease its use is often accompanied by brilliant

effects, though some instances of mitral stenosis prove
refractory to it. In aortic lesions, contrary to the teach-

ings extant since the time of Corrigan, digitalis is not con-

traindicated, but in prolonged use strengthens the heart by
increasing the tonicity. Bradycardia or arrhythmia, how-
ever, should be carefully looked for in these cases, as its

presence indicates cumulative effects. In juvenile or

respiratory arrhythmia, digitalis is contraindicated if the

heart is not dilated, but in heart block, or atrioventricu-

lar allorhythmia, it should be employed if the block is com-
plete, as Bachman and Hewlett and Barringer have shown
that digitalis increases the automaticity of the ventricles.

The drug, however, should be used with caution. In ex-

tra-systole it should be given, if this condition is accom-
panied by dilatation, on account of the effect upon the lat-

ter, and also in pulsus alternans. as digitalis increases the

force of contractions, which is weakened in this type of
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arrhythmia. In the remaining variety of irregularity

—

ami. 1.11 Fibrillation the action of digitalis is magical bj

virtue of the slowing of the ventricular rate from an in-

hibitory effect upon the

ing anion upon the conduction 1 i from

ides i" the ventricles, through the atrioventricular

bundle or muscle of His. The best effect of digitalis is

seen when thi idered quite slow, that U between

50 and 6o, for which purpose large doses may be neces-

sary for a considerable period of time. Windle, for in-

estimates that five to eight drams of the tincture

may have to be given in fifteen minim doses for about ten

days before the maximal slowing is noted. It', however,

still larger doses are given, the same result can be accom-

plished in two or three days. In acute intoxications

either from acute infe nous diseases or from the action of

poisons or from acute fatty degenerations from other

digitalis is distinctly contraindicated. In partial

heart block, also, it should not be used, because it is likely

to bring on complete block suddenly and with it there is

danger of an attack of the Adams-Stokes syndrome.

New York Medical Journal.

December fi. 1913.

1. The Physical, Mental and Moral Vigor of Our School I

s A. Knopf.
2. Oil-Ether Anesthesia. J. T. Gwathmey.
3. Cancer of the Uterus and the American Society for the Control

of Cancer. LeR. llrcun.
4. Diagnosis oi Acute Abdominal Conditions. J. T. Schell.

5. Ili» Indications tor Operating in Acute Mastoiditis. G. II.

Cocks.
6. The Relation of Hyperthyroidism to the Nervous System. A. C.

Buckley.
7. High Freqency Cauterization in the Treatment o; Urethral Car-

uncle. S.' Wiener.
8. Cancer. J. A. Guthrie.

2. Oil-Ether Anesthesia.—J. T. Gwathmey states

that oil-ether colonic anesthesia is an evolution from

intravenous anesthesia. The advantages claimed for this

method of anesthesia over other methods are: (i) The
element of apprehension and fear caused by placing a

mask over the face in inhalation anesthesia is avoided.

(2) No expensive apparatus is required. (3) The after

effects of the anesthetic are reduced to a minimum. (4)

A more complete relaxation is secured than with any

other known method of administration. (5) The limits

of safety are widely extended, compared with other

methods. (6) A more even plane of surgical anesthesia

is automatically maintained than is possible by any in-

halation method—unless administered by a skilled an-

esthetist using a perfected apparatus. The technique of

the oil-ether rectal anesthesia is as follows: the mixture

(two ounces of olive oil and six ounces of ether) is given

with the patient in bed on the left side, in the Sims' posi-

tion, a convenient lifter having previously been placed un-

der him. It is not always necessary that he should know
that an anesthetic is being administered. A small catheter,

well lubricated, is then inserted three to four inches within

the rectum ; to this catheter a funnel is attached. The
mixture should be poured slowly into the funnel, at least

five minutes being consumed in administering eight ounces,

the usual amount required. It is best not to withdraw the

tube immediately, but to wait until the patient is partly

unconscious and the muscles are relaxed. From five to

twenty minutes (according to the percentage used) should

be allowed for the anesthetic to take effect, before the pa-

tient is moved. The patient should then be lifted gently

on a stretcher and carried to the operating room. The

anesthetist at this time should see that a clear airway is

maintained when necessary, by placing a finger under the

symphysis of the lower jaw. If the patient shows signs

of approaching cyanosis, loss of lid reflex, stertor, or em-

barrassed respiration of any kind, two or three ounces

of the mixture should be withdrawn by the small rectal

tube already mentioned, placed four to six inches up the

It the breathing is easj and regular, with the

reflexes active, the patient will be found to be relaxed

and in surgical narcosis as i .ir as the operation is con-

\t the end ol the operation, the two small rectal

(ulies already mentioned should be placed in position, as

high up the colon as convenient without traumatism, and

cold watei soapsuds should be injected into one tube and

drawn off through the other; two to foui ounci of olive

oil should then 1" introduced into the rectum and the

tubes withdrawn. The patient should be gently returned

I, with as little jolting or handling as possible, the

hould be darkened, and free ventilation should be

secured.

6. Hyperthyroidism and the Nervous System.—A. C-

Buckley notes that by far the majority of patients sttffer-

ing from hyperthyroidism present mental symptoms in

!>!• degree. In fact, mental symptoms may be the

earliest noted, that is before the cardiac or ocular symp-

toms become manifest. The most commonly noted arc an

intense and indefinite agitation with more or less mental

and motor restlessness. The patient is unable to settle

down to any occupation, and complains of being distressed

by any sudden noise, or unexpected news, this being ac-

companied by a palpitation that may last for several hours.

Other patients suffer with marked excitement, restlessness,

sleeplessness, hallucinations, incoherence, violence, refusal

of food, dirty habits, emaciation, diarrhea, and exhaustion

which may terminate fatally. In 1883 Savage reported

several cases of insanity with Graves' disease, with the

conclusion that when insanity is associated with exoph-

thalmic goiter the prognosis as to life is very grave.

7. High Frequency Cauterization in Treatment of

Urethral Caruncle.—S. Wiener describes the technique

of this procedure as follows: The caruncle and contiguous

mucosa are anesthetized by the surface application of a

five per cent, cocaine solution. An ordinary insulated wire

electrode is used with a spark of medium intensity. The
tip of the electrode is held about one-eighth of an inch

from the surface of the growth, and the spark is passed

successively over every part of this surface. The normal

mucosa should be avoided. The entire application need

not take longer than one minute. No pain whatsoever is

experienced by the patient provided the cocaine has had

sufficient time to act. There is no reaction after the ef-

fects of the cocaine have worn off; in fact, where dysuria

and tenesmus are present, the very first urination follow-

ing the treatment is less painful than those preceding it.

Only very small caruncles can be destroyed at a single

sitting. Usually two or three applications will be neces-

sary. These should be made at intervals of five or six

days. In one case, of the flat angiomatous type, involving

almost half the circumference of the meatus and extending

a considerable distance upward along the posterior

urethral wall, the growth was made wholly to disappear in

three treatments.

11. Genital Tuberculosis in Children.—O. Lyons be-

lieves that primary tuberculosis may occur in the male

generative organs, but is rare compared with secondary

infection. Primary tuberculosis in the seminal vesicles

and prostate is a rare occurrence. The frequent localiza-

tion of the tuberculous lesions in parts of the body not

readily exposed to external infection must be regarded as

congenital. The entrance of the tubercle bacilli through

the urethra is very rare and the history of tuberculosis

in childhood is generally against any exclusive port of

entry. The onset may be sudden or gradual and when
confined to the genital organs may give rise to no symp-

toms calling attention to it. A discoloration or swelling^

is perhaps the first symptom. Acute tuberculosis of the

epididymis or testes is rare and begins suddenly with acute

symptoms. It has probably been preceded in some cases

by preexisting tuberculous nodules that were unnoticed.
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In the differential diagnosis, congenital syphilitic orchitis

is the most common and the most difficult disease to ex-

clude. The chief aids are the other signs of congenital

syphilis and the therapeutic test. Sarcoma is the next

most frequent disease, but can usually be recognized

;

clinically the treatment would be the same. Hydrocele

usually presents no difficulties, but should be remembered

as it is often a symptom of tuberculosis. Benign tumors

are so rare they need little consideration. The prognosis

of primary tuberculosis of the genitals in children is

usually favorable and it is important to know that tuber-

culosis of these organs remains almost always the only

tuberculous focus in the body, differing in this respect

from that in adults. Operation, therefore, may produce

permanent cure though this is not certain. It should

always be advised.

Journal of the American Medical Association.

December 6, 1913.

1. Shock. G. W. Crile.

2. The Role of the Tendo Achillis in the Etiology of Weak Foot.
E. S. Geist.

3. Certified Milk. T. C. McCleave.
4. Pathology of the Prostate. E. O. Smith.
3. Chronic Cystitis in Women Xot a Disease. G. G. Smith.
6. The Preparation of Private Houses for Operations. J. C. Hirst.
7. A Case of Systemic Blastomycosis. R. T. Morris.
8. Note on a Mold, Coccidioides Immitis, Found in a Case of

Generalized Infection in a Man. W. T. MacXeal and C. E.
Ilielm.

9. Some Intraabdominal Complications Following Laparotomies. A.
E. Benjamin.

JO. Erysipelas: Clinical Observations on 800 Cases, Including 95
Treated by Bacterial Vaccine and 20 Treated by Phylacogen.
S. Erdman.

11. Tuberculosis of the Genital Organs in Children. O. Lyons.
12. The Probable Embrvologic Origin of Mixed Tumors of" the Tes-

ticle. A. C. Stokes.
13. Operative Treatment of Genital Tuberculosis. Indications and

Technique. H. Cabot and T. D. Barnev.
14. Chronic Stenosing Gastritis. H. W. Soper.
15. Bladder Suture Four Years After Operation. T. R. Tudd.
16. A Case 01 Dislocation of Proximal Phalanx of Great Toe. P. G.

Skillern, Jr.
17. Case of Foreign Body in the Rectum. F. M. Conlin.
18. New Kidney Forceps. F. C. Walsh.
19. A Simplified Colorimeter. J. I. Armstrong.
20. Some Inexpensive Equipment for the Phvsioloeical Laboratory.

C. McPeek.
21. The Myringoscope. G. G. Carroll.
22. A New Retractor for the -Abdominal Contents During Peritoneal

Closure, M. B. Ahlborn.
2.'. A Simnle Tourniquet Used in Giving Salvarsan Intravenously.

T. 1-'. Laurie.

i. Shock.—By G. W. Crile. (See Medical Record,

June 25, 1913, page 170. )

2. Certified Milk.—By T. C. McCleave. (See

Medical Record. June 28,. 1913, page 1193.)

4. Pathology of the Prostate.—E. O. Smith con-

cludes that the prostate gland has five distinct glandular

areas, which may be termed lobes. Pathological changes

in the seminal vesicles are often overlooked and the

prostate alone considered, when in fact both are involved.

Tuberculosis of the prostate is seldom found without the

same infection of seminal vesicles. Prostatic hypertrophy

is usually a simple adenomatous growth which crowd; the

normal prostate, so as to form a surgical capsule. In the

roof or anterior portion of the prostatic urethra these new

growths are covered with but little more than mucous

membrane. Malignancy of prostate is confined to the

posterior lobe.

7. Systemic Blastomycosis.—R. T. Morris reports a

case of this condition. The patient was a medical man and

the infection seemed to have originated in Texas or in

Chicago. He was operated on for liver abscess in a Lon-

don hospital and came back to this country. The diag-

nosis of liver abscess was still made and further operations

did not relieve the general condition. Superficial abscesses

appeared elsewhere, containing thin yellowish or brownish

pus. A culture of blastomyces from one of these abscesses

definitely established the diagnosis of systemic blastomy-

cosis. Potassium iodide was given but was ineffective as

was also neosalvarsan injected intravenously. \ accines

were being prepared for trial but before they were com-

pleted the patient died. The author remarks that systemic

blastomycosis is probably not so very rare but that the

diagnosis is not often made.

9. Intraabdominal Complications Following Lapar-

otomy.—A. E. Benjamin points out that postoperative

intraabdominal pain is usually due to some interference

with the function of the alimentary canal from inflamma-

tion of the peritoneum, adhesions, kinks, or obstructions.

It is essential to determine whether the function of the

stomach or intestines is interfered with. In cases of

mucous colitis thorough irrigation of the colon, either in

the knee-chest position, the elevated hip position, and the

right-sided flank position materially lessens the intra-

abdominal postoperative distress. This is especially the

case with a membranous pericolitis in which the operator

has been obliged to separate bands of adhesions or lib-

erate the ascending colon from an adhering transverse

colon. These constitute the majority of cases which give

the operator later trouble and postoperative adhesions are

increased if the surgery is incomplete. The state of the

muscle tone of the abdominal wall is also a factor of later

trouble and it should be built up as far as possible before

operation and supports should be used afterward, the

tonic treatment being continued. As long as there is any

infection in the abdomen and there is destruction of en-

dothelial cells adhesions will follow. It is especially im-

portant to leave no raw surfaces or denuded areas within

the abdomen, and such should be covered by peritoneum

or detached omental grafts as far as possible. When the

actual cautery can be used on a denuded surface adhe-

sions are less likely to occur, because when the scab sep-

arates there is usually a healthy membrane left. The

author objects to leaving the stump of the appendix loose

in the abdomen and to the use of non-absorbable sutures.

Operative traumatism which is likely to occur in most

operations and undue exposure of the viscera are also

causes of later trouble. To avoid any possibility of leav-

ing any foreign substances in the abdomen only large pads

should be used for sponging it and three-yard wet rollers

of gauze used to cofferdam the field of operation. As

regards drainage, the author would drain for perhaps

forty-eight hours if there was a large amount of bloody

exudate in the abdomen. Gauze drainage is seldom if

ever indicated. Adhesions of the omentum and intestine

to the suture line used in closing the peritoneal opening

are far too frequent. Operators often overlook the pres-

ence of the fascia layer back of the recti in closing median

incisions. In the postoperative management one of the

first factors in causing intraabdominal tension is acute

gastric dilatation.

Generalized Emphysema in Childhood.—Lucien Rivet

reports two cases of this condition. The first was that of

an infant seven and a half months old in whom an acute

generalized interstitial emphysema complicated a broncho-

pneumonia. Death occurred. The second case was that

of a four-year-old child in whom rupture of pulmonary

alveoli occurred in the course of a severe bronchitis and

laryngitis. The resulting emphysema involved the subcu-

taneous region of the upper part of the thorax and the

base of the neck. The emphysema disappeared in eight

days. In the treatment of this condition the author notes

that compression of the affected area, and minute punc-

ture of the skin with aspiration of the air have been ad-

vocated. But these procedures are associated with a risk

of infection. The best measure is to limit the extension

of the emphysema by allaying the cough and the dyspnea

with hot fomentations applied to the thorax, with in-

halations of oxygen, and respiratory sedatives. In severe

cases of interstitial emphysema in which the swelling is

so excessive that there is a risk of sudden death, the

author advises that puncture of the skin may be cautiously

attempted.

—

Gazette des Hopitaux.
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SUGGESTIONS TO MEDICAL EXAMINERS.
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[xdividi \i- afflicted with diabetes recognize the
futility of applying for life insurance and very sel-

dom present themselves for examination. Uimen
tary or temporary glycosuria is the form commonly
encountered by examiners, and it happens that this

class of cases often creates more or less perplexity
and concern as to how often the sugar 1- pn

It i- accepted by practically all companies thai

the frequent recurrence of glycosuria is a decidedly
unfavorable sign, and the fact that an applicant is

affected in this way should be known whenever pos-
sible. This feeling is engendered by an experience
which shows an excessive mortality among insured
jives with a history of repeated glycosuria. Death
in the^e eases is usually due to intercurrent dis-

eases which the patients are apparently unable to
resisl through lack of vitality. Actual diabetes play -

a considerably smaller role as the cause of death."
It would seem that a healthy man's capacity for

the proper assimilation of carbohydrate food has
certain limits, and that the digestion of large or even
moderate amounts of these articles of diet some-
times becomes too great a task in certain individ-
uals, one of the results of which is the presence
of sugar in the urine. The conditions under which
this physiological capacity is diminished are not
understood except that they are apt to be associated
with certain disturbances or abnormalities, such as
gout, the liberal use of alcoholics, obesity, etc.. and.
furthermore, they may eventually evolve into true
diabetes. In other cases this capacity may be less-

ened temporarily in an apparently healthy individ-
ual from some trivial reason. While the task is

often difficult, an effort must be made to distinguish
one set of cases from the other, for it may safely be
assumed that those persons coming in the first class
and who cannot tolerate certain ordinary articles

of food or drink without the frequent production
of sugar in the urine are uninsurable.
The following procedures have been suggested

for the purpose of ascertaining whether the assimi-
lating forces of a certain subject are competent
to dispose of carbohydrates in the regular way.

1. The examination of several specimens of urine.
They should not be obtained at the same hour on
the different days. The specimens should be voided
about one and a half to two hours after meals. The
best plan is to obtain these samples on three suc-
cessive days, the first one after breakfast, the sec-
ond after lunch, and the third after the evening
meal. The applicant should not be informed of the
time of day when the urine is to be called for un-
less it is positively necessary to make an appoint-
ment.

2. A statement should be signed by the applicant
to the effect that he has or has not been under
treatment or on a restricted diet for any urinary dis-

turbance during the past year. One has to add with
regret that this statement is not always a true one,
and that if the applicant is willing to conceal the
fact that he has had glycosuria, he is usually readv
to sign a false statement.

3. The administration of a test dose of from too
to 200 grams of glucose, the urine to be examined
one hour and again in four hours after giving the

glucose. This plan 1- emphatically condemned.
I 'hat it is misleading has been proved by persons

who have tested themselves in this way after hav-
ing found their urine to be negative by repeated
analyses previously : a marked glycosuria was pro
duced in many of these experiments.

4, I he most satisfactory method in suspected
of recurrent glycosuria is to induce the

applicant to partake of a test meal with a medical

representative of the company. The meal should
be composed ot a generous quantity of carbohydrate
food, starches and sugar, including fruits and a

-lass of sweet wine; in other words, of good
ordinary food. The writer has been recently in-

terested in the administration of these test meals in

twelve cases with a history of recurring glycosuria,

the subjects having denied treatment and restricted

diet 111 signed statements and having furnished nor-

mal urine at the time of the examination. The
applicants were persuaded in a courteous way that

could give no offense to submit to the meals. \

decided reaction for glucose was obtained in urine

procured one and a half to two hours after the meal
in ten out of the twelve cases. The urine was again

examined four hours after, and sugar was still

present in four of the specimens.

The Insurance of Defective Individuals.

—

Feilchenfeld evidently does not refer to what we
term substandard risks, although at times his de-

fectives amount to the same thing. Naturally all

defectives are substandard risks. He begins with

the effects of infantile diseases, such as rachitis,

which sometimes increases the risk. Scrofula in

childhood, however, is not necessarily a menace in

adult life. A history of convulsions, seemingly
outgrown, the patient's stock having been sound,

although the fits point to epilepsy or hysteria, does

not necessarily mean a defective adult. A history

of acute infectious diseases of childhood does not

increase the risk, provided no pernicious sequelae

have developed. Diseases gone through in later

life have more significance, for tvphoid, erysipelas,

pneumonia, etc.. have on one hand a tendency to

leave serious sequelse or— as in the case of ery-

sipelas—to recur indefinitely. Pleurisy is a mal-

ady of interest in this connection, as the serous

form is' more unfavorable for after years than the

purulent if the latter is properly treated. The
author no doubt refers to frequency of tubercu-

losis as a sequela of simple pleurisy, but he only

mentions hemoptysis. Acute articular rheumatism
naturally has a number of complications which may
prejudice the risk, and malaria is equally notorious

in this respect. The author now discusses other

forms of defectiveness. Emaciation and obesity

both increase the risk. Emaciation, however, means
nothing if a family trait, or trained athletes, or

those forced by their labors to perspire constantly.

or those on low caloric diet. Obesity always in-

volves defectiveness, in regard to a tendency to

arterial disease, cardiac, and renal disease. Sta-

tistics show that slight glycosuria in childhood

shows no tendency to shorten life. Of especial

significance is the prognosis in functional albu-

minuria : this is good if the urine lies between
T016-1025; albumin minimal: absence of all formed
elements except an occasional hyaline cast : absence

of indican ; occasional disappearance of albumin at

times. These people may be insured for ten to

fifteen years.

—

Blatter fiir Vertrauensarcte der Le-

bensz'ersicherung, May-June, imi.v
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Early Pulmonary Tuberculosis: Diagnosis, Prognosis,
and Treatment. By John B. Hawes, 2nd M.D.; with

Preface by Richard C. Cabot, M.D. ; 114 pp. Price

$1.50 net. New York: William Wood & Co., 1913.

This is a small volume but it contains much that is good
for the man in general practice and the student who de-

sires to specialize in tuberculosis. Chapter 1 gives the

"Classification of Patients," adopted by the National As-
sociation for the Study and Prevention of Tuberculosis

and in the subsequent chapters the history, signs, and
symptoms are dealt with. The author devotes considerable

space to discussing the best method of physical examina-
tion. The various tuberculin tests are reviewed and it is

refreshing to see again a warning against the instillation

of tuberculin in the eye. He very categorically says

"Practitioners are advised not to use this method." The
chapter on differential diagnosis, which the author calls

conditions which may simulate tuberculosis, is rather brief

and to be of real value needs elaboration. The chapters

on prognosis and treatment form an excellent review of

our present knowledge of these subjects. The rest of the

book contains some interesting illustrations of cases with
.r-ray photographs. Appendix "E" is a reprint of Dr.

Carrington's directory for living and sleeping in the open
air with illustrations of porches, window tents, reclining

chairs, etc. All in all, the book is what Dr. Cabot calls

it in his preface "small yet authoritative." Print and il-

lustrations are excellent and the division in sub-chapters

makes it a very practical volume for the busy man.

Die Korperliche Erziehung des Kindes. Von Prof. Dr.

Hans Spitzv, Wien. Mit 104 Textabbildungen. Ber-
lin and Vienna : Urban & Schwarzenberg ; New York :

Rebman Company, 1914.

This book deals with every phase of the physical devel-

opment of the child from earliest infancy. The transfor-

mations occurring in the bodily structure during the early-

months of life, the nutritional requirements at this period,

the development of standing and of locomotion, and the

growth of individual groups of organs are all fully and
tersely described. The child during the years preceding
the school age presents important problems in physical

development which are not overlooked in this book. The
author next discusses the school child and the numerous
questions of school hygiene, such as fatigue, the school

seat, and the influence of the school upon the development
of the child. The future of school children's physical cul-

ture in the schools, postural exercises, are next discussed

in detail. Gymnastics, games, summer and winter sports,

the training of teachers of physical culture, orthopedic
gymnastics, the physical training of the feeble-minded, the

school physician, puberty and the school, are all topics

that are fully discussed by one whose knowledge of his

subject is both sympathetic and profound. The book is

profusely illustrated. It cannot fail to be of value to

the general practitioner, the pediatrist, the orthopedic
surgeon, and the school physician.

Burdett's Hospitals and Charities. Being the Year
Book of Philanthropy and the Hospital Annual. Con-
taining a review of the position and requirements, and
chapters on the management, revenue, and cost of the

charities, an exhaustive record of hospital work for

the year. It will also be found to be the most useful

and reliable guide to British, American and Colonial

hospitals and asylums, medical schools and colleges,

nursing and convalescent institutions, consumption
sanatoria, religious and benevolent institutions and dis-

pensaries. By Sir Henry Burdett, K.C.I'.., K.C.V.O.,
London: The Scientific Press, Ltd., 1913.

This, the twenty-fourth year of publication of Burdett's

"Hospitals and Charities," sees this work brought thor-

oughly up to date. More than six thousand institutions are

therein dealt with and information of great value concern-

ing each of them is given in succinct form. Perhaps the

most notable feature of this edition is the chapter de-

voted to British hospitals in their relation to the Insurance
Act. and it is significant to read the statement "that the

overwhelming majority of opinion among all classes in

( ireat Britain is that the voluntary system of hospitals

must be maintained and extended upon wise lines."

This very useful book has a niche of its own and no
higher praise can be given to the present edition than to

say that it is an improvement upon former editions.

Manual of Operative Surgery. By John Faireairn

Binnie (Aberdeen). Surgeon to the General Hospital,

Kansas City, Mo.; Fellow of the American Surgical

Association; Member de la Societe Internationale de
Chirurgie. Sixth Edition, Revised and Enlarged, with

1,438 Illustrations, a number of which are printed in

colors. Price $7.00 net. Philadelphia : P. Blakiston's

Son & Co., 1913.

Dr. Binnie, in the sixth edition of bis well-known manual,

has rewritten the chapters devoted to operations on the

stomach, and paid particular attention to the anatomy of

the gastrointestinal lymphatics. A new chapter has been

inserted covering the treatment of tumors in general,

one on the surgery of the upper lip and one on the ex-

cision of cervical ribs. Far more space has been given to

such rare and difficult operations as hypophysectomy than

to more ordinary surgical interventions, this having always
been the writer's policy. There are 103 additional illus-

trations.

Lehrbuch der Haut- und Geschlechtsleiden, einschliess-

licb der Kosmetik. II Band, Lieferung 1 und 2,

Geschlechtskrankheiten, von Sanitatsrat Dr. S.

Jessner. Vierte sehr erweiterte Autlage mit zahlreichen

abbildungen im text und auf 22 meist farbigen Tafeln.

Price, Lieferung 1, 5 marks; Lieferung 2, 2 marks.
Wurzburg : Curt Kabitzsch, 1913.

Tins is the second volume of Jessner's work on Diseases

of the Skin and Genitourinary Tract and is divided into

two parts. The first deals with syphilis and its complica-

tions. After the usual introductory discussion of the

spread of the disease, its prevention, sociological aspects,

etc.. chancroid receives passing attention. With true

Teutonic love of order and wealth of detail, the author
develops his subject in all its breadth, from the appearance
of the initial lesion to hereditary manifestations. Un-
der separate headings are described lesions of the skin and
mucous membranes, circulatory, lymph, gastrointestinal,

respiratory, genitourinary, and nervous systems. Syphilis

of the liver, pancreas, peritoneum and the special organs
of sense are accorded adequate consideration. The treat-

ment described and advised is that of all modern syphil-

ographers. the inunction method of administering mer-
cury receiving preference.
Gonorrhea, its complications and sequela? occupy the

second portion. Here, the author is less successful. His
text is full, complete, and well arranged but be adds little

or nothing to the. mass of scientific facts presented by
previous writers. His has been the path hewn by Ober-
laender and Kollman. The full page illustrations in color,

mostly of syphilitic lesions are especially worthy of hon-
orable mention. They accurately mirror Nature. The
literary style is clear and concise and will be gratefully ac-

ceptable to such readers whose German is none too fluent.

Genitourinary Diagnosis and Therapy for Urologists
and General Practitioners. By Dr. Ernst Portner.
Specialist for Urology, Berlin, Germany. Translated and
edited by Bransford Lewis, M.D.. B.Sc, Professor of

Genitourinary Surgery, Medical Department of St.

Louis University, St. Louis ; Genitourinary Surgeon to

St. John's Hospital and Frisco Hospital; Member of
American Urological Association ; American Association

of Genitourinary Surgeons ; American Medical Associa-
tion, etc. Forty-three illustrations. Price $2.50. St.

Louis : C. V. Mosby Company, 1913.

The translator's preface says: "It embraces a wealth of
practical, valuable information hardly credible." There is

no denying the verity of this claim, but the deed is ac-

complished through the omission of many important direc-

tions and instructions in technique, together with a terse-

ness permissible only in cablegrams. The author gives

occasional advice which cannot pass unchallenged. He per-

mits (page 15) "small quantities of red wine and light

beer" to his acute gonorrheal patients. His methods of
diagnosing urethral stricture (page 59) by means of a

metal catheter number 20 is by no manner possible. The
editor should receive thanks for interpolating the Koll-

man dilator in the paragraph on after treatment of stric-

ture. The procedure described (page 79) for the puncture
of prostatic abscess through the rectal wall is unsurgical

and obsolete. After the instructions for self-catheteriza-

tion (page 87) he writes: "Many patients live this 'cathe-

ter life' without serious discomfort for the rest of their

days." How interesting it would be if the author had told

us what period of time "the rest of their days" represents

with his patients. The appendix consists of a chapter of
excellence by A. Sophian of Kansas City on the sero-

logical diagnosis and specific (vaccine) treatment of

gonococcic infections. The work does contain many ex-

cellent classifications, indications for and contraindications

in surgical conditions.
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Seventh Annual Meeting, Held at Lexington, Kentucky,

mber 1;. 18, and to, 1913.
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The South's Most Important Public Health Need.

—

Dr. Cressy L. Wilbur of Washington, 1). C, urgi

citizens of the South to st..p at nothing short of success
in their effort to establish a perfect system by which all

deaths and births should be accurately reported. The
of births and deaths, interpreted in the light of

progressive sanitary science, were not dry figures, 'lead

and dusty mementoes of the past, but were living facts

pregnant with a message of helpfulness and life-saving for

the men. women and children of the present and future.

Vital Statistics.— Dr. 1 fsi KB Dowi ING of New Orleans
read a paper in which he made the following recommen-
dations: 1. Transmission by this committee to the legis-

lature of each southern State, where needed, a petition for

the consideration of 1 1 > the adoption of the model law in

full. (2) Appropriation of adequate funds to establish an
effective system of collection, compilation, analysis and
application of vital statistics data received. (3) Designa-
tion of a date for thirty minutes' discussion of reliable

vital statistics, the basis of commercial sanitary and social

progress in the South. (4) Personal effort by members
of this committee to have modification of model laws,

where they existed, brought more closely into conformity
with the provisions. (5) Aid to popularization of payment
of fees to every' local registrar.

The Sanitary Milk Surveys in Kentucky.—Mr. R. M.
Allen of Lexington, said Kentucky- was the first state in

the L'nion to abolish swill dairies. The pure milk work
in that state saved consumers annually nearly a million

dollars worth of water. There were only about 62 dairy-

men now in Kentucky who watered their milk, and they
were all listed and closely watched. All of the dairies in

Kentucky were listed on the score card and the work in-

cluded bacteriological examination among the dairies to

teach them what it meant and to show them how to protect

their milk. Pasteurization was necessary for most of the

milk going into the large cities. The ideal plan was to fill

the baby's bottle direct from the bucket milked from a

healthy cow in a clean stable. The cooled bottle could
then be shipped anywhere.
Eugenics.—Dr. Lee A. Stone of Memphis defined

eugenics as that science which taught all people how to best

improve the races that were to come, and develop a higher

state of mental and physical perfection among all peoples
h\ teaching perfect breeding. Marriage, the blending of

two souls together to make more perfect the future soul

of one who was to be born, was the object that nature had
in mind when she gave the world beings of opposite sex.

When that time came in our civilization, when men and
women I efore they married would carefully investigate all

that might be known of the lives of each, with a view of
reaching a perfect union, there would be born as the re-

sult of that union the perfect man. Then would the dreams
•of eugenists come true, and a finer and truer philosophy
of life be born.
The Negro in Relation to Public Health.—Dr. C. E.

Terry of Jacksonville, Florida, reported that only a few
southern States kept complete and reliable statistics in

reference to the negro, and hence much of scientific value
•was lost. The high mortality rate among negroes from
commuicable and preventable diseases was a great menace
to the general health of the South. Statistics showed that

typhoid fever, malaria, measles, scarlet fever, whooping
cough, diptheria, tuberculosis, and pneumonia were respon-
sible for more than 40 per cent, of all deaths among negroes.
These same diseases also were responsible for more than
26 per cent, of deaths among the whites. The high mor-
tality rate among the whites was directly traceable to the
prevalence of these diseases among the negroes. The neces-
sity for raising health standards among the negroes and of
inaugurating a campaign of prevention was imperative,

citizens lived under the worst sanitary conditions
through poverty, racial inferiority, and neglect. But they
mingled with the white population in stores, factories, kit-

chens, and nurseries and so spread the diseases which were
prevalent among them. The health of the negro was the
most important subject before the South today.

In the general discussion which followed, the burden of
this problem, it was pointed out, devolved on public of-

ianitarians, and sociologists. Accurate observation

of living 1 litions and experimental methods were urged.
The 'V red thai no field was so barren of sani-

the 1" "it ing ol tli' health and con-
dition ol is more worthy of

painstaking effort, presenting as it did the promise of far-

ults "f the utini si im outhern
States. It" landlords could be induced to build better

houses, if in: would insist on better sanitary

conditions, ii the negro was given more information, and
was belter educated with reference to social hygiene, there

would i' improvement in the race and this

to tin- benefit t" his fellow-being, the white-man.
Cerebrospinal Meningitis with Special Reference to

Certain Signs or Measures.— Dr. Randolph Lyons of
New Orleans read a paper based upon an analysis of
twenty one '

1 rospinal meningitis with the par-

ticular object in view of determining the relative impor-
hl simis or measures in adults. The actual

value of thi procedures described could not he accurately

judged by so small a series of cases, nevertheless the re-

stilts were suggestive and appeared, in general, to be in

conformity with the experience "f others in the adult form
of cerebrospinal fever. The relative importance of I'.rud-

zinski's signs had not. to his knowledge, been carefully de-

termined in adults. From the point of view of early diag-

nosis the eight measures fell into the following order of
importance: Lumbar puncture stood first amongst the

special measures. The first puncture established the diag-
11 'sis in 95 per cent, of the eases. Xext in importance was
rigidity of the nick. This could be demonstrated in twenty
out of the twenty-one cases on first examination or 95 per
cent. Kernig's sign came third. It was present on first

examination in 90 per cent, of the cases and at some time
during the disease in 100 per cent. The "neck sign" fell

into fourth place. They found that Brudzinski's statement
with regard to the relatively greater value of his "neck
sign" over Kernig's sign in children, did not hold good for

adults. It was found positive on first examination in 76
per cent, of the ca 5 es and could be elicited at some time

during the course of the affection in 90.4 per cent. Brud-
zinski's contralateral (identical) reflex came fifth on the
list, being present on first examination in only 333 per cent,

of the cases. Babinski's sign occurred in but three cases

or 1 1.6 per cent, at some time during the disease. In two of
the cases it was positive on admission. Macewen's sign

was found to be of practically no value in this series. It

could be demonstrated in but one instance. This patient

was the only^ child (5 years )in the group. The field of
usefulness of this sign seemed to be limited to meningitic
affections of early childhood. Lastly, the presence or ab-

scence of the patellar reflex was found to be of no ap-
parent diagnostic importance.
Meningococcus Carriers.—Dr. William Litterer of

Nashville, Tennessee, drew the following conclusions: (1)
The viability of the meningococcus isolated from carriers

varied greatly in different epidemics. (2) The variability

in the resistance of the meningococcus was not a reliable

index as to the degree of toxicity of the microorganism.

(3) The meningococcus appeared to be of so short vitality

and so fragile an organism outside of its natural habitat

(the human body) that it led to the inference that direct

transmission (droplet infection, etc.) was probably the only
means of conveying the disease. (4) The great majority
of healthy persons who harbored the organism could re-

sist the infection. Only 2 per cent, of the carriers in their

series developed the disease. (5) The spray could not
reach all the deep recesses of the upper air passages, never-

theless it was imperatively indicated in all carriers, for the

reason that it either destroyed or mechanically cleaned out

all cocci with which it came in direct contact, thereby
lessing re-infection, at the same time reducing droplet in-

fection to the minimum. (6) The autogenous vaccine very
probably played a prominent part in effecting a cure in two
cases of the "persistent carrier" of six months' standing.

(7) There were apparently no means at their command in

which the "persistent carrier" could with any degree of

regularity be rendered free from the carrier state. (8) In
institutional epidemics the wisest procedure was a prompt
isolation of all patients and the search for carriers and
their detention, together with the general use of the spray.

The Bacteriology of Cerebrospinal Meningitis.—Dr.
K. R. Collins of Atlanta. Georgia, stated that primary

cases of pericarditis, joint lesions, iritis, etc., had been re-

ported where the meningococcus was found to be the only

invading organism. Cases of cerebrospinal meningitis, due
to the typhoid bacillus, bacillus of tuberculosis, bacillus of
influenza, the pneumococcus and pyogenic organisms, could

in most instances be differentiated by finding any one of
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the above organisms in the spinal fluid. Such cases might
be found coincident with epidemics of meningococcal
origin. Secondary cases of cerebrospinal meningitis were
found in many of the infectious diseases, following lesions
of pyogenic origin. Henry reported a case following super
and submaxilliary abscesses due to the fungus actinomyco-
sis. Such cases might sometimes puzzle the physician
when occurring in the midst of the epidemic form. It was
rarely possible to wait for bacteriological examination to

be made before treatment was instituted, but in cases
where anti-meningitis serum was used, the laboratory find-

ings could frequently be obtained before the second dose
was given.

The Intrameningeal Treatment of Tabes Dorsalis and
Cerebrospinal Syphilis.— Dr. Thomas R. Boggs and Dr.
R. R. Snowden of Baltimore spoke of the desirability of
direct application, by intraspinal injection, of antisyphilitic

drugs in the treatment of cerebrospinal syphilis which had
long been recognized. Bichloride, salvarsan and neosal-
varsan had all proved too irritating for direct use except
in very minute quantities. They reported the results ob-
tained in eight cases treated by the intraspinal injection of
serum removed one hour after the intravenous injection
of salvarsan or neosalvarsan. This method was first em-
ployed by Swift and Ellis and their technic was followed,
with one important exception; Swift and Ellis added nor-
mal saline to the serum and injected a forty per cent, solu-
tion, whereas they injected larger doses of the undiluted
serum. It had been shown by Plant, Gonder, Swift and
Ellis and others, that such serum had a decided spirocheti-

cidal activity, especially if heated at 56 for half an hour.
When injected into the spinal canal it was but mildly irri-

tating and its beneficial effects were striking. In carrying
out the treatment, blood was withdrawn one hour after the
intravenous adminstration of salvarsan and allowed to

clot. The next day the serum was removed, centrifugalized
and heated at 56° for half an hour. Lumbar puncture was
then done, cerebrospinal fluid withdrawn and exactly
enough serum injected to replace this fluid. The amounts
varied between 20 and 35 c.c. and the treatment was repeated
every ten to twenty days until the spinal fluid was normal
in respect to the cell count and Wassermann. Eight un-
selected cases were treated in this manner, five cases of
tabes dorsalis, and three cases of cerebrospinal syphilis.

In every case there was marked improvement, the cell

count dropping to normal and the Wassermann becoming
less marked and in most of the cases entirely negative.

They felt this method of Swift and Ellis was a step for-

ward in the treatment of cerebrospinal syphilis. In then-

cases the reactions were not, as a rule, severe, though more
marked than those treated with diluted serum, as reported
by Swift and Ellis. They point out the interesting fact that

in two of their cases, where they injected into one patient

serum obtained from another, that patient suffered a very
violent reaction, while the patient receiving his own serum,
at the same time, had no reaction. The most constant re-

sult was the disappearance of the lightning pains and other
sensory disturbances and this resulted in a more cheerful
mental attitude and a corresponding improvement in the

appetite and nutrition. The effect on locomotion was slow-
er in development, and less marked, but definite, and in

some cases very great improvement was achieved, rather

more pronounced, apparently than in patients treated by-

smaller doses of diluted serum.
Dr. R. H. Von Esdorf of Mobile said the best thing to

do in cases of cerebrospinal meningitis was to try and
establish a hospital and get the cases isolated as early as

possible, surround them with the best conditions that could

be had, which many individuals could not get at their

homes. Particularly was this the case in the colored race,

where he had seen two children down with the disease in

the country in one bed and being treated with serum, with

no hospital facilities, and the bed reeking with filth and
wet with urine from the children, etc. If a small hospital

could be established and the cases isolated, it would lower

the mortality from this disease very materially.

Dr. V. H. Bassett of Savannah had been unable to find

an authenticated case of infection of the meninges by the

gonococcus in his review of the literature. But owing to

the fact that the meningococcus in smears closely re-

sembled the gonococcus, he would suggest that they be on

the lookout for infection of the meninges by the gonoco-

cus.

Dr. Lillian- H. South of Bowling Green mentioned a

case in which a diagnosis of meningitis was made from a

swab of cotton sent in a sterilized container to the labora-

tory, and from this one case there developed one hundred

cases in one town, with thirty-five deaths. Three counties,

were infected. A physician told her at the time that there

was only one case of meningitis in that town or county.

The child from whom the swab was taken died before it

could receive the serum. Another child in the same family
was seriously ill from meningitis.

Dr. C. C. Bass of New Orleans maintained that rigidity

of the neck was an important sign in connection with the
diagnosis of meningitis. Meningitis was accompanied con-
statntly by fever. These two signs or symptoms of them-
selves were sufficient on which to suspect the presence of
meningitis. If there was sufficient ground on which to sus-
pect meningitis, lumbar puncture was indicated, with ex-
amination of the cerebrospinal fluid.

Dr. E. C. Thrash of Atlanta, Georgia, claimed that phy-
sicians were controlling the active diseases very well, but
they had not scratched the surface of germ carriers.

Tuberculosis, diphtheria, typhoid fever, were diseases that

were disseminated by carriers, and not so much by the ac-

tive disease. The sooner they began to wake up to the
importance of these germ carriers, the more good they

would be able to do.

Dr. L. E. La Fetra of New York City held that one
thing that occurred which would oftentimes disturb the
physician who dealt with children was pneumonia. Oc-
casionally they would find retraction of the neck, a high
leucocytosis and fever with pneumonia, with no signs,

they could discover, and the signs might not come out for

two or three days. If there was suspicion of meningitis
lumbar puncture should be made. Another thing was that

certain cases of poliomyelitis would give them fever and,,

at times, leucocytosis and stiffness of the neck. These
were the cases which had marked sensory symptoms and
hypersusceptibility of the nervous system generally.

Dr. Mollov, from the Philippine Islands, wished to call

attention to the danger of using cocaine solution which, in

the great majority of cases, might not be sterile, into the

operative field, thereby carrying some infectious material

into the spinal canal and endangering the life of the pa-
tient thereby.

Dr. L. W. Elias of Asheville, North Carolina, said that

the classical directions were to give one dose of the serum
every day for four days, and if the case improved, to wait

and watch. Other directions "which seemed to him to be
more accurate were to give the serum until the fluid was.

germ free. One case impressed him very favorably. A
little boy, six years of age, in a hopeless condition, was
given three or four doses of the serum, shortly after

which the fluid contained but few germs, and his recovery

was uninterrupted.
Dr. C. C. McLean of Birmingham stated that one thing

they had to consider in treating meningitis was sudden
death following the injection of the serum. He had seen

two cases of sudden death from injection of the serum.
The blood pressure should be taken along with the injec-

tion of the serum, and as soon as the blood pressure be-

gan to rise the injection of the serum should be stopped.

Dr. J. R. Dowling of Albany, New York, emphasized
the effect of trauma in connection with this disease. He
had had two cases in which trauma played a part. When
cases were submitted to the nose specialist for operation

they must consider the possible dangers which might re-

sult from such a condition. Both of these cases were in-

stances of cerebrospinal meningitis excited by operations

performed by him.
Dr. Arthur T. McCormack of Bowling Green, Ken-

tucky, spoke of the importance of spraying the noses and
throats of children. In no instance in which a child's nose
and throat were sprayed did meningitis occur. This spray-

ing could be done by teachers under the supervision of the

health officer.

Dr. Henry Hanson of Jacksonville, Florida, maintained
that the use of autogenous vaccines, according to Theobald
Smith, was not of much benefit in carrier cases. The car-

rier case, as a rule, was immune to the organism. A great

many of these carrier cases were simply mechanical car-

riers and the organisms were not very definitely closely

associated with the circulation in the system of the individ-

ual, and it would be unusual to expect a vaccine to be very

efficacious in cases of this kind. Another point to con-

sider in such cases was the virulence of the organism in

carrier cases.

Dr. C. E. Terry of Jacksonville said that they had re-

cently had in Jacksonville a small epidemic of diphtheria,

and four months ago they began to handle these cases in

a different way from what had been the custom in the past.

They began making a search for carriers, and whenever a

case was reported from a home they took swabs from
every member of the family and servants in the house, and
segregated the carriers from the non-carriers. While the

work was too new to draw any conclusion, they had found
out that wherever they had had diphtheria in a neighbor-

hood the proportion of carriers found in that neighbor-
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school rooms where diphtheria was nol preseni in the

neighbor! I. ind presumably thi carriers found under
those circumstances were \ iruli

President's Address: Medical Resurrection and Re-
construction in the South.— Dr. Frank \. Jo
Memphis said thai previous to the war of [86i thi

l schools and the medical nun were to the fore,

They took equal rank with the schools and men in othei

at land. They had men in thosi days

untrammeled and unshackled. The) had cl I without

endowments and professors without pay who gave to the

world some of the greatest nun of the present age. After
the t i\ il War things wire in a chaotic state. Medical
schools sprang up all over the land, good, bad, and indif-

ferent. They had no state support nor anj private funds.

This condition of affairs in a great measure brought them
into disrepute with some of their neighbors who had not

suffered the ills of a devastating and all consuming war.
> Mil things were passing away. New blood and new lif<

were being instilled. They could see the medical schools

.md the medical men coming to the front and taking their

places where tiny rightfully belonged, when their in-

fluence would, as ill the days of yore, he felt. The day was
not far distant when medical schools could and would de
mand recognition, and when they could and would dictate

their own standard of medical education and not according
to any one man unit of merit for entrance. Much yet

remained to be done in adjusting the medical colleges

and standards to the rapidly changing conditions. The
Southern Medical Association in its influence for good
should have the hearty co-operation of every southern
physician. It should be for the physicians, by the physi-

cians, and of the physicians. Every southern medical col-

lege worthy of living, though its lot might be hard for a

few years, should be handled with justice.

The Importance of Pediatrics as a Special Study.

—

Dr. L. E. La Fetra of New York City said that there
was an enormous mortality before the normal time of
birth, due to miscarriages, prematernity and still-births.

An investigation made in Philadelphia showed that in ion
there were 39,975 babies born, and of these 2,131 or about

5 per cent, were still-born. There were also 559 premature
births and in which the baby died, and there were during
the same year 10,666 miscarriages. This meant that one
out of every five of these pregnancies resulted in a mis-
carriage or still-birth. Just think of the blasting of hopes,

the discouragement of womanly effort these figures im-
plied ! Something must be done to prevent this enormous
loss of life before its portals were fully entered. Sec-
ondly, they had a very large mortality during the first

few days and weeks of life. The health officer of Wash-
ington had stated that in 191 1, out of 957 deaths in the

the first years of life 151 occurred on the first day, 130

between the first and seventh days, and 114 between the

seventh and thirty-first days; that is, 395 or about 40 per

cent, of the deaths of the first year occurred during the

first month and about 1-6 on the first day. These figures

were not exceptional, for in 1910, out of 1.070 deaths 150
occurred on the first day. and in 1909, out of 1,042 deaths.

140 occurred on the first day. They could set down 1-6

of the mortality of the first year as occurring on the first

day, and almost 1-3 of the first year mortality as occurring
during the first week. This first week's mortality was not
due to the milk or the manner of feeding, but to earlier

acting causes, such as hereditary weakness or disease,

malformations, difficult or mismanaged child-birth and
septic infection. Thirdly, they had a large mortality dur-
ing the remainder of the first year. This was due to dif-

ficulties with nutrition and to infection, particularly to

gastrointestinal and respiratory diseases. Along with this

mortality there went a morbidity wdiose prevention was
possible to a large degree.

The Importance of Regulated Rest and Play to
School Children.—Dr. James D. Love of Jacksonville.
Florida, stated that every school child needed individual

supervision and guidance in order that the nature and ex-
tent of rest and play might be adapted to the physical

requirements and limitations of the child. Cooperation
between the physician and trained amusement directors

and physical instructors was essential in order that best

results be secured. The physical director should be pos-
sessed of sufficient medical training to enable him to dele-

gate to the individual child the form of play best suited

to his physical development. In the average public school,

which was supplied with a physical director, much more
time was devoted to the vigorous and promising young
athlete than to the child who was physically defective and.
therefore, in great need of regulated exercise and rest.

Physical training was too often given without considera-

il md apai ity for exercisi I lub-

houses should be maintained on everj publii playground,
mtj funds and provided \\ itl

or more- physical directors who. operating with the family
physician, might regulate the rest and plaj oi every child

community. In these clubhouses instruction might be

given parents regarding the nature and amount of play and
rest suitable foi theii children Supervision might, in this

way, be maintained over the child throughout the entire

year, plaj be made educational and elevating to the child's

morals. As far as was consistent with a child's physical

needs and capacity, freedom should be accorded him to

select a 1 1 "i plaj that most appealed to his last, and
inclination, \ child's unstable nervous organization was
ErequenUj made to suffer by too sustained mental effort

and unduly long study periods. Frequent cessations of

Study and recesses must be regarded as a necessity for

every growing child rather than as a special privili

be awarded the brightest and best behaved. Any school

system was faulty which included as forms of punishment
the curtailing of a child's period of play and the "keeping
in" alter school hours.
The Importance of Medical Inspection of Schools.

—

Dr. Philip F. Barbour of Louisville, Kentucky, said that

the state owed to the child a healthy environment while

that child was in the school under the supervision of the

state. The best way to prevent damage by a contagious
disease was to protect the child from infection by recog-

nizing and excluding contagious diseases. This required
medical inspection. Inspection should exclude all con-
tagious diseases, whether febrile, as scarlet fever, etc., or

cutaneous as scabies, etc.. or trachoma, etc. Inspection

should also recognize defects of vision and hearing or
other bodilj defects. School nurses were necessary to fol-

low up the inspector's orders. The medical inspector

needed special training and should have adequate remu-
neration.

Medical Inspection of the Children in Rural Schools.
— Dr. \\ ii.uAM M. Jones of Greensboro, North Carolina,

stated that medical inspection was an established fact in

most well organized city schools, the rural schools, as a

rule, having no inspection and, consequently, no safe-

guards to protect them from contagious epidemic diseases.

Those few schools that had inspection, or examination,

had no regular plan and no way of checking results. The
rural school had been neglected on account of ignorance,

prejudice, 'and economic consideration of the communities.

To the rural school medical inspection and examination
were more necessary and. consequently, more important
than to the city school. City parents were more likely to

notice defects in their own children and to have them
corrected than were country parents. The reason for this

was that the city parent had constantly before him on the

streets, in parks and other places, large numbers of chil-

dren and he was forced to see and note defects, whereas
the country parent saw only his own children and those

of one or more neighbors, and, consequently, did not have
defects called to his attention as did the city parent. Med-
ical inspection should consist of an inspection of the

school buildings, grounds, privies, water supply and means
of dispensing. The pupils were examined for eye, ear,

nose, throat, teeth, skin and special defects. Cards were
given informing the parent or guardian of the defect, or-

dering him to carry the child to the family physician for

treatment and advice. The physician was to return the

card, but the majority failed to do so and the cards were
lost. However, a record was made of all children to

wdiom cards were given, and when the school was revis-

ited the following year these cases were inquired into. and.

if necessary, a second card was given and the parent or
guardian had the defect called more forcibly to his atten-

tion by a letter telling him of the danger and necessity for

treatment. To impress on the children some idea of dis-

ease, its cause and prevention, lectures were delivered,

illustrated with slides whenever possible. This made a

permanent impression. Teach the child and he would
teach his parents.

Milk and Its Relation to Infant Mortality.—Dr.
Henry Exos Tuley of Louisville spoke of the great im-

portance of the prevention of infant mortality, and said

that while there were many causes of the heavy mortality

among infants under five years of age his remarks were
limited to the question of milk. He stated that breast milk
was the ideal food for the infant, but for many unknown
reasons this supply was too often a failure and there was
much artificial feeding among the infants after the third

month. He then told of the idea of certified milk and the

. milk commission as conceived by Dr. Henry L. Coit and
which had been so practical and one of the most potent

factors in the reduction of infant mortality, by providing
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a clean milk. The formation of infant welfare associa-

tions, which carried the gospel of clean milk and infant

hygiene into the homes of the poor and ignorant, was
pointed out as one of the ways to reduce infant mortality.

Dr. Tuley stated that the medical profession was remiss

in not taking a more active part in all social service move-
ments and should help organize an association for the dis-

tribution of clean milk. The work of the nurse in the

Tiomes was also commended as a great help. The author
stated that under no circumstances should swill be fed

to dairy cattle, even if legislative enactment was necessary
before the practice was stopped. He stated that recent

investigations had pointed out a new menace, viz. : the

infection of cows' milk with the bacillus abortus, and that

it had been advocated that certified milk, as well as market
milk, be pasteurized, or preferably boiled under official

supervision. He brought out the fact that milk was a
•carrier of contagion and the possible rendering safe of
market milk supply by pasteurization or sterilization, but
that procedure should be under the supervision of munici-
pal control and the consumer educated in the care of milk
in the home. He stated that the flash process of pasteur-
ization did not destroy any of the pathogenic bacteria but
-did destroy the lactic acid bacilli, allowing the milk to de-
compose, such milk being unsafe for infant feeding. The
author was unable to state the relative nutritive qualities

of cooked and uncooked milk, but that the highest authori-
ties disclaimed that there was any deleterious effect from
heat. He was not ready to agree that certified milk should
he heated to render it safe. In closing the author made
an appeal for organization of those interested in child

welfare work in each community and the gospel of clean
milk and child hygiene into the homes of the poor in

•order to stem the tide of infant mortality and save those
babies to society.

The Management of Carbohydrates in Infant Feeding.—Dr. L. W. Elias of Asheville spoke of the method of
Dr. Clock of New York, which consisted in displacing the
intestinal bacteria with lactic acid bacilli. An essential to
success was that the genuine Bulgarian lactic acid bacilli

should be used, since they passed through the stomach
uninfluenced by the gastric juice. These were admin-
istered in a sugar solution in which they developed best.

The entirely new feature about Dr. Clock's method was
that the treatment was carried on without any change
from the diet which the infant was on when taken ill. His
success both in private and out-patient cases was nearly
100 per cent. This method was interesting, aside from its

phenomenal percentage of cures, in that it eliminated the
usual starvation of the first day or so, and this was in

line with the latest ideas in treating typhoid cases. A
treatment including feeding from the start should be
evolved for summer diarrhea. In a very limited experi-
ence with this method last year Dr. Elias was led to be-
lieve that there were large possibilities in it. To see a
feverish baby with frequent green stools, containing
mucus and blood, and, thirty-six hours later, to find the

temperature down near normal and the stools in normal
yellow, free of blood and mucus with the baby looking as

if it were a healthy one, substituted since the last visit,

was most striking and impressive.

( To be continued. I

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held October 27, 1913.

First Vice-Presiuen r. Dr. T. Passmore Berens, in the

Chair.

Resolutions upon the Death of Dr. Ellsworth Eliot.

—

Dr. Wendell C. Phillips read these resolutions upon the

death of Dr. Eliot, who was president of the Society from
1872 to 1873.

Resolutions upon the Death of Dr. John S. Warren.

—

Dr. Charles H. Richardson read these resolutions upon
the death of Dr. Warren, who was treasurer of the So-

ciety from 1889 to 1904.

Neoplasms of the Bladder and Remarks on Operative
Treatment.—Dr. Francis R. Hagner, Professor ot

Genitourinary Surgery. George Washington University,

Washington, D. C. read this paper by invitation. He de-

clared that it would be a great advantage if the term

benign tumors of the bladder were eradicated, as this

gave rise among many unfamiliar with them to the im-

pression that there was a class of bladder tumors clinic-

ally benign, whereas all tumors of the bladder were

clinically malignant. Unless thej were removed by some
operative means they would either directly or indirectly

cause the death of the patient. The operative treatment

of the papilloma was divided into excision by open opera-

tion and intravesical operations. The open operations in

multiple papillomata had not been very satisfactory as

metastases were so apt to occur along the whole line 01

incision. Xitze's results in the intravesical operation in

these growths gave a smaller percentage of recurrences

than those operated on by the open method ; this was
especially true in the multiple papillomata. There were
a few cases reported in which the growth had been re-

moved suprapubically and the base cauterized by the

Oudan current that had given favorable results. Un-
questionably the majority of genitourinary surgeons were
using either excision with an operating cystoscope fol-

lowed by cauterization, or else the high frequency cauteri-

sation by the Oudan current. They had had several of

these cases, and, while they had not extended over a

period sufficient to draw accurate conclusions and while

small recurrences had been noted in two of the patients,

they had been readily removed by another application of

the current. While no one could speak positively on the

value of this treatment, all were agreed at this time that

it seemed to offer better chances of success than any of

their earlier treatments. It was imperative to examine
these cases cystoscopically at regular intervals, and to

remove at once any evidences of recurrence. The fre-

quency of malignant tumors of the bladder in relation to

those in other parts of the body had been given as 3.9

per cent, by some authorities and 7.6 per cent, by others,

so there was some variance in personal experience of

various observers. Dr. Hagner said he had purposely

avoided describing the symptoms of benign growths be-

cause the symptoms of malignant and non-malignant
growths were the same. Hematuria was the cardinal

symptom but it was often not present until the case was
far advanced. The hemorrhage had distinct characteris-

tics, being generally abundant, of long duration, and oc-

curring irrespective of injury, violent efforts or straining:

it was obstinate in yielding to threapeusis and finally dis-

appeared for as little reason as it apparently took place.

It might recur in a few days or not for several months.

As a general rule carcinomatous tumors gave more per-

sistent bleeding than the so-called non-malignant types of

bladder tumor. Pain was a most constant symptom ; it

might be entirely absent, but later on it usually became
severe and constant. Tumors distant from the urethral

orifice produced less pain than those at the orifice. Reflex

pain due to pressure on the nerves was very common in

this condition, radiating to the thighs, perineum, and
epigastrium, but it was usually a late symptom. The
tumor mass might be so large as to act as a foreign body
and thus cause pain. Although the fundus of the bladder

was supposedly a comparatively rare location for new
growths, Dr. Hagner said his personal experience led him
to feel that they occurred in this portion of the bladder

more frequently than was usually described. Statistics

showed that the lower one-third of the bladder was the

location of two-thirds of the vesical tumors; if this was
true, the operation that the author had used in these cases

was applicable in one-third of all malignant tumors of

the bladder. One of two facts was certainly true, either

bladder tumors were more frequent, or else their methods
of diagnosis at this time were more accurate. The cases

to which special attention was directed were those involv-

ing the fundus or lateral wall of the bladder. All of the

author's cases were operated on by the methods described

in the Annals of Surgery, November, 1910. Inability to

remove the friable mass in the first case without breaking

the tumor mass suggested the method of removal which

had been used in the subsequent cases. The operation was
impracticable for tumors of the bladder base. The method
of procedure was as follows : The bladder was irrigated,

and, if bleeding, adrenalin 1-10,000 was instilled and al-

lowed to remain for five minutes. The bladder was then

distended with salt solution, and a Nitze cystoscope intro-

duced. This was held in place by an assistant while a

suprapubic incision down to the bladder wall was made.

The prevesical fat was well separated and the tissue well

retracted by wide lateral retractors so as to give a good
exposure of the bladder wall. At this stage it seemed
possible by illuminating the bladder with the cystoscope

to outline the tumor mass by transmitted light; although

iridescence was caused by the illumination of the fluid, the

outline of the tumor mass could be made out. The
growth was then inspected through the cystoscope. which

was held by the left hand. With the right hand a threaded

needle was pressed on tin' fundus of the bladder, and the
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dimpling caused thereby was readily Been through the
cystoscope. The neei carried lirst to the It- ft of
the growth at a sufficient distance to give a mai
healthy bladder wall, h was then plunged into the blad-
dei and the suture drawn through, being held taut by an
assistant. The same procedure was employed at tin- right
and at tin- lower border of the growth. \i

made through tin- bladder wall around the inner side of
the three traction sutures, the portion of tin bladder wall
to he removed being clamped as the incision was advanced.
The Madder wall containing the growth was lifted up by
the id.imp ami held by an assistant The fluid ht't in the
bladder was removed by a large syringe through the
suprapubic wound to prevent its entrance into the peri-
toneal cavity and the cavitj of tin- bladder was parked
with gauze. If the parietal peritoneum was to in- p
(and it' it was adherent to the bladder wall it should he
removed) the incision in the bladder wall was then ear-
ned upwards into the peritoneal cavity and the portion
of ill'- pritoneum covering the growth was removed. The
bladder and peritoneal wounds were then closed by two
row- of chromic gut sutures, a suprapubic drain being
left in the bladder, although in the last ease the bladder
was completely closed and drained by a retention catheter
through the urethra. If the lateral 'wall was the seat of
the growth it might not he necessary to go into the peri-
toneal cavity, while, on the other hand, if the tumor was
located in the fundus of the bladder near the median line
or backwards towards the posterior wall, it was safe to
carry the incision upwards directly into the peritoneal
cavity and to remove the peritoneum covering the blad-
der over the location of the growth. Results in the last
case before referred to made it seem perfectly safe to
close the bladder wound completely. It was the author's
belief that many bladders that they did not close could
be closed providing the patient had a urethra that could
stand continuous bladder drainage. Dr. Hagner reported
in detail his eight cases of cancer involving the fundus
of the bladder or the lateral walls. Three had been
operated upon by the method here described and all were
alive and well. One was operated upon March 10, 10.10,

one November 11, 1910, and the last one March 18, 1912.
This operation had not been tried before so far as the
author knew. It was applicable to the upper two-thirds
of the bladder. It had certainly made the operative treat-
ment much more satisfactory than guessing at the point
of location of the tumor, making an incision, having the
bladder wall collapse, finding the sutures were too near or
too far from the growth, and then having to introduce the
finger into the bladder to make out this line of incision
and having the growth break up. In conclusion Dr.
Hagner stated that he felt that every patient who pre-
sented blood in the urine, unless there was a definite
known cause for its appearance, should be examined at
once and the location of the hemorrhage ascertained. If
this rule were followed one would not see so many cases
of hopeless late vesical neoplasm.

Dr. Edward L. Keyes, Jr.. said that Dr. Hagner's series
of cases of excised carcinoma of the bladder, without recur-
rence within one year, was certainly very brilliant. The
method gave^ a new hope in this desperate pathological
condition. Not being able to criticise what Dr. Hagner
had done Dr. Keyes made some observations on the
symptoms, diagnosis, and treatment of papillary bladder
tumors. He had been struck more than once by the dis-
parity between the pathological condition and the symp-
toms of hemorrhage. The bleeding might be fast and
furious when the tumor was small. It might be zero
and the tumor large. He had seen two tumors of the
bladder in patients wdio were supposed to have nothing
more than neurasthenia and were cystoscoped for demon-
stration to students. Thus some cases did not admit of
an early diagnosis because there were no symptoms. Dr.
Keyes had seen three cases of papilloma growing from
the trigone which did not have hemorrhage as a primary
symptom. They showed only pyuria and frequent and
painful urination. They were all cured by the employ-
ment of the high frequency current. Dr. Keyes called at-
tention to the distinction he had previously endeavored
to make between which tumors of the bladder were clin-
ically benign and which malignant. That pathologists
were incompetent to determine the clinical malignancy of
a bladder tumor had often been illustrated. In one re-
ported case, for instance, the tumor removed at a first

operation was classed as carcinoma. It clinically lived
up to this classification by relapsing; but when excised a
second time the same pathologist (one of the best in the
country) called it papilloma. Therefore the speaker pre-
ferred to classify tumors as benign or malignant in ac-

cordance with their reaction to treatment by the high fre-

quency current. Those tint could !» destroyed by the
current he da sifted as benign; the others as malignant.
Hut this method ol diagnosis would entail a dangerous
delay, if we had not some criteria to help us judge which
tumors would probably prove amenable to this treatment
and which would not. In the speaker's experience there
wire several cystOSCOpic features of bladder tumors that
denoted malignancy fairly well. Among these the most
striking were two: First, sloughing on the tumor. A
tumor that had not been treated and showed a sloughing
surface was clinically malignant. Second; severe and in-

tractable cystitis of an intense character that resisted all

treatment to alleviate it was apparently always malignant.
' ertain other features should of course be taken into con-
sideration, such as grave debility or a hard tumor, pal-
pable by rectum or by bimanual examination. The pres-
ence of either of these showed malignancy, but their ab-
sence did not exclude it.

I )r. Leo Bi 111; said he wished particularly to empha-
lie point brought out in Dr. Hagner's paper, the im-

portance of an early diagnosis. There was another point
he wished to dwell upon, and one about which most of
them were more or less skeptical, that was. the possibility

of obtaining a definite pathological diagnosis, telling them
whether or not tiny were dealing with a malignant tumor
of the bladder or with one that was benign. In the
treatment of these cases it was most important to deter-

mine whether its pathological examination showed it to
be a carcinoma or a papilloma. This was in many in-

stances a difficult proposition. It seemed to him almost
a hopeless task to trust to the pathologist or to the clin-

ical history alone, but the safest data in making up the
diagnosis of carcinoma of the bladder was revealed by
the use of the cystoscope. They all knew that frequently
papilloma w^as benign; also that it frequently occurred
as carcinoma. How should they consider this question?
How could they report to the pathologist and ask for

a diagnosis? In his experience he found that they were
dealing with varied types as follows; (1) The pure
papilloma, single or multiple; (2) papilloma which showed
early signs of degenerative changes in the epithelium;

(3) tumors which showed changes which penetrated into

the muscles, or with small collections of cells in the ves-
sels; (4) papilloma in the body of a carcinoma; (5)
tumor that had been invaded by carcinoma

; (6) tumor
which was a papilloma, but which the pathologist would
term carcinoma : 17) tumors starting elsewdiere, but as-

sociated with papilloma. All these tumors were either

papilloma, or papilloma plus carcinoma. Could they help
the pathologist in determining which tumor was papilloma
and which carcinoma? Yes. Fulguration should
not be employed because it was slow. One should bite off

as much of the base of the tumor as possible, as well as
some of the surrounding tissues. If the tumor grew
deeply in the muscular tissues, it was carcinoma; if the
tumor invaded the muscles, it was a malignant growth.
He said that they should bite off with the forceps or with
the snare as much of the tumor as possible, especially at

its base. If they found that it grew in the muscle, it was
a carcinoma. If atypical cells were present, it was a
carcinoma. The cases mentioned could have been easily

diagnosed by biting off a piece. Another important point

Dr. Buerger mentioned was that there was in these cases
a surrounding edema : there practically always was to be
noted an area of edema and the microscope would show
edema plus carcinoma. He recommended that in every
case they should look for this edema. He made a plea

for a more definite pathological diagnosis by the aid of
the cystoscope and the aid of the pathologist.

Dr. Alfred T. Osgood thought that the method of
operating employed by Dr. Hagner was a very ingenious
one and that the subject under discussion had been very
well covered, but there was one point which it seemed to
him might be made more impressive. Upon the early

diagnosis of tumor depended the salvation of many of
these cases. The impression that the entire symptom-
complex or at least the cardinal symptom must be present
before tumor was suspected seemed to prevail. A tumor
might exist in the bladder without symptoms or the signs

of slight vesical irritability only be aroused by it. Symp-
toms of cystitis were frequently due to or caused by
the presence of a tumor of the bladder. The cardinal
symptom of hemorrhage was very frequently absent en-

tirely or for a long period of time. Sometimes these

cases would be treated for months and even years before
a tumor of the bladder was discovered. It was the early

diagnosis of these malignant tumors that Dr. Osgood
wished especially to emphasize. Many of these could
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only be helped by the early discovery of the cause of
cystitis.

Indications in Renal Surgery Which Demand Imme-
diate Operative Intervention.—Dr. Louis E. Schmidt,
Professor of Genitourinary surgery, Northwestern Uni-
versity, Chicago, 111., read this paper by invitation. He
stated that his object was to endeavor to show the great
discrepancy between the results of their methods of ex-
amination, including the newer methods, and the symp-
tomatology which was still not thoroughly correlated
with the facts that experimental post-mortem work and
findings at the time of operation have shown to
«xist. Since the results of their usual examinations and
the symptomatology had oftentimes apparently no real

relationship to the gravity of the situation, the great
necessity for immediate action could not be pointed out
with absolute definite warning. He said that he would
select conditions which appeared to him of much im-
portance, would touch upon a few others and would en-
tirely omit some which undoubtedly were of the same
magnitude. There were cases met with by all which de-
manded quick action and that in some instances the usual
diagnostic methods be used with discrimination and not
stretched out over too long a time, but that they be limited
yet correctly done. In chronic surgical diseases of the
kidney no haste need be undertaken, but a most thorough
and prolonged examination during the period of prepara-
tion for operation should be carried out. In a general
way the urgent cases requiring immmediate operation
were those in which the condition in or around the kidney
threatened that organ with destruction or if no relief by
operative interference was given that the general condi-
tion became so involved that the termination in most cases
was fatal. It seemed more desirable to make a classi-

fication of these cases according to general conditions
than to use any pathological or etiological classification.

Hemorrhage, no matter whether produced by injury or
in the course of nephritis, tuberculosis, stone, or neo-
plasm, gave rise occasionally for immediate intervention.

The same could be stated of anuria, and here again the

usual chronic conditions above mentioned might be the

cause, but it was to the different types of acute nephritis

attention would be directed. For present purposes the old
classification of acute and chronic nephritis seemed most
satisfactory. At present he would deal only with acute
conditions. These were: 1. The acute parenchymatous
type which was produced by all the well-known infectious

diseases. 2. The acute suppurative type, which was exem-
plified so well by the colon bacillus infection. 3. The
acute toxic type, which was produced by many drugs and
toxins. What the significance of the passage of bacteria

really was had not been positively established, but, in the

speaker's opinion, it was a distinct sign of the involve-
ment of the kidney. For instance, if the Bacillus tuber-

culosis was found in the urine, it did not necessarily in-

dicate that the kidney was involved in a tuberculous
process, but that a nephritis might be present permitting
its passage. All agreed, however, that if the kidney had
any cause for decreased resistance it readily permitted
germs to be the cause of disease. Decapsulation probably
relieved intrarenal tension, but it was improbable that it

relieved intrapelvic tension or edema of the kidney as

thoroughly as an incision through the organ into the

pelvis. The possibility of the existence of a physiological

albuminuria was still debatable, but Dr. Schmidt was in-

clined to believe that albuminuria never existed unless

nephritis was present. It was an absolute fact that

urinary findings might be completely negative even in

•extreme cases. On the other hand, if the immediate
vicinity of the pelvis was involved and breaking down
into the same, the urinary findings were very apparent.

The fact should be emphasized that a negative urinary

finding did not show the absence of a small abscess in

the renal or perirenal tissue, and, furthermore, clinically

it had been demonstrated that the renal function in these

cases was not always impaired. It might be that the

greater the destruction the greater the probability of loss

•of renal function. It had been shown by v. Xoorden
that the presence of albumin, red blood corpuscles, and
"hyaline casts was not sufficient to establish a diagnosis of

nephritis, and by Cohn that traumatism could cause these

elements to appear in the urine. With definite facts of

this kind it must be admitted that some of the urinary

•findings in the class of cases under consideration were
not of the importance that they were in certain and well-

known processes. Furthermore even the functional and
urinary tests, including cryoscopy of the blood, had been

known to fail. In this group of infected kidneys cases

were met with where there was suppression of one side

•only in the early stages, and anuria of both kidneys set

in if the condition was permitted to persist. Clinically,

it had been shown that certain conditions located on one
side produced certain substances which undoubtedly, after
gaining access to the circulation, had the power of de-
stroying the opposite kidney. In infected cases it was not
necessary for the germ itself to gain access to the second
kidney. The symptomatology of all acute kidney disease
varied with the intensity of the infection and often the
duration of a few hours, certainly days, was of the great-
est importance. With increasing diminution of urinary
secretions in cases of septic involvement of the kidneys,
why wait for anuria? When marked suppression had set

in it was desirable to urge operative interference. It

might be urged that such cases would recover without
operation, but experience had shown that this was doubt-
ful. When anuria had persisted for more than forty-
eight hours the mortality was extremely high. In cases
of this kind produced by stone, there would be scarcely
any one to question the advisability of operative pro-
cedure. When produced by septic involvement, the sub-
ject was not so clear in the minds of all. In acute pur-
ulent infective nephritis were included all those cases
(except those belonging to the acute infectious diseases)
where there were bacteria in the circulating blood which
for some reason or other produced infiltration of the kid-
ney parenchyma. All these processes were similar ; etio-
logically all were also metastatic and hematogenous in-

fections, and why the process should differ in individual
cases had not yet been determined. There was, as a rule,

the usual general train of symptoms present, varying,
however, to a marked degree. Local symptoms might be
absent or one might find extreme sensitiveness. There
was always present the characteristic resistance over the
erector muscle on the corresponding involved side ; occa-
sionally there had been noted a localized inflammatory
edema. In the diagnosis, naturally all the newer methods
should be employed, the .i'-ray, ureteral catheterization,
functional tests, the separately collected urines should be
examined bacteriologically, chemically, microscopically,
and possibly guinea-pig inoculation should be employed.
In the differential diagnosis pyelonephritis had to be taken
into consideration. It could be stated definitely that this

condition was most often urogenic in nature and, there-
fore, ascending in character, and more frequently bilat-

eral in contradistinction to those cases under discussion.
As a rule uremic symptoms were absent and edema of the
extremities was always absent. The author did not dwell
on those conditions in which operative interference was
generally acknowledged to be indicated. He concluded
as follows: (1) That it was impossible for a one-sided
acute infectious nephritis to occur; that if such an acute
condition persisted for any length of time certain agents
were produced in the course of the destruction of the
kidney which destroyed the kidney cells. These bodies of
nephrotoxic character, after gaining access to the circula-

tion, were not only at once the source of the greatest
danger in destroying the kidney cells of the involved side,

but equally important to the opposite side, producing simi-
lar destruction of the otherwise healthy kidney. (2)
That if the process was not too far advanced there was
at least only the destruction of a certain amount of kidney
tissue. With the hope in view that the operative pro-
cedure would stop the further progress of the destruc-
tion of its kidney and of its opposite, there was also the
hope that by the operation the consequences to the sys-
tem in general might be avoided. (3) That under the
circumstances the correct course to pursue was to under-
take operative measures, particularly where all known
conservative treatment had been of no avail. (4) That
these procedures might vary as to the indication. In the
severe hemorrhages the operative procedure would be
guided by the condition and this also held true in cases of
anuria. (5) That in groups one and three, after being
used all medical means for at least a short period of
time, operative interference was desirable and decapsula-
tion in these cases was the operation of choice. (6) That
if operation should be decided upon in cases of acute in-

fectious nephritis, especially in colon infection, the kidney
should be exposed. If the involvement had not progressed
too far nephrotomy was the operation of choice ; other-
wise a nephrectomy should be performed.

Dr. George E. Brewer said they were all as yet un-
familiar with the indications for operation in certain renal

conditions, especially those which demanded immediate
operative intervention. In his discussion he said he
would limit himself to a consideration of the acute hema-
togenous infections of the kidney. There was no ques-
tion in his mind that there was abundant proof that

microorganisms in the blood might pass through the

healthy kidney without producing structural changes. But,
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on t In- other hand, th<

sloughing, swelling, iniilir.ui.ni- and even di trucl

the organ. What changes occurred depended entirely

up.ui the virulence of the microorganisms and the resist

ance of the kidney tissues. There was no doubt that anj
kidney that had been subjected to disease, 01 inji

anything that caused hyperemia was a kidney that was
vulnerable to these organisms. \s the) attempted
through they might find a lodgment and form an abscess,

or abscesses which broke down and formed larger ab-

scesses in the capsule or perirenal tissues, There were
eneral classes t" be considered, the ordinary acute

form and the hyperacute form. In the first class, the

patient was moderately ill and presented the textbook
appearance Of pyelonephritis or suppuration of the kidney
with which they were all familiar. But then was another

type so virulent thai the patients died before such changes
.1- enumerated occurred. In this type, the process was SO
virulent and the symptoms so intense that even renal

symptoms were not present. In the symptomatology of

this \ indent type there was present a beginning chill with

a sharp rise of temperature to 104°. 105°, or 106 F. and
in one case he had met with to 107 I\ Associated with
this sudden rise of temperature there was an intense pros-

tration and pain on the affected side: this pain was often

referred to the anterior ahdominal wall, which, of course.

was very misleading. An examination of the urine would
show no particular change. Why? Because the func-

tion of the kidney had been entirely suspended. The
urine from the opposite kidney would show no evidence
of any change. But upon centrifuging the urine almost
invariably there would he found a few blood cells and
often a trace of albumin. In these cases prompt surgical

intervention was the only recourse. In the majority of the

hyperacute cases there was a colon bacillus infection, but
there was no rapid destruction of the kidney; this was an
acute infection, with symptoms somewhat similar to the

above, but relieved by a rapid and radical method

—

nephrectomy. In the staphylococcus or pneumococcus in-

fection, the infection was so rapid that unless the kidney
was promptly removed the patient would die. How die?
Because of the pronounced toxemia from the kidney, or
a toxemia resulting from metastatic abscesses in other
parts of the body. These were the cases that called for

imperative surgery. A careful urinary examination should
he made in all these cases with centrifuging.

Dr. John F. Erpmax said that in cases of streptococcus
infections of the kidney there was a possibility of mis-
taking them for gall-bladder trouble or infection of the

liver. When hemorrhages occurred nephrectomy was in-

dicated in many of the instances.

Dr. J. Bentley Squier said that a certain fact came to

his mind ; this was that in Switzerland they had two
methods of operating in a certain number of groups—first,

decapsulation, and, second, nephrectomy. Two years ago
he published a paper in which he related the details re-

garding decapsulation subsequent to displacement of the
kidney. Dr. Squier related the case of a woman who en-
tered the hospital because of frequency of urination and
hematuria. She was under observation for two months
and was acutely ill, especially so when she came in. The
condition subsided, but came on again, the hematuria
being very profuse. Just what pathological condition was
going on could not be determined and it was suggested
that she submit to an exploratory operation, to which she
consented. The kidney was exposed and a section for the
pathologist was made. The kidney was split from pole
to pole. There was no evident lesion of the kidney that

called for its removal. The kidney was sutured back in

place, decapsulation having been performed. The fre-

quency in urination and tenesmus disappeared and for
eighteen months she was perfectly comfortable. Then
hematuria again appeared and was very profuse, under-
mining her health. The kidney was again exposed and
was found to be imbedded in a dense adherent capsule.
Nephrectomy was performed. On section the condition
was found to be a typical case of essential hematuria witli

chronic ateriosclerosis. What had occurred in this case?
The tension had been relieved by the decapsulation. Ad-
hesions had then formed and bound the organ so tightly
that it acted as though possessed of a fresh capsule. The
decapsulation operation was merely palliative and resulted
well until the adhesions and fibrosis formed. A second
case was very similar and decapsulation was also done.
There was a unilateral bleeding. The patient was re-

lieved for two years when there was a recurrence of the
symptoms. The report of these cases did not prove any-
thing conclusive, but he believed that with more experience
with decapsulation they would learn it to be a palliative

operation and not by any means a curative one.
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The Relation of and the Lesions Produced by the
Members of the Streptococcus Group, with Special
Reference to Endocarditis and Rheumatism.— Dr. E. C.
Rosenow "i I hicago presented this communication. He

it 1 1 .11 Mi, oi ipecimi ns and shi in 1 d 1 m th<

screen man} photomicrographs. After expressing his ap-

preciation of being able to attend the meeting he said that

some believed, as the result of much study and investiga-

tion, in the entire 1 •< the streptOCOCCUS group.
while others believed that there were certain degrei

modifications as a rule. So far as he knew, for instance,

there was no absolute proof that pneumococci could lie

converted into hemolytic cocci, \fter working for one
entire year he found that streptococci could he trans-

formed into pneumococci and vice versa. Dr. Rosenow's
part of the evening was devoted to a lantern slide demon-
stration.

Dr. Augustus Wadsworth said that six years ago. in

a paper read before the Xew York Academy of Medicine,
he had reviewed previous studies of malignant endocar-
ditis and emphasized the bacterial nature of many forms,
of endocarditis and their relation to the malignant forms of
the disease. In the discussion the late Dr. Edward G. Jane-
way said that he had only seen one case of malignant en-
docarditis which recovered. This was both interesting and
instructive in the light of their recent conceptions of
endocarditis. All of this was due to the study of the dif-

ferent streptococci found in these cases, although attempts
to clarify these different streptococci had never been satis-

factory. Intermediate strains had always been found.
1 >r. Wadsworth was. therefore, especially interested in

Dr. Rosenow's real achievement, the changing at will of
pneumoccci into streptococci and of streptococci into

pneumococci. Dr. Wadsworth was also particularly in-

terested in the lesions Dr. Rosenow had obtained experi-
mentally with the different types of streptococci and pneu-
mococci. In his own work he had studied chiefly the
pneumococcus. In pneumococcus infection of the rabbit

he had frequently seen lesions which were the counterpart
of those presented in Dr. Rosenow's specimens of "experi-
mental rheumatic myositis" in the rabbit. The records of
Dr. Wadsworth's experiments showed that these were
pyemic foci obtained only under certain conditions, namely,
in immunized animals. With extremely virulent pneumo-
cocci in the very susceptible rabbit, hemorrhagic foci of
similar distribution in the muscles were found.
Dr. X. E. Brill said that the very important observa-

tions of Dr. Rosenow tended to modify materially our
views as to the conception of the pathogenesis of strepto-

coccic invasions of the heart valves, especially in so-called
rheumatism and in the distinctive form of bacteriemia
called chronic infective endocarditis, which was, in almost
all instances, due to the strain of streptococcus known as

either Streptococcus mitior or Streptococcus viridans. How-
ever, his views as to what he called rheumatism seemed to

him to require modification. The term rheumatism was a

general one and should be absolutely confined to what was
known as "rheumatic fever." This specific disease had all

the earmarks of a general infection of the circulating

body fluids, though up to the present time no infectious
agent had been discovered in the blood. It was, however,
in the other conditions also termed rheumatism that a

bacteriemia had frequently been demonstrated. Clinicians

.

could differentiate three distinct types of infectious dis-

ease associated with acute non-suppurative arthritic

changes, with fever and endorcardial involvement, to all

of which the term rheumatism had been applied, namely,
the well-defined form known as "rheumatic fever" and
acute articular rheumatism, in which blood cultures had
been invariably negative; secondly, a form, not at all un-
common, associated with definite attacks of tonsillitis, in-

volvement of many points, both the large and small, but
more frequently the small, accompanied by skin manifesta-
tions such as erythema, erythema multiforme, erythema
nodosum, purpura and numerous petechias, the peliosis

rheumatica of Schonlein, at times accompanied by signs of
renal involvement and occasionally with lesions in the
gastrointestinal tract, giving rise to abdominal pains, hema-
temesis and melena to which the name of erythema of the

visceral group has been given by Sir William Osier. The
lesion of the gastric mucosa produced experimentally by
Dr. Rosenow, by the artificial injection of a certain strain

of streptococcus, would appear to shed some light on this .
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second group, and because it was just in this group that a
bacteriemia had, not infrequently, been established, first

by Poynton and Paine and by Meyer, who gave the name
of Streptococcus rhcumaticus to this organism, though
they believe that the organism was the infectious agent of
the disease known as acute articular rheumatism. Lastly,

a third group, also accompanied by fever, endocarditis
and arthritis, which was the subject of discussion and
which had been called subacute or chronic infective endo-
carditis. Dr. P>rill limited his discussion therefore to this

form alone. Let them call the last disease "chronic in-

fective endocarditis" and not "sub-acute." because the
most of the cases had no acute stage and lasted longer
than the acute infections, varying in duration from a
couple of months to as many years, even exceptionally to

three, possibly four. These cases started, like all chronic
diseases, insidiously, and were chronic from their incip-

iency, just as a small granular contracted kidnay was
chronic from the start. It was this form which seemed to

be a definite entity and was produced by the entrance into

the blood stream of the organism first described by Schott-
miiller and called by him the Streptococcus mitior, also

known as the Streptococcus viridans, and the attenuated
streptococcus. Dr. Brill called attention to an etiological

factor in this disease which had not been mentioned or
generally described, and that was the common occurrence
of previous and repeated attacks of tonsillitis in an ex-
tremely large proportion of these cases. He had seen a
relatively great number of patients with chronic infective

endocarditis and had been struck, on careful inquiry, as

to the antecedent disease, with the very general confession
in these patients of previous attacks of tonsillitis, recent

as well as old, so that he had come to look upon an infec-

tion of the mouth, particularly of the tonsil, as the im-
portant portal of entrance to the Streptococcus mitior.

The symptomatology of chronic infective endocarditis
might be summed up in symptoms due to the bacteriemia
and those the result of the biological characters of this

definite strain of organism. The former were the symp-
toms common to all streptococci and some other bacterie-

mias and therefore not characteristic of any type, viz.,

prostration, fever, chills, petechiae, anemia, pains due to

infarcts, pains and other symptoms due to emboli and
mycotic aneurysms, joint pains and disturbances and
the like. It was the specific biological character of the

organism which gave rise to the pathognomonic or diag-

nostic features of the disease: the renal and skin emboli.

Its particular biological feature was the tendency of the

individual organism to tenaciously cling to each other to

such an extent that shaking them in fluid cultures in a

test tube would not disseminate the individual organisms

;

they stuck together in clumps. It was on account of this

that clumps were arrested in the peripheral capillaries and
in the terminal vessels of the extremities and of the kid-

neys. This arrest gave rise to the characteristic red, pain-

ful, tender nodes on the ends of the fingers and toes to

some petechiae, especially those with white centers, and to

the characteristic malpighian tuft emboli in the kidneys,

though the latter could not be determined during life.

The toxic hemolytic influences of this organism gave rise

to the progressive anemia, to the ordinary petechias, to the

enlarged spleen, and to the tender sternum. In the ab-

sence of the painful tender skin nodes it might be at times

almost impossible to make a clinical diagnosis without the

aid of a blood culture. The latter, when positive, could

alone clinch the diagnosis with certainty under these cir-

cumstances. As to the group of cases whose blood culture

remained negative, they need not necessarily, on account

of negative blood cultures, be bacteria free, for it oc-

casionally occurred in them that cultures after death from
the breast blood and the viscera demonstrate the existence

of active organisms. On the other hand, negative blood

cultures might indicate that the vegetations on the heart

valves were undergoing regressive and separative changes

by which the bacteria had been destroyed and were no
longer fed to the blood current. He did not believe that

it was always possible in such cases to make a positive

diagnosis of the existence of such a condition, though he

was aware that Dr. Libman insisted that he could. One
might suspect the existence of the disease in the bacteria-

free state, from the history. The signs which Dr. Libman
regarded as characteristic in this stage, to his mind, were

not conclusive, namely, the brown discoloration of the

face. cafc-au-Iait color and the sternal tenderness. In

fact, he had repeatedly demonstrated the existence of these

two signs in the course of ordinary chronic valvular dis-

ease, especially of the mitral valve, when associated with

cyanosis and venous stasis. Chronic defect of this valve

might give the signs of renal involvement, sometimes a

large spleen and not infrequently evidence of bone mar-
row stimulation manifested by a polycythemia and tender
sternum. Two such cases had been diagnosed by Dr. Lib-
man as cases of healing lesion of chronic infective endo-
carditis, and on autopsy the heart showed not the slightest

evidences of having been the seat of invasion by the
Streptococcus mitior.

Dr. Morris Manges called attention to the extensive-

hemorrhages that sometimes occurred in the ventricles of
the brain as shown in the specimens that were presented.
Embolism was very frequent. In his experience he had
never encountered, however, gangrene of the extremity or
an embolus of some size. Congenital heart lesions should
also be considered in the differential diagnosis of this con-
dition. Such a lesion would predispose to the disease as
would the acquired cardiac lesions. Dr. Manges referred
to a case of Dr. Schmall, where the diagnosis was not
made; this was one of a congenital heart lesion. That it

was not so very infrequent was evidenced by the fact that
it occurred three times in the 150 cases collected by Hordt.
The tender nodes were very important, even if they were
not as frequent as claimed by Sir William Osier, j. e. 70
per cent. When present in a case with fever and cardiac
lesion the diagnosis of infectious endocarditis was war-
ranted even in the absence of a blood culture. They were
absolutely characteristic ; in painfulness and appearance
they could not fail to attract the patient's attention. In
some cases they simulated the beginning of a panaritium.

Dr. W. Thalhimer said that in the past year Dr. M. A.
Rothschild and he had been interested in the Streptococcus
rhcumaticus and Streptococcus mitis* from a somewhat
different point of view than that of Dr. Rosenow. They
had been interested in these organisms, first, because of
their possible relationship to Aschoff bodies, and, secondly,
because of their similar cultural characteristics. From
the reports of a number of observers, organisms had never
been found in relationship to Aschoff bodies, which had
also been their experience. Also in none of the cases of
subacute bacterial endocarditis which they had examined
so far, except the one case of Dr. Libman, of a combina-
tion of verrucous mitral endocarditis and aortic subacute
endocarditis, had they found Aschoff bodies. They had
never produced Aschoff bodies by intravenous injection of
animals with either of the organisms above mentioned.
They had produced, however, focalized myocardial lesions
which were subacute and inflammatory in type, and in

which organisms were not present. In addition. 53 per
cent, of the animals injected intravenously with Strepto-
coccus mitis had developed arthritis, and in a small series

of animals injected with five different strains of strepto-
coccus only 45 per cent, developed arthritis. Three of
these strains of Streptococcus rhcumaticus were obtained
through the kindness of Dr. C. E. Winslow, of the Mu-
seum of Natural History, and the second through the kind-
ness of Dr. Rosenow. The strains of Streptococcus rheu-
maticus had been in artificial cultivation for some time,

but the strains of Streptococcus mitis were some of them
recently isolated, and others of them, older cultures, had
been under artificial cultivation for varying periods of
time, one having been isolated several years previously.
Consequently it would seem that their results were some-
what at variance with those of Dr. Rosenow, and had led

them to the conclusion that the affinity of a strain of
streptococcus, when injected into animals, for either the
heart or joints, was not sufficient to determine this or-

ganism as a special type.

Dr. Paul W. Aschner said that he was especially in-

terested in Dr. Rosenow's discoveries concerning trans-

mutation of organisms of the pneumococcus-streptococcus
group and their inter-relationship, as he had arrived at a

somewhat similar conception from cultural studies. While
the majority of these organisms as encountered in routine
bacteriological work adhered to certain well-defined types,

many observers had met with organisms varying from
the type in greater or lesser degree. Some of these atyp-
ical forms partook of the characters of two types and
might be regarded as transitional forms caught in the

process of evolution. The organisms of the pneumo-
coccus-streptococcus group were best divided into four
classes: (1) Streptococcus mucosus capsutatus; (2)
pneumococci

; (3) non-hemolytic streptococci; (4) hem-
olytic streptococci. He conceived of these bateria as

forming a continuous chain which might be represented in

a graphic manner, showing that there were types and
transitions between types ; that there were saprophytic
pneumococci and parasitic non-hemolytic streptococci. The
non-hemolytic streptococci included such a variety of or-

*This term is synonymous with Streptococcus viridans, Strepto-
coccus fa-calis, and Streptococcus salizarius.
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ganisma thai a type could hardly be said to exist. This
class had been the cause of much confusion, for it con-

tained bacterial forma Found in the mouth, throat, and
intestinal tract of normal man leading a purely sapro-

phytic existence and formed culturally indistinguishable

from these, but possessing a low grade of pathogenicity

for man ami animals. These had in the course of evolu-

tion acquired the property of parasitism. While they

might he found in localized infections in man they were
found in the blood stream except in the disease

known as subacute and chronic malignant, infective, or

bacterial endocarditis, or endocarditis lenta. This or-

ganism was called Streptococcus mitior sen viridans by
Schottmuller. He isolated a non-hemolytic streptococcus
from the blood in a case of osteomyelitis of the mandible,
the infecting organism coming no doubt from the mouth,
where .V. solivorius was found. In a case of post-abortinn

infection, obtained from both the uterus and the blood,

the Bacillus coli and a non-hemolytic streptococcus. Here
the infection was undoubtedly intestinal in origin. The
.S". solivorius and V. feecalis were non-hemolytic strepto-

cocci. Whatever the biological and scientific importance
of the transmutation of organisms, it was still a fact that

when the organisms of the pneumococcus-streptococcus
group were isolated from the blood there was no difficulty

in distinguishing the various members culturally, as shown
in the appended table. Whenever a non-hemolytic strepto-

coccus was recovered from the blood stream by the usual

blood culture technique, and other foci of infection could
be ruled out, it was safe to assume that the organism was
localized on the endocardium. The diagnostic value of the

blood culture in clinical medicine remained unimpaired.
He had had for study cultures of the rheumatic cocci of

Poynton and Paine, Beattie, and Lintz. These organisms
were not freshly isolated and their characteristics might
have changed, but by their methods they belonged to the

class of non-hemolytic streptococci. While the Strepto-

coccus mitior had only twice been found encapsulated,
two of the three rheumatic cocci showed pneumococcus
type capsules. None fermented inulin, and all produced
large amounts of acid, as seen by the intensity of pre-

cipitation on glucose serum agar.
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A FEW PRACTICAL OBSERVATIONS THE
RESULT OF 8000 EXAMINATIONS

OF URINE.*

By WILLIAM MUHLBERG, M.D.,

CINCINNATI, OHIO.

ASSISTANT MEDICAL DIRECTOR UNION CENTRAL LIFE INS. CO.

Since May, 1907, the Union Central Life Insur-

ance Company has followed the plan of having all

microscopical examinations of urine performed at

the home laboratory of the company. Samples are

required, when the amount at risk is over $10,000

or where certain facts in the insurance or personal

history of the applicant indicate some urinary lesion.

An average of over 1,000 samples a year, and
during the past year 2,000 samples, have been ex-

amined. Two ounces of the last half of the after-

noon urine are voided in the examiner's presence,

who testifies to the authenticity and personally for-

wards the vial to the laboratory. Four grains of

boric acid are used as a preservative. The micro-

scopical examination is made of the entire sedi-

ment from 15 c.c. of the urine after centrifuging

for five minutes in a Purdy centrifuge. Chemically
all the tests recommended by this association are

employed. Our work has brought to light some
noteworthy facts and the presentation of our more
important deductions may be of interest to this

society.

The laboratory was originally established on ac-

count of a well-founded suspicion on the part of

the medical director that very few of our ex-

aminers were capable of performing a satisfactory

microscopical examination of urine—but we were
greatly chagrined to learn that perhaps not more
than 1 per cent, of our examiners can be relied

upon to do satisfactory chemical analysis. The
reason for this is twofold. The subject has not

been properly taught in our medical schools, and
even in our best institutions the time devoted to the

subject is inadequate to instil properly the finer

technical points. I know this to be true from per-

sonal experience. For several years I taught this

subject at a medical school in Cincinnati, and, al-

though I devoted more time than is customarily
given to this branch, I always felt that only a

minority of the class of students had really grasped
the subject. Secondly, physicians have the im-
pression that uranalysis is one of the easiest of

laboratory operations. The fact is that it is per-

haps one of the most difficult because we are dealing

with the detection of substances, albumin, sugar,

acetone, etc., that normally occur in minute traces

in the urine and for which furthermore the tests

*Read at the twenty-fourth annual meeting of the As-
sociation of Life Insurance Medical Directors, Philadel-

phia, October 24 and 29. 1913.

are not truly specific. As a result, not only is great

care required in the technique but sound judgment
is needed in the interpretation of borderline cases.

Were the quantitative findings a true index to the

pathological condition, this would not be of great

moment, but, unfortunately, in the matter of al-

bumin at least, minute traces, verging nearly on
normal amounts, are indicative of the most hope-
less and insidious form of Bright's disease. In

consequence of our shaken confidence in the ability

of our examiners to meet our requirements in the

field, the Union Central Life Insurance Company
is seriously considering the plan of requiring
samples of urine to be submitted by every applicant

irrespective of amount, age, or previous history.

As already stated, samples are requested where
certain conditions exist or have existed in the per-

sonal history of the applicant, and we have been
astonished at the number of risks suffering from
diabetes or nephritis that have been discovered in

this way. The conditions most frequently sought
after, as indicating a possible existence of these
diseases, are a history of boils, carbuncles, hema-
turia, kidney-stone, attacks of vertigo, and recent
infectious diseases such as scarlet fever, and par-
ticularly have we been impressed with the value
of the question : "Do you get up at night to void
your urine?" On several occasions decided traces

of albumin and as much as 1 per cent, of sugar
have been found in our home office analysis, where
medical examiners, in whom we had reposed much
confidence, had pronounced the urine normal. It

is of value also in detecting cases of polyuria due
to interstitial nephritis with low specific gravity and
hyaline casts.

The Sample.—The medical department always
insists that this be voided in the afternoon in the
presence of the examiner, in two glasses, and that
a portion of the second half be immediately placed
in the vial which contains two tablets of two grains
boric acid each, and that the mailing tube be posted
by the examiner himself. The examiner is required
to certify to the proper performance of this rule
by signing a slip attached to the bottle which reads

:

"This is to certify that this is authentic . . .

p.m. urine, voided in my presence by (Applicant's
name) of (City) and (State). Signed by Blank,
M.D." We insist on an afternoon sample. In
several instances specimens of urine free from
albumin, casts, or sugar in the morning, have been
found to show decided traces when afternoon
samples were jubsequently examined. Sugar par-
ticularly is likely to be absent in the morning urine
of persons suffering from mild diabetes, and the
same is true to a lesser degree of albumin and casts.
A second half of the sample is preferred because
a considerable proportion of men suffer from
chronic latent urethritis and the pus cells derived
from this source are washed away with the first

half and are of course of no significance. The
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urine must be immediately placed in the vial for

two reasons—nut only is preservation assured in

this way but casts arc more likely to be detected.

We have found through experiment that if urine

loaded with casts is permitted to stand a few
hours, the upper half of the urine will be abso-

lutely free from all organized sediment through

the gra lual precipitation and contraction of the

nubecula which separates in the urine and settles

to the bottom of the vessel. The supernatant urine

if poured into a vial will not only he devoid of

casts, but also of the normal epithelial cells. Sam-
ples received by us that contain no, or very few,

epithelial cells are rejected under the suspicion that

the urine was not placed immediately into the vial

after voiding. The company pays postage and a

fee of fifty cents for every sample sent to home
office. The reason for insisting on our examiners'

posting the sample is obvious. Were this done by

the agent, the authenticity could not be vouched for

by the examiner.

Examination for Albumin.—The tests employed
by our laboratory for the detection of albumin are

those recommended in the excellent paper sub-

mitted by Dr. J. B. Ogden at the eighteenth annual

meeting of this society. No doubt this is the best

method, but after all it has its imperfections. Prac-

tically we have found that our poorer examiners

fail to detect albumin as of old, in spite of repeated

instruction and insistence on the use of these tests

;

and in the other direction, our better examiners are

inclined to find albumin where it actually does not

exist in pathological amount. Checking up our own
work, we have arbitrarily divided the cloudiness

obtained by salt heat and acid test into four degrees.

o represents absolutely no cloud, 4 represents a

cloud which on checking up with nitric acid ring

tests gives a positive trace, the intermediate figures

I, 2 and 3 represent intermediate degrees of opaque-

ness which are visible when the test tube is held

against a dark background in a good light. Such
samples do not give a reaction to Heller's nitric

acid test. We believe the heat-salt and acid test

if done carefully is too delicate for practical insur-

ance examinations, and we consider the amount of

albumin sufficient to call it an impairment only when
there is a faint ring with Heller's test. We use the

heat-salt and acid test regularly on every sample,

for owing to its delicacy it places one on the look-

out for definite traces of albumin which might other-

wise be overlooked. Every cloud obtained with

salt-heat and acid test is checked up by Heller's ring

test. In the last 1,000 examinations these reactions

occur in the following percentages:
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tality experience of cases grouped according to the

number of casts found. This study, however, will

be made in the future. We are convinced from the

subsequent history of the limited number of appli-

cants showing more than five hyaline casts in the

urine by our technique, that they are not good risks.

Of the significance of cylindroids and mucin threads,

we know practically nothing, but we have found that

where they occur in excess, as they do in about 5
per cent., subsequent samples will often disclose

numerous casts and traces of albumin. We have
under observation at present, a patient suffering

from undoubted nephritis, in whom at times the
casts, which are usually very numerous, will be al-

most entirely replaced by typical cylindroids and a

dense network of mucin threads. This experience
has taught us forcibly that uniformity of results in

microscopical examinations can be obtained only
where the work is done according to a fixed

standard—and this can be obtained only through
home office laboratory examinations.

Sugar.—There is no doubt that diabetes is in-

creasing in prevalence. This may be attributed

parth- to the increased nervous strain and stress of
modern life and partly to the tendency towards over-

eating and lack of exercise. The mortality statis-

tics issued by the Department of Commerce and
Labor—Bureau of Statistics—indicate this very
clearly. The death-rate from this affection has
gradually crept up from the year 1900, during which
year the deaths are represented on a 100 per
:ent. basis, to 142 per cent, during the year

1909. And this has occurred in spite of the

earlier recognition, the marked results from im-

proved therapeusis and gradual unfolding of the

true pathology of this affection through the splendid

researches of our pathologists and clinicians. Like
arteriosclerosis, diabetes seems to be making its

ravages among the better element of the population

and therefore is particularly noticeable among insur-

ance risks. We have noticed this tendency in our
laboratory work. Sugar is found in a greater per-

centage of samples at present than six or seven

years ago. Unfortunately the same criticism that

was made of the tests for albumin applies to those

for detection of sugar. We employ the Fehling

method recommended by Dr. Ogden and in our
opinion it is the best. In spite, however, of our
careful instructions, we find that even our best ex-

aminers will fail to detect sugar in urine containing

less than y2 per cent., and the difficulty arises

from imperfect technique and the confidence that

most examiners have that the operation is too sim-

ple to admit of mistakes. It must be confessed that

the detection of small amounts of sugar varying

from 1/10 to '4 Per cent, is not easy, especially

since concentrated normal urine, sugar free, will at

times show a reduction of Fehling's equivalent to

J4 per cent, of sugar. We have practically dis-

carded the phenyl hydrazin test as a check against

our Fehling's. For some reason or other—and

this observation is not at all original—phenyl

hydrazin will occasionally fail to precipitate the

typical osazone crystals even where pathological

amounts of sugar are present. In our experience,

the osazone compound is probably formed but fails

to crystallize and the absence of the typical crystals

leaves one in doubt. Instead, we are using the fer-

mentation test. It, too, has its shortcomings, inas-

much as the degree of acidity of the urine and the

presence of sugar in the yeast itself slightly influ-

ence the findings. But we have found that it is

sufficiently delicate—less than 1/10 per cent, can

readily be detected thereby. Our method is as

follows : An "ordinary bacteriological fermentation

tube is filled with urine in which a piece of Fleisch-

man's compressed yeast, the size of a pea, has pre-

viously been macerated. This is poured into the

tube and a few minutes are allowed to intervene so

that bubbles formed by the maceration may be per-

mitted to escape from the tube. Enough mercury

is then introduced to flood the elbow of the tube

which is then placed in the incubator for twelve to

twenty-four hours. A bubble, the size of a split pea,

indicates, according to our experiments, less than

1/10 per cent, of sugar and is accepted. The
method is easily performed, sufficiently delicate,

somewhat time-consuming, and more quantitatively

accurate than the osazone test. In addition, pen-

toses and free glycuronic acid are not disturbing

factors since they do not ferment.

Acetone.—The relationship of acetone to glyco-

suria is an interesting one and we believe from the

insurance standpoint an important one. Without
attempting to go into the pathology of this condi-

tion, or even to hazard an opinion on the technical

pathological points under controversy in connection

with it, it might be well to preface our remarks by

sketching some of the accepted facts bearing on
acetonuria. In a general way, it may be said that

acetone appears in the urine whenever there is an

interference with the proper combustion of carbo-

hydrates in the body. This can be brought about

either by curtailing the ingestion of starches or

sugars, as occurs in starvation, fevers, etc., or by the

inability of the tissues to metabolize the glucose cir-

culating in the blood, as in diabetes. Normal per-

sons will suffer from acetonuria if the amount of

carbohydrate in the diet is reduced to 75.0 grams
per diem—which represents about 30 per cent,

of the average daily intake in the usual diet. A few
substances like alcohol, etc., possess an antiketo-

genic function of partially neutralizing the acidosis.

In diabetes, acetone begins to appear in the urine

particularly when the patient cuts down his carbo-

hydrate food. In the milder forms, where 100.0

grams of starch may be consumed without produc-

tion of glycosuria the urine, of course, will be free

of acetone. But in the medium or severe grades of

diabetes, the urine will never be either sugar free or

actone free at the same time. Care in the selection

of the diet, and alkaline treatment and consumption

of anti-ketogenetic substances may limit it some-

what, but practically, this may be disregarded.

Therein lies the importance of acetone test from the

insurance standpoint. We know two persons in

Cincinnati, diabetics for years, who have obtained

large lines of insurance since they have become
:ognizant of their conditions. In both instances,

their physicians assure me that rigid diet rendered

the urine sugar free, but acetone was always present.

We have every reason to suspect that we have un-

earthed five or six cases of a similar nature through

our search for acetone. We make a routine practice

of doing this test particularly where it appears that

sugar has previously been found in the applicant's

urine and while the effort to frustrate one attempt

to defraud, among perhaps a thousand bona fide

samples, may seem like the rewinnowing of old

chaff, we believe, especially in larger applications,

that the results justify the extra work.

Test for Acetone.—We have found that the test

ordinarily employed by physicians to detect acetone,

to be of no value, unless the urine is distilled.
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Neither Legal's, ( hautard's nor the iodoform test

will detect small quantities of acetone when per-

formed with mine without distillation. After dis-

tilling, the iodoform test (Lieben's) is very satis-

factory provided tlie detection is made by examining
microscopically for crystals in form of hexagonal
plates or small stars rather than by the odor of iodo-

form. We have found that 1 5' e.e. of urine suffice.

2 c.c. of the distillate is treated with dilute of potas-
sium hydrate solution and Lugel's solution, permitted
to stand about fifteen minutes and examined micro-
scopically. Normally, urine will show about five or
six iodoform crystals at the most to the high power
microscopical field. This we have ascertained by
performing the test several hundred times. As a
rule, when true diabetes exists, the crystals are very
numerous. This test although reliable is time-con-
suming and recently we have experimented with
Frommer's test which may be applied to the urine
direct. This test is described by Dr. Jacob Rosen-
bloom in the American Medical Association Journal,
date August 10, 1912, as follows:
"About 10 c.c. of urine are treated with about 1

gram of sodium hydroxide in substance, and, with-
out waiting for it to dissolve, ten or twelve drops of
a 10 per cent, solution of salicyl aldehyde in abso-
lute alcohol are added. The mixture is heated to
70 C. In the presence of acetone a marked purple
red color develops at the zone of contact with the
alkali. Frommer asserts that this test can indicate
the presence of 0.000001 gram acetone in 8 c.c. of
water."

We have found that unless the urine is diluted so
that its specific gravity is reduced to about ioio,
confusing colors occur that render interpretation
difficult. When properly diluted, however, urine
containing only minute or normal quantities of
acetone will give after ten or fifteen minutes stand-
ing only a straw or faintly pink color. Checking the
reaction against the iodoform test it has been found
very reliable. The advantage of course lies in its

simplicity, delicacy, and the rapidity with which it

can be done when applied to urine direct.

In conclusion we wish to emphasize the im-
portance of having samples examined at the home
office laboratory by a trained expert, where uni-
formity of methods employed enable the medical
directors to have thorough confidence in the findings
as given in the report.

In presenting this paper, I take pleasure in ac-
knowledging the collaboration of Dr. Wm. O. Pauli,
who for the past three years has conducted our
laboratory work.

SOLVING THE MYSTERY OF BRIGHT'S
DISEASE.

A PRELIMINARY PAPER.

By JOHN AULDE. M.D..

PHILADELPHIA, PA.

Instead of an excuse for presenting a condensed
paper on Bright's disease, it will be in order to
advance certain reasons, as follows: (1) Increas-
ing frequency of the disease; (2) A novel hy-
pothesis as to the causation; and (3) A summary
of the effects of treatment in typical cases.

Prevalence of the Disorder.—This study was be-
gun in 1898, at which time personal letters ad-
dressed to the proper officials in different cities

brought eight replies, the data for ten years preced-
ing being recorded in Tabulation I. Several months

ago .1 letter addressed to the United States Census
Bureau, Washington, 1>. C, brought a communica-
tion from Dr. Cressy I.. Wilbur, Chief Statistician,

together with the statistics embraced in Tabulation
II, covering the period from 190O to 1911, in-

clusive.

A casual glance at these tables shows stub an
enormous di< rease that comment is withheld for
the present. To assume that this alarming condi-
tion of affairs is due to advanced methods in diag-
nosis would be a gratuitous insult to the m<
profession—but there is a reason. To develop more
fully the increasing frequency of kidney disease,

as shown by the mortuary statistics, Tabulation III

has been added. Thus, comparing the first period

with the second, we find the increased percentage
of deaths ranges from 217 in San Francisco to

539 in Cincinnati, the average for the eight cities

being 370 per cent., a rate altogether out of propor-
tion to the normal increase in population.

Causatiz'e Factors.—A critical study of such a
complex problem as Bright's disease should in-

clude an inquiry into the causative factors—in

order that our deductions relating to treatment
shall be in line with recognized anatomic, physio-

logical and chemical principles. The early investi-

gations of Dr. Bright (1827) were comparatively
meager in respect to pathology—the presence of
albumin in the urine and usually the coincident

dropsy. He recognized two types or varieties, the

acute and chronic, the first being inflammatory,
the latter the degenerative form of kidney disease.

Precisely the same conditions obtain to-day ; hence,

it is no disparagement to Dr. Bright when it is

stated that he merely discovered one of the defects

arising from disordered metabolism. Thus, while

the name Bright's disease is still retained as a

generic application, it by no means covers disorders

of the kidneys as completely as nephritis, the latter

being found under a multiplicity of varying condi-

tions, acute and chronic, with and without albumin
or dropsy.

It would not be profitable to discuss here the

character or peculiarities of the histological changes
taking place in nephritis, nor the associated symp-
toms and complications, because this information
is available in text-books and special monographs.
The object of the present paper is to discover and
demonstrate a fundamental basis for the evidence

elicited by microscopic investigation in all cases

of nephritis—in other words, to solve the mystery
of Bright's disease. For example, the protoplasmic

cell is now acknowledged as the physical basis of

life—and it possesses or presents the peculiar

characteristics, namely, nutrition (assimilation),

excretion, motility, reproduction, and response to

stimuli, each and every one of these life charac-

teristics being attended with or dependent upon
demonstrable chemical changes.

Following up this inquiry, it must be apparent

that the potentialities of the chemical basis of life

far exceed in importance the purely physical fea-

tures. From the chemical viewpoint, life consists

of synthesis and decomposition, hydration and de-

hydration—in short, life is oxidation, and, there-

fore, we can assert that life has also a gaseous
basis, since none of these changes can take place

without oxygen. To condense the argument, we
may say the protoplasmic cell represents the unit

in both animal and plant life, the physical as well

as the chemical basis. Whatever is true or demon-
strable as regards protoplasm, in respect to func-
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With these explanatory remarks, the reader will

be able to grasp the significance of the data pre-

sented in the accompanying tabulation, intended to

show the causative and consecutive factors incident

to the development of the malady.

IV DEVELOPMENT OF BRIGHT'S DISEASE NEPHRITIS)

[Disorder,

I

Sloppy

Consecutive. .Acid Excess. . . | Demincralization (Calcium depletion)
(impaired metabolism (Tissue-change)

Ultimate Effects. ..\tagn
(Simple replacement
Chemical transformation
United with calcium

The ultimate effects in the form of magnesium
deposits will he understood by reference to the

above tabulation. For example, it must be evi-

dent to the most casual observer that a sloppy
dietary will seriously impair the digestive capacity.

Again, nitrogenous foods (meats), are recognized
as being responsible for acidosis. While there is no
literature relating to the deleterious effects of food-
stuffs containing magnesium in excess, it requires
but little investigation to prove that such foods
seriously affect the digestive apparatus, because
they obtund sensation. We have an excellent il-

lustration of this in the employment of calcined

magnesia for the relief of acute bowel troubles in

children— it relieves pain by obtunding sensation.

Next in order we must study the effects of a
diminished alkalinity of the blood ; it leads to de-
mineralization—and the pivot upon which demin-
eralization turns is centered upon calcium deple-
tion. For example, when calcium depletion takes
place as a result of acid excess, there is coincident
or consecutive substitution by magnesium—sul-

phate, phosphate, carbonate, oxide. The presence
of magnesium in excess impairs metabolism

;

that is to say, it hinders tissue change or tissue

respiration. So far, my investigations warrant the
claim that magnesium infiltration or substitution

occurs under three separate conditions when studied
from the chemical viewpoint. In the case of chil-

dren suffering from acute bowel troubles, the cal-

cium depletion permits replacement ; in the case
of neuritis, neuralgia, neurasthenia, and heart dis-

ease, we have a chemical transformation, a union
of magnesium with the colloid structure of the
nerve, and, of course, this chemical transformation
extends to the protoplasmic cell.

In studying the effects of magnesium infiltra-

tion upon the heart mechanism, I have designated
this heart trouble the magnesia heart. On the same
principle, we might refer to Bright's disease and
nephritis as the magnesia kidney, because in every
instance a diminished alkalinity of the blood, to-

gether with the highly acid urine, has led to cal-

cium depletion with the substitution of magnesium.
Proof of this is to be found in the results of treat-

ment conducted for the purpose of promoting mag-
nesium dissociation.

In this connection it would be interesting to

study the third division of the classification adopted,
magnesium united with calcium, because we so

frequently find this condition present in the kidney
of those who have long been under specific treat-

ment, in which mercurials constitute the principal

ingredient. Mercury depletes the lime from the

bones, and there is a tendency to its accumulation

in the kidney structure, so that we have various
1
"mm of calculi. < »f course, it will he difficult for

the general practitioner t<> understand this theory
lit' magnesium infiltration, and it would he equally

difficult tor liiiu to conduct treatment in a case
without careful study of the physical and chemical
principles advanced, but Pasteur had the same diffi-

culty. Some years after the occurrence previously
mentioned a committee of medical men and scien-

tists was appointed by the British government to

\i-it Pasteur's laboratory in Paris and learn some-
thing definite from personal observation as to the

correctness of his deductions on the subject of
germs. Every member of this committee was at

that time a non-believer in the germ theory; they

were not only skeptical, they were prejudiced, and
regarded the proposed trip as utterly useless. I low-
ever, after a thorough inspection of Pasteur's work.
the committee returned to London, every man being
thoroughly convinced that Pasteur's solution of
fermentation was complete and unassailable. And,
so it is hoped, will be the fate of the working
hypothesis of magnesium infiltration.

Treatment.—The hypothesis of magnesium in-

filtration simplifies the medical treatment of kidney
diseases in a marked degree—inasmuch as we as-

sume a common pathology. In fact, there is no
essential difference between the treatment of
"magnesia kidney" and that of "magnesia heart,"

aside from medication conducted to counteract the

effects of bacterial invasion. Hence, a summary of
the treatment outlined for the "magnesia heart"

("The Chemic Problem in Nutrition") will afford

a fairly complete exposition of the plan, as follows

:

(1) Restore the digestive capacity by a suitable

dietary, together with the employment of appropri-
ate remedies for the purpose of correcting functional

defects, sepsis and excessive bacterial flora. This
is not a difficult problem to solve—the dietary

should be limited rather than restricted ; it should

not be "sloppy," and unless the taste is perverted
by narcotics, or the mind diverted by advertise-

ments, we can trust the stomach to select a "bal-

anced ration," in respect to proteins, fats, and carbo-

hydrates.

(2) Neutralize acid excess, the chemical devi-

ation, the consecutive factor which is responsible

for the calcium depletion and impairment of me-
tabolism—easily accomplished by the administration

of suitable alkalies. Apparently, it is a very simple

proposition, dealing with physiological chemistry,

but we must not overlook, or be misled by, nature's

efforts in this direction—when nitrogen in the form
of ammonia is drawn from the body fluids and
tissues to correct the acid excess and make the

cells work.

(3) Promote magnesium dissociation by the in-

ternal employment of calcium salts, carbonate,

phosphate, or sulphate—alone or combined with

iodine to act as an alterative upon the organic de-

posits which impede, hinder, or destroy the capacity

of the nerves for the uninterrupted transmission of

impulses. The average daily intake of calcium for

adults ranges from ioj/? to 15 grains, but a sloppy

dietary, or a dietary which impairs digestion and
produces "acidity" will cause a daily loss of as

much or more. Perhaps this will account for pro-

longed convalescence, for many acute ailments, for

"nervousness," for insanity, because it does ex-

plain the cause of Bright's disease—ca'cium deple-

tion and magnesium infiltration are the ultimate

effects of acid excess.
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cytes are die soldiers in die fight, a great standing
army of forty or fifty thousand million in the aver-
age person and able to be doubled or quadrupled at

a shorl notice. But the soldiers must have wea] s.

It some bacteria and washed leucocytes are mixed.
nothing happens; but add some normal l>lood serum.
which contains a substance called opsonin, and un
der the microscope the leucocytes can actually be
seen eating- up the bacteria. Opsonins arc neces
sary to so prepare the bacteria that the leucocytes
can devour them. The blood serum constantly con-
tains to combat the various bacteria more or less of
opsonins, either inherited or acquired as the result

of previous infections, perhaps very mild ones that
have passed unnoticed. But these are not sufficient

in case of such an invasion as a pneumonia and the
body must hasten and manufacture more or the de-
fense will fail. This is, no doubt, what occurs in

some fatal cases in which the leucocyte count is

high and the opsonic index low, showing a large
number of soldiers but these imperfectly armed.
Then after the production of sufficient opsonins,
proper phagocytosis, etc., the body must, in addi-
tion, manufacture antibodies to neutralize the en-
dotoxins set free by the disintegration of the pneu-
mococci or again the defense will fail. These anti-

bodies seem to be inoperative until they reach a cer-
tain degree of concentration. This is what happens
when the crisis occurs ; the endotoxins are sud-
denly neutralized and all the symptoms rapidly dis-
appear. These opsonins, antibodies, etc., are manu-
factured chiefly by the fibrous tissues of the bodv
under the stimulation of toxins, vaccines, etc. This
is our cue in the treatment of pneumonia by the
various biological products—vaccines, sera, leuco-
cytic extract, etc. We are attempting to assist na-
ture along her own chosen line of defense.

Antipneumococcus serum is not like diphtheria
and tetanus antitoxin for it is not antitoxic. The
difficulty is that the pneumococeus does not produce
a soluble extracellular toxin as do the latter, which
can be injected into some animal and cause the pro-
duction of antitoxin, which being recovered from
the animal can be used therapeutically to produce a
passive immunity to the disease. This is an ideal
procedure. Our present pneumococeus serum is

bactericidal not antitoxic, but it should assist the
body in killing off the pneumococci. It has the ad-
vantage that it can directly attack the pneumococci
and not simply stimulate the body to do so as a vac-
cine does. The perfect serum would be one both
bactericidal and antitoxic. In desperate cases it

should be tried as it promises more then than does
a vaccine which would not have time to work.

Reports as to the treatment of pneumonia with
leukocytic extract are very encouraging. It acts
chiefly by increasing phagocytosis. The disad-
vantages are the expense of the treatment, the large
doses necessary, and the pain produced by the in-
oculations. The great advantage is that it is suit-
able for any infection and always readv for use
without requiring any bacteriological skill as does
vaccine treatment.

Vaccine treatment is based upon the fact that the
injection of a proper vaccine causes the production
of an active immunity to the corresponding infec-
tion. It stimulates the body to increased production
of^ opsonins and antibodies and therefore is a proper
scientific treatment, for it is a direct imitation of
nature's methods. Recovery from a pneumonia re-
quires the destruction of the invading pneumococci

and the neutralization or elimination of the endo-

toxins set free by the disintegration of the pneumo-
cocci. This is just what a vaccine assists the body

to do. Some observers slate that vaccine treatment

has no place in the treatment of a systemic infection

and should be used only in case of localized infec-

tions. They argue that in a general infection the

body is already overwhelmed with the bacteria and
their toxins, and how can the injection of a little

more of the 'lead bacteria help out the situation?

Naturally the results are not as good as in cases of

localized staphylococcus infections, where the treat-

ment is practically specific, for we have a worse
situation to deal with. The object of treatment by

bacterial vaccines is to stimulate the increased pro-

duction of opsonins and antibodies and, as stated

above, it is the fibrous tissues of the body that are

particularly active in doing this. There are no otber

means that can do this as well as the injection of a

proper dose of a proper vaccine. Particularly as it

is injected into the subcutaneous fibrous tissues,

which is very active in this respect. Also these tis-

sues, not being actually engaged in the contest, are

in a better condition to respond and flood the blood

serum with the necessary opsonins and antibodies.

The site of the lesion, the lungs in this case, are

more or less overwhelmed by the toxins and there-

fore not as well able to produce the opsonins and
antibodies as a distant part of the body. It brings

new tissues into the fight as reinforcements. The
fact remains that the increase of opsonins, anti-

bodies, agglutinins, etc., after the injection of a vac-
cine, can actually be measured. And these measure-
ments afford an exact record of the measure of re-

sistance of the patient to the disease. In addition,

the injection of a vaccine increases the production of
leucocytes, thus adding reinforcements to nature's

forces. This can but do good by increasing the

soldiers available for the fight. A lack of leuco-

cytosis is a very bad prognostic sign in pneumonia.

An autogenous vaccine, that is one made from the

patient's own particular infection, is naturally bet-

ter than a stock vaccine, for there are many varieties

of the pneumococeus and the opsonins are specific

even to the subdivisions of an organism. A poly-

valent stock vaccine gets about this difficulty to a
certain extent but imperfectly, as the dose of the
right variety, if present, would be too indefinite.

It is to be remembered that the pneumococeus is a
close relative of the streptococcus and in many cases
is associated with it. Many of the cultures show
both and sometimes it is not easy to distinguish be-

tween them. Therefore in treating pneumonia with
stock vaccines it is advisable to give both.

The keynote of the treatment of pneumonia by
vaccines is early administration. It is not a method
suited for late desperate cases. If given early the

body is stimulated to produce an excess of opsonins
and antibodies, the leucocytes are probably already
adequate or the vaccine will help make them so and
the pneumococci can be killed before they reach such
tremendous numbers that in their destruction such
amounts of endotoxins are set free as to greatly in-

jure the heart, kidneys, nervous tissues, etc., before
they are neutralized or excreted.

The early administration of a proper vaccine can
hardly fail to be productive of good in a large per-
centage of the cases. The writer has had a num-
ber of cases where the vaccine was given within a
few hours of the initial chill and, though the diag-
nosis was beyound question, the whole process was
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over in 48 or J2 hours. Many other observers have
reported similar occurrences. The patient, in such
cases, has a pneumonic infection as shown by posi-
tive blood cultures, alveolar sputum alive with pneu-
mococci, etc., but a real pneumonia does not have
time to develop to the stage of consolidation ; for
the body is able to kill the invading pneumococci
without being forced back to her last line of defense—the production of a pneumonic process in the lung,
which, in so many cases, fails of its purpose, the
victim being destroyed in the attempt. The other
biological products should act in the same way, as
do strictly medical measures at times. Many physi-
cians no doubt have had cases in which they have
felt certain that they had aborted a pneumonic in-

fection but hardly dared call it a pneumonia as con-
solidation did not have time to occur, the lesions in
the lung merely reaching the stage of congestion.
I maintain that we should make this occur more
often than it does by every means at our disposal,
not the least of which is the proper use of a vac-
cine. ( )ur early eliminative procedures and sup-
portive measures tend to help nature to accomplish
this purpose but they do not succeed often enough.
If someone could discover a specific chemical sub-
stance for the pneumococcus of the nature of sal-

varsan, the early administration of this would abor'
our pneumonic infections before a pneumonia de-
veloped.

The best method of procedure, though all ob-
servers do not agree to this, is to administer a poly-
valent stock vaccine of the pneumococcus and strep-

tococcus, of each thirty million, at as early a date as
possible. Make sputum smears and cultures, blood
cultures in early cases, lung puncture in late ones,

and proceed to the preparation of an autogenous
vaccine. If there is no definite response in 24 or 48
hours, repeat or preferably give an autogenous vac-
cine. If there is no response in 36 or 48 hours,
double the dose. If there is a response, as evidenced
by improved clinical symptoms and signs, increased
well-being of the patient, etc., defer reinoculation

three days or until the first symptoms of retrogres-
sion in the general condition or the physical signs

occur. Maintain the dosage or increase it every
two or three days until the patient is entirely well.

Generally about three doses are necessary.
As to results, they are certainly an improvement

on all other methods of treatment. For we should
use all other means that we have found of benefit

in conjunction with the vaccine treatment. Vaccine
treatment, properly carried out, is capable only of

good. Hundreds of cases have been reported with
an average mortality of 5 to 10 per cent. The mor-
tality from the old routine treatment is still 16 to 20
per cent, and in alcoholic cases, nearly 50 per cent,

in some epidemics. In twenty consecutive cases,

seen by the writer in private practice, there was but
one death. In hospital practice, as a rule, the cases

are not seen early enough and a pneumonia is well

developed before we can see them. Still last winter
at Smith Infirmary, in the service of Dr. Mord,
where we used it in every case, we had many re-

markable cases and many recoveries where the

prognosis seemed very bad. Figures are of little

value unless they consist of a great many cases and
the writer can not quote enough of his own cases to

sound very convincing. But I feel assured that in

considerably over a hundred cases so treated, I have

observed that the disease runs a shorter course, the

patients are less toxic, there is less fever, and gen-

erally no delirium occurs except in alcoholic cases.

Convalescence also is shortened and the danger of

complications is lessened. Best of all, more of the

patients get well.

One should remember the advice of Wright, the

originator of the method of treatment, to give citric

acid in severe cases of infection. A certain amount
of increased viscosity of the blood is a good thing

but, as in many other cases, nature sometimes over-

does a thing. In the bad cases of pneumonia, the

viscosity of the blood becomes too great, resulting

in impeded circulation, lymph stasis, etc. Hence in

these cases, large doses of citric acid are necessary
to diminish the viscosity of the blood and lymph.
Twenty to thirty grains may be given every two to

three hours.

In conjunction with the vaccine treatment, em-
phasis should be made upon the importance of sup-

porting the patient by proper nourishment, judicious

stimulation, good nursing, etc. Of assisting elimin-

ation of the toxins by the bowels, kidneys, skin, etc.,

of keeping up the blood pressure, of sparing the

heart from needless strain, and carefully tiding it

over the period of greatest stress. For the immunity
produced by vaccines is an active immunity. They
simply stimulate the body to manufacture the neces-

sary opsonins and antibodies, so that the body must
be kept in as good condition as possible to do it.

46 Franklin Avenue.

THE DETERMINATION OF CHANGES IN
THE PAIN SENSATION.

By GUSTAV F. BOEHME. JR., B.S., M.D.,

NEUROLOGIST AND SURGEON TO THE WEST SIDE GERMAN HOSPITAL AND
DISPENSARY; CLINICAL ASSISTANT IN NEUROLOGY, VANDERBILT

CLINIC; CLINICAL ASSISTANT. NEUROLOGICAL
INSTITUTE, ETC.

Pain is defined as "suffering," "a disagreeable feel-

ing," as "distress." How inadequate these syno-

nyms, these groups of words ! Who can in terms
express or describe it? Subjectively any one of the

above phrases will to some extent cover the signifi-

cance of the feeling as expressed by any one who
has a subjective phenomenon which he describes as

painful. Here, however, we are dealing with a cu-

taneous manifestation, a condition induced by the

action of certain physical stimuli on the skin of the

individual and either recognized as an entity by
the observer, or denied as such, and declared as

part and parcel of common sensation.

We would, however, consider the subject as di-

vided into two and attempt to separate the pain

sensation as such, from a group of painful (dis-

agreeable, distressing) sensations, and point out
certain fallacies in the determination of the pain

sensation, and to advocate a specific and constant

method of its determination. For simplicity of

study the following classification will be of assist-

ance.

A. Painful Conditions (where painful means
unpleasant, distressing, disagreeable): (1) In-

creased tactile sensations becoming painful. (2)
Increased thermal sensations becoming painful.

(3) Increased pressure sensations becoming pain-

ful. (4) Increased electrical sensations becoming
painful. (5) Increased chemical sensations becom-
ing painful. (6) Muscular and arthritic painful

conditions. (7) Visceral painful conditions. (8)
Painful conditions in bone and periosteum, (q)
Painful conditions in the nerves.

B. The True Pain Sense (cutaneous sensibility

of pain), which does not correspond in any sense,

except painfullness, as meaning distressing, etc.,

with "painful conditions."
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The question now arises whether the "painful"

(unpleasant, disagreeable) sensations arc identical

with, or a separate entity from the cutaneous pain

sense as known bj the neurologists. We would
hold distinctly that this is not the ease, and that

both should be separated distinctly.

( )i' the painful conditions mentioned, the first

three, painful tactile, thermal, and pressure sensa-

tion will here, for brevity, be considered together,

but under no condition must it be understood that

these three sensations are the same or even trans-

mutable into each other. Jn some conditions it is

of assistance to employ the words of our patients.

In all three conditions they will exclaim "it hurts,"

not "it pains" or "it feels sharp or dull." In one they

say it doesn't hurt exactly, but it feels unpleasant

;

in the second they most frequently and constantly

exclaim, "it burns, it freezes," making a distinct

separation of the sensation produced from that of

pain; in the last they declare that "it squeezes ter-

ribly," that ''it presses so that it hurts." No decla-

ration here of pain, of sharpness, of dullness; no
reference in any way to the sensation we attempt

to obtain when we prick our patient with a pin or

pinch his skin (which method of eliciting pain is to

be discussed later). If then our patient's minds
act unconsciously in this manner, and separate each

of these sensations, why should we declare them to

be one? And yet some one will declare that it is

the ocular or aural knowledge of what is being done
which assists them in making the differentiation.

This is not so. Let a rapidly rotating brush strjke

a patient's skin without his seeing it : does he de-

clare the unpleasant tactile sensation to be a "pain"

in the sense of a disagreeable sensation or as a dis-

tinct pain sense disturbance? Invariably the

former is the case. Apply the ethyl chloride spray

to the back of a patient—does he complain of the

pain as such or of a painful sensation which he de-

scribes as "freezing"? Let the Paquelin cautery

run along the most painful sciatic nerve area ; is

it pain that the patient objects to, or the sense of

burning? Apply a tourniquet around the arm of

the salvarsan patient too firmly, and he complains,

not of pain, but of a painful sensation of tightness;

he tells you that it binds. Certainly in none of

these conditions can the identity of the pain sense

and painful (distressing, unpleasant, etc.) sensa-

tions be affirmed. Pain is a subjective condition,

and who, better than the individual suffering there-

from, can distinguish between its varieties (that is

if we use the term loosely as it is commonly ap-

plied).

And how frequently in examining a patient do we
ask him to differentiate its varieties. "Is it a sen-

sation of tightness?" we ask. "Does it feel like

something pressing here or there?" we inquire. "A
feeling of pins and needles?" perhaps we ask. We
are here distinguishing, not between pains, but be-

tween distressing, disagreeable, or so to say, "pain-

ful" degrees of other senses than the pain sense.

If this be true, why employ the terms so loosely?

Far better would it be to differentiate and to classi-

fy these sensations under headings such as are here

suggested.

The unpleasant feelings produced by electricity

present a more complex problem. As yet we know
not its nature, nor the nature of its action. Certain

it is, that the electric current stimulates both sen-

sory as well as motor nerves and muscle tissues.

Has the current a selective activity for the pain

sense? We do not know. It would seem, though,

th.a us stimulating effect is general <>n all the su-

perficial nerv< endings, and, as Mich, the painful,

distressing, unplea til feeling would lie an admix-
ture of all; and to Say that the electric brush is a

test fur the pain sense as such would seem mani-

festly unfair. Besides this, the fact must be con-

sidered that the current, especially the faradic,

causes contraction in the muscles, ami a part of the

painful sensation produced may well he attributed

either to pressure on the nerves within the muscles

(deep muscular sense overestimated,), or to the ac-

cumulation around the nerve-endings within the

muscle of chemical products excrementitious in

character, from the frequent contractions. This is

a field of conjecture, and unless it be cleared defi-

nitely, electric painful sensations should not be re-

garded as pain sensations.

The fielil of increased painful chemical sensations

had best he viewed from two aspects. The_sub-
stances of irritative effect may be classified as en-

dogenous and exogenous, and the effect of each

must be noted.

The exogenous chemicals are those which if ap-

plied to the skin produce painful sensations. Here
again we know only that the peripheral nerve-end-

ings are stimulated by the substance employed. The
sensation is most frequently described as smarting,

"it seems to eat in" is a common description. Are
there nerve-endings especially for chemical prod-

ucts? It is certain that the tongue contains papillae

with a specific selective activity for chemicals in

solution. Yet we do not feel disposed to this view

as far as cutaneous sensation is concerned, but are

inclined to believe that the painful sensation pro-

duced is a combination of the irritative effects of

the chemical, of dehydration, tissue destruction, etc.,

on all of the terminal filaments and special end-or-

gans in the skin. This then is not the true pain

sense, but rather a mixed "painful" sensation.

Endogenous substances are such substances as

are produced in the body of the individual in dis-

ease or health, and in this instance act specifically

on the nervous mechanism. Of such bodies one
must consider the products produced in infectious

diseases (beriberi, typhoid fever, diphtheria, syph-

ilis, leprosy, etc.) in protozoan processes (malaria,

etc.), in metabolic disturbances (gout, rheumatism,

diabetes, etc.). in intestinal and other autointoxica-

tions, and organic poisons inhaled, ingested, or ab-

sorbed (lead, arsenic, mercury, phosphorus, etc.).

In all of these one hears of neuritic processes which
are described as painful. Let us investigate some
of these and note whether they are painful sensa-

tions or disturbances of the "pain sense."

In the infectious fevers, typhoid, leprosy, beriberi,

etc., the pain sense as such is definitely involved

and as such both the subjective symptoms as well

as the objective signs are present. In all, the motor
power may be, and frequently is, involved, as well

as the other cutaneous sensibilities, so that in test-

ing one must specifically isolate the disturbance of

the pain sense from the painful disturbances of the

other senses.

In all the endogenous poisonings with sensory

symptoms, one or all of the cutaneous senses may
be affected, and as our investigations should lead

to a definite separation of these senses a proper

method must be observed.

Of the muscular and arthritic, of the bone and
periosteal, of the visceral painful sensations, it is

hardly within the scope of this paper to enter the

field of discussion. Have these organs a specific
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pain sense or are the sensations due to disease proc-
esses, etc., merely distressing (painful) and exag-
gerated and unpleasant muscle, bone, etc., sensa-
tions, if these be present. For fear of a misunder-
standing at this point we do not desire this to be
interpreted as a transmutation of these sensations
into "pain sensation." The patient, for example,
does not describe a rheumatic (used advisedly)
joint as paining in the sense of pain sensation but
rather as "anguishing," "distressing,'' as "indescrib-
able." And this is true for the other inflammations,
each has its own distressing, painful condition, taken
only in this sense and not as disturbance of the
true pain sense. Frequently, too, (Head) visceral

distressing conditions are reflected to the skin areas
as pain, and in these conditions undoubtedly the
pain sense in the skin over the segmental areas af-

fected is involved, as can be proven by the proper
tests for that sensation. Yet even here how differ-

ent is the painful sensation which the patient de-
scribes spontaneously, from the objective disturb-

ance in the local "pain sense."

There yet remains the painful condition along the
nerves. Certainly the fibers conveying the "pain
sense" may be acted upon anywhere in the course of
the nerve by toxic products, trauma, pressure, etc.

It remains to be proved that these fibers can be
stimulated along the course of the nerve to produce
a disturbance in the pain sense or merely "painful
sensations." Both conditions are possible. One
frequently sees a neuritis with a distinct disturb-

ance in the "pain sense" (numbness, hyperalgia),
with few or no "painful" or "distressing" symp-
toms ; on the other hand, however, the reverse is

often true ; the patient may complain bitterly of
distress along the course of the nerve with no dis-

turbance in cutaneous pain sense. In the nerves
themselves there seems, therefore, to be a definite

separation between the general disagreeable, so-

called "painful sensations" and the "pain sense."

The question now arises, can such a definite pain
sense be proved? Two diseases help distinctly to

demonstrate its existence. While these are men-
tioned here it is not forgotten that the reader is cog-
nizant of both, and he will therefore bear with a

repetition of common knowledge.
In locomotor ataxia the tactile and deep muscular

senses are lost, but the pain sense remains. Path-
ologically the loss of tactile and muscular sensations

means a destruction of definite fibrils, means a

sclerosis of the posterior columns and a sparing of

other definite fibers which convey the pain and tem-
perature sensations.

In syringomyelia the tactile and deep muscular
senses remain (intact) and the posterior columns
are uninvolved, but pain and temperature sensations

are dulled, are gone, and specifically as such. Path-

ologically the nerve fibers in the anterior commis-
sure are destroyed. There is then a definite disease

entity, a definite destruction of pathways convey-

ing pain and temperature sensations.

We have so far attempted to show a distinction

between pain sense and "painful" (distressing, un-

pleasant, disagreeable) sensations and must now
turn to a survey of the field of true "pain sensa-

tion."

Definitions are unsatisfactory, their purpose is

elemental. So are synonyms for this condition. We
have attempted so far to show what "pain sensa-

tion" is not ; it is now necessary to demonstrate its

physical cause, its manifestation and its method of

elicitation.

If a sharp pin point be applied to the skin with
its axis at right angles to the skin a normal indi-

vidual will, as a general rule, state that he has a

"sharp feeling," that something "pricks" him. This
sensation is entirely different from the former sen-

sations which are called painful or distressing. To
this sensation (for we must adopt a standard) we
would apply the name "pain sensation." Perchance
this will seem a marked narrowing of our previous
concepts of this sensation, yet, as will be shown
later, it is the only fair and constant means of its

elicitation and of judging its intensity.

Numerous are the methods suggested by various

authorities. Dana suggests "pricking the skin with
needles or the sharp points of the esthesiometer, or

the use of the faradic current or the wire brush,"

and speaks of special instruments for pinching the

skin. Raecke and Bing test with light and deep
needle pricks and by pinching. Strumpell advocates
a number of methods, e.g. pin-pricks (superficial

and deep), firm pinchings, and strong heat stimuli;

or the pin may be pushed through a fold of skin.

P. Schuster advocates all of the above-mentioned
methods, and mentions the fact that the pain sense

varies in different individuals and in different parts

of the body of the same subject.

It is this looseness of method, this failure to

adopt some standard, which should be eliminated,

and when we speak of variations in the pain sense
we should have the same common picture. Certain
it is that the majority of observers think of the pin-

prick when variations of the pain sense are men-
tioned as the means of its study.

Yet even here inconstancy exists. The pin is

stuck into the skin lightly and deeply, the pin or
needle is inclined at any angle to the skin, folds of
skin are transfixed or moved to and fro by the
pinpoint. One uses an ordinary pin, another a fine

steel one with a porcelain head. There seems no
unanimity of method.
To come to a proper method, therefore, we must

investigate the pain sense as such in the skin. In
the first place we must recognize the fact that all

areas in the skin do not have "pain-sense" endings,
and these areas of absent pain sense are separated
only by millimeters from those possessing it. This
can be proved by taking an ordinary pin and apply-
ing it as described above to the skin ; some spots
will immediately feel the prick, the sharp sensation
of the point, in others it can be pressed deeply down
and, while slightly uncomfortable, in no way will

the sensation felt be the same.
Dr. Hastings some years ago demonstrated this

fact, and put it to practical use in giving intramus-
cular injections of vaccines. He directed the point
of the needle perpendicularly to the skin, and also
sought for the painless points before injecting. I

have always followed this method in hypodermic
medication, in cocaine and quinine, and urea local

anesthesia, and find that in no instance does the
patient complain of the initial needle prick, which
certainly is not the case if the needle be directed
into the skin at random.

It is now necessary to review the methods advo-
cated and to discard such of them as are erroneous.
The method of pinching the skin will first be con-
sidered. In no way does this elicit a pure sensation.
Here are commingled painful tactile and pressure
sensations, and perhaps (although this is a mooted
point) the true pain sense. How hard should one
pinch ? How large a fold of skin should one pinch
up? How many pain-sense areas are included in



1 [62 MEDICAL RECORD. [Dec 27, 191

3

such a fold? And how erroneous, when all these

factors are considered, must such a quantitative

judgment of the variations of the pain sense be.

Instruments of precision ( ?i have been invented to

test the pain sense in this way. What have they

tested? Who can say? Only the degree of un-

pleasantness, if anything. We are therefore dis-

posed to discard this method of testing painful ( un-

pleasant) sensations, for certainly it does not help

in determining the "pain sense."

Electrical and heat stimuli are also advocated.

These must be removed from consideration at once.

Is a "painful" heat sensation a disturbance of the

pain sense? Perhaps both sensations are conveyed

by the same fibers, but are the end-organs the same ?

We doubt it. I have on numerous occasions mapped
out on normal individuals the so-called cold and hot

areas of the skin, and find they do not agree with

the pain-sense areas. As for electrical stimuli we
have already attempted to show that we do not

know what senses are stimulated. If this be so, can

an electrical "painful sensation" be utilized as a fair

measure of the "pain sense"?

There still remains the method which is most fre-

quently employed in clinical work. It consists of

picking up a fold of skin and attempting to push a

pin through it. Here again we deal with a poly-

sensation. But this is not all. One can easily dem-

onstrate in a normal individual that a pin can be

run almost painlessly through a fold of skin. In

the first place the pain sense seems not to be stim-

ulated as much by this lateral attack as by one at

right angles to the skin. Secondly let one find a

field which is painless on the skin by the method
advocated, and in close proximity to it find a sim-

ilar area (not too far distant) ; then if he run the

pin into the first spot and out of the other no pain

is produced, and no stimulation of the true pain

sense. There is another source of error in this

method. If the pin is inserted into the skin parallel

to the long axis of the limb (in other words in the

general direction of the nerves) the pain sensation

will be far more acute than in a transverse pin-

prick (across the nerve fibers). This method then

presents three sources of error, and when the finer

distinctions in the variations of the pain sense are

sought for it certainly does not give a constant re-

sult.

We have now attempted to show the fallacies in

each method so far advocated and must, after de-

structive criticism, supplant these tests by a con-

stant one. And this we feel prepared to do.

Pain sense should be tested for as follows:

(1) Pin-pricks. These should be made perpen-

dicularly to the skin ; at first superficial, then deeper.

The pin employed should preferably be a steel one

with a fine sharp point and a small porcelain or glass

head.

(2) Areas in close proximity should be tested, so

as to separate pain areas from areas having no

pain sensation.

(3) If with superficial light pin-pricks no pain is

elicited, press deeper ; try, however, to be in an area

of pain sensibility.

These maneuvers give a constant "pain sense,"

one which the patient recognizes as such, and one

which the observer can measvire. If under such

circumstances we speak of diminished "superficial

pain sense," "absent pain sense," etc., we will have

a standard, and we will not wonder whether the

"pain sense" or a "painful" variation of some other

sense is meant.

There remains one point which will only be sug-

gested at this time. When we rail a sensation dull,

e.g. that produced by the head of the pin, are we
dealing with pain sensibility or tactile sensation as

opposed to the pain sensation produced by the pin-

point? This seems U' he the case, but we feel that

our observations to date have not yet cleared this

point, and as after all sharp, sharper, sharpest, are

the best measures of the pain sense over different

areas, it need hardly play an important part.

I have attempted here to point out certain fal-

lacies. I have tried to establish a definite "pain

sense" as (distinguished) from painful (distress-

ing, unpleasant, disagreeable) variations of other

sensations and essayed to bring forward an old

method for its study, but employed in a constant

way. It was with some trepidation that I entered

the field, apparently so unimportant and so clear,

yet it was a subject which even in my early days of

psychological study seemed far from clear. Further
study will either affirm or refute my viewpoint

;

painful sensations to me are not identical with pain

sensation. The haphazard methods of testing either

are confusing, and at least here there is room for

much improvement. The method advocated may be

proved at fault, but it is my hope that at least a

constant may be determined upon.
220 Ai'dtbon Avenue.

Tl'BERCLETHE PROGENY OF THE
BACILLUS.*

By STEPHEN J. MAHER,

NEW HAVEN, CONN.

CHAIRMAN, CONNECTICUT STATE TUBERCULOSIS COMMISSION

Old tubercle bacilli alive in a moist, somewhat un-

favorable environment, swell or elongate and be-

come markedly granular, lose more or less of their

acid-fast resistance, and fuse together into a poorly

acid-fast granular or homogeneous matrix. Sub-
cultures from this matrix on various media not

quite suitable for tubercle bacilli develop poorly

acid-fast or non-acid-fast bacilli or cocci, which
have no longer the power of causing tuberculosis in

injected animals, but have the power of increasing

the virulence of simultaneously injected tubercle

bacilli.

1. From this matrix of fused old tubercle bacilli

can be developed bacterial forms similar to Much's
coccal granules, Foulerton's streptothrical forms.

Dixon's branching forms, and Ferran's rod forms.

From this matrix it is possible to grow coccal and
bacillary forms that vary in morphology, in acid re-

sistance, and in chromogenic power, according to

the variance in the age and vegetative energy of the

tubercle bacilli that composed the matrix, and ac-

cording to the variance in the technique to which
the matrix is subjected.

All of these derivatives of tubercle bacilli are

very tender. They need constant watching. Many
of the first sub-cultures die without apparent rea-

son. They are very sensitive to environment. After

they have grown for a few generations at 37 , or

at room temperature, they will not grow well at

any other. In sub-cultures they all grow best on
glycerinized media.

2. All non-acid-fest coccal and bacillary deriva-

tives of the tubercle bacillus are. strange to say,

gram-negative. Old tubercle bacilli, fusing into a

*Read at the Eleventh International Conference on
Tuberculosis, Berlin, October 23, 1913.
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matrix, gradually lose their gram-positiveness, and
finally only a very few resistant granular rods re-
main in the gram-negative fields. The coccal gran-
ules enclosed in the still intact tubercle bacilli are,
however, more markedly gram-positive than their
enclosing bacillary capsule. Taken in connection
with the clinical fact that so frequently in epidemics
of cerebrospinal meningitis, many cases of pure
tuberculous meningitis, and even some cases of
mixed tuberculous and cerebrospinal meningitis
occur, does not this observation give color to the
suspicion that the meningococcus is a child of the
tubercle bacillus?

3. One of the most striking and suggestive meth-
ods of developing the non-acid- fast or partly-acid-
fast bacterial forms from tubercle bacilli is to grow
the tubercle bacilli on glycerin-broth in air-tight
flasks for two or three months at 37°, and at the
end of that time to remove the seals, substitute
sterile cotton plugs, and put the flasks at 22 or
thereabouts. If the scum is so dense as to shut off
the air from the supporting medium, it is desirable
to break up the bacillary crusts by gentle shaking of
the flask on a few successive days.

I have been working with six different strains of
human tubercle bacilli—three from pulmonary tu-

berculosis, one from bone tuberculosis, one from
scrotal tuberculosis, and one from glandular tuber-
culosis. From all of these strains, by the procedure
here described, I have been able repeatedly to se-

cure the coccal and bacillary non-acid-fast, gram-
negative forms, that did not curdle milk, that
usually crackled in the flame, and were identical in

every way with the forms found in pure tuberculous
sputum, and in the pus from tuberculous glands.

4. From none of these six strains of human
tubercle bacilli have I been able to grow any of the
fine large rosaries of streptococci that are so abun-
dant in certain cases of apparently pure tuberculous
sputum. But in the first cultures of coccal and ba-
cillary derivatives of tubercle bacilli the water of
condensation in the glycerin-agar tubes invariably

contains some of the new organisms in chains. And
when the coccal derivatives are grown in glycerin-

broth or sugar-broth the tendency to grow in chains

is very marked. In cultivating in liquid media the

older, partly decapsulated bacillary derivatives, it

is difficult to keep these granular rods from elongat-

ing into streptococcal filaments.

From tuberculous pus. which on microscopic ex-

amination showed only long granular tubercle ba-

cilli, I have repeatedly grown pure cultures of a

beautiful streptococcus, which at first contained in

every chain one or more acid-fast granules, evident-

ly akin to the granules in the tubercle bacilli of the

pus. On sub-cultures these chains were entirely

non-acid-fast. When injected into tuberculous

guinea pigs, these streptococci caused marked focal

reactions, and in two series of experiments pursued

during the past year seemed to have some beneficial

influence over guinea-pig tuberculosis.

On the other hand, in cases of non-tuberculous,

so-called idiopathic asthma in which the sputum is

almost a pure culture of stretpococci, the most mar-
vellous improvement in symptoms can be frequently

brought about by the administration—preferably by

mouth—of a few doses of tuberculin.

5. You have probably noticed that so far I have

said nothing of the yeast cells that are found in

tuberculous sputum and pus, and you are tempted

to ask me whether I consider that these yeast cells

have any relationship to the tubercle bacillus. I

prefer not to go into that question very deeply to-

day. It is the most interesting question connected
with the whole problem. Here and now I will

merely say that I have not been able to grow any
yeast forms from the matrices of old cultures of
tubercle bacilli, in spite of the fact that very often
these matrices, stained with either Ziehl-Nelson or
Gram stains, contained very alluring promises of
yeast formation. But the relationship of the yeast
cells and large streptococci found in tuberculous
pus to the disintegrating nuclei of the tuberculous
pus cells is something that I am very sure of, and
that I hope to be able to prove to your satisfaction

in another year.

In view of these findings, I would to-day answer
as follows the question concerning mixed infec-

tion that I raised* at the Conference in Brussels
three years ago:
Mixed infection in tuberculous areas is caused,

not by the invading of these areas by bacteria from
the outside, but by the development in these areas
of the bacterial progeny of the struggling tubercle

bacillus.

APPENDICAL INFECTION, WITH ABSCESS
FORMATION; SHOULD THE APPEN-

DIX BE REMOVED AT PRIMARY
OPERATION?

By GEORGE S. FOSTER, M.D.,

MANCHESTER, N. H.

SURGEON AND PATHOLOGIST TO THE HOSPITAL NOTRE DAME DE LOURDES.

This disease, its complications and definite mode of
treatment, is one that is before surgeons of to-day
in a truly emphatic light. In weighing the matter
for judgment, by those who are conscientious, the
treatment of the appendix with supervening abscess
formation must surely be left to the decision of the
skilled operator.

This question is one that cannot be answered
without unlimited consideration and careful fore-

thought. Just how the appendicitis might have
been caused, what variety or varieties of organisms
we are dealing with, the locality, position, and path-
ological condition of the appendix, to what extent
the surrounding peritoneum has become involved,
the duration of the illness, general condition of the
patient, and numerous other questions must at

once come to the mind of the surgeon.
Appendical abscess is the end-result of an acute

attack primarily, or of an acute exacerbation of a

chronic condition. It is comparatively rapid and
progressive in formation. Therefore we know that

the condition is not of the so-called cold variety. We
are dealing with something which builds itself hur-
riedly and continues to spread in like manner, un-
less fortunately forestalled by nature.

When we consider that we are encountering that

floor upon which the abscess must form, namely
the peritoneum, we surely are meeting a delicate

membrane. Histologically the peritoneum is con-
structed of a single layer of flattened epithelioid

cells, which develop from the mesothelium lining

the primitive body cavity (ccelom). Between these
cells is poured out, from the lymph and blood
stream, the natural lubricant of the peritoneum. In
considering the resisting power of the peritoneum
one must take the parietal and visceral layers as one.

*Medical Rfxord, Nov. 12, 19T0 : "The Relation of the
Acid-Fast Tubercle Bacillus to Other Forms of Bac-
terial Life."
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I in- viscera] layers, on the whole, have greater

resisting powers than the parietal peritoneum, be-

cause the underlying organ or organs must acl in

part .is .111 intei ference to ready, continual spreading

of the sepsis. Again, we are aware that the pelvic

peritoneum can withstand inure contamination than

thai lining the abdomen pi oper.

The appendix, when in its normal position, is on

rdei line, having more sensitive surroundings

below.

That an abscess may form from abnormal condi-

tions in the appendix, we must have cither the burst-

ing of a primary abscess within the appendix itself,

gangrene, or perforations without primary abscess.

I lie latter might come from necrosis by enterolith

irritation or other foreign body within the lumen of

the appendix.

After this brief introduction leading up to the

point under consideration, I will now quote the

words of some authorities engaged in this line of

work. In writing to them for opinions I asked

this question: "In a case of appendicitis with ab-

scess formation, should any attempt he made to

remove the appendix at the first operation?"

Through their courtesy I will give abstracts from
the answers

:

Dr. William J. Mayo.— I think the appendix can

usually be removed at the time of the opening of the

appendical abscess by the experienced operator. It

will occasionally happen to the most experienced

that the removal of the appendix at the time of the

primary operation will not be considered advisable

on account of certain complications, and the inex-

perienced surgeon had better be content with open-

ing and draining the abscess, unless the appendix
lies free in the abscess cavity. Careful search should

be made for fecoliths which have sloughed from the

appendix into the abscess cavity. After all, it is a

matter of personal equation, and no surgeon should

go further than he can go safely.

Dr. J. B. Murphy.—The appendix should be re-

moved only when it is very accessible, and the evi-

dence of virulence mild.

Dr. Albert J. Ochsner.—In answer to your in-

quiry, I would say that in appendicitis with abscess

we follow this rule : If we can remove the appendix
without danger of infecting the surrounding peri-

toneum we always remove it at the primary opera-

tion, but if there is the slightest doubt in our mind
we simply drain and remove the appendix later, at

least six weeks or longer after the primary opera-

tion.

Dr. John B. Deaver.—The abscess being strictly

circumscribed without accompanying peritonitis, the

appendix not being visible or palpable, the abscess

in my judgment should be evacuated, drained, and
allowed to heal, taking out the appendix subse-

quently.

The late Dr. Maurice H. Richardson.—When the

abscess of acute appendicitis can be drained with-

out soiling that part of the peritoneal cavity thus

far uninfected, I deem it the safest treatment simply

to drain, without searching for the appendix. When
the abscess cannot be drained without at the same
time infecting unaffected peritoneal surfaces, then

the chief harm is done, and it adds little, if any, risk

to seek for and to remove the appendix.

The late Dr. Joseph Price.—In all acute cases the

appendix should be removed. The non-removal re-

sults in general infection and retroperitoneal infec-

tion. Nothing but disastrous results follow imper-

fect work. Removal of the offending gangrenou

appendix is what the operation is done for. It is

good, complete, early surgery that gives a nil mor-
tality.

Dr. W. S. Rodman.—After emptying the pus, a

limited search is made for the appendix. 1 do not,

however, break down adhesions and make an ex-

tensive starch for it. I presume that I remove the

appendix in about _>5 per cent, of abscess cases. In

the remaining cases it is removed at a subsequent
operation. I am sure that this is the conservative

way of dealing with pus cases. I have had nearly

two hundred of circumscribed abscess treated in this

way. All have recovered. I have the most positive

convictions on this subject and cannot bring myself

to believe that it is wise to remove the appendix in a

majority, much less all, cases at the first operation.

Dr. B. F. Lund.—In short, I think it is better to

get out the appendix at the first operation, when the

abscess is opened, unless it presents so great tech-

nical difficulties as to endanger the patient's life.

When the search for the appendix at the first opera-

tion is so difficult as to make it dangerous to the

patient, it is much safer simply to open the abscess

and wait until later for the removal of the appendix.

From the above quotations it will be noted that

among those who have had unlimited experience

with innumerable cases there still remains doubt at

times as to which method to employ.
In dealing with appendicitis complicated by ab-

scess formation we must consider that we are bound
to try and master more than one situation. Pri-

marily the appendix infection is at fault, while sec-

ondly the peritoneum and adjacent viscera must be
protected from becoming too extensively involved.

We must surely all agree that if the abscess be
well walled off, the appendix deep and bound to

the floor, it would be much safer simply to incise

and drain, leaving the appendix unmolested. Trau-
ma is one of the great evils to be avoided in abdom-
inal surgery ; the resisting power of the peritoneum
is lowered by too great pressure, tension, and
manipulation.

On the other hand, when the abscess is just below
or within the abdominal wall, providing (as is often

the case under these circumstances) few if any ad-
hesions have formed and the appendix is easily ac-

cessible, we are doing nothing but justice to the

patient in removing the latter.

As M. H. Richardson once said (personal com-
munication) : "Old cases, that is those of a week
or longer standing, are more apt to have a well cir-

cumscribed cavity where drainage can be more
satisfactory and the surrounding peritoneum left

uncontaminated. In more recent conditions, one to

three or four days, the abscess walls, if formed at

all, are not so great a defense." Here it would
seem that simple drainage with the least amount of
manipulation would save tearing these feeble ad-

hesions, allowing them to become thicker, and at

secondary operation the appendix could be removed.
In this way all enteroliths and sloughs could come
away on the drain, extra pus could not collect, and
the patient's opsonic resisting power would not be
disturbed.

It seems reasonable to assume that the peritonitis

could thus be kept well localized, and if light drain-

age, not abrupt packing, be introduced, no pressure

necrosis would result.

Contamination of clean peritoneum is the thing

to avoid. If we can prevent this we are most sure-

ly giving our subject the benefit of the doubt, and
this the patient demands at all times.
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From the theory of the opsonic index we learn

that during the uprise and stage of maintained high

tide of immunity we must not disturb the index by
greater toxemia. When we consider that the aver-

age case is in one of these opsonic stages we can-

not safely set aside the rule. If we recontaminate

that portion of the peritoneum which is already

soiled, and at the same time soil clean surfaces, we
produce nothing short of an unwarranted spreading

infection.

By this secondary traumatic infection we surely

upset the already well established association be-
tween opsonis and complements accompanied by
their agglutinating and digestive properties. In
short, if we can leave opsonic and complement as-

sociation undisturbed, produce a limited field with-
in which phagocytosis can take place, and retain

a localized involvement of the peritoneum, we have
reached the height of our aim.

In the writer's opinion, with the one exception
previously noted, such a high standard can always
be reached by simply opening the abscess, using the

muscle-splitting incision, setting free all pus that

will come out with very light pressure, and then in-

troduce a light cigarette drain and wait for nature
to adopt her conservative course. Removal of the

appendix could be done at a secondary operation,

providing it had not already sloughed and come
away on the drain.

967 Elm Street.

THE ACTION OF ACETIC ACID ON SYPHIL-
ITIC BLOOD STAINS.
By FRANK SORGATZ, M.D..

ASSISTANT PROFESSOR OF MEDICINE, UNIVERSITY OF OKLAHOMA,

AND

REX BOLEXD. B.S.. M.D.,

INSTRUCTOR IN MEDICINE, UNIVERSITY OF OKLAHOMA.

OKLAHOMA CITY, OKLA.

In a previous paper* we have referred to a series

of experiments, concluding with a reaction which
shows an increased resistance on the part of the
red blood cells of syphilitics to antihuman ambo-
ceptor. To review briefly, this consists merely in

placing in a test tube fixed quantities of luetic cells,

antihuman amboceptor, and complement and com-
paring the resulting hemolysis with normal cells

treated in like manner. It will be seen that in order
to produce hemolysis in the former an amboceptor
of greatly increased activity is necessary. For ex-
ample, normal cells being hemolyzed by a 1/1,000 di-

lution, luetic cells may require 1/500 or even 1/200
to bring about the same result.

These experiments, it may be said in passing,

were occasioned by certain well-known discrepan-
cies in the Wassermann and Noguchi reaction and
also by the Weil test, in which cobra venom is used
as a hemolytic agent.

The constant results of these tests have suggested
the use of other substances known to be destructive

to red cells. The well known action of acetic acid

recommended its use, as well as the use of other

acids. However, for reasons hereinafter given,

acetic acid has been the basis of the experiments
which have culminated in the following test.

The purpose of this test is to demonstrate what
we believe to be a relative increase of resistance of

the red blood cells of luetic individuals to hemolytic

*U. S. Medical Journal, Vol. V.. No. 6. "New Methods
of Diagnosis in Gonorrhea and Syphilis."

agents, as compared with normal cells. For this

purpose we use drops of suspected blood received

on filter paper, controlled by normal specimens ob-

tained at the same time and treated in an identical

manner.
The apparatus used consists of a number of

specially constructed test tubes, a rack for holding

the same, filter paper of a uniform quality, a needle,

pipette, thumb forceps, and scissors. The test tubes

are made of 54 or 1/$ inch glass tubing, tapered at

the lower end and two and one-half inches long.

The rack should have a capacity of twelve tubes in

two rows, so arranged that each two successive

tubes may be compared. For convenience the holes

are numbered from 1 to 12, Numbers 1, 3, 5, 7, 9,

and 1 1 being on one side and numbers 2, 4, 6, 8, 10,

and 12 on the other. The most satisfactory filter

paper we have found to be the Talquist hemoglobin

papers, which may be obtained from any dealer.

Any needle may be used for puncturing the skin,

but a straight Hagedorn held in an artery forceps

and used as a plexor is most convenient. The
scissors and thumb forceps are used to cut and

handle the specimens, as they should not be touched

with the fingers.

The reagents used are pure methyl alcohol for

fixing the specimens and acetic acid for demonstrat-

ing the hemolysis. The latter must be pure glacial

acetic acid freshly solidified by cold and diluted

with freshly distilled water. The dilutions being

six in number, namely, 1/5,000, 1/7,500, 1/10,000,

1/12,500, 1/15,000 and 1/20,000, respectively.

These solutions deteriorate with great rapidity and

must be made every day. For convenience, the

glacial acetic acid should be kept in the refrigator

and a small quantity removed each day for making

the dilutions. One cubic centimeter, it will be noted,

is sufficient for a large number of tests.

Preparation of Blood.—The blood is obtained

preferably from the finger, as the flow can be more
readily controlled. It is received on filter paper in

drops not more than three mm. in diameter. It is

well to obtain a large number of drops and choose

for the test the most desirable. Blood is obtained

at the same time and in the same manner from the

normal individual who acts as control. It is well

to suggest that the papers should be marked at once

to avoid confusion. The specimens are allowed to

dry at room temperature. Twenty or thirty minutes

is usually sufficient. However, if the atmosphere is

humid it is well to allow a longer time. After dry-

ing, the specimens are fixed by saturating the filter

paper with methyl alcohol, after which they are per-

mitted to dry as before. Drying, in either case, must

be thorough, but should on no account be hastened

by the application of artificial heat. A rise of tem-

perature above 60° C. is fatal to the test.

Technique.—The droplets are cut from the filter

paper in such a manner as to show the drop in the

center of a small square or oblong of the paper.

This must be small enough to enter the test tube

readily. Six such specimens are obtained from each

paper and dropped into the test tubes by means of

the forceps. The fingers must not touch the squares

and the test tubes, needless to say, must be clean and

drv. The suspected specimens are placed in tubes

J
» 3. 5> 7> 9> an(l IX and tne normal in 2, 4, 6, 8, 10.

and 12. The dilutions are now placed in the tubes

by means of the pipette, beginning with the highest

dilution, 1/20,000, which is placed in tubes 11 and

12, a sufficient amount being used to immerse the

papers and an equal number of drops in each tube.
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I hi 1 [5,000 dilution is then placed in tubes 0, and

10, 1/12, 5<jo in tubes 7 and 8 and so on, the original

number of drops being adhered to and the pipette

washed in distilled water and thoroughly shaken out

before the next dilution is used. The tubes are then

slightly agitated to dispose of air bubbles and the

rack is placed in a good light to observe the reac-

tion. It will l>e seen that the action of successive

dilutions on the normal and suspected specimens

may thus be observed in adjacent tubes.

Result of the Test.—The drops of normal blood

will begin to disappear almost at once in the stronger

dilutions, while the suspected specimens, if positive,

will retain their color in a degree corresponding to

the activity of the luetic condition. Strongly posi-

tive specimens will not be acted upon by even the

1/5,000 dilution, while weakly positive ones will re-

sist the 1/15,000 and perhaps the 1/12,500 dilutions,

and so on through the various gradations. The re-

action should be kept under constant observation for

twenty to thirty minutes and the rack should not be

agitated as the discoloration of the solutions by the

hemoglobin is likely to cloud the appearance of the

papers.

This difference in resistance may be very con-

veniently and specifically stated by dividing the titre

of acetic acid with normal cells, e.g. 20,000, by the

dilution necessary to produce hemolysis in a given

specimen, thus giving what we have termed the

Hemolytic Index. For example, if a dilution

of 1/10,000 is required the fraction would be

20,000/10,000 and the index would be 2. If the

dilution required should be stronger, say 1/7,500,

the fraction would be 20,000/7,500 and the hemo-

lytic index 2.66 plus, and so on. We have seen some

specimens in which the index thus obtained was 4.

and 5.

Discrepancies.—It must not be forgotten that dis-

crepancies often occur in this as well as in many
other tests. However, they may nearly all be ex-

plained as follows

:

1. Acid of unknown or uncerain titre, that is.

acid not freshly frozen or solutions not freshly

made. Acetic acid is extremely volatile and the

solutions must be made with the utmost adherence

to the above technique. While this volatility may
at first glance seem to be a serious hindrance to the

use of acetic acid, further investigation shows it to

be a strong argument in favor of it. Knowing that

all acids deteriorate in greater or lesser degree, one

whose volatility is marked and unquestioned and

Which can be easily standardized would be prefer-

able to an unknown or doubtful acid.

2. Unclean or wet test tubes will, of course,

cloud any reaction, and should be guarded against.

3. Impure water will likewise cause confusion.

4. Inexact technique, such as obtaining the con-

trol at a different time from the suspect; handling

the squares with the fingers ; in fact any deviation

from the above regime will invalidate the results.

5. Syphilis existing in the control of course nul-

lifies any results. This may be avoided by previous

examination and, if necessary, mercurial medication.

We are presupposing a willingness on the part of

the experimenter to use his own blood as control.

6. Severe anemia in either patient or control will

lower the hemolytic index. If the cause can be re-

moved, as in the case of malaria, the efficacy of the

test is not hindered. A blood examination should

precede all suspected cases.

7. Climatic conditions will affect the absolute

but not the comparative results. The hemolysis

takes place more readily as the temperature rises and
the litre of the and varies within certain limits at

hi times of thi yeai and different states of the

atrno phere. Variations in altitude and barometrical

conditions might also affect the results. On this ac-

count it is necessary to use the above-mentioned
exact and elaborate controls.

The reason why this reaction occurs cannot at

present be given, any more than can the Wasser-
maiui or Noguchi be explained. We are of the

opinion that the blood serum of luetics confers a

relative immunity to hemolytic agents upon either

homogeneous or hetrogeneous cells, but it will re-

quire long and painstaking effort to prove this final-

ly. Such a theory explains this reaction and Weil's

reaction, as well as the so-called complement-fixa-

tion tests for syphilis. And based on such a theory,

we would expect identical results from all three,

with perhaps a little more delicacy in the use of the

two former, owing to the employment of homo-
geneous cells.

This we have found to be the case. At present

we have records of one hundred and six examina-
tions of both normal and luetic specimens, controlled

in each case by a carefully performed Noguchi and
the results have been practically identical, i.e. strong-

ly positive in late primary and early secondary
cases ; the percentage of positive reactions gradually

decreasing as time goes on, being abolished entirely

by specific medication, and reappearing after sus-

pension of treatment.

It is in this connection that we wish to refer to a

possible superiority of this test over the so-called

complement-fixation tests. In actively treated cases

the tests all become negative very promptly. Now if

treatment be discontinued and tests made simul-

taneously at intervals of one or two weeks, it will be

noted that the blood of the patient, as demonstrated
by the filter papers, shows a gradually increasing

hemolytic index, until finally after 6 or 8 weeks the

Noguchi or Wassermann becomes again positive.

We cannot say that it appears earlier in the course

of the disease than the complement-fixation tests,

as recent cases constitute but a small percentage of

the series in which this test has been used. We are

of the opinion, however, that a constant difference is

theoretically present, owing to the fact, as before

stated, that homogeneous instead of heterogeneous
cells are used.

In recommending this test we would call attention

to its simplicity as compared with the tests in

vogue, but caution against any deviation from the

technique as herein set forth. It, moreover, should

not be depended upon in the absence of ample clin-

ical evidence of syphilis or a careful Noguchi or

Wassermann test. We have no intention of dis-

carding absolute and retaining merely confirmatory

findings. Our work has resulted only in the dis-

closure of a few facts which may serve in some way
to illuminate our path and as such are respectfully

submitted.
419 Insurance Building.

304 Security Building.

The Localization of Arsenic in the Viscera after the

Injection of Salvarsan.—Jeanselme, Vernes, Bertrand,

and Bloch find that arsenic is deposited chiefly in the

spleen, the liver, the nervous system, and the lungs, after

the administration of salvarsan. No reason can be as-

signed for this elective affinity. Arsenic is deposited in the

kidney only when the excretory capacity of this organ is

impaired.

—

La Pressc Medicate.
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THE .MEDICAL INSPECTION' OF I Al.MI-

GRANTS AT ELLIS ISLAND
By E. H. MULLAN, M.D.,

The medical examination of arriving immigrants is

of interest to those engaged in various professions.

This is attested by the numerous visits to the Med-
ical Department at Ellis Island, which have been

made in recent months by physicians, psychologists,

school teachers and others from all parts of the

United States.

1 luring recent months certain pupils attending the

summer schools of various universities, as well as

those attending the nearby school of eugenics have
made prolonged inspections of the Public Health

Service at Ellis Island. These people have shown
much concern in the medical work which is being

accomplished by the Public Health Service in weed-
ing out the physical and mental unfit among the

hordes that pass through our great gateway. It

may also be of interest to the readers of this journal

to know what activity is now in progress in this

particular field of public health work.

The arriving immigrants are brought to Ellis

Island by barges from the various steamship docks

of New York harbor, either on the day of their

arrival or on the following day. The first thing that

the immigrant has to undergo at Ellis Island is the

medcial inspection, which is conducted by the Pub-

lic Health Service.

When the immigrant makes an exit from the

human machine of the Public Health Service with-

out receiving a chalk mark he has successfully

passed the medical inspection, and then ascends the

large winding stairway to the upper hall, where a

second examination is conducted by officers of the

Immigration Service.

At this examination conducted by the immigration

service the experienced officials size up the immi-

grant and members of his family. They interrogate

him in regard to his birthplace, occupation, skill,

financial condition, destination, the existence of re-

lations and friends in the United States, and so

forth. Should there be no certificate of physical or

mental disability against the aliens in question,

the inspector carefully weighs all the other

data in the case. He then concludes as to whether

the aliens under examination are a good risk for the

United States, or whether they are likely to be a

burden to others. If the inspector considers them

a good risk he quickly stamps their ship cards

"Landed,*' and off they go by boat and by rail to

their future home.
If, on the other hand, the inspector considers the

aliens as doubtful cases, or should they possess

mandatory mental certificates, they are referred to

the Board of Special Inquiry, where the case is

further deliberated upon by three inspectors. Should

this board reach the conclusion that the alien is one

who is likely to become a public charge, he is forth-

with excluded. A decision of exclusion is immedi-

ately reached whenever the alien possesses a man-

datory medical certificate, and the alien is deported

in the first outgoing ship of the line which brought

him over.

Immigrants certified for organic disease by the

medical" officers may possess considerable means,

thev mav have well-to-do brothers and sisters in the

United States, who are able and anxious to look out

for those who are now seeking admission to our

shores. These relatives will declare before the

board their intent, and will declare with security if

necessary, that their afflicted loved ones will never

become a public charge. In many cases of this kind

there is only one course of procedure open to the

board, and the immigrant in question is accordingly

landed.

Upon entering the reservation of the Public

Health Service at Ellis Island the ship card of the

alien is stamped (Public Health Service, such and

such a date. ) This stamping of the card will show
to the immigration authorities that the immigrant

has passed through the medical department. After

the cards have been stamped at the entrance of the

medical department the aliens are guided by an at-

tendant into three different lines, which are sep-

arated one from another by iron railings. In each

inspection line the alien passes two medical officers,

one officer standing at the first curve of the line,

while the other, 20 feet beyond, is at the extreme

end of the line. At this point all three lines merge
into a common exit which leads to the upper hall

of the Immigration Service.

It is the function of the first medical officer

to look for all defects both mental and physical

in the passing immigrant. As the immi-

grant approaches the officer gives him a quick

glance. Experience enables him in that one glance

10 take in six details, namely: The scalp, face, neck,

hands, gait, and general conditon, both mental and
physical. Should any of these details not come into

view the alien is halted and the officer satisfies him-

self that no suspicious sign or symptom exists re-

garding that particular detail. For instance, if the

immigrant is wearing a high collar the officer opens

the collar or unbuttons the upper shirt button and

sees whether a goiter, tumor, or other abnormality

exists. A face showing harelip, partial or complete.

is always stopped in order to see if a cleft palate, a

certificable condition, is present.

It often happens that the alien's hand cannot

be distinctly seen ; it may be covered by his

hat. it may be hidden beneath his coat, or it

may be deeply imbedded in blankets, shawls, or

other luggage. Of all the physical details in the

medical inspection of immigrants it is perhaps most
important to watch the hands. In many cases where
the hands cannot be plainly seen at a glance further

searching has revealed a deformed forearm, mutil-

ated or paralyzed hand, loss of fingers, or favus

nails.

Likewise, if the alien approaches the officer with

hat on he must be halted, hat removed, and scalp

observed in order to exclude the presence of favus.

ringworm, or other skin disease of this region.

Pompadours are always a suspicious sign. Beneath
such long growths of hair are frequently seen areas

of favus. The slightest bit of lameness will show
itself in an unevenness of gait or a bobbing-up-and-
down motion.

After constantly observing the passing of thou-
sands of immigrants, the experienced eye of an ex-

aminer will quickly detect the slightest irregularity

in gait. Where the alien carries luggage on his

shoulder or back it may be necessary to make him
drop his parcels and to walk five or ten feet in order

to exclude suspicious gait or spinal curvature. All

children over two years of age are taken from their

mother's arms and are made to walk. As a matter
of routine hats and caps of all children are removed,
their scalps are inspected and in many cases pal-

pated. If care is not exercised in this detail ring-
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worm and other scalp conditions are apl to e cape
ilu- attention of the examiner.

Immigrants that are thin and of uncertain phys-
ical make up are Stopped while tile officer conies to

a com lusion as to the advisability of detaining them
for further physical examination. A correct judg-
ment is often arrived at in these cases by the officer

placing his hands between the hack and chest of the

alien, so as to obtain an idea of thoracic thickness,

and also by feeling the alien's arm. Very often a

thin and haggard face will show on palpation a thick

thorax and large muscular arm.

Many inattentive and stupid looking aliens are

questioned by the medical officer in the various lan-

guages as to their age, destination and nationality.

I >ften simple questions in addition and multiplica-

tion are propounded. The officers are familiar with
several sentences and the numerals in many lan-

guages. This small knowledge of the alien's lan-

guage and these brief questions enable the officer to

bring to view the alertness, attention, accuracy,

mathematical power, and emotional reaction of the

alien.

X'ot infrequently positive signs of mental disease

are obtained by bringing the alien to a standstill and
giving him these brief mental tests.

Should the immigrant appear stupid and inatten-

tive to such an extent that mental defect is suspect-

ed an X is made with chalk on his coat at the ante-

rior aspect of his right shoulder. Should definite

signs of mental disease be observed a circle X
would be used instead of the plain X. In like man-
ner a chalk mark is placed on the anterior aspect of

the right shoulder in all cases where physical de-

formity or disease is suspected.

In this connection Sc would indicate scalp; P,

physical and lungs; H, heart; K, hernia; L, lame-

ness; F, face; Ft. feet; E, eyes; C, conjunctivitis;

CT, trachoma; S, senility; G, goiter; N, neck; B,

back. The words hand, skin, temperature, and
measles, which are often used, are written out in

full.

The alien after passing the scrutiny of the first

medical officer passes on to the end of the line,

where he is quickly inspected again by the second

examiner. This examiner is known in service par-

lance as "the eye man." He stands at the end of

the line with his back to the window and faces the

approaching alien. This position affords good light,

which is so essential for eye examinations. The ap-

proaching alien is scrutinized by the eye man im-

mediately in front of whom the alien comes to a

standstill. The officer will frequently ask a ques-

tion or two so as to ascertain the condition of the

immigrant's mentality. He may pick up a symptom,

mental or physical, that has been overlooked by the

first examiner.

He then looks carefully at the eyeball in order to

detect signs of defect and disease of that organ and

then quickly everts the upper lids in search of con-

junctivitis and trachoma. Corneal opacities, nystag-

mus, squint, bulging eyes, the wearing of eye

glasses, clumsiness, and other signs on the part of

the alien. Will be sufficient cause for him to be chalk

marked with "Vision." He will be then taken out

of the line by an attendant and his vision will be

carefully examined. If the alien passes through

this line without receiving a chalk mark, he has suc-

cessfully passed the medical inspection and off he

goes to the upper hall, there to undergo another

examination by officers of the Immigration Service,

who take every means to see that he is not an an-

archist, bigamist, pauper, criminal, or otherwise
unfit

Roughly speaking 15 peT cent, of the immigrants
are chalkmarked by the medical officers, and it is

these chalked individuals who must undergo a sec-

ond and more thorough examination in the exami-
nation rooms of the Public Health Service. Those
aliens marked X and circle X are placed in the
mental room. All other marked aliens are placed
in the two physical rooms, one for men and the

other for women.
In the ph) sical P Kjm the men are divested of their

clothing and are thoroughly examined with the aid

of stethoscope, thermometer, and Snelling test-

types. The height and weight in certain cases are

taken. When the examination is complete, an O K
card or appropriate medical certificate, setting forth

the physical condition, and signed by three medical
officers, is issued to the alien. Serious conditions,

such as poor physical development, valvular heart

disease, hernia, varicose veins, senility, arterioscle-

rosis, chronic skin diseases, organic diseases of the

nervous system, defective vision, deformities, etc.,

are certified as conditions which affect the ability to

earn a living. Minor conditions, such as slight de-

formities, visual defects, and harmless skin diseases

are simply certified by two medical officers upon a
plain certificate.

The Board of Special Inquiry (three immigration
officials) gives careful consideration to all cases

which are certified as affecting ability to earn a liv-

ing, and the merits of these cases are thrashed out
from every point of view. In the physical examina-
tion room if cases of trachoma, favus, ringworm,
syphilis, gonorrhea, or tuberculosis are found they
are given appropriate blue cards and are sent either

to the General or Contagious Disease Hospital,

where they are observed, treated, and certified by of-

ficers of the Public Health Service. Febrile cases

are quickly examined and disposed of in like man-
ner. After twenty or thirty aliens have been ex-

amined and disposed of, the big doors of the empty
room are again opened to receive another batch of
immigrants. This process of filling the room with
immigrants, examining them, and disposing of

them is repeated over and over again throughout
the entire day.

In the mental examination room, the weeding
out or sifting process begins when the X-marked
immigrants have accumulated to the extent of

twenty or twenty-five in number. In this room
one, two, or three medical officers question the vari-

ous aliens who are marked X. They propound
simple questions in addition, subtraction, multipli-

cation, and counting backward. They also apply

one or two performance tests. After a quick siz-

ing up of the case, the officer decides whether to

hold the alien for still further mental examination
or to liberate him. If the officer decides on the

latter plan, he presents the alien with an O K card.

The alien now makes his exit, picks up his lug-

gage and soon finds his way to the moving stream
of immigrants who are journeying to the upper hall.

If, on the other hand, the officer decides to hold the

alien for further mental examination, he writes a

brief history of the case on a large yellow card.

The alien, with card in hand, is now sent to the

hospital for a night's rest, bath, good meal, etc.,

in order to be put in good condition for a thorough
neurological examination on the following day.

Some of these cases have to be observed days
and repeated examinations made before certifica-

tion is accomplished.
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In tht weeding-out process which occurs in the

mental room the circle X cases are gone into care-
fully with the aid of an interpreter. These cases
have shown, either on the line or in this room, some
positive signs of mental disease. Roughly speak-
ing, out of every 100 X cases, 10 aliens are held
for further examination and observation. Out of
the 10 that are so held, 2, 3, or 4 are certified as

insane, imbecile, or feeble-minded.

All cases so certified, as well as all aliens afflicted

with loathsome and dangerous contagious diseases,

are excluded and are returned by the same ship to

the land from which they came.
While a description of the medical inspection

proper is perhaps long, the actual carrying out of
it is short. The one momentary glance at an alien

by an experienced officer enables the latter to de-
tect serious irregularities in any one of the six in-

spection details above recited in 50 per cent, of
those who pass through the inspection line.

Six medical officers of the Ellis Island staff are
detailed to the Boarding Division. It is the duty
of these officers to board at Quarantine the various
incoming steamers from foreign lands and inspect

the cabin passengers. These passengers are certi-

fied on board for physical defects and many of

them are sent to Ellis Island to undergo further

examination and certification.

During the past fiscal year ending June 30, 191 3,

1,044,457 aliens were inspected and 22,733 were cer-

tified for physical and mental diseases. It is in-

teresting to note that 661 aliens were certified for

insanity, epilepsy, imbecility, and feeblemindedness.
Relatives will not allow their loved-ones who are

sick with physical or mental ills to emigrate. For
this reason the cases of active tuberculosis and
acute mental disease are comparatively rare.

Like any other field of work, immigration is a

speciality. It is a speciality that comprises knowl-
edge taken from many sources, medical and other-

wise. Some knowledge in eye diseases, skin dis-

eases, nervous diseases, physical diagnosis, infor-

mation concerning racial conditions, languages,

geography, and knowledge of shipping, all go to

make up an efficient medical inspector of immi-
grants. The very fact that an officer is doing im-

migration work presupposes that he has some train-

ing in mental diseases and mental defects. Many
of our officers have had experience in hospitals for

the insane varying from six months to three years

before entering the service, others have been spe-

cially trained, after entering the service, in the

psychopathic department at Ellis Island as well as

at other psychiatric institutions. Other requisites

that go to make up an efficient officer in this line of

work are a strong physique and speed. Careful, ac-

curate, and scientific diagnosticians who are not ac-

tive and who do not possess the element of speed in

their make-up are useless at Ellis Island where
thousands have to be inspected, sifted, and gotten

rid of every day.

To be most efficient, an officer at times must do
his work according to fixed rules, according to cer-

tain routine methods. This is especially true on

the line and in the weeding-out process, where
hundreds have to be handled. Individualism under

such circumstances is productive of fatigue and its

complement, inefficiency.

When an officer comes to the question of a defi-

nite diagnosis and various matters are put up to

him for his decision and action, he can then

show his individuality. In all cases where judg-

ment is necessary, it must be quick and accurate.

The medical work at Ellis Island is laborious, the

constant standing on one's feet, the careful inspect-

ing of details in hundreds of passing immigrants,

the moving from room to room and the arriving at

decisions and diagnoses in hundreds of cases is

productive of mental and physical fatigue. In some
cases the hard work and strain have been the direct

cause of physical and mental breakdowns.
This work is hazardous in that officers and at-

tendants are constantly exposed to contagious dis-

eases. During the past year, among several cases

of sickness that have occurred, two officers on line

inspection duty have contracted scarlet fever in the

performance of their duty. In the contagious dis-

ease hospital three physicians, four nurses, and one
attendant have contracted diphtheria.

Throughout this country there are many and
various views in regard to immigration matters.

In the Public Health Service immigration is not a

joke, but a stern realitv.

EYESTRAIN.
By L. EDWIN BARNES, M.D.,

The purpose of this paper is to call the attention of

the general practitioner to the serious conditions

caused by the insidious undermining of the nervous
system by what is termed eyestrain. The two most
common errors of refraction causing this condition

are hyperopia and astigmatism. Myopia, on account

of the relaxed condition of the accommodation is not

so great a factor.

The causes of hyperopia are either the lessened

convexity of the refracting surfaces of the eye,

viz., cornea and lens; changes in the media, the

transparency of the cornea, the contents of the an-

terior and posterior chambers, the lens, and the vit-

reous humors ; or the absence of the lens. More
often it is due to a shortening of the anteropos-

terior diameter of the eyeball, which may be hered-

itary or caused by arrested development.
The effort to correct these errors produces abnor-

mal development of the ciliary muscle, particularly

of the circular fibers, which in time become greatly

in excess of the radial fibers. This constant effort

leads to tonic spasms, which condition is difficult

to overcome. This is one cause for improperly

fitted glasses, because it necessitates a mydriatic

to paralyze temporarily the muscles of accommoda-
tion. This is not always necessary as proven by the

punctumeter. By this instrument the range of ac-

comodation is measured and if found correct for

the patient's age no mydriatic is necessary. I use

this first in all examinations, as it facilitates the

examination.

Returning to the action of hypermetropia, it

causes parallel rays of light to focus, not on the

retina as they should but behind it, thus making
a blurred image. The mechanism of the eye in

overcoming this defect causes the ciliary muscle to

contract, thus making the anterior surface of the

lens more convex ; this renders the rays of light

more convergent and brings them to a focus on the

retina. This is nature's way to correct the defect up
to a certain point, but the result of the constant

strain on the ciliary muscle causes an immense con-

sumption of nervous energy, upsetting the nervous
equilibrium. In astigmatism the curvature of the

cornea is the most frequent causative factor ; the
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Lture oi one principal meridian may be correct

while the other is markedly defective. The cause in

this condition may be hereditary, it 111. iv be a con-
genital malformation of the cornea from anatomical
defects in the bones of the face and skull. Almost

person is slightly astigmatic. Conjunctivitis
mil other affections or injuries are said to be con-
tributing factors. Astigmatism causes distortion of
mages and marked visual disturbances. The result-

ing continuous and unequal accommodative effort

nisi produce eyestrain and consume much nerv-
ous energy. An astigmatic person may be able to
improve his vision only at the expense of his health.
Uncorrected astigmatism, particularly in delicate
and nervous patients, results in the worst forms of
reflex asthenopic symptoms.

Hr. Hobart A. Hare in his latest (fourteenth) edi-
tion of "Practical Therapeutics" on page 723 states
that "eyestrain in the broadest acceptation of the
term is the name applied to those symptoms which
may be caused by the presence of refractive error,
or imbalance of the ocular muscles. While all

varieties of ametropia (imperfect refractive powers
of the eve 1 may cause eyestrain, hypermetropia and
astigmatism are most potent in this respect. Fully

75 per cent, of functional headaches are caused by
refractive errors ; and these headaches may vary
fr»m moderate frontal distress to violent explosions
of pain and may be situated in any portion of the
cranium. Moreover, they may be entirely unasso-
ciated with any pain in the eyes or apparent disturb-
ance of vision, and are frequently caused by low
degrees of refractive error; in fact they are more
frequently caused by them than by the higher de-
fects. In addition to headaches, eyestrain may cause
( 1 ) pain in the back, especially between the shoulder
blades and at the root of the neck, (2) precordial
pain, (3) vertigo, (4) drowsiness, (5) insomnia,
(6) habit chorea, (7) choreiform movements, (8)
convulsive seizures, (9) melancholia, (10) neuras-
thenia, (n) palpitation of the heart, (12) syncope,

(13) night terrors, (14) stomachic disturbances,

(15) constipation, (16) flatulent dyspepsia, and
(17) a variety of general or so-called reflex neu-
roses. The existence of any of these symptoms or
affections should direct the attention of the physician
to the condition of the eyes, and any refractive error
or muscular imbalance should be corrected. Cer-
tain cases of so-called spinal curvature in young per-

sons are due to the influence of ametropia.''

The writer has had two cases of nervous dyspepsia
within the last month, one treated ineffectually for

three months, no improvement, with digestive fer-

ments. One had a low degree of myopia—25
myopic astigmatism and 2° exophoria, or outward
deviation of the visual axes. The other had a low
degree of refractive error, but a large amount of
latent hypermetropia (2.5°) as manifest by the

punctumeter, and confirmed later by a second exam-
ination following mydriasis. Both of these patients

have been symptomatically cured since wearing their

corrections.

The latest and most remarkable case I have had
is a neurasthenic. She has had everything but
smallpox according to her history ; most of her
complaints have been referred to the pelvic region.

On examining her eyes by the punctumeter I found
she had 2 latent hypermetropia, but would not
accept over -f- 1.50D. manifest. She returned the

next noon after using atropine instillations, when
she revealed -f- 3.50D, which was the correct read-
ing as stated by the punctumeter of Hardy.

This patient has been remarkably benefited by the

glasses, so much so that she has consulted her

phj ician only twice in three months. Was it her

eyes? I am firmly convinced they were important

factors in the case.

I could report many similar cases, but these are

sufficient to direct the attention of the general

practitioner to the seriousness of the low refractive

errors and other disorders of the eye, which are far

greater factors than they appear upon first consid-

eration of the subject.

The more apparent or high errors are noticed and
treated earlier than the inconspicuous ones, hence

the insidious strain is neglected.

6935 Stewah 1 1

Phagocytic Power of Eosinophile Leucocytes.—Man-
ceaux lias recently reported at the Societe de Biologic

thai he has observed the eosinophile leucocytes of a pleu-

ritic exudate engulf and digest red blood cells. The
phagocytic power of eosinophile leucocytes has already

been demonstrated by Weinberg in vitro.—La Presse Med-
icate.

Complete Congenital Absence of Both Radii.—W. M.

Robson and N. R. Odgers, report the case of a boy

aged six years, who has had "club" hands since birth.

Both hands are kept in the extreme varus position, but.

since an operation three years ago, can be straightened

with a splint. An r-ray photograph shows complete ab-

sence of both radii.

—

Proceedings of the Royal Society of

Medicine.

Treatment of Exophthalmic Goiter by X-Rays.—

W

Ironside Bruce presents an analysis of eighteen cases of

exophthalmic goiter which had been treated at Charing

Cross Hospital since 1905. Six of the eighteen did not

appear for re-examination, and one had died, in which case

only three exposures had been given when diphtheria super-

vened. The remaining twelve were examined three months

ago, and they had been divided into three categories: (1)

cured; (2) greatly improved; (3) improved. Four were

cured; the exophthalmos and goiter had gone, and no

symptoms remained. Five—of which one had been operated

upon—were greatly improved. Three had improved, and

one of these also had been operated upon, two still re-

maining under treatment. The exophthalmos disappeared

in four cases, was slight in three, and marked in five, two

being still under treatment. The skin was normal in seven

cases, and there was slight telangiectasis in four, and

marked telangiectasis in one. These latter were the author's

earliest cases, and the number of exposures given was

much greater than had been since found to suffice. All the

patients expressed themselves as much better, and they

stated that their weight had increased. In none of the

patients was there any sign of myxedema ; and that was of

interest, since in a case the author recorded some years

ago, in which he thought myxedema had developed, the

patient got very fat at the latter end of the treatment,

which lasted two years, and the hair over her forehead

began to fall. Three months ago her appearance was

normal, no sign of myxedema being noted. All the author's

cases were treated with the .v-ray tube at a distance of 18

to 12 inches from the skin, the surrounding part being

screened off by a 4-inch thickness of felt. They had at-

tended either two or three times a week for periods varying

up to two years. The effect of the treatment was wonder-

fully good. But the author had always tried to have in

mind the fact that cases of exophthalmic goiter had been

known to recover without any treatment whatever, so that

one must somewhat discount the value of the *-ray treat-

ment on that account.

—

Proceedings of the Royal Society

of Medicine.
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REPORT OF THE SURGEON-GENERAL OF
THE ARMY.

The annual report of the Surgeon-General of the

Army has been issued recently and it is encour-

aging to note that for the calendar year 1912 the

health and sanitary conditions of the army were

satisfactory. As is pointed out in the report, the

constantly noneffective rate, which is a statement

of the average number of men ia each 1,000 inca-

pacitated for duty by disease or injury each day

during the year, is the true measure of the loss in

efficiency of the Army from disease and injury.

Judged by this criterion, the Army has never been

so healthy, as the rate for 1912 was by far the

lowest since the time such records have been kept.

For disease alone the rate for 1912 was exactly

the same as that for 1895 and only slightly higher

than that for 1896, the lowest on record. The fact,

too, must be taken into consideration that since

the acquisition by the United States of tropical

countries the risks from disease have been much
greater to our soldiers. Thus, taking the rate for

disease in the Army in 1912 in the United States

only, 22.57 per 1,000, it will be found consider-

ably lower than the corresponding lowest Army
rate, 25.23 for 1896. In the Philippine Islands, on

the other hand, the noneffective rate for American

troops, both for disease and injury, was higher in

1912 than in 1911. That a cold climate is better

suited to the white man than a tropical one, is

demonstrated by the healthiness of the troops in

Alaska and by the comparative unhealthiness of

those in the Philippine Islands.

The Army Tropical Board in reply to a letter

from the commanding general of the Department

of the Philippines, asking for the opinion of the

board in regard to the effects of continued tropical

service, and relative to the character of residence

best calculated to preserve the health of the oc-

cupant, formulated certain conclusions to the effect

that life in tropical lands is inimical to the health

of a white man and even under the most favorable

conditions weakens his resisting powers against

disease, and that it is essential to the relative well-

being of soldiers that in tropical climates they

should be housed in cool quarters and that every ef-

fort should be made to enable them to withstand

climatic influences in the best way possible.

The rates for certain special diseases were very

gratifying and particularly was this the case in

regard to the results following the compulsory im-

munization of the Army by the typhoid prophylac-

tic. In 1912 but eighteen cases of this disease

occurred in that part of the Army stationed in the

United States. Of these eighteen cases only six had

received the prophylactic, while five of them oc-

curred in recruits who were infected prior to enlist-

ment and were in the incubation stage when en-

listed. The results of immunization against typhoid

fever among the native troops were as satisfactory

as among the white troops. Perhaps the most en-

couraging part of the report is that which refers to

venereal diseases. It seems that as a result of the

propaganda of education in the Army, of compulsory

prophylaxis with physical examinations, and the

stoppage of pay by act of Congress of men incapaci-

tated for duty by these diseases, some control has

apparently, at last, been secured over the occur-

rence of venereal diseases. Tuberculosis shows

signs of diminishing in the Army, but while the

admission rate for malarial fevers in the Army in

the United States is diminishing, in the Philippine

Islands it is higher than it has been in any year

since 1896. Alcoholism in the Army has decreased

in a satisfactory manner in the United States and

in the Philippine Islands.

The Surgeon-General calls attention to one par-

ticular in which the Medical Department of the

Army is lacking—the great deficiency in number

of the Hospital Corps. The Surgeon-General sug-

gests that the Secretary of War should recommend

to Congress the reorganization of the Hospital

Corps. He believes that this recommendation will

be granted and the recruiting of suitable men for

this relatively unattractive service will be thereby

greatly facilitated. The report gives evidence of an

excellent condition of affairs in the Army from the

health and sanitary standpoints, an outcome which

devolves great credit on the medical department.

ROCKY MOUNTAIN FEVER AND SHEEP
GRAZING.

As a result of the discovery that Rocky Mountain

spotted fever is transmitted by the bite of the wood

tick various measures have been suggested for the

eradication of the ticks. Dr. L. D. Fricks, surgeon

U. S. Public Health Service, writing on the subject

in Public Health Reports, August 8, 1913. discusses

the question of exterminating or controlling ticks

by sheep grazing. Experiments in this direction

were initiated in the beginning of May, and Fricks

summarizes the results as follows: (1) Over 87

per cent, of 295 ticks placed in the wool of unshorn

sheep were recovered dead. (2) The majority of

the ticks recovered from sheep grazing naturally

over tick-infested territory were found dead. (3)

Many of the engorged females recovered appeared

not to have been fertilized. (4) Comparatively few

ticks, either dead or alive, were found on the sheep

after they had been sheared.

H. P. Wood of the Bureau of Entomology of the

Department of Agriculture publishes the experi-

ments undertaken on sheep in Bulletin No. 45 (No-

vember 22. 1913) of that department. The expert-
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ments proved thai lambs or sheared sheep will l>rced

a considerable number of t i.-ks and kill but few.

rherefore, the only possibility of employing sheep

in the work of tick eradication would be the using

of wethers 01 other sheep with heavy wool. As
it does nol appear practicable to attempt to use

wethers alone in Bittei Root Valley, the use of

sheep is possible only as one means of reducing

the numbers of the tick-, and even this plan is open

to objections. However, while the experiments

seem to show thai the grazing of sheep in itself

would be a negligible quantity in controlling the

spread of ticks. Wood points oul that in a tick-in-

fested country, favorable to the herding of sheep,

these animals might be employed for this purpose.

I hen if these sheep were dipped once in seven days

ood might bi a< complished.

NON-TUBERCULOUS APEX CATARRH.

An article which appeared on this subject by Litzner

nchener medizinische Wochenschrift, Xov. 4)
ts a question of priority which deserves men-

tion, because the name of an American physician is

involved. The late H. S. Straight, for many years

professor of diseases of the nose and throat in the

Western Reserve University, Cleveland, O., insisted

upon the existence of a non-tuberculous apex
catarrh, and was always ready to demonstrate such

cases to sceptical brother practitioners. It is doubt-

ful, however, if he ever made a single convert.

Possessing- a character for industry, zeal, initiative

and combativeness, he never permitted himself to

weaken in his propaganda. He became almost

famous because of his "heresy." and his colleagues

looked upon him with amusement ; for them his

"apex catarrh" was either an imaginary state or

initial apical tuberculosis.

The article by Litzner on non-tuberculous apical

catarrh might have been written by Straight him-
self, save that the German includes under this term
very severe cases, as well as mild ones. The Ger-
man author claims that this condition is known to

sanatorium men, and that its recognition is owing
to the great amount of time devoted by these

1
i ysicians to physical diagnosis.

[f Litzner is correct, and if the term comes into

general use, the priority of Dr. Straight's claim

mist be agitated, although he himself never spoke
of priority at all. He never claimed to have made
a great discovery, and wrote but little on the sub-
ject. It appears, however, that Dr. Straight was
not only a superior diagnostician, but that his

refusal to allow persistent ridicule to influence his

views gives him a high status as a pioneer in affec-

tions of the chest. Let us hope that Straight's

posthumous claim will be fairly discussed, and if it

be sound that some step, however small, will be

taken to secure for him the honor which will be his

just due.

Insanitary Finger Bowls.

According to the Mid-West Hotel Reporter there
has been since the Duluth Convention of Hotel Pro-
prietors a somewhat heated controversy with re-

gard to the finger bowl considered from the sanitary

aspect. The .storm, however, seems to have gath-

ered and broken around the heads of those con-

cerned with the moving of the resolution, without

those who raised the tempest having a correct com-
prehension (,f the aim of the resolution. The ob-

ject of the resolution was not the abolition of the

finger bowl but its regulation, a very different mat-
ter. Finger howls, if not an absolute necessity, are
at hast an esthetic and cleanly adjunct of civiliza-

tion, and it is tilting and decorous, and, it may be

added, sanitary, that they should be clean and con-

tain clean water. Waiters, no doubt, are apt to be
careless and therefore those in authority in hotels

and restaurants should see to it that the finger

bowls should be of a material easily cleaned and
moreover should be kept clean.

Wood Al< ohol as a Cause of Blindness.

(
\ -1 s are more or less frequently cropping up in

which persons have lost their lives or sight from
the effects of wood alcohol. Recently in New York
a varnisher engaged in varnishing the inside of

large storage beer vats was rendered totally blind

as the result of inhaling the fumes of a varnish of

which a prominent component part was wood
alcohol. Accidents of a similar nature have oc-

curred also in other breweries through the employ-
ment of a varnish containing wood alcohol. As i-

pointed out by the New York Committee on Pre-

vention of Blindness with reference to such fatalities

and casualties, there is no excuse for the continued

use of wood alcohol in varnish, since denatured
alcohol is cheaper and absolutely safe for all in-

dustrial purposes. The employment of wood
alcohol in liquors is a crime, and its use in varnish,

although not so obviously a crime, in most instances

perhaps being the outcome of ignorance, is never-

theless a custom which should be prohibited by law.

Vagotomy vs. Rhizotomy for the Gastric Crises

of Tabes.

Rhizotomy for gastric crises has now become a

typical operation, with a relatively low mortality

when done by special surgeons, but it is asserted

that the results are negative in at least 40 per cent, of

the cases. In the Section for Surgery of the recent

session of the German Naturalists and Physicians

(Berliner medizinische Wochenschrift, November
17) Exner discusses his rival operation of vag-
otomy for the crises. He has done the opera-

tion nineteen times at a late stage in gastroenteros-

tomy. His results are no better or worse than those

obtained by Foerster's method. There should be

special indications for each method, but as yet they

cannot be formulated.

SfeniB of % Wnk.
Proposed Health Centers.—The Hospital In-

vestigating Committee of the Board of Estimate of

New York has submitted a plan for the conservation

of the health of the city. After calling attention to

the immense amount of preventable sickness in

New York and the fact that only about 10 per cent,

of cases of illness are treated in the hospitals, the

report says : "The city has assumed responsibility

for caring for sickness when it reaches a stage

needing hospital treatment and, within certain lim-

its, for the prevention of contagious diseases. Any



Dec. 27, 1913] MEDICAL RECORD. 1 173

theory of social obligation which warrants the city

in obligation which warrants the city in under-
taking the care and prevention of sickness would
warrant it going still further, if its finances would
permit. Undoubtedly a larger percentage of dis-

ease could be prevented than is now prevented, if

a more thorough system of home visitation existed
for the purpose of informing all citizens of means
and methods of maintaining sanitary and healthful
conditions. The methods of doing such work, its

cost, and the results to be obtained, cannot be deter-
mined without experimentation. The city ought
to try an experiment in a small district, and in a
limited way, to determine, if possible, whether or
not such work could advantageously be performed
by the city as a regular part of the work of the
Health Department and the hospitals. It should
undertake this experiment also to determine whether
or not a large portion of sickness can be cared for
at home more cheaply than in expensive hospitals."

The committee lecommends that the work sug-
gested be undertaken by physicians, nurses, and in-

spectors of the Health Department and of Bellevue
Hospital in co-operation ; that the first health center
be located in the Bellevue ambulance district and
that all functions now performed by the different

bureaus of the Health Department pertaining to

this district be centralized in a health center build-
ing, including a tuberculosis clinic, a child hygiene
clinic, and associated with this a milk depot, a dental
clinic for children ; inspectors of contagious dis-

eases, visiting nurses, inspectors and nurses in

charge of inspection of school children and the
supervision of midwives. The committee estimates
that the additional cost to the city of the establish-

ment of such a health center would be only $5,820
a year.

City Death Rate.—For the week ending Decem-
ber 13, the death rate in New York City was
13.04 as against 13.44 for the corresponding
week of 1912, the total number of deaths
being 1.343 and r>333 respectively. The death
rate of the first fifty weeks of the year was
13.75. while for the same period of last year it

was 14.07, making a decrease of .32 of a point.

The third quarterly report of the Department of

Health for 1913 shows that during the three months
ending September 30, there were reported 16,818

deaths, giving a rate of 12.43 Per thousand, against

an average of 19,937 deaths for the same quarter

during the preceding five years. The mortalities

from the principal causes of death during this pe-

riod were as follows: Tuberculosis, 1,868; cancer,

1,033; organic heart disease, 1,979; typhoid fever,

115. During the same period the number of births

increased from 34,406 in 1912, to 34,556 in 1913:
while the number of marriages during the quarter

increased from 11,627 in 1912 to 12,741 in 1913.

"The Psychoanalytic Review" is the name of a

new quarterlv. devoted, as announced on the title-

page, "to an understanding of human conduct."

It is edited and published by Drs. William A. White
and Smith Ely Jelliffe—a guarantee that it will be

readable and instructive, whether one accepts all the

doctrines therein expounded or not. This initial

number contains articles on "The Theory of Psycho-

analysis" by C. G. Jung of Zurich, "Psychoanalysis

of Self-mutilation"" by L. E. Emerson, "Blindness

as a Wish" by T. H. Ames, and the first instalment

of a series of lessons on "The Technique of Psycho-

analysis" by S. E. Jelliffe. C. R. Payne contributes

a critical digest of "The Paranoia Problem," and

there is a translation bv Wm. A. White of the first

part of Franz Riklin's "Wish-fulfillment and Sym-
bolism in Fairy Tales." This first number (Novem-
ber, 1913) is a handsome volume of 120 pages, well

printed on soft opaque paper. The Freudian school

of psychology is to be congratulated on being repre-

sented by so excellent a periodical.

Health Exhibit Opened.—The Department of

Health of New York on December 17 opened a

permanent exhibit showing the activities of the de-

partment in the Exhibition Hall of the Department
building, 140 Centre street. The exhibit has it

origin in the budget display which was made a

year ago. At the opening short addresses were

made by Dr. Stephen Smith, Commissioner of

Health from 1868 to 1875 ; Dr. Abraham Jacobi

:

Prof! Charles F. Chandler, Commissioner of Health

from 1873 to 1883; Dr. Hermann M. Biggs, and

Prof. T. Mitchell Pruddeu.

Long Island College Hospital.—Beginning with

the session of 1914-15, the Long Island College Hos-
pital, Brooklyn, N. Y., will require one year of col-

lege work for admission to the freshman class. In

order that students may advantageously prepare

themselves for entrance, the college has established

a Medical Preparatory course devoted to the sub-

jects of physics, chemistry, biology (both didactic

and laboratory work), elementary physiology,

French, and German. As many of the high school

students in the neighborhood of New York are

graduated in February, a spring and summer course

will also be given, beginning on February 3, and

continuing for thirty-two weeks, the completion of

which together with a Medical Student Certificate

from the Regents, will entitle the holder to admis-

sion to the freshman class of the Long Island Col-

lege Hospital.

Albany College Buildings.—The Building Com-
mittee of the Faculty of the Albany Medical Col-

lege recently received revised plans for the new
college buildings which it is proposed to erect on

the county grounds near Delaware avenue, Albany.

The plans were placed on exhibition in the Edu-

cation Building for general inspection before a de-

cision was reached.

Fewer Medical Students.—The Federal Bureau

of Education has compiled a report indicating a

gradual decrease in the number of medical schools

and medical students in the United States. During

1913, as compared with 1912, the schools were de-

creased by 14, the students by 1,200, and the grad-

uates in medicine by 500. The number of women
students, however, showed a considerable increase.

Of a total of 18,451 students in 1912, 712 were

women, while of 17,238 in 1913, 835 were women.

Dr. Abr. L. Wolbarst will hold a Genito-urinary

Clinic on Thursday evenings at 8.30, from January

to May inclusive, at the West Side German Dispen-

sary and Hospital ( Xew York School of Clinical

Medicine). These clinics will be free to physicians.

Smallpox on Ship and Train.—The U. S. S.

Ohio, which reached Cuban waters recently after

a Mediterranean voyage, reported eleven cases of

smallpox among her crew, with twelve men sick and

under observation. One man died from the disease

on the way across. The patients will be trans-

ferred to the Isolation Hospital at Guantanamo, and

the battleship, after fumigation and vaccination of

the crew, will proceed to Charleston, S. C. for a

period in quarantine.

After the discovery that a passenger on the

Pittsburgh Express, which reached Philadelphia on

the morning of December 14, was suffering from
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smallpox, thirty-nine men who had been in the
Miioking-car were forced to submit to vaccination.
Medical Society Elections.

—

Jefferson County
(Ala.) Medical Society: Annual meeting at

Birmingham on December 1. Officers elected:
President, Dr. J. M. Mason; Vice-President, Dr.
Ben Ferguson; Secretary-Treasurer, Dr. II. I\

Shugerman.
Madison County (Ala.) Medical Society:

Annual meeting at Huntsville on December 1.

Officers elected: President, Dr. C. E. Blanton,
New Market; Vice-President, Dr. H. H. Thomas,
Huntsville; Secretary-Treasurer, Dr. Edgar Rand,
Huntsville.

Hale County (Ala.) Medical Society: An-
nual meeting at Greensboro on December 2. Offi-

cers elected: President, Dr. Jacob Huggins, New-
bern; Vice-President, Dr. R. F. Monette, Greens-
boro; Secretary-Treasurer, Dr. C. A. Poellnitz,

Greensboro.
Calhoun County (Ala.) Medical Society:

Annual meeting at Anniston on December 2. Offi-

cers elected: President, Dr. J. C. Moore; Vice-
President, Dr. A. N. Steele; Secretary, Dr. J. W.
Landham ; Treasurer, Dr. E. C. Anderson.

Obituary Notes.—Dr. Alexander S. Cornell of
Copemish, Mich., a graduate of Detroit College of
Medicine in 1894, died on December 2 as the result
of being run over by his own automobile.

Dr. Jerome Dwelly of Fall River, Mass., a
graduate of the Harvard Medical School, Boston,
in 1847, first city physician of Fall River, serving
through the cholera epidemic in 1854, for fourteen
years a medical examiner, and for nearly thirty
years an examining surgeon for pensons, for over
twenty years a member of the school committee of
Fall River, and a member of the Massachusetts
Medical Society and the Bristol South District
Medical Association, and former president of the
latter, died at his home on December 3, aged 90
years.

Dr. W. Henry Wishard of Indianapolis, Ind.,
a graduate of the Indiana Medical College, La
Porte, in 1849, a volunteer surgeon in the United
States Army during the Civil War, and a member
of the Indiana State Medical Association and the
Marion County Medical Society, died at his home
on December 9, aged 97 years.

Dr. Nathaniel Heath Street of Newbern,
N. C, a graduate of the University of Virginia,
Department of Medicine, Charlottesville, in 1881,
and a member of the Medical Society of the State
of North Carolina and the Craven County Medical
Society, died suddenly on December 1, aged 56
years.

Dr. Zachur Prall Boyle of Philadelphia, a
graduate of the University of Pennsylvania, Depart-
ment of Medicine, in 1881, for many years and until

recently chief surgeon of the Philadelphia & Read-
ing Railway Company, died on December 6, at the
age of 55 years, as the result of injuries received
in a fall.

Dr. R. C. Young, formerly of Ridgeton, Ont, a
graduate of McGill University, Medical Faculty,
Montreal, in 1873, and twice mayor of Ridgetown,
died at his home in Detroit, Mich., on November 25,
aged 62 years.

Dr. Norman Eugene Farewell of Brooklyn,
N. Y., a graduate of Trinity Medical College, To-
ronto, in 1897, and assistant surgeon at the Brook-
lyn Eye and Ear Hospital, died at his home, from
pneumonia, on December II, aged 37 years.

OUR London LETTER.
• I- 1 • .in Out Regular Correspondent)

UNION OF PANEL DOC ioks—THE CRISIS OF THE BRIT-

ISH MEDICAL ASSOCIATION—NEURASTHENIA

—

SYMPTOMS 01 1 VTIGUE -DREADNOUGHT CLINICAL

SCHOOL—WISBEACH INQUEST—OBITUARY.

London, December 5. 1913

The project of uniting the numerous associations

of non-panel practitioners which have sprung up in

the country gives promise of success. On Satur-

day a meeting was held representing above a

thousand members of these societies and they re-

solved to federate under the name of the "National

Medical Union" with the object of protecting the

interests of those not on the panel. It was agreed
that the subscription should be one guinea a year

and the opinion seemed very prevalent t»hat 10,000

members would soon join the new organization.

Mr. Wm. Coates of Manchester presided at the

meeting and was appointed chairman of commit-
tee ; Mr. G. A. Wright and Professor Russell of

Edinburgh being elected presidents. Other mem-
bers chosen for temporary officials were : Dr. J.

Playfair, V. P. ; Dr. B. O'Connor, V.P. ; Dr. Green-
yer of Brighton, V.P. ; Dr. Brienley of Manchester
and Dr. Oppenheimer, Treasurers ; Dr. Carswell

and Dorrell, Secretaries. In the course of the dis-

cussion acute differences of opinion were elicited on
some points connected with the establishment and
administration of the new body. This was specially

marked in reference to the terms of membership.
The representatives from Manchester and Edin-
burgh held that no one connected with the Insurance
Act, directly or indirectly (e.g., in partnership with

one on the panel), should be eligible and this ap-

parently was the view of the majority. On the

other hand, some London speakers thought it might
be desirable for members of the union to serve on
insurance committees and local medical committees
under the act. A motion in this sense was made
and rejected. It may be, as some influential per-

sons present seemed to think, that the formation
of the union will be an important event in the his-

tory of the profession in this country. Time will

show.
Yesterday a "special representative meeting" of

the British Medical Association called to consider

the report of the council recommending an increase

of the annual subscription to £2.2.0 was held in

London and on a roll call vote the proposal was
carried by 131 to 42; two members did not vote.

The majority required is two-thirds and in a large

meeting that would seem sufficient to prevent hasty
change, but the number shown to be present indi-

cates the little interest taken in the proceedings by
the thousands of members. The proposal excited

a certain interest in advance, was freely discussed

at a number of the branch meetings and many mem-
bers declared that this meeting would prove a great

crisis in the association. In some districts there

was a little canvassing and in some electioneering

circulars were distributed. On the whole the usual

apathy of the profession has let the question drift

and the council's recommendation pass. Dr. J. A.
Macdonald, chairman of the council, moved the

adoption of its report and declared that their work
could not be effectively carried on without more
money. It had been said that many members would
resign if the motion were carried and he felt that
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contingency must be faced, but he hoped that there

would not be many resignations and if there were
the association might be better without them. The
last remark seems rather unfortunate for a chair-

man. Dr. Haslip led the opposition on the ground
that London was dead against it. He thought it

one of the worst business schemes. It really meant
letting the minority do as they liked at the ex-

pense of the immense majority as could easily be

proved by a postal vote. Dr. Gillett of Oxford said

that in his division out of fifty members at a meet-

ing all but two were against the change. He held

it better to be strong in numbers with a small bal-

ance than the opposite. Dr. W. J. Smith was for

retrenchment and condemned the proposals for new
departments and branches as premature. Dr. Meade
said he was instructed by the York division against

increase. Dr. Henry said a fight was ahead and
they should wait for that. Dr. Button said the

finances were badly managed and they should put

a business management over them. Dr. Beaton said

the request for money was always very inopportune,

this way only just over a farthing a day. Dr. Good-
body said in Marylebone they only got 30 to 35 at a

meeting out of 665. They took a postal vote and

ffot 373 replies, 146 for and 201 against, 25 per

cent, threatening to resign on account of the way
the money was spent. Dr. Lawson said if the in-

surance expenses had been £10,000 they gained a

million and a half for the profession. Retrench-
ment would lead to bankruptcy. Two or 3,000

came in to save their bread and butter ; on each

who paid 25 shillings they spent over £3. Let them
go if they only stayed to get more than they gave.

So the council has scored another triumph by the

vote at this meeting to which so few took the

trouble to go. Possibly with continued threatenings

the apathy of the majority will still prevail.

Medical chats last month reeked with "that

blessed word "neurasthenia." Everyone asked every

one's opinion about it. The discussion about it at

the Medical Society of London extended over a

couple of meetings and no less than eighteen speak-

ers who professed to know much about it expressed

their more or less discordant notions concerning it.

Some attempted to define it. but its nature proved
too illusive, for one hardly likes to say they did not

know what they were talking about : though it is

certain they were not all describing the same thing.

Personally, when pestered with the continual in-

quiry as to what I thought it consisted in I con-

tented myself with referring my questioner to the

etymology of the word and asking him if he could

justify the combination of its components by pas-

sages from the classics in which either was used.

The ruse was fairly successful, but I must not try

it on you. for you may expect to hear something
of the debate itself, though you will not spare space

for the briefest abstract of the eighteen speeches.

Suppose, then, I send you a few remarks of the

opener of the debate. Dr. J. S. Risien Russell, as to

the value of whose paper subsequent speakers were
more agreed than on anything else. Dr. Russell

then held there are different types of neurasthenia

requiring, or course, corresponding difference of

treatment. He spoke of three main groups

—

cerebral, spinal, cerebrospinal. He thought children

might be affected and even some might be born
with a tendency to the disorder, inheriting, so to

say. the neuropathic taint just as others are sup-

posed to do the tuberculous. The temperament,

even the nationality of the neuropath, deserved con-

sideration as much as the indications of exhaustion,

irritability on undue tension of the nervous system.

The best treatment was rest in a home for such

patients—not where all diseases were admitted.

After the "rest cure" treatment should be continued

as it might be indicated. Hopefulness must be en-

couraged in every way for these patients were all

given to despondency, though often open to sug-

gestion—psychical influences were accordingly im-

portant ; so a cheerful demeanor and positive assur-

ance by the attendant that the case was certainly

curable often did more than drugs which were as-

signed to quite a secondary place. Thus much for

the opening of the debate. Passing over the

speeches let me add a word or two from the sum-

ming up of the president. Sir David Ferrier, who
had patiently listened to all. He said the divergent

views were largely due to the fact that they were

not all talking upon the same subject. This word
neurasthenia was a limbo to which they relegated

all sorts of nervous disorders. It was important

to recognize that all the symptoms could appear in

a person in a healthy condition. Normally fatigue

was not exactly unpleasant, but if in spite of the

effort to continue was pushed to exhaustion, then

neurasthenia might supervene. In the subj.ect of

the affection fatigue came on before it should and

that seemed to set up the neurasthenic state. For

physical exhaustion rest was the natural cure. For

the neurasthenia the morale must be improved. To
accomplish this psychotherapy was the ideal treat-

ment.

Prof. Wm. Stirling of Manchester, in the course

of his Lady Priestley Memorial Lecture at the Na-
tional Health Society, discussed the symptoms of

fatigue. The subjective ones were known to every-

one, but some of the objective deserved mention

as indicating the condition of the muscular and
nervous systems. Some parts were under tke con-

trol of the nervous system, e.g. the fine movements
of the fingers in writing, those of facial expression

and movements of the head. On extending the

free hand the thumb was apt to drop ; the whole

hand might drop from loss of tone in the muscles

involved. The head often took an unsymmetrisal

position, or inclined forward, and the trunk might

so bend. The muscles were limp and flaccid from
loss of tone and rest was necessary to regain it.

For the brain, in addition to sleep when it could be

obtained, naturally a change to some exciting but

useful occupation was a true rest to many persons.

For others something approaching manual labor

in the open air was best. Change of scene also was
generally beneficial.

Surgeon-General May, Director Medical Depart-

ment of the Navy, presided at the annual dinner of

the Dreadnought Clinical School, surrounded by a

number of distinguished members of the profession.

He said the many eminent men present proved the

value of post-graduate schools, though recently

founded because medical science cannot stand still.

Sir Archibald Geikie, P.R.S., contrasted medicine

to-day and 300 years ago, and said medical men had
not only advanced their own profession but gone
out of their way to advance other branches of

science. One man whose name was not often men-
tioned, he looked upon as one of the greatest this

country had produced—he was Wm. Gilbert,

founder of the science of magnetism, of whom
medical men should be proud. Sir T. Barlow said

this school had laid its foundations deep and wide
on science. Sir T. Crichton-Browne said if the
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monej spenl on mischievous quack medicines could

be given to the school of clinical medicine mankind
could reap incalculable benefit. The Insurance
\it. he thought, must be amended and he hoped its

objectionable features would be removed in the

coming amendment.
rhe coroner's inquiry as to the death of the

panel doctor who was found dead in bed while
under a charge of slander concluded on Wcdnes
day when die official analyst said he had found in

the parts lie examined -\<>7 grains of morphine and
6.7 grains ol veronal, which would correspond with

g grains of morphine sulphate for the whole body.
The jury returned a verdict of died from poison,
self-administered, while temporarily insane, Follow-
ing mental depression.

Col. J. II. Newman, late of the Indian Medical
Service, has died in his 69th year. lie had the
medal for Abyssinian expedition in 1868 and
• rved in the Afghan war in [878-9. Subsequently
he tilled various positions, becoming colonel in 1895
and retiring in 1900.

( >UR LETTER FR( >.M Till' PHILIPPINES.

MEETING OF THE MANILA MEDICAL SOCIETy—POLV -

NEURITIS IN FOWLS Villi ON UN HULLED RICE

—

CHOLERA AND CHOLERA CARRIERS— APPARENT
CURE OF LEPROSY—NUMBER OF PHYSICIANS [N
THE I'll II. I [TINES—PERSONAL.

\l 1 P. I.. N01 15. 1913.

The regular monthly meeting of the Manila Medical
Society took place at 8.30 p. m., November 3, at the
College of Medicine and Surgery. The only paper
read was that by Dr. Gibson, the Associate Pro-
fessor of Physiology of the College of Medicine and
Surgery, entitled "Polyneuritis in Fowls Fed Upon
Palay (Unhulled Rice)." Dr. Gibson stated that a
chicken was fed exclusively on unhulled rice, and at
the end of a month showed no clinical evidence of
polyneuritis, but upon sections being made of the
sciatic nerve there was evidence of degeneration.
Another chicken was fed on palay for a period of
two months, and at the end of that time there was
no clinical evidence of polyneuritis, but there was
more marked evidence of degeneration of the sciatic

nerve than in the preceding chicken. The third
chicken, which was fed for a period of ninety days
on palay, showed no clinical evidence of polyneuritis.
but showed more advanced degeneration of the
sciatic nerve than either of the preceding cases.
The author was of the opinion that if unpolished
rice is fed continuously to a chicken that eventually
polyneuritis will result. He mentioned that polished
rice caused distinct clinical polyneuritis as a rule
soon after the twenty-third day.
The cholera situation in Manila and vicinity con-

tinues to remain about the same. For the week end-
ing November 8 there were twenty-three cases and
seventeen deaths, and for the week ending November
15 there were eight cases and eight deaths in the
city of Manila. In addition to the foregoing, the
disease has spread to Pilar in Bataan Province, Santa
Cruz in Cavite Province, to some of the suburbs of
Manila, and to Pasig in Rizal Province. In each
of these places the first cases were promptly dis-

covered, and after the sanitary measures were put
into effect no further cases occurred except at Pasig.
In that town the instructions for managing the out-
break were not strictly carried out, with the result

that the disease spread to many of the barrios in

Pasig, and there have already been twenty two ca es

and ten deaths. ( >nc of these cases was an American
soldier stationed al Fori McKinley, who, while upon
a drunken debauch, exposed himself to the disease

in the barrio of Butin of the town of Pasig. The
diagnosis was bacteriological!) confirmed by the
army surgeons at the Fort McKinley hospital.

Cholera earners still continue to be found among
the contacts of the majority of the cases. The
measures employed in this outbreak have probably
been more UCCe Eul in preventing the spread of the

disease than an) that have been carried out hereto-

fore. By making the measures less rigorous much
of the Opposition from the ignorant masses, which
lias been so troublesome in former cholera cam-
paigns, has been avoided, with the result that it

ustialK has been possible to find the first cases in

most instances. Briefly, the measures consist in the

prompt transfer of the sick to the cholera hospital

Stool specimens arc taken from all of the contacts.

and those that prove to be cholera vibrio carriers are

also removed to the San Lazaro Hospital detention

quarters. There is no quarantine imposed at any
lime. The toilets and the receptacles, linen and other

articles with which the sick came into contact are

rigidly disinfected. Much stress is laid upon hand
disinfection for all contacts of the case. In the

provinces where hospital facilities are not available

the sick person is quarantined in his house, and the

dejecta of all sick as well as the contacts is directly

deposited in a disinfecting solution. A large bowl

of disinfectant is placed outside the house, and each

person upon leaving the house is required to wash
his hands in the solution. Experience so far

indicates that the infections are contact infections,

and that there is no general food or water infection.

Last week two additional lepers were discharged

on probation from the San Lazaro Leper Hospital

after they had apparently been cured for a period of

two years. It is the intention to have these cases

report once a month, in order that their condition

may be observed. The cases received hypodermic
injections of chaulmoogra oil in the same manner as

those cases which have heretofore been reported,

with the exception that no vaccine treatment was
administered. The following mixture was employed :

Chaulmoogra oil, 60 cc. ; camphorated oil (olive).

60 cc. ; resorcin, 4 grams. Mix and dissolve over a

water bath by means of heat ; then filter. One centi-

meter doses are given at weekly intervals, and these

are gradually increased up to the point of tolerance.

In one of the cases a dose of 20 cc. was reached,

whereas in the other it was not deemed advisable to

increase the dose above 5 cc. on account of the

cardiac palpitation which larger doses seemed to

cause.

With the exception of the case of plague that

occurred in September, there have been no cases of

this disease in the Philippines since May, 1913.

The Bureau of Health has just completed a state-

ment showing the number of registered physicians

in the various provinces and islands of the Philip-

pines, and this shows that there are vast areas in

which large numbers of persons reside in which
there is not even one doctor. In Manila, for in-

stance, there is a doctor for every 908 inhabitants,

whereas in the Province of Antique, which com-
prises 1,134 square miles and has a population of

134,166, there is only one doctor. In the Island of

Siquijor, which has a population of 46,000 and an

area of 106 square miles, there is not a single

physician. The foregoing does not necessarily mean
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that there are not enough physicians in the Philip-

pine Islands, but it is largely due to the fact that the
bulk of the population has not yet been educated to

employ physicians, and that the income of the
average inhabitant is not yet large enough to pay
for the services of a doctor.

Colonel William H. Arthur, M.C., U.S.A., Chief
Surgeon, Philippines Division, while cranking his

automobile had it backfire, from which he sustained
a fracture of the radius near the wrist.

Surgeon E. L. Munson, of the United States
Army, has been appointed Chief Health Officer of
the Moro Province. He has already pushed the
free dispensary system far into the interior, and is

accomplishing much to establish friendly relations

with the Moros, who in times past have been a

constant source of trouble to the United States

troops.

fjrogrpsa of initial §>rinirr.

Boston Medical and Surgical Journal.

December 11, 1913.

1. Errors of Diagnosis in Gall-Bladder Disease from a Surgical
Point o£ View. J. H. Gibbon.

2. Condition of the Upper Region of the Abdomen in Relation to
Disease of the Gall I'.hidler. C. G. Stockton.

3. Acute and Chronic Suppuration of the Middle Ear. 1 i. L.
Toby, Jr.

i. Diagnostic Errors in Gall-Bladder Disease.—J. H.

Gibbon has searched his operation records for the cases

in which he expected to find gallstones and did not, or in

which he had made some other diagnosis only to find that

gallstones were the cause of the patient's suffering. The
latter mistakes are much less frequent than the former.

The errors may, in the light of what is found at operation,

be clear and it is evident when and how one went astray.

but there will still remain cases which cannot be cleared

up quite so easily. A history of indigestion which mani-

fests itself soon after eating by a sense of fullness and

the eructation of gas ; by attacks of pain of sudden origin

in the upper right quadrant passing across the abdomen

and around to the back and perhaps to the right shoulder-

blade, and which are relieved by vomiting; and the finding

of marked localized tenderness on palpation when the

patient takes a deep breath ; certainly suggest gall-bladder

trouble. If we have added to these severe colic requiring

morphine for its relief and followed by a transient jaun-

dice, one is quite justified in making a diagnosis of gall-

stones. Surgeons have learned, however, that a patient

can have all of these symptoms and still not have gall-

stones.

2. Conditions in the Upper Abdomen in Relation to

Gall-Bladder Disease.—C. G. Stockton points out that

cholecystitis and allied conditions, duodenal and pyloric

ulcer, appendicitis, cancer of the stomach with metastasis

to the liver, cancer of the ascending colon, slowly perfor-

ating peptic ulcer with abscess, some cases of syphilis of

the liver, septic endocarditis with secondary infection of

the liver and biliary apparatus, affections of the pancreatic

head, and, occasionally, septic right kidney represent the

group of diseases which often, either in origin or in at-

tending symptoms, are related to the right upper quad-

rant of the abdomen. These conditions may puzzle the

diagnostician. Important among the causes of obscurity

in diagnosis are: (i) The development and persistence of

symptoms in an organ as results of disease in another,

usually, but not necessarily, contiguous part. (2) Com-

paratively trivial local disease accompanied by severe and

misleading symptoms, or the reverse of this. (3) The

simultaneous presence of two diseases. (4) The influence

of diathesis and metabolic peculiarities not only in the

inauguration of symptoms, but also in masking conditions

and in delaying recovery.

New York Medical Journal.

December 13, 1913.

1. Pus in the Urine. V. C. Pedersen.
2. The Theory and Treatment of Diabetes. W. E. Fitch.
3. The Physical, Mental, and Moral Vigor of Our School Children.

S. A. Knopf.
4. Spina Bifida. J. F. Hoguet.
5. The Kinetic Neuroses and Psychoses. T. J. Orbison.
6. intestinal Obstruction Due to a Benign Pelvic Tumor. R. M.

Alexander.
7. Medical Sociology in the Public Schools. Mary Sutton Macy.
8. An Epidemic o. Trichinosis in Pennsylvania. J. Ballagi.

1. Pus in the Urine.—V. C. Pedersen states that pus

may originate from any of the ordinary subdivisions of

the urinary and genital tracts; for example, in the male

from the foreskin, the anterior urethra, the posterior

urethra, and the periurethral structures—notably the pros-

tate ; and in the female from the vulva, the vagina, the

uterus, and the urethra corresponding with the posterior

urethra in man; and in both sexes from the bladder, either

or both ureters, ureteral pelves and kidneys. It therefore

becomes the duty of the practicioner to know as far, and

as early as possible, every detail regarding pus in the urine,

which has reached any important and persistent amount.

5. The Kinetic Neuroses and Psychoses.—T. J. Orbi-
son believes that the rational treatment of the functional

neuroses is a problem of kinetics, anthropology, and
psychology. The training camp method of treatment

makes use of the rest treatment in suitable cases. It in-

variably makes use of intensive psychotherapy. It system-

atizes and prescribes the amount of rest, diet and exer-

cises. During the period of treatment— at times from
the very beginning—the training consists of the more or

less strenuous regime that has been used by athletic

trainers for the purpose of enhancing mental and physical

vigor, but in such amounts as shall be suitable to the in-

dividual in hand. The training camp method is not put

forward as a cure-all ; it is only a rational adaptation of

well known curative measures. The author's method is

based upon a series of thirty cases of neurasthenia and
psychasthenia, eight cases of dementia praecox, two cases

of hysteria, and two cases of alcoholism.

7. Medical Sociology in the Schools.—Mary Sutton
Macy notes that from the physician's point of view the

laggard is a problem either in faulty hygiene or in pathol-

ogy. From the teacher's point of view he is a drag on
a class, a blot on the reputation of the teacher, or a prob-
lem in discipline, or all three. From the social point of

view the laggard is an increased expense, a social menace,
or a problem in social adjustment. The causes that pro-

duce backward children are the following: Retardation
from prolonged or frequent absences, whether due to fre-

quent illness, frequent change of home locality or school,

or both; parental negligence or indifference; truancy per

se; or other causes of irregularity in school attendance;

retardation from physical inefficiencies or deficiencies,

which may cover not only such conditions as blindness,

partial or complete; deafness, partial or complete; adenoid
vegetations and similar much discussed physical defects

;

but also tuberculosis, anemia, infantile paralysis, and
cerebrospinal meningitis, with their sequeke, etc.; retar-

dation from mental inefficiency or deficiency, under which
beading must be grouped not only the imbeciles, idiots,

cretins, and morons who are outside State or municipal

institutions for the segregation and care of such cases.

but also that much larger and more important group of

so called "borderline cases," which, from malnutrition or

physical inefficiencies, or both, have been so far retarded

as to make differentiation nn first or even second examina-
tion almost impossible.

Journal of the American Medical Association.

December 13, 1913.

1. The Scientific Basis for Vaccine Therapv. R. M. Pearce.
2. The Problem of the Criminal in the Light of Some Mode

Conceptions. II. W. Wright.
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A. n Bisenbrey,
14. A New Method of Anastomosing the Ovarian Tube or Vas ue-

ferens. S. L. Christian and E. L. Sanderson.

15. A Caae of Hodgkin's Diacue Treated with Benzene. G. B.

Lawson and lv A 1

3. Etiology and Vaccine Treatment of Hodgkin's

Disease.—F. Billings and E. C. Rosenow conclude on

the basis of their study of twelve cases of Hodgkin's

disease that the causative factor is the polymorphous

diphtheroid bacillus isolated in similar cases and success-

fully cultivated by other observers. Tiny report an ap-

parently marked improvement resulting from injections of

the killed organisms. The vaccines were made by growing

the organisms, previously isolated from removed lymph-

nodes, in aerobic and anaerobic cultures on Loeffler's

blood-serum or other culture-media and incubated at least

three days before use to insure sterility. Phenol (car-

bolic acid) 0.$ per cent, is added and the killed suspensions

are chilled before use. With varying histological con-

ditions of the lymph-nodes in the twelve cases the same

bacillus was isolated in all. In only three cases was the

culture obtained pure, the bacillus in the other cultures

occurring with a staphylococcus which the author's find-

ings indicate is derived from the bacillus. The lymph-

nodes longest involved gave the greatest number of or-

ganisms. In all but one patient, who received a vaccine

prepared from other patients, an autogenous vaccine was

given subcutaneously every five to seven days in doses in-

creased gradually from 5 to 100 million. Varying degrees

of febrile reaction followed, the reaction at the point of

injection being slight. In addition, roentgenotherapy was

used in nine cases. Two patients, under other care, died

of mediastinal pressure, and one after the third, and an-

other following the first vaccination. Prior to the patient's

death the microorganism was isolated from the lymph-

nodes of the neck and gToin. Of the other patients one is

well, the others are improving, with a diminution of the

lymph-nodes and spleen, a return of the blood-picture to

normal, and gain in weight.

4. Artificial Feeding.—By H. Lowenburg. (See

Medical Record, June 28, 1013, page 1192.)

6. A New Vasoconstrictor Substance.—C. Voegtlin

and D. I. Macht in the course of some investigations on

Eck's fistulas in dogs were impressed by the fact that with

the extirpation of the liver, after an anastomosis

had been established between the vena cava and

the portal vein, there occurred a train of symptoms similar

to those produced by the digitalis bodies. It occurred to

them that these symptoms .might be due to some substance

normally present in the blood which is destroyed by the

liver. They therefore apparently isolated such a substance.

which they found a powerful vasoconstricting agent with

properties closely resembling those of the digitalis-like

bodies. Using the same methods they were able to extract

a similar substance from human blood serum, blood-plasma

and red blood-cells. The vasoconstricting action of blood-

serum has been attributed to suprarenal extract. The

authors regard the crystalline substance isolated by them

as a substance entirely different from suprarenal extract

or any other body hitherto obtained from the blood.

Neither u il identic ta imidazolylethylamine re-

cently isolated bj Barger and Dale from the intestinal

wall, and suggested by Kaufman as being perhaps respon-

msti H ting a< 1 una ' Ibserva-

tions seem to point to its relation to cholesterin on the

one hand and to the cortex of the suprarenal glands on

1I1. other band

7. Accidents in Transfusion.—K Ottenberg and

I). J. Kaliski find thai accidents in transfusion due to the

occurrence of hemolysis or agglutination of the donor's

blood-cell., bj the patient's serum, or vice \cr-a, can be

absolutely excluded by careful preliminary blood-tests.

The relation between test-tube hemolysis and intravascular

hemolysis is close, and it seems likely that in all ca

which there is test-tube hemolysis, some intravascular

hemolysis occurs. When this exceeds a certain limit

hemoglobinuria results. The occurrence of agglutination

(between the blood of the donor and that of the patienl -

need not be regarded as an absolute contraindication to

the transfusion, but non-agglutinative donors should be

chosen whenever possible. Phagocytosis of red blood-cells

by leucocytes in the circulating blood of the patient trans-

fused is undoubtedly connected with interagglutination of

the two bloods; it occurred in the authors' series in two

cases in which the serum of the patients was agglutinative

toward the cells of the donors (in one of the cases the

serum was also hemolytic ) and it did not occur in any

of the thirty-five non-agglutinative transfusions in which

it was carefully looked for. These negative cases in-

cluded two cases with extensive urticaria and one case

with severe febrile reaction after transfusion. In the

cases in which the serum of the donor was agglutinative

toward the cells of the patient, no phagocytosis of red

cells in the circulation was seen. In selecting donors with

regard to agglutination, the agglutination of the donor's

cells by the patient's serum is more important to avoid

than the reverse. Febrile reactions or urticaria and other

skin eruptions occur after about 10 per cent, of trans-

fusions, irrespective of hemolysis or agglutination, and

are not due to fibrin ferment or to blood-platelet destruc-

tion. These reactions, however, are never serious and the

patients do well in spite of them.

The Lancet

November 29 and December 6, 1913.

1. The Development of Our Knowledge of the Diseases of the

Heart. T. W. Griffith.

2. Astrology in Medicine. C. A. Mercier.

3. The Leprosy Problem in the British Empire. H. Bayon.
4. Tuberculosis of the Eye. S. Stephenson.
5. The Examination of Tuberculous Pleural Fluids. S. R. Gloyne.

6. Tuberculous Meningitis (Bovine Infection) in an Infant Aged 12

Weeks. G. A. Allan.

7. The Free Air Treatment of Skin Grafts. A. R. Jones.

8 Eye Coloration in Relation to the Incidence, Severity and Fatality

of Scarlet Fever and Diphtheria. A. L. Dykes.

9. The Value of the Clinical Polygraph in Certain Cardiac Dis-

orders. B. Parsons-Smith.
10. On a Change Occurring in the Pelvis in a Case of Prepuberal

Atrophy of the Testicles. H. B. Shaw and R. H. Cooper.

11 Treatment of Yaws by Intramuscular Injections of Salvarsan.

R. P. Cockin. .

12 Chronic Polyorromenitis (Multiple ^erositis) Simulating Intra-

thoracic Growth. R. G. Hann.
13 Some Causes of Disappointment following Removal of Tonsils

and Adenoids. W". Wilson.
14. A Note on Perforation of Gastric Ulcers into the Heart Itself.

with Report and Photograph of a Case. F. E. Tylecote.

15. Martial and Medicine. R. H. P. Crawfurd.

I. Development of Our Knowledge of Diseases of

the Heart.—T. Wardrop Griffith presents a historical

survey of this development. Since the publication of his

views as to the circulation of the blood by Harvey in

the year 1628 knowledge of the diseases of the heart ap-

pears to have progressed along natural lines. There have

been the careful recording of symptoms and painstaking

observations in the post-mortem room. On the clinical

side there came the assistance obtained by percussion,

which, though introduced by Auenbrugger, was mainly

developed by Corvisart and subsequently by Piorry; then
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there came the use of the stethoscope, which was not, of

course, the beginning of auscultation. On the pathological

side, there came the assistance derived from histology.

This was followed by the invention of the sphygmograph,

an instrument very disappointing to those who expected

too much from it, and which in this respect is sometimes

unfairly judged, and of various instruments for the

measuring of blood pressure. More and more, since the

invention of the sphygmograph, experimental physiology

has come to throw light on the path which clinicians

ought to tread. The work of Gaskell on the reptilian

heart and of others on the heart of the mammal lias been

pressed into the work of the clinician ; and as a practical

outcome of this we have the polygraph and the electro-

cardiograph. Something has been done by the use of the

jr-rays. and with the perfecting of the orthodiagraph more

may be expected. The most valuable indication of the

capacity of a heart for work is clearly what it can do

;

and one of the best instruments for determining this is a

staircase. If there is anything wrong with the valves of

the heart salvation must depend on the condition of the

cardiac muscle. The capacity of the heart muscle for

work depends, however, upon its five functions of rhythm-

icity, excitability, conductivity, contractility, and tonicity.

These are the five links in the chain of cardiac integrity.

If one can subject the heart to an examination as to its

condition in respect of each of these functions we may be

able to discriminate between forms of cardiac failure,

which, though apparently identical, are really distinct; and

it may be that in the future these causes may call for

different forms of treatment and not call in vain.

2. Astrology in Medicine.—By C. A. Mercier. (See

Medical Record, November 29. 1913. page 995. and De-

cember 6, 1913. page 1 141.)

5. The Examination of Tuberculous Pleural Fluids.—

S. R. Gloyne emphasized the fact that the finding of

tubercle bacilli is the only conclusive evidence of tuber-

culous infection. In the author's series of cases bacilli

were found in 40 per cent, of the serous, and 71.43 per

cent, of the purulent fluids. Ordinary film preparations

are satisfactory in purulent fluids, but in serous fluids

more careful measures are often necessary. In large

effusions, without clot, sedimentation and centrifugation

of the fluid may be sufficient. When present, the exami-

nation of clot offers the best hope of finding bacilli. In

serous effusions the next best test is the lymphocyte

count. Failing this, the tests in order of value are pro-

tein content (usually 4-5 per cent.) and specific gravity

(about 1018). Sterility on ordinary culture media is sug-

gestive of tubercle in purulent fluids. It is not of much

value in serous exudates, since some other effusions and

most transfusions are also sterile. Secondary infection

was noted by the author only in one instance.

8. Eye Coloration in Relation to Diphtheria and

Scarlet Fever.—A. L. Dykes refers to the observation

of Biernacki who found that children with light eyes ap-

pear on the average to be more susceptible to severe

diphtheria and more likely to die. Several observers have

shown that there is a relation between susceptibility to dis-

ease and pigmentation. Shrubsall found that epilepsy and

skin diseases are more common in the brown-eyed, while

acute rheumatism more frequently attacks light-eyed

people. Similar observations by McDonald demonstrate

a correlation between pigmentation and susceptibility and

recuperative power in the acute fevers among the school

children of Glasgow. Dykes found that scarlet fever is

more frequently severe and has the higher mortality in

light-eyed children. This distinction was even more

striking in diphtheria.

12. Chronic Polyorromenitis (Multiple Serositis).—

R. G. Hann reports the case of a woman aged 41 years

who presented a clinical puzzle of great difficulty. The

diagnosis made was that of intrathoracic growth, but as

time went on it became clear that this diagnosis must be

wrong, though it was not easy to offer any other ex-

planation of symptoms so diverse as laryngeal stridor,

exophthalmos, pigmentation of the skin, and ascites. The
absence of a reliable history was an additional handicap.

At autopsy there were found obliteration of the right

pleural cavity, a considerable amount of fluid in the left

pleura, shrinkage and atelectasis of the bases of the lungs,

adherent pericardium, advanced mediastinitis, a moderate

degree of cirrhosis of the liver, and obliteration of the

peritoneal cavity by adhesions. The consideration of the

ascites introduces one of the most interesting features of

multiple serositis. It has been explained variously as due

to interference with the venous return from the ab-

domen by changes caused by perihepatitis, or by cyanotic

induration of the liver; to myocardial incompetence fol-

lowing pericarditis, comparable to the ascites occasionally

seen before general edema in failure of compensation

following chronic disease of the heart ; or to chronic

peritonitis. The author regards the chronic peritonitis as

the cause in the case reported by him, for with the

peritoneum deeply involved and ascites, there was no

perihepatitis. Hale White has seen two cases in which

with universal perihepatitis and no chronic peritonitis

there was no ascites. The chronic form of polyorromeni-

tis has been ascribed to infectioii by the tubercle bacillus,

but there is singularly little published evidence in favor

of this theory. Acute rheumatism with its proclivity for

causing effusions would seem a likely cause, and such

cases have been observed.

13. Failures in Tonsil and Adenoid Operations.—
W. Wilson points out that many failures from these op-

erations result from neglect to remove the enlarged pos-

terior end of the inferior turbinals, which are far more
obstructive to respiration than are the faucial tonsils ; of

course, in many cases they would diminish in size after

removal of the pharyngeal tonsil, but as this would occupy

from two to three years, during which time the nasal ob-

struction would continue, the question would arise, whj
operate at all? A patient who undergoes an operation

for nasopharyngeal obstruction deserves a perfectly func-

tional result. It is of no use to scrape the pharynx as a

routine when the entire obstruction is due to nasal

stenosis. The posterior ends may be removed by snipping

tl:em away with one of the guillotines invented by Lake.

but often it is impossible to get these instruments easily

down both sides of the nostril. In this case a strong

nasal snare may be employed : the loop should be guided

over the posterior ends with a finger in the nasopharynx.

Of special interest, also, is the persistence of symptoms

of "throat cough" and laryngeal catarrh after operation.

In many cases this will be found to be due to either a sep-

tic condition or actual hypertrophy of the lingual tonsil,

which may be in contact with the epiglottis. It is possible

that after complete extirpation of the faucial and pharyn-

geal tonsils the remaining lingual tonsil undergoes some
compensatory hypertrophy.

14. Perforation of Gastric Ulcer into the Heart.—
F. E. Tylecote reports a case of this condition and notes

that the first case to be recorded was that by Oser in 1880.

In 1894 Ludwig Pick published a monograph on perfora-

tion of the diaphragm by gastric ulcer, and of 28 cases

collected by him only to, or 35.7 per cent., involved the

pericardium. Of these 10 only 4 involved the heart

muscle itself. His monograph makes it clear that in these

cases a perigastritis is always present, and that it is via

the most anterior portion of that part of the diaphragm

op which the heart rests that the entry is gained. Of 10

of Pick's cases in which the ulcer was on the lesser curva-

ture, 6 perforated the pericardium, 3 the left pleura, .and

I the mediastinum. Where the ulcer was (5 cases) situ-
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.hi. I In the fundus, the left pleura was always perforated.

1 >t ,t in the cardiac region, .• perforated the left pleural

I the third the pericardium. Ml ulcers on thi

iin.ir wall perforated the lefi pleura, while the oni

anterior wall involved th< heart muscle All wen
.lir.'iiu uU . t - utili thickened and indurated edges, and

their bases were adherent i" neighboring organs, so that

they wen not abli to cicatrize, contract, and heal up. As

ould expecl taking into account the relationship

of the pylorus to the livei in spite of the

pyloric ulcer, it was onlj met with ,f times in Pick's 28

I perforation of the diaphragm.

British Medical Journal

1 6, 1913.
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.

.
, nce

-

0. The Significance of Frequency and Tenesmus in Acute Cystitis.

O. Heath.
7, A Simple Splint for Flair Elbow. R. Parker.

Intestine ami lis Work. f. Griffiths.

9. Health, Fatigue, and Ri pi • . Vt
10. Traumatic Intramuscular Ossification; lis Pathology and I Mat

men: by Kxuston and Autogenous lira ting of I J.

11. Tin tment oi Hemorrhoids. II G. Anderson.
12. Rheumatic Nodules (Rheumatismu Vssociated with

Rheumatic Torticollis. F. P. Weher.
Dailj Weight Chart as a Guide to Tuberculin. II. W.

Crowe.
14. The Bacteriology of the Mouth in Maori Children. H. P.

Pickerill and S. T. Champtaloup.

1. Paroxysmal Dyspnea in Cardiorenal Patients.

—

Thomas Lewis points out that a very large proportion of

heart patients who exhibit great anxiety of breathing do

not exhibit a marked degree of dyspnea. Breathlessness

and cyanosis are often shown in disproportionate degree.

The significance of this fact has escaped attention. If a

patient is urgently breathless and an equivalent cyanosis is

not found, the dyspnea is not wholly due to deficient

aeration of the blood. The author describes a special

group of cases, the most important feature of which is

the breathlessness. Examination of the blood in these

cases has shown by special methods evidences of a dimin-

ished alkalinity sufficient to account for the dyspnea, which

alkalinity is due, not to CO2, but to non-volatile acids.

The breathlessness is of the periodic type known as

Cheyne-Stokes respiration, being accompanied when severe

by conspicuous restlessness during the periods of hyper-

pnea, and becoming exaggerated by the slightest exercise.

There is no reserve, the breath cannot be held, and forced

breathing is followed by no apneic period. Oxygen affords

little or no relief, though it alters the type of breathing.

Secondly, there is evidence that the blood is well or mod-
erately aerated ; there is no cyanosis comparable with the

dyspnea. Thirdly, the dyspnea is more severe toward

evening and in the night, and sleep is broken by exagger-

ated attacks of breathlesssness. Fourthly, the pulse rate

is increased (80-100) , and especially toward evening.

Fifthly, the temperature is subnormal. The condition is

an extremely common one, and urgent dyspnea, where

there is a want of equivalent cyanosis, is the first guide

:

really distressed breathing in elderly subjects, accompanied

or not by cyanosis, is always open to suspicion ; the pres-

ence of Cheyne-Stokes breathing, and especially the char-

acteristic nocturnal attacks, are extremely valuable indica-

tions. The periodicity of the breathing is often inconspicu-

ous or variable; it may consist merely of slight waxing
and waning in the amplitude of the breathing, there may-

be no true apneic periods ; it may be present only at night

or at the patient's first admission ; it is very often over-

looked. Any increase in the acidity of the blood in-

creases the depth and rate of respiration. It is a matter

ol indifference if the exci oi I it volatile, as it is

when O ' 1- breathed, or whether it is non-volatile. There
are many notable examples of the latter. Leymann in-

ed small quantities of phosphoric and other acids

into the circulation. The injection of acids produces

hyperpnea; of alkalies, apnea. The dyspnea of violent

en ise is due to accumulated lactic acid. Diabetic asthma
is the result of diacetic and betaoxybutyric acids. The
presence of excess of non-volatile acid stimulates the

respiratory center, and hyperpnea results; the hyperpnea
washes out COj, it increases the pressure of oxygen in

the alveoli, and in this way the body attempts to accommo-
date itself to the altered conditions; but the accommoda-
tion is imperfect, and the reserve is decreased or abol-

ished. Patients who suffer from the acidosis described by

the author have prominent lesions in two chief organs, the

heart and the kidneys. In none of his cases was either of

these organs found healthy after death. One may seek

the cause of the acidosis in defects of the circulation or

in defects of the kidneys. That it is not due to deficient

circulation is evident, for the degree of acidosis is not

parallel to the circulatory defect. Is it the result of de-

fective elimination, or does it come from an altered meta-

bolism secondary to renal disease? To these and similar

questions no certain answer can be returned ; though one

may suspect that, as in one renal patient urea may be re-

tained and as in another chlorides may be retained; in a

third type there may be an alteration in the elimination of

acids and bases.

4. Intestinal Obstruction.— E. Deanesley presents

the following maxims: Do not confuse constipation with

obstruction. Always consider the possibility of obstruc-

tion when pain, vomiting, and distention exist together.

If there is no rigidity and no fever in such a case, ob-

struction is practically certain and operation is urgently

indicated. Above all, do not waste time with such futile

and dangerous things as purgatives and enemata. If these

rules were more generally followed the mortality of in-

testinal obstruction would be less appalling than it

actually is.

8. Function of the Large Intestine.—J. Griffiths

notes that the interest taken in the colon and its func-

tions during the past few years has been very great. In

1901 Barclay-Smith put forward a suggestion that in con-

sequence of the advance in the preparation of food, ren-

dering it digestible, nothing now remains for the colon

to do, and that it may be regarded as a useless appendage

to our bodies. Sir Arbttthnot Lane goes further, and

characterizes it as a cesspool, presumably either to be

cleansed at periodic and stated intervals, as cesspools are

to-day in some old-fashioned places, or to be altogether

done away with, as in the modern method of sanitation.

Metchnikoff regards it as having developed in order to act

as a reservoir, so that primitive man might run after his

prey or away from his pursuing enemies without under-

going the risk of stopping or slowing his rate of progress

to evacuate his intestine. Keith, without expressing any

decided opinion for or against the above hypotheses, won-
ders whether we cannot restore to the colon its former

function. He appears to suggest that ingenuity might yet

be exercised with advantage in the direction of finding an

agreeable dietary which will give back its old work to this

large tract of the alimentary canal, and that unless some-

thing useful be done the colon will certainly come to be

regarded under our present civilization as an incumbrance

to man in the performance of his daily work. The author

believes that the work of the colon, apart from its use as

a storage and expellor of the common refuse, is (1) to

dry the contents as they leave the small intestine, and (2)

to get some useful substance out of the refuse while it

is mixed and churned and undergoing fermentation with,

it may be, disintegration. This substance, though as yet
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of unknown quality, gives to the body that which it re-

quires for the development of that feeling which is best

described as being "in the best of health and spirits";

further, it is something of all-important value to the in-

dividual. Excess of it is deleterious; lack of it is attended

with pronounced changes in general nutrition, and perhaps

progressive inanition, leading after a variable time to

death from simple loss of vigor and strength.

io. Traumatic Intramuscular Ossification.—J. Morley
concludes that traumatic intramuscular ossification

("myositis ossificans") is due to migration of osteoblasts

into adjacent contused muscle and blood clot, after de-

struction of the periosteum and loss of its function as

limiting membrane to the growth of bone. It is essentially

the same process as callus formation. The condition may
be produced experimentally in animals by reproducing the

same mechanical conditions by an aseptic open operation.

In a case of difficulty in diagnosis from sarcoma open
exploration is advisable. Simple excision is usually,

though not invariably, followed by recurrence. Con-
servative treatment condemns the patient to a long period

of disability, which may occasionally be permanent. Ex-
cision combined with the grafting of deep fascia on to the

denuded surface of bone gives the best prospect of rapid

and complete recovery, and is urged for all cases not com-
plicated by ossifying periarthritis. Osteoblasts and
chondroblasts are the same cells under different conditions

of nutrition.

Berliner klinische Wochenschrift.

November 24, 1913.

Operation for Aneurysm with Vascular Transplanta-

tion.— Linger sums up his paper briefly, as follows:

after extirpation of a large aneurysm of the popliteal

artery, the stumps of the femoral and anterior tibial

arteries are united by a bridge which represents 15 cm.

of the saphenous vein. This case ended successfully. The
second case was one of arteriovenous aneurysm of the

thigh, which was extirpated. The femoral vein was now
sutured and the vena saphena used to fill the defective in

the femoral artery. The result is not mentioned, but

doubtless was successful. In a third case in which vas-

cular transplantation was practiced failure occurred, be-

cause the transplant was not healthy. The author regards

this work as particularly indicated in military surgery.

Influence of Splenectomy on Pernicious Anemia.

—

Huber extirpated the spleen of a woman with this affection

and three months later demonstrated the case before a

medical society. She appears to have benefited somewhat

and the improvement persists. The author's reasons for

performing splenectomy were as follows: there was little

risk of an operative death. Again, when the spleen is

extirpated a polyglobulia develops: as if under natural con-

ditions the spleen inhibits the hematopoietic function of

the bone marrow. Both hemolytic icterus and splenic

anemia have been improved and even cured by splenec-

tomy. Thus far the following have resorted to the latter

for pernicious anemia : Eppinger, Mosse, Klemperer, and

Hirschfeld, and perhaps others. The case corroborates

the results of the predecessors in the field in the sudden

changes in the blood pictures and general condition. The

resource should be practiced when all others have failed.

All the splenectomized cases are of too recent date to per-

mit of conclusions being drawn. There seems to be no

doubt that life can be notably prolonged, the patient being

also in good condition the while. The author would al-

ways prepare for transfusion in case the latter seemed

indicated after operation.

Abderhalden's Serodiagnosis in Psychiatry Accord-

ing to Theobald.—Toward manic-depressive insanity,

chopathy, alcoholism, senile dementia, and especially de-

mentia precox, the reactions of the sexual glands, thyroid

and brain are quite considerable. The accumulation of

free cleavage products of albumin in dementia pnecox i--

established, not only by Abderhalden's dialysis procedure,

but by the antitryptic index. These products behave as

heterologous in the blood. A woman with precox cannot

decompose testicular matter. Two cases of severe arterio-

sclerosis and one of epilepsy in women reacted to testicular

extract. In alcoholism, hysteria, psychopathy, and manic-

depressive insanity, the author's negative results cor-

respond to those of others. Idiots often react to cortex

and sexual glands with sex specificity. In paresis, in the

majority of cases, cortex was disintegrated, but sexual

glands only once, and liver twice. Arteriosclerotic insan-

ity nearly always attacked cortical substance. The same

is true of senile dementia and a majority of cases of

epilepsy. At present the value of tin- method lies in the

differentiation of demcntii ;

.-.

Deutsche medizinische Wochenschrift.

November 20, 1913.

Meningitis After Follicular Angina.—Siemerling re-

ports the following case of this unusual sequence : a fif-

teen-year-old boy was taken with sore throat. Tonsils red-

dened and swollen, containing numerous yellow plugs.

Pharynx reddened, covered with mucus. A swollen

gland under the angle of the right jaw. Received a gargle

of hydrogen peroxide. Fever as high as 38.2° C. Left

tonsil cleared up first, followed by the other; pharynx

still very red. Temperature still high. After six days of

tonsilitis, the head began to ache slightly. From the first

there had been slight rales and the pharyngitis did not

undergo involution. To headache were added vertigo and

tremor. On the tenth day of the entire illness the pic-

ture changed radically to one of meningitis. For a short

time the temperature had been subnormal. The family

history was now ascertained. Boy had had a cough before

the sore throat had developed, but had been sound and

active ; in fact, an athlete. After the sudden onset of

meningeal symptoms lumbar puncture was performed and

the punctate not incompatible with tuberculous meningitis.

The disease was of severest type, and finally recovered

after all modern resources had been employed. The first

diagnosis had been tuberculosis, but this was excluded as

the disease progressed, as was also infantile spinal paraly-

sis. The severity of the picture excluded mere menin-

gismus. The condition was, therefore, held to be a severe

case of meningitis serosa. Its severity would have better

suited epidemic meningitis. The severe pharyngitis sug-

gested the retronasal angia of the latter disease.

Clamping the Parametria for Hemostasis During and

After Labor.—Zimmermann lauds this resource espe-

cially for postpartum hemorhage, before or after ex-

pulsion of the placenta. No essential dangers are

connected with the operation, which is also much simpler

ihan the tamponade. The clamping is also indicated in

placenta praevia when the tolerance point of blood has

been reached. All possibility of sepsis is avoided by this

approach from the rear. The portio is pulled down be-

yond the vulva and the parametria are then brought down

in like manner. Museaux's forceps are now applied to the

parametria and the forceps which held the portio are re-

mo\ed. The former are left in situ twenty-four hours.

Rachitis of the Nose and Its Relationship to Bronchial

Asthma.—Walb states that the nose is frequently the

seat of rachitic alterations under which he classes devia-

tion of the septum, building of spurs on the same, etc.

These alterations are not all of rachitic origin, but, how-

ever engendered, cause bronchial asthma. The fact that

asthma persists after their removal and that it may occur

in a normal nose has led the author to believe that

rachitis is a basic cause of asthma. In a number of these

cases phosphorus treatment removed the asthma.
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The Inaccuracy of American Mortality Statis-

tics.— Whatever view one ma) take of the methods
ami manners oi recording mortality statistics, it will

be readiij granted that their essential foundation is*

the correct statement of the cause of death. Dr,

Horst < tertel, scientific director of the Russell Sage
Institute of Pathology, New York, in a paper on

this subject, says he considers it strange thai not-

withstanding much discussion about the improve-

ment- in the 11 ethods of recording and interpreting

these statistics, the reliability of the death certificate.

itself is generall) accepted. I Unfortunately no suf-

ficient effort is made to trace its validity, and many
serion- writers are apparently unconscious of the

weakness of the material from which they draw
conclusions. I le claims that the errors and inac-

curacies in the present returns of the causes of

death as filed with all our Boards of Health are so

great that it may be justly doubted whether deduc-
tions based on this evidence of American statistics

are at all trustworthy, or, as Professor Bashford.
director of the Imperial Cancer Research Lab-

oratory, London, remarks: "The vital statistics of

Ceylon are more reliable than those of New York."
What are the reasons for this deplorable state of

affairs and what remedies may be applied? Hoertel
gives a short outline of what he regards as the

reasons, and suggests some remedies.

The majority of American death certificates, even
from the best representative hospitals, which have
the best available records, are based usually on bed-
side diagnosis only, and, as is natural under our
present inadequate system of hospital administra-
tion, without the additional objective proof of
autopsy. This is particularly the case in the United
States, where the importance of teaching pathology
by autopsy has never been appreciated and has been
grossly neglected. The disastrous result of this lack

of knowledge is necessarily poor diagnostic and
critical ability.

Most outsiders and very many physicians do
not have the proper conception of the difficulty of
arriving at a scientifically accurate diagnosis. Even
the autopsist arrives at the truth only after pro-
longed microscopic study. Oertel reviewed the mor-
tality records of one of the best known hospitals in

the country and found that out of 3.170 deaths
occurring during the year 1912 only 482. or 15.2 per
cent., came to autopsy—a very small number com-
pared to the average of 80 to 90 per cent, of autop-
sies in foreign hospitals. Of these 482, 92 were in-

fants, and in practically all of these the autopsy dis-

closed important lesions not suspected, but the clini-

cal observation had been too brief for accurate diag-
noses, and they were not included in the following
statistics.

The autopsy confirmed the clinical diagnosis in 87
cases out of the 390. or in 22.3 per cent. In 54 cases
the diagnosis was partially correct, but other im-
portant lesions that had contributed to the diagnosed
lesion were found. In the other 133 cases of the 390,
or 34.1 per cent., diagnosis was either entirely wrong
or not made at all. In some cases the diagnosis is

recorded after autopsy has been performed, so it will

be seen how uncertain and misleading statistics from
such records would be. A second cause of unre-
liable statistics is the ignorance, carelessness, and
haste of physicians, in private as well as public
service, in making out death certificates. In hos-
pitals the certificates are frequently signed by the

young internes, or e\ en substitutes, and the attend-
ing physician nevei pass< - on the certificate. Many
times in private practice the physician is not to

blame lor many incorrect death certificates, as
patients are not under observation sufficiently long
enough to permit a diagnosis, or the mental and
physical status of the patient precludes a correct

interpretation of the case, or the important lesion

may be so deeply shadowed by secondary results

that it is impossible to reach a verdict during life.

And it iiui-t not be assumed that obscure cases are
rare; on the contrary, only the clear-cut. typical,

textbook cases are very rare.

He offers the following suggestions as a solution

of this unfortunate condition of affairs: (4) It

must be appreciated that the only reliable death
certificate is the one made by an experienced path-

ologist after autopsy. (2) Physicians, officials and
the public should be educated as to their responsi-

bilities in this matter. The large public hospitals

should lead in this campaign and require autopsy
in each case. Public sentiment, if trained, would
no longer oppose autopsies on the ground that they

are performed for curiosity's sake. Undertakers,
for selfish reasons, take pains to prevent autopsies

by impressing people that an autopsy produces n nti-

lation.

The State Boards should include a severe prac-

tical examination in pathological anatomy and the

performance of autopsies, similar in character to

the examinations in force in Germany for years.

(3) Every death certificate should show plainly

whether a return of the cause of death is based on
clinical symptoms alone, or on additional micro-

scopic evidence during the life of the individual, or

on the complete autopsy. These should be kept

apart in three groups as unreliable, more likely

reliable, and reliable death records. Every worker
would then know what to trust, and much nonsense

would remain unwritten and, it is to be hoped,

unsaid.

—

The American Underwriter.

Physical Class Distinction Through Life Insur-

ance.—In an article on Life Insurance and Eugenics,

J. M. French says that life insurance is gradually

building up a distinct line of cleavage, dividing a

community into two classes, the one comprising

those who have been accepted by a responsible

insurance company as good physical risks, and the

other those who have not been so accepted. This

latter includes not only those who have been

rejected, but also the mass who have never been sub-

jected to the tests and have no knowledge as to their

acceptance. The accepted risks are therefore on a

higher physical plane, and raised much above the

average.

It is one of the characteristics of all men who
are worthy of the name that they reach out for

something a little higher than the general average,

something so difficult of attainment that not every

one can reach it, something that causes them to be

looked up to. something to which everyone cannot

be admitted. In this way is carried on the natural

process of natural selection, which results in the

upbuilding of the race. The result is the formation

of a voluntary aristocracy based on good physical

qualifications, in which the life insurance policy acts

as a certificate of admission to the society of the

high grades, and a diploma of merit wherever found.

Thus, life insurance is an aid to the promotion of a

longer life, a better class of men and women, and
the forerunner of a better race.

—

American Medi-
cine, October. 1913.
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lank fRetmuia.

Die Gicht. Ihr Wesen und Ihrc Behandlung nach ncuen
Untersuchungen mit einem Anhang : Diatzettel fur

Gichtkranke. Von Dr. S. Cohn. Berlin-Schoneberg
Spezialarzt fur Gicht. Price, 2.50 marks. Berlin

:

Basch und Co., 1913.

The author gives practical suggestions for the diagnosis
of gout, intended to make practitioners independent of the

laboratory. His therapy consists of a diet containing as

little sodium as possible, and colchicum in acute cases.

Massage and diet regulations are given in full together
with a number of case histories.

The White Linen Nurse. By Eleanor Hallowell Ab-
bott, author of "Molly Make Believe," "The Sick-a-Bed
Lady," etc., etc. With Illustrations by Herman Pfeifer.

Price $1.00 net. New York: The Century Company,
I9I3-

Rae Malgrecor is a simple country girl with a "doll"

face who went into nursing because she thought "the
uniforms were so cute." On the day of her graduation
she suffers a nervous breakdown, which is really the pro-
test of her spirit against the repression and deadening
effect of hospital discipline. The Senior Surgeon, "gray-
haired, gray-bearded, gray-suited, grayly dogmatic as a
block of granite," proposes as a remedy that the hysterical

girl should accompany him on a motor trip to a patient

thirty miles in the country. The crippled child of the

surgeon is the third occupant of the car. On the return
trip they are wrecked in a meadow, but no one is seriously

hurt. The nurse extricates the surgeon from under his

car. While all three are gazing at the burning remains
of the machine there dawns upon the surgeon the sense

of his own widowed loneliness, and he bluntly proposes
to the girl, asking her to undertake "general heartwork
for a family of two." This is another shock to a nerve-
shattered girl on a day full of stirring incidents. It is not
enough to be asked to marry a man so much older than
herself, whose intellectual tastes she realizes are in

marked contrast to her own rustic simplicity, but she is

asked to tolerate his one great weakness, namely, an
annual June trip into the Canadian woods, ostensibly for

hunting but really for a grand spree. His proposal is

accepted, for although she is terrified to think of marry-
ing a "June drunk," nevertheless she knows that he has
"the grit to pull up absolutely straight as a die and be a
surgeon all the other 'leven months in the year." They
were accordingly married on the first day of June; the

Senior Surgeon left for his Canadian carouse, and the

White Linen Nurse came home alone from the church to

her husband's great gloomy house. She begins the task

of restoring order out of the chaos into which this had
fallen. She writes, still as Rae Malgregor : "I like being

married, Dr. Faber. I like it lots better than I thought I

would. It's fun being the biggest person in the house."

In another letter she writes: "I hope you're having a

pleasant spree. Oh, I forgot to tell you that one of the

wall paperers is living here at the house with us now.
. . . And he's a nice young fellow." Naturally the

following day the Senior Surgeon started homeward. The
remainder of the narrative consists of the skillful delinea-

tion of a difficult psychological situation, the unexpected

return of a jealous husband whose nerves are still tightly

keyed as the result of a month's debauch; the surprising

of his wife and the "young fellow," who happens to be

her brother; a period of sulkiness during which the wife

vainly courts the attentions of her lord, and finally the

awakening of the latter with the realization of his own
unworthiness and the fakhful devotion of the one who
spurned the opportunity to be relieved from her drudgery.

The solution of the problem is a week's honeymoon.
Thereafter his Junes would be hers.

The above story, unusual and unreal as it seems, forms

the framework about which the author entwines a

psychological study of two sharply contrasting characters.

She displays a keen insight into the arduous work of the

nursing and medical professions. Her style is conspicu-

ous in its force and originality. A picturesque diction

imparts vitality to simple actions. Here is a portrait of

the doctor cranking his automobile: "He hurled his hun-

dred and eighty pounds of infuriate brute-strength against

the calm, chronic, mechanical stubbornness of that auto

crank." Liberties are taken with the English language in

such sentences as, "monotonous as a sob the waiting birch

canoe slosh-sloshed against the beach." Nevertheless the

book is intensely interesting. Medical men particularly

can appreciate the subtlety of its humor and the depth of

its pathos.

Surgery ok the Vascular System. By Bektkam M.
Bernheim, A.B., M.D., Instructor in Surgery, The Johns
Hopkins University, Baltimore, Md. With 53 illustra-

tions in text. Price, $3.00. Philadelphia & London:

J. B. Lippincott Company, 1913.

The recent developments in the surgery of the vascular

system impart a special interest to this volume whose

author has made ample contributions to the experimental

and clinical aspects of the subject. His work was carried

out under the guidance and with the cooperation of Hal-

stead, Finney, Bloodgood and Cushing. The observatiop

is made that success in this field of surgery demands years

of trial, first in the laboratory and then in the clinic. There

are presented the best methods employed by surgeons in

vascular surgery, the anatomical, pathological and etiologi-

cal aspects being omitted. The chapter headings are as

follows : General technique ; transfusion ; end-to-end

suture ; lateral anastomosis ; transplantation of a segment

of vein or artery; arteriovenous anastomosis—reversal of

the circulation ; varicose veins ; surgery of the heart

;

aneurysms, and statistical study of the treatment of

aneurysms. Among the valuable contributions made by

the author to the technique of transfusion may be men-

tioned his ball-tipped forceps which has been devised to

prevent injury to the vessel wall, especially scratching of

the intima, and his simple apparatus for the performance

of transfusion. This consists of two hollow tubes, each

four centimeters long, and bulbous at one end to form a

neck for the retaining tie, and beveled to facilitate^ en-

trance into the vessel ; the other ends are tubular and fitted

for invagination. The special virtues of this apparatus are

its simplicity, resembling in this respect the paraffined

glass tubes, but having the advantages of non-breakability

and dispensing with the need of paraffin; and the rapidity

with which the separate tubes can be inserted into the

artery of the donor and the vein of the recipient, by sep-

arate" crews of operators. The various steps in this and

other operations on the blood vessels are illustrated by a

series of excellent drawings by James F. Didusch, under

the supervision of Max Broedel.

Treatise on General and Industrial Organic Chem-
istry By Dr. Ettore Molinari, Professor of Indus-

trial Chemistry to the Society for the Encouragement

of Arts and Manufactures and of Merceology at the

Luigi Bocconi Commercial University, Milan. Trans-

lated from the second enlarged and revised Italian edi-

tion by Thomas H. Pope, B.S., A.C.G.I., F.I.C., School

of Malting and Brewing, University of Birmingham.

With 506 illustrations. Price $6.00. Philadelphia: P.

Blakiston's Sons & Co., ioi3-

Quite apart from the general excellence of this book

there existed a very good reason for its translation from

the Italian, and that is the fact that there are in English

surprisingly few works covering the same field. There

is no lack of satisfactory treatises devoted to a theoretical

and systematic exposition of the subject of organic chem-

istry, but in most of them the practical aspects of the

questions discussed, particularly as applied to industrial

processes, receive scant consideration. Yet even for the

ordinary student who is not intending to become a chemi-

cal technologist the study of the subject becomes vastly

more vital and interesting if he is encouraged to familiarize

himself with the practical applications of the reactions

and substances he is investigating, while for the prospec-

tive industrial chemist some such book as this is of course

a necessity. In addition there exists a real need for a

comprehensive treatise of this sort to serve as a work of

reference for those whose chemical interests usually lie in

other directions. For all of these purposes the present

volume is most admirably adapted. While its basis is a

systematic treatise on organic chemistry the author has

used this merely as a framework which he has filled in

with detailed discussions of all the more important

processes of chemical industry, such as the manufacture

of illuminating gas and explosives, brewing, dying and

dyestufts, fermentation and the manufacture of wines and

liquors, sugar production from the cane and the beet, the

separation of coal tar products, etc. The descriptions of

all these are sufficiently detailed to give a clear idea of

the methods involved and are most abundantly illustrated

with excellent drawings and photographs. A feature of

much value is the large amount of statistical information

in regard to each industry in different countries that is in-

cluded. The translator deserves especial commendation
for the skill with which he has carried out a task of un-

usual difficulty and produced a work which bears no evi-

dence of its foreign origin. The book is a veritable store-

bouse of information and is worthy of the highest praise.
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\uded from page 1

Give the cardinal rules for treatmenl • 1 wounds,

live the treatment of shock and the precautions that

may bi pn vention,

3, Name the different forms of peripheral aneurysms
ive treatment for different varieti

4. Name the varieties of fistula in ano and give treat-

ment for same.
the treatment of a compound fracture of

- tnur.

6, Give the diagnosis and tell how to reduce a backward
1 ead of the femur.

and treatment of empyema or pus in

tin' pit ura! cavity.

8 Give symptoms and treatment of gallstones.

and treatment of perforation of the

intestine in t> phoid fever.

mptoms of suppurative pyelitis.

HYGIENE AND MEDICAL JURISPRUDENCE.

I. I H'i'iiH: hygiene.
-\ What is immunity and how developed? What is

bility ?

3. Give the differential diagnosis between scarlet fever

and measles.

4. What effect does excessive exercise have on the

heart ? What effect does insufficient exercise have on the

heart?

5. What is the difference between parasites and sapro-
phytes

'-

6. If on examination colon bacilli are found to be pres-

ent in the general water supply of a community, what
fact does it establish? What steps, if any, should be taken
to protect the community?

7. Give the prophylaxis of uncinariasis.

8. What are the methods of self-purification of large
bodies of water?

9. What are the symptoms of acute poisoning from bi-

chloride of mercury and the antidote?
10. Found, the dead body of a newborn infant. How-

can it be positively determined that the child was born
alive?

DISEASES OF THE EYE, EAR, NOSE AND THROAT.

1. In complete ptosis how is the eye, or its appendages,
affected, and why? In complete facial paralysis how is

the eye, or its appendages, affected, and why?
2. Give the differential diagnosis between acute catarrhal

conjunctivitis and gonorrheal ophthalmia, and the general
principles of management of each. Write two prescrip-
tions for each.

3. Explain the normal reaction of the pupil. What is

the condition of the pupil in iritis, and what the remedy?
What is the condition of the pupil in glaucoma, and what
the remedy?

4. State some conditions that would demand enucleation
of the eyeball, and describe the operation.

5. Give the symptoms of complete obstruction of the
Eustachian tube, of some standing, and explain briefly the
measures to be employed for relief.

6. Give the symptoms, dangers, and management of
acute purulent otitis media.

7. How would you diagnose and manage abscess of
the antrum of Highmore?

8. Give the symptoms, diagnosis, and management of
adenoids of the pharynx.

9. A person is eating and suddenly begins to struggle
for breath and turns bluish in appearance ; what would
you suspect, and what would you do?

10. Give some of the indications for laryngotracheotomy
and describe the operation.

ANSWERS.
SURGERY.

1. The general rules for treatment of wounds: Stop the
bleeding ; remove foreign bodies ; make the part as aseptic
as possible; coapt the edges; drain when necessary;

dress, and secure rest to the part; bring about reaction;

ease the pain.

eatmeni oi shock Place the patient in the rccum-
benl DO in.. n, with the head low, apply warmth to the

body, administer a Stimulant, and give a hot saline in-

morphine, hypodermically, may be necessary for

the relief ol pain. Adrenalin solution is administered into

tin- an. rial 53 stem,

In surgical operations shock may be largely prevented
by rea ius patients, keeping the patient warm,
the avoidance oi the excessive catharsis, and semi-starva-

tion that often prevail before operations, the administra-
tion of strychnine and atropine before operation, the avoid-
ance of delay and undue handling of parts during the

Operation, prompt checking of hemorrhage, and by using

the utmost gentleness.

3. Aneurysms are described as: Fusiform, sacculated,

and dissi

For fusiform aneurysm, constitutional treatment alone

is indicated.

For sacculated aneurysm there are several methods of
treatment: Constitutional; compression of the artery;

ligature of the main artery; Matas' operation of aneurys-

morrhaphy.
For dissecting aneurysm, there is no treatment.

4. Fistula in Ano.—Classification: There are four va-

rieties: (1) The complete, which opens into the rectum
internally and on the perineum externally: (2) the e.\ -

trrnal incomplete, or blind external, which opens on the

perineum, but not into the rectum; (3) the internal incom-
plete or blind internal, which opens into the rectum but

not on the perineum : (4) the horseshoe fistula, which ex-

tends around the rectum and opens on each side. The
internal opening is generally between the two sphincters,

but may be above the internal sphincter and below the

external sphincter. There may be several pockets or
side tracts extending in different directions.

Treatment: This consists in "the conversion of the

fistula into an open wound so that it may heal from the

bottom. A grooved director is passed through the fistula

into the rectum, and the overlying tissues severed with a

bistoury. The sphincter should never be cut more than
once, because of the danger of incontinence. All branch-
ing sinuses likewise should be opened, and all fibrous tis-

sue, with undermined skin, cut away with scissors. The
bleeding is then checked, and the wound packed with
iodoform gauze. If the fistula is lined with mucous mem-
brane it must be completely excised. A blind external

fistula may be excised and the wound sutured. A blind

internal fistula may be converted into a complete one and
treated as above. The bowels are confined for the first

three or four days, and the wound dressed after each
defecation, being irrigated with creolin and repacked with
iodoform gauze." (Stewart's Surgery.)

5. "In the treatment of compound fractures the main
object is to render the wound aseptic and to give efficient

exit to the discharges. For this purpose the patient should
in all cases be anesthetized, the limb shaved, and thor-

oughly purified, and the wound enlarged and thoroughly
washed out with some reliable antiseptic. It may be ad-
visable to excise torn and dirty fragments of skin, muscle,

and tendon, especially when dirt has been ground into

them. Loose fragments of bone are removed and portions

denuded of their periosteum may be taken away lest

necrosis should ensue ; where fragments retain any con-
siderable connection with the soft parts they may be left

without fear. When a sharp end of one of the frag-

ments is protruding through a small opening in the skin

it is first purified thoroughly before attempting its reduc-
tion and then replaced, after enlarging the wound in the

skin, or a portion sawn off. Hemorrhage is dealt with in

the usual way, and the fragments are placed as nearly as

possible in their normal position. If the fragments can be
brought accurately into position it is well to fix them by
some mechanical appliance; but where the ends of the

bone are much comminuted the small portions must be ar-

ranged in position as well as possible, and no attempt
made to wire them. A good-sized drainage tube is in-

serted, and, if need be, counteropenings are made; the ex-
ternal wound is closed or not, according to circumstances
and dressed, and suitable splints are then applied. Under
such a regime the majority of cases do well. Immovable
apparatus may be used after a time, windows being left

in the plaster casing to allow wounds to be dressed."

(Rose and Carless' Manual of Surgery.)
6. In a backward dislocation of the head of the femur

(on to the dorsum ilii), the head of the bone lies on the

dorsum ilii ; the acetabulum is empty ; the great trochanter

will be found above Nelaton's line ; the leg is considerably
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shortened, and is also flexed, inverted, and adducted ; the

toes rest on the instep of the other foot, the femur
crosses the opposite thigh at its lower third.

Treatment: The patient is placed on a mattress on the

floor and anesthetized. The leg and thigh are flexed in

the position of adduction. This rolls the head of the bone
down to the lower part of the acetabulum. The leg is then
circumducted outward and brought down straight; this car-

ries the head through the rent into the acetabulum. Fail-

ing success by this method, the body must be fixed and
direct upward traction must be exercised upon the flexed

thigh. As a rule these maneuvers are successful; if not,

extension by pulleys must be made use of.

7. Empyema. Symptoms: Fever, sweats, chill, dimin-
ished breath sounds and vocal fremitus, impaired mobility
of chest, dullness on affected side, heart displaced to oppo-
site side, leucocytosis. Diagnosis is made by respiration,

showing the fluid to be pus. Treatment: Aspiration,
drainage, irrigation, resection of ribs (Estlander's opera-
tion), or resection of chest wall (Schede's operation).

8. Gallstones. Symptoms: "While the calculus re-

mains free in the gall-bladder, usually there are no symp-
toms. Impaction of the stone in the common duct gives
rise to intermittent jaundice, following sharp pain in the
right hypochondriac or epigastric region, frequently
radiating toward the right scapula, nausea, vomiting,
sweating, depression, and often intermittent fever (Char-
cot's intermittent fever). When the stone is impacted in

the cystic duct, jaundice is less common, but the hepatic
colic is severe, and dropsy of the gall-bladder may occur.
The diagnostic points are the age. sex, history of previous
attack, with jaundice and intermittent fever, location of
the pain, dark, amber colored urine, containing bile, and
sometimes the finding of the stone in the feces."

Treatment "includes the relief of pain by morphine
(gr - Va) and atropine (gr. 1/125), hypodermically, inhala-
tions of chloroform, hot applications, and blisters over
the seat of pain, and, later, a saline purgative. During
the interval the diet should be largely liquid, and drugs
such as sodium phosphate, sweet oil, chloroform, pipera-
zin, and mineral waters should be administered. Consti-
pation should be avoided by giving fluidextract of cas-

cara (5y2 ) and glycerine {5]/2 ) every night. Lavage and
rectal irrigation may be practised. If the attacks become
more frequent and severe and medical treatment fails,

surgical interference (cholecystotomy) is indicated."

(Pocket Cyclopedia.)

9. Perforation of the intestine in typhoid fever. Symp-
toms: "When perforation occurs, violent pain develops.

As a rule there are tenderness, rapid pulse, costal respira-

tion, abdominal rigidity, vomiting, and shock. Usually
there is temporary reaction from shock, the subnormal
temperature giving way to a normal or to an elevated

temperature. The vomiting in some cases becomes ster-

coraceous. There is constipation and sometimes dullness

on percussing the flanks. The face is Hippocratic. The
patient may die of the preliminary shock or may react

and die subsequently of blood poisoning."
Treatment: "Death is practically certain without opera-

tion. Operation should be done at once, proper means being
adopted to combat shock. In many cases a general anesthetic

should not be given, but a local anesthetic should be em-
ployed. The incision should be made in the right iliac

region and the colon should be first located and then the

end of the ileum. By locating the colon we obtain a
fixed point from which to begin our search for perfora-

tion, and by opening the abdomen in the right iliac region

we come down at once onto the perforated gut in the vast

majority of cases. When a perforation is found, it should
be inverted with two layers of Halsted sutures. It is

not wise to excise the ulcer. If the bowel is very badly
damaged, resection can be considered, but it is usually

wiser to make a temporary artificial anus. After finding

a perforation and closing it, examine to see if there are

others. Close every perforation, and if a point is found
where the thinning of the bowel wall indicates that per-

foration is liable to occur, protect this point by inverting

the area of ulceration by sutures. Clean the peritoneum

by flushing with hot salt solution. Leave the wound open,

insert strands of iodoform gauze, and establish tubular

suprapubic drainage. Elevate the patient a little in bed
and employ continuous proctoclysis of salt solution." (Da
Costa's Modern Surgery.)

10. Symptoms of suppurative pyelitis: Chill, tenderness,

and pain in kidney, fever, vomiting, headache, scanty

urine containing pus, exhaustion, and uremia.

HYGIENE AND MEDICAL JURISPRUDENCE.

I. Hygiene is the science and art of all that concerns

the preservation, promotion, and improvement of health,

and the prevention of disease.

2. Immunity is the power of resistance of cells and tis-

sues to the action of pathogenic bacteria. Immunity may
be either natural or acquired.

Natural immunity is this power of resistance, natural

and inherited, and peculiar to certain groups of animals,

but common to every individual of these groups.

Acquired immunity is this resistance acquired: (1) By
a previous attack of the disease caused by the bacteria, or

(2) by the person being made artificially insusceptible.

The conditions which give immunity from the pathogenic
action of bacteria are: (1) A previous attack of the dis-

ease; (2) inoculation, with small quantities of bacteria, so

as to produce a mild attack of the disease; (3) vaccina-

tion; (4) the introduction of antitoxins; (5) the introduc-

tion of the toxins of the bacteria.

Active immunity follows an attack of a certain disease

and secures immunity for that alone ; or it follows inocu-

lation of a virus weaker than necessary to cause the typi-

cal disease; or it follows inoculation by bacterial products
apart from the organisms themselves.

Passiz'c immunity is the term applied to the effect of a

serum derived from an immunized animal and injected into

one not immune.
Susceptibility is liability to infection ; a loss or absence

of immunity.

3. Scarlet fever: Period of incubation, from a few hours
to seven days. Stage of invasion, twenty-four hours.

Character of eruption, a scarlet punctate rash, beginning

on neck and chest, then covering face and body ; desqua-
mation is scaly or in flakes. The eruption is brighter, is

on a red background, punctiform, and is more uniform;
the temperature is higher, the pulse quicker ; the tongue
is of the "strawberry" type, the lymphatics in the neck
may be swollen, and there is sore throat ; Koplik's spots

are absent.

Measles: Period of incubation, ten to twelve days.

Stage of invasion, four days. Character of eruption,

small dark red papules with crecentic borders, beginning
on face and rapidly spreading over entire body ; desqua-
mation is branny. The eruption is darker, less uniform,

more shotty ; the temperature is lower, pulse slower, the

tongue is not of the "strawberry" type ; coryza, coughing,
and sneezing may be present ; Koplik's spots are present.

4. Excessive exercise leads to irregular action of the

heart, hypertrophy of the heart muscle, increased rate of

heart beat, and disturbance of the rhythmic action of the

heart.

Insufficient exercise leads to degeneration of the heart

muscle, and general weakening of the heart's action.

5. A parasite is an organism which lives in or on an-
other living organism.
A saprophyte is an organism which derives its nourish-

ment from dead matter.

6. The presence of the colon bacilli in a water supply
denotes the presence of sewage in that water and indi-

cates the possibility and probability of an epidemic of
typhoid as soon as the first typhoid case (or typhoid car-

rier) comes to that locality. Proper arrangements for the

hygienic disposal of sewage should be made at once ; and
the inhabitants should be instructed as to the danger, and
as to the proper disposal of sewage.

7. Prophylaxis of uncinariasis: Children and adults

should be made to wear shoes; proper toilet facilities

should be provided, and their use enforced ; bathing or

wading in shallow water should be forbidden; a proper
water supply should be available for drinking purposes,

and prompt recognition and treatment of all cases should

be encouraged.
8. Methods of self-purification of large bodies of water:

Sedimentation, precipitation, oxidation, dilution, the action

of bacteria, and the action of water plants.

9. Bichloride of Mercury. Symptoms of acute poison-

ing: "The nauseous, metallic taste is experienced during
the act of swallowing. Within a few moments this is fol-

lowed by an intense, burning pain in the mouth, throat,

and stomach. The mouth and tongue are whitened and
shriveled. There are vomitings of a white material, con-

taining shreds of mucous membrane, and tinged with

blood, and bloody stools. Salivation occurs if life be suffi-

ciently prolonged. Death sometimes occurs early from-

collapse, accompanied by convulsions, or in deep coma;
but in most fatal cases life is prolonged for from three

to six days."
Antidote: "White of egg. The following precautions

should be observed in its administration : Too much
should not be given at one time, lest the precipitate be
dissolved in the excess ; the antidote should be followed
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1. Ptosis is due to paralysis of the third cranial nerve.

"Tin- eyeball 1- almost immobili the limitation of move-
ment being upward, downward, and inward, with the upper

vertical meridian inclined inward, espe iallj

loking downward; the face is directed upward and

d the sound side, and the head inclined to the

shoulder of the paralyzed side. There is slight exophthal-

on account of the paralysis of the three recti which

normally draw the eyeball backward; the pupil is dilated

and is immobile; accommodation is paralyzed; there is

I diplopia the false image is higher, and its upper

end inclined toward the paralyzed side." (May's Diseases

of the 1

"In paralysis of the facial nerve the eyelids cannot he

shut, and the cornea remains more or less exposed. When
a strong effort is made to close the lids the eyeball rolls

upward beneath the upper lid. Epiphora is a common re-

facial palsy. Severe ulceration of the cornea may
result from the exposure." ( N'ettleship's Diseases of the

j. Vi n 1 a tarrhal conjunctivitis. Symptoms: Hy-
peremia, profuse lacrymation, epiphora, a profuse dis-

charge, sensation of sand in the eye, and sometimes photo-

phobia. Treatment: Astringent and antiseptic washes are

of value. Ascertain the underlying cause, if possible, and
remove it. Anointing the lids with pure or medicated
vaseline every evening is necessary. Alum, tannic acid,

silver nitrate, and zinc sulphate are valuable as astrin-

gents. In intractable cases a 50 per cent, solution of

boroglycerid in glycerin should be applied once daily."

(Pocket Cyclopedia. 1

Gonorrheal ophthalmia. Symptoms: Swelling and
redness of the eyes, the presence of a discharge which
soon becomes purulent, the conjunctiva of the lids be-

comes thickened, the eyelids are edematous, pain is severe,

and there is some fever.

Management: Protect the sound eye. Wash the eye
carefully every half hour with a saturated solution of
boric acid : pus must not be allowed to accumulate. Two
drops of a 2 per cent, solution of nitrate of silver must
also be dropped onto the cornea every night and morning.
The eyes must be covered with a light, cold wet compress.
The patient must be isolated, and all cloths and com-
presses used must be burned. In adults the irrigation must
be frequent, about every half hour or hour.

3. The normal pupil is circular, regular in outline, and
the two pupils are equal in size.

The pupil in iritis is contracted, sluggish, and irregular.

The pupil in glaucoma is dilated, oval, and immobile.
Treatment of iritis: Atropine, dionine, the application

of leeches to the temples, hot fomentations, absolute rest

in bed, protection from the light, light diet, purgatives,
abstinence from alcohol, avoidance of all use of the eyes
for near work, constitutional treatment varying according
to the etiology, paracentesis, and iridectomy.

Treatment of glaucoma: Myotics, such as eserine or
pilocarpine: massage of the eyeball; mydriatics are contra-
indicated ; operative treatment may include paracentesis,
iridectomy, or sclerotomy.

4. The indications for enucleation of the eye are: "(1)
Injuries of the ciliary region when the eye is completely
blind, or the traumatism so extensive that the form of
the eyeball cannot be preserved; (2) traumatic irido-
cyclitis, to prevent or cure sympathetic ophthalmia; (3)
severe pain in a blind eye: (4) iridocyclitis, phthisis
bullii. and glaucoma, when accompanied by severe pain or
inflammatory symptoms, and when the eye is blind or is

certain to become so; (5) malignant tumors, either intra-
ocular or epiocular, if they cannot be removed with reten-
tion of the eyeball; (6) anterior staphyloma, if the eye
is blind, troublesome, and disfiguring; (7) panophthal-
mitis, after the suppurative stage is passed; (8) foreign
bodies in the eye when they cannot be removed and cause
irritation, or the eye is blind." (May's Diseases of the
Eye.)

Enucleation of the eyeball is performed as follows:
"A general anesthetic is generally given. After introduc-
tion of the speculum, the conjunctiva is divided all around

po isible, .md dissected

El 1 muscle?,. A squint
hook is passed beneath thi th< internal rectus,

and the latter is divided with the strabismus scissors close

n; then thi other straight muscles are cut
in the same way, togethei with the subconjunctival con-
nective tissue beyond the equator. The

ors must always be directed toward the

eyeball and the latter stripped as clean as possible to avoid
any unnecessary removal of orbital tissue. Instead of

commencing with a circumcorneal division of the conjunc-
tiva, we may begin with a tenotomy of the internal rectus
and then divide the conjunctiva as we pass from tendon to
tendon. The hook is passed around the globe to make
sure that the attachments of the muscles have been com-
pletely divided. The eyeball is then dislocated forward
by pressing the speculum backward, and thus the optic

nerve is put on the stretch. A pair of enucleation scissors,

closed, are passed between sclera and conjunctiva, feeling

for the optic nerve; the) arc withdrawn, slightly opened,
and the nerve is divided close to the sclera. The eyeball

is held between th.' thumb and index linger of the left

hand, and the oblique muscles, and other unsevercd attach-
ments are divided. The orbit is plugged for a few minutes
to control hemorrhage, and the conjunctiva is usually closed
with a single suture, which is passed through its edge at

intervals and tied like the string of a pouch. The eye is

bandaged and the patient kept in bed for a day." (May,
Diseases of the Eye.)

5. The mouth is apt to be kept open ; mouth-breathing is

common ; enlarged tonsils or adenoids or both are prob-
ably present; the patient suffers from deafness, or partial

deafness. Treatment: Remove adenoids and enlarged ton-

sils ; inflate with a Politizer bag or use a Eustachian
catheter.

6. In active suppurative otitis media: "Pain (lessened

when drum perforates), fever (100° to 104° F.), tinnitus,

deafness (usually partial only), and purulent discharge
(after perforation). Treatment: Dry heat allays the pain.

Warmed water or warmed carbolic acid solution (1:40)
may be used. Inflations, aspirations, etc., should be
avoided. If the nares are filled with tough secretions, a

spray of Dobell's solution may be used. If the pain con-
tinues over six hours in a child or over twelve hours in

an adult without spontaneous perforation of the tympanic
membrane, paracentesis of that structure should be per-

formed. The concha and meatus should be smeared with
petrolatum to avoid chapping, and the secretions should be
gently mopped off as they appear. Under this treatment
the ear usually returns to normal in two to three weeks."
(Pocket Cyclopedia.)

7. "Abscess or empyema of the antrum of Highmore is a
collection of pus within the maxillary antrum. It results

from inflammation of the jaws, the teeth, or the mucous
membrane of the nose. It causes pain, edematous swelling

of the overlying soft parts, and crepitation on pressure
upon the superior maxillary bone. Pus may escape from
trie nostril of the diseased side when the head is bent in

the direction of the healthy side. A rhinoscopic examina-
tion discloses the fluid passing int© the nares. The antrum
on the side of the abscess cannot be transilluminated by an
electric light in the mouth. The constitutional symptoms
of suppuration usually arise. Treatment: Bore a gimlet-

hole through the superior maxillary bone, above the canine
tooth, or perforate the bone by means of a trocar. Irri-

gate daily with boiled water or normal salt solution. Keep
the opening from contracting by inserting a small tent of

iodoform gauze. In persistent cases it may be necessary
to draw a tooth, break through the socket of the first or
second bicuspid into the antrum, and insert a silver or
hard-rubber tube, and also to perforate the antrum from
the inferior meatus and keep the opening patent. In
very persistent cases osteoplastic resection of a portion
of the upper jaw will be demanded." (Da Costa's Sur-
gery.)

8. The symptoms of adenoids are: Mouth-breathing,
snoring, open-mouth, a vacant, dull expression of the face,

modification of the voice (nasal twang), with inability to

pronounce certain letters. Effects: Earache and other
ear affections, mental deficiency, frequent attacks of coryza,
nose-bleed, stunted growth, convulsions. laryngismus
stridulus, and various other neuroses may also be noticed.

Diagnosis is made by rhinoscopy, and by feeling the ade-
noids with the forefinger behind the palate. As the
growths bleed easily, the examining finger will be found
covered with blood. Treatment consists in thorough re-

moval by a curette.

9. A piece of meat (or other food) is probably impacted
in the pharynx or esophagus.

First of all, an attempt may be made to dislodge it by
means of the fingers. If it is beyond the reach of the
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fingers forceps may be used. If suffocation seems immi-
nent laryngotomy must be done at once. If unsuccessful
with the forceps, an attempt may be made to push the
mass into the stomach, with a probang. If these methods
fail and the impaction is in the upper part of the esophagus,
esophagotomy is indicated; if in the lower part of the
esophagus, gastrotomy is necessary, and the foreign body
may be reached and removed by forceps or fingers intro-

duced through the cardiac orifice of the stomach.
10. Laryngotracheotomy is indicated in diphtheria when

intubation does not relieve and the symptoms are urgent;
to remove foreign bodies from the larynx that cannot be
treated by simple methods ; to provide passage for air, in

growths, tumors, or abscesses pressing on the larynx and
interfering with the proper supply of air, and for edema
of the glottis when the intubation tube cannot be intro-
duced. "Laryngotracheotomy consists in making an in-

cision into the air-passages by dividing one or two of the
upper rings of the trachea, the cricotracheal membrane, the
cricoid cartilage, and the cricothyroid membrane. This
operation is employed in cases where, from the age of the
patient, the cricothyroid space is too small to admit of a
sufficient opening, or in those in which, for any reason,
the surgeon does not deem it advisable to attempt to open
the trachea lower down. The incision in the skin and
superficial fascia of the neck is made in the same manner
as in the operation of laryngotomy. but is carried a little

further downward. It may be necessary to displace the
isthmus of the thyroid gland downward to expose the
upper portion of the trachea, and when the trachea is ex-
posed the incision should be made through this and the
cricoid cartilage from below upward. A tracheotomy tube
is introduced through the wound and secured by tapes tied
around the neck." (Wharton's Minor and Operative Sur-
gery.)

g>atwty Stejmrta.

THE .MEDICAL SOCIETY OF THF. COUNTY OF
NEW YORK.

Annual Meeting, Held November 24, 1913.

Dr. Brooks H. Wells, in the Chair.

Executive Session.—Among the various reports sub-
mitted were the following

:

Report of the Counsel.—Mr. Almuth C. Vandiver,
Counsel for the Society, presented this report, which
showed that during the period from November 22, 1912,

to November 21, 1913, the persons attempting to practice

medicine illegally in the city of New York had almost
completely abandoned the prescription of drugs in their

attempts to make a livelihood through the treatment of

disease. Persons attempting to practise medicine under
the guise of \arious forms of religious worship had been
arrested, tried, and convicted. Realizing fully that the

courts of this State held that the practice of any system
of healing, whether designated as mechanotherapy or

chiropractice, or mental suggestion, therapeutic suggestion,

hypnotism or clairvoyance, had been forbidden by law in

the comprehensive definition of what constituted the prac-

tice of medicine, persons seeking to earn a livelihood

through treating disease by these so-called systems of

healing, had employed physicians, not members of the

Medical Society of the County of New York, to examine
and presc"ribe the specialized form of treatment to be

given by the violator of the law, and had offered the

courts the defense that their actions were done in carry-

ing out the directions of properly licensed physicians.

The courts had unhesitatingly denounced the physicians

who had allied themselves with fakirs, and had convicted

the persons complained of in such cases presented. The
work of the Counsel had consisted in investigating the

various complaints received from many sources, and in

determining, as a result of those investigations, and upon

the evidence presented to him, whether or not prosecutions

should be brought in the name of the Society. Many
investigations had been made, which did not result in

prosecutions, owing to the fact that the persons com-
plained of were wary and did not care to take the risk

of treating persons who were not carefully introduced to

them. Cases were reported in detail which showed the

investigation and prosecution of unlicensed practitioners

of medicine, of persons claiming to practise the tenets of

various forms of religion, of mechanotherapists, of chiro-

practors, of unlicensed osteopaths, of metaphysicians, of

mind healers, of psychometrists. of hypnotists, of clair-

voyants, of midwives, and of persons appealing to the

superstitions of the poor and ignorant of the city. During

the past year it had been especially pleasing to be coii-nli. 1

li\ in,my members of the Bar upon questions involving

interpretation of the medical statutes of this State. Mr.

Vandiver said he wished to take this opportunity to ex-

press his appreciation of the interest and attention given

by the City Magistrates of the City of Xew York and by

the Justices of the Court of Special Sessions to the cases

presented by the Society for violation of the Medical Law.

The Court of Special Sessions and the Magistrates had

upheld the judgment of the Counsel of this Society in

every case involving a test of whether or not there »a>

a violation of the law. The cases given in detail showed

that the poor foreign element oi th< :i mmunitj was

benefited by ;lie work done bj this Society in maintaining

and enforcing the statute requiring proper qualifications

of any person attempting to heal disease. Mr. Vandiver

expressed himself as convinced that the rigid investigation

and prosecution carried on in behalf of the Society had

caused the persons who attempted to reap financial profit

from physical suffering to find places other than New
York City for the pursuit of their heinous practices. The

knowledge that the attempt to practise unlawfully in the

City of New York would be followed by immediate arrest

and conviction had a beneficial influence in preventing

fakirs from entering the city. It was an established fact

that the abortions committed by midwives practising

in New York City to-day were much fewer in number

than in vears past" The Board of Health had established

a system of midwife inspection. The investigators of the

Society were constantly informed by the midwives that

they were afraid to take the chance of performing illegal

operations. While it was true that there were midwives

performing operations, these operations were performed

only upon persons carefully recommended to the midwife.

One of the greatest advertisers in the newspapers and

periodicals of the city, a corporation known as the Ed-

ward J. Woods, Inc., which advertised the sale of certain

patents for the cure of drink habit had been convicted

upon the complaint of the Society and sentenced to pay a

fine of $500, which was the heaviest penalty that could

be imposed upon a corporation. It was hoped that a con-

viction of the defendant in this case would be obtained

later, as his case was still pending. The case of Willis

Vernon Cole, the Christian Science practitioner, who had

been tried in the Supreme Court, and found guilty of

practising medicine unlawfully, was still pending before

the Appellate Division of the Supreme Court. The ap-

plications of Edward E. Conrad and Francis Gray Blinn,

who having been convicted at the instance of the Society

and later pardoned, for a restoration of the right to

practise medicine, had been denied, but appeals had been

made. Many persons had complained concerning the acts

of registered physicians. Whenever the physician was a

member of the Societv the complaint was immediately re-

ferred to the Chairman of the Board of Censors. When
the complaint was not of a member of the Society, note

of the complaint was made and kept for future use.

During the past year there had been forwarded to the

Treasurer of the Society the sum of $2,200 for fines im-

posed for violations of the Medical Law. Some tines

were imposed, but not paid, and the defendants served

the alternative term in jail. There had been in all twenty-

live convictions; two cases had been dismissed; one was

still pending in the Magistrates' Court; four were pending

in the Court of Special Sessions, and one was pending in

Supreme Court.
Report of the Milk Commission.—Dr. Rowland G.

Freeman said that the work of the Milk Commission had

progressed successfully during the past year. The Com-
mission had certified to the production of 11,842 quarts of

milk produced on twenty-two farms, of which that from

seventeen farms was bottled milk produced throughout

the year, that from one farm was simply a summer sup-

ply, while the milk on four farms was sold in cans only.

In addition, 2,580 quarts of inspected milk were produce I

on six farms; on two of these farms it was bottled and

was produced throughout the year, on two farms it was

produced only during the summer, while two produced

milk for sale in cans. Their inspector, who had been do-

ing this work for a number of years, had made 229 visits

to the farms and had spent 118 days in work at the lab-

oratory. She had supervised the tuberculin test of twenty-

four herds and the physical examination of four herds.

The Commission had charged for certification $7243.05.

and for the tuberculin tests $2265. This income, which

went into the Society Treasury, had exceeded the expenses

of the Commission.
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reacted; while ol the new cows presumably no)

it. reacted. » >f the new herds

while another herd of sixty-five cows showed
reactors. Thi this herd disposed ol the forty-

three cows and had acquired a new nerd thai was free

from evidences of tuberculosis. In th w with

general tuberculosis had been allowed in thi herd
:

a veterinarian had advised against the test and on physical

nation had not found any tuben nt, Of

the herds rete-ted since October i. two showed no n

either on old cows or in the ones recentlj bought. The
Milk Commission urged upon the members of tins Society

an increased interest in certified milk. If the members
of the County Medical Society appreciated the safety of

this milk and the comparative danger of the ordinary sup-

ply and would express their conviction to the patients

with whom they came in contact, many times more certi-

lk would be sold in New York. It was only bythe
interest of the medical profession that such a movement
as this could thrive or exist.

The Function of the Periosteum in Bone Transplan-
tation Based on Human Transplantation and Animal
Experiments.—Dr. CLARENCE McWlLLIAMS presented
this communication. He reviewed his paper read before
the Surgical Section of the American Medical Association

at its Sixty-fourth Annual Session, held at Minneapolis,
June. 1013. together with several experiments not included
in that paper. lie illustrated his talk with numerous lan-

tern slide illustrations. The questions that he sought to

answer were: 1. Would periosteum transplanted into the

soft parts produce new bone? His answer was, "Yes, in

a certain proportion of cases." 2. Was periosteum neces-
sary for the subsequent life of grafts? His answer was
that in 48 per cent, of the cases it was not necessary, but
since one did not always know in what cases it was not
necessary, to be sure of the subsequent living of bone
Krafts it was necessary to have it on the bone grafts. 3.

Was contact of the graft with living bone necessary for

the subsequent life of the graft, as Murphy maintained?
His answer to this was that this contact was not neces-
sary, and that Murphy's conception would have to be
given up. Dr. McWilliams believed that he had very
definitely and conclusively proved by his experiments that
the periosteum had a very important function to perform
in maintaining the nutrition of the graft and that this
was largely dependent upon a sufficient blood supply.
Election of Officers.

—

President, Dr. T. Passmore
Berens: First Vice-President, Dr. Howard Lilienthal

:

Second Vice-President. Frederic E. Sondern : Secretary,
Dr. John Van Doren Young: Assistant Secretary, Dr. J.
Milton Mabbott; Treasurer, Dr. Charles II. Richardson.

NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeting, Held November 20. 1913.

The President, Dr. William M. Polk, in the Chair.

The Fundamental Basis of Nutrition.—Dr. Graham
LuSK made this address. He stated that the object of
his paper was to present the subject of nutrition in its

broadest general aspects and to suggest the possibility of
the practical application of some of the facts which years
of labor through many generations of workers had
brought to light. It seemed as though mankind had a
right to a knowledge of the value of the foods which a
bountiful Nature had provided for his use. Even among
educated persons there were the grossest errors of judg-
ment regarding the nutritive value of a hen's egg, and
few of those who ate in restaurants realized that the
greater quota of the nourishment which was brought to
them lay not in the specific dish served but in the bread
and butter which ostensibly was presented as a gift.

After referring to the conceptions regarding nutrition
held by Hippocrates, Galen, and Paracelsus, Dr. Lusk re-

1 the work of Lavoisier and ( arl Voit. Rubner,
the most eminent of Voit's pupils, in almost poetic Ian-

had Said, "Mule and Still, by n bk ''' and by day,

[oes on m the workshops of life. Here an animal
grows, there a plant, and the wonder of it all is not the

the smallest being than in the largest." The work-
shops of life require fuel to maintain them, and a neci

sary function of nutrition was to furnish fuel to the
111 thai the motions of life continue. Furthermore,

the workshops of life were in a constant state of partial

breaking down and materials must be furnished to

the worn out parts. In the fuel factor and the repair

factor lo Hi' cience of nutrition. It might be p

that one gram of glucose, when oxidized, yielded heat
sufficient to raise one liter of water 3.755° C. Since the

mea ;ui e E01 1
it quantity required to rai

liter of water I C. it followed that one gram of gl

yielded 3.755 calories of heat. Sugar yielded the same
products in the bomb calorimeter and in the body and
therefore the amonm of heat produced was identically

the same no matter where the oxidization took place.

The same was true of fat. The heat value of one gram
of the ordinary foodstuffs when oxidized in the body
was as follows: Glucose 3-755 calories, cane sugar 4.0,

starch 4.1, fat 9.3. protein 4.1. Those persons who would
not believe that a knowledge of calories in nutrition was
valuable must be reasoned with and they could not then
but be convinced. The store of power in the food stuffs

was liberated when they were oxidized in the body and
became the source of the motions of life, and in the resting

organism was finally eliminated as heat. If one could then
measure the quantity of protein, fat, and carbohydrate
oxidized in an animal in twenty-four hours one could cal-

culate the quantity of heat which would arise from this

process. I f. at the same time, the animal could be placed
in a calorimeter, which measured the heat actually given
off during the period, the two computations should exactly
agree. To Rubner belonged the glory of having demon-
strated this truth. The heat given off by the body was
found to be equal to the quantity of heat which would have
arisen from the oxidation of just that quantity of protein,

fat, and carbohydrate estimated to have been destroyed.
Drs. DuBois and Warren Coleman had discovered that a

typhoid patient, during a period of five hours of rest in

their calorimeter, produced the same number of calories as

were calculated he should produce from the materials
which were oxidized in his body, and the contemplation of
such a result drove home the fact that if the typhoid fever
patient was to be kept from losing his own body muscle
and fat, he must be given the equivalent of 422 calories

in food substance during a five-hour period. Measure-
ment of the total heat production became a measure of the
intensity of the life processes. Rubner had shown that all

well-nourished mammals produced the same number of
calorics per square meter of surface. A normal man rest-

ing in bed in the morning, having been without food for

fifteen hours, would manifest a minimum level of heat
production. The table presented showed the constancy of
energy production under these circumstances. The basal

heat production of an average man weighing 70 kilograms
would be 70 calories per hour or 1,680 calories in twenty-
four hours. If food were taken extra heat would be pro-
duced, but not exceeding 10 per cent, of the basal heat
production, or seven calories per hour, or 168 per day, so
that the maintenance requirement of this man resting in

bed was 1,848 calories in the daily diet. Beyond this the

amount of fuel needed depended upon the quantity of
work done. If this man were sitting in a chair the heat
production might rise 29 per cent. A hospital patient was
liberally fed when receiving 2,168 calories. No normal
man should live without exercise, so an additional energy
requirement for this purpose was needed of 320 calories

daily, which would bring the total number of calories re-

quired by such men as writers, draughtsmen, tailors,

physicians, etc., up to 2,488 calories per day. As a matter
of fact statistics showed that the inhabitants of cities took
this amount of fuel daily. Men doing heavy physical labor
required 3.000 calories daily in the food consumed. A boy
of twelve years required 1.500 calories daily, and a baby
when first born required 100 calories. In fever and hyper-
thyroidism where the heat rose far above the normal in-

creased nourishment was indicated. A diet might be de-

ficient in calcium salts and the body might suffer from
calcium hunger ; it might be poor in iron, as was a milk
diet, and the person using such a diet might become
anemic, but the important material to be treasured and
protected was the body protein. There were different

kinds of protein, such as milk, meat, gelatin, fish, and vege-
tables. These proteins had different physiological values.
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The most important proteins were glycoll, alanin, leucin,
prolin, phenalylanin, aspartic acid, g'lutamin acid, serin,
tyrosin, cystin, lysin, histidin, arginin, ammonia, and tryp-
tophan. It was apparent that proteins were specially val-
uable if they contained an array of units which when re-
united formed body proteins. Proteins in which one or
more of the necessary units were lacking could never be
reconstructed into new body protein. When the units
were in a very different ratio from those in body protein
they were of inferior nutritive value. Such inferior pro-
teins occurred among the plants. Plant proteins were re-
constructed into beef proteins and thus beef proteins at-
tained a higher biological value for the nutrition of man
than was possessed by the vegetable proteins. The speaker
cited experiments showing how necessary it was that the
body have a constant replenishment of its protein store
and stated that there could be no doubt as regarded the
superior value of meat, fish, egg, and milk proteins over
those of bread, beans, and Indian corn. The proteins of
rice and potato held an intermediate position. Such facts
made it possible to classify proteins into groups accord-
ing to their physiological value, and as milk was now sold
in three grades, in like manner the proteins of food stuffs

could be labeled A, B, and C, according to their physio-
logical value, and to group D might belong gelatin and
some other proteins which could not replace the body pro-
tein that was continually wearing away. A series of ex-
periments with wheat protein showed that gliadin, which
represented nearly one-half the protein of wheat, was of
inferior food quality. It required more protein in bread
to protect the body from protein loss than it did when
milk or meat was ingested. Other proteins, such as
hordein from barley and gliadin from rye, behaved like

wheat protein. The results of experiments were also ad-
duced to show that corn proteins were not the physiological
equivalent of meat protein in nutrition. Zein, the protein
of Indian corn, and phaseolin, that of the kidney bean,
failed completely to maintain the body weight of rats
which received them and might be considered as lacking
in some chemical unit. The New Haven investigators had
pointed out that a single protein like casein could cause
normal growth involving the production of all the various
body proteins, such as hemoglobin, lastin, collagen, and
even the nucleoproteins. Casein did not contain glycocoll,
but this might be manufactured from it in the animal or-
ganism. Protein was usually taken in excess of that bare
requirement which was measured by that quantity neces-
sary to repair the tissue. This excess was oxidized and
used as fuel just as were fat and carbohydrates. Protein
had one property out of all proportion to that possessed
by the other food stuffs in that it very largely increased
the production of heat in the body. Individuals maintained
on a low protein diet might suffer intensely from the cold.

One might cause the heat production of a dog to double
by giving a large quantity of meat. Glycocoll was one of
the units that caused a marked increase in the heat pro-
duction. In diabetes ingested glycocoll was completely
converted into sugar without undergoing oxidation and
hence it acted as a chemical stimulus and not in virtue of
its energy content. This heat producing action of protein
was effected by all kinds of protein, by those of meat, fish,

eggs, milk, and such incomplete proteins as gelatin. To
obtain the warming effect it was not necessary to purchase
so costly an article as beef.

Dr. Lusk then compared the different dietary habits of
man in different parts of the world, citing the Eskimo
who consumed large quantities of meat, even as much as

nine pounds daily in seasons when hunting was good ; the

population of India. China and Japan where the great

staple was rise; and the European laborer; and found
the following distribution of the various nutritive ele-

ments :
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this calculation would then in th

family be from fifty to sixty inns a day; in the fan

moderate circumstances, where two servants were kept, from
Juki to $1-40, and in a wealthy family; where six servants

wen- kept, from $1.50 to $2.10. Whatever u.i

for waste or in the form of flavors of high price.

The high cost might also be due to carnivorous indulgence

approximating thai of the Eskimo. Winn each individual

could partake of nourishment in accordance with the dic-

rma! appetite there was no danger of under-

nutrition, but it was among the pour, that class which
was the last to reach, that this knowl-

is of the most value. Recently Miss Dorothy Lind-

say made a report concerning the diet of the working

classes in 'dasgow in which she concluded that one of

the main contributing factors of malnutrition among the

poor was bad marketing. The experience of America had
shown that in the matter of school lunches for the chil-

dren of the poor that it was a demonstrable economy to

the State to feed the undernourished child. But the State

should also teach the mother the value of bread and milk.

and that weak tea could not take the place of milk in the

nourishment of the child. Recently F. C. Gephart of the

Russell Sage Institute of Pathology had undertaken a

study into the physiological value of the various por-

tions of food sold over the counter of the Quids res-

taurants in this and other cities. Four hundred samples

in all bad been collected and analyzed. For comparative
standards the calorics in bread and vintage champagne had
been selected, neither of which were purchased in the

restaurant

Bread
Apple pie
Boston pork and beans . .

Ham sandwiches
Com beef hash
Beef stew
Club sandwich
Sliced pineapple
Tomatoes, lettuce, may

Pint of champagne

PerCsnt
Calories, in

Total ' Protein

933
337
828
170
507

Cost in
Cents

per 1000
Calories

933
337
276

The extreme variability of the purchasing power of
money for food stands here exposed in the limelight. It

was for this reason that the government should take up
this matter. The government could give information with
regard to all the foodstuffs sold in packages. The manu-
facturer could send his sample can to the Bureau of Chem-
istry at Washington, declaring that to be his standard and
requesting information regarding his label. He should
pay for this analysis as a patentee payed for his patent. If

the government, at any time, found the manufacturer sell-

ing a material on the market of a different character than
the standard deposited with the government, the manu-
facturer should be heavily fined. Complaint had been
made that in other countries scientific men sat on the

boards of directors of the manufacturers of foods and pat-

ent medicines. In this country this sort of thing had been
discountenanced and rightly so. The day of the sale of a

man's scientific reputation and that of an institution with
which he was connected had passed. The scientist had
come to have sufficient altruism to believe that his services

belonged to all the people and not to a set of money
making individuals. It was a matter of common knowl-
edge that physiological chemistry was as advanced in this

country as anywhere else in the world and there was a

great opportunity here for good work. Appeal was
therefore made to the understanding of physicians and of

educated people of this country to take interest in this

subject to the end that enlightened activity for the welfare
of mankind might follow.

>. ON PI Dl

Slated Meeting, Held November 13, 1913.

Dr. Henry D. Chapin in the Chaib.

The Bacteriology, Diagnosis, and Treatment of Intes-
tinal Affections in Childhood.— Dr. Km. 111 VlWCEMT of
London, England, read this paper by invitation. (See Rc-
porl of New England Pediatric Society, Boston Decem-
ber 6, 1913.)

Dr. William II Pabk said he would prefer to speak
only of thi beautiful specimens shown and the good work
done, but be felt sure that Dr. Vincent would appreciate
the expression of a difference of opinion. There were two
points to which he wished to direct attention. The first

point was somewhat in the background in the paper, that
of the danger of heating milk, in New York the Depart-
ment of Health had been endeavoring to have all milk
pasteurized except such as could be certified by the de-
partment. If Dr. Vincent's paper were true they would
have to change this. Dr. Park said that he could not un-
derstand the conditions which Dr. Vincent had found It

seemed to him that Dr. Vincent had first been successful
as a physician in the treatment of these cases and then
had worked backward in the endeavor to find a bacterio-

logical basis for his course. Milk taken from a healthy
cow in a cleanly way showed very few bacteria. Ten
samples of milk examined that day from certified farms
showed no bacteria except in two instances. Some time
ago they had examined the milk of fifty cows consecu-
tively and in most of them there were no streptococci;
when streptococci were present the cows were eliminated
from the certified list. He could not believe that strep-

tococci added anything to the value of the milk, while one
encountered the danger of getting infectious streptococci.

Dr. Vincent had said that when the milk was incubated
for twenty-four hours the streptococci formed chains; in

eight out of ten instances they grew as diplococci and not
as chains. When bacilli developed the milk was past that

stage where it was fit for consumption by any infant. It

was only when the milk reached a stage unfit for use as

food that the Streptococcus lacticus developed. At this

stage all types of bacteria developed until a point was
reached when the acid inhibited them. If milk was pas-

teurized in the ordinary way the bacilli always came back
later; if a little raw milk was added they grew as before
pasteurization. In undertaking the examination of fecal

matter, Dr. Vincent had attacked one of the most diffi-

cult problems. These examinations were liable to be very
confusing. The method of adding milk to the feces and
incubating gave too mixed a picture to be of any definite

value. To the bacteriologist the method used of identify-

ing the organism by stain and form could scarcely be
taken seriously. The colon and dysentery bacilli would
look alike and grow alike. Dr. Park said that he spoke as

a laboratory man and perhaps had not appreciated the

clinical side of the work.
Dr. Henry Koplik said that Dr. Vincent deserved their

thanks for having raised this discussion and for present-

ing such a painstaking and beautiful review of the work
done on the bacteria of milk. Pasteur, Gafky, and
Escherich had shown that milk could not be perfectly pas-

teurized or sterilized. Pasteurization and sterilization

aimed at the destruction of the harmful bacteria, strep-

tococci. Bacillus lactis, typhoid bacilli, etc., which would
be immediately harmful to the infant. Pasteurized or

sterilized milk for infant feeding was intended to be used
within twenty-four hours and not kept for days until it

might ferment. Pasteurization of milk for infant feeding

was one of the greatest blessings given by science to in-

fants. If one went back to the time of Pasteur and
Escherich the role of the bacteria was everything ; to-day

they had another school, that of Czerny and Finkelstein,

which held that the bacteria were not necessarily the cause

of abnormal intestinal conditions, but that the food ele-

ments, the fat, proteid, and carbohydrates, had as much
to do with the infection of the baby as did the bacteria.

They did not yet understand the role that bacteria played

in the intestinal diseases of childhood. They knew, how-
ever, that there were certain bacteria that made the child

mortally ill ; certain streptococci would have this effect,

such as the typhoid bacillus, the Streptococcus cntcritidis.

and the dysentery bacillus. Whether they could differ-

entiate these forms out of the laboratory at the bedside

Dr. Koplik said he could not say. They had all tried it,

but felt themselves confused. The problem had been
worked out in the examination of the sputum in tuber-

culosis and if Dr. Vincent could solve the problem as it

affected the intestinal diseases in children he would give
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them a powerful weapon, but he. himself, was not yet
convinced that a sure method had been found of making
a differentiation of the organisms concerned in producing
pathological condition in the alimentary tract in infants
and thereon founding indications for the feeding and man-
agement of these cases.

Dr. Charles Gilmore Kerley said that he wished to

speak of the need they felt for help in the treatment of the
diseases of infancy. There was not a man here who had
practiced for fifteen or twenty years who could treat his

intestinal cases any better to-day than he could fifteen or
twenty years ago. This had impressed him as he had
'listened to Dr. Vincent trying to work out a plan of treat-

ment on a scientific basis. Dr. Vincent had been working
very conscientiously for a number of years and his work
was worthy of due consideration. In order to square
the results that he claimed with those obtained in this

country they would have to take into consideration the dif-

ference in the countries, the difference in climate, etc. In
the class of cases with which Dr. Vincent had been deal-

ing it was the intestinal contents that were involved and
not the intestinal structure itself; in his cases the latter

was rarely affected. In this country the autopsies showed
gross lesions of the structures of the intestines, someimes
extending through to the peritoneum. So far as mortality
was concerned, if they took up Dr. Vincent's method of
work they would not get the good results that he obtained.
In London they did not know what hot weather and
humidity such as occurred here meant. It was right that

they should take all these things into consideration and
not question the results of their colleagues in England and
on the Continent ; and they, on the other hand, must not
think the American pediatrist exceedingly stupid if he
failed to obtain the good results that they had secured.

Again, as to the use of heated milk, children fed on
cooked milk throve and developed normally. If one took
fifty children who had been fed on cooked milk and fifty

nourished on raw milk, Dr. Kerley said, he defied any one
to tell from the condition of the children to which group
they belonged.

Dr. L. E. La Fetra said that Dr. Kerley and he had had
the privilege of seeing Dr. Vincent's work last summer
at the Infants' Hospital in London. It was interesting to

see the laboratory and wards in the closest communica-
tion. If any simple and practcical method could be de-

vised for the bacterial study that would give help in regard

to the line of treatment they should take advantage of it.

Dr. Le Fetra said he was not familiar with the technical

bacteriological side of the work sufficiently to pass judg-
ment upon it, but the clinical results could be explained,

in his opinion, by Dr. Vincent's careful observation and
clinical experience as well as by his laboratory work. The
dietetic part of his treatment was more important than the

administration of bacterial cultures. In England the

severer types of intestinal disease were seldom encoun-
tered. Dr. Kerley did not really believe that they could

not treat these cases better now than they did fifteen

years ago. There were so many methods of treatment

now and so many forms of milk and of sugars to which
they did not have access a few years ago that they were
certainly in a better position to treat these conditions.

They should be grateful to any one who brought aid in

diagnosis or suggestions as to the treatment of the intes-

tinal diseases of infancy.

Dr. William P. Northrup said that he did not intend

to discuss the paper, but would like to express his appre-

ciation of Dr. Vincent's effort to find an accurate method
of diagnosis and to apply appropriate treatment in these

cases. They should all appreciate the fruits of his labor.

Dr. Ralph Vincent of London. England, in closing the

discussion, said that he wished to assure his audience

that he had used the method described himself and had
found it of so much assistance that he would not attempt

to treat these conditions without it. The designation of

his bacteriological methods as "rough and ready" by the

bacteriologist did not at all disturb him. The methods

were those that seemed best calculated to meet the indi-

cations. He perfectly agreed that when milk was strictly

fresh there were no streptococci present in chains ; in four

hours they were not very common, but in eight hours they

were invariably present. Dr. Park took a leap from the

time of milking to twenty-four hours later and stated

that at that time he found that all were diplococci. At the

end of eight hours he would find the streptococci in

chains. He hoped that Dr. Park would make examina-

tions of his cultures at four, eight, and twelve hours,

when he would find this true. He had examined the

healthiest cows and found the streptococci and they had

had the same experience at Johns Hopkins and had con-

demned the milk; if thev did this they would hav; to con-

demn all milk. One did not find the chains when the milk

was iirst drawn. Dr. Vincent said that he believed the

natural diet of the child was raw milk. When Dr. Koplik
said that it was a question of food, this was true. For.

hi" course, if you eliminated the lactose of cow's milk

the lactic acid bacilli would not grow. It had been stated

that about 50 per cent, of the cases here had blood in

the dejecta ; that was quite unusual with them. Gross
lesions of the intestines were very rare. It would be in-

teresting to have observations made along the same lines

both here and in England and to compare the results.

As to the question raised by Dr. La Fetra regarding the

value of the cultures. Dr. Vincent said that in many of the

series of cases they gave cultures and the patient im-
proved. About three weeks after there would occur a

relapse when they would again administer cultures and the

condition would be promptly controlled. The natural

diet was not sufficient in all cases, the cultures of strep-

tococcus lacticus being required in many instances in order
to effect a cure.

Hanks Kmiuro.
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1".. the surgery of the Revolu-

tionary War. 277.

Abderhalden reaction, in diagnosis of

carcinoma. 275, 1046; in diagnosis

of gastroenteric affections, 769; >n

diagnosis of pregnancy, 80, 99, 125,

251, 318; in organic diseases, 1043:

in psychiatry, 679, 1181; in scarla-

tina. 11x14; nature of, 1043.

Abdomen, acute. 1093; cavity of, ad-

ventitious tissues of, 733; chronic

enlargement of, in children, 382;

hemorrhage into, 595; operations

on, relation between the blood

pressure and prognosis in, 224;

surgery of, 677 ; surgery of, local

anesthesia in, 731; surgery of, use

of iodine in, 732.

Vbortion, contagious, in man, 945;
criminal, attempted in non-preg-

nant, 632.

Vbscess, retropharyngeal, 629.

\ccident, definition of, 539 ',. insurance

and life insurance combined, 956.

Acne, facial, treatment of, 966; pustu-

losa, vaccine treatment of, 656.

Actinomycosis, salvarsan in, 715.

Acidosis, and diet, in diabetes, 75; as

a postoperative complication, 908.

\cromegalv, an anomalous case of.

780.

Addison's disease, 213; and pregnancy,

491.

Adductor response to homolateral and

contralateral stimulation, 581.

Adenoids and tonsils, removal, 487;

operation for, and failure to re-

lieve mouth breathing, 453 ; surg-

ery of. failures in, 1179.

Age, middle, the mortality of, 898.

medical care of the, 997.

Air. hot, and nascent iodine in treat-

ment of aural and nasal condi-

tions, 29.

Alaska, health of, 571.

Albumin, Heller's test for, 1049: uri-

nary, the origin of. 712.

Albuminuria, orthostatic, treated by
exercise, 996.

Aleucocytary animals. 310.

Alimentary, disease, in infant and
child, bacteriological diagnosis and
treatment of. 1051, 1190; tract, de-

tection of disturbances of. by ex-

amination of the feces, 798; tox-

emia. • ' yroid to, 68.

Vlcohol, il.ite of the discovery of, 69;

in relation to infectious diseases,

75; in treatment of furunculosis

of external auditory canal, 906;

injection into the gasserian gan-
glion, 907; injection of, into

nerves. 136; legislation and in-

sanity, 791 ; mortality in total ab-

stainers, from, 986; prescribing.

389; wood, and blindness, 1172.

Alcoholism, premonitory aurse in, 885.

Am Ende, C, the cause of migraine.

763.

Araberg, E., high eosinophile percen-

tage of unexplained origin, 849.

Amblyopia, following supressio men-
sium. 573.

Ambulation and full diet as factors in

the diagnosis of gastroduodenal
ulcer. 803.

Amentia, as related to sex, 753.
Amino-acids and sugars in rectal feed-

ing, 124.

Anaphylatoxins and pathology of the

eye, 401.

Anaphylaxis, 299 ; and immunity, 447

:

in diphtheria, 965.
Anastomosis, arteriovenous, for im-

pending gangrene, 813.

Anders, J. M., the role of physical ex-
ercise in the open air in the

prophylaxis of tuberculosis, 788.

Anemia, pernicious, splenectomy for.

1038, 1 181.

Anesthesia, administration of alka-

loids preceding, 583 : and blood
pressure, 224; corneal lesions after.

392; ether-oil rectal, 1082, 1 138

:

in upright position with nitrous

oxide gas, 545 ; insufflation, new
apparatus for, 638; intratracheal

insufflation, 584; local and spinal,

in gynecology and abdominal
surgery, 45 : local, in abdominal
surgery, 731: spinal, 952; spinal,

by tropacocaine, 79; surgical, the

lacrvmal gland in, 79; symposium
on. 38.

Aneurysm, blood pressure in, 317; of
abdominal aorta rupturing through
a gastric ulcer, 81 : of aorta, rup-

turing into superior vena cava.

862: of aorta, showing results of
antisyphilitic treatment, 177; trau-

matic, military experiences with,

58^: vascular transplantation in,

1181.

Angina, Ludwig's, 433: pseudomem-

branous, of the nose and throat,

822; Vincent's, 537.
Angina pectoris, protective phenomena

of, 953; treatment of the pains

of, 215.

Anhidrosis and diabetes insipidus. 482.

.Aniline dyes in surgery, 130.

Anoci-association, technique and re-

sults of, 1054.

Antisepsis in obstetrics, 32.

Antitoxin, dosage of diphtheria, 065.

Antivivisection orgy, 1130.

Anus, pruritus of, 891 ; atrophy of
sphincter of, 397.

Aorta, aneurysm of, 177.

Aortitis syphilitica, 1105.

Aphasia, surgical, 307.

Aphthous fever, 720.

Apoplexy, traumatic delayed, 1001.

Appendicitis, acute, four days post-

partum, operated on under spinal

analgesia, 170; acute, simulated by
tumor of omentum, 205 ; acute,

treatment of, from viewpoint of
French surgeons, 905 ; and diver-

ticulitis, 620; catarrhal, 139;
chronic, operations for, 721

;

chronic, -t'-ray study of, 765 ; rat-

ing in life insurance, 33 ; retro-

cecal, 620 ; treatment and pathol-

ogy, 296 ; treatment and preven-
tion, 683.

Appendix, carcinfema, 595 ; decidual
reaction in. 954; diseases of, 446
free in abdominal cavity. 339
lesions of, .r-ray diagnosis of, 766
meningitic symptoms caused by
escape of thread worms through
a perforated. 966.

Appointments with patients, 460.

Army, report of Surgeon-General of.

1 171 : typhoid vaccination in, 40.

Arsenic, localization of, in the viscera,

after injection of salvarsan, 1166:

two new derivatives of, 966.

Arteries, calcified, rigidity of. 860:
hardened, and high blood pres-

sures, 25 ; hypertension of, and
occasional cardiac, dilatation as

postoperative complications, 44.

Arteriosclerosis, and allied subjects.

725 ; diagnosis, 1091 ; new view-
point of, 621.

\rthritis, caused by chronic focal in-

fections, 37: chronic, 317; de-
formans and intestinal stasis, 684

:

deformans, cause of. 1093; de-

formans, cure of. through genito-
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urinarv surgery, 691 ; deformans,
etiology, 1134; infections, 813;
rheumatic, pituitary extract in,

608.

Arytenoids, symmetrical swellings on,

1094.

Astcreognosis, cortical, brain of pa-
tient with, 870; cortical, from a
cyst, 870.

Asthma, bronchial, and rachitis of nose,

1181 ; bronchial, cause of, 22S

;

treated bv aid of bronchoscope,
483.

Astrology in medicine, 995, 1041.

Ataxia, treatment, 1090.

Atherosclerosis and cholesterinuria, ex-
perimental, 724.

Atmosphere, physics of, and colds,

1014.

Aulde, J., solving the mystery of
Bright's disease, 1154.

Aurae, premonitory, in alcoholism, 885.

Auricular flutter, 226; two cases of,

767.

Aurometer, the, 1044.
Auscultation of early pathological

changes of lungs, 77.
Austin, C. K., the paroxystic attack of

metatarsal pain, Morton's meta-
tarsalgia, 654.

Autointoxication, intestinal, 491.
Azurophile granulations in the lympho-

cytes, 942.

B.

Bachman, R. A., venereal prophy-
laxis, past and present, 602.

Bainbridge, W. S., a contribution to

the study of chronic intestinal

stasis. 553.
Bacillus, Bulgarian, in diabetes. 25.

Bacteria and animal life, 538; metab-
olism of, in relation to foods,

151; routes of invasion of, 859;
specific differences among, 998.

Baker, S. Josephine, school medical
inspection in New York City, 11 17.

Baldwin. J. F., dysmenorrhea from im-
perfect development of the uterus
or malformation, 480.

Balkan War. observations of an in-

ternist during the, 714; surgery
of. 487-

Ballenger, E. G., an easy method of
administering salvarsan and neo-
salvarsan intravenously, 527.

Balneotherapy, lectures on, 321.

Barnes, L. E., eyestrain.

Barrett, C. \V., the carcinoma ques-
tion as it pertains to the uterus,

1 109.

Baruch, S., remedies for sleeplessness,

809.

Bassler, A., roentgenoscopic examina-
tion vs. clinical methods in the
diagnosis of gastric disease, 301.

Beck, E. C, hemorrhoids and office

practice, no.

Bedbugs and leprosy, 768.

Beer, E., the use of tuberculin in the

diagnosis of obscure conditions in

the genitourinary system, 650.

Benson, E. G., two cases of pancreatic

lesions, 430.

Benzol treatment, of cancer, 1046; of
leucemia, 1001.

"Bergonisation," 345.

Beriberi, experimental study of, 678;
in Japan and Philippines, 548.

Berlin, W. C. K., pneumonia, imme-
diate and contributing cause of

death ; rational treatment, 250.

Bernstein, E. P., syringomelia, with
pathological findings. 698.

Besredka, method of. in antityphoid

vaccination, 989.

Blackford, J. M., results of intraven-
ous injections of extracts of goiter

on blood pressure in the dog, 378.
Blackwater fever, 297.
Bladder, and urethra, infections of,

thermostabile toxins in treatment
of, 28; and prostate, gumma of,

1028; tumors of, diagnosis and
treatment of, 1044; tumors of,

operative treatment of, 1145.
Bile, ox. in treatment of hyperacidity

and gastric and duodenal ulcer,

322.

Billings, J. S., anecdotes about the
late, 598.

Biochemistry, dynamic side of, 677;
fundamental principles of, 93.

Bishkow, J. E., a diphtheria carrier
treated with culture of Staphylo-
coccus pyogenes aureus, 896.

Bishop, L. F., the cause and preven-
tion of cardiosclerosis, 511.

Bismuth paste, active constituent of,

862.

Blastomycosis, systemic, 1139.

Blindness and wood alcohol, 1172.

Blood, calcium content of, during
pregnancy, 225 : examinations in

chronic nephritides, 862; human,
a new spirocheta found in, 78; in

mumps, 216; occult, in stomach
cases, a new method for detecting,

664; pressure of, see blood pres-

sure; ptosis and test of vas-

omotor efficiency, 953 ; stains,

syphilitic, action of acetic acid on,

1165; transfusion of, see transfu-
sion ; urea content, 380

Blood pressure, and anesthesia, 224;
and goiter extracts, 378; capillary,

482; clinical observations on, 227;
high, 205 ; high, and hardened
arteries, 25: in aneurysm, 317;
relation between the, and progno-
sis, in abdominal operations, 224;
venous, as influenced by drugs,

354-

Blood vessels, and heart disease, diet

in, 216; gunshot wounds of, 487;
prognosis of diseases of, 1093.

Bloomfield, M. D., neurovascular gan-
grene, 829.

Boehme, G. F., Jr., the determination
of changes in the pain sensation,

IIS9-

Bolend, R., the action of acetic acid on
syphilitic blood stains, 1 165.

Bone, and joint tuberculosis, treat-

ment of, 814; graft in surgery,

38; injury of, from Steinmann s

nail extension, 125 ; transplanta-
tion of, for flail joint, 895; trans-

plantation nf. function of perios-

teum in. 1188; transplantation of,

preservation of periosteum in, ,57.

Book Reviews :

Abdominal diseases, acute, includ-

ing abdominal injuries and the

complications of external hernia.

by J. E. Adams and M. A. Cas-
sidy, 817.

Age, old, its care and treatment in

health and disease, by R. Saundby,
911.

Alkaloids, the plant, by T. A. Henry.
174-

Appendicitis, by J. P.. Deaver, 496.

Arbeit, die Grossstadt, und ihre Hy-
giene, by B. Lagner, 34.

Auge, die Wirkungen von Arznei-
mitteln und giften auf das von L.

Lewin, 403.

Augeneiterungen der Xeugeborenen,
die. von C. A. Crede-Horder. 816.

Auges, die Entstehung der sphari-
schen Refractionen des menschli-
chen. von A. Steiger, 403.

Bacteriology, agricultural, labora-
tory methods in. by F. Lohnis;
translated by \Y. Stevenson and
J. 11. Smith, 1003.

Bacteriology, microbiology, and ser-
um therapy, practical (medical
and veterinary), by A. Besson,
translated by 11. J. Hutchens, 912.

Bacteriology, practical, blood work,
and animal parasitology, by E. K.
Stitt. 1050.

Battle Creek Sanitarium, tin-, by J.
H. Kellogg, 589.

Behaarten Kopfhaut, die Behandlung
der Krankheiten der, von K.
Herxheimer und K. Altmann, 541.

Biologic synthetique, la, par S. Le-
duc, 34.

Biology, a textbook of, for students
in medical, technical and general
courses, by W. M. Smallwood, 957.

Biology, animal and human elemen-
tary, by J. E. Peabody and A. F.
Hunt, 313.

Blood pressure in general practice,
by P. Nicholson, 405.

Blood pressure technique simplified,
W. H. Cownig, 313.

Blutdruck, die klinische, besonders
bei Veranderungen des Herzens,
der Xieren. und der Xebennieren,
von O. Scheel, 634.

Blutgefasse, die Chirurgie der, und
des Herzens, by E. Jeger, 35.

Brain, an elementary study of the,
based on the dissection of the
brain of the sheep, by E. W.
Fiske. 727.

Building a profitable practice, by T.
F. Reilly, 265.

Cancer and allied subjects, studies
in; contributions to the anatomy
and development of the salivary-
glands in the mammalia; con-
ducted under the George Crocker
Special Research Fund, Vol. IV,
1050.

Carrier problem, the, in infectious
diseases, by J. C. G. Ledingham
and J. H. Arkwright, 219.

Cavita accessorie delle fosse nasale,
sviluppo delle, pel L. V. Nicolai,

45°.

Chemical analysis, an introduction
to, by E. W. Rockwood, 174.

Chemistry, organic, by H. D. Has-
kins, 174.

Chemistry, organic, general and in-
dustrial, treatise on, by E. Moli-
nari, translated by T. H. Pope,
1 1 83.

Chemistry, practical physiological,
by P. B. Hawk, 174.

Chemistry, practical physiological,
by S. W. Cole, 312.

Child, the, its care, diet, and common
ills, by E. Mather Sill, 495.

Childhood, occasional papers on the
prevention of some common dis-
eases in, by J. S. Wallace, 495.

Children, diseases of, aids to the
diagnosis and treatment of, by J.
McCaw, 772.

Children, the diseases of, by H. E.
Tuley. 772.

Children, the medical diseases of, by
T. R. C. Whipham, 312.

Children, the treatment of disease in,

312.

Clinical laboratory methods, by R.
S. Morris, 174, 404.

Clinique et therapeutique obstetri-
cales du practicien, par P. Ru-
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ostasis, by Sir Jamei Sawyer,

D i|.

i ystitis, uber, von K. Hottinger,

1096,

Death, causes of, among women and
, tiild cotton mill operatives, pre

pared undei the direction "i C.

P. Will, Commissi 1 ol Labor,

\. K. Perry, 727.

I lentists
1

Society, the School, 4'<5-

Diabetes, its pathological physiology,

bj 1. |. Et MacLeod, 127.

1
1 lull, how t" collect a, by F.

P, I (avis, 450.

I>r. Weaver, the career of, by Mrs.

II. Backus, 771.

Doctors, stories of. for doctors, by

a doctor, by VV. T. Bertrand, 772.

Doctor's table talk, a. by J, G. Mum
ford. 264.

Dreams and myths, by EC Abraham,
404.

Dreams, the interpretation of, by S.

Freud, authorized translation with

introduction, by A. A. Brill, 128.

Ear, diseases of the, by P. D. ECer-

rison, 817.

Ear, handbook of diseases of the, by

K. Lake, 127.

Ekzems, die Therapie des, von T.

Veiel und F. Veiel, 83.

Electrocardiography, clinical, by T.

Lewis. 496.

Electro-therapeutics for practi-

tioners, by F. II. Mumphris, 45°-

Endocrinologie, etudes d', by Dr.

N'aame, 34.

Erziehung des Kindes, die korper-

liche, von H. Spitzy, 1141.

Estomac, therapeutique clinique des

maladies de 1', et des symptomes
associes, par L. Pron, 772.

Evil eye, the. thanatology, and other

essays, by Roswell Park, 82.

Eye. diseases of the, by G. E. de

Schweinitz, 772.

Eye. surgery of the. by E. Torok
and G. H. Grout, 405.

Fibroids of the uterus, their patho-

ology, diagnosis, and treatment, by

Sir John Bland Sutton, 634.

Finlay, Dr. Carlos J., selected pa-

pers by, 816.

Flatulence and shock, by F. C.

Crookshank, 358.

Flies, domestic, the reduction of, bv
E. H. Ross, 818.

Food and feeding in health and dis-

ease, by C. Watson, 635.

Food and flavor, by H. T. Finck,

4°4-
Food-nutrition and digestion, by S.

Cocroft, 34.

Foot, the soldier's, and the military

shoe, by E. L. Munson, 128.

Gastrointestinal tract, therapeutics of

the. by C. Wegele, adapted and
edited with additions, by M. H.
Gross and I. W. Held, 682.

Gebarmutter, die, des Weibes, ihre

normale Arbeit und ihre Zerreis-

sungen wahrend der Geburt, von

J. Werboff, 404-

Geburtschilfiiches Vademecum, von
A. Diihrssen, 404.

Gehirnkrankheiten, Behandlung der
angeborenen and erworbenen, mit

Helfe des Balkenstiches, von G.

Anton, 403.
Gehororgan, das, und die oberen
Luftwege, by W. Hasslaer, 1050.

General paresis, bv E. Kraepelin,

4°S-.
Genetics, an introduction to the

study of heredity, by H. E.

Walker, 403.

Genitourinary diagnosis and therapy
for urologists and general practi-

INDEX.

tii in 1 i, by EL Portlier, edited by
B. Lewis. 1 1.(1.

lechtscharaktere, unser Wissen
uber, von K. I Eofstatter, 495.

|i 1 tskrankheiten die, und die

arztlicle Verantworthchkeit, von
1

,

1 1 -ilm, 1603.

( Ucht, die, V"H S. Cohn, 1 [83,

Girl, the changing, by C. \Y. Lati-

mer. 772.

Golden rules of diagnosis and treat-

ment of diseases, by H. A. Cables,

634.
Gonorrhea and its complications, a

textbook on, by G. Luys, 1003.

1 ,\ necology, aids to, by S. J. Aarons,
864.

Grossessc extrauterine precoce, la,

par L. Henault, 83.

Gynecological operations, by 11.

llartmann. translated by D. W.
Sibbald, 405.

Gymnastique medicale, et ortho-

pedique suedoise, manucl de, par

A. Wile, 403-

Harns. Analyse des. bearbeitet von
A. Ellinger, H. Eppinger, F. Falk.

F. N. Schulz. K. Spiro, und W.
Wiechowski, 264.

Haut und Geschlechtsleiden, Lehr-
buch der, II Band, Lieferung I und
2, Geschlechtskrankheiten, von S.

Jessner. 1141.

Hauttuberkulose, uber die Behand-
lung der, von Dr. Doutrelepont,

83. 403-

Headache, its varieties, their nature,

recognition, and treatment, by S.

Auerbach, translated by E. Play-
fard, 912.

Health, a handbook of the people's,

by W. M. Coleman, 865.

Health, public, conservation of, and
the insurance companies, 218.

Health resorts of the British Isles,

edited by N. Wood, 358.

Heart and aorta, diseases of the, by
A. D. Hirschfelder, with an intro-

ductory note by L. F. Barker, 127.

Heart disease, blood pressure, and
the Nauheim treatment, by L. F.

Bishop, 957.
Heart patients should know and do.

what, by J. H. Honan, 635.

Herbals, their origin and evolution,

a chapter in the history of bot-

any, 1470-1670. by Agnes Arber
(Mrs. E. A. Newell), 589.

Herpes Iridis und andere seltenere

lierpetische Augenerkrankungen.
von W. Gilbert. 404.

Histology, normal, a course in, by
R. Krause. translated by P. J. R.
Schmahl, 264.

Hospitalismus der Siiuglinge, uber
den. von L. F. Meyer, 404.

Hospitals and charities, Burdett's, by
Sir Henry Burdett, 1 141.

Hydrologie, elementaire, par A.
Chassevant, 127.

Hygiene and sanitation, bv G. M.
Price, 818.

Hygiene, school, by F. B. Dresslar,

771.

Icteres toxiqties, les, et leur traite-

ment, par N. Fiessinger, 727.

Index catalogue of the Library of

the Surgeon-General's office. Uni-
ted States Army, Second Series.

Vol. XVII, 682.

Individual, the, in the animal king-

dom, by J. S. Huxley, 128.

Inebriety, pathological, its causation

and treatment, by J. W. A. Cooper.
681.

Insane in the United States, sum-
mary of the laws relating to the

commitment and care of the, pre-

pared by J. Koren, for the Xation-
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al Committee t'ur Mental liy-
1

. 728.

Insanity, the psychology of, by B.

Hart. 264.

Insurance medicine, being sugges-
tions t" medical examiners, by II,

11. Schroeder, 128.

International Clinics, edited by 11.

W. Cattell; twenty-third series,

1913; Vol. 1, 590; Vol. II, 634;
Vol. HI. 1096.

Ionic medication, by II. L. Jones,
1003.

John Barleycorn, by Jack London,

Kinderkrankheiten, uber die Bchand-
lung der, von D. II. Neumann,
und E. Oberwarth, 957.

Kinesithcrapie, manuel pratique de,

par L. Durey, etc., 403.

Klinische Beitrage : Beitrage zur
Klinik der Infektionskrankheiten
und zur Immunitatsforschung,
( mit Ausschluss der Tuberkulose),
herausgegeben von L. Brauer, H.
Schottmuller, II. Much und H.
Liidke, 1 Band, 1 und 2 Hefte,
265; 1 Band, 3 Heft, 771.

Kocher, Festschrift fur Herrn Pro-
fessor Th., zur Feier seiner vier-

zigjahrigen Lehrtatigkeit, von
seinen Schiilern gewidmet,
Deutsche Zeitschrift fur Chirurgie,
116 Band, 127.

Kopfhaut, die Behandlung der
Krankheiten der behaarten, von
Herxheimer und K. Altmann, 35.

Krankheit und soziale Lage, her-

ausgegeben von M. Mosse und G.
Tugendreich, 358; 728.

Laboratoire du praticien, le,

deuxieme fascicule, par P. Gaston,

358.
Laboratory methods, by B. G. R.

Williams, assisted by E. G. Wil-
liams, with an introduction by V.
C. Vaughan, 727.

Lacrymal organs, the relation of the,

to the nose and nasal accessory
sinuses, by A. Onodi, translated by
D. McKenzie, 1003.

Lang's German-English Dictionary
of terms used in medicine and the

Allied Sciences, by M. K. Meyers,

494-
Laparo- und Thorakoscopie. uber,

von H. C. Jacobauis, 83.

Life, the spark of, by M. W. Mor-
ley, 496.

Lung, surgery of the, by C. Garre,
translated by D. M. Bancroft, 681.

Magensaftfluss und verwandte Se-
kretionsstorungen, von A. Gtinz-

berg, 590.
Maladies, minor, and their treatment,
by L. Williams, 219.

Malaria, cause and control, by W.
B. Henson, 34.

Marriage and genetics, by C. A. L.

Reed, 864.

Massage, manual treatment, remedial
movements, by D. Graham, with a

chapter on the massage of the eye,

by A. Darier, 818.

Mastdarmstricturen, zur Pathogen-
ese, Klinik und Therapie der, von
E. Ruge, 590.

Materia medica, modern, 494.
Medecine et medecins en fithiope,

par le Dr. Merat, 864.

Medical men and the law, by H. E.
Culbertson. 264.

Medical treatment, a synopsis of, by
G. P. Shattuck, 312.

Medical Union Xumber Six, by W.
H. King, 681.

Medicine, preventive, and hygiene, by
W. J. Rosenau, 771.

Medicolegal examinations and the
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workmen's compensation act, 1906,

by Sir John Collie, 128.

Meeresheilkunde, Lehrbuch der,

von A. Hiller, 590.

Men, manners, and medicine, by

Medicus Peregrinus, 496.

Meningitis, epidemic cerebrospinal,

by A. Sophian, 540.

Menstrual cycle, the normal, in the

uterine mucosa, presented in

twenty colored charts, with ex-

planatory text, by R. Schroder,

865.

Mental Hygiene Conference and
Exhibit, proceedings of, 865.

Microtomist's vademecum, the, by

A. B. Lee, 1003.

Midwifery, a textbook of, for stu-

dents and practitioners, by R. W.
Johnston, 818.

Militar Sanitatswesens, Veroffent-

lichungen aus dem gebiete des, von
0. Holbeck, 403.

Milk, disease in, the remedy, pas-

teurization, by L. G. Straus, 635.

Milk Supply of New York City, the,

and its control by the Department
of Health, by E. J. Lederle, 265.

Mind and health, with an examina-
tion of some system of divine

healing, by E. E. Weaver, with

an introduction, by G. Stanley

Hall, 450.
Monarchs, the influence of, steps in

a new science of history, by F. A.

Woods, 634.
Money, the people's, by J. W. de

Kay, 682.

Mundhohle, die Krankheiten der, des

Rachens und der Nase, von Dr.

Grunwald, 83.

Narcotic drug diseases, the, and al-

lied ailments, by G. E. Pettey, 957.

Nervous and mental diseases, by C.

S. Potts, 496.

Nervous and mental diseases, the

modern treatment of, by American
and British authors, edited by W.
A. White and S. E. Jelliffe, Vol.

1, 541; Vol. II, 728.

Neuroses, Freud's theories of the,

by E. Hitschmann, 450.

Neurosi traumatica, le, de A. Sal-

mon, 405.

Nose, accessory sinuses of the, the

catarrhal and suppurative dis-

eases of the, by R. H. Skillern,

635-

Nurse, the white-linen, by Eleanor

H. Abbott, 1 183.

Nursery, hygiene of the, by L.

Starr, 635.
Nursing, a history of, edited and in

part written by L. L. Dock, 450.

Nursing, private duty, by K. De-
Witt.

Obstetric and gynecologic nursing,

by E. P. Davis, 127.

Obstetric practice, the difficulties

and emergencies of, by C. Berke-

ley and V. Bonney, 589.

Obstetrics, manual of, by J. O. Po-

lak, 865.

Obstetrics, principles and practice of,

by J. B. de Lee, 83.

ffisophage, les stenoses inflamma-

tories, chroniques de la region de

1', par G. Riebault, 219.

Ohr, Operationen am, by B. Heine,

1050.

Ohrenheilkunde, Geschichte der, 2

ter Band, 1850-1911, von A. Polit-

zer, 1096.

Ohres, des, und der oberen Luftwege.
Handbuch der spezielle Chirurgie,

von L. Katz, H. Preysing, und F.

Blumenfeld; III Band, Lieferung

5 ; IV Band, Lieferungen, 5, 6, -7,

8, 82; III Band, Lieferung. 6, 864.

Ohrlabyrinths, zur Klinik der eiter-

ungen das, von W. Uffenorde, 82.

Ophthalmic practice, an internation-

al system of, edited by W. L.

Pyle, 496.
Ophthalmic year-book, the, Vol. IX,

edited by E. Jackson, 816.

Ophthalmology, modern, by J. M.
Ball, 865.

Ophthalmoscopic diagnosis, by C.

Adam, translated by M. L. Fos-
ter, 816.

Organ, transplantation, present stat-

us of, 116.

Orthopedics in medical practice, by
A. Lorenz, and A. Saxl ; transla-

ted by L. C. Peel Ritchie, 911.

Panama Canal, the triumph of mod-
ern medicine in the construction

of the, by J. Ewing Mears, 590.

Pathological tissues, a guide to the

description of microscopic sections

of, by O. C. Gruner, 957.
Pathology, by W. T. Councilman, 35.

Pathology, clinical, by P. N. Pan-

ton. 312.

Pathology, general, textbook of,

edited by M. S. Pembrey and J.

Ritchie, 540.

Pediatric Society, American, trans-

actions of the, edited by L. E. La
Fetra, 681.

Pharmacy, practical, aids to. for

medical students, by A. C. Stark,

911.

Physiologie des Menschen und der

Saugethiere, von R. du Bois-

Raymond, 494.
Physiology, a textbook of, by I. Ott,

174.

Physiology, human, by L. Luciani,

translated by F. A. Welby ; edited

by M. Camis; with a preface by

I. N. Langley, Vol. I, circulation

and respiration; Vol. II, internal

secretion, digestion, excretion,

skin, 35.

Pocket cyclopedia of medicine and
surgery, Gould and Pyle's, revised

and edited by R. J. E. Scott, 1050.

Poisoning, industrial, from fumes,

gases, and poisons of manufactur-
ing processes, J. Rambousek.
translated and edited by T. M.
Legge, 864.

Post partum normal, le, bv C. Dan-
iel, Vol. I, 34: Vol. II, 404-

Posture of school children, the, by

Jessie H. Bancroft, 541.

Presbyterian Hospital in the City of

New York, medical and surgical

report of the, 681.

Progressive medicine, edited by j.±.

A. Hare, assisted by L. F. Apple-

man, 174; 816.

Prostitution, die, Vol. I, von I.

Bloch, 128.

Psychiatrischen Diagnostik, Grun-
driss der, 681.

Psychopathologie des Alltagslebens,

zur, von S. Freud, 358.

Psychoneuroses, the, and their

treatment by psychotherapy, by J.

Dejerine and E. Gauckler, autho-

rized translation by S. E. Jelliffe.

59°- ,. . ,

Rassenhygiene, die, in den vereimg-

ten Staaten von Nordamerika, von

G. von Hofmann, 1003.

Rectum and pelvic colon, diseases of

the, by M. L. Bodkin, 771.

Reference Handbook of the Medical

Sciences, A, by various writers

;

edited by T. L. Stedman, 313.

Respiration, bacteriological diseases

of, and vaccines in their treatment,

by R. W. Allen, 34.

Retina, die Angiomatose der, von A.

Vassius, 403-

Royal College of Surgeons, reports

from the laboratory of the, edited

by G. L. Gulland, 1003.

Sanitatsausriistung des Heeres im
Kriege, die, von W. Niehues, 634.

Schonheitspflege, die, dargestellt

von Dr. Orlowski, 174.

Schools, medical supervision in, by

E. M. Steven, 540.

Science, who's who in international,

1913, edited by H. H. Stephenson,

35-

Serodiagnostic methods, Midlers,

translated by R. C. Whitman, 682.

Sex, its origin and determination, by
T. E. Reed, 635.

Sexual impotence and other dis-

orders in men and women, a prac-

tical treatise on the causes, symp-
toms and treatment of, by W. J.

Robinson, 1096.

Skin diseases in general practice, by
H. Davis, 865.

Skin, diseases of the, by D. Walsh,
727.

Skull and brain, the surgery of the,

by L. Bathe Rawling, 161.

Stammering and cognate defects of

speech, by C. S. Bluemel, 772.

Sterility in the male and female and
its treatment, by M. Hiihner, 728.

Stimme, die Ermudung der (Phon-
asthenie), von R. Imhofer, 590.

St. Mary's Hospital. Mayo Clinic,

collected papers of the, staff of

818.

Stomach, diseases of the, including

dietetic and medicinal treatment,

by G. R. Lockwood, 817.

Stomach, the surgery of the, by H.

J. Patterson, 589.

Surgical clinics of John B. Murphy,
at Mercy Hospital, Chicago, Vol-
ume II, No. 3, 864.

Surgical diagnosis, clinical, for stu-

dents and practitioners, by F. de
Quervain, translated by J. Snow-
man, 912.

Surgical treatment, a manual of, by
S. W. Watson Cheyne, and F. F.

Burghard, revised with the as-

sistance of T. P. Legg, and A. Ed-
munds, Vol. IV, 947.

Surgery, a manual of, for students

and physicians, by F. T. Stewart,

865.

Surgery, abdominal, practical and
problem in, by A. E. Maylard, 405.

Surgery, its principles and practice;

Vol. VI ; by various authors,

edited by W. W. Keen, 540.

Surgery of the vascular system, by
B. M. Bemheim, 1183.

Surgery, operative, manual of, by J.

F. Binnie. 1141.

Syphilis and parasyphilis, the clini-

cal pathology of, by H. VV. Bayly.

127.

Syphilis and the nervous system, by

M. Nonne, translated by C. R.

Ball, 911.

Syphilide, Diagnose und Therapie
der, Part II, Therapie, von S.

Jessner, 82.

Syphilis, die Liquorveranderungen in

den einzelnen otadien der, von W.
Gennerich, 589.

Syphilis, etudes sur le sero-diagnos-

tique et le traitement de la, par le

Dr. Leredde, 1096.

Syphilis, iiber die Serodiagnose der,

von A. Brauer, 83, 496.

Tabakarbeiter, die einfluss der Er-

werbs und Arbeitsverhaltnisse der,

auf ihre Gesundheit, von Dr.

Thiele, 127.

Tabes, die, der Frauen, von K. Men-
del und E. Tobias, 219.

Technique clinique medicale et

semeiologie, par Dr. Sergent, 541.
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[ue, d'apres

Bohm et Oppcl, par Etienne dc

Rouvillc, 541.

Ii- 1ii.1l de, i>.ir S. Auerbach,
traduction francaise by A. Iran

1 hi 1 nbuch <U r. von M.
I . Schnin 1

.

ar, practical

guide I
the, by W.

Tin
the, by VV. 1.. Potter, 34-

Tonsil, the, and the voice, in science

surgery, speech, and song, by R.

W. Faulkrn

Tra. rice Mir les accidents

les affections traumatiques,

pai 1 >. Lenoir, 35.

Treatment, a dictionary of, includ-

ing medical and surgical thcra-

peutics, b) Sir William Wliitla,

494-
Trepanation decompressive, mpana-

tion neolithique, trepanation

nne, trepanation des

Kabyli m traditionelle,

les 01 la, par Lucas-
nniere, 162.

Tmpical medicine, manual of, by A.
mi, and A. J. Chalmers, 494.

Tuberculin, in diagnosis and treat-

ment, by F. M. l'ottenger. 34.

Tuberculin treatment, by C. Riviere

and E. Moorland, 816.

Tuberculosis, bovine, and its control,

by Y. A. Moore, 219.

Tuberculosis, pulmonary, Bradshaw
lecture on the diagnosis and treat-

ment of incipient, by D. B. Lees,

"34-

Tuberculosis, pulmonary, early, by J.

B. Hawes, with preface by R. C.

Cabot, 1 141.

Tuberculosis, treatment of, by A.
Robin : translated by L. Blanc, as-

sisted by H. de Mcric, 682.

Tuberkulose, drei Vortrage iiber, von

J. Orth. 7-7.

Tuberkulose, Lehrbuch der specifi-

schen Diagnostik und Therapie
der, von Dr. Bandelier und Dr.

Roepke, 83.

Tuberkulose, Veroffentlichung der
Robert Koch-Stiftung zur Be-
kampfung der, 82.

Tumors, the biology of, by C. Man-
sell Moullin, 34.

L'lnaris Lahnrung, die, von K.
Singer, 358.

United States Department of Agri-
culture, year book of, 1912, 358.

Venereal diseases, a manual of, by
A. Keogh, C. H. Melville. W.
Leishman, C. E. Pollock, and L.

\V. Harrison, 912.

Vibration, mechanical, its physiologi-

cal application in therapeutics, bv
M. L. H. Arnold Snow. 82.

Visiting list for 1914, the Practi-

tioners. 1096.

Visiting list, the Medical Record, or
physician's diary for 1914, 1058.

Visiting list, the physicians', (Lind-
say and Blakiston's), for 1914,

1050.

Waters and water supplies, by J. C.

Thresh, the examination, of, 728.

Wayside experiences, by C. E.

Blanchard, 590.

Zahnheilkunde. Lehrbuch und Atlas
der konservierenede. von G. Preis-
werk. 127.

Bowel, see intestine.

Brachialis anticus. ossification of. 138.

Brain, complications of pneumonia, 76;
paralysis due to lesion of, serologi-

cal tests in, 1OT3: surgery of. an-
cient and modern. 161 : tumor.

treatment, 630; weight, mamma-
lian,

1 of female,

incer of, 732; feeding, 30;
1 1 quency of, 769.

\\ ., tuberculosis in the

United States Xa\
Bridges, Robert, poet laureate, 256.

if, 267.

Bright' nephritis.

ombinations 1

turbances of the climacteric, 3^
Bronchitis, and pneumonia in chil-

dren. 257; relation of influenza to,

1 23.

ihma.
ferior, indications for, 760;

,\er bronchi, 309.

Bronchu in, 20.

Brown, J. S., venereal diseases and
nics in small com-

munities, 1

1, S. 11., Lud wig's angina; clini-

if a case. 433.

Bryant, Frank O., stuttering and its

treatment, 614.

Bucklin, C. A. castration and opera-
tions for varicocele and hydro-
cele without wounding the scro-

tum. 108.

v, K.. small self-retaining re-

tractor for superficial dissections,

666.

Bulkley, L. 1).. indications from the
urine in the treatment of certain

diseases of the skin. 921.

Burnham, A. C, hexamethylenamine
in surgery. 15.

Burning, mortality of children from.
1.000.

Burrows. W. p.. postoperative intes-

tinal stasis and the intraabdominal
use of oil. 795.

Brandeis, J. \V., dream interpretation,

291.

Cachexia of malnutrition, treatment
of. 675.

Cadwalader. \\ . B., experiments on
intradural anastomosis of nerves
for the cure of paralysis, 800.

Calcaneus paralyticus, 767.
Calcium content of the blood during,

22: : retention in infants. 454.
Camphor, therapeutic applications of,

IOOI.

Cancer. American Society for the Con-
trol of, 961 : among native
Africans. 230; arsenic. 309: benzol
treatment of, 1046; campaign com-
mittee, report of. 960; colloidal

copper in. 676: curability of, 528;
early diagnosis and operations in,

225 ; education of public regard-
in?. 74 : education of women con-
cerning, 22; : experimental, mech-
anism of immunity in. 981 ; in-

operable, operative treatment of,

~2^: inoperable, and radium. 270;
later operative technique in treat-

ment of. 732; public education in.

685: radium in, 490: reaction of
blood serum in, 724 ; research in-

stitute. 685 ; Salomon-Saxl reac-

tion in, io.3_t: spontaneous cure of,

217: statistics, 685: statistics, edu-
cational value of, 962; statistics,

educational value of. to insurance
companies, 1002; treated with
Roentgen light and mesothorium.
172: treatment. 587, 717. 1046;
urinary chlorides in, 943 ; jr-ray

treatment of. 960.
Canteen, army and beer and tobacco,

391.

Capsules, gelatin, in drug administra-
tion, 172.

hydrate diet in severe diabetes.

76.

Carcinoma, mouse, influenci of cop-

V •
?"" 355-

. 511.

in infant feeding, 411.

Is of localization 01

spinal tumors witii reference to

their medical and surgical treat-

ment, 1.

on and operations for varico-
le without wound-

ing the scrotum, 108.

equina, a peculiar and undc-
SCribed disease of the nerves of
the, 133 ; and conus, giant tumors
of the. 133 ; neuritis, 872.

'"45-

Cecum, membranes surrounding, see
branes; mucous cyst of, 451;

resection of,

Cerebellum, tumor of, 454.
Cerebrations, lunar, 211.

Cerebrospinal fluid, in diagnosis and
treatment of syphilis, 43; in health

and disease. 859, 904 ; in mumps,
216.

Cesarean section, abdominal, 730; ad-
vantages of, over other procedures
in borderline cases, 730; high
short incision for, 821 ; in treat-

ment of placenta prarvia, 730.

Chappell, Yv . I .. history of a br incho-

lith, bronchial calculus, or lung
-tone, 294; notes on laryngeal

cases. 840
Cheese, and proverbial medicine, 368.

Chemotherapy, 406.

Chest, movements of two halves of, in

disease, 766.

Cbetwood operation for retention of
urine, 721.

Chewing gum, appetizing, 527.

Chickenpox, see varicella.

Child, F. S., extract of the pituitary-

body of the ox in the treatment of
rheumatic arthritis, 608.

Children, culture of. the function of
organized medicine, 1055 ; in rela-

tion to conservation of public

health. 33 ; normal, how to recog-
nize. 80 ; the hardening of, 759.

Chlorides, inorganic, in the gastric

juice, 30.

Chloroform as a vermifuge, 736.

Cholecystitis. acute phlegmonous,
1080; pseudo-, of typhoid fever,

32 : treated by cholecystectomy,
6?7-

. .

Cholelithiasis, errors in diagnosis and
" treatment of. 906.

Cholera and cholera carriers. 1 176;
bacillus, pathogenic cycle of, 1088;
in Manilla. 856.

Chorea, hereditary, 952; Huntingt n's,

a study in heredity, 134; Hunting-
ton's, cure of, 355 ; streptococcus
in. 767 : varieties and treatment
of, 30.

Chorioepithelioma, fatal case of. 1075.

Chyle, effusions containing, 26.

Chyliform effusions, significance of,

Circulation, diseases of, blunders by
Xature in. 289; metabolism, and
the, 47 : study of. in gangrene of
feet. 37-

Circumcision. tuberculosis acquired
through. 776.

Cisterna-sinus drainage in the treat-

ment of hydrocephalus, 774.

Claims, disputed, the collection of. 920.

Climacteric, disturbances of, bromine-
borneol combinations in, 32.

Climate, effect of. on rheumatism and
neuritis. 227.

Clinic, psychological, 521.

Clinical, teaching, modern. 1092: travel,

international, 318.
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Clark, L. P., newer aspects of the

treatment of epilepsy, 185.

Clitoris, epithelioma of, 688.

Cocks, G. H., foreign body in right

bronchus, lower bronchoscopy, suc-

cessful extraction, 20.

Colds, and their relation to the physics

of the atmosphere, 1014.

Colipyelitis, relation to fecundity, 217.

Colisepsis and its clinical picture, 713.

Colitis, amebic, treated by emetine
hydrochloride, 178; in the adult,

1 136; mucous, treatment, 322.

Collections, physicians', 920.

Colliculitis, 599.
Collins, J., the modern treatment of

tabes, 645.
Colloids, application of biochemistry

in the study of, 931 ; inorganic, in

the synthesis of organic matter,

672 ; nitrogenous, and diabetes,

528.

Colon, malignancies of, 611.

Colon bacillus, and herpetic fever, 343

;

infection, 713; infection of urinary

tract in children, 447.
Colostomy apparatus, a new, 896.

Coma, and precoma, treatment of car-

diovascular symptoms of, 400;
diabetic, treatment, 1093.

Communicability of disease, and
fomites, 64.

Communications, privileged, 1048;
privileged, in assisting, surgeon,

757-
Compensation, and professional cour-

tesy, 803; for professional services,

380.

Complement fixation test, 536.

Constipation, chronic, and intestinal

adhesions and angulations, 639;
operative treatment of, 821;
pituitary extract in, 1104; surgical,

820.

Consultations, reform in, 460.

Continuity and discontinuity, 626.

Conus and cauda equina, giant tumors
of the, 1 13.

Continuity, Sir Oliver Lodge on, 630.

Cornea, lesions of, after narcosis, 392.

Cornwall, E. E., observations and sug-
gestions regarding lobar pneumo-
nia, 201.

Correspondence :

Berlin—75, 4S6, 765, 940. 1043.

Canada

—

73, 167, 257.

Havana—352, 810.

London—26, 72, 118, 166, 211. 255,

302, 349> 394, 441. 48S> 534. 5/9.

626, 672, 718, 763, 809, 855, 903,

947, 994, 1041, 1086, 1134, 1174.

Paris—304, 720, 904, 1 136.

Philippines— 120, 306. 351. 673. 856,

950, 1088. 1 176.

Cough paroxysmal, from irritation of
chorda tympani nerve by spicule

of steel, 736.

Council, Medical, of Canada, 115.

Courtesy, professional, and compensa-
tion, 803.

Craig, C. B., mild manifestations of

syringomyelia, with report of
three cases. 747.

Craig, H. A., the treatment of pneu-
monia by bacterial vaccines, 1157.

Cranium, congenital deficiency of vault

of, 769; injury of, bilateral optic

pseudoneuritis and medullated
nerve fibers in. 13.

Crime and its social basis. 114.

Cristadoro, C. machine clarification of
milk, pasteurizing at home, 340.

Cross, F. B., ambulation and full diet

as factors in the diagnosis of gas-

troduodenal ulcer, 803.

Crothers, T. D.. premonitory aurx in

inebriety, a study of some special

symptoms. 885.

Cruice, J. M.. intestinal hemorrhage
in the tuberculous, 471.

Cunningham, \V. P., pruritus ani per-

tinax, 891.

Cylinders and cylindroids, 1047.

Cyst, mesenteric, 170.

Cystinuria, 586.

D

Dana. C. L., the serological tests in

cerebral hemiplegia, 1014; the

Seventeenth International Medical
Congress, 532.

Davidoff, M., Bier's artificial hyper-
emia as a therapeutic agent, 524.

Davidson, B., thirty-three cases of
thyroid disease, 1 113.

Davis, W. S., a comparison of methods
for the diagnosis of tuberculosis

by sputum examinations, 1120.

Deafness, preventable, 569; prevention
of, 398-

Decanulation and extubation, 503.

Dearborn, G. Van N., a sphygmo-
manometer of new principle, 342.

Death, prevention of, and resuscita-

tion. 259; rate, see mortality, 126;

sudden, and eczema, 990.

Decidua reactive of, in the appendix,

954-

Defectives, in State institutions, cus-

todial power over, 9 ; segregation
of, 21.

Delatour, H. B., a new colostomy ap-
paratus, 896.

Delavan, D. B., comminuted fracture

of the larynx, accidental trache-

otomy, multiple trauma, extensive
frostbite, recovery, 927.

Delirium, drug. 176; tremens, treated

by subdural injections of sodium
bromide, 906.

Dementia precox, biological studies,

300.

Dermatitis, septic, 1012.

Destructiveness of man, 69.

Diabetes, aminoacids in the urine in,

999; and hepatic cirrhosis, 1 129;
and colloidal nitrogen, 528; Bul-
garian bacillus in, 25 ; coma of,

treatment, 1093 ; diet in severe
cases of, with special reference

to acidosis. 75 : insipidus and
anhidrosis. 482; insipidus and the

polyurias of hypophyseal origin,

27 ; insipidus, pathology and
therapy, 448; nature of, 814; se-

vere, and carbohydrate diet, 76;
skin complication of, T69.

Diagnosis, difficulties of, 488; medical.

537; case for, 592; sense of smell

in, 214.

Diarrhea, cause and treatment of, 42;
infantile, summer, 1043; summer,
classification. 271 ; summer, inves-

tigations of. at the Boston Float-
ing Hospital, 913; summer, me-
dicinal treatment, 272 ; summer,
prophylaxis, 271 ; treated with
vegetables. 488.

Dithermy, medical application of, 768.

Dickinson, G. K., the uterine syn-
drome. 329.

Dieffenbach, W. H., radium in the

treatment of cancer. 1068.

Diet, and gastric motility in infants,

412; cranks, 575: full, and ambula-
tion, as factors in the diagnosis of

gastroduodenal ulcer. 803 ; in car-

diac and vascular disease, 216:

mixed. and metabolism, 759:
proverbs relating to, 92; social

service in disnensary work. 702.

Digestion, and metabolism, physiology

of, 1093; biological significance of,

I0J3 : process of, 215.

Digitalis, elimination. 3=;4: emetic ac-

tion, 583; uses of, 1 137.

Diphtheria, active immunization in,

1052 ; and scarlet fever, eye color-

ation in relation to, 11 79; anti-

toxin content of the blood in, 321

;

antitoxin dosage, anaphylaxis,
active immunization against, 965

;

bulbar paralysis following, 506;
carrier, treatment, 620, 676; car-

rier, treatment with culture of
Staphylococcus pyogenes aureus,

896; diagnosis and treatment of,

27; larygeal, epidemicity of, 574;
pseudo-, organism in the urinary
tract, 908; toxin, immunity of the

white rat to, 20.

Director, medical, and legal reserve

life insurance company, 173 posi-

tion of, 402; the ideal, 218.

Disease, and genetics, 189; chronic,

curability of, 684.

Dispensaries, diet, social service in,

792; promoting efficiency of, 1137

;

social service in, 657.

Diuresis, a potion for, 414.

Diuretics in heart disease, 308.

Diverticulitis, and appendicitis, 620; of

sigmoid, 1099.

Doses\ fractional, rule for administra-
tion of, 1 104.

Dotv, A. H., antityphoid vaccination,
"606.

Dover's powder, inventor of, 368.

Downs, H. A., 808.

Dreams, Freudian interpretation of,

1094.

Drug administration, gelatin capsules

in, 172; delirium, 176.

Druskin, S. J., experiences with the

Abdehalden test on the diagnosis

of pregnancy, 99.

Dunham, J. D., roentgenoscopic ex-
amination vs. clinical methods in

the diagnosis of gastric disease,

301.

Dura mater, wounds of sinuses of, 304.

Duodenum, acute perforated ulcer of,

posterior gastroenterostomy in.

36; alimentation by way of, of

benefit in cirrhosis of the liver,

154; and stomach, ulcers of, am-
bulation and full diet in the diag-

nosis of, 803 ; continuous nourish-
ment with the catheter of, 355;
physiology of, 583 : retroperitoneal

rupture of the, 989; ulcer of, 31,

305. 369; ulcer of, diagnosis and
prognosis of, 156; ulcer of, in

children, 411; ulcer, of experi-

mental production of, 213; ulcer of,

therapy of, 305; ulcer of, .r-ray

diagnosis, 307.

Dwyer, J. G., chemical studies on the

curative action of leucocyte ex-

tracts in infective processes, 466.

Dyscrasia, 299.

Dysentery, diagnosis and treatment of,

123; endemic tropical, 850; in the

tropics, 353, 548; Y-bacillus, in in-

fants and young children, 667.

Dysmenorrhea, from imperfect devel-

opment of uterus, 480; mem-
branous, and endometritis, 812;
relieved by nasal treatment, 223

;

treatment, 552.

Dyspnea, paroxysmal, of cardiorenal

patients, 1180.

Dystocia, following interposition oper-
ation, 688.

Ear. diseases of, treated with hot air

and nascent iodine, 20: furunculo-

sis of external canal of, treated

by alcohol, go6: middle, tubercu-

losis of. 181 ; of children, piercing

the. no.
Ebersole, R. E., the value of typhoid
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vaccination in civil communities,

netics, 189.

1, and sudden death, 990; infan

Hie, 914; ol the scalp in infants,

treatment of, 230; jr-ray treatment,

1, cardiac, .1 diuretic for, 1104;

cardiac, treated with alkali and
salt, [69; hi infants, 451.

primary, the mctamor-
phosis of, 679.

in. the significance

1037.

the, as .ni emblem of heredity,

Ehrlich, on chemotherapy, 406.

Einhorn, M.. further experiences with

duodenal ulcer, 369; the beneficial

ol duodenal alimentation in

cirrhosis of the liver. 154.

treatment of, 066.

I Ibow jcint, injuries of, surgical man-
agement of, 36.

Elder, I
. an easy method of ad-

ministering salvarsan and neosal-
varsan intravenously, 527.

Electricity, as antifat cure, 587,; con-
tinuous current of, advantages,
684; in treatment of obesity, 538;
induced currents, of, 683; sinusoi-
dal current, use of, 684; static cur-
rents of, 683; storage element in

the therapeutics of the constant
current of, 684.

Electrocardiograph, diagnostic value
of, before obstetrical and gyne-
cological operations, 225.

Electrotherapeutics, 684 ; value, 427

;

in gynecology, 684 ; teacbing of,

683.

Embolism, and thrombosis, 1057 : paraf-
fin, 587 : paraffin, removal of
dangers, 587.

Emetic, for children, 1104.
Emetine, in treatment of amebic coli-

tis. 178; in treatment of liver ab-
scess, 955.

Emmenagogue oils, action of. 170.
Emphysema, and allied conditions, 683;

generalized, in child, 1139.
Empyema, thoracic, bilateral, treated

by successive rib resections, 777.
Encephalitis, acute gonorrheal, 591

;

sequela?, 536.
Endocarditis, conduct of gynecological

and obstetrical operations in the
presence of, 223: in children, 213:
lesions produced by streptococcus
group in, 1148: with special refer-
ence to its etiology, 1056.

Endometritis and membranous dys-
menorrhea, 812.

Enteritis, chronic interstitial, 3:5:
gangrenous, complicating phleg-
monous cholecystitis. 1075 ! malted
food in treatment of. 597.

Eosinophiles. high percentage of. of
unexplained origin. 849.

Epididymis, tuberculosis of. 28.
Epididymitis, local applications in, 414
Epididymotomy. 399.
Epiglottis, primary carcinoma of. 544.
Epilepsy. Abderhalden reaction in/955;

and paresis in railway engineers
and firemen. 489 : gastric and in-
testinal stasis in. 352: inheritance.
323: modern treatment of, 760:
new aspects of the treatment of.
185; study of. 821.

Erdmann. T. F.. the colon, its malig-
nancies, 611.

Ergot, preparation. 580.
Ergotin. intravenous injections of. in

the treatment of hemoptysis, 736.
Esophagoplasty. after resection of

esophagus for cancer, 1100; ex-
trathoracic and intrathoracic. 37.

Esophagoscopy in cancer of the
esophagus. 65.

INDEX.

I sopba • of, 1. 11

opy in, 65; epithelioma of,

I
.lies in, 505 ; occlu-

sion in early life, 452; removal of

plate "I false teeth from, 546; re-

in, for carcinoma, 637,
medical and social hvgil ni

1007; professional, and prophylaxis

of syphilis, 819.

Ethylhydrocuprein, in pneumonia, 448

Eugenics, and medical ethics, 1007 ;
and

venereal diseases, ill small coin

niunities, 1018; legislation and,

medical profession and,

1006; practical, 1131; various as-

pects of, 1006.

Evans, T. R., lunar cerebrations, 211.

Examinations, and the medical student.

813; evils of. 764; medical, of all

workers, 115; physical, of injured

party, 1 13.

Examiners, medical, and health con-
servation, 449; demands on the.

680 : educating of, 493 ; selection

of, 81; State Board of, performs
ministerial duty, 757; suggestions

to, 33. 126, 218, 402, 492, 588, 680.

770, 803, 956, 1049, 1 140.

Exercise, physical, in the open air in

the prophylaxis of tuberculosis.

788; physical, in the prophylaxis

of tuberculosis, 230.

Exophthalmic goiter, cured by ligating

one superior thyroid artery, 563

;

new theory of, 262 ;
pathology,

373 : with scleroderma, treated

with salvarsan, 689; *-ray treat-

ment of, 1170.

Expert on neurasthenia, 389 ; testi-

mony as to mental capacity, 389

;

witnesses, credibility of. 803.

Eye, coloration in relation to diphtheria

and scarlet fever, 1 179; congenital

lesions of, 1 128; operations on ex-
trinsic muscles of, 965; paralysis

of both internal rectus muscles of.

1 104; strain of, 1 169; traumatic

bilateral paralysis of external

rectus muscles of, 340.

Facial nerve, partial paralysis of. due
to traumatism. 1030.

Family histories, study of, in life in-

surance, 263.

Fat. uses of, in surgery. 964.

Fatigue, symptoms of, 1 175.

Fats, as ointment bases. 861.

Fauntleroy, A. M.. Vienna, the post-

graduate medical and surgical

mecca. including practical points

gleaned from Viennese clinics and
from the courses given by the Uni-
versity of Vienna, 1020.

Feces, examination of. 798.

Fecundity, relation of colipyelitis to,

217.

Fedde. R. A., pituitary extract in la-

bor, 006.

Feehle-mindedness, and school chil-

dren, 329: the social factor in the

diagnosis of. 805.

Feeding, breast, see breast : see in-

fant feeding : rectal, amino-acids
and sugars in. T2d.

Femur, fracture of shaft of. infected

and ununited, treatment of. 76:

separation of lower epiphysis of.

169.

Ferments, of the blood, the defensive.

1043.

Fertility, unusual. T084.

Fetus, administration of oxygen to.

1 12.

Fever, and syphilis. 172: aphthous. 720;

in pulmonary tuberculosis. 813:
treatment of. 003 : urinary, causes

of. 714.
Fibroid, intraligamentous, causing re-
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tention of urine, 563; uterine.

.v-ray treatment of, 85; visceral

complications met with in hys-

terectomy for, 998.

Fibrolysin, in chronic pneumonia, 262.

Fibroma, retroperitoneal, 316.

Fibrositis, 316.

Finger-bowls, insanitary, 1172.

I isher, M. K.. the Rontgen treatment

oi eczema, 384.

Iliess, and bis theory of the family

substance, 996.

Fomites, in the transmission of dis-

ease, 64.

Food, in causation and cure of disease,

684; relation of bacterial metabo-

lism to, 151.

Foot, congenital lipoma of sole of,

679; flat, physiological treatment

of, 63 ; hollow, 1045.

Foreign bodies, extraction of, from
children's lungs, 217; in the tis-

sues, localization of, 823.

Formaldehyde, strange use of, 32.

Foster, G. S., apnendical infection, with

abscess formation ; should the ap-

pendix be removed at primary
operation, 1163.

Fox, F. J., the \Vassermann reaction

in cancer, 283.

Fractures, compound and comminuted,
operative treatment, 315; ivory

plates in the treatment of, 859;
mechanism of production of, 36;
nail extension in, 299; of long

bones, external bone clamp versus

internal bone plate in, 36; treat-

ment of, 74; treatment of infected

and ununited, of shaft of femur,

76.

Frambesia and syphilis, intracutane-

ous reaction in, 262.

Freckles, treatment, 552.

Friedman, G. A., a hitherto unde-
scribed form of polycythemia and
its possible relation to duodenal
ulcer, chronic pancreatitis, and a
disturbance of internal secretions

(adrenalin), 701.

Friedmann treatment, in Canada, 74.

Freud, and his conception of the

psychoses, 967.

Frink, H. W., the Freudian concep-

tion of the psychoses, 967.

Fuller, E., the cure through genito-

urinary surgery of arthritis de-

formans and allied varieties of
chronic rheumatism, 691.

Gallant, A. E., prolonged-precipitate

parturition due to disengagement
of the disproportionate head. 337.

Gall-bladder disease, conditions in up-
per abdomen in relation to, 1 177;
diagnostic errors in, 1 177.

Gallstone surgery, 733.
Gangrene, symmetrical, and the Bal-

kan wars, 991 ; impending, arterio-

venous anastomosis for, 813 ; neu-

rovascular, 829; of feet, study of
circulation in, 37.

Garbage, municipal disposal of, a

menace to public health, 87.

Gas, in the hollow viscera, balloon ef-

fect of, 765.

Gasserian ganglion operations. 958.

Gastroenterostomy, posterior, in acute

perforated ulcer of the duodenum,
36; simple and rapid method of
pyloric closure in, 958.

Gastrointestinal, diseases of infancy,

1097; tract, digestion of lecithin in

diseases of, 79; tract, .r-ray ex-
amination of, 41 ; tract ;r-ray ex-
amination of. in functional nervous
disorders, 135.

Gastrojejunostomy, principles determ-
ining the use of. 959.
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Gastroscopy, 41.

Gastrostomy, new method of, in epi-

thelioma of esophagus, 637.
Geiringer, D., a direct view irrigat-

ing urethroscope for diagnosis and
treatment, 434.

Genetics, disease and, 189.

Genitourinary organs, surgery of, in

the treatment of arthiritis de-
formans. 691 ; the use of tubercu-
lin in the diagnosis of obscure
conditions of, 650.

Gibney. V. P., diagnosis and treatment
of knee lesions in the adult, 783.

Gifts, acceptance of, from patient, 757.
Glands, ductless, effect upon develop-

ment, 584; ductless, relation of, to

the work of the surgeon, 963 ;
gen-

ital, and teeth, 552.
Glaucoma, 676; operative treatment of,

819.

Glucose, detection of small amounts
of, in urine, 677.

Glycosuria, and life insurance, 492;
non-diabetic, 270.

Goiter, exophthalmic, see exophthal-
mic goiter; extracts of, and blood
pressure, 378; hyperplastic and
non-hyperplastic, relation of, 38;
pathology, 373 ;

question, the, 963

;

treatment, 1098.

Gold chloride, colloidal, test in con-
genital syphilis, 122.

Gout, blood serum in, 724; dietetics

of, 76; 123.

Gonococcus affections, complement fix-

ation in, 778.
Gonorrhea, causing stomatitis, 242;

complications treated with sensi-

tized vaccines, 447; diagnosis, and
gonococcus vaccines, 581 ; new
principles in the treatment of,

1001 ; ophthalmia due to, in Man-
ila, 673 ; sensitized virus vaccina-
tion in, 909.

Goodhue, E. S., leprosy and the knife,

in.
Grafts, extensive, pig-skin used in, 822.

Graham, H. F., chronic mesenteric
ileus with a report of three cases,

473-
Graves' disease, see exophthalmic

goiter.

Greene. G. W.. the treatment of rheu-
matism. 763.

Gros, E.. radiography in pulmonary
gangrene, 1080.

Grunewald, \V. R., warning against an
apparent swindler, 674.

Gums, primary tuherculosis of the, 163.

Gutman. J., experiences with the Ab-
derhalden test in the diagnosis of
pregnancy. 99-

Gynecology, and neurology, relation be-

tween, 811; diagnosis in. 596: pa-
thology the basis of, 222.

H

Haberman. J. V., the psychoanalytic
delusion, a criticism and review,

421.

Hagemann, J. A., the tonsil—a ves-

tigeal respiratory organ, 756.

Haig, A., metabolism and the circula-

tion, 47.

Hair ball removed from stomach of

child. 897.

Hall, J. N., the complications of pep-
tic ulcers, 566.

Handy, J. A., the fundamental princi-

ples of biochemistry, their appli-

cation in the study of colloidal

minerals, and their resulting use in

medicine, 931.
Hardening of children, 759.

Hartshorn, W. E., benign tumors of

the female breast, report of a case,

Hartshorn, W. M., choriocpithelioma,
with report of a fatal case, 1072.

Heads, in mesial section, 61.

Health, education of the public, 961 ;

museums, traveling, 534); public!

and politics, 944 ; public, children
in relation to conservation of, 33

;

public, in the South, 1142; public,

municipal disposal of garbage, a
menace to, 87 ;

public, negro in

relation to, 1142.

Heart, affections, prognosis of from
life insurance aspect, 910; and
blood vessel disease, diet in, 216;
and lungs, disease of, and indus-
try, 169 ; as affected by the stom-
ach, 317: block, differentiation of
organic and functional, 942; dis-

ease, and gynecological operations,

225 ; disease and life insurance,

311 ; development of knowledge of,

1 178: disease, diuretics in, 308; dis-

ease in childhood, 103 ; disease,

prognosis of, 1093 ; disease, treat-

ment, 455 ; ectopia of, 261 ; edema
from disease of, treated with al-

kali and salt, 169; functional test-

ing of, 1056 ; lesions of, and penu-
monia, 1048 ; needle in left ven-
tricle. 452 ; symptoms, excited by
examination, 357 ; tissue, action of
strophanthin upon, 814; weakness
of. in pneumonia, treated with
venesection and saline infusion
with suprarenal extract, 814.

Heat stroke, nature and treatment of,

125.

Hecht, D'O., the inheritance of epi-

lepsy, 323.

Heiser, V. G., malaria in the new-
born, 855.

Held, I. W„ aortitis syphilitica, 1105.

Heliotherapy, as seen in Rollier's

clinic. 775.
Hematuria, and its management, 731

;

essential, 630; renal, an unusual
case of, 106.

Hemiplegia, cerebral, serological tests

in, 1013 ; following syphilis, 767.
Hemoptysis treated by intravenous in-

jections of ergotin, 736.
Hemorrhage, intraabdominal, 595.

Hemorrhoids, and office practice, no.
Hemostat, as a safety blade holder,

1034.

Heredity, 407 ; and inheritance as they
concern the physician, 099 ; Hunt-
ington's chorea, a study in, 134;
influence of, in inducing epilepsy

in children suffering from infan-
tile palsy. 137 ; the egg as an em-
blem of, 828.

Hermann-Perutz versus Wassermami
reaction, 491.

Hernia, incisional, plastic methods of
closing, 733 ; indirect inguinal,

operation for. 77; of linea alba.

1 100: strangulated, in young in-

fants. 09 : vaginal, new method of
repair for, 937.

Herpetic fever and the colon bacillus.

343-
Hexamethylenamine in surgery. 15.

Hill. E. C., results of treatment of

syphilis with salvarsan and neo-
salvarsan, 084.

Hip, disease treatment, 1097 ; open
operation for congenital disloca-

tion of, 636.

Hippocrates, temple and school of, at

Cos, 533-
Hirschsprung's disease. 413.

Hiss, P. H., Jr., clinical studies on
the curative action of leucocyte

extracts in infectious processes,

466.

Hodgkin's disease, etiological study of,

997 ; etiology and vaccine treatment

of. 1 178.

Holland, A. L., a new method for de-

tecting occult blood in stomach
cases, 664.

Hollingworth, L. S., the frequency of
amentia as related to sex, 753.

Hookworm, in the Middle States, 821.

Horowitz, P., the Bulgarian bacillus

in diabetes, 24.

Horwitt, S., syringomyelia, with path-
ological findings, 698.

Hospitals, administration of, 674; and
dispensaries, social service in, 657;
costs of, 1091 ; facilities of, for

Americans in London, 810; Indian,

244; psychopathic, 218; State in-

sane, failure of, 533.
Hubbard, S. D.. differentiation of the

erythema of scarlet fever and that

of German measles, diagnosis, 197.

Hunger strike, antiquity of, 276.

Huntington's chorea, a study in he-
redity, 134.

Hydrocele, operation for, without
wounding scrotum, 108.

Hydrocephalus, treated by cisterna-

sinus drainage, 774.
Hygiene, educational, 344.
Hyperemia, artificial, in treatment, 524.

Hyperthyroidism, and the nervous sys-

tem, 1138; injection of boiling

water for, 37.

Hypoglossal nerve, paralysis of, 175.

Hypophysis, and uncinate region, le-

sions of, 134 ; extract, see pituitary

extract, 175; lesions, from view-
point of surgeon, 137 ;

perimetric
deviations accompanying lesions of
the, 134; relation to polyuria, 27;
tumor, 175.

Hygiene, social, movement, 1006.

Hyperidrosis, foot powder for, 230.

Hypertrichosis of the upper lip, thal-

lium acetate in the treatment of,

230.

Hypnotics, dangers of use with mor-
phine, 491.

Hypopituitarism, and Napoleon, 690.

Hysterectomy, complications of, 947.
Hysteria, 999; and neurasthenia, 257;

aspects of, 994 ; with fever and
ankle clonus, 353.

Hysteroepilepsy (piblokto) among the

Esquimos, 873.

Icterus, acute infectious, in children,

413; congenital hemolytic, 39;
neonatorum, 769.

Idiocy, Mongolian, with congenital
heart lesion, 318.

Ileocolitis, acute treatment, 1098.

Ileum, adenocarcinoma of, 1099.

Ileus, chronic mesenteric, 473 ; post-

operative, 36; pseudo-, due to in-

testinal nerve impulse disturb-

ances, 130.

Immigrants, medical inspection of,

1 167; psychogenetic disorders in,

58 -
.

Immigration and insanity, 488.

Immunity, and anaphylaxis, 447: mech-
anism, in experimental cancer,

981 ; natural, and nutrition, 75.

Incubation period, studies in, 455.
India, sanitary work in, 949.
Indicanuria, the feces and the sul-

phates of the urine, 248.

Inebriety, see alcoholism.
Infant feeding, artificial, 1098; carbohy-

drates in, 1 145: casein in, 411; in

case of a sick infant, 1097 ; rules

in, 30.

Infant Welfare Association of New
Haven, 129.

Infectious diseases, acute phagocytosis
in, 1037 ; alcohol in relation to,

75; local specific therapy of, 398;
new aspect of, 1043.

Influenza, causing otitis, 28: menin-
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Kitis due to, g ;; r< lation of, to

Bronchitis and tuberculosis. 143.

Inhibitions and reflexes, the develop-

ment 1 1 m
Injured, psychology of, declaration of,

586-

negro, Wassermann reaction

amon
Insanity, and immigration, 488; dis-

tribution in Massachusetts, 488;
di

fendant, in murder case, 113; so-

cial factors in the prevention of,

[006

Insomnia, remedies for, 584-

Instruments, presentation of, liy Dr.

Einhorn, 85.

Insufflation apparatus, 638.

Insurance, Act of England, bill for

amending, 118; against occupa-

tion disease, 726; companies and
cancer statistic 1002; companies,

educational value of cancer statis-

tics to, 'X'-'; compulsory in Ger-

many, 635 ; medicine, failure of

colleges to teach, 1049; State, 534.

Intestinal stasis, 121, 557, 963, 1000;

and arthritis deformans, 084; post-

operative, and intraabdominal use

of oil, 795 ; surgical aspects of,

from anatomical viewpoint, 38;
surgical treatment, 316.

Intestine, adhesions of, 638; adhesions
ami angulation of, and chronic

constipation, 639; affections of, in

childhood, 1051, 1190; autointoxica-
tion from, 490; doormaker of,

103; hemorrhage from, in tuber-

culosis, 471 ; instrument for short-

circuiting, 103; intoxication from,
1082 ; large, function of, 1 180 ; large,

surgery of, 170; obstruction of,

1 180; obstruction of, acute, cause
of death in, 270; obstruction of,

unusual cases of, 732; retrograde
incarceration of, 1094; stasis in, see

intestinal stasis.

Intravenous injections of theobro-
mine sodium salicylate, 858.

Intussusception, absence of mass per

rectum in, 526.

Iodine, nascent, and hot air in treat-

ment of aural and nasal condi-
tions, 29; use of. in abdominal
surgery, 732.

Ions, medication by, 684.

Ivey. R. R„ the Wassermann reaction

among the negro insane of Ala-
bama, 712.

Ivory plates in the treatment of frac-

tures, 859.

Jaundice, see icterus.

Jaw, ankylosis, plastic operation for,

260; sporotrichotic osteoperiosti-

tis of, 724.

Jackson's membrane, surgery of, 822;
in children. 1004.

Jejunum, and ileum, simple ulcers of,

.
183.

Joint, ankylosed, mobilization of, 38;
Charcot, as early symptom of
tabes. 007 i linger, replaced by toe
joint, 310; flail, transplantation of
bone for, 895: half, transplanta-
tions, S06: knee, injuries of, 314;
methods of diagnosis pertaining
to, 843.

Jones, H. \\\. Landry's paralysis with
report of a case, 335.

K

Kahn, L. M., the absence of the ''sau-

sage-shaped tumor'' and the
"mass per rectum" in intussus-
ception in infants, 526.

A .
\\'„ the health officer in the

Philippines, 1089.

Kellogg, I II-. mental morbidities of

the 1 onjugal 1 tate, t04

Kendall. A. I., the relation of cac-

ti metabolism to certain foods,

151.

Kenney. J. S., lead poisoning in New
York City: a study of twenty-

with special reference
t industrial hygiene from the dis-

irj vii wpoint, 415.

Kerrison, P. D., surgical treatment of
diffuse suppurative labyrinthitis,

1050.

Kidney, acute septic infarcts of, 636;
an unusual case of hematuria
from, to6; and ureter, calculi of,

73] ; compensatory hyperplasia of,

rig unilateral nephrectomy,
905: catheter, diagnostic and ther-

apeutic value of, 731 ; cushion, a
new, 1035; decapsulation of, 687;
disease of, t he climate of San
Diego, Cal., region with relation

to, 227; extirpation of, for multi-

ple fistula?. 170: hemorrhage from,
suprarenal extract in treatment of,

122; large calculi of, 363; mova-
ble. 44; postoperative infection of,

44: roentgenography of, 629;
surgery, immediate intervention in,

1147; surgery, some phases of,

1004; symmetrical necrosis of cor-

tex of, 908; unilateral fused, 179.

Kinnicutt. F. P.. oral sepsis, 461.

Klaer, F. H., diet social service in

dispensary work, 792.

Knee, congenital dislocation of, 36;
disarticulation of, 812; in-

juries of 314: lesions in the adult.

783 ; tuberculosis of, excision for,

259.

Knopf. S. A., rest and exercise for the

tuberculous and the predisposed
child at school, with practical

demonstration of breathing exer-

cises and a device combining
open-air study and the window
tent, 875.

Knox, H. A., psychogenetic disorders

;

cases seen in detained immigrants,

?8.

Konkle, W. B., medicine's need of a

cerebellum, 478.

L.

Labor, see parturition.

Laboratory work in relation to clin-

ical tuberculosis, 229.

Lacrymal glands, chronic suppura-
tive disease of. treatment of, 130;
in surgical anesthesia. 79.

Lactation, failure of, 723.

Lamballe. F. W., the utility of en-

zymes in malaria, 928.

Laminectomy and posterior root sec-

tion. 85.

Laparotomy, intraabdominal complica-

tions following, 1 139.

Lapenta. V. A., an unusual case of ap-
pendicitis ( retrocecal 1 associated

with rare anatomical anomalies,

620.

Lapham, M. E., the treatment of pro-
gressive cases of pulmonary tuber-

culosis, i^O-

Laryngitis, chronic. 676.

Larynx, cases of disease of, 840: com-
minuted fracture of the, 927:
tuberculosis of. relief of pain of.

S60: ulceration. from typhoid

fever. 502.

Lead, industries, hygiene of. 215; pois-

oning. 1134: poisoning in New
York City. 415 ;

poisoning, indus-

trial, 490.

Lecithin, and the opsonic index, 31

;

digestion of, in diseases of the

1 11 nteric tract, 79.
I aui a, I

'.. tumor of omen-
tum with twist of pedicle, giving
symptoms of acute appendicitis,

205.

Legislation, eugenic, 1036.

liar nucleus, aplasia of, 175; de-

generation and hepatic cirrhosis,

"31.

Leprosy, 1087; and the knife, in; ap-
parent cure of, 1176; bacteriology
and specific therapy of, 43; bacil-

lus, 723 ; bedbugs and, 768 ; clinical

aspects of, 43; diathermy for,

1093; incubation period of, 857;
cure of, 306; dermatological as-

pects of, 43; public health, aspects

of, in the United States, 43.

Leuccmia, myeloid, and tuberculosis,

571 ; nodular, 201.

Leucocyte, eosinophile, phagocytic

power of, 1 170; extracts, curative

value, in infective processes, 466;
inclusions in surgical diseases, 184.

Leucoplakia uteri, 363.

Levin, I., radium and roentgen
therapy in cancer, 1064; the mech-
anism of immunity in experi-

mental cancer, 981.

Levy, I. H., the roentgen rays in the

diagnosis of diseases of the stom-
ach. 750.

Lewisohn, R., the present status of

esophagoscopy in cancer of the

esophagus, 65.

Liability, for professional services,

stepfather's, 757.

License, practice without, 389.

Lichen planus, acute, treated by lum-
bar puncture, 1094; of tongue and
lips, 1081.

Life, expectation, 311; tenacity of,

case illustrating, 79.

Life insurance, acceptance of syphil-

itics for, 1095; and defectives,

1 140; and medical examinations,

588; and sugar assimilation limit,

263 : and accident insurance com-
bined, 956; and family histories,

263 ; and temporary glycosuria,

1 140; and traumatic thrombosis of
the inferior vena cava, 172; and
tobacco smoking, 173; appendicitis

rating in, 33 ; applicant, good faith

of, 863 ; as an aid to longevity,

1049; company, medical director

of, and a legal reserve, 173 ; ele-

mentary principles of, 33; elemen-
tary principles of, 126; expectation

of life in, 311 ; facts, 317; glycosu-

ria and, 492 ; in Egypt, 1095 ; limi-

tations and heart affections, 311;
low-priced, self-selection of those
applying for, 770; medical director

in, 402 : medical director, the
ideal. 218: medical directors, asso-

ciation of, 726; medical selection

of risks in, 402; misrepresenta-
tions in, 1002 ; nervous states in

relation to, 726; physical class

dictinction through, 1182: policy,

adaptation of, 126, 218; policy,

voiding of, for serious disease or
complaint. 113; president, plain

language from, 539: prognosis of
heart affections from aspect of,

910; rejections in, 815; risks, get-

ting after good, 680 : scars upon
the body of the candidate for, 726

;

self-selection among women in,

863; self-selection in, 492. 588. 680.

77°, 956 : smoking in relation to,

81 ; standardization of the medical

blank in. 770: urinary examinations
in. 1 151.

Ligament, roi'nd, surgery of, 1007.

Light, shade form, and color, psychic

values of. 1130.
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Lime, salts, influence of, on the

health, 710; treatment in spasmo-
philia, 31.

Lipoids, urinary, 437.
Liquor legislation and insanity, 791.
Literature and medicine, 690.
Lithiasis, infantile, 230.

Living, pathology of the, 206.

Liver, abscess of, 768 ; abscess of,

emetine in treatment of, 955

;

and biliary passages, roentgeno-
scopy of, 38; cirrhosis of, and
diabetes, 1 129; cirrhosis of, and
lenticular degeneration, 631 ; cir-

rhosis, duodenal alimentation in,

154; experimental cirrhosis of,

399 ; functional tests of, 125, 725

;

in chronic malaria, 1057 ; in rela-

tion to tuberculosis and cirrhosis,

851 ;
pathology of the, 955.

Longevity, life insurance as an aid to,

iojg ; and vital statistics, 449.
Lounsberry, R. L., mortality expe-

rience—total abstainers, 986.
Lourdes, cures at, 852.

Lunar cerebrations, 211.

Lungs, and heart, disease of, and in-

dustry, 169; and mediastinum,
tumors of, simulating, pulmonary
tuberculosis, 888; apical lesions

of, non-tuberculous, 122; apical

disease of and spinal percussion,

678; auscultation of early patho-
logical changes of, 77; ausculta-
tory determination of early path-
ological changes in the, 226; ca-
tarrh of apex of, 1047; diseases
of, influence of smoke on, 22g

;

extraction of foreign bodies from
children's, 217; gangrene, .r-ray

examination in, 1080 ; hernia of,

lymphangioma following, 45 ; non-
tuberculous apex catarrh of, 1172;
percussion of the apices of the,

858; primary carcinoma of, rad-
ical operation for, 632 ; saccharo-
nivcete infection of, 386; svphilis

of, 675.
Luttinger, P., vaccine therapy of per-

tussis, 1 125.

Lydston, G. F., is sterilization des-

tined to be a social menace, 846.

Lymphangioma following hernia of
h'ng. 45-

Lymphosarcoma, treatment, 586.

M

McCaskey. G. W., variations of the
urea content of the blood, with a

practical method for its deter-

mination, 380.

McCready, E. B., feeble-mindedness
and school children, 329.

MacFarlan, D., potassio-mercuric
iodide, 477.

Magnesium sulphate, intravenous in-

jections of, in the treatment of
puerperal streptococcemia, 729;
treatment of tetanus, 668, 1047.

Maher, S. J., the progeny of the

tubercle bacillus, 1162.

Malaria, enzymes in, 028 ; in the new-
born. 855; in the Philippines, T20.

Malnutrition, treatment of the cache-

xia of, 675.
Malpractice, causal connection must

be shown in, 874.
Marriage, state of, morbidities of

mind of, 104.

Martin W., is there value in electro-

therapeutics, 427.

Massage, electrical, 684.

Masseur practising medicine, 131.

Massey. G. B., the treatment of can-
cer, 717.

Materia medica standardization, some
objections to, with reference to

the U. S. Pharmacopeia, 939.

Maverick, A., blunders made by
Nature; the part played by Na-
ture in causing disease of the
respiratory tract and circulation,

289.

Mead, K. C., the middle-aged woman:
what can be done to increase her
efficiency, 976.

Mears, J. E., the problem of the so-

cial evil considered in its social

and medical aspects and in its rela-

tion to the problem of race bet-

terment, 231.

Measles, complicating typhoid fever,

632; etiology, 318; free perspira-
tion, a sign in, 255; German, dif-

ferentiated from scarlet fever, 197.

Mediastinum, tumors of simulating
pulmonary tuberculosis, 888.

Medical Society of the County of New
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spinal, in Xew York for fifty
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6*4-
. . .,
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cance of, 867 ; and menorrhagia,
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certified, of the County of West-
chester, 869 ; immunized, in ty-
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machine clarification, 349 ;

pasteur-

ization at low temperatures, 253;
public value of different grades of,

924; reaction to differentiate hu-
man from cow's, 620; relation of,

to infant mortality, 1 144; supplies,

168.

Miller, A. M., hemostat as a safety

blade holder, 1034.

Mind, hygiene of, 168; morbidities of,

of conjugal state, 104.

Misrepresentation by physician as to

cure, 113.

Monstrosity, the diagnosis of a, 828.

Morbidity reports, 630.

Morphine, dangers of use with other

narcotics and hypnotics, 491

;

poisoning, treatment, 322.

Morris, R. T., the bowel doormaker,
with description of technique of
operation for short-circuiting

bowel, 103; the etiology of gastric

ulcer, 854.

Mortality, in total abstainers, 986; in-

fant, 236, 270; infant, and con-
genital syphilis, 390; infant, milk
in relation to, 1 144; of children

from burning, 1000; of middle age,

126, 898; statistics, American, 1182;

tables, Hungarian, 357.

Morton's metatarsalgia, 654.

Mothers, expectant, 437 ; unmarried,

575-

Mouth, sepsis from, 31, 461, 497.
Muhlberg, W.. a few practical observa-
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Mullan, E. H., the medical inspection
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Myasthenia gravis, 80; the pathology
of, 13,'.

Myelitis treated with gymnastic exer-
cises, 1081.

Myelomalacia, hemorrhagic, 146.

Myopia, 676 ;
prevention in schools,

488.

Myotonia atrophica, cortical, 871.

N

Napoleon, and hypopituitarism, 690.

Narcosis, 769.

Nasopharynx, tumor of, 819.

Negro, in relation to public health,

1142; insane, Wassermann reac-

tion among, 712.

Neoplasm, multiple, 594.
Neosalvarsan 246; in treatment of

parasyphilis of nervous system,

r3?-.
Nephritis, acute, in children, 822;

acute, in childhood, the tuber-

culous nature of, 1042; acute uni-

lateral hematogenous, 731 ; as a

surgical problem, 37 ; chronic,

blood examinations in. 862;
chronic, potassium nitrate in. oil

;

classification of, 674: classifica-

tion and treatment of, according
to functional tests, 123: dietetic

management of, 76 ; mercurial, re-

nal function in, 678; nervous irri-

tability of, 1 137; nitrogenous waste
products in the blood of, 674;
tuberculous interstitial, 1129; uri-

nary acidity in. 674.

Nephrolithotomy, untoward results of,

954-
Nerve, auditory, intracranial division

of, 308; axis cylinder of. regen-

eration of, 862: injection of alco-

hol into, 136 ; intradural anasto-
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Nervous system, and syphilis, 584!

ankle a mus in disease of. 597;

central, treatment of Byphilis of,

disorders of, and pelvi< di

I

.
mm tional disorders of,

hyperthyroidism and the,

1138; in pellagra, 171; parasyphilis

of, neosalvarsan in treatment of,

i.d \7\ sympa-

thetic, clinical importance of, 30;

syphilis of, 811.

Neurasthenia, and emotional suscep-

tibility. <>;.i; and hysteria, -'57; and

syphilis, 262; conception of, 1175;

treatment, 1

Neuritis, cauda equina, N7-; effect of

climate on, 227.

Neurology and gynecology, relation

between, 811 ; serology in, 446.

Neuroma cutis, 354.

Neuron, degeneration of, 1045.

Neuroses, and psychoneuroses of chil-

dren, 834; civic importance of

some phases of the, 1055; kinetic,

and psychoses, II77I traumatic, 593.

Neurotic, evolution of the, 258.

Newlin, A., positive Wassermann re-

11 in apparently non-syphilitic

s, 295.

Now ton, R. C, a short study of the

career of, Paracelsus, 93.

Nitrogen, colloidal and the diabetes

problem, 528.

Nomenclature, medical, oddities of.

668.

North, C. F... the public value of dif-

ferent milks, 924.

Nose, accessory sinuses of, disease of

and general systemic infections,

1098; accessory sinuses of, intra-

cranial complications of, 1007;

and throat, acute specific fever

manifestations in, 869; and throat,

pseudomembranous angina of, 822;

arsenic in syphilis of, 309; con-

genital occlusion of posterior or-

ifices of, 505 ; diseases of, hot air

and nascent iodine in treatment of,

29 ; double drainage tube for, 537

;

dysmenorrhea relieved by treat-

ment of, 233 ; rachitis of, and bron-

chial asthma, 1181.

Nostrils, impetigo of, and vestibular

rhinitis, treatment of, 644.

Nursing, district, in London, 72.

Nutrition, and natural immunity, 75;

basis of, 1 188.

O

Oberndorf. C. P., sexual periodicity in

the male. 18: the scope and tech-

nique of phychoanalysis, 973.

Obesity, electrical treatment. 538, 587.
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206.

Pedersen, V. C, a case of exploded
urethrascopic lamp; removal for

fragments without operation for

luent symptoms or sequels,

Pediatrics, as a special study, 1144.

.1, experimental, in the monkey,
gland, 171; intestinal

bacteria in, 593; nervous system
in, 171 ; present knowledge of,

[131; surgical treatment, 307.

Pelvis, acute inflammatory disease of,

conservatism in operations for,

731 ; floor of, operation for repair

of, J-M : infections of, from a

general surgeon's point of view,

45; 1 perations on organs of, newer
methods of reducing the mortality

of, 44 ; repair of floor of. 596.

Pemphigus, complicating typhoid fever,

549-
Percussion of the pulmonary apices,

858.

Pericarditis, adhesive, symptomatol-
)'. 768; bacillary (tuber-

culous). 491 : chronic adherent,

582; chronic adhesive, in child-

809; surgical treatment of,

3r -

Pericardium, adherent, 689.
Pericecal membranes, 857.
Pericolic membrane, 1099.

Pericolitis, membranous, symptoms and
diagnosis of, 37.

Peridental infections, 964.
Perineorrhaphy retractor. 897, 1089.

Periodicity, sexual, in the male, 18.

Periosteum, function of. in bone trans-
plantation. n88; preservation of, in

bone transplantation. 37.

Peritoneum, fetal folds of, and their

relation to postnatal acute and
chronic occlusions of the large

and small intestines. 37.

Pertussis, the bacillus of, 21 ; com-
plement deviation in, 1001

;
pathol-

ogy, 5S1 ; public control of, 409

;

suprarenal extract in. 414; treat-

ment of. 736: vaccine in, 1125, 1
1 36.

Petery. A. K.. some early symptoms of
dental disturbances, 1123.

Phagocytosis in acute infectious dis-

eases, 1037.

Pharynx, inflammation of lateral col-

umns of. 542: phlegmon of, 542.

Phenolsulphonepthalein test, 674;
sources of error, 586.

Philippines, health officer in. 1089; poli-

tics and sanitation in the. 10S3

;

sanitary problems of, 547.
Phillips. S. L.. unilateral amblyopia

and diplopia following suppressio
mensium. 573.

Phillips. W. C. the treatment of per-
sistent amrrhea in infants and

. children bv the establishment
of postauricular drainage, 157.

Phillips. \V. F. R.. extreme enlarge-
ment of the cavum septipellucidi,

433-

INDEX.

Phlegmon of upper respiratory tract,

542. ,
." . .

Phosphates, excretion of, in infancy,

-15 t-

Phosphorus in pulmonary diseases, 398.

ind apparatus, 683.

Phthiriasis, complicated with impetigo,

treatment ol

i m, and patient, 389 : and social

service, 4 14 : intellectual standard

of, 92; in tin- Philippines, 1176;

services of, stepfather's liability

for, 757; waiting room of, 598.

Pig skin used in extensive grafts, 822.

Pitcher, J. T., the diagnosis and prog-
1 dui idenal ulcer, 156.

l'iks. see hemorrhoids.
owsky, turtle tuberculin of, 581.

Pituitary extract, causing uterine rup-

ture. 44S
; in constipation. tf04; in

996; in obstetrical country

practice-, ioSi; in rheumatic arth-

ritic 608; in uterine inertia. 220.

Placenta, manual delivery of, 32;

l, treated by cesarean sec-

tion, 730.

Plague, and the Mongolian marmot,
490; cessation of, in Philippines,

uman, traced directly to the

rat, 950; increase of, in the Philip-

pines, 120: tarbagans and rats. 535.

Pleura, examination of tuberculous

fluids of, 1179.

Pneumococcus. infection in the rabbit.

660; septicemia, a case of, 1033.

Pneumolysis. 3 to.

Pneumonia, acute gastric dilatation in,

353 ; and bronchitis in children,

251 : and heart lesions. 1048: causes

of, 679: cause of death, 250;

chemotherapy of, 448; chronic,

fibrolysin in, 262 ; cerebral com-
plications of, 76; ethylhydrocu-
prein in, 448 : ethylhydrocuprein

and pneumococcus serum in. 1046;

heart weakness of. treated with

venesection and saline infusion,

with suprarenin, 8t4; lobar, obser-

vations and suggestions regarding,

201 ; croupous serotheranv of, 944

;

lobar, treatment of. with partially

autolyzed pneimococci and pneu-

mococcus extracts, 30; quinine

treatment of. 170: rational treat-

ment. 230 : treatment of, by bac-

terial vaccines. 1157 : treatment of,

by specific serums. 39.

Pneumothorax, artificial, in treatment
of pulmonary tuberculosis, 28",

artificial. 131, 497, 906, 905, 583.

Pogue, G. R.. specifies in the treat-

ment of tuberculosis. 285.

Policy, life insurance, adapting the,

126, 2f8.

Politics and public health. 944.

Polioencephalitis, acute, 483.
Polycythemia, a hitherto undescribed

form of, related to duodenal ulcer,

chronc pancreatitis and a dis-

turbance of internal secretions,

J 77- 701-
. ..-..,

Polygraph, MacKenzie's modified ink,

452.

Polyorromenitis, chronic, 1179.

Polyposis, gastrica. ioqi.

Porto Rico, diseases of, 3Q.

Postgraduate study in Vienna. 1020.

Potassio-mercuric iodide. 477.

Poxes, differential diagnosis of the,

124.

Poliomyelitis, and its periodicity, 207;
atypical. 9f3: causation. 678;
choreiform manifestations of. 955;
histooathology. 712; pathology, 72;
transmission. 399. 536: year's

progress in research of, 913.

Polyneuritis in fowls. 1 176.

Pregnancy. Abderhalden reaction in.

see Abderhalden reaction ; and
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Addison's disease, 491 ; calcium
content of the blood during,

225 ; clinic, 1044 ; early ectopic,

688; ectopic, final results fol-

lowing operations for, 44; ectopic

influence of, on the blood supply
of the uterus, ^2^; elastic area in

the isthmus of the uterus a posi-

tive early sign of, 86; labor, and
the pucrperium, conditions com-
plicating, 731 ; serum diagnosis of,

2t, So. 09, [25, 216, 251, 318, 73°.

[043; skin striations during, 222;
toxicoses of, treatment of, 769;
urinary complications of, 317;
urine in, 364; vomiting of, 261.

Presidential address, American Clima-
tological Association, 226; Ameri-
can Electrotherapeutic Association,

683; American Laryngological As-
sociation, 498; American Neu-
rological Association. 131; Seven-
teenth International Medical Con-
gress, 359; Southern Medical As-
sociation, 1 143.

Privacy, right of. in photographing
dead bodies, 389.

Proctoclysis, an experimental and
clinical study. 36.

Proctoscope, children's, 272.

Prognosis. 360 ; and blood pressure, in

abdominal operations, 224; mis-

takes in. 904.

Prostate and bladder, gumma of. 1028;

and seminal vesicles, role of. in

toxemia, 37; carcinoma of, 216;
high frequency cauterization in ob-

struction from. 259 ; hypertrophy
of, 401; pathology of, 1 139.

Prostatism, operative treatment, 315.

Prostitution. social and medical
aspects. 231.

Protein disintegration and acidosis, in

diabetes, 75.

Pruritus, ani. pertinax, 891 ; vulva?,

treatment of. 1104.

Pseudocholecystitis of typhoid fever,

Pseudodiphtheria organism in the uri-

narv tract. 908.

Pseudoileus, due to intestinal nerve
impulse disturbances. 1.30.

Pseudopelade of Brocq, 1048.

Psoriasis, as a constitutional disease.

538: syphilide or tuberculide, 356.

Psychiatry. Abderhalden reaction in,

679, 1 181; preventive medicine in

relation to, 76.

Psychoanalysis. 258; delusion of, 421:

depreciation of, 116; example of,

909 ; scope and technique of. 973

;

transference in, 873.

Psychology, clinic for. 521.

Psychoses, acute, etiology. 262; Freu-
dian conception of the. 067 ; histo-

pathology of the cortex in, 782

;

kinetic neuroses and, 1 177.

Psychogenetic disorders in detained

immigrants, 58.

Psychoneuroses of children. 834.

Psychotherapy, evolution of, 8=7.

Ptosis, problem. 352.

Publicity and ethics in health educa-
tion. 061.

Puerperium. eclampsia of. 861 ; infec-

tion of. emptying uterus in, 45

:

infection of. obliteration of cervix

following. 688: infection of, sur-

gery in. 124 : infection of. treat-

ment of, 29; infection of. use of
salvarsan in. 909 ; streptococcemia

of. treated with intravenous in-

jections of magnesium sulphate.

729: tetanus of. recovery. 392.

Pulmonary tuberculosis, a new sign in

the early diagnosis of. 668 : ad-

vanced, climate and. 229 ; and
"family clusters." 308: artificial

pneumothorax in treatment of.

2S. 497. Q03 : cases of tumor of
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the lungs and mediastinum simu-
lating, 888; decrease in mor-
tality from, only apparent, 950;
diagnosis, 585; early diagnosis
and treatment, 260; fever in,

813; hospital care of subjects of,

949; in pregnant women and sana-
torium treatment, 583; relation of
influenza to, 123 ; relation of ton-
sils to, 229 ; rest and exercise for
the child affected with or predis-

posed to, 875; rest and repair in,

399; sputum diagnosis of, 1120;
subject treatment of, 951 ; treat-

ment of progressive cases of, 159.
Pulmotor, infant, 221.

Pulpit, medicine and the, 1058.

Pulse, rate during sleep, clinical sig-

nificance of, 899; venous, ausculta-
tion of, 92.

Pulsus durus, 261.

Purpura, fatal, following scarlet

fever, 814.

Purse, B. S., treatment and pathology
of appendicitis, 296.

Pyelitis, 131 ; acute primary, in chil-

dren, 131 ; colon bacillus, relation
of, to fecundity, 217; in infancy,

409.

Pyemia, cutaneous metastases of, 401.

"Pyemides," 401.

Pyloroplasty, 960.

Pylorus, congenital stenosis of, 386

;

congenital hypertrophic stenosis

of, 488 ;
pilleus ventriculi, and

duodenum, physiology of, 583;
stenosis of, 1097.

Pyocyaneus infection, chronic, 451.

Q

Questions, hypothetical, conclusions
eliminated from, 874.

Quinine treatment of pneumonia, 170.

R

Rabies, 453 ; Pasteur treatment of,

991 ; research, present status of,

909; virus, cultivation of, 859, ioco.

Race betterment, the medical profes-
sion and, 1006.

Rachitis, cod liver oil, calcium and
phosphorus in, 401 ; of nose and
bronchial asthma, 1 181.

Radioactivity, in certain waters, 760.

Radiography, see .r-ray.

Radium, and inoperable cancer, 270;
for London hospitals, 1134; in

cancer, 490; in internal medicine,
812; in treatment of thyroid
hypersecretion, 723.

Radius, congenital absence of, 1 170.

Raynaud's disease, therapy of, 32.

Rectocele, operation for, 224.

Rectum, diseases of, diagnosis of, 868;
feeding by, amino-acids and sur-

gery in, 124.

Reed, A. C, Alaska and its health,

571.

Reflexes, and inhibitions, the develop-
ment of new, 850.

Refrigerator problems, 630.

Rehfuss, M. E., radiography in pul-

monary gangrene, 1080.

Reich, A., perineorrhaphy retractor,

897.

Rejections in life insurance, study of,

815.

Research, historical, results of, 1084:
laboratory, the surgeon and the,

36 -.

Resorcin, sensitiveness to, 98.

Respiration, the tonsil, a vestigeal or-

gan of, 756.

Respiratory tract, diseases of, blunders
by nature in, 289; upper, phleg-
mons of. ^42.

Rest and play, in school children, 1 144.

Resuscitation, 259.

Retina, impaired activity of, 908.
Retractor, perineorrhaphy, 897, 1089;

self-retaining, for superficial dis-
sections, 666.

Reuben, N. S., infant mortality, 236.
Rheumatism, effect of climate, 23,

227 ; lesions produced by strepto-
coccus group in, 1 148 ; pathogenesis

.of. 355; treatment of, 703.
Rhinitis, acute, an anaerobic organism

. '?». 77-

Rhinitis, atrophic, with ozena, 674.
Rhinoplasty, early, 743.
Richter, C. M., colds and their rela-

tion to the physics of the atmos-
phere, 1014.

Richter, G., the etiology of "black-
water fever," 297.

Rigg's disease, radio-active sub-
stances in, 32.

Risks, medical selection of, 402.
Robinson, B., high blood pressures

and hardened arteries, 25; obses-
sions in medicine, 204.

Rocky Mountain fever and sheep graz-
ing, 1 171.

Roethlesberger, P., a new method for
the determination of uric acid in

minimum quantities of blood
serum and other fluids of the
body, 802.

Rosenbluth, B., partial facial paraly-
sis due to traumatism, 1030; the
neuroses and psychoneuroses of
children; their mode of develop-
ment and treatment, 834.

Roussel, A. E., acute phlegmonous
cholecystitis, report of a case with
gangrenous enteritis, 1075.

Rueck, G. A., a case of pneumococcus
septicemia, 1033 ; a study of the
bacteriemia in pneumococcus in-

fection of the rabbit, 660; bac-
teriological study of a case of
hemorrhagic myelomalacia, 146.

Rush, J. O., pumma of prostate and
bladder ; six intravenous and
one intramuscular injections and
salvarsan and twenty-six intra-

venous injections of neosalvarsan
to patient sixty-six years old, 1028.

Saccharomycete infection of lungs,

386.

Sacrouterine ligaments, 722; utility

of, 45.

Safety blade holder, hemostat as,

1034.

Salomon-Saxl reaction in cancer, 1034.
Salpingitis, tuberculous, 45.
Salvarsan, and neosalvarsan in treat-

ment of syphilis, 984; in actino-
mycosis, 715 : in congenital syphi-
lis, 585; in gumma of prostate
and bladder, 1028 : in puerperal in-

fection, 909; in syphilis, 811; in-

travenous injection, 527; localiza-

tion of arsenic in the viscera after
injection of, 1 166; needle, 435;
relapsing, 907; two years' ex-
perience with, 998.

Sanatorium, the, and orthopedics, 952.
San Diego, California, the climate of,

with relation to renal disease, 227.

Sanford, A. N., restilts'of intravenous
injection of extracts of goiter in

blood pressure in the dog, 378.
Sanitary administration of parts, 490.
Sanitary retrogression, 208.

Sanitation, rural, and country schools,

23.

Scalp, eczema of, in infants, treat-

ment of, 230; seborrhea of, treat-

ment of, 230.

Scaphoid, carpal, fracture of, 213.
Scarlet fever, and diphtheria, eye col-

oration in relation to, 1179; dif-

ferentiated from German measles,

197; fatal purpura following, 814;
inclusion bodies in, 319; neosal-
varsan in, 319; pathogenesis of,

900; return cases of, 320.
Scars, a new method of dealing with,

1000; upon candidate for insur-
ance, 726.

School, children, feeding, 166; coun-
try, and rural sanitation, 23 ; medi-
cal inspection, 1144; medical in-
spection and the general practi-
tioner, 710; medical inspection in
New York, 11 17; medical inspec-
tion in rural schools, 1144; medical
sociology in, 1177; open-air, archi-
tecture of the, 880; open-air, for
healthy children, 209; open-air, in
preventive medicine, 995 ; rest and
exercise for the tuberculous child,
at, 875 ; trachoma in, 530.

Sciatica, new view of, 124; kyphotic.
862.

Scleroderma, generalized, with severe
muscular atrophy, 67.

Sclerosis, disseminated, transmitted to
rabbits, 909; multiple, a case of,
treated for incontinence, 873.

Sclerotics, blue, and osteoporosis, 121.

Scoliosis, Abbott treatment of, 31,
1^4. 7-4; spinal tumor with, 78;
treatment of, 906.

Scorbutus, experimental, 398, 454.
Seborrhea of the scalp, treatment of,

238.

Secretin, 574; therapeutic value, 398.
Secretions, internal, and the female

characteristics, 214, 1046, 1086; in-
ternal, effect upon development,
584; internal, in disease, 208; in-
ternal, oxytocic properties of, 900.

Selection, self, in life insurance, 770.
Sepsis, oral, 461.
Septicemia, tetragenus. 78; pneumo-

coccus, a case of, 1033.
Serological tests, in cerebral hemi-

plegia, 1013 ; in croupous pneu-
monia, 944 ; in organic changes,
1043; in pregnancy, 125, 216, 730;
see also Abderhalden reaction.

Serum, antistreptococcic, 39; and vac-
cines, federal control over manu-
facture of, 39.

Services, professional, stepfather's lia-

bility for, 757.
Sex, periodicity of, in the male, 18;

amentia as related to, 753; dis-
eases of, and society, 765 ; error
of, 217; hygiene of, teaching of,

765, 805, 90/, 990.

Shalet, tuberculosis and the von Pir-
quet test in children, 1032.

Shanahan, W. T., custodial power over
inmates of State institutions for
defectives, 9.

Shears, G. P., administration of oxy-
gen to the fetus, 112.

Sheffield, H. P., clinical interpretation
of chronic abdominal enlargement
in children with especial reference
to a new differential sign between
rachitis and tuberculous peritonitis,

382; free perspiration as a patho-
gnomonic sign in measles, 255.

Shock, kinetic theory of, 170; pathol-
ogy of, 1001.

Shumway, E. A., traumatic bilateral
external rectus paralysis with
transient paresis of the left facial
nerve, 340.

Sigmoid, acute diverticulitis of, 637;
sinus, phlebitis without thrombosis
of, 632.

Sims, H. A., a new method of prepar-
ing nerve tissues for photomic-
rography, 665.

Sinuses, accessory, intracranial compli-
cations of suppuration in, 1007 ; air,

61.

Skillern. P. G, the rational treatment
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• pustulosa with sp< ( ial t< 1-

. 1.. ili. bacterius, 1

Skin, ..iinn. .us in childhood, 215;

complications of diabetes, 169;

diseases among Indians, .

tii-. 75; grafting with aluminum
leaf, 1 too . pustulai

treatment, 537; striations during

pregnancy, -m; urinary ind

in treatmenl '. 921.

ski, ii, , ompound frai ture "i" base of,

445.

Sleep, clinical si| ol the

pulse rate during, 899.

Sleepii 1035; and big

game, 79; in K>35; prc-

vention, 310.

Sleeplessness, remedies f"r, 809.

Smallpox, and vaccination, 208; pure

cultures of exciters of, 861.

Smell, in diagnosis, 214.

Smoke, influence of, in acute and

chronic lung affections, 229.

Smoking, in relation to life insurance,

Social evil, social and medical aspects,

23 1
•

Social service, and the physician, 414;

diet, in dispensary work, 792; in

hospitals ami dispensaries, 657.

Society Ri ports:

American Association of Obste-

tricians and Gynecologists, 729.

American Climatological Associa-

tion, 226.

American Electrothcrapeutic Asso-

ciation, 683.

American Gynecological Society,

220.

American Laryngological Associa-

tion. 498, S42.
American Medical Association:

Section on Medicine, 38; Section

on Obstetrics, Gynecology, and
Abdominal Surgery, 44; Section

on Surgery, 36.

American Neurological Association,

131. „ .

American Pediatric Society, 409, 451.

British Association for the Ad-
vancement of Science. 626, 672.

British Medical Association, 266;

General Sessions, 267: Repre-

sentative Meeting, 266; Section on
Medicine, 270, 316; Section on

Obstetrics and Gynecology, 268,

317 ; Section on Surgery 269.

Canadian Medical Association. 73,

167, 257.

Clinical Congress of Surgeons of

North America, 918.

College of Physicians of Philadel-

phia, 965.

Connecticut State Medical Society,

129.

English-Speaking Conference on In-

fant Mortality, 348.

German Surgical Society, 305.

International Association of the

Medical Press, 396.

International Congress of Physio-

therapy, 75.

Manila Medical Society, 120, 1176.

Medical Association of the Greater

City of New York, 547, 638.

Medical Association of the South-
west, 819.

Medical Society of the County of

New York. 85, 270, 1 145, 1187.

Medical Societv of the State of
New York, first district branch,

866.

Mississippi Valley Medical Asso-
ciation, 1004. 1054, 1097.

Neurological Institute of New York,

84, 175-

New England Pediatric Society.

1051.

New York Academy of Medicine,

685, ?73, 965, 1007, Il88; Section on
Medicine, 177, <>8«>, 1148; Section

on 1 (bstetrica and < ,> m 1
"logy, 178,

1, 687 : Section on Pediatrics,

318, 774, 913, ii'j'i, Section on
Surgery, 636, 823, 1099

New Ycjik Neurological Society,

Pathological Society of Philadel-
phia, 88.

Philadelphia County Medical So-
824.

Practitioners' Society of New York,

Seventeenth International Medical
1 ongress, 359, 406, 442, 532-

Southern Medical Association
Sociology, crime and, 114.

Solis-Coiien, M., the administration of
tuberculin by the general practi-

tioner. 514.

Sorgatz, F., the action of acetic acid on
syphilitic blood stains, 1 165.

South, medical resurrection in the,

1 144.
Spasmophilia, lime treatment in, 31.

Specialist, training of, 546.

Spectacles, invention of, 954.
Spence, T. B., chronic mesenteric

items, with a report of three

cases. 47;,.

Spermatocystitis, gonorrheal, 1 136.

Sphenoid, sinus, anatomical and clini-

cal relations of, 498.
Sphygmomanometer of new principle,

342.

Spina bifida, 823; clinical significance,

448.

Spinal cord, division of anterolateral

columns of, for relief of pain, 483;
extradural tumor of, removal of,

132; section of posterior roots of,

85 ; subacute combined degenera-
tion of, 84; syphilis of. resembling
syringomyelia. 85 ; tumor, 591.

Spine, abscesses of, 674; deformities

of, question of balance in, 129;

percussion of. and apical disease of
the lung, 678; tumor of, with
scoliosis, 78; tumors of, localiza-

tion of, 1.

Spinalgia, 632.

Spirochete, a new, found in human
blood, 78.

Spirochetes, Noguchi's demonstration
of, 903.

Spleen, rupture of, 631.

Splenectomy, for pernicious anemia,

1038, 1 181; for stab wound, 1100.

Splenomegaly, 768.

Sporotrichoses, 317.

Sputum, albumin reaction in, 399.

Stasis, chronic intestinal, see intes-

tinal stasis.

State Board Examination Questions

and Answers : Alabama, 1009,

1 100. 1 184; Colorado, 456, 549;
Idaho. 181, 272, 365; Ohio, 824,

915; Oklahoma, 641, 733: Virginia,

88.

State Boards. Quarterly of the Fed-
eration of, 761.

Statistics, American mortality, 1 182;

vital. 1 1 42; vital and longevity,

448.

Stein, J. B., authoritative diagnosis of

gonorrheal stomatitis, 242; early

rhinoplasty, 743.
Steinmann's nail extension, injury of

bones from, 125.

Sterility of women, 44, 766.

Sterilization, a social menace, 846.

Stevens, J. H., a new salvarsan needle,

435-
Stewart. F. E., some objections to

materia medica standardization

with reference on the U. S.

Pharmacopeia, 939.
Stewart. I. N., social service in hos-

pitals and dispensaries, 657.
Still-Chauffard, symptom complex,

300.

Stillbirth, study of, 489.
Stomach, acute dilatation of, in pneu-

monia, 353; and duodenum, ulcers

of, ambulation and full diet in the

diagnosis of, 803; and intestine,

radiographs of, 640; atony of,

treatment of, 874; cancer of,

446 ; cancer of, negative .r-ray

diagnosis in, 67; cases, a new
method for detecting occult blood
in, 664; diseases of, observations
on, 906; hemorrhage from the,

958; infants', 452; lavage of, 1048;
mobility of, in infants, and diet,

412; myomas of, 77; of child,

hair-ball removed from, 897: poly-

posis of, 1091 ; position in chil-

dren, 629, 1013; primary carcino-
ma of, 269; secretion of, inor-

ganic chlorides in, 30 ; surgery of,

507; tube, a collapsible-weighted,

564; ulcer and cancer of, 997; ul-

cer of, aneurysm of abdominal
aorta rupturing through, 80; ul-

cers of, atropine in, 414; ulcer of,

complications of, 566; ulcer of,

etiology of, 854; ulcer of, etiology

of, 758; ulcer of, experimental
production of, 213, 1091 ; ulcer of,

perforating into heart, 1 179; ulcer

of, .r-ray diagnosis, 307 ; water-
trap, 40; .r-ray examination in dis-

ease of the, 210, 750; .r-ray versus
clinical diagnosis of diseases of,

301.

Stomatitis, gonorrheal, 242.

Stover, G. H., negative roentgenolog-
ical diagnosis in clinically diag-
nosed gastric carcinoma, 66;
roentgenoscopic examination in

gastric disease, 210.

Strauch, A., congenital stenosis of the
pylorus, 386.

Streptococcemia, puerperal, treated

with intravenous injections of
magnesium sulphate, 729.

Streptococcus group, lesions produced
by. with reference to endocarditis
and rheumatism, 1148.

Streptothrix eppingeris, abscess due
to, 400.

Strophanthin, action of, upon heart
tissue, 814.

Stuttering, treatment, 614.

Subscriber, the steady, 92.

Suffragette, the psychology of the. 68.

Sugar assimilation limit, 263 ; uric acid

mistaken for, 633.
Suprarenal, extract in treatment of

renal hemorrhage, 122 ; three syn-
dromes of the, 804.

Surgeon, and the research laboratory,

36; responsibility of, in treating

surgical lesions in their earliest

stages, 37.

Surgery, ancient Hindu, 276; and lep-

rosy, in; British Journal of, 253;
cases in. medical treatment of,

iogr ; cranial, ancient and modern,
161 ; ductless glands in, 963 ; in

the Balkans, 304 ;
judgment in,

252; luck in. 76; milestones of,

216: military, in Tripoli and the

Balkans, 486 ; nerve, 999 ; of the

Revolutionary War, 277 ; ortho-
pedic, recent progress in, 1044;
preparation of patients for, 823

;

some abuses in, 121 ; who shall do
the. 37-

Sutter, C. C. the detection of disturb-

ances of the digestive tract by the

examination of the feces, 798.

Swan, W. H., cases of tumor of the

lungs and mediastinum simulat-

ing pulmonary tuberculosis, 888.

Sweet, J. E., experiments on intra-
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dural anastomosis of nerves for

the cure of paralysis, 800.

Swelling, cloudy, 399.
Symbrosis of higher plants with ani-

mals, 355.
Syphilis, abortive treatment, 1094 ; ac-

quired from blood of paretics, 859;
action of acetic acid on blood
stains of, 1165; and fever, 172; and
frambesia, intracutaneous reaction

in, 262; and life insurance, 1095;
and neurasthenia, 262 ; and salvar-

san, 811; and the nervous system,

584; and tuberculosis in German
Southwest Africa, 217; cerebro-

spinal fluid in the diagnosis
and treatment of, 43 ; cerebrospi-

nal, intrameningeal treatment of,

1 143; combination salvarsan and
mercury treatment, 357 ; early

stages, treatment, 1093; hemi-
plegia following, 767 ; in gyn-
ecological patients, 446 ; inherited

and infant mortality, 390; colloidal

gold chloride test in, 122; inher-
ited, late, 623 ; inherited, late, cere-

brospinal manifestations of, 869;
inherited, latent, 205 : inherited,

salvarsan in, 585 ; massive injec-

tions of mercury in the treat-

ment of, 966; of central nervous
system, direct treatment of, 781 ;

of nervous system, 811; of nose,

arsenic in, 309; organism of, in

brain of paretics, 591 ; osteitis and
periostitis of the skull due to, 780;
prophylaxis of, and professional
ethics, 819; pulmonary, 675; rapid

cure of, 28 ; results of treatment
of with salvarsan and neosalvar-
san, 984; sera of, animo-nitrogen
content of, 259 ; spinal, with dis-

turbances of sensibility similar to

those found in syringomyelia. 84;
treatment, 538.

Syringomyelia, with pathological find-

ings, 698.

Tabes, Charcot joints as early symp-
tom of, 997 ; intrameningeal treat-

ment of, 1 143; modern treatment
of. 645 ; vagotomy vs. rhizotomy
for gastric crises of, 1172.

Tachycardia, paroxysmal, 310.

Talmey, M., bilateral optic pseudo-
neuritis and unilateral medullated
nerve fibers in cranial injury by
blunt force, 13.

Teeth, disturbances of, early symp-
toms, 1 123; sepsis from, 497, 461.

Temperature, rectal, 262.

Teschner, J., the physiological treat-

ment of flat foot, 63.

Testicle, action of extract of, 122;

transplantation of, 1045.

Tetanus, magnesium sulphate in, 668,

1047; neonatorum, recovery in,

725 ; puerperal, recovery, 392.
Tetany, gastric, 38.

Tetragenus septicemia, 78.

Testifying, from .r-ray plates, 389.

Thallium acetate in treatment of hy-
pertrichosis of the upper lip, 230.

Theobromine sodium salicylate, intra-

venous injections of, 858.

Thomas, W. S., a perineorrhaphy; re-

tractor, 1089: methods in joint

diagnosis, 843.

Thorax, infection from the peritoneum,

309-

Thorium-.r, in internal disease, 725.

Throat, and nose, acute specific fever

manifestations in, 869; and nose,

pseudomembranous angina of, 822;

sore, streptococcus, 582.

Thrombophlebitis, puerperal. treat-

ment of, 225.

Thrombosis, and embolism, 1057

;

traumatic, of inferior vena cava,

and life insurance, 172.

Thymus, causing tracheal obstruction,

777', physiology and pathology,

587 ; regeneration of, in mam-
malia, 725.

Thyroglossal cysts and fistuke, 38.

Thyroid degeneration of, in relation

to obstetrics and gynecology, 45

;

disease, 1 1 13; hypersecretion ra-

dium in treatment of, 723; in in-

fancy, 161 ; relation of, to alimen-

tary toxemia, 68; surgery of, 37.

Tibia, epiphysitis of, 587.
Tin plate industry, chronic irritation

in, 400.

Tobacco, question of its being a drug,

620 ; smoking and life insurance,

173-

Tomlinson, W . H., preventable deaf-

ness, 569.

Tonsil, a vestigeal respiratory organ,

756; complete removal of, in its

capsule, by means of a new ton-

sillotome, 820; faucial, and sys-

temic infection, 499; passage of

bacteria through, 547; plasma cells

on, 308, 544; surgery of, in rela-

tion to the voice, 964 ; surgery of,

failures in. 1179; with special ref-

erence to the Sluder-Ballenger op-
eration, 820.

Tonsillectomy, accidents of, 171 ; re-

sults of, 500.

Tonsilitis, meningitis following, 1181;
surgical treatment of, 820.

Tonsillotomy versus tonsillectomy, 721.

Toxemia, role of prostate and semi-
nal vesicles in, 37.

Toxins, thermostabile, use of, in

urethral and bladder infections,

28.

Trachea, obstruction of, from thymus
gland, 777.

Tracheotomy, accidental, 927.
Trachoma, control in schools, 530

;

status of question of, 943.
Transfusion, 714; accidents in, 1178;

and hemopoiesis,, 1136; by means
of glass cylinders, logo; prevention
of dangers, 1094; simple syringe,

with special cannulas, 775 ; theory
and practice of, 38; therapeutic
possibilities of. 38.

Transplantation of organs, 116.

Treponema pallidum, living, in the
brains of paretics, 172, 591 ; trans-
mitted from brain of paretics to

rabbits. 169.

Trigger-knee, 243.
Tropacocaine, spinal anesthesia by, 79.

Trypanosomiasis, see sleeping sick-

ness.

Tubercle bacillus, in the circulating

blood. 80: progeny of, 1162.

Tuberculin, administration, 514; mi-
nute initial dose of, 353 ; treat-

ment, 490 ; turtle, of Piorkowski,

S8r ; use of in genitourinary diag-
nosis, 650; value of, 395, 399.

Tuberculosis, acquired through cir-

cumcision. 776: and cirrhosis, the
liver in relation to. 851 ; and syph-
ilis in German Southwest Africa.

217; and von Pirquet test in chil-

dren, 1033 ; bone and joint, treat-

ment of, 814; clinical, relation of

laboratory work to, 229 ; differen-

tiation between active and healed,

by means of the cutaneous tuber-

culin test, 1057: dispensaries, 213;
immunized milk in, 766; genital,

in children, 1138; in infancy,

prognosis of, and account of a

ward epidemic, 775 ; in the United
States Army, 214: in the United
States Navy. 249; intestinal hem-
orrhage in, 471 ; isolation the

only effective measure in com-
bating, 950; laryngeal, relief of
pain of, 860; of middle ear, 180;
morbidity and mortality not de-
creasing, 949; myeloid leucemia
an d, 573 ; notification of, in France,
904; of epididymis, 28; of urinary
tract, 354; of uterus, 767; phys-
ical exercise in the open air in the
prophylaxis of, 788; primary of
the gums, 163 ; prophylaxis of,
role of physical exercise in, 230;
public measures against, 999; re-
sistance to, diminished by excess
of carbohydrates, 755 ; specifics in,

285 ; surgical and milk, 447 ; surgi-
cal, outdoor treatment, 306 ; surgi-
cal, sunlight and x-ray treatment
of, 400; two most important fac-
tors in treatment of, 230.

Tumor cells, experimental transfer-
ence, 400; benign and malignant
radiographic treatment of, 960.

Turbinotomy, 1128.

Typhlitis, chronic, pathogenesis, 491.
Typhoid carrier, perineal suppuration

in. 401 : problem, 168.

Typhoid fever, Besredka's method of
vaccination against, 989 ; diagnosis,

398; gelatin and olive oil in, 307;
diagnosis and treatment of, 678;
immunized milk in, 766; in the
Canal Zone, 104; measles compli-
cating, 632; mixed infection in,

621
;
pemphigus complicating, 549 ;

pseudocholecystitis of, 32 ; treat-
ment of, 32, 866; ulceration of
larynx from, 302; ulcer of, sur-
gery of perforated, 678; vaccina-
tion, 121, 606, 622, 719; vaccination
in civil communities, 894; vaccina-
tion in the army. 40; vaccination,
limitations, 344; vaccine treat-
ment, 518, 537, 720.

U.

Ulcer, varicose, treated by feeding it

with cheese, 481
;

gastric, see
stomach.

Umbilicus, solid tumors of, in adults,

260 ; stump of, care of, 45.
Ureter, repair of defects in, 954.
Ureterovesical cysts, 953.
Urethra, and bladder, infections of,

thermostabile toxins in treatment
of, 28; caruncle, high frequency
cauterization in, 1 138; prostatic,
congenital stricture of, 260.

Urethritis, chronic non-gonorrheal, 29.
Urethroscope, direct view irrigating,

434; lamp of, exploded, 159.
Uric acid, mistaken for sugar, 633

;

new method for determination of
minimum quantities of, in the
blood serum, 802.

Urinary tract, the pseudodiphtheria
organism in the, 908; upper, diag-
nosis of lesions of, 960.

Urine, antiseptics for, 631 ; Chetwood
operation for retention of, 721 ; in^

dications from the, in the treat-

ment of certain diseases of the
skin, 921; lipoids in, 437; practical
observations from 8000 examina-
tions of, 1151; pus in, 1177; suU
phates of, and indicanuria, 248.

Uta, 954.
Uterus, adenoma, 595 ; and bladder,

prolapse of, 821 ; and both adnexa,
hernia of, 180; and vagina, pro-
lapse of, 44; carcinoma of, 222,

5Q5, 722, 1 109; cancer of, and
fibroid tumor, 732 ; cervix of. can-
cer of, 597, 722; elastic area in the
isthmus of, a positive early sign

of pregnancy, 86; emptying of, in

puerperal infection, 45 ; fibroids

of, 318; fibroids of, medicinal



iroida in the

segment of, 733; hemor-
rhage from the non pregnant, 489

;

inertia of, 220; ini

cial delivery in, 220; inertia of,

pituitai influence

[i am 1
1
'ii thi blood

suppl)

.(('.!, maldcvelopment of, causing
dypmei malpositions
of, treatment, 268; perforation by

;n body, 148; prolapse of,

pituitary extract, 448;
causing fatal puerperal septicemia,

179; syndrome of, 333 ; tuber-

culosis of, 767.

ation, and smallpox, -"17; anti-

typhoid, Besredka's method of,

989; sensitized virus, in gonor-
rhea.

Vaccines and serums, federal control

over manufacture of, 39; gono-
coccus, and diagnosis of gonor-
rhea. 581 ; in acne pustulosa, 656;
in pertussis, 1125; in pneumonia,
1157; in typhoid fever, 518, 537;
preparation of pure cultures of,

1048; sensitized, in bacterial in-

fections, I23; therapy of, 1044:
1 > phoid in the army, 40.

Vaccinola, 623.

Vagina and uterus, prolapse of, 44.
Vaginitis, mercurial, 861.

Van Pelt, J. A., the architecture of
open-air schools, 880.

Van Riempst, T. S., personal expe-
riences with neosalvarsan. 246.

Varicella in adults, 32; vaccination
against, 1047.

Varicocele, operation for, without
wounding scrotum, 108.

Variola and vaccinia, causes of, 1048.

Vasoconstrictor substance, a new, 1 178.

Vasomotor efficiency, test of, and blond
ptosis, 953.

Vassalli. J., potassium nitrate in

Bright's disease, 951.
Vegetarianism, 22.

Vena cava, inferior, traumatic throm-
bosis of, 172.

Venereal diseases, and practical eu-
genics in small communities, 1018;
and social problems, 765 ; control
of, 167, 765: modification of, 534;
prophylaxis of, 602.

Vermifuge, chloroform as a, 736.
Veronal poisoning, 908.
Verruga Peruviana, 954.
Vertigo, clinical significance of, 129.

Verumontanum, disease of, 599.
Vibration, mechanical, therapy, 683.
Vienna, the postgraduate medical and

surgical mecca, 1020.

Vincent, W. G„ a new kidney cush-
ion, 1035 : an unusual case of renal
hematuria, 106.

INDEX.

i. M. M.. medical school in pi

• mi| the general practitioners,

710.

into, the re-

iuIi oi ,ui aci ident at football, 92.

Von Pirquet test and tuberculosis in

1 hildren, 1032.

Vulvovaginitis in young children, 777;
investigated by mean oi femali

urethroscope, 1052.

W.

Wade, II. A., description of a new
method of repair for vaginal her-
nia with a report of one hundred
and forty cases in which it was
used, 937.

Wadhams, S. IX, results of treatment
of syphilis with salvarsan and

alvarsan, 984.

Wagner. J., an appendix free in the

abdominal cavity without suppura-
tive peritonitis, 339.

Walker, J. T. A., note on the influ-

ence of fomites in the transmis-
sion of disease, 64.

Wallace. C, extract of the pituitary

body of the ox in the treatment of
thematic arthritis; a preliminary
report, 608.

Wallin, J. E. W., the function of the
psychological clinic, 521.

War, Servian-Bulgarian, surgical ex-
periences in the, 952.

Warbrick, J. C, indicanuria, the feces,

and the sulphates of the urine, 248.

Wassermann reaction, 259; clinical

value, 1090; in cancer, 283; in cere-

bral hemiplegia, 1013; in gyne-
cology. 318; in neurology, 446;
positive, in non-syphilitic cases,

295 ; the Herman-Perutz versus
the, 49 r.

Wastes, utilization of, 438.

Water, purifier, 547; requirement of
the infant, 573.

Watson, L. F., exophthalmic goiter

cured by ligating one superior
thyroid artery, 563.

Watters. W. H., vaccine treatment of
typhoid fever, 518.

Webster-Baldy operation, end-results

of, 45-
Wetnurse problems, 1044.

White-slave law, the so-called, 1005.

Whooping-cough, see pertussis.

Williams, E. H., liquor legislation and
insanity. 791 ; venereal diseases and
practical eugenics in small com-
munities, 1018.

Williams, G. O., a case of varicose
ulcer, treated by feeding it with
cheese, 481.

Wilensky, A. V„ transplantation of
bone for flail joint produced by
inflammatorv destruction of joint,

895-
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Wilson, I.. I; , notes on the pa

of simple an.l exophthalmic
1 373-

Windshield, wet, clear view through
690.

\\ ing, 1.. A., the Si -I"' 1 if 1 .i'!i'

graphic m 1 a clinical

viewpoint, with some illustrative

cases, 695.
Winston, J. V. ., anatomy of the

HI' '
1 ['pott, S47.

Witness, expert, credibility of, 803.

Wolbarst, A. 1... colliculitis, or d

of the verumontanum,
Woman, work of, in department

stores, 214; the middle-aged, and
hei 1 ffii ii ncy, 976.

Woods, K. II., thirty heads in mesial
Sectii 'ii ; air sinuses, 61.

Woolsey, G., some phases of the sur-

gery of the stomach, 507.
men, compensation a£t 1 f, in

Massachusetts, 628; medical exam-
ination of, 115.

Wounds, granulating, treatment of,

356, 1047 ; treatment of, on the bat-
tlefield, 304.

Wovschin, W., a case of saccharomy-
cete infection of the lungs, 388.

-Y-ray, admissibility of observations
made by, as evidence, 757; and
legal responsibility, 858; diagnosis
of appendicular lesions, 766; diag-
nosis of gastric and duodenal ul-

cer, 307 ; diagnosis of pulmonary
gangrene. 1080 ; examination after

a bismuth meal, 41; examination
in gastric disease, 210 ; examina-
tion of the gastrointestinal tract.

37, 41, 178; examination of gastro-
intestinal tract in some types of
so-called functional nervous dis-

orders. 135; examination of liver

and biliary passages, 38; in diag-
nosis, 130; in diagnosis of dis-

eases of the stomach, 750: meth-
ods, scope of, from a clinical

viewpoint, 695 ; negative diagnosis
by, in clinically recognized gastric

carcinoma, 66; photographs can-
not be taken by examining physi-
cian without consent of the per-
son examined, 113; study of chest
in tuberculous meningitis, 775

;

therapy, spark-gap on the static

machine in, 684; treatment of be-
nign and malignant tumors, 960;
treatment of exophthalmic goiter,

1 170; treatment of uterine fibroids,

menorrhagia, and metrorrhagia.

Y-bacillus dysentery in infants and
young children, 667.
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